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1. REVIEW OF WORK FOR 1951: Item 6.2 of the Agenda (Official Records 
No. 38 and Document A5 /1 Add. 1) (continuation) 

(1) Organization of Public Health Services (Official Records No. 38, 

pр. 12 -30 )(continuation 

Br. REGALA (Philippines) drew attention to that section of the Director- 

General's Report concerning nutrition (Official Records No. 38, page 18). 

He stated that the interest of WHO in that problem was very welcome and would 

be of benefit to the peoples of the world, in particular to those in the rice - 

eating countries of the Far East. He appreciated the approaches which WHO had 

already made, either alone or in association with FAO. They were both 

significant and desirable and he hoped that the subject would be of continuing 

interest to WHO as the study of malnutrition, especially its subclinical forms, 

would help the peoples of the world to improve their living conditions. 

Dr. AUJALEU (France) expressed the satisfaction of his Government with the 

fellowship programme. The experience gained over recent years had convinced 

his Government of the greater utility of group fellowships over individ»a1 

fellowships. In his opinion the nurses working conference held in the 

Netherlands in 1950 and the symposium on alcoholism held in Copenhagen in 

1951 were great achievements. Meetings of that type had many advantages both 

for the fellows themselves and for the public- health administrations that 

sent them, in that they compelled fellows to observe a certain discipline with 

regard to the date of their fellowships, which was a convenience for the 

government receiving them. He felt that this procedure should be the normal 

one and that individual fellowships should be given in exceptional cases only. 
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He congratulated the Organization on the group of experts on public - 

health administration which had travelled in three European countries in 

1951 and wished to express his appreciation of its excellent reception in 

the countries it visited, namely, Belgium, Sweden and Scotland. 

Dr. T,ïcGAVRAN (United States of America) suggested that it would make 

for better discussion if the topics listed in the agenda were taken separately. 

The CHAIRMAN agreed that such a procedure was to be preferred and pro- 

posed that it be adopted. 

It was so agreed. 

(2) Professional and Technical Education 

Dr. HOJER (Sweden) drew attention to the need for more personnel in 

public- health work and recommended that WHO should help governments to estab- 

lish schools of public health where personnel could be trained. The national 

authorities in the Scandinavian area had already taken steps to establish such 

a school at Goteborg and in that connexion he wished to express his apprecia- 

tion of the help given by ЦНО. He pointed out that the statement in Official 

Records No, 38, page 23, "During the year, WHO, in co- operation with 

representatives of the Scandinavian countries, helped to plan and estab ish 

a school of public health in the Scandinavian area." needed to be modified, 

since owing to economic difficulties the school was still in the planning 

stage. 
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Dr.' BELLERIVE (Haiti), referring to the remarks of the delegate of France 

on the greater utility of group foflowships, observed that while that might 

hold good for countries which already had an established public- health 

organization, it was not so in countries where no public-health organization 

existed. In such cases individual fellowships were to be preferred. 

Dr. NeМILLAN (Canada) stated that he was pleased to note that public - 

health administration had received due attention in 1951. However, he was 

perturbed by the distribution of fellowships as set out in Official Records, 

No, 38, Annex 14, where the tables showed that more than 55 por cent of the 

fellowships provided had been granted to Europeё.n countries. Group fellow- 

ships, which in the main consisted of specialized training courses, were no 

great financial burden on the participating countries. In his opinion, when 

such courses were organized, WHO should bear the personnel and administrative 

costs only, the remainder being borne by the participating countries. Savings 

effected in that way should be devoted to providing fellowships for nationals 

of other regions. 

Dr. TURBOTT (New Zealand) observed that in Annex 14, to which the 

Canadian delegate had referred, also showed that fellowships had been granted 

freely to advanced countries such as the United Kingdom and the United States 

of America. He considered that the system of granting fellowships to 

advanced countries should be re- examined since greater benefit could be 

derived from such fellowships as were available by the under -developed 

countries. 
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Dr. V�ICXREBQESINGHE (Ceylon) felt that all were agreed that the develop- 

ment of teaching and training was one of the most important ways of advancing 

public -health work. However, the methods adopted in his own country, namely 

the grant of fellowships and the use of consultants, had not been particularly 

gratifying. His government already granted fellowships to 10 per cent of the 

medical cadre of his country. As for consultants, it was not advice as to 

problems which was required but rather help in carrying out the solutions to 

problems, In his opinion there should be no uniform procedure for improving 

teaching and training. Each country, should be a to red to choose the method 

it considered most likely to be of benefit„ Hе felt that if the services of 

highly qualified public- health personnel could be made available to govern- 

ments, that is to say,, if they could work together with national personnel 

engaged in public- health work, such contact would be of inestimable value, 

Fúrthвr, where governments had taken the initiative to establish such teaching 

establishments as institutes of hygiene, VHO could help by providing staff 

and supplies, perhaps in the ratio of four to one, 

Dr, DOROLLE, Deputy Director-General, stated that while the Director of 

the Division of Education and Training Services would answer the points raised 

concerning the training programme, he would like to draw attention to the 

ambiguity which surrounded the word "fellowships ". It could be used to apply 

to a Fellow who attended a course of study and received a certificate on the 

completion of such study, as well as to a professor whq attended a seminar of 

a few days? duration, He therefore asked members of the committee to bear in 
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mind, when discussing fellowship ргсъ1.эΡms, that the word was used in different 

connotations. 

Dr. de la GARZA BRIТ0 (Mexico) asked what were the criteria for deter- 

mining the selection of Fellows. In his experience many of the students in 

Mexico did not have sufficient health -consciousness and did not always use the 

experience and knowledge they gained as Fellows for the benefit of their country. 

There were even cases in which they did not return home. Such candidates were 

often chosen for political or other reasons. 

Hе regretter. that in that sectioa of the íге tor-- Genеrаl' s report which 

dealt with fellowships there was no mention of programmes of study which á10 con- 

sidered as an essential preparation for public- health work, nor to how programmes 

should be organized, and he felt that some indication should be given to schools 

of public health in that connexion. Neither was there any reference to what vas 

considered to be the necessary time which should be devoted to the study of public 

health. 

Dr. КARABUDА (Turkey) was of the opinion that the distribution of fellowships 

should be based on the need of the country concerned. Hе also wished to draw 

attention to the effectiveness of short -term fellowships for trained personnel. 

Dr. BURGER (Netherlands) reminded the committee that in the course of the 

Fourth World Health Assembly, the Netherlands delegation had expressed in- 

terest in the reports which were submitted by Fellows, and had suggested 
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that WHO should publish such reports and that they should also be published 

in national medical journals. He asked what action, if any, had been taken 

in that connexion. 

Dr. cGAVRAN (United States of America) associated himself with the 

remarks of the Deputy Director- General. He did not agree with the remarks of 

the delegate of Canada concerning the number of fellowships allotted to 

advanced European countriesЭ for teaching and training could only be furthered 

if there was a free exchange of experience. There was a great need to increase 

teaching and training progranmies, all aspects of which were insufficiently 

developed. In particular, he drew attention to the need for training ancillary 

personnel and for the provision of training facilities on a local basis. WHO 

had already taken steps in that direction which his delegation wholeheartedly 

supported. The relative failure of training in public health in his own 

country could be measured by the growing list of unfilled positions, and he 

would be interested to know what the position was in other countries. He 

thought that more attention should be paid to the kind of public -health 

personnel required. For example, were too many physicians being trained and 

not sufficient compounders? Was not the medical aspect of public health 

being overstressed? The training of public-health personnel could be consider- 

ed the crux of the problem of world health and he would emphasize in that 

connexion that the training of auxiliary and ancillary personnel must not be 

considered subordinate, 
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Dr. DAENGSVANG (Thailand) referred to that section of the Director- 

General 1 report concerned with assistance to educational institutions 

(Official Records No. 38, page 27) and endorsed the view therein expressed 

that the fact that some countries were unable to support highly trained per- 

sonnel in many of their areas had brought out the need for establishing a 

larger number of training programmes for auxiliary workers. Such a situation 

existed in his own country, where there was a great need of auxiliary per- 

sonnel in the rural areas, and he was grateful for the aid which his country 

had received from WHO in training such personnel. Hе would also like to know 

what further steps, if any, WHO was taking in that direction. 

The CHAIRMAN, referring to the remarks made earlier by the delegate of 

мexico, reminded him of the Pan American Sanitary Bureau, as the Regional 

Office of D JHO for the Americas. 

Dr. de la GARZA BRITO (Mexico) stated that he was well aware of the work 

of the Pan American Sanitary Bureau but did not see how the Washington office 

could decide how to select a Fellow from Colombia or Panama. Hе felt that 

there should be sub -regional offices which would be in a better position to 

select candidates. 

The CHAIRMAN observed that in Chile there was a national committee which 

received recommendations from medical and professional bodies and which after 

having screened and checked such recommendations forwarded them to the Pan 

American Sanitary Bureau, the WHO Regional Office for the Americas. 
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Dr. CALVO SUCRE (Panama) pointed out that the Pan American Sanitary 

Bureau followed the same policy of decentralization as WHO, in that the 

region was divided into a number of zones, in each of which a representative 

of the Pan American Bureau was stationed. 

He would however like to stress the loss of time which resulted from 

sending Fellows to United States universities, since in many cases those 

Fellows had to learn English before they could start their professional 

studies. There were already schools in Latin America - in Mexico, Chile and 

Brazil - to which Spanish and Portuguese -speaking students could be sent. 

There was a great need for establishing programmes for public-health personnel, 

especially sanitary inspectors, in Latin America. 

Dr. de la GARZA BRITO (Mexico) said that he did not wish to labour the 

point he had made but he was concerned with the fact that forty per cent 

of the students sent to Mexico did not come up to expectations. He felt 

that if WHO were to recommend an interchange of professors among Mexico, 

Chile and Brazil, it would be of great benefit to public health teaching 

and training in Latin America. 

Dr. GRZEGORZE1ISYI, Director, Division of Education and Training Services, 

stated that the work of the division was guided by the views expressed at, 

and the decisions of, the Health Assembly and the Executive Board. The points 

which had been raised in the meeting would likewise be of great help to the 

Director -General in making changes with a view to furthering the programme of 

the Organization. The points raised in the discussion had again shown the 
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need for making the programme sufficiently #'lexiЫе;, to tenaЫe..different 

approaches to be made to different countries and regions. 

The basis for the distribution of fellowships was not .the number but .. 

the sum allocated to each region in the budget. Each region Qould then decide 

what type of fellowship such sums were to be spent on. In the case of Europe, 

plans had been made as early as 1950 for giving special attention to group 

fellowships The organization of such fellowships was a complicated matter 

and inthat respect the experience gained in Europe was now available to other 

regions. Moreover, group fellowships were of short duration and therefore the 

number of F211ows was greater. If governments so desired, the regional offices 

could work out methods of establishing similar programmes, in their regions. 

However, the discussions had already shown that some countries preferred 

individual fellowships and therefore countries were left to decide the qüestíon 

for themselves. 

As for the selection of Fellows, the decision was mainly in the hands of 

governments'. They were encouraged to establish national committees to that end 

and were free to decide on the composition of such committees, although the aid 

which professional and scientific bodies could provide had been pointed out. 

If necessary, VVн0 representation on such committees could be secured. 

Experience had shown, as regards the subjects for study, that some indication 

from WHO was of assistance to countries when taking decisions. For eхamрlе, 

when the five main priorities were established by the Interim Commission, .most 

fellowships had been requested in those branches. Since then the.Health Assembly 

had indicated, as had the Technical Assistance Board, that subjects of study 
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should no longer be considered as separate entities but should be related to 

programmes and activities which governments were undertaking, and an increasing 

number of fellowships were being granted in subjects which would be of assistance 

to specific governmental projects. 

There was no set method of furthering training programmes, although the 

Health Assembly had stressed the need for developing training establishments, 

and in that connexion he gave the example of the Anaesthesiology Training Centre 

in Copenhagen, which had received some assistance from WHO as regards staff and 

the provision of supplies, One of the great difficulties which WHO had 

encountered was that of finding personnel of sufficiently high calibre for long- 

term appointments and he would like to appeal to delegates to help the Organization 

to solve that problem. 

The delegate of the United States of America had raised the problem of the 

team concept in work, which was of great benefit both in the organization of 

work and in training, as had been emphasized by the Expert Committee on 

Professional and Technical Training. That subject was receiving attention 

within the limits of the programme. 

Some progress had been registered in the training of auxiliary personnel 

such as practical nurses, first -aid workers and assistant midwives in some areas, 

e,g. Мalауа, Borneo and Sarawak. At headquarters, a register of the types of 

auxiliary personnel employed in different countries had been compiled and would 

shortly be made available. Further help in training such ,personnel was decided 

upon by the regional committees according, to the funds and staff available. 

T:ith regard to the services of fellowship- holders upon completion of their 



page 12 

studies, a government could require fellowship candidates to sign a statement 

to the effect that they would serve for at least a certain period in their 

speciality. On completion of their studies, Fellows made reports which indicated 

the use they had made of the knowledge and experience they had gained, and some 

of those reports had already been published in the Chronicle of the World Health 

Organization. Although he doubted whether VtIO could publish all such reports, 

perhaps action could be taken by the regional organizations to meet the point 

raised by the delegate of the Netherlands. 

Dr. BURGER stated that vhat he had meant was that the names of all Fellows 

and the titles of their reports should be published, and copies circulated to 

those desiring them. He did not think that that would entail a great expenditure. 

(3) Epidemiological and Statistical Services 

Yr. STOWмAN (United States of America), referring to resolution EB9.R86, 

noted that the Executive Board had called the attention of States iЛembers of 

VIII to its recommendations on health statistics as being of particular importance. 

He understood that -a "conference óf national committees on health statistics was 

to be held in.1953, not in Geneva but elsewhere, and that; the per diem and 

attendance costs would be borne by the participating countries. However, WHO' 

had made a budgetary provision of only $260 for that conference, and he doubted 

whether that sum would suffice. The work of national committees on health 

statistics was particularly important, and should be encouraged. He called 

attention also to the great importance of the recommendation made by the expert 

committee, relating to the change in the decennial revisions of the International 
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Classifications list. 

Turning to the subject of epidemiological services, he stressed that new 

problems would arise from the new International• Sanitary Regulations which 

would have to be very carefully dealt with at an--early date. It would, for 

instance, be necessary to define anew the yellow -fever endemic areas; the 

existing maps indicating the presence of йedes aegypti were not sufficient for 

the purpose. 

Dr. М'СКЕ NZIE (United Kingdom) noted that on page 43 of the Director -General's 

Report it was stated that 170 graphs on epidemiological information had been 

prepared in the course of 1951. He wondered whether the expense that those 

graphs must have entailed would be justified by their utility, and pointed out 

that in national health administrations it was considered sufficient to 

tabulate information in the form of figures. 

He wondered also why it had been necessary to prepare a new epidemiological 

cable code, which must have been a m.y еюiѕјхте о k.Hе also noted that WHO 

had prepared a geographical index and a map supplement to that code to facilitate 

the location of areas referred to in cables, He wondered why that work had been 

undertaken, when the previous system was really quite satisfactory. Infected 

local areas might differ very greatly in size, and from the international point 

of view it was surely unnecessary to p'.apoint with extreme accuracy the places 

where epidemics might break out. 

Dr. WICKREIESINGHE (Ceylon) asked whether national governments might 

correspond direct with the new international health statistics centre that had been 

set up in England. 



А5 /P &B /? in /3 
• 

page 14 

Dr. PASCUA, Director, Division of Health Statistics, assured the United 

States delegate that the Director -General considered the holding of an 

international conference of national committees on health statistics to be of 

crucial importance, and that it was thought possible to hold it at relatively 

little additional expense to the Organization, since the cost of most of the 

preparatory work could be charged to the regular budgets of some other units 

of the Organization, and since participating countries would be paying the expenses 

of their representatives. 

The United States representative had also emphasized the importance of 

changing the years in which the decennial revisions of the International 

Statistical Classification of Diseases, Injuries and Causes of Death were made. 

The Expert Committee on Health Statistics had been strongly in favour of 

avoiding such revisions at a time when regular national censuses were being 

carried out by most nations and had suggested that the revisions conference be 

held in or around the years ending in the figure 5 in order to ease the burden 

on national census administrations later on. He felt that the expert committee's 

recommendation was basically sound and very useful, but of course any observations, 

as well as any objections presented by national administrations would be taken 

into proper account.. . 

In answer to the ..question.by the delegate of Ceylon, he pointed out that 

the ':ií0 centre at Southport, England, to deal with proms ems arising from the 

application of the new International Statistical Classification of Diseases, 

Injuries and Causes of Death, was adequately prepared to study and answer any 

queries in that field from national administrations. The Director -General had,.- 
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indeed, already sent out a circular letter addressed to the Herber States urging 

them to submit any problems direct to that centre. 

Dr. ВIRAUD, Director, Division of Epidemiological Services, thanking the 

United States delegate for his appreciation of the work done by the Division 

of Epidemiological Services, stated that with regard to his point on the 

,reporting of the presence of the yellow-fever vector, Aedes aegypti, the matter 

would be discussed by the Expert Committеe on Yellow Fever at its next session, 

which would bè held either at the end of the year, if the preparation of the 

delineation of the African yellow fever zones was completed by then, or at the 

beginning of 1953, if that was not the case. 

To the United Kingdom delegate's allusion to the number of graphs prepared 

in the epidemic watch unit, he would point out that that work had been done as 

part of the routine in following the evolution of communicable diseases, and 

that it had been found both simpler and more economical for that purpose to 

plot their trend on graphs than constantly to examine complicated tables of 

figures. 

The same delegate had enquired about the new epidemiological cable code 

which was being prepared. That work had been begun on instructions from the 

Interim Commission and later from the Health Assemblies, since it had been 

realized that if the new International Sanitary Regulations were effectively to 

reduce quarantine restrictions it would be necessary to aрply such restrictions 

only to travellers or goods coming from infected areas and not to all those 

coming from a country in which such areas existed. In order that the new 

Regulations might be applied to very rеcise and limited areas, it had been 



лΡ5 /P&В /ьјп/3 
page 16 

considered advisable to draw up a list of districts in each country in Rhich 

communicable diseases might arise, sc that the countries concerned might declare• 

any outbreaks and that all others could know precisely where such outbreaks had 

occurred. The idea behind the preparation of a geographical' index and a map 

supplement to the cable code was to .make it easier to give precise information. 

The idea of a telegraphic code was to allow countries to notify the infection 

of areas rapidly and economically to - :HO, and in turn for 1'!HO to send out that 

information to all other countries in as short a form as possible. 

(4) Communicab a and other diseases 

Dr. LILСКЕNZIE noted that on page 37 of the Director- Generalas Report 

(Official Records No. 38) it was stated that a trachoma specialist had been 

sent to test the relative value of certain sulfonamides and antibiotics which 

were being used in the work among Palestine refugees, that the trial had 

covered 3,000 children and that it had been made possible by the free supply 

of antibiotics by UNICEF and by private United States and Italian manufacturers. 

He questioned whether that was really suitable work for WHO, since, in the 

first place, it was research work and, in the second, it seemed to have been 

done on behalf of the manufacturers. 

He stated also that he would submit at the next meeting a draft resolution 

referring to the entire question of `HO's attitude to research work. 
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м. UJLI ,U wished to call particular attention to the Introduction to the 

Director -General's Report, which was a notable piece of work and which would be 

read by many people who did not go on to read the entire volume. Lverything con- 

tained in it therefore was of the greatest importance, and he did not wish that 

certain phrases regarding tuberculosis should be used as a pretext for administrations 

that were not national health -administrations to take any measures which the 

Organization might regret. He was referring particularly to the sentence on page 3, 

which stated that there was little doubt that in the countries which had shown the 

greatest reduction in tuberculosis mortality, the general standard of living had 

been raised since the end of the second world war, and that that might be the 

chief causé of the recent improvements in tuberculosis death rates. The reason 

for that reduction in tuberculosis mortality was surely far more complicated. 

Preventive and therapeutic measures had both greatly improved, with the consequence 

that the length of the life of tûоercular patients had considerably increased. 

To say, however, that that was due. to hisher standards of living was very debatable. 

There was, of course, no doubt that to improve standards of living would 

help to reduce tuberculosis mortality, but in the meantime BCG vaccination was 

far cheaper and should not be abandoned. . 

Dr. CALVO SUCK ; (Panama) wished to. draw attention to an error appearing on 

page 29 of the Director- General's Report, wh3re it was stated that the national 

malaria- control programmes of nine countries in Central America had been modified 

to include the control of other insect -borne diseases. It would be correct to 

say six countries. 
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Dr. GREGORIC (Yugoslavia) stated that tuberculosis was one of the most 

important diseases in Yugoslavia, where a very high .Morbidity rate prevailed. A 

campaign against tuberculosis had been started in 1950 by UNICEF /WHO, and by 1952 

75% of the children had been vaccinated. Some difficulties had been encountered 

in providing adequate transport facilities and as a result of the opposition of a 

certain number of doctors. A home centre, started in 1927 in Belgrade, had since 

been modernized and ovulд now meet all requirements. There was however, still a 

difficulty in hospitalizing infectious tubercular patients in the early stages, 

since there was a lack of hospital beds; however, the number of beds had risen 

from 2,500 in 1945 to 13,000 in 1951. The number of streptornycin centres had also 

increased from 29 in 1950 to 33 in 1951, and they had treated some 6,000 children 

by the end of that year. 

Dr. BIRAUD agreed with the United Kingdom delegate that the Palestine 

refugees, living as they did in the most precarious conditions, hardly constituted 

the ideal subjects for therapeutic experiments, but pointed out that the work on 

trachoma had been made necessary by the fact that the ailment had been raging in 

the refugee camps for the medical care of which the United Nations was responsible. 

Yи0 had been called upon to send an expert, who had assisted the appropriate 

authorities in setting up ophthalmological services for the refugees. That had 

taken place at a time when a number of drugs, both sulfonamides and antibiotics, 

had come upon the market, and the occasion had been seized to try them out in differ- 

ent combinations on different groups. The antibiotics had been provided both by 

UNICEF and by pharmaceutical firms; but he wished to emphasize that no report had been 

submitted to those firms, that the work had not been carried out o�i their behalf in any 

way but, on the contrary, for the benefit of the refugees. The health authorities 
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one day be informed of the results obtained through the Expert Committee on 

Trachoma. The WHO expert (in Palestine) had submitted a technical report to 

that expert committee and that document, with others, helped the committee to 

formulate technical recommengations on trachoma treatment. 

Dr. MCDOUGALL, Chief, Tuberculosis Section, fully agreed with the delegate 

of France regarding the remarks on tuberculosis made in the Introduction to the 

Director -General's report. The reasons for the decrease in tuberculosis mortality 

were many and varied and no single factor could be said to have brought about that 

reduction in any country; the various factors were inseparable. He stated that 

the Director -General supported the French delegate's remarks and emphasized that 

his point had been fully justified. 

(5) Drugs, Therapeutic Substances and Standards 

The CHAIRМAN noted that there were no speakers on the subject of Drugs, 

Therapeutic Substances and Standards, and consequently declared that part of the 

Director -General's Report approved and discussion of item 6.2 of the agenda closed, 

2. OTHER BUSINESS 

The CI '"II aлN considered that item 6.6.1 of the agenda, the International 

Committee on 1.iјlјtагу aedicine and Pharmacy, was not properly within the province of 

the Committee on Programme and Budget and therefore proposed that it be referred to 

the Committee on Administration, Finance and Legal Matters. 

It was so agreed 

The meeting rose at 4.50 p.m. 


