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THE REGIONAL COMMITTEE FOR AFRICA: Item 7 , 1 � 
(continued) 1 

The CHAIRMAN invited the Board to continue its discussion of the report of the 

Regional Committee for Africa. 

Dr HÏDE asked what was the smallpox situation in the African Region and what was 

likely to be the result of making dried smallpox vaccine available for use there 

immediately. 

Dr САМВ0ШШС, Regional Director for Africa, replied that in 1953 the Regional 

Committee had asked him to inquire of all the governmenbs of the Region what progress 

had been made in smallpox campaigns and what types of smallpox vaccine were being used* 

They had all replied that smallpox campaigns were being actively carried out and that 

smallpox was not the severe problem it had been in the past. The Regional Committee 

had then, at its 1954 session, called for an intensification of those campaigns, and 

urged that particular attention should Ъе paid to the techniques and the types of 

vaccine employed. At that time there had been some outbreaks which were probably due 

to the vaccine used being badly stored. The situation had since greatly inç>roved. 

In some territories a combined smllpox and yellow fever vaccine was at present being 

used. 

Professor CANilPSRIA asked about the composition and the objectives of the tuber-

culosis survey teams which the Regional Director had mentioned at the previous meeting, 

REPORT ON THE SEVENTH SESSION OF 
of the Agenda (Documen-fc EB21/26) 

and what results had so far been achieved by those teams. 
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Dr CAMBOURNAG replied that two such teams had been operating in the Region since . 

I956, one in the western and the other in the eastern part of the Region� They consisted 

of à tuberculosis specialist, two public health nurses, a statistician, a laboratory 

technician and an x-ray technician. Most of those workers had been trained in the 

Tuberculosis Research Office in Copenhagen, The teams had examined a total of 45 622 

persons, of whom about 28 000 lived in the eastern part of the Region and 18 000 in 

the western part, mainly in Nigeria and Ghana. The tuberculin and sputum tests which 

had been carried out showed that the average percentage of reactors in the 5-9 age-group 

in the countries visited by the teams ranged from 18 to 39 per cent. The percentage of 

cases with acid-fast bacilli ranged from 0,3 in West Africa to 2A per œnt. in one 

area of East Africa• The information which he had regarding the work of the teams in 

some of the countries visited was not corrplete-

Dr HYDE said he would like to know what was the incidence of smallpox not only in 

the African Region) but also in all the other regions, apart from tho one in which it 

was known there had beon no ca.se of sroalipox for five years, 1er hap s the Dire и tor-

General would be able to give such information at some suitable time, together with a 

preview of what was likely to be reported as the result of t jn years' ant i smallpox work* 
ИГ' 

Dr J/iFAR associated himself with what Dr Hyde had just said. In 1955，the Health 

Assembly ha¿ adopted a resolution, WHA8,38, of which the operative paragraph reads 

The Eighth World Health Assembly • • 0 
URGES again that health administrations conduct, wherever necessary, campaigns against smallpox as an integral part of their public health programmes,, 

The Organization ought at least to keep itself informed of what was being 

achieved by means of such cairpaigns, 
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Thé .DIRECTOR-GENERAL asked whether Dr Jafar wanted the information just requested 

by Dr Hyde to be provided -during the current session or later, saying that it would be 

difficult to provide cobçlete informatïoa^before the end of the current session. 

Dr JAFAR said he was sur© that the Director-General would do his best to provide 

the information as soon as possible. He hoped that if he could not provide it during 

the current session b» Wonîd provide it later. 

Dr 0.ШВ0ШШЛ.С said that in the past few years an average of between 18 000 and 

20 000 cases of smallpox had been reported in the Region each year. The vast majority 

of those cases occurred during outbreaks such as tho recent ono in which there had been 

9000 cases in Nigeria and French West Africa. In many casôa the annual total of cases 

reported by a single government was very low. As an exanpl®, he might quote the 

following annual totals： Cameroons - 4; Zanzibar - 1; Gambia - 15. 

The -CHAIRMAN invited the representative of the Commission for Technical Co-operation 

in Africa South of the Sahara to address the meeting. 

Mr GREENWOOD (Commission for Technical Co-operation in Africa South of the Sahara) 

expressed his thanks for the welcome he had received at the previous meeting. 

During 1957 the Governments of Ghana and Liberia had joined the Governments of 

Belgium, the Federation of Rhodesia and liyasaland̂  France, Portugal^ the Union of South 

Africa^ and the United Kingdom as members of tho Commission, The co-operation which 

was taking place between the Commission and WHO, and in particular with tho Regional 

Director for Africa and his staff, was very profitable and the Coinmission hoped that 

it would continue. He had greatly appreciated being present as an observar at the 1957 

session of the Regional Committee• 
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The CHAIRMAN thanked Dr Carribournac for the information which he had given the 

Board, and congratulated him on the progress the Regional Office had made during the 

period that' he had been its director. He was sure that Dr Cairibournac would always 

look back with satisfaction at his achievements during the present period of rapid 

expansion of medical services in the African Region. 

2. REPORT OH THE NINTH SESSION OF THE REGIONAL COMMITTEE FOR THE AMERICASA MEETING 
OF THE DIRECTING COUNCIL OF PASO: Item 7.2 of the Agenda (Docuinent EB2X/27) 

Dr SOPER, Regional Director for the Americas and Director of the Pan American 

Sanitary Bureau, said that the ninth session of the WHO Regional Committee for the 

Americas (the X Meeting of the Directing Council of the Pan American Sanitary-

Organization) had been held in Washington D,C# from 16 to 27 Septeniber 1957* The 

Region of the Ашricas was more fortunate than other regions in that nearly all the 

countries in the Region made contributions for international health work both to the 

World Health Organization and to tl̂ e Pan American Sanitary Organization» The session 

had been attended by representatives of twenty-one American States and of France, the 

Netherlands and the United Kingdom, and by an observer of the Government of Canada. 

The Organization of American States, the United Nations, the Technical Assistance Board， 

FAO, ILO, UNICEF and sixteen non-goverajî ntal organizations had also been represented• 

The official report on the combined session (document CD 10/73) was reproduced as 

Annex 2 of document EB21/27 (pages 59-97) • In addition to that report there was in 

Annex 1 (pages 1-58) a narrative summary of the discussions and action taken at the 

combined meeting. 

The report was essentially a report on the combined programme of PASO and WHO. 

It was true that for budgetary purposes a división had been rnade between WHO and PASO 
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expenditure; but if members of the Board visited the Regional Officey as he hoped they 

would during their travel in connexion with the next World Health Assembly, they would 

see that the substantive staff under his direction made practically no distinction 

between WHO and PASO activities. 

He had enphasized the iirçortance of long-term planning both for country programmes 

and for the programme of the Regional Office itself. Long-term piannirç depended on 

long-torm financing^ and the best means of lorg-term financing were the. regular annual 

contributions of Members• 

The three main aims of the Regional Office1 s programme wore (a) the strengthening 
i 

of national health services; (b) training and the expansion of training JTanilities; 

and (c) the eradication of a number of coimmxnicable diseases. In addition the need 

had been felt for the Regional Office to act as an agency for helping Member ccuitbries 

to co-operate on projects which were beyond the capacity of individual countries. The 

first of the projects of that kind was the Institute of Nutrition of Central America 

and Panama. The Institute had been set up in 1949 when throe governments had agreed 

to contribute to it. At present six governments were contributing. At first each 

of the participating countries hp.d contributed 0 8 500 per year; at present they 

were contributing 0 17 500 a year, and maintaining within their own administrative 

framework the personnel needed for collaboration with the Instituto. Their annual 

contributions to the Institute were larger than their annual contributions to WHO. 

One institution which would almost certainly develop into an institute of the same type 

was the foot-and-Tnouth disease centre in Brazil, Its activities were financed partly 

with Organization of American States funds and partly by the Brazilian Government. 

Another project of that type was the zoonoses centre which had been established in 

Argentina; the centre had been operating modestly for just over one year. It had 
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considerable laboratory space and'equipment, and the Argentine Government had recently-

purchased a farm on which it would be possible to raise the animals needed for experiments 

at the centre • It was planned to hold a meeting to discuss the future of tho centre 

during 1958. 

Tho part of the docúraont under discussion relating to advisory services showed 

that in 1956 there had been a total of 142 co-operative health projects in operation 

throughout tho region, 88 of them country projects^ 45 intor-countiy projects and 

nine inber-regional or headquarters projects. In 1957 fourteen of those projects had 

been completed and work started on 32 new projects. 

During 1956 and tho first part of 1957 a special effort had been made to. bring 

about greater co-operation on health problems between the States of the Region; special 

n̂oetings of representatives of the presidents of thoso 3tates had been held in 

pepteïïiber-1956 ̂axd in. Лалиагу. and April 1957 • At those ineetings it had been agreed 

that, international co-operation on healttLjnatters being^so necessaryr-such co-epeî ti ш _ 

should be iinajxed by means of regular direct contribations. It-hail also beeruagread . 

that the eradication.x̂ f malaria was the moçt inçortant question facing the Region, It 

•/as at the meeting in September 1956 that the United. States Government had made its 

>ffer of a special contribution o f � 1 500 000 for work on the malaria eradication 

programme > that sum being received in March 1957. The Government of Venezuela had 

50 rtributed the equivalent of Q 300 000 and the Government of the Dominican Republic 

xad contributed 0 100 000 and promised to contribute an additional i¿ 400 000. 

The Regional Office was also actively collaborating with Member Governments in 

carrying out three other eradication programmes. 'They wore tho programmes for jbbe. 

eradication of Aëdes aegypti^ the vector of yellow-fever, of yaws and of smallpox. 
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ko aegypti had not been corrpletely eradicated from the Region, although tho work 

being done with that end in view had been begun in 1947； imich progress had been made 

and no insurmountable difficulties had been encountered during that work. In almost 

all of the countries of the Region there were national programmes for its eradication. 

There were in fact only two where eradication operations were not at present in 

progress, For some time no A,̂  aegypti had been found in Uruguaŷ  Paraguay, Brazil^ 
e 

Bolivia, Chile, Peru, Ecuador, Panama^ the five Central American countries and British 

Guiana. The development of resistance to DDT amorgst A> aegypti had been observed in 

Trinidad, and in eastern Colombia A. aegypti introduced from Venezuela had been found 

to have developed resistance. Such developinenbs had been ejected, hence the efforts 

to eradicate A. aegypti from the whole Region as quickly as possible. 

There were still outbreaks of jungle yellow-fever in the Region; in 1957 cases 

had been reported in six countries, and the yellow-ievor virus had been found in monkeys 

in two other countries, lut there had been m A# aegypti*transmitted outbreaks in urban 

districts and no raovement of yellow-fever virus carried by passengers had been noted� 

In 1956 and 1957 yellow fever had reappeared in those areas of Panama through which a 

wave of jungle yellow fever had passed in 1948 and 1949 en route to Costa Rica and the 

other countries of Central America, 

Recently reports had been received of another extension southward .from the Amazon 

Valley of a wave of jungle yellow fever. There had been three such waves in the Region 

during the years 1934 to 1953; the first wave had lasted seven years (1934-40), the 

second five years (1944-48)， and the third three years (1951-53)- Another wave of 

that kind had recently begun in the Matto Grosso and Goiaz (Brazil). 
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Antisraallpox work had begun in the Region before PASO had become associated with 

WHO. In 1948, the United States Public Health Service had been asked to recommend a 

suitable technique for the preparation of dried vaccine, and it had done so after a 

period of study. It had been realized that smallpox could not be eradicated quickly. 

In 1950 the XIII Pan American Sanitary Conference had votûd in favour of carrying out 

a programme for the eradication of зта11рох from the Region. Since then approximately 

0 220 000 of PASO funds had. been spent on the programme. Most of that sum had Ьзеп 

spent on helpii^ individual countries to produce dried vaccin© by sv^plying oquipmenb, 

giving advice regarding laboratory work, and training staff to do such work. The 

Regional Organization had given assistance with the production of dried vaccine in 

Argentina, Bolivia, Brazil, Chile, Colombia, Cuba, Ecuador, Mexico, Uruguay and 

Vexszuela, Plans had been made for setting up two laboratories in Brazil, and it was 

probable that a third laboratory would eventually be set vç> there. Other countries, 

in which, no dried vaccins was produced, had been helped to purchase supplies of it at 

cost price. In Haiti, where no cases of smallpox had been reported .fôr many years and 

no dried smallpox vaccine was produced, people who wore vaccinated against smallpox 

were being examined for yaws at the same time; so in future it would be possible to 

ascertain what persons had been examined for yaws from their smallpox vaccination scars. 

The Regional Office also provided consultants and assistants to help with tho actual 

pyocess of smallpox vaccination and the administrative work it required in Colombia 

and "¿cuadûr, and from time to time it provided a consultant to give help of the same 

kind in the southernmost part of South America; that consultant had also given advice 

regarding the laboratories. Since 1950 smallpox had apparently baen eradicated from 

Mexico, Peru and Venezuela; large areas of the Region appoarod to bo free of the 

disease, and for some years no cases had been confirmed in North or Central America 
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or the West Indies• In his annual report for 1956 there vas a table showing tbe 

шдпЪег of smallpox cases reported in the Region during the period 1952-1956» Large 

lumbers had been reported in some of the countries； for example^ in Colombia 3235 

cases had been reported in 1952; 5526 in 1955, 720J in 紅 in 1955^ 2151 in 

I956 and Just less than 2000 in 1957. (Part of the reason for those numbers being 

so large vas that fer a number of years there had been a state approximating to civil 

•war in that country, and 110 central authority had had free access to all parts of the 

country during those years. ) Argentina； Bolivia} Peru, Colombia, Ecuador, Paraguay 

and Uruguay had reported cases of smallpox in 1957* He believed that the smallpox 

situation vas steadily improving^ and that in the not too far distant future it voTild 

be completely eradicated from the Begioru 

Yavs eradication had not been completed in Haiti� but recent surveys had shown 

that the percentage of infectious cases amongst the total population of the rural areas 

of that country was less than 0,5 per cent, and that there were no cases in some areas 

of the country» It had been proved beyond all doubt that yavs could be eradicated. 

In the years 19^9-1950 the tuberculosis mortality rate for the Eegion had begun 

to decline rapidly^ In the last two years the number of new cases of tuberculosis also 

had been declining in the same way. In the United States of America, for example) 

tho mortality rate had dropped approximately J per cent, per year during the period 

I925-I9紅9, In 19^9 it had been 2 6 . 5 per 100 000» In 1950 it had dropped by 15*5 per 

cent, f and at present the rate was approximately 10 per 100 000» I11 some States the 

rate vas as low as 紅 per 100 000. ！There had been corresponding decreases in areas 

of the Begion vhere the rate had been particularly high in the past, such as Puerto 

Eico^ In Chile, for example^ it had fallen from about 250 peí 100 000 in 19^9 to 

approximately 55 per 100 000 at present. Public health authorities in the Eegion had 



-157 -

EB2lMn/6 Rev.l 

begun to talk openly of eradicating tuberculosis, but they knew that it could not be 

eradicated rapidly because of the chronic nature of the infection. 

Leprosy constituted a very great problem in many parts of the Region, particularly 

in Paraguay and Colombia. Brazil was the country with the largest number of cases of 

Хэргозу. In Colombia 50 per cent, of the total funds available for health work were 

being used for isolating leprosy patients or assisting their families. It was planned, 

with help from UNICEF, to give treatme nt to all leprosy patients in Paraguay. Arrange-

ments had been made for a consultant to give advice on leprosy problems in Colombia. 
‘ t 

In 1956, 15 126 cases of poliomyelitis had been reported in the United States of 

America, i.e. 50 per cent, less than the yearly average for the previous five years; 

in 1957> the total wiabev of cases reported up to 26 December was less than 6000. In 

giving those figures, he should mention, however, that there was a growing insistence 

that only paralytic cases should Ъе reported. In 1957, some 60 susp cted polioirQrelitis 

cases reported in the state of Minnesota had later been found to be cases of "Echo" 

virus (Type 9) infection. That virus had been recognized previously, but It had never 

been known to cause a serious epidemic outbreak; it had, however, been the cause of a 

large outbreak in the country during 1957, and it was believed that some 500 000 people 

out of a total population of 3 000 000 had been infected, with it in the state of 

Minnesota alone * A most valuable experiment had been made with live polio virus 

vaccinest 25 infants had been vaccinated with all throe types in Minnesota while 

living riormal family lives; the virus had been spread in the families, but there 

had been no evidence of the disease amongst the infants themselves or smongst their 

families and neighbours. 
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The Regional Organization*s activities to strengthen national health services had 

been reviewed at the combined meeting on the basis of the section of his annual report 

for 1956 headed "Public Health Administratiorf^ Those services were concerned with 

health statistics, envirorunental sanitation，niaternal and child health services, 

public health nursing, integrated health services, veterinary public health, mtrition, 

public health laboratories, public health dentistry, and other activities, including 

health education, food and drug services, and mental health. Emphasis had been laid 

on the iirportance of certain new public health problems on which the Organization was 

required to collaborate with governments, such as chronic diseases> occupational health, 

mental health, and the health aspects of nuclear energy. The method of development 

of th© Regional Organization* s dental health programme was interesting» It had been 

developed somewhat slowly, for it was obvious that it was not an emergency programme • 

He had suggested such a programme in 1949, but his suggestion had been rejected by the 

Regional Committee then. Later the Kellogg Foundation had made a grant, which had been 

used to give a suitable person a year1 s special training and have a survey made by him 

of the dental health needs of the Americas. It was hoped to follow up the recommendations 

he had made following that survey as part of the Organization^ general health programmes 

for the countries of the Region. 

The Regional Organization considered its education and training activities a basic 

part of its work. In 1956, 430 fellowships had been awarded to candidates from the 

Region, and in addition 114 fellows from other r-egions had come to the Americas for 

training. As stated in document EB2l/27^a major part of the Organization1s educational 

programmes lay 

• . . in promoting group activities involving the whole Region or several 
countries. Cited as particular exairples in the field of medical education 
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were the completion of the two inter-Americari seminars on the teaching of 
preventive medicine in medical schools (Chile 1955， Mexico 1956) • • • 
The programme of aid to puüic health schools in Latin America has included 
provision of advisory services for the preparation of prograinmes and 
curricula; provision of visiting professors in such fields as biostatistics 
and sanitary engineeringi and provision of certain basic teaching supplies 
and fellowships^ ths latter dirocted parbicularüy toward strengthening 
teaching in essential тЩесЬз. One part of the fellowship programme for 
faculty members of schools receiving international students /""has Ъееп7 
travel grants for visite to the countries from which their students come, 
(dôcuinent EB21/27, ̂ ШйХ 19 page 9) 

That had been greatly appreciated by those schools, and had helped to improve 
* 

the relations between tho students and the teaching staif0 

The Regional Organization was following a policy of i&suing technically sound but 

semi-technical reports^ which might be used by professors of medicine and journalists 

alike• After several yeéirs of experimentation, his own annual report had been issued in 

what he believed was an attractive and semi-popular form, but it still contained the 

same amount of technical information as his previous annual reports. Л change had also 

been made in the form of the quarterly reports. It had been agreed that they,should, 

contain not only accounts of what had been done by the organization during the period 

under review, but also articles on matters of topical interest. The subjects treated 

in the January 1958 quarterly report， for example, were: the health demonstration area 

in È1 Salvador, the Regional Organization's dental programme9 the cançaign against 

malaria in Jamaica, the Institute of Nutrition of Central America and Panama, the seminar 

on the teaching of preventive medicine in medical schools in Tehuacan, Mexico, the basic 

facts regarding yellow fever^ the recrudescence of venereal diseases, and food and drug 

problems• Tho twenty-five special technical publications issued by the Regional 

Organization in 1956 included the Spanish version of The Control of Communicable 
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Diseases in Man5 a small handbook prepared by the American PulSLic Health Association� 

A Portuguese version of it had been prepared during 1957^ Д new edition of the handbook 

was issued every five years* 

The CHAIRMAN suggested that Dr Sopar might make the remainder of his statement at 

the following meeting-

The meeting rose at 10«50 a.m. 
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REPORT ON THE SEVENTH SESSION OF THE REGIONAL COMMITTEE FOR AFRICA: Item 7,1 
of the Agenda (Document EB21/26) (continued) 

The CHAIRMAN invited the Board to continue its discussion of the report of the 

Regional Committee for Africa. “ 

Dr HYDE asked what was the smallpox situation in the African Region and what was 

likely to be the result of making dried smallpox vaccine available for use there 

immediately. 

Dr CAMBOURNAC, Regioml Director for Africa, replied that in 1953 the Regional 

Committee had asked him to inquire of all the governmenbs of the Region what progress 

had been made in smallpox campaigns and what types of smallpox vaccine were being used* 

They had all replied that smallpox campaigns were being actively carried out and that 

smallpox was not the severe problem it had been in the past. The Regional Committee 

had then, at its 1954 session, called for an intensification of those campaigns, and 

urged that particular attention should be paid to the techniques and the types of 

vaccine employed. At that time there had been some outbreaks which were probably due 

to the vaccine used being badly stored. The situation had since greatly improved. 

In some territories a combined smallpox and yellow fever vaccine was at present being 

used. 

Professor CANilPSRIA asked about the composition and the objectives of the tuber-

culosis survey teams which the Regional Director had mentioned at the previous nieeting, 

and what results had so far been achieved by those teams• 
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Dr CAMBOURNAC replied that two such teams had been operating in the Region since 

1956, one in the western and the other in the eastern part of the Region. They consisted 

of a tuberculosis specialist, two public health nurses, a statistician, a laboratory-

technician and an x-ray technician. Most of those workers had been trained in the 

Tuberculosis Research Office in Copenhagen. The teams had examined a total of 45 622 

persons, of whom about 28 000 lived in the eastern part of the Region and 18 000 in 

the western part, mainly in Nigeria and Ghana. The tuberculin and sputum tests which 

had been carried out showed that the average percentage of reactors in the 5-9 age-group 

in the countries visited by the teams ranged from 18 to 39 per cent. The percentage of 

cases with acid-fast bacilli ranged from 0,3 in West Africa to 2.4 per cent, in one 

area of East Africa. The information which he had regarding the work of the teams in 

some of the countries visited was not confíete• 

Dr HYDE said he would like to know what was the incidence of smallpox not only in 

the African Region, but also in all the other regions, apart from the one in which it 

was known there had been no case of smallpox for five years. Perhaps the Director-

General would be able to give such information at some suitable time^ together with a 

preview of what was likely to be reported as the result of ten years' antismallpox work, 

Dr JAFAR associated himself with what Dr Hyde had just said. In 1955， the Health 

Assembly had adopted a resolution, WHA8.38, of which the operative paragraph read; 

The Eighth World Health Assembly • • • 

URGES again that health administrations conduct, wherever necessary， 
campaigns against smallpox as an integral part of their public health prograrmnes; 

The Organization ought at least to keep itself informed of what was being 

achieved by means of such canpaigns• 
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The DIRECTOR-GENERAL asked whether Dr Jafar wanted the information just requested 

by Dr Hyde to be provided during the current session or later，saying that it would be 

difficult to provide complete information before the end of the current session» 

Dr JAFAR said he was sure that the Director-General would do his best to provide 

the information as soon as possible. He hoped that if he could not provide it during 

the current session he would provide it later. 

Dr CAMBOUHMC said that in the past few years an average of between 18 000 and 

20 000 cases of smallpox had been reported in the Region each year. The vast majority 

of those cases occurred during outbreaks such as the recent one in which there had been 

9000 cases in Nigeria and French West Africa. In many cases the annual total of cases 

reported by a single government was very low. As an example, he might quote the 

following annual totals: Cameroons - 4; Zanzibar - 1; Gambia - 15* 

The CHAIRMAN invited the representative of the Commission for Technical Co-operation 

in Africa South of the Sahara to address the meeting. 

Mr GREENWOOD (Commission for Technical Co-operation in Africa South of the Sahara) 

expressed his thanks for the welcome he had received at the previous meeting. 

During 1957 the Governments of Ghana and Liberia had joijied the Governments of 

Belgium, the Federation of Rhodesia and %asalandj France, Portugal, the Union of South 

Africa, and the United Kingdom as members of the Commission. The co-operation which 

was taking place between the Commission and WHO, and in particular with the Regional 

Director for Africa and his staff, was very profitable and the Commission hoped that 

it would continue• He had greatly appreciated being present as an observer at the 1957 

session of the Regional Coimnittee. 
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The CHíiIRMAN thanked Dr Cambournac for the information which ho had given the 

Board, and congratulated him on the progress the Regional Office had made during the 

period that he had been its director. He was sure that Dr Cambournac would always look 

back with satisfaction at his achievements during the present period of rapid expansion 

of medical services in the African Region• 

• • 

2. REPORT ON THE NINTH SESSION OF THE REGIONAL COMMITTEE FOR THE AMERICA ING 
OF THE DIRECTING COUNCIL OF PASO: Itom 7.2 of the Àgonda (Documcxit 

Dr SOPER, Regional Director for the Americas and Director of tho Pan American 

Sanitary Bureau, said that the ninth session of tho WHO Regional Committee for the 

Americas (the X Meeting of the Directing Council of the Pan American Sanitary 

Organization) had been held in Washington D.C. from 16-27 September 1957. The Region 

of the Americas was more fortunate than other regions in that nearly all the countries 

in the Region made contributions for international health work both to the World 

Health Organization and to the Pan American Sanitary Organization. The session had been 

attended by representatives of twenty-one American States and of France, the Netherlands 

and the United Kingdom and by an observer of the Government of Canada. The Organization 

of American States, the United Nations, the Technical Assistance Board, MO, ILO, UNICEF 

and sixteen non-govurnmental organizations had alsa been represented. The official 

report on the combined session (document CD 10/73) was reproduced as Annex 2 of 

document EB21/27 (pages 59-97)• In addition to that report there was in Annex 1 

(pages 1-58) a narrative summary of the discussions and action taken at the combined 

meeting• 

The report was essentially a report on tho combined program^ of PASO and Ш0. 

It was true that for budgetary purposes a division had been mado between WHO and PASO 
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expenditure; bat if members of the Board visited the Regional Office, as he hoped they 

would during their travel in connexion with the next World Health Assembly^ they would 

see that the substantive staff under his direction made practically no distinction 

between WHO and PASO activities. 

He had enphasized the importance of long-term planning for both country programmes 

and for the programme of the Regional Office itself. Long-term plannirg depended on 

long-term financing, and the best means of long-term financing were the regular annual 

contributions of Member3. 

The three main aims of the Regional Office ' s programme were (a) the strengthening 

of national health services; (b) training and the expansion of training facilities； 

and (c) the eradication of a number of communicable diseases. In addition the need 

had been felt for the Regional Office to act as an agency for helping Member countries 

to со-operate on projects which were beyond the capacity of individual countries. The 

first of the projects of that kind was tho Institute of Nutrition of Central America 

and Panama. The Institute had been set up in 1949 when three governments had agreed 

to contribute to it. At present six governments were contributing. At first each 

of the participating countries had contributed 8 500 per year; at present they 

were contributing Q 17 500 a year, and maintaining within their own administrative 

framework the personnel needed for collaboration with the Institute• Their annual 

contributions to the Institute were larger than their annual contributions to WHO. 

One institution which would almost certainly develop into an institute of the same type 

was the foot-and-mouth disease centre in Brazil. Its activities were financed partly 

with Organization of American States funds and partly by the Brazilian Government. 

Another project of that type was the zoonoses centre which had been established i � 

Argentina; the centre had been operating modestly for just over one year. It had 
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considera tie laboratory space and equipment, and the Argentine Government had recently 

purchased a farm on which it would be possible to raise the animals needed for experiments 

at the centre. It was planned to hold a meeting to discuss the future of the centre 

during 1958. 

Tho part of tho document under discussion relating to advisory services showed 

that in 1956 there had been a total of 142 co-operative health projects in operation 

throughout the region, 88 of them country projects, 45 intor-country projects and 

nine inter-regional or headquarters projects. In 1957 fourteen of those projects had 

been completed and work started on 32 new projects. 

During 1956 and the first part of 1957 a special effort had been made to bring 

about greater co-operation on health problems 

meetings of representatives of the presidents 

September 1956 and in January and April 1957 • 

between the states of the Region; special 

of those states had beon held in 

At those meetings it had been agreed 

that, international co-operation on health matters being so necessary, such co-operation 

should be financed by means of regular direct contributions. It had also been agreed 

that the eradication of malaria was the most inçortant question facing the Regionf It 

was at the meeting in September 1956 that the United States Government had made its 

offer of a special contribution of í 1 500 000 for work on the malaria eradication 

programme, that sum being received in March 1957. The Governmont of Venezuela had 

со rtributed the equivalent of 0 300 000 and the Government of the Dominican Republic 

had contributed 0 100 000 and promised to contribute an additional 0 400 000. 

The Regional Office was also actively collaborating with Member Governments in 

carrying out three other eradication programmes. They were the prograimnes for the 

eradication of Ae'des aegypti, the vector of yellow-fever, of yaws and of smallpox. 
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A. aegypti had not boon conpletely eradicated from the Region, although the work 

being done with that end in view had been begun in 1947； much progress had been made 

and no insurmountable difficulties had been encountered during that work. In almost 

all of the countries of the Region there were national programmes for its eradication. 

There were in fact only two where eradication operations were not at present in 

progress. For some time no A, aegypti had been found in Uruguay, Paraguay, Brazil, 

Bolivia, Chile9 Peru, Ecuador, Panama, the five Central American countries and British 

Guiana. The developn^nt of resistance to DDT amorgst A» aegypti had been observed in 

Trinidad, and in eastern Colombia aegypti introduced from Venezuela had been found 

to have developed resistance. Such developments had been ejected, hence the efforts 

to eradicate A« aegypti from the whole Region as quickly as possible. 

There were still outbreaks of jungle yellow-fever in the Region; in 1957 cases 

had been reported, in six countries, and the yellow-fever virus had been found in monkeys 

in two other countries, but there had been no Л» aegypti-transmit ted outbreaks in urban 

districts and no movement of yellow-fever virus carried by passengers had been noted. 

In 1956 and 1957 yellow fever had reappeared in those areas of Panama through which a 

wave of jungle yellow fever had passed in 1948 and 1949 en route to Costa Rica and the 

other countries of Central America. 

Recently reports had been received of another extension southward.from the Amazon 

Valley of a wave of jungle yellow fever• There had been three such waves in the Region 

during the years 1934 to 1953； the first wave had lasted seven years (1934-40), the 

second five years (1944-48)， and the third three years (1951-53)• Another wave of 

that kind had recently begun in the Matto Grosso and Goiaz (Brazil). 



EB21/̂ irv/7 
page 11 

Antismallpox work had begun in the Region before PASO had become associated with 

WHO. In 1948, the United States Public Health Service had been asked to recommend a 

suitable technique for the preparation of dried vaccine, and it had done so after a 

period of study. It had been realized that smallpox could not be eradicated quickly. 

In 1950 the XIII Pan Amorican Sanitary Conference had votod in favour of carrying out 

a programme for the eradication of smallpox from the Region. Since then approximately 

^ 220 000 of PASO funds had been spent on the programme. Most of that sum had been 

spent on helping individual countries to produce dried vaccino by supplying equipirenb, 

giving advice regarding laboratory work, and training staff to do such work. The 

Regional Organization had given assistance with the production of dried mccine in 

Argentina, Bolivia, Brazil, Chile^ Colombia, Cuba^ Ecuador, Mexico^ Uruguay and 

Veœzuela. Plans had been made for setting up two laboratories in Brazil, and it was 

probable that a third laboratory would eventually be set up there. Other countries, 

in which no dried vaccine was produced^ had been helped to purchase supplies of it at 

cost price. In Haiti, where no cases of smallpox had been reported for many years and 

no dried smallpox vaccine was producedp people who were vaccinated against smallpox 

were being examined for yaws at the same time; so in future it would be possible to 

ascertain what persons had been examined for yaws from their smallpox vaccination scars» 

The Regional Office also provided consultants and assistants to help with tho actual 

process of smallpox vaccination and tho administrative work it required in Colombia 

and ¿cuador, and from time to time it provided a consultant to give help of the same 

kind in the southernmost part of South America; that consultant had also given advice 

regarding the laboratories. Since 1950 smallpox had apparently been eradicated from 

Mexico, Peru and Venezuela; large areas of the Region appearod to be free of the 

disease, and for SOITIG years no cases had been confirmed in inorth or Central America 
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or the West 工ndies. In his annual report for 1956 (Official Records No. 19， pago 49) 

there was a table showing the number of smallpox cases reported in the Region during 

the period 1952-1956• Large numbers had been reported in some of the countries; for 

exanple， in Colombia 3235 cases had been reported in 1952, 5526 in 1953， 7203 in 1954, 

3404 in 1955, 2151 in 1956 and just less than 2000 in 1957• (Part of the reason for 

those numbers being so large was that for a number of years there had beon a state 

approximating to civil war in that country^ and no central authority had had free 

access to all parts of the country during those years• ) ¿Argentina, Bolivia, Peru, 

Colombia, Ecuador, Paraguay and Uruguay had reported cases of smallpox in 1957. He 

believed that the smallpox situation was steadily improving, and that in the not too 

far distant future it would be coirpletely eradicated from the region. 

laws eradication had not been completed in Haiti, but recent surveys had shown 

that the percentage of infectious cases amongst the total population of the rural areas 

of that country was less than 0.5 per cent, and that there were no cases in some areas 

of the country. It had been proved beyond all doubt that yaws could be eradicated. 

In tho years 1949-1950 the tuberculosis mortality raté for the region had begun 

to decline rapidly. In the last two years the mmber of new cases of tuberculosis also 

had been declining in the same way. In the United States of 丄mcrica, for example9 

the mortality rate had dropped approximately 3 per cent, per year during the period 

1925-1949- In 1949 it had been 26.5 per 100 000. In 1950 it had dropped by 13.5 per 

cent” and at present the rate was approximately 10 per 100 000* In some States the 

rate was as low as 4 per 100 000. There had been corresponding decreases in areas 

of tho Region where the rate had been particularly high in the past, such as Puerto 

Rico. In Chileд for example, it had fallen from about 250 per 100 000 in 1949 to 

approximately 55 per 100 000 at present. Public health authorities in tho Region had 
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begun to talk openly of eradicating tuberculosis, tut they knew that it could not be 

eradicated rapidly because of the chronic nature of the infection. 

Leprosy constituted a very great problem in many parts of the Region, particularly 

in Paraguay and Colombia. Brazil was the country with the largest number of cases of 

l3prosy. In Colombia 50 per cent, of the total funds available for health work were 

being used for isolating leprosy patients or assisting their families, It was planned^ 

with help from UNICEF, to give treatment to all leprosy patients in Paraguay, Arrange-

ments had been made for a consultant to give advice on leprosy problems in Colombia. 

In 1956, 15 126 cases of poliomyelitis had been reported in the United States of 

America, i.e, 50 per cent, less than the yearly average for the previous five years; 

in 1957，the total number of cases reported up to 26 December was less than 6000, In 

giving those figures, he should mention, however, that there was a growing insistence 

that only paralytic cases should be reported* In 1957， some 60 suspected poliomyelitis 

cases reported in the state of Minnesota had later been found to be cases of "Echofl 

virus (Type 9) infection. That virus had been recognized previously, but it had never 

been known to cause a serious epidemic outbreak; it had, however, been the cause of a 

large outbreak, in the country during 1957, and it was believed, that some 500 000 people 

out of a total population of 3 000 000 had been infected with it in the state of 

Minnesota alone # A most valuable experiment had been made with live polio virus 

vaccines; 25 infants had been vaccinated with all three types in Minnesota while 

living normal family lives; the virus had been spread.in the families, but there 

had been no evidence of the disease amongst the infants themselves or amongst their 

families and neighbours. 
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The Regional Organization's activities to strengthen national health services had 

been reviewed at the combined meeting on the basis of the section of his annual report 

for 1956 headed "Public Health Administration11 • Those services were concerned with 

health statistics, environmental sanitation, maternal and child health services, 

public health nursing, integrated health services, veterinary public health, nutrition̂  

public health laboratories, public health dentistry, and other activities, including 

health education, food and drug services, and mental health» Enphasis had been laid 

on the inportance of certain new public health problems on which the Organization was 

required to collaborate with governments, such as chronic diseases, occupational health, 

menbal health, and the health aspects of nuclear energy. The method of development 

of the Regional Organisation's dental health programme was interesting. It had been 

developed somewhat slowly, for it was obvious that it was not an emergency programme• 

He had suggested such a programme in 1949, but his suggestion had been rejected by the 

Regional Committee then, Later the Kellogg Foundation had made a grantд which had been 

used to give a suitable person a year1 s special training and have a survey made by him 

of the dental health needs of the Americas. It was hoped to follow up the recommendations 

he had made following that survey as part of the Organization1 s general health programmes 

for the countries of the Region. 

The Regional Organization considered its education and training activities a basic 

part of its work. In 1956, 430 fellowships had been awarded to candidates from the 

Region, and in addition 114 fellows from other Regions had come to the Americas for 

training. As stated in document EB21/27 a major part of the Organization*s educational 
i 

programmes lay 

. . . i n promoting group activities involving the whole Region or several 
countries. Cited as particular exanples in the field of medical education 
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were the conpletion of the two inter-American seminars on the teaching of 
preventive medicine in medical schools (Chile 1955， Mexico 1956) • • • 
The prograimae of aid to public health schools in Latin America has included 
provision of advisory services for the preparation of programmes and 
curricula; provision of visiting professors in such fields as biostatistics 
and sanitary engineering; and provision of certain basic teaching s implies 
and fellowships, the latter directed particularly toward strengthening 
teaching in essential subjects. One part of the fellowship programme for 
faculty members of schools receiving international students /""has been/ 
travel grants for visits to the countries from which their students come, 
(document EB21/27, page 9). 

That had been greatly appreciated by those schools, and had helped to iirprove 

the relations between the students and the teaching staff in those schools. 

The Regional Organization was following a policy of issuing technically sound but 

semi-technical reports, which might be used by professors of medicine and journalists 

alike • After several years of experiinerrbation, his own annual report had been issued in 

what he believed was an attractive and semi-popular form, but it still contained the 

same amount of technical information as his previous annual reports. A change had also 

been made in the form of the quarterly reports. It had been agreed that they should 

contain not only accounts of what had been done by the organization during the period 

under review, but also articles on matters of topical interest. The subjects treated 

in the Jamaary 1958 quarterly report, for example9 were: the health demonstration area 

in È1 Salvadorд the Regional Organization's dental programme, the cairpaign against 

malaria in Jamaica, the Institute of Nutrition of Central America and Panama, the seminar 

on the teaching of preventive medicine in medical schools in Tehuacan, Mexico, the basic 

facts regarding yellow fever^ the recrudescence of venereal diseases, and food and drug 

problems. The twenty-five special technical publications issued by the Regional 

Organization in 1956 included the Spanish version of The Control of Communicable 
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Diseases in Man，a small handbook prepared by the American PutiLic Health Association» 

A Portuguese, version of it had been prepared during 1957# A new edition of the handbook 

was issued every five years. 

The CHAIRMilN suggested that Dr Soper might make the remainder of his statement at 

the following meeting. 

The meeting rose at 10>50 a#nu 


