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1. REVIEW OF WORK DURING 1957: ANNUAL REPORT OF THE DIRECTOR- GENERAL: Item 6.4 
of the Agenda (Official Records No. 82; Document Au /Р &В /5) (continued) 

Chapter 2: Communicable diseases 

The CHAIRMAN invited the representative of the United Arab Republic to speak 

on Chapter 2 of the Annual Report of the Director- General. 

Dr DEMERDASH (United Arab Republic) wished to draw attention to the increas- 

irg resistance of lice to- insecticides and the consequent effects on infectious 

diseases, especially typhus. 

Statistics showed that there was a sudden drop after 1945 in the number of 

cases of typhus in Egypt, the figures being: 1945, 18 000 cases; 1946, 1500; 

1947, 174; 1948, 325. That drop could not be explained by the period determin- 

ation of epidemics and the responsible factor must have been the use of DDT which 

was introduced on a widespread scale in 1945. 

The figures began to rise again after 1955, however, the relevant figures 

being: 1955, 1�1 cases; 1956, 208; 195 7, 471. The recrudescence of typhus cases 

and other minor factors might be partly responsible for the rise, but it was evi- 

dent that the real factor was the growing resistance of lice to DDT. If that 

resistance were to continue there was a danger of outbreaks recurring on the pre- 

war scale - a danger to which the Organization should devote its immediate at- 

tention. 

Dr КAUL, Assistant Director -General, Department of Advisory Services, pointed 

out that instances of resistance of vectors had already been notified to the En- 

vironmental Sanitation Division of the Organization. A co- operative programme 

of research was already under way and further research would be carried out with 

a view to finding other insecticides if vectors became insensitive to DDT. The 

remarks just made would be noted in that connexion. 
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He wished to provide some data in response to the request made by the delegate 

of New Zealand at the previous meeting. It would be appreciated that for obvious 

reasons the amount of documentation taken to Minneapolis had to be limited so that 

there was difficulty in supplying full details. 

In 1955 the total expenditure on environmental sanitation (headquarters and 

field expenditure) had been Us$ 413 613 out of a total budget of US$ 9 500 000, i.e. 

4.35 per cent. The corresponding figures for 1956 to 1958 were: 

Environmental sanitation Total budget 

1956: Us$ 485 798; US$ 10 203 084; 4.76 per cent. 

1957: 13s$ 555 44б; us$ 12 532 760; 4.43 per cent. 

1958 (estimated): U5$ 629 849; Us$ 13 566 130; 4.64 per cent. 

The figures proposed in the 1959 programme were US$ 641 042 out of a total 

budget of Us$ 14 287 600, i.e. 4.49 per cent. 

Dr TURBOTT (New Zealand) said he was grateful for the information given; he 

would have preferred to have the data by regions but appreciated the difficulty of 

providing it in Minneapolis. It was clear in any case that the expenditure on 

environmental sanitation was not a very large part of the total budget and that the 

proportion was not increasing. 

Chapter 3: Public health services 

The CHAIRMAN invited the Committee to consider Chapter 3 of the report: Public 

health services. 
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Dr DIAZ- СOLLER (Mexico) referred to the importance of decentralizing public 

health services. The Pan American Sanitary Bureau, the Organizationts Regional 

Office for the Americas, had already decentralized a large proportion of services 

at zone level. In many countries also there had been increasing decentralization of 

public health services and he thought that this was a trend which should be en- 

couraged and should have high priority in the Organization's programme. 

Dr BELEA (Romania) recalled that the effectiveness of public health services 

depended largely on the reaction of the individual; hence the importance of health 

education and the training of those who could provide it. Changes which had taken 

place such as the development of transport and industry, increased speed and noise, 

the new danger of radiations, all called for a different type of reaction from the 

individual. Health education was a need everywhere and there should be effective 

cooperation among the countries to ensure the best methods of training for the edu- 

cators, medical staff and organizations dealing in one way or another with the 

problem. He hoped the Organization would select the best practices and help to 

standardize them. 

Dr SAUTER (Switzerland) believed that the "Study guide on teacher preparation 

for health education ", which the Organization had prepared in co- operation with 

UNESCO, should be distributed as widely as possible - a distribution which should be 

facilitated by the fact that UNESCO had collaborated in preparing the guide. The 

guide attacked the problem of health education in the most effective way because its 

ultimate effect would be to train the children; children could be trained, whereas 

it was extremely difficult to influence adults, especially if the aim was to change 

their habits. 
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Dr Maria DAELEN (Federal Republic of Germany) referred to the work of the 

German Federal Committee on the Health Education of the Pubic, which grouped some 

hundred voluntary organizations in Germany, to the organization of the second Euro- 

pean conference on health education, which had been held in Germany in 1957. The 

World Health Organization was providing two lecturers and a number of fellowships 

for a further international seminar which would be held in Germany in the autumn of 

1958. 

The Committee also collaborated with the International Union for the Health 

Education of the Public in preparing material for the technical discussions on the 

subject which would take place at the Twelfth World Health Assembly. It was there- 

fore clear that the help of WHO had been very fruitful, not only inside the Federal 

Republic but in regard to the contribution Germany had made to international co- 

operation on health education. 

Dr SLIM (Tunisia) said he would refer to two subjects: health education and 

maternal and child health. 

His Government not only supported the work of the Organization on health edu- 

cation but would suggest that every project - especially those dealing with nutrition 

- should make provision for health education. He wished to pay tribute to the work 

on the subject which was being done jointly by the Organization, FAO and UNICEF. 

He also wished to pay tribute to the memory of Dr Deltome who, after drawing 

up a maternal and child health project, had been killed in a car accident in Africa. 

He wished to express his deepest regret at the loss of that eminent expert to the 

Eastern Mediterranean Regional Office, and to the delegate•of Belgium, Dr Deltom6?s 

country of origin. 
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The limited number of experts available made it difficult to carry out various 

maternal and child health projects and he hoped the Organization would be able 

to remedy that situation. 

Professor GRASHCHENКOV (Union of Soviet Socialist Republics) referred to new 

forms of - 
health services which ьàd beed introduced in the United Kingdom of Great 

ВхLtain and Northern Ireland and Other countries; it 'vo"ld be very useful if the print 

an which such services were organized could be communicated for information to 

Member States. He had been interested in the remarks made by the delegate of the 

Federal Republic of Germany and suggested that even the most advanced countries 

could learn from what was being done in other Member States. He would be 

particularly interested to know more about ways in which television was being 

used in connexion with health education in the United States of America, the 

United Kingdom and the Scandinavian countries. 

Special care was devoted to maternal and child health in the USSR and had 

resulted in lower infant mortality rates and improved health standards for children. 

le fully agreed with the delegate of Tunisia on the importance of that work. The 

Organization should not limit itself to the distribution of documentation on the 

subject but should send experts and advisers to countries where such services were 

not well developed. 

Greater attention should be devoted to chronic diseases, including the 

cardiac diseases and diseases of the nervous system. All countries were likewise 

concerned by problems of mental health and he would recommend increased WHO 

attention to that problem. 
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Dr ARАцviр' 0 (Bolivia) referred to the difficulties of carrying out maternal 

�d child health work in Bolïviа, where part of the country was ,о'vеr_ 4 000 metres 

tbove sea level, while flooding in other low}•lying subtropical areas made living 

onditians alтоst impossible, Very effective help had been provided by milk suрplies 

lade available by UNICEF and distributed in maternal and child health centres. He 

'loped the Organization would be able to send experts to Bolivia to help plan the 

lеvelopme t of existiпg services, The country was rapidly developing and was 

attempting to increase the birth-rate: a larger population was necessary_ to 

itrengthan the economy and diversify it. 

Miss MESSOLORAS (Greece) stated that in her country a Ministry of Social.Welfare 

'.ad been set up in 1951 to deal with both social welfare and health ;. its object 

as to remedy the very unsatisfactory health conditions -which. had been created as 

result of a series of natural disasters and war, A directorate-general of public 

ealth had been established in the Ministry in 1956 and comprised central, and 

istrict services• A number of public health, nursing, and midwifery schools were 

elрiug to provide public health. education. 

Maternal and child welfare were the responsibility of the Greek Save the 

hi1ф'еn Fund (PIKPA) which co- •operated with other voluntary organizations and 

'оceived considerable help from UNICы. The Ministry had set up an expert committee, 

ne of whose functions was to draft a Bill for the organization of .mental. health 

services in accordance 'with modern- concвpts. 

Public health work in. Greece, thanks to' the various agencies mentioned, and to 

he help provided- by WHO fellowships and. seminars, the United States 1Iissi.on -in - 

reccв, and the Red Cross Society, was rapidly imprortng..health conditions• ' A 

darn public health centre had been started as a direct result of advice given by 

10 consultants* 
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Dr SНАК А (Sudan) believed that housing and town planning should be included 

under the heading of environmental sanitation. A major problem for countries like 

his own was to find ways of constructing hospitals, clinics, schools, and housing 

cheaply. 

Dr LEE (United States of America) stated that health education was considered 

an essential part of all health programmes - federal, state, and local - in the 

United States, and all media were utilized. The USSR delegate had referred to 

television; he hoped delegates would have time to see how television was being used 

in health education, not only by the public authorities but also by voluntary 

organizations and medical societies* Delegates would be very welcome on any visits 

they might have time to make to study how such services were organized. 

Dr SULIАНTI (Indonesia) referred to the desirability of briefing all WHO 

field staff in such a way that the work done on projects would be fully integrated 

in the framework of the existing public health services of the countries concerned. 

Professor САNАР КIA (Italy) said he had noted that the chronic degenerative 

diseases were included in the Director -Generals report under the heading "social 

and occupational health ". Those diseases were now a vital problem in all countries 

and the activities referred to in the report represented a mere beginning of the 

work which would be done on them by WiO in 1958 and 1959. Accordingly, they might 

be dealt with in a separate chapter in future reports. 

He wished to join with previous speakers in stressing the importance of the 

health education of the public. 
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Dr TURBOTT (New Zealand) was glad to note the importance attributed to proper 

ыtogration by the delegate of Indonesia. In some countries, WHO projects had 

)een planned in such a way that they would fit into the health services of the 

: ountries concerned. That unfortunately was not true of all countries and unless 

ntegration was planned from the very beginning, it would prove difficult to achieve 

hen the projects were completed. He did not think the Regional Directors or the 

ountries were to blame; the matter was one which could probably best be dealt 

ith at in- service talks. It was disconcerting to note that, in some cases, the 

е11 defined Assembly policy of integration was not being followed 

Professor POUKHLEV (Bulgaria) said he had been particularly interested by the 

pork being done by WHO on atherosclerosis. He felt that, to achieve good results, 

з long-term programme on a very wide scale would be required. Some projects 

dealing with the problem had already started in Bulgaria. 

Dr FRANDSEN (Denmark) felt that, in speaking of health education, the role 

rhich could be played by general practitioners should not be overlooked. Some 

O per cent, of the Danish population participated in state insurance and had 

emily doctors. The Ministry of Health and the Medical Association worked in very 

lose co- operation. Even though most general practitioners had of necessity to 

lal more with cure than with prevention, preventive medicine was very much 

Tressed in the universities where the general practitioners received their training. 

Dr JANEWAY (United States of America) agreed with the delegate of the Soviet 

lion on the fundamental importance of maternal and child health to health services. 

he basic principles of maternal and child health had to be adapted, however, to 

he particular social conditions of each country or community. In many countries, 

:here was a lack of trained personnel capable of dealing with the subject. Moreover, 

, 
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there was a tendency in many countries to place too much emphasis on curative 

medicine and not enough on prevention. It was sometimes suggested that, even 

in the less -developed countries, children's ailments represented about 40 per cent. 

of the total, United States experience was that about ono -third of the work of 

physicians was concerned with children's ailments; on that basis, probably 

50 per cent, of the work in the less -developed countries should be concerned with 

children. 

He was glad of the emphasis the delegate of Denmark had placed on the role 

of the general practitioner. The United States had paediatric general practitioners 

on the same lines as the Soviet Union and they did most of the maternal and child 

health work. He had also been glad to note the importance WHO attached to visits 

of professors of paediatrics and consultants on maternal and child health to countries 

lacking those services. It was important to remember, however, that students sent 

on fellowships to the advanced countries should already have had field experience 

at home; they could only be taught general principles which would have to be adapted 

to conditions in their home countries. 

He agreed with the delegate of New Zealand that maternal and child health 

should be an integral part of the general health services. It was impossible to 

organize a good maternal and child health programme in a country without a proper 

knowledge of the basic health problems. Those problems were quite different in 

the less -developed countries from what they were in the advanced countries, where 

a great deal of emphasis was placed on illnesses occurring during the first year 

of life, 

Environmental sanitation was obviously of the greatest importance. Even in 

countries like the United States of America, a beginning only had been made on the 

study of the relation of cultural practices to health. Without a knowledge of the 

reasons why people behaved in a given way, no type of health education - including 

that concerned with nutrition or maternal and child health - could be successful. 



Plage'F&B/iЛin`2 
11 

Mr JILL (United Kingdom of Great Britian and Northern Ireland), referring to 

;vial and occupational health and in particular to the meeting of the Joint ILO/WHO 

,mmitteе on Occupational Health held in March 1957, drew attention to the notable 

Eck of any significant reference to statistics in the report of that meeting. The 

Ludy of occupational diseases could make a contribution to the development of health 

tatistics in general, and the United Kingdom delegation thought it appropriate to 

uggest that the subject of occupational health statistics should be inscribed on 

he agenda for the next meeting of the Joint Committee. 

Dr FLACHE (UNWRA), speaking at the invitation of the Chairman, stated that 

✓ Labouisse, Director of the United Nations Relief and Works Agency, had asked him 

o convey to WHO his appreciation of the practical help and technical guidance given 

y WHO in the health work being carried out amongst the Palestine refugees. 

The majority of the several hundred thousand Arabs who had left their homes to 

tke refuge in neighboring Jordan, Lebanon, Syria and the Gaza Strip at the time of 

.iе 1948 war in Palestine were still living in the same places, As the immediate 

tpectation of early return to their homes had not been realized, it had become 

?parent that more organized relief would be essential if a major human catastrophe 

xs to be avoided. In the early days the International Committee of the Red Cross, 

ze League of Red Cross Societies and the American Friends Service Committee, as 

all as other voluntary agencies, had taken the strain of immediate relief to the 

iffering. The danger of large -scale epidemic outbreak had been realized„ and 

rganized health effort had become a necessity. The small health teams then 

rganized by WHO to meet the emergency had since developed into an efficient health 

'orce, supplying a total health programme to nearly a million refugees scattered 
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over one hundred thousand square miles in different countries. UNWRA was now 

spending at a rate of $ 5 000 000 per year on its health programme, which inc ïudoo. 

a comprehensive and curative health service and a supplementary feeding and mi k 

distribution programme. Sanitation had had of necessity to be given a high 

priority. The technical direction of the health programme administered by UNWRA 

remained the responsibility of WHO. 

UNWRA had always been aware of the importance of helping the refugees to help 

themselves. Health education workers, trained by WHO specialists, were now 

employed in camps teaching refugees the elements of healthy living. 

The UNWRA health services had taken their full share in contributing to the 

goal of malaria eradication in the Middle Fast. An extensive malaria project bе�ur 

four years previously in the Yarmuk area of Jordan was to be handed ovе° to the 

Jordan. national malaria eradication programmes in 19'9,,. 

A large preventive inoculation campaign was part of the prevent�.ve programme 

and in l957 25L 000 refugees had been inoculated agalnst typhoid, X97 000 аgа�г:;c 

smallpox, 51 000 against diphtheria, and 32 000 against whooping -cough. 

Despite the inadequate calorie content of the dry rations distributed by 

UNWRA, there was, surprisingly little evidence of malnutrition noted among the 

Falestine refugees. That was largely due to the supplementary feeding and milk 

programme which was designed to protect the most vulnerable groupse children, 

pregnant women, nursing mothers, tuberculosis patients, aid the sick. 

For the care of the sick, the Agency maintained 92 clinics and 2000 beds in 

hospitals of its own and in private or government hospitals under subsidy. The 

health work was not being carried out in isolated UNWRA areas; it was being 

undertaken within the territories of independent sovereign governments. That, of 

necessity, entailed the closest co- operation between the UNWRA health service and 
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: :iе health services of the host governments. During the past year, that 

;o- operation had continued in a spirit of mutual understanding. 

As a safeguard against epidemics and to alleviate human suffering, a health 

3еrviсe of the present basic level would have to be maintained as long as the 

refugee problem subsisted in its present form. To that end, the continued support 

f the nations of the world would be required, 

WHO could be justly proud of the technical guidance it had given over the 

ast ten years to the health work among the Palestine refugees. 

i� 

Dr ANOUPI (Lebanon) wished to convey his country's thanks to the 

'epresentative of UNWRA for the Agency's activities in Lebanon. The Agency's health 

.ork among the Palestine refugees in Lebanon, in particular on nutrition, 

environmental sanitation and control of communicable diseases, greatly helped the 

Lebanese Ministry of Public Health in its efforts to achieve higher standards of 

health in the country. 

Dr VEL- HALAWANI (United Arab Republic) recalled that his delegation had 

llrеadу taken occasion in plenary session to express its appreciation of the 

umanitarian work of UNWRA and WHO among the Palestine refugees, He would again 

ake the opportunity to express appreciation on behalf of the. refugees and of the 

nited Arab Republic. 

Dr КAUL, Assistant Director -General, Department of Advisory Services, remer:ad 

at the discussion had served to re- emphasize the importance placed on integrating 

ealth education activities in the general work of WHO. That was already being 

one to the maximum possible extent, For rstance, in the convening of expert 
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committees on all manner of subjects, an attempt was made to stress the combining 

of health education with the other aspects of the work. The Organization woiuцd 

continue to bear the principle in mind in its planning. 

Efforts had been made through the holding of seminars and conferences to 

spread information on the various forms which health services took in different 

countries. The first report on the world health situation was, however, perhaps 

the first attempt to collect such information on a global basis. The Committee 

would have a later opportunity to study that report. 

The discussion had also, and rightly, laid stress on the need for giving 

greater emphasis to study of the chronic and degenerative diseases, The 

Organization already had plans to that end. An expert committee on cardiac and 

hypertension problems and an expert group on problems of the ageing and the aged 

were to be convened in 1958. 

A suggestion had been made that a separate section should be set up within 

the Secretariat to deal with the degenerative diseases. The Director -General 

invariably tried to meet the administrative requirements of the work on hand. Hе 

was at the present time endeavouring to recruit an officer specialized in that 

field. It might therefore be expected that future Annual Reports would deal more 

fn11y with the subject. 

Several delegates had raised the question of assistance to governments through 

the provision of advisers or experts in various subjects. It was the normal duty 

of the Organization to respond to any request made by a government. He was 

accordingly quite sure that the regional directors would do their best to give 

appropriate assistance and advice upon receipt of any specific request of the kind. 

On the question of integration of health services, the point had been made 

that in rural. areas the deve]_onment of health services should go hand in hand with 
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_oтamunitу development. The desirability of putting such a concept into practice 

had been early recognized by WHO and its work on health demonstration areas and 

pilot projects was being developed on those lines. 

Reference had also been made to the question of integrating into the national 

health services activities carried out with international assistance. WHOts 

primary objective was to assist governments to set up adequate national health 

services. Where, for a particular subject, no such services existed at the outset, 

projects had had to start as separate ventures but the ultimate aim had always been 

to integrate such projects into the national services. 

The Joint ILl /WHO Committee on Occupational Health, he explained, had dealt 

at its meeting in March 1957 mainly with the question of the training of physicians 

in occupational health. 

Dr SULIkNTI (Indonesia) thanked Dr haul for his explanations. She still 

believed, however, that the desired integration of all health work within the 

national services would best be achieved by planning isolated projects from the 

outset with that end in mind. WHO staff working on such projects should be briefed 

and trained beforehand to keep that objective before them. 

Chapter l4: Environmental sanitation 

Mr OLIVERO (Guatemala) remarked that much had been said at the previous meeting 

on the importance of environmental sanitation and, in particular, of potable water. 

It had been stated earlier in the meeting that some four or five per cent. of 

WHOts total budget was assigned to work on environmental sanitation. He had been 

wondering whether the same proportion of : .е health budget was allocated to similar 

work in the different countries and regions, and had come to the conclusion that 
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In reference to the fundamental importance of programmes to provide potable 

water, the stress had been laid on rural sanitation. The concept of "urban" and 

"rural" was somewhat elastic and open to different interpretations in different 

countries. His delegation believed that the problem was much more acute for urban 

agglomerations; that fact should be into account by WHO in its future 

programmes. 

It was not his intention to suggest that WHO should provide the funds for such 

work; rather, it should take steps to stimulate action on the part of national and 

local authorities and lend its technical aid for co- ordination of the work. 

Dr DJORDJEVIC (Yugoslavia) said it would be seen from the report on review 

and appraisal of the WHO fellowships (Аll /P&B /5) that Yugoslavia had received more 

fellowships from WHO than any other Member country. In the course of the past ten 

years, the development of health services and preventive and curative institutions 

had required an increase in the number of staff with special scientific training. 

Yugoslavia had accordingly decided to make use of the experience of other 

countries that had a greater experience in the training of professional staff. 

Great care had always been shown in the selection of candidates for WHO fellowships, 

and with the help of the WHO administration he believed the selection had been 

well done. 

He availed himself of the opportunity to thank the public health officials 

and the professors who had given up their time to help the Yugoslav fellows, 

particularly in France, the United States of America and the United Kingdom of 

Great Britain and Northern Ireland. 
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Yugoslavia was satisfied that its general policy in regard to fellowships had 

given good results. But it would go on seeking improved ways of selection of 

candidates. As a result of WHO's programme of fellowships, Yugoslavia had succeeded 

in the course of the past ten years in training a nucleus of technicians capable 

of giving training and even of participating in exchange of scientific and 

professional information with other countries. 

Dr SLIM (Tunisia) remarked that the teaching in inter -country and inter- 

regional seminars was mostly give;. in the English language. Simultaneous 

interpretation should be provided at those seminars in order that participants of 

language other than English might reap more benefit. 

Dr SULI'ТI (Indonesia), speaking on environmental sanitation in rural areas, 

remarked that air pollution was not yet a problem in such areas in the South -East 

Asia region. In that region rector control was usually linked with projecte for 

the control of communicable diseases* Accordingly, environmental sanitation in 

those areas was mainly concerned with questions of water supply and human waste 

and refuse disposal. 

It would not be feasible for any government• to build safe water installations 

on a large scale in the near future unless the people themselves showed a spirit 

of self -help. 

She accordingly suggested that WHO should make a study as soon as possible on 

how it could best help goverпmenta to overcome their ргоьlетw of environmental 

sanitation in rural areas„ 
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The Indonesian Government was especially interested in: (1) the most suitc.o.. 

type of sanitation workers for rural areas; (2) the integration of environmental 

san, +•`'ion into the public health services; (3) assistance from WHO in fасilit?г. 

for water analysis; and (4) the possibility of UNICЕF assistance for environment^ 

sanitation work. 

With regard to the second рoints there had been a tendency in the past for th 

sanitary engineer to he the leador of the WHO team in environmental sanitation 

projects and she doubted whether he was the right person to carry out the important 

ancillary work of health education and training. UNICET' assistance would be high; 

appropriate, since the high infant mortality and morbidity in rural areas were in 

great part due to faulty environmental factors. 

Dr METCALFE (Australia), recalling that focal sanitation p- ob)_ems came within 

the scope of environmental sanitation, drew attention to the surprising number of 

diаzrhoeal upsets suffered by plane passengers, With the widespree.d development 

of international aviation, food hygiene on planes had beeо�.гe a matter of g!'eat 

importance to a11 countries. It would therefore seem essential that some 

international interest should be taken in securing the supervision of food and 

water consumed on planes. 

Dr EL- HALLWANI (United Arab Republic) asked the Secretariat for information 

on the progress made to date in research on the spread of anopheline resistance 

to insecticides through air traffic and on the question of combatting insect 

resistance in general. 

Dr KAUL, Assistant Director -General, Department of Advisory Services, 

answering the points raised, recalled that work on environmental sanitation was an 
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integral part of other activities of the Organization, as for example its rural 

health and maternal and child health activities. It was accordingly somewhat 

difficult to compute the actual percentage of expenditure on environmental 

sanitation. иΡ1H0's role in regard to environmental sanitation was to stimulate 

government action by developing pilot and demonstration projects; it was not WHO's 

part to help in the establishing of specific installations for any particular rural 

area or town. The latter was the responsibility of the government concerned and it 

should be borne in mind that such work required very substantial capital expenditure. 

WHO had been engaged over many years in studying how best it could help 

governments to improve environmental sanitation in rural areas. The Expert Committee 

on Environmental Sanitation had considered the matter and efforts were being made to 

draw up guiding lines for the development of simple sanitary devices,, suitable for 

rural conditions. 

On the question of the sanitary engineer in the environmental sanitation team, 

he pointed out that WHO was endeavouring to promote the establishment of posts of 

environmental sanitation advisers at the national public health level, in order that 

environmental sanitation would have the benefit of the fug time attention of one 

qualislod officer, whose task it would be to help in drawing up a long -term programme 

and in setting up the necessary training facilities. Underlying that concept was 

the idea that the public health administration would eventually integrate the 

environmental sanitation services with the public health services, as well as 

undertaking the training of staff with the assistaxice of the sanitary engineering 

specialist, 

yнn had convened pax°F noнmit+ef4 in March 1958 on hygiene and sanitation 

in aviation. The committee-in...question had reviewed a guide prepared for the purpose 

of developing sanitaary installations and sanitary conditions in flight. Its report, 

ash < >Ii .ií_sributed, would give the information desired by Pr Metcalfe. 
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Dr TURBOTT (New Zealand) failed to see how the Organization's projects in 

maternal and child health could greatly influence its budget on environmental 

sanitation. If Dr Kaul had been referring to health education work, ho considered 

that an unfair argument, since health education formed part .of every project of 

the Organization. 

It was fairly obvious from the percentage quoted for all regions that some 

regions were doing more and some regions were doing less work in environmental 

sanitation. He took the view that the area officer could do more in encouraging 

local administrations to ask for additional projects on the various aspects of 

environmental sanitation. Moreover, in the last analysis, the percentage of the 

budget to be spent on that activity lay in the hands of the Member States them- 

selves, as the Organization's programme was built up on direct requests from them. 

Dr KAUL, Assistant Director -General, Department of Advisory Services, re- 

gretted he was unable to cite any specific maternal and child health project which 

would illustrate the point he had made. Nevertheless, environmental sanitation 

work did form part of the broader programme in maternal and child health. Cer- 

tain activities had been integrated: the control of diarrhoeal diseases, for 

example, that was a very important aspect of the maternal and child health pro- 

gramme in the attempts to bring down infant mortality and it entailed control 

measures to improve the sanitary environment and the water supply. 

In his earlier remarks, he had omitted to refer to the need for developing 

cheaper housing, as mentioned by the delegate of Sudan. Up to the present time 

WHO had not been able to undertake any direct work on that subject. Recently, 
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the United Nations had instituted a bread programme on housing and town planning 

and WHO was plaeninF i,o take part in that xork. It was therefore to be expected 

that in the future VETO would be in a position to prepara guidas and collect infor.-- 

mation on h©alth aspects of housing and town planning, the development of adequate 

and cheaper mural. housing, and so on. The matter would be kept in mind and infor- 

mation would be distributed as it became available. 

JVLLss МESSОL0RS (Greece) 'remarked chat exenditure to improve water sup- 

plies in villages and rural areas ras absolutely essential. 

In Athers, a prograгmie.designed to eliminate harmful crstcros affecting the 

distribution of potable water and excreta dispоsal.had alroaдy given good results. 

T_n the sc îr& for sources cf rater supply fór- rural areas, .much help had 

been given oy the Mieister of the Interior and Social Insurance; already it had 

been possible almost te eliminate typhoid and the. incidence of intestinal dis- 
eases in summer had also decreased. 

Model hcusing for villagers had bean built with the help of the fund estab- 

lished by His Majesty the King cf Greece, WHO and UNICEF. Her delegation offered 

its warm thanks- to ]О for the material help given on all aspects sf the prooleш 

Chapter K: Education and training 

Sir Arcot МDD1 l R -(Тndia) said his._ do legation noted with pleasure that 

study group had explored the problems of how the teaching of physiology could be 

reorientated to h 1p develop in the medical student a proper understanding of the 

preventive aspects of medicina, and that similar studies with the same objective 

were being prepared in other basic medical sciences, lis delegation was also 
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gratified to noto the number of fellowships awarded during the year and was 

particularly appreciative of the continued help given by ¶}I0 to medical schools 

through visiting professors and teachers. 

The question of medical education and training was assuming ever greater 

proportions. The general shortage of medical personnel led to great pressure on 

governments to set up moro and more medical schools. And that in turn produced 

a further problem: to find enough qualified teaching staff. 

There was general concern that modern methods of teaching should be used 

in the medical schools in order that the new recruits should have a balanced 

programme of study, relating preventive medicine to the basic subjects, as other- 

wise a decade or more might elapse before the new concept of integrated curative 

medicine could put into practice. better way of achieving 

the objective than awarding fellowships spread over several fields would be for 

їiu0 to provide visiting professors, specialists in preventive medicine, for certain 

medical schools, which could then be up- graded and be used to serve a wider area. 

The professors could also give advice in the drawing up of revised curricula and 

on equipment needed. 

The time had come to focus attention an postgraduate medical education. In 

1953 WHO had collaborated with two other organizations in setting up an excellent 

seminar on undergraduate medical education. His country had greatly profited by 

it and the report was being closely studied. He understood that a seminar on 

postgraduate medical education was likely to be held next year, and he would like 

to know whether WHO was going to participate in a joint endeavour of further post 
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graduate medical education se inars. 

Lastly, medical trairiin; comprised also the training of nurses and auxil- 

iгry rроrsonnol. It was cf the greatest i тpоrtaпcе that those aspects too should 

receive the cor_cer..trated attention of the regional offices and of the governments 

as we1l, 

Dr AIAN (Turkey)'r©marked that the training of profэssional staff was of 

the utmost importance; his delegation noted with satisfaction the emphasis given 

by WHO to that aspect of its work. No health programme could be carried through 

to success without the requisite qualified personnel. The Turkish delegation 

therefore wished to stress once more the importance of continued. efforts to re- 

duce the existing shcrtega WHO assistance to 

Professor СIА'r. 0 (Spain) believed that, if WHO was to attain its aims in 

the future, its activities in education and training would have to be given a 

new emphasis. 

The needs of the world were changing. Tho more important task now was to 

inculcate in the medical profession the principles of preventive medicine, so as 

to be able effectively to deal with problems of emerging importance. 

Unless teaching in the medical schools and u tiivcrsities was given a now 

emphasis to stress the preventive aspect, the progress desired would be unattain� 

able, 

The change in that direction wo ld greatly influence algo the course to be 

taken by social secudty measures in many countries. Arty efforts WHO might make 

would undoubtedly be cf great value in that connexion too, 
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In Spain, the efforts to grapple with the problem had led to the formation 

of a specially trained body of paediatricians -f or service chiefly in rural cen- 

tres, where they functioned as obstetricians and child care specialists. 

The attention focused at the last session of the Recional Committee for 

Europe on the training of doctors, nurses and auxiliary personnel for the pur - 

pose of team work in preventive medicine had already been brought to the 

Committeets attention. Но accordingly felt it unnecessary to press his point 

further. 

Dr SНАММА (Sudan) ,although convinced of the usefulness of fellowships of 

three to six monthst duration, nevertheless believed that the fairly general 

practice having such fellows study of countries detracted from 

their value. It would be more beneficial if fellows were restricted to study 

in as few countries as possible. 

Dr Diaz- COLLER (Mexico) observed that all who had taken their medical 

training some fifteen or twenty years ago were perfectly aware of how nebulous 

the teaching in preventive medicine and public health had been at that time. 

The situation remained to some extent the same at the present day. 

In Mexico, the Ministry of Public Health had taken steps with a view to 

the future to set up and staff departments of preventive medicine in the various 

university medical schools. In addition, it was planned that in five or six 

years time the universities themselves should take over the functioning of 

those departments. 

The plan had met with notable success and he wondered whether Wilts present 
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efforts could not be supplemented by seeking some means, perhaps through the 

aid of In ICEF, of financing for éhе tine being departments of preventive medi- 

cine it medical schools where government action to that end had not yet been 

possible. Work on those lines would, he believed, prove a faster means of o-�er- 

coming the acute shortage of trained medical staff throughout the world. 

Mr OLIVER() (Guatemala) said there cсaid be nc question but that education 

and training was the foundation stone of any programme of public health. The 

follow -up cf qualified personnel was a prerequisite for any long -term programma 

and above all any programmme designed to strengthen naticnal health services. 

Accordingly, his dеlеgatien was of the cpinion that WHO's fellowship programme 

should be expand xi in the future, 

The training programmes receiving WHO assistance at present related to two 

types of training: professional and the sub -professional. A balance must ob- 

viously be observed between those two types. Perhaps the Secretariat could pro- 

vida some information on whether the question of the relative priority to be given 

to each type in the different countries and regions had been studied. 

The meeting rrse xн 11С 55 a.m.. 


