
W O 1'. L D N E A L T H ORGANISATION MONDIALE 
ORGANILA;ION 

тгLЕтн WORLD Ю�ALтx ASSЕг�BLŸ 

СвЖттт:�Е ON PROG .г1'fД BUDGET 

PROVISIONAL г1i'NтIS OF THE FIFтK ,..,тIIÜG 

CORRIGF,цDA 

Page 21, last line 

Delete "in the area" 

Insert "in an area which included the region's 

Page 22, line 1 

Delete "and Nigeria and had demonstrated" 

Insert 

Page 22, line 2 

DE LA SANTЁ 

А12/Р&В/Min/5 Corr.1 

25 May 1959 

ORIGINAL: ЕцGLISH 

"and Liberia. Т1at work should be carried furthвr by 
the countries concerned and so demonstrate 

Delete "About a million" 

Insert "Over half a million" 



WORLD HEALTH 
ORGANIZATION 

TWELFni R!ORLD HEALTH ASSEMBLY 

ORGАNiSAT10N MONDIALE 
DE LA SANTÉ 

С0� 4IТТEE OIS РROGRА v1АE AND ВÜDGТ 

•PROVIЅIONAL ', INUТES OF THE FIFTH I LЕЕТINС 

C 0RRјЕNDЁ' 

Page 12, line 1 

Delete "vaccines" 

Page 12, line 8 

Insert after "leprosy" 

А12/Р&В/мin/5 Corr.2 
28 May 1д59 

ORIGINAL: FRENCH 

"Prevention and physiotherapeutic treatment of mutilations 
is becoming an important activity in the communities for 
leprosy patients," 

Page 12, line 14 

Insert between "poliоvaccine" and "would be" 

I, the safety of which had now been established," 



WORLD HEALTH 
ОRGАNIZАТЮN 

ТWLFТН WORLD HEALTH АЅЅЕИВLУ 

Page 21, line 2 

ОRGАNIЅАТIОN MONDIALE 
DE LA ЅАNТЁ 

С0Ж1ТЕ ON PROGUIENIE АУiD ВЮGТ 

А12/Р&/ј'dn/5 corr.3 
29 may 1959 

aaIGIAL: ЕiGLIЅн AFID 
FRNСН 

Р.ЮVIЅI0NРL NINUТЕЅ OF THE FIPTI t?ТING 

Insert after "comparative": 

Page 21, lines З and 4 

Delete 

Insert 

co.dtioENDA 

"genetical" 

"vectors in the аstегn Xediterranean as а whole" 

. ga.mbiae еgјоn1 



WORLD HEALTH 
ORGANIZATЮN 

Т WЕLFIИ WORLD HEALTH ASSЕ1ffiLY 

ORGANISATION MONDIALE 
DE LA SANTÉ 

соЖIтТЕЕ ON FROGнАr.u! AN]) BUDGET 

PROVISIОNАL MINUTES OF THE FIF3'H MEETING 

Palais des Nations, Geneva 
Wednesday, 20 Nay 1959, at 9.30 a.m. 

CHAIRMAN s i)r Н. B. TURBO'iT N.:'т Zчагаги) 

соыт�ытS 

Al2/Р&в/�Iin/S 

2о Мау 1959 

ORIGINAL: ENaLISx 

Ра e. 

Review of work during 1958: Annual Report of the Direotor- Genеra1 
(continued) 

Chapter 9: Drugs and Other Therapeutic Substances 2 

Chapter 13: African Region 3 

Chapter 14: Region of the Americas • 22 

Note: Corrections to this provisional record should be submitted in writing to the 
Chief Editor, Records Service, Room A.216, within 48 hours of its distribution. 



А12/P&В/Min/5 
Page 2 

:VIЕW of WORK DURING 1958: ANNUAL REPORT OF THE DIRECTOR-GENERAL: Item 6.2 
of the Agenda (Official Records No. 90) (continued) 

Chester 9: Drugs and Other Therapeutic Substances 

The CHAIRMAN said that, as no delegate had expressed the wish to speak on 

Chapter 8 (Epidemiology and Health Statistics), he would invite discussion on 

Chapter 9 (Drugs and Other Therapeutic Substances). 

Dr ENGEL (Sweden) recalled that in the Committee on Prоgrаmme and Budget at the 

Eleventh World Health Assembly he had pointed out that new preparations were often on 

the market a long time before they could be included in the national pharmacopoeias or 

in the International Pharmacopoeia, and that the Swedish authorities had been wondering 

if some more rapid and flexible method could not be found of publishing information on 

new drugs. The Secretariat had, on that occasion, informed the Committee that it was 

studying the possibility of publishing data sheets on new preparations, giving all 

available information about physical and chemical composition, toxicity, etc. No 

mention was made of that proposal in the Annual Report of the Director -General, and he 

wondered whether the plan had been found feasible. It would be of the greatest 

interest to national health administrations, which must always encounter considerable 

difficulty in keeping the pharmacopoeia reasonably up to date. 

Dr GRASHCHENKOV, Assistant Director- General, Secretary, explained that the 

proposal was included in the programme for 1960, when the Secretariat would carry 

out the necessary work. 
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The CHAIRMAN said that in the absence of comments on Chapter 10 (Publications 

and Reference Services), and since Chapter 11 (Public Information) and Chapter 12 

(Constitutional, Financial and Administrative Developments) were being considered 

by the Committee on Administration, Finance and Legal Matters, he would invite 

discussion of Part II of the Annual Report of the Director- General - The Regions. 

The Committee would consider the chapter on each region together with the respective 

project list. 

Chapter 13: African Region 

The Chairman invited Dr Cambournac, Regional Director for Africa, to introduce 

Chapter 1j (African Region), and the Project List for Africa. 

Dr CAMBOURNAC, Regional Director for Africa, said that during the year under 

review the activities of the Regional Office for Africa had shown their greatest 

expansion since its establishment, in regard both to the number of projects and the 

volume and importance of the work done. The number of projects had risen to 94, 

and the number of project staff had increased from 51 in 1957 to 81 in 1958. A new 

area office had been set up for the north -western region, and the area public health 

officers had been recruited for that area and for the western arèa. Regional advisers 

in nursing and environmental sanitation had been recruited, together with a public 

health administrator to develop, in particular, work in the field of sociology. 

Advisers in maternal and child health and in nutrition had taken up their posts at 

the beginning of 1959. There had been no change in the structure of the Regional 

Office itself. Recruitment for vacant posts had not always proceeded as rapidly as 

expected owing to the difficulty of obtaining qualified staff. 
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Increasing emphasis was being placed on the organization of basic public health 

services, in accordance with the general policy of wI0, and important developments 

were taking place in the fields of maternal and child health, nursing, environmental 

sanitation, health education of the public and health statistics. High priority was 

still being given to training, as the best means of reinforcing and developing health 

services. 

The Regional Committee for Africa had hold its eighth session at Monrovia, 

Liberia, from 22 to 27 September 1958. All the Member States and Associate Members 

had been represented. The Committee had approved the report of the Regional Director 

and had reviewed thoroughly the country and inter -country programmes, the revised 

programme for 1959, and the draft programme and budget estimates for 1960. The 

Regional Committee had noted with particular interest the recommendation of the 

Executive Board as to the appointment of national co- ordinating committees comprising 

representatives of all organizations concerned in malaria eradication. 

It had been decided that the ninth session of the Regional Committee should be 

held in Nairobi, Kenya, from 21 to 26 September 1959. The invitation of the Government 

of Ghana to hold the tenth session in Accra in September 1960 had been accepted by the 

Regional Committee., 

The subject of the technical discussions at the eighth session had been 

"Community development and the health component ". The subject ohosen for the 

technical discussions at the 1959 session was "Medical aspects of urbanization in 

Africa in the territories eouth of the Sahara ". 
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Efforts were continuing to obtain the support of well -informed public opinion 

in improving health education. To commemorate the tenth anniversary of WHO a number 

of pamphlets had been published and distributed. The most important summarized the 

health situation in Africa under fhe title "Public Health in Africa - Ten Years of 

Progress ". 

The assistance to countries and territories in the Region had been given largely 

in the organization and cо- ordination of work on comunicablo diseases, as well as 

in the field of nutrition. The total amount of funds, including extra- budgetary 

funds, used for the development of the programme in Africa in 1958 had been $ 4 327 322. 

The Regional Office continued to maintain close co- operation with other organizations, 

in particular with UNICEF, FAO, the Commission for Technical Co- operation in Africa 

South of the Sahara and its Scientific Council, the United Stateв International 

Co- operation Administration and the International Children's Centre. The staff of the 

Regional Office had participated in several meetings on the subject of health held 

during 1958 by the Commission for Technical Co- operation in Africa South of the 

Sahаrа and by governments in the Regidn. 

Inter- country programmes had included, in particular, teaching and training 

programmes for medical and auxiliary personnel for which, apart frот the training 

courses held in Africa, 128 fellowships had been grañt &d-in 1958 as-against 104 the 

previous year. About sixty per cent. of those fellowships had been granted for 

studies in the field of organization of public health services, and related to 

public health administration, environmental sanitation, nursing and maternal and 
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child health. About thirty -five per cent. of the fellowships related to the control 

of communicable diseases; malaria, venereal diseases and treponematoscs, tuberculosis, 

communicable diseases and epidemiology in general, and laboratory studios in relation 

to communicable diseases, as well as protection against atomic radiation. About 

five per cent. of the fellowships had boon awarded in the field of clinical medicine, 

in particular for basic medical training and radiology. Medical officers, 

engineers, nurses and auxiliary personnel had benefited from the fellowships 

programme. In collaboration with UNICEF, the Organization continued to extend 

its help in the teaching of paediatrics in medical schools. 

In Zanzibar, training courses for rural health workers, as a first step towards 

selecting candidates for a health inspectors' courser had been in operation fox a 

year, and a domiciliary midwifery scheme was in preparation. Courses in the 

Schools of Hygiene at Kano, Ibadan, Aba and Lagos, in Nigeria, continued to receive 

advice on organizing courses of study from a medical officer provided by WНO. 

Programmes in the field of nutrition had been developing, often. in соl boratiс'. 

with UNICEF and FAO. In Basutoland, a nutrition survey had been completed and a 

programme for the improvement of food production, nutrition conditions and the 

training of personnel was in preparation. A nutrition course with 25 participants 

had been organized at Каmраiа јп сс.ореz't /on with FAO. Other programmes were being 

developed in Mauritius, the Federation of ]lhodesia and Nyasaland, St Helena and 

ghana. 
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Sixteen million people throughout the Region had been examined for yaws and over 

eight million had been treated. Yaws was being eradicated over large areas, 

particularly in Liberia and Nigeria, where the campaigns were showing excellent results 

and where the disease should be eradicated in the fairly near future. If the campaigns 

continued to develop at the same rate as during the last three or four years, all those 

suffering from yaws in the Region would be under regular treatment in the near future. 

Leprosy was very prevalent in many areas of the Region, an incidence of 3 to 8 per 

cent. of the population being frequent. It was estimated that there were some 

2 )'x.0 000 lepers in the Region but more than one million were already receiving regular 

treatment: e.g., in the.B�lgian Congo, 275 000; Nigeria, some 200 000; Mozambique, 

some 53 000; Sierra Leone, )0 30; French West Africa some 200 000; French Equatoria; 

Africa, some 140 000. Campaigns were very developed in Spanish Guinea and other 

territories. The results of treatment were very encouraging. The cost of the campaigns 

was estimated at between two and eight dollars per patient per year. 

The first African leprosy conference had been held at Brazzaville in April 1959 

in co- operation with the Commission for Technical Co.. operation in Africa South of 

the Sahara. The subjects discussed had included treatment, the methodology of 

organizing campaigns, rehabilitation, cо- •ordination of campaigns, and prophylaxis 

using BCG and other medicaments. 

The results of the malaria control projects in the various areas were increasingly 

satisfactory and encouraged the hope that, in. the near future, might be possible 

to define the methods that should be used in any given area of the African Region. 

Pre- eradication teams continued to assist n assessing the progress of schemes for 

malaria control and similar teams were being set up to make surveys and prepare 

plans of operation for the areas in which campaigns of malaria eradication were in 

prospect. The results had been _particularly encouraging in Liberia where recent 
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information showed that Anopheles gambiae had almost disappeared from certain regions. 

Eradication projects were in operation in Uganda and Kenya and the surveillance stage 

had already been reached in the south part of the Camerions and in Mauritius. In 

August 1958 an important meeting had been held at Mozambique to which the Governments 

of Bechuanaland, Madagascar, Mozambique, the Federation of Rhodesia and Nyasaland, 

Swaziland and the Union of South Africa had sent representatives. The experts had 

discussed the co- ordination of plans for the eradication of malaria from those 

countries. Considerable sums had already been allocated by the governments concerned 

tb put the programmes into operation. The extension of training programmes continued. 

The campaigns were in every case based on the use of insecticides, especially DDT, 

ВН2 and dieldrin, supplemented by the use of medicaments where the insecticides 

alone had not proved sufficiently effective in breaking the transmission, or to 

aceeterate the results and reduce the duration of the campaigns. The medicaments were 

used for mass prophylaxis by methods adapted to local conditions. Efforts were being 

made in 26 pilot projects to find the best methodology for the use of medicaments 

such as chloroquine, amodiaquine, pyrimethamine and primaquine in malaria eradication 

campaigns. Pilot projects using the "Pinotti Method" of incorporating the medicaments 

in salt were also under way. Areas in which Anopheles gambiaе had developed 

resistance to the group of insecticides formed by dieldrin, BIC and chlordane had 

been observed in Liberia, Northern Nigeria,'the Sudan and Dahomey, but no resistance 

to DDT had yet been observed in any area of Africa. The methods used in the different 

areas were based on very thorough studies, taking into account the resistance of 

the Anopheles to the various insecticides. 
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Onchocerciasis was of great importance in many parts of the Continent and many 

governments had achieved excellent results in the eradication of the Simulium vector 

from large areas, especially in the Belgian Congo, Kenya and Uganda, and also in 

part of the north of the former Federation of French Equatorial Africa. The 

epidemiology of the disease was being actively studied with a view to developing 

action in those areas where its control had proved more difficult, such as the 

western area of Africa. Two training courses had been held; one on epidemiology, 

laboratory diagnosis and vector control, had been organized fa the 8elg at Congo. 

A course an the ophthalmological aspects, held in collaboration with the French 

Government at Bamako in French West Africa, dealt with the clinical aspects, 

pathological anatomy and therapy of the disease. 

Bilharziasis continued to be one of the most prevalent diseases in the African 

Region and WHO had continued its support of research and staff training in that field. 

In addition, surveys by teams of experts had continued to develop in several 

countries and assistance was still being given by WHO in order that snails could be 

sent to the snail identification centres in the Federation of Rhodesia. and Nyasaland, 

Paris and Denmark. 

The governments in the Region had, for a considerable time, been developing 

campaigns for the control of smallpox over large areas of the Continent. The 

incidence of the disease had been greatly reduced in some areas, while in others 

it had practically been eradicated. It was, however, necessary to intensify action 

in those areas where It still flared up from time to time. The number of cases 

reported in 1958 for the whole African Region was 19 218. Governments had shown 
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increasing interest in efforts to eradicate'smàllpox and the Regional Office 

continued to receive requests for assistance: from WН0. In certain cases, e.g. 

Liberia, plans for Campaigns were already in preparation, and a meeting to 

co- ordinate campaigns in the Region ould be hold in Brazzaville in November. 

Programmes in maternal and child health continued to develop, especially in 

collaboration with•.UNICEF. Besides the individual country programmes, there had 

boon the Social Paediatrics Course organized in Dakar by the International Children's 

Centre, fór which %)10 had provided lecturers and 12 fellowships, and had given 

help in its preparation. 

Environmental sanitation programmes continued to develop, and requests from 

governments for projects were still being received. A number of inter- country 

projects had already been mentioned; others included a preparatory meeting at 

Bukavu, Belgian Congo, which had taken place before the Mental Health Seminar hold 

at Brazzaville in 1958 under the joint auspices of j"1H0, the Commission for Technical 

Co- operation in Africa South of the Sahara, and the World Fсderation for Mental 

НeAlth. Тhe seminar was described an page 90 of the Annual Report of the 

Director -General. The training course on the diagnostic techniques of brucellosis, 

organized under the auspices of the ССТА FAO and WHO, at Elisabethville, Belgian 

Congo, in June 1958, was described on pages 49 and 90 of the Director- General's 

Report. 

"WН0 со tinuee to help epect.ali.et u treLl гΡ ",1.fforéet cou:..ttfes to n'eet аc�d 

discuss the question of primary cancer of the liverin Afrricans. 

Dr КTVIтS (Belgium) congratulated the Regional Director for Africa on his 

report and on his work, and expressed his satisfaction that Dr Cambournac had been 

reappointed for five years. 
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The medical services in the Belgian Congo and in Ruanda - Urundi had participated 

with considerable interest in the various seminars and courses organized by the 

Regional Office and their experts had obtained valuable guidance. 

Fellowships granted by WHO had enabled fourteen doctors and auxiliary medical 

personnel from the Belgian Congo and Ruanda - Urundi to complete their training in 

various fields, including public health administration, nutrition, endemo- epidemic 

diseases, malaria, leprosy, tuberculosis and the medical uses of radioisotopes. 

Belgium was anxious to give active support to regional co- operation in Africa. 

The measures adopted in the Belgian territories were in accordance with WHO 

principles and were carried out parallel with projects in the neighbouring countries. 

Malaria control was being extended each year and large sums of money were being 

devoted to it. All urban centres and several large rural areas had already been 

freed of anopheles. .A pre - eradication programme covering four million people had 

begun in 1957 in Ruanda -Urundi, and was being continued by the local authorities with 

the technical guidance off' the government health service. The Government had 

established a service in Leopoldville to reinforce and co- ordinate the control 

campaigns in the.different provinces. Belgium hoped that it would soon be possible 

for the Regional Office to send to the Belgian Congo a malaria pre - eradication 

advisory team to carry put a survey of a specific area, in co- operation with the 

local authorities. 
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The fight against leprosy was being actively pursued by means of vaccines, 

case - finding campaigns by mobile teams, and the ambulatory treatment which had been 

given for sóme years at over 2500 permanent and temporary posts for the distribution 

of medicaments. Almost all the existing Cases were known and treated. Government 

and non -governmental organizations were devoting large sums of money to the care 

and treatment of leprosy cases. In several regions mobile teams were carrying 

out campaigns of BCG vaccination to assess its effectiveness in the prophylaxis of 

leprosy. 

Т1ubвrculоsis had been a subject of concern to the Government for many years. 

The capacity of the modern tuberculosis centres which had been set up was inadequate 

to treat all the patients, but efforts were being made to provide special facilities 

for tuberculosis patients in all hospitals, and to give special training to doctors 

in the treatment and control of tuberculosis. 

The results of experiments in the use of live polio vaccine would be available 

within a few months. 

In the field of maternal and child health, the efforts of the official services 

and private institutions had the support of the public. More than 45 per cent. 

of births in the Belgian Congo took place in hospitals, while a third of the children 

under 2 years of age were brought to clinics each week. A special section of the 

Queen Elisabeth Fund had been set up to reinforce and co- ordinate all the maternal 

and child- health services in the Belgian Congo and Ruanda -Urundi. The authorities 

in those territories were collaborating in the WHO study of current definitions 

of prematurity and average normal weight at birth. 
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Mobile teams and rural dispensaries had been vaccinating the population in 

the Belgian Congo and Ruanda - Urundi long before WHO had decided to eradicate 

smallpox. 

Efforts to improve the environment, an essential element in the prevention 

of bilharziasis and other diseases, were being made in relation to the social 

and economic development of the population. Pure drinking water was now being 

supplied to over half the population of Ruanda -Urundi. 

Belgium would welcome medical personnel from other African territories into 

its medical services in the Belgian Congo and Ruanda- Urundi. It would welcome, 

in particular, WHO fellows who wished to learn their methods of medical assistance 

or prevention of disease. 

International courses would be held in the Belgian Congo, including a Sоciаl 

Paediatrics Course at Leopoldville in 1959, organized in collaboration with the 

International Children's Centre; and a course on the medical uses of radioisotopes 

to be held at Leopoldville in 1960, in collaboration with WHO, 

Dr RATSIMAMANGA (France) wished to express the gratitude of Madagascar for the 

help it had received after the recent disaster caused by cyclones and floods. He 

also thanked WHO and UNICEF for all they had done and were doing for his country, 

in accordance with the plan worked out by his Government in co- operation with the 

Director -General of WHO and the Regional Director for Africa. The plan concerned, 

in particular, the fight against tuberculosis, leprosy and bilharziasis, and 

maternal and child health. The most vital point was, however, the fight against 

malaria which Madagascar had begun on its own in 1956, with financial aid from France. 

The success obtained so far in that fight was due to the fact that it was conducted 

on a combined front, the use of insecticides and medicaments being supplemented by 

measures to improve nutrition and living conditions, and to the campaign of health 

education of the population carried out by the medical services. 



Al2)М1В/ .n/5 

page 14 

He outlined the situation in Madagascar, as a background to the programme 

which was in progress there. The population had increased from 3 777 951 in 1936 

to nearly 5 000 000 in 1958. The birthrate had also risen while the death -rate 

had decreased until it seemed that, at the present rate, the population would be 

doubled in the next 15 years., Until now the production of essential food supplies 

had kept pace with the rise in population and Madagascar had a fairly satisfactory 

level of nutrition. The increased population was, however, giving rise to greater 

problems. The urban population was growing at the expense of the rural population. 

Although the latter still formed 87 per cent, of the total, the population of the 

large cities had doubled or trebled between 1904 and 1941. Financial resources, 

and the help of WHO, were needed to meet the increased requirements of housing, 

health, and supplies of food, water, milk, etc. 

The number of trained personnel in Madagascar was inadequate to face those 

problems, which were only a few among many. There were, for example, only 500 

doctors for a population of 5 000 000 living in a territory larger than France. 

An increase in the number of indigenous personnel was desirable for psychological 

reasons-. In addition, available doctors were too preoccupied with the fight 

against disease to have time for health education. 

Some progress has been made, and in 1957 the seven hospitals in Madagascar 

treated 80 000 patients, as opposed to 51 000 four years earlier. Progress has 

also been made in the fight against the endemic diseases: plague had practically 

disappeared and cases of malaria were fifteen times fewer than in 1953. Tuberculosis 

had increased, however, often as a result of the deplorable sanitary conditions 

and of ignorance. Infantile mortality was still nine times higher than in France, 

andhere again, the help of UNICEF would be valuable. 
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There was an urgent need for information on health throughout the island. 

The population was se scattered that programmes for Madagascar could not be 

centralized and rigid. They must be simple, flexible and easily understandable, 

so that they could reach even illiterate people in remote regions. The flourishing 

traditional community organization formed a good basis for the spread of health 

education and for the training of personnel. The first essential seemed to be 

that, on the basis of that existing community structure, the population should be 

taught to protect itself against the scourges which had always threatened it. 

Vaccination and the distribution of DDT alone were not enough. Workers distributing 

DDT, for example, must at the same time spread the idea by means of films and 

posters that rats and fleas were a danger. 

Bilharziasis and hypertrophy of the liver were among the most common diseases 

in Madagascar, and to prevent them it was essential that the population should be 

educated in the need to drink pure water. 

Madagascar asked for the assistance of WHO in improving water supplies and 

irrigation, and in providing filters in the southern part of the country where 

the population was nomadic. 

The need for information was all the greater in the rural areas where the 

communities had to be largely self- sufficient. One example of what a community 

could do, when it understood the necessity for it, was the cultivation of medicinal 

plants such as quinine. 

The problems of Madagascar were specific. The people must learn the value 

of proper housing, good nutrition, and pure drinking water. Small short -term 

projects, carried out at once, would be of greater use to them than a few more 

ambitious long -term projects. 
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Dr TOGBA (Liberia) expressed his appreciation of the Regional Director's 

excellent report. His delegation was glad to note the increasing membership in 

the African Region. It appreciated the efforts of those countries which used to 

govern the African territories to grant them independence, and looked forward to 

more countries becoming independent so that the African Region could be truly African. 

Dr Togba welcomed the increased emphasis placed by WHO on environmental 

sanitation in the African Region, where safe water supplies and proper sewage 

disposal were of the utmost importance. He hoped that in the future that emphasis 

would be further increased. 

The work of WHO in Liberia had been very successful, particularly in regard 

to yaws, which had almost reached the point of eradication. Liberia was, however, 

very distu2bed that neighbouring countries had not yet undertaken yaws eradication 

programmes, so that yaws was beginr:ing to reappear, particularly along the borders 

of the Ivory Coast, Guinea and Sierra Leone. It was hoped that, with the assistance 

of WHO, those countries would take action to control the disease. 

The malaria eradication programme, with the co- operation of WHO and UNICEF, 

had been progressing satisfactorily and it was hoped that it could be expanded so 

that Liberia might be the first African country to eradicate malaria. 

A tuberculosis survey team had recently arrived in the country and it was 

hoped that their survey would be followed up by positive action. 
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Sleeping sickness was of inter -country importance, and the Liberian Government 

had initiated a programme, particularly in the triangle of Liberia which bordered 

on Sierra Leone and Guinea where most cases of sleeping sickness had been found. 

There was now a joint programme with the United States International Co- operation 

Administration with the aim of controlling or eradicating sleeping sickness. 

The Liberian delegation appreciated the efforts of WHO and UNICEF in Liberia 

and in Africa as a whole, and hoped that they would be intensified in the future 

to help make Africa a happier continent. 

Dr CLARK (Union of South Africa) commended the Regional Director and his staff 

on the expansion of WHO's work in the Region during 1958. The Region was a vast 

one and the public health problems enormous and difficult so that the scope for 

WHO's assistance was virtually unlimited. He was glad that Dr Cambournac, whose 

knowledge and understanding had gained universal respect, should have been reappointed 

to another term of office. 

His Government attached great importance to the primary task of assisting in 

the development of integrated national health programmes and entirely approved of 

the high priority given to the training of personnel which represented such a 

practical form of help. It also welcomed the scheme for malaria eradication in 

south east Africa recommended at the conference on the subject held the previous 

year, because having effectively controlled the disease for some time past within 

its own territory it considered that a concerted effort towards eradication should 

be made with neighbouring countries. 
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Dr JANZ (Portugal), expressing confidence in the work of the Regional Office 

and the way in which major health problems were being approached, congratulated 

the Regional Director on his reappointment. His Government was keenly interested 

in the efforts to eradicate malaria and had welcomed the opportunity of participating 

in the first large -scale inter -country programme for eradication in south east 

Africa, for which it had appropriated a sum of $ 3.5 mililon. It was also studying 

the possibility of chemoprophylaxis and even of applying the Pinotti technique in 

certain areas. 

An increase in the incidence of bilharziasis had been noted in areas in process 

of economic development which seemed to suggest that it might be regarded as a 

professional disease. Mansoni bilharziasis had occurred in Angola. For those 

reasons Portugal welcomed the establishment of a co- ordination committee on bilharzie 

research. 

He emphasized the importance of the work on leprosy, yaws, onchooerciasis and 

nutrition and as fax as the last was concerned favoured in particular studies on 

iron deficiency. 

As the result of an eradication campaign the Principe Island in the Gulf of 

Guinea had been cleared of tsetse fly which had been introduced for the second time 

in the last forty years. 

In thanking WHO for its assistance he said that fellowships, advisers and 

regional conferences had all significantly helped to improve health services in 

Portuguese territories. 
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it NORMAN- WILLLМS (Federation of Nigeria) congratulated Dr Cambournac on 

his re- appointment which would assure cont'.nuity that was so vital at a time 

when numerous countries in the sub -continent were emerging from colonial rulе and 

increasingly looking to ards WHO for guidance and help. 

Although his Government had not yet asked for Wills assistance in the 

control of onchocеrciasis, the disease was a serious problem in certain areas where 

it was the most common cause of blindness. He described some of the efforts being 

made for its control а d the results so far achieved. 

With UNICEFTs generous aid a positive contribution was being made towards 

the treatment and prevention of nutritional diseases. 

He associated himself with the hope expressed by the delegate of Ghana that 

WHO would participate more in tuberculosis treatment campaigns in Africa. On 

the basis of a survey carried out in conjunction with the Organization in 

Ibadan, WIIO had submitted a pilot control project which was now under consideration 

by his Government and UNICEF had also pledged its support. 

His Government was particularly interested in malaria eradication, smallpox 

eradication maternal and child health, mental health and environmental sanitation 

and would have some observations to make on those subjects at the a-opropriate time. 

It welcomed the appointment of an area officer for Nigeria, Ghana and the 

Camerions and while regretting the departure of the nursing adviser who had done 

so much to help the School of Nursiпg and to increase the number of applicants 

for admission, was glad that her advice would now be available to a wider number 

of countries. 
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His Government would continue to give prompt attention to communications 

from the Regional Office thereby contributing towards its smooth operation under 

the energetic and able direction of Dr Cambournac, 

Dr ROВERTGON (Ghana) congratulated the Regional Director on the excellent 

work done during the past year: an achievement to which the governments of the 

Region had also made their contribution by their growing appreciation of the 

assistance WHO could give in the development and expansion of health services. 

He was sure that their requests would be directed towards the attainment of 

WHO's goal. He was confident that the Regional Director would give the 

prospective new members of the region every encouragement and assistance with 

their special problems. The increase in membership would help to break down 

artificial geographical barriers and to foster closer understanding and co- 

operation over common public health programmes and the control of endemic 

diseases. 

His Government was grateful to WHO and UNICEF f ï° technical assistance, 

equipment and drugs particularly in connexion with efforts to combat yaws, 

leprosy and malaria as well as for fellowships, It welcomed the future plans 

outlined in chapter 13 of the Director -General's Report particularly as many 

of the health problems mentioned there would come to the fore during Ghana's 

second development plan. 
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Professor CORRADLTТI (Italy) expressed keen interest in the results of the 

comparative studies on Anopheles gambiae in the African region and emphasized 

the value of extending the research to include vectors in the Eastern 

Mediterranean as a whole which would greatly assist in the formulation of 

malaria eradication plans. He wondered whether such research had been 

envisaged. 

Dr RAE (United Kingdom of Great Britain and Northern Ireland) said that the 

Director -General's report and Dr Cambournac1s statement testified to the spectacular 

and carefully planned progress made by the Regional Office for .r frica. While 

aware of the complexity of the health problems in that continent the prospect 

for tackling them successfully was propitious largely owing to the respect and 

affection in which the Regional Director was held throughout the Region. 

Mr de LLERA (Spain) expressed his Government's gratification at the trend 

of development in the African region where residual foci of malaria would soon 

have been eliminated. He hoped that in the near future adequate public health 

services would exist throughout the continent.. 

Dr NICOL (Sierra Leone), congratulating Dr Cambournac on his re- appointment, 

said that he had proved an inspiring leader. 

The work on tuberculosis and leprosy in Sierra Leone had opened up good 

prospects for future development but he hoped that greater attention would be 

given to problems of mental health. 

much work had been done on the serological aspects of yaws by a WHO team 

working in the area where his country�s frontiers abutted with those of Guinea 
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and Nigeria and had demonstrated the value of disregarding artificial 

geographical barriers. About a million patients had been examined and 

treated and it was hoped soon to reduce incidence to a negligible level. 

His Government looked forward to further co- operation with the Regional 

Director and his staff, 

Dr CAИ.BOURNAC, Regional Director for Africa, thanked delegates for their 

tributes and said that if progress had been made it was largely due to the 

growing interest of Rember States in 'WHO's work and their help in develоp ing 

programmes. The Regional Office was seeking to give more attention to matters 

on which less emphasis had been placed in the past. For example, with the help 

of the section at Headquarters and an environmental sanitation adviser work in 

that sphere was to be considerably expanded. 

He assured all governments of the Region of WнOls interest in extending 

its activities" particularly in order to assist with, public health sеrvt сеs of 

new MembeТ4. 

Chapter 14 - Region of the Americas 

The CHAD AN invited the Committee to consider Chapter 14 of the 

Director- Genеral1s Annual Report. 

Dr HORW.2TZ, Regional Director for the Americas, stated that the work of the 

Regional Oifice for the Americas and PASB, in accordance with the general policy 

of the Organization, followed five main lines of action: advice to national 

and local health services, training of personnel, professional and non- professional, 
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control and eradication of prevalent communicable diseases, research, and the 

interchange of experience. Funds spent by PASB derived from WHOts regular 

budget and Technical .ssistance funds, PAHO's regular budget, the Technical 

Co- operation Programme of the Organization of American States, and certain 

funds for special purposes, such as the Ff10 Special Malaria Fund, grants for 

nutrition research, and others. He emphasized that despite the variation in 

sources of funds the programme had been developed as a functional unit 

In 1955 the total expenditure had been `rу 8 252 540, including costs of 

the 247 projects in progress. 

Specific projects for advice to national and local health services had 

been in operation in sixteen countries, most of them continuing from previous 

years. The Regional Office had emphasized the need for developing efficient 

planning and organization of health programmes, in the light of needs and 

available resources. It had collaborated in the organization of local 

integrated health services, including medical care, with the family as the 

basic unit. It had helped also in the training of professional and auxiliary 

personnel. 

Statistics showed the major problems in Latin ;merica to be: infant 

mortality, environmental sanitation, control of communicable diseases, 

nutrition, and health education. Accordingly, the main emphasis had been 

directed to them. Thus, diarrhoeal diseases, the chief cause of infant 

mortality, had been one of the subjects chosen for the technical discussions 

at the fourteenth Pan American Sanitary Conference, which had also been the 

sixth session of the Regional Committee, and seminars on infantile diarrhoea 

had been held in 1956 and 1957. 
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Clearly, balanced progress in regard to health, sanitation, nutrition, 

and housing was necessary, and health must form an integral part of economic 

development. In twelve of the countries where the Regional Office collaborated 

in integrated health programmes, a sanitary engineer was included in the health 

team. Including the regional and zone engineers twenty engineers would thus 

be immediately available for the expanded water supply programme. Technical, 

financial and administrative aspects of that problem would be the subject of the 

technical discussions at the next session of the Regional Committee. 

`mphasis was being placed on the need to improve the collection, tabulation, 

and analysis of statistical information, through direct advisory services and 

the training of as as the distribution of 

information. 

Assistance in training was being given in preventive and fundamental 

medicine, paediatrics, public health, environmental sanitation, nursing, 

dentistry, statistics, and veterinary public health. During 1958 the medical 

schoole of six countries had beén studied with a view to making recommendations 

for the improvement of their curricula and orgaxiizatiori. As a further follow-. 

up on the seminars on preventive medicine held in 1955 and 1956, ten fellowships 

had been granted in 1955, for training professors of preventive medicine. The 

results of the paediatric survey of all the medical schools in Latin America, 

begun in 1956, had been published in 1958. As one phase of the follow -up on 

the survey, the ten medical schools in Colombia and Venezuela had been visited 

by a consultant on paediatric education,, in connexion with a seminar for those 

schools held in the former country in 1955. 
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Three schools of public health in Mexico, Chile and Sао Paulo, Brazil, 

had cóntinued to receive assistance, and help had also been given to the national 

schools in Brazil and Colombia, as well as to the Government of Argentina for 

the starting of a new school. Further help had been given for the training 

of sanitary engineers and inspectors in Chile, Sao Paulo and Mexico. 

With the assistance of the Kellogg Foundation and РАSB/ЪΡ I0, a course in 

dental health had been held at :эао Paulo. assistance had continued to be 

provided for eight schools of nursing in seven countries. 

In 1958, 560 fellowships had been granted, which was 30 per cent.. more than 

in 1957, and 144 fellows from other regions had been placed, which was 20 per 

cent, more than in 1957. Two hundred and eighty -eight of thè former group 

were.studying communicable diseases. dore emphasis than in 1957 had been 

placed on sanitation and medical education, It was important to point out 

that the fellowship programme gave only a limited picture of the personnel whom 

the Organization had helped to train. For example, in Central America and 

Panama, 119 fellowships had been granted for study abroad, while 333 persons 

had been trained locally, within the integrated ealth projects referred to 

previously. Similar data would be found in other zones. 

Turning to the question of communicable diseases,. he said that in 1958 the 

whole region, with the exception of Cuba, had been covered by malaria eradication 

programmes, and it should be noted that Cuba had begun its,programmе in early 1959. 

Of the 137 million lívin in the affected areas, only six million had not actually 

been provided for by late 1958 in existing or planned programmes. Malaria had 

been eradicated, or final goof was awaited, in areas comprising a population of 

51 million. Total eradication programmes were being planned., or were in 

operation, for another 80 million. 
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In 1958, 3214 cases of smallpox have been reported, compared with 5724 lmown 

cases in 1957, and all had been in South merica, where eradication programmes were 

in progress. 

In 1958, eight countries and three territories had reported eradication of 

the Aëdes aegypti, and . another four countries and six territories had reported 

that eradication was in full swing. Resistance to DDT had been encountered in 

Trinidad, Haiti, Venezuela and Colombia, 

In 1958, 64 fatal cases of yellow fever, all of the jungle variety, had been 

reported. 

During 1956 and 1958, roughly 75 per cent, of the population in the parts of 

the Caribbean area where yaws was prevalent had been treated against the disease; 

eradication in Haiti was in its last stage, with 1500 cases remaining. 

Informa� ion collected by the Regional Office for the years 1955 to 1958 showed 

that there were about 190 thousand cases of leprosy in the Americas. A seminar 

on the control of the disease had been held the previous year in Brazil. 

Plague was not a prevalent problem, but 97 cases of sylvatic plague had been 

reported from a few countries of the Region. . 

РASВ had great interest in field trials of live poliovirus vaccine. A РASВ 

staff member had participated in ari intensive study of the use of that vaccine in 

600 persons in Minnesota, USA. Subsequently, an outbreak of ттре I poliomyelitis 

in Colombia had resulted in a request from the Government for collaboration in 

carrying out a live virus vaccination programme in successive stages. By the end 

of 1958 150 000 children had been vaccinated in Colombia, An epidemic in 

Nicaragua, with 'тyypè II, had provided an opportunity for another collaborative 
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programme, during which 60 000 children between the ages of one and nine had been 

vaccinated. As had been reported to the Committee by the Assistant Director- 

General, a scientific conference on live poliovirus vaccine would be held in 

June 1959, in Washington, when experience from all over the world would be pre- 

sented and examined critically. That conference, sponsored jointly by PAH0 and 

WHO, would be supported financially by a generous contribution from the Kenny 

Foundation, Minneapolis, Minnesota. 

The Pan American Zoonoses Center had been working on brucellosis, rabies, 

hydatidosis, and bovine tuberculosis, 

Research had continued in a number cf fields such as kwashiorkor, atherо* 

sclerosis, endemic goitre, nutrition, and on wow drugs and insecticides, such as 

malathion. 

Information had been disseminated through the reports of the Director of PASВ, 

the Summary of Four -Year Reports on Health Conditions in the Americas, the PASS 

Bulletin, reports on the seminar on susceptibility of insecticides in Panama, the 

seminar on paediatric education, on meetings of the directors of national malaria 

services, the round table on national health planning, and the round table on the 

teaching of statistics in schools of medicine. 

Per FOGARTY (United States of America) said that as a member of the United 

States Congress he had sought to convey to that body the spirit of friendship 

engendered in the World Health Assembly and the co- operative action which resulted 

from the recognition of common needs and from mutual understanding. The aims of 

WHO and the relationship of its programme to regional and. national health activities 
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were admirably illustrated in Chapter 14 of the Director- General's Report, and his 

delegation was pleased with the Regional Director's emphasis on a unified progra'me 

that fostered an effective interchange among the countries, linking that of P.AHO 

with WHO's world-wide programmes. 

His country was gratified by the appointment of Dr Horwitz as the new Director 

of Р.,SB: the first Latin -American to fill that post during the 57 years of the 

Bureau's existence. He pledged his Government's full co- operation in the work of 

РASн . 

The intensive stud'.ies on the live virus vaccine against poliomyelitis being 

cauFried out in Costa Rica were a good example of how the Bureau worked. and the 

United estates, which had played such a fundamental part in introducing the killed 

virus vaccine into general use several years previously, was watching with interest 

a possible new development in the prevention of the disease and had been pleased to 

respond to Dr Horwitz's request for trained personnel to expedite the studies. 

The United States was particularly interested in the problem of water supplies 

and concurred with the general premises set forth in .r Нorwitzts report. 

Iц.s Government entirely agreed with Dr Howitz's emphasis on research as an 

important factor in the prevention and control of disease and favoured the expansion 

of research throughout the world. 

Speaking personally, he had long been convinced, after many years of work in 

the public health field, that research was indispensable to medical progress and 

that everything possible should be done to apply knowledge gained immediately and 

to invest in further study. 
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During the past 15 years support of medical research in the United States had 

increased sevenfold, with a dramatic improvement in results. Those efforts had 

been inspired by the earnest desire not only for improvement now but for generations 

yet unborn in every country. Both private and public bodies had taken part in 

that expansion and. at present half of all such research was financed by the Fede-�al 

Government and the other from private funds and industry. The key factor was 

public interest and support, for health being recognized as a vital national asset, 

investment in medical research was accepted as necessary and his Government had 

carried out that express will of the people. As his duty had been to review the 

Federal Government's labour, health, education and welfare programrmes, he had beer. 

privileged to play an active role in expanding and reinforcing the health pro- 

grammes which the people of his country regarded as essential. 

Clearly, health research could not be defined or conducted in national terms 

since medicine transcended geographical and political frontiers. Thus it was 

clearly understood by the American people that the research supported ъ7 their 

funds, whether in the form of taxes or private contributions, was being used in 

part to strengthen international collaboration and foster the international exchange 

of information. They recognized also that such collaboration offered one of the 

best opportunities of demonstrating that nations could learn to work together and 

that a lasting peace based on understanding and good will rather than on an armed 

truce was a possibility. There was ample evidence that in 1959 the Unitеd States' 

own international health activities would expand significantly in pursuit of the 

dual goal of health and peace. 
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For those reasons he welcomed Dr Horwitz's assurance that research was a 

fundamental part of Pл,SВ's activities and felt that every nation could genuinely 

contribute to an international effart in that direction. He hoped that the con- 

cept of a balanced. and comprehensive health progr mme including both research and 

services would find expression in HO's work. 

Dr Lopez 1FRRiиТЕ (Guatemala) welcomed the appointment of Dr Horwitz and 

expressed appreciation for the help given by the regional office in Guatemala's 

campaign against tuberculosis in rural areas, which had been initiated in August 

1955 and which it was hopee would be completed in less than five years. 

His Government was grateful for the' help extended by ICA in the mlariа 

eradication campaign, of which it had high expectations despite problems of 

resistance; it also thanked ICA for the help given in environmental sanitation 

work which was to be expanded the follówing year, and in which РASВ had participated. 

The training programme in close co- operation with the latter had proved most satis- 

factory and it had recently been decided that only qualified staff would be engaged 

for work in public health departments. 

Several fellowships for nursing had been granted and had proved most beneficial. 

He was glad that environmental sanitation had been chosen as the topic for the 

technical discussions at the next session of the Regional emmittcc end that 

financial factors were to be taken into full consideration, o.herwi.se it would be 

quite unrealistic to contemplate any large scale programme. 

Dr Вл+ UВ;RIZO- МADOR (Ecuador) said that his Government had made ever; effort 

to collaborate fully with РлSВ and WHO end had concentrated on problems of training, 

the eradication of disease, public health laboratories for epidemiological studies 

and the organization of health programmes. 
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In regard to the first he gave details of various courses that had been 

organized including on:: very successful course for health inspectors which had 

been arranged jointly with ‚CA; special courses had also been designed to foster 

the prevcntttive approach. 

With regard to the eradication of diseases, he said that the second cycle of 

spraying against malaria had been successful and greatly assisted by WHO and PА5В, 

The smallpox eradication programme initiated in 1957 would continue but had to be 

carried out province by- province, as a simultaneous national programme would be 

too costly. 

He then described in some detail the epidemiological studies being carried out 

in his country. 

The СH^:IRЮN, intervening because the hour was late, asked the delegate of 

Ecuador to complete his statement at the following meeting. 

The meeting rose at 12.05 p.m. 


