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delete second paragraph and replace by; 

Dr NEUJEAN (3elgiun) emphasized the importance and usefulness of 

the work undertaken by `:MHO and congratulated the Director -General on 

the first report. He thought nevertheless that there should be an 

opportunity for the texts relative to the individual countries to be 

revised and if necessary corrected by the appropriate national 

authorities. It would therefore be desirable, before printing the 

report, to give countries sufficient time to prepare any amendments 

they considered necessary to the sections which concerned them. The 

proposed date of 1 July would certainly be too early. The published 

report should mention, with respect to each country, whether the 

information given had been officially approved by the government 

concerned. 
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Dr NUJEAN (Belgium), after having emphasized the importance 

and usefulness of the work undertaken by MHO and having congratulated 

the Director -General on the first report, drew attention to the 

fact that it would be desirable, before sending the report to the 

printers, to give countries sufficient time to prepare any 

modifications they might consider necessary in the sections 

concerning them. The proposed date of 1 July would certainly be 

too early. The published report should mention, with respect to 

each country, whether the information given had been officially 

approved by the government concerned. 



WORLD HEALTH 
ORGANIZATION 

LLEiTENTH WORLD HL:�LTH 55ЕМi3LY 

ORGANISATION MONDIALE 
DE LA SANTÉ 

11/Р&В/Min/ú 
Junc 1958 

ORIGIл;i_L : LNGLI5H 

• COнiIITTLE ON PROGR.ï,1и ; íND BUDGET 

PROVISION.L ј'4lNNTi8 OF THE EIGHTH -fiETING 

Leamington Hotel, Minneapolis 

Thursday, 5 June 1958, at 9.30 a.m. 

CгiIКL-_N: Professor N. N. PESONЕN (Finland) 

CONTENTS 

Pago 

1. Meeting of Sub- Committee on International Quarantine . . . 2 

2. Adoption of draft first report of the Committee on 
Programme and Budget 2 

3. Review of work during 1957 Annual Report of the 
Director -General (continued) 

Report on a review and apraisal of WHO Fellowships 
(continued) 

4, First report on the world health situation 

Special report reviewing all the activities of the World 
Health Organization during the past years,, including 
the period of the Interim Commission 

2 

3 

Note' Corrections to these provisional minutes should reach the Chief, 
Records Service, World Health Organization, Room 312, Curtis Hotel, 
within 48 hours of their distribution or as soon as possible 
thereafter. 



А11/Р&В/Мiп/8 
Page 2 

. 

1. MEETING OF SUB- COMMIT i 1N IERNATIONАL QUйR' N тлNE 

The CНAIRM N proposed that the Sub -Committee on International Quarantine 

hold its first meeting at 5.00 p.m. on 5 June. 

Decision: It was so agreed. 

2. iDOPTION OF DRAFT FIRST REPORT OF THE COMMITTEE ON PROGRAmmE AND BUDGET 
(Document А11/Р&В/25) 

Dr IBR&HIM (Iraq), Rapporteur, on the. Chairman ►s invitation read aloud 

the draft first report of the Committee (document All /Р&В /25 ). 

Decision: The draft first report of the Committee on Programme and 
Budget was unanimously adopted. 

З. REVIEW OF WORK DURING 1957: й NUАL 
Item 6.L, of the Agenda (continued) 

R 
ontinue 

REPORT OF THЕ DIRECTOR,G ЕR"L: 

of WHO Fellowships (Document All /Р&В /27) 

The CHAIRMAN invited the meeting to consider the draft resolution set out 

in document All /P&B /27. 

Dr LE VAN КНАI (Viet Nam) proposed that the opening phrase of paragraph 4 

cif the draft resolution be amended to read: 

TНАNКS all countries which have received WHO fellows, and all 

public health officials, academic teachers and research 
workers who . . . 

Decision: The Viet Nam amendment was unanimously accepted. 

Professor CАNAPERIL (Italy) stated that it would be useful for gиv'.rr:mеnt5 

to know the conte;its of reports follows made to WHO aftSr their rdturn home. He 
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accordingly suggested tint a new paragraph be added after paragraph 3 of the 

resc_lutior, requesting tiie Director- General to arran;e that the results of 

appraisal would be communicated to the Member States concerned. 

The C1 -1.CII LцΡN, after some discussion of the Italian propo al, proposed the 

following wording: 

R QОESIS the Director- General to convey to the Member State 
concerned the appraisal results of individual fellows. 

Decision: The Committee adopted, (1)the amendment in the wording 
proposed by the Chairman; (2) the resolution as amended. 

4. FIRST REPORT ON THE WORLD HEALTh SITUATION: Item 6.2 of the gепdа 
(Resolution WНA9.27; Documents All /P&B /б and л11 /Р&B /6 tdd.l) 

SPECIAL REPORT REVIEWING ALL ThE ACTIVITIES OF THE WORLD HEALTH ОRGály IZAT10i 
DURING PAST YEARS, INCLUDING THE PERIOD of THE INTERIM COMMIBSION: Item 6.3 
Of the Agenda (Resolution WHА9.28; Document 1íll /P&B /lo; and the volume 
The First Ten Years of WHO) 

The CHAIRMAN recalled the terms of resolution W1.9/28 whereby it was 

decided that the special report reviewing all the activities of the Organization 

should be considered by the Eleventh Assembly at the same time as the first report 

on the world health situation, with the aim of subsequently developing the 

activities and programmes of WHO on the basis of the experience acquired and 

taking into account the new possibilities of international co- operation. He 

suggested that as far as possible the debate should be on general lines and avoid 

consideration of details. The Secretariat would introduce the twо reports 

separately and, when the discussion had concluded, separate draft resolutions on 

each would be presented to the Committee for consideration. 
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Dr KkUL, Assistant Director -General, Department of Advisory Services, said 

he would begin with the first report on the world health situation, which covered 

the period 1954 to the end of 1956 in so far as information had been made available 

in accordance with resolution W1А9.27. It was a new approach to world health, 

attempting to give a picture of health throughout the world as reported by the 

nations themselves in relation to their social and economic development, 

summarizing their efforts and achievements, their evaluations of results and, 

in some cases, their hopes and plans for the future. 

He wished on behalf of the Director -General to express gratitude to Member 

governments, and particularly to the national health administrations, for the 

data provided. Specific information had been provided by practically all 

Member States, so that the report contained 157 reviews of countries or territories, 

covering approximately 76 per cent. of the world population. 

As it was a first report, the first seven chapters were devoted to a rather 

detailed consideration of various factors influencing public health; the ways in 

Which the health services developed; and the ways in which it was hoped to improve 

health in the future. An attempt had thus been made to consider w orld health as 

a collective function to be achieved only if each nation made its best possible 

contribution to the collective effort. Information on the experience gained in 

some countries might prove valuable to others in developing their health services. 

:r.n subsequent reports it would not be necessary to devote so much space to those 

particular topics; the report would confine itself rather to essential changes 

id progress made. 

A large part of the report was devoted to the review of individual countries 

included in Chapter VIII (document á,1l /P&В /6 Add.1). The 157 countries and 

territories covered were all dealt with in the same way, on the basis uY' 
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information made available by each of the governments concerned. Such individual 

country reviews would both enable countries and territories to understand each 

other's health problems and develop an idea of health as a world concept. 

Ls a background to its health situation, a brief description of the general 

conditions was given for each country or territory. That information had been 

obtained from official sources such as the United Nations demographic and 

statistical yearbooks, and official reports - from governments or recognized by 

them. Many governments had already been kind enough to check the reports before 

their inclusion in the document. 

No attempt had been made to make comparisons as between one country or 

territory and another; because of differences in social and economic development, 

such comparisons were not feasible at present. Taffies had been avoided, as 

tabular presentation might imply some underlying comparison. 

The health of each country was considered as it altered over a period of time. 

The report represented a pioneering effort on the part of Member States; 

through such reports national health administrations would collaborate in a 

periodical assessment of the health of the world. The present report was a first 

effort, and no doubt corrections would be necessary and additional d ata would have 

to be added. Professor Mackintosh who, as a special consultant to the Director - 

General, had assisted the S:cretariat in preparing the report, was present at 

the meeting and would note comments, which would be borne in mind in preparing the 

report for publication. It was not expected that the country reviews would be 

amended at that meeting; delegations should preferably send corrections and 

supplementary information in writing to the Director -General by mid -July 1958. 

Turning to the volume, "The First Ten Years of the World Health Organization ", 

Dr Kaul said it represented an attempt to place on record within the framework 
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of historical continuity the work of the Organization during the past decade. The 

report was divided into three parts. 

The first part described international public health developments which had 

begun just over a century earlier with the International Sanitary Conference which 

opened in Paris on 23 July 1851. 

The second part gave the history of the estaЫishment of the Organization, 

describing how the Interim Commission had assumed the fnctions of earlier health 

organizations, developed central technical activities and established field 

services. Chapters 7,8 and 9 outlined policy-making, planning and administrative 

action during the first decade. 

The third part of the report reviewed the actual work of the Organization and 

reflected the hopes and aspirations of countries represented at the present kssembly, 

their problems and difficulties, and the solutions and remedies they had endeavoured 

to apply. The programmes adopted at successive lssemb ies had been effective steps 

on the way to achieving the aims set out in the Constitution; the experts provided 

by countries, the confidence they had shown in the Organization, the work they had 

done in the field and the research they so willingly submitted to international 

co- ordination had all helped to mould the pattern of services which WHO was now 

providing. 

During the decade, WHO had passed through three distinct phases: an initial 

phase of extemporization; an interim phase of providing ad hoc aid; and a more 

recent third phase of planned, comprehensive assistance. 

During the early years there had nесеB аrily had to be a certain amount of 

trial and error which, in time, had led to a better concept of international 

assistance, as it became possible to appreciate more fully both the usefulness and 

the limitations of international aid. The growing confidence of меiube.r StV te¶ :n, , 
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in particular, of the recipient governments, had been a source of constant 

encouragement during the early period. As experience accumulated, the recommen- 

dations of expert committees and members of panels had begun to havo their effects 

on the programme. More thorough surveys had preceded planning; mobile mass 

tF 
campaigns had become integrated in more permanent services; the single project 

had become more comprehensive in scope; regional work had been broadened to include" 

inter- country projects and seminars; out of the single fellowship award a system 

of fellowships planned to meet the needs of a country as a whole had arisen; out 

of the experience gained in single subjects h�d.grown the comprehensive approach 

through which the entire curricula of teaching institutions were гΡhodified to suit 

local needs. 

At the same time, there had been a heartening change in the international climat. 

in which WHO programmes developed. People became increasingly conscious of the 

importance of health and there was a growing acceptance by all governments of 

their responsibility and obligations in regard to health. lue nature and scope 

of international health work became better understood everywhere and support came 

on an ever -increasing scale from Member States and governmental and non -governmental 

organizations. 

Thе purpose of the volume under consideration was to describe the experiences 

of the Organization as objectively as possible; to indicate some of the lessons 

learned; and to present some tentative conclusions, pointing the way to the future. 

In prospect, the problems that lay ahead ten years previously had seemed to defy 

solution; in retrospect, the Organization, without indulging in self -congratulation, 

could look back on its acccmplishmentw as a source of strength and self- confidence 

for the enormous task that still lay ahead. 
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International coordination лf research, tilt ехспаn. of tuсtinical iгformütiun, 

. 

nc3 the sharing of experience iт. the practical application of medical discoveries 

for the: benefit of all mankind, were in thy: best tradition of medicine, and the 

:)rgаnizatiuri had done its bust to promote them d' .пg the last decade. With the 

continued support of the Member States, the Organization could look forward 

confidently to even more fruitful collaboration and an even greater measure of 

9uccеss" in the years to come. 

Dr.GOOSSII�TS (Belgium) referred to tac editing which had necessarily to be 

on material supplied by cгΡuntries before its inclusion in the first report 

n the world health situation. It would be desirable, before the report appeared 

in public form, to give countries sufficient time to submit any modifications they 

'night consider necessary in the sections concerning them. The published report 

should indicate in each case whether or not the section had been officially 

�pproved.by the government concerned. 

4 
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Dr ".N (Federal Republic of Germany) complimented the Director -General on the 

very clear =nd vivid picture given in the first report on the world health situation. 

The German delegation welcomed the importance the Organization attached to the annual 

reports of the national public health administrations, which encouraged local 

officers to report on their activities as well as providing governments with valuable 

information. The reports were often of great interest also to neighbouring countries. 

Dr AUJALEU (France) said his delegation had nothing but praise for the volume, 

'The First Ten Years of the World Health Organization", but unfortunately could not 

say the same for the first report on the world health situation. He had not had time 

to study it in detail but had gone through the section in Europe and read the part 

concerning France with special care. While statistics could be used to prove 

practically anything, the four and one -half pages devoted to F'r^nce seemed somewhat 

inadequate, and he had sо,e, difficulty in recognizing the seгves hе had directed 

wholly er pаÿ tia:L1у for me 14 years. 

He had been astonished by certain statements as, for example, that there were 

120 000 beds for mental patients in France; above all, there was no mention whatsoever 

of the Departmental Health Director (Directeur departemental de la Santе� who was the 

public health officer in control of the organization which carried out vaccinations, 

dealt with environmental sanitation and public health, directed the preventive medical 

services, had responsibility for hospitals, and so on. He did not know upon what 

documents the report had been based, but hoped none of his colleagues would base their 

study of French health services on it. The information would have to be completely 

revised before the document was prepared for publication. 

Dr EVANG (Norway) congratulated the Secretariat on the volume entitled "The First 

Ten Years of the World Health Organization". 
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не also congratulated the 3.cvetariat and Dr Mackintosh on the excellence of 

their work on the "First he port on the ог1d Health Situation" and the addendum. 

Hе particularly welcomed those documents in that they were the direct fulfilment of 

Article 2 (p) of the Constitution. The great need of the present day was to put 

existing knowledge into practice. Those documents would enable governments to 

compare the organization of public health in various countries and to decide what 

was feasible and what was not. He hoped that, when more statistics were available, 

it would become possible to compare results, since there were clearly differences i:i 

the extent to which present -day knowledge was applied in various countries, even 

when allowance had been made for special difficulties. 

He drew attention to the fact that the volume was a report drawn up by expert 

outside observers, so that it was natural for the picture, not to include necessarily 

the same details as the government concerned would have given, although factual 

errors had to be avoided. In that connexion, it was important that any revision 

should be carried out by the same group of experts. 

Dr SYMAN (Israel) joined previous speakers in congratulating the Secretariat 

on the report. Document А11 /Р&B /6, which was an excellent work, almost a textbook 

on public health and the organization of medical care, was a background to the 

compilation contained in the addendum. 

Referring to Chapter I, section 3, he suggested that the effect of cultural 

background and attitudes on health was much greater than was indicated in the rе�..r1. 

In consequence, he thought that the report when published should contain a more 

extehsive description of those factors. If the revised version coule incorporate 

the comments made by delegates, he thought that it would prove to be of great 

practical value. 
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In regard to the preparation of the volumes, he was not sure that the editorial 

process had been as strict as the delegate of Norway had presumed. He would welcome 

In Explination of how the report had been compiled. 

As it was the intention of the Secretariat to allow time for governments to send 

in amendments, he su;g- ;estеd that their comments and amendments should be solicited in 

writing. He agreed with the delegate of Belgium that a rather later time -limit 

should be fixed. 

In conclusion he sai d that he had been struck by the existence of many common 

problems suitable for solution by WHO. The report and the addendum would be 

particularly useful in providing countries with information about countries outside 

Europe. 

Sir Arcot МUD1LIАR (India) expressed his appreciation and thanks to the 

Secretariat for the three volumes. 

Only those connected with the under -developed countries could appreciate the 

progress made in the past ten years. The commemorative volume had roused in him vivid 

recollections of the difficulties met with and the efforts made to overcome them. 

Of the two volumes which made up the first report on the world health situation, 

the first (document лll /Р&B /6) was the more important, as information given in the, 

second was more ephemeral. 

He suggested that the limit for the submission of amendments be 1 September 1958, 

in order to allow time for governments to supply the necessary information. 

In regard to Chapter I, section 2, he commended the references made to town - 

" 1anr:inь. Public health authorities were not consulted often enough in regard to 

town -planning and in particular on the sites for new industrial plant, which should 

ое away from lready congested areas. The preservation of open spaces in urban 

districts was becoming an important problem, destined to become more and more acute 

unless more attention was paid to it in the future. It was a public health problem, 

and as such, should receive more attention in the revised edition. 
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The definition of a slum, appearing in the last paragraph of page 18 of document 

«11 /р&B /6, was the best he had seen. 

Не also welcomed the wider definition given to accupational health in Chapter IV, 

section 4. 

In connexion with the water -borne. transmission of virus diseases, he said that 

the epidemic of infectious hepatitis which had occurred in New Delhi in November 1955 

had revealed the necessity for more study of the propagation of virus diseases by 

piped water, The point should be given emphasis in the revised edition. 

With regard to rural water supplies, he suggested that it would be more 

satisfactory and in the long run,. more economical to envisage bringing piped water 

;o entire districts rather than individual villages, even though that could entail 

very much larger networks of pipes. 

Mention was made in Chapter V, section 5, of the situation in regard to food 

additives and transportation of food. That was not the only aspect of transportation 

which deserved attention in the report. He referred to the contamination of food by 

)then substances during transportation, and suggested that WHO might consider drawing 

•gyp regulations for the transport of food. 

In Chapter VI, it was very satisfactory to see that the interdependence of 

indergraduate and post -graduate training had been recognized. 

He expressed the hope that the report under consideration would be only the first 

,f many. 

Dr BOULOS (Haiti) joined previous speakers in congratulating the Secretariat and 

,r Mackintosh on the Report. 

However, he was relieved to hear that the report was a preliminary document only, 

•-s the information concerning Haiti was incbnopletо and for the most part Сггnn ::-us. 

It should not be published until governments had been give. n an opportunity t: : ubnit 

corrections. 
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Dr RAE (United Kingdom of Great Britain and Northern Ireland), referring to the 

paragraph on trypanosomiasis in Chapter II, section 3, said that reference should be 

made in the final edition to trypanosomiasis in cattle as a cause of protein 

deficiency in Africa. 

Dr ALLЛRIA (Argentina), while congratulating the Secretariat and Dr Mackintosh 

on their work, joined previous speakers in commenting upon, the number of errors of 

fact that appeared in the addendum. 

The report itself met with his whole- hearted approval as being a magnificent 

synthesis of modern public health concepts. However, he would have liked to see a 

little more emphasis on the part played by social services, with particular reference 

to the role of the social worker in all combined health programmes. 

The addendum gave the impression that the questionnaire on which the country 

reports were based had been analytical. All those reports would gain 

by being presented in a more uniform manner. Again, the health situation in the 

various countries was presented without enough background data; it was thus impossible 

to envisage clearly present -day problems or to obtain adequate guidance towards their 

solution. 

He therefore suggested that the Secretariat should work out a more adequate 

questionnaire and that the source of information should be indicated in every case. 

He agreed with the delegate of India on the time -limit for the submission of 

corrections. 

Dr BEIEA (Romania) agreed with previous speakers that the report was a most 

valuable document. However, the report on his own country was inadequate. No 

reference had been made to the development of occupational health and dates vital to 

the understanding of the situation in regard to mother and child health had been 

entirely omitted. 
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There was a serious error i pa:е 35C of the addendums Departments of Health 

in the People ' s Councils were not headed by laymen. 

He joined other delegates in urving the Secretariat to allow enough time for 

governments to submit corrections, 

Dr ROYAARDS (Netherlands) congratulated the Secretariat on an extremely readable 

report. 

That document would gain by the insertion under Chapter IV of a section on the 

care of the aged. That was becoming an increasingly important public health problem 

involving questions of personal and social adaptation, nutrition and mental health. 

The necessity for collaboration between public health authorities and family doctors 

should be mentioned. In that connexion, he welcomed the decision of the Regional 

Office for Europe to convene during 1958 a Study Group on Public Health Aspects of 

the Ageing of Populations. 

He had been gratified to sec the importance of service to the individual 

stressed throughout the report. 

Professor CANAPERIй (Italy) said he did not consider the report to be an 

evaluation by experts - as he had understood the delegate of Norway to suggest; but 

rather as an objective assessment of the world health situation. There were, of 

course, a number of errors and he associated himself with the previous speakers in 

their inquiries as to the sources from which the information had been drawn. 

In regard to the body of the report, he congratulated the Secretariat on the 

approach to the factors influencin- the health of the population and the organization 

of public health services, le would nevertheless welcome an additional section in 

Chapter IV, on nutrition. Section 9, on the c.-ntrol of disease, should also be 

expanded to give greater emphasis tc chronic diseases and the medic:,1 or,_i s .u:.oi 

problems of the aged. 
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Greater prominence should a15o be given in Chapter VI to the training of puЫiс healt' 

specialists and members of public health teams and to the activities of schools of 

public health. 

In conclusion, he expressed the hope that "The First Ten Years of the World Heali 

Organization ", which he considered to be an excellent review, would be distributed as 

widely as possible. 

Dr VARGAS- MENDEZ (Costa Rica) associated himself with previous speakers in their 

appreciation of the volumes under consideration. le agreed that the addendum would 

have to be carefully reviewed and amended by Member States themselves. 

The purpose of resolution WHA9.27 was to find a form of presentation for reports 

submitted to the Organization under Article 61 of the Constitution, which would make 

long statements at the beginning of each session of the Health Assembly unnecessary. 

Efforts to that end had not yet met with success and so he suggested that the 

Director -General should continue to study how those reports could be submitted to 

delegates in such a way as to save the time -f the Health Assembly. 

Professor CLLWERO (Spain) expressed his approval of the volume entitled "The 

First Ten Years of the World Health Organization ". 

With regard to the report on the world Health situation, he agreed with the 

previous speakers who considered that the country reports were not presented in a 

sufficiently uniform manner. 

As regards the reliability of sources, he understood that public health adminis- 

trations had been asked to submit information but that data from other sources had 

also been included. Sumе of the latter had perhaps proved unreliable. He was of the 

opinion that some of the more general background information, obtainable from other 

sources, mi;ht be omitted. 
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The information on Socin was not entirely <,nсurate: for instance the facts 

conc -ruing health educ tion of thG uubii.c related to the year 1947. 

It should be understood that documents before the Committee were provisional 

and that all corrections would come from rel._ablf: 3ources. 

Dr SULIANТI (Indonesia) con'ratulated Dr Мd_•kintosh and the Secretariat on 

their work. The body of the report :4nuld no douot be improved if the relevant details 

which delegates had given in th.. course of the discussion on the Annual Report of thu 

Director -General, could be included in Chapter VII, on "Future Developments ". She 

agreed that Chapter IV should include a section on nutrition. 

She endorsed the suggestions of previous speakers that the Secretariat should 

write to governments and invito their Amendments, indicating 1 September 1958 as 

the final date. 

Dr Dг DJEVIC (Yugoslavia) said that the documents under consideration bore 

witness to the capacity for work of the Secretariat and the strength of the Organi- 

zation,. They would be extremely useful, in future, for the development of colla- 

ooration among countries in medical research, medical education and pudic health. 

They confirmed that public healt`. was entering .1 nc w phase and noted the improvements 

already made. 

Some of the figures quoted in th : country rport on Yugoslavia were incorrect 

but that was understandable in vi.ow of bж. rapidity with which pub ie health services 

were developing. 

Dr "I&.бiiA (Poland) thanked all who had co -op. ra ted in the preparation of the 

documents under review. 

The assessment of the world health situation was most valuable, •end a similзr 

report should be published at regular intervals• 
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вејn7 the first of its kind, the report naturally contained a large amount of 

detail. After time had been allowed for the correction of errors, she hoped that 

it would be published and distributed widely. 

As regards the body of the report, she suggested that more information should 

be given on present trends, with particular reference to the integration of curative 

and preventive services, which was hardly mentioned. 

In regard to the addendum, she suggested that an account be given of the under- 

lying organizational principles of national health administrations. That would pro- 

vide useful guidance to readers. 

She fully agreed with the delegate of Argentina on the need for a more uniform 

presentation of data. Care should be take., in editng, to see that a clear division 

was made for each field o public health activity. That would help to produce. a 

clearer impression in fewer pages. 

Her government would be glad to submit the necessary amendments to the country 

report, and particularly to the statistics twhich had not been supplied by the Govern- 

ment. 

Dr DIAZ- COLLER (Mexico) pointed out that, in the case of medical schools, school 

of homeopathy had been included in the figures for medical schools in some cases and 

not in others, with the result that the data were not compara�le from country to 

country. He therefore warmly supported the suggestion of the delegate of Argentina. 

Dr ALAN (Turkey) shared the opinion of the delegate of Belgium, in particular 

regarding the time -limit for amendments. He suggested that a period of three months 

be allowedo 
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Dr EТCALК (Australia) pointed out the importance of bearing in mind the re- 

,uirements of the reader. He mould want to know, primarily, what was the general 

?attern of disease in other countries and what the public health authorities were 

icing about it. Though accuracy of detail was important, detail should be given 

sparingly, especially where statistics were concerned. Again, only a limited amount 

.3f general information was required in a report of that kind. The document gave a 

;оod general idea, in a sketchy way, of the health situation throughout the world. 

)viоиslу it could not give a full picture - that could only be done by an encyclopaedia 

running into many volumes - but if any specialized information was wanted, the volume 

indicated where such information could be obtained. So far as his own country was 

concerned, the report did not present a very clear picture of the situation; but 

that could only be done if ten times more space was used. 

Dr INCHAUSТEGUI (Dominican Republic) shared the views of the delegate of France 

'rd requested that the report be revised before publication. In that connexion he 

asked that the final date for submitting amendments be verÿ clearly specified. 

Dr WLNгAN (United States of lzmеrica) warmly congratulated those responsible for 

)reparing the report on the world health situation. It was the first time that such 4 

information had been collected. He hoped that it would be distributed as widely as 

юssible and made available, particularly to those not engaged in public health 

, ctivities, to bear witness to a degree of international co- operation which had no 

;qual elsewhere. In that respect, its significance went far beyond its subject. 

Тkat was also true of the commemorative volume on "The First Ten Years of the 

World Health Organization ", in which he had been amazed to see the geographical 

coverage, variety of activities and progress achieved. No jelc ;ate t the Int. r- 

national Health Conference in 1946 could have foreseen such d. V'. lоеыunt, which h.ry.ti_ 

""en achieved with exceedingly modest outlay in time, money and staff. 
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The editors oî the report on the world health situation were particularly to be 

congratulated on the philosophical concepts sot out in pages 103 to 112 (document 

n11 /А0 /6). Thcy were the most comprehensive of any he had seen. 

Re warmly supported the suq,gеs tion of the ielegate of India regarding the public 

health aspects of town- plannieg. 

In connexion with the rem7r ks on page 105, on the water -borne transmission of 

virus diseases, he said the statement that "treatment sufficient to remove bacterio- 

logical contaminatio was not sufficient to inactivate the virus of infectious 

hepatitis" had extremely dangerous implications if it were not confirmed, or if it 

were less than true. It should not be allowed to stand unless some authoritative 

basis for it was given. 

The meeting rose at 12 noon. 


