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1. REVIEW of WORK DURING 1959: ANNUAL REPORT OF THE DIRECTOR- GENERAL: 
Item 2.2 of the Agenda (Official Records No. 98) 

Chapter 1). African Region 

Dr CAMBOURNAC, Regional Director for Africa, said that during 1959 professional 

education and training had continued to receive high priority in the Region. 

Apart from the training courses that had been organized, 87 fellowships had been 

awarded and assistance had been given to numerous training institutions. 

Work on nutrition had been carried on largely in collaboration with UNICEF 

and FAO. A seminar jointly sponsored by WHO, FAO and CCTA had enabled 37 former 

participants in the nutrition courses organized by WHO and CCTA to discuss their 

experience during the two years subsequent to their training. 

The control of communicable diseases had represented a large proportion of 

the year's work. In the field of malaria, which was the most important health 

problem in the greater part of the Region, mass campaigns and pilot projects 

continued to show encouraging results, and it was hoped that in another year or 

so it would be possible to determine the means of eradicating the disease in any 

part of Africa. Pre -eradication and evaluation teams had been put at the disposal 

of governments to help them prepare their plans of operation and develop their 

programmes. 
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Residual insecticides were still the principal means employed in malaria 

campaigns, supplemented by chemoprophylaxis only where insecticides alone could 

not interrupt transmission. Large -scale trials of Pinotti's medicated salt method 

were being conducted mainly in Ghana. Anopheles gambiae had developed resistance 

to insecticides of the dieldrin -HCH- chlordane group in many areas, sometimes in 

as little as eighteen months, but anopheline resistance to DDT had not yet been 

reported anywhere in the Region. Interruption of transmission by the Use of 

insecticides alone had, been obtained in Uganda, Kenya, Zanzibar, Liberia, Southern 

Rhodesia, Mauritius, Swaziland, the Union of South Africa and Cameroun. In 

Southern Rhodesia, Swaziland, Mauritius and the forest zone of Cameroun, surveillance 

operations were being developed at a cost of about US$ 0.30 per head per year in 

Cameroun. A large -scale eradication programme was being prepared for an area 

in the south -east of the African continent inhabited by 5 000 000 people. 

Efforts were continuing to train malaria eradication personnel, both in the 

field and in special centres providing instruction in English and in French. 

Technical and administrative advice was available to governments at their request. 

In view of the urgent need to find substitutes for the insecticides at present 

in use when resistance to them appeared, a special research team had been formed 

at headquarters and assigned to Nigeria, whose Government had given it every 

assistance in developing its work. 
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In November, a technical meeting had been held in preparation for the Third 

African Malaria Conference, which was to take place at Уaоundé, Cameroun, in 1961. 

The campaigns against yaws were continuing satisfactorily and it seemed 

likely that the disease could be eradicated from the Region in the very near 

future. More than 20 000 000 people had been examined and more than 10 000 000 

treated. The most dramatic improvement was in Nigeria, where the disease was no 

longer a major public health problem. Incidentally, it was in Nigeria that had 

occurred the sad death in a motor accident of two very fine members of the yaws 

team, Dr Fraisse and Dr Gauthier, and he took the opportunity of thanking the 

Nigerian Government for all its help on that sad occasion. 

Progress continued in the control of tuberculosis. Two survey teams, to 

which it was hoped a third would soon be added, were helping countries to delimit 

the extent of the problem and plan control campaigns. A tuberculosis control 

co- ordination centre was being established in Kenya, and mass chemotherapeutic 

campaigns with the newest drugs were being developed in Kenya, Nigeria, 

Basutoland, Mauritius and Swaziland. 

More than a million leprosy patients, representing over half the total in 

the Region, were now receiving regular treatment. 



Ala /P&B /мin /6 
page 5 

Onchocerciasis continued to receive much attention. Training courses had 

been organized in English and in French, and epidemiological studies pursued 

with a view to determining the most effective means of control in the areas where 

greatest difficulty had been encountered. The vector had been successfully 

eradicated in large areas of Kenya, Uganda and the Belgian Congo. 

Bilharziasis, which was one of the most difficult problems in Africa, also 

had an important place in the programme of the Regional Office. 

Finally, good progress had been made in maternal and child health and in 

nursing. 

Among the inter -country projects, apart from those he had already covered in 

the foregoing account, special mention should be made of the symposium on pesticides 

held Brazzaville in November. 

The governments of the Region had again shown a good spirit of international 

collaboration in the field of health, and had given ready assistance to the 

Regional Office in carrying on its work. 

Dr ROBERTSON (Ghana) was glad to note the marked expansion of WHO work in 

West Africa. The development projects in which his Government was engaged, 

and the growth of urbanization, would increase problems of environmental sanitation 

and vector control. He therefore noted with satisfaction the Director -General's 

view as expressed in the Report that the main target for international research 

activities must remain communicable diseases, especially virus and tropical diseases. 
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He would welcome the expansion of the activities of the WHO regional advisers 

in Ghana, and the extension to them of greater facilities for travel to enable 

them to gain more first -hand knowledge with which to assist his Government. 

He hoped that Dr Cambournac's recruiting drive would be successful, and 

that the Regional Office staff would soon be at the required strength. 

The problem of shortage of trained personnel in countries like his own was 

well known, so the increasing number of fellowships received from WHO was greatly 

appreciated.. He would, however, welcome a more liberal policy in the award of 

fellowships in public health subjects, and more emphasis on the value of organizing 

field observation tours after the completion of academic training. It was 

important that assistance under the heading of public health services should be 

accompanied by the training of national counterpart personnel. 

Malaria was the chief cause of morbidity and mortality in Ghana, so he 

was happy to report that the WHO sanitarian had arrived and started work on the 

medicated salt project. 

Leprosy treatment was being vigorously pursued with the help of an improved 

organization, and was giving the people a striking example of what public health 

campaigns could achieve. 

He welcomed the emphasis on protein malnutrition in the Report. In Ghana 

a National Food and Nutrition Board had been formed to advise generally on nutrition, 

which was an important public health problem, and where necessary to stimulate 

co- operation with other departments. The Ministry of Health and Social Welfare 
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was also developing its nutrition unit, whose organization and functioning would 

certainly benefit from a fellowship that had been awarded by WHO. Regional 

technical meetings in the field of nutrition were an activity that could be 

usefully expanded. 

More emphasis should be placed on the training of health officers for areas 

where doctors were not readily available. 

He recalled his delegation's question at the sixth plenary meeting regarding 

the basis on which WHO assistance was apportioned to the different regions, and 

expressed the hope that the African Region as a whole would have every opportunity 

to enjoy the benefits to be derived from the Organization's activities. 

The recent explosion of two nuclear devices in the Sahara constituted a risk 

for neighbouring African States. His Government hoped that all governments 

represented at the Health Assembly would agree to refrain from further such action, 

its stand on the subject being in line with facts stated in United Nations 

document A /4172, reproduced in Annex 11 to Official Records No. 99. In view of 

what had happened in the Sahara, and in virtue of the powers conferred an him in 

resolution WHA11.50, the Director -General might consider promoting a programme 

of protection against radiation if that was not already his intention. 

He reiterated his delegation's gratification at the increase in the number 

of Member States and Associate Members in the African Region. 
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Finally, he thanked the Regional Director and his staff for the excellent 

work done under difficult conditions• and expressed appreciation both to WHO and 

to UNICEF for the technical assistance, drugs and equipment provided mainly in 

connexion with his Government's efforts to control communicable diseases. 

Dr КIVIТS (Belgium) congratulated the Regional Director and his staff on 

all they were doing to help produce a rapid improvement in the level of health 

of the African populations. The health services of the Belgian Congo and Ruanda- 

Urundi were convinced of the value of WHO's work and were glad to be able to 

collaborate more and more closely with the Regional Office. They had participated 

with profit in numerous regional conferences, seminars, etc., which had at the 

same time enabled them to give the benefits of their experience to other African 

territories and perhaps even to WHO itself. Valuable assistance had been 

received from WHO consultants on leprosy, bilharziasis and health education who 

had visited the Belgian territories, and ten WHO fellowships had eñab ed local 

staff to obtain specialized training. 

He would not give details of the many successful programmes being carried 

out in the Belgian territories of Africa in such fields as communicable disease 

control, maternal and child health, and environmental sanitation, including 

the provision cf drinking water, but would simply emphasize that those programmes 

were being developed in line with the general directives laid down by WHO and 

in co- ordination with similar programmes being carried out in neighbouring 

territories, the Regional Director being kept informed by regular progress reports. 
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Until recently the Belgian territories had been able to carry on their health 

work without any substantial financial aid from international sources, but the 

present budgetary situation would make it necessary to depend to a greater extent 

on outside assistance, particularly from UNICEF. A request had already been 

addressed to WHO for a malaria eradication team, to help extend activities into 

the upper regions of the Belgian Congo and Ruanda -Urundi, and it was hoped that 

a tuberculosis control team could also be made available to help intensify 

present measures. UNICEF had been approached for assistance in maternal and 

child health. 

Dr BORREY (Republic of Niger) thanked the Regional Director for his help 

and in particular for his ready understanding of the great needs of the countries 

of the African Region. Dr Cambournac realized the need for flexibility in 

apportioning assistance so as to ensure the successful outcome of a project. 

With WHO technical aid and UNICEF transport, a programme of leprosy control, 

almost entirely by domiciliary administration of sulfones, was being successfully 

pursued. A systematic campaign against tuberculosis was due to begin in the 

present year 'hen WHO experts arrived in the country, though the financial 

problem of providing the necessary X -ray equipment was not yet solved. 

Maternal and child health work was complicated by the fact that in the 

Republic of Niger, as in many parts of Africa, the person recognized as responsible 

for a child was often not the mother. Shortage of trained personnel was also 

a major obstacle, in overcoming which WHO's assistance was urgently required. 
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Dr JANZ (Portugal) joined previous speakers in congratulating the 

Regional Director for Africa for the work carried out in 1959. Portugal 

was making great efforts to develop the health services in its African 

territories, and had been greatly helped in providing the necessary personnel 

by WH0 fellowships and training courses. 

His Government attached great importance to the control of communicable 

diseases In Angola, WHO assistance had been requested in a pilot project 

with a view to the eventual eradication of malaria. A WHO leprosy consultant 

visiting Portuguese Guinea had reported favourably on the measures being 

taken against that disease: of an estimated 20 000 patients, 13 000 were 

now receiving treatment and a special leprosy service had recently been 

established. In Mozambique, 59 000 leprosy sufferers/ or 90 per cent. of 

the known cases, were being treated. His Government welcomed the attention 

being paid by the Regional Office to the important problem of bilharziasis. 

Finally, his delegation was fully in agreement with all those who had stressed 

the importance of onchocerciasis, and ventured to suggest that the time was 

ripe to organize a further regional conference on that disease to consolidate 

present knowledge Portuguese Guinea was still at the stage of surveying 

the extent of the onchocerciasis problem, but in Angola studies had already 

been undertaken on the biology of the vector and on the ophthalmological 

aspects of the disease. 

Dr DOLO (Federation of Mali) said he reаtlJ appreciated the Assembly's 

unanimous decision to admit the Federation of Mali as an Associate Member of WHO. 

He was grateful to the Regional Director for Africa for all that he had done in 

co-оpе ation with the authorities of the African Region during the years he had 

been Regional Director, and also for his kind wishes regarding the new States 

which had just become Members or Associate Members of the Organization. 
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Lfrica south of the Sahara was a vast region ill- equipped to deal with 

the large number of diseases which were still endemic amongst most of both the 

rural and urban population there. Yellow fever had recently become only a 

memory, but a large part of the exiguous funds of the States in that part of 

the world still had to be spent on systematic vaccination against the disease. 

Smallpox was still a major problem: 1.pproximately 600 cases a month 

were reported in the States of the eastern part of French West 4- friса. Most 

of the population of that area was not covered by any health campaign. It was 

difficult to carry out antismalIpox campaigns because of shortage of personnel, 

communication difficulties, the difficulty of conserving vaccine, and lack of 

understanding amongst the population. Health education of the public was 

still in its infancy, but the current extension of medico -social units to the 

rural zones, the implementation of co- ordinated programmes, and the development 

of health education of the public would eventually result in those diseases 

being overcome, He was glad that smallpox eradication and health education 

were on the agenda of the current Health лssembly. 

It appeared that tuberculosis, which had been virtually unknown fifteen 

years previously in the States of which he was speaking, would become the most 

disturbing endemic disease there in the future. In Dakar, for example, several 

children, aged between two and six, had been tuberculin tested; it was found 

that 15 per cent. of the children were positive at three years of age and that 

14 per cent: of the deaths amongst the cases with which the Dakar paediatric 

service dealt were due to tuberculosis.. His Government was very interested 

in WHO's antituberculosis work. 
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On 31 December 1959 there had been 110 129 known cases of leprosy in the 

Federation of Mali. Of these, 16 773 had been discovered during 1959, when 

990 000 inhabitants had been examined. About 55 000 of those cases were being 

• treated with sulfones by mobile teams which had been equipped by WHO and UNICEF. 

Malaria was of course still a terrible problem. Eradication pilot projects 

were still at the experimental stage in those areas where 50 per cent, of the 

infant mortality was due to malaria. 

Hе regretted that there was no mention in the Director -General's report of 

trypanosomiasis in the area of which he was speaking. At the end of 1959 there 

were 16 413 known cases of the disease in the Federation, 1160 of them discovered 

in the course of that year. 

Onchocerciasis affected up tù 90 per cent, of the village population; 15.1 

per cent, of the children between 1 and 4 years'of age, 47.2 per cent. of the 

children of school age and 25.5 per cent. of the adults suffered from bilharziasts. 

Brucellosis was rife in a number of small scattered foci. Trachoma was being 

effectively combated; and the incidence of treponematoses had decreased as a 

result of the campaigns carried out with the help of WHO and UNICEF. 

The authorities of the Federation were also faced with the problems of environ- 

mental sanitation, the training of personnel, and medical research. It was hoped 

that research work would be done on primary cancer of the liver, which was very 

widespread in the Federation. They would also like the problem of an African 

pharmacopoeia to be studied. 

All these problems confronted a people suffering from malnutrition, with rudi- 

mentary health services, and enormous economic and social needs. He hoped that 

the admission of the Federation to membership of WHO would result in at least some 

of those needs being met. 
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Referring to the statement made by the delegate of Israel the previous day, he 

would like to see a programme for the rapid development of health services in the 

African Region, financed by an emergency fund. His delegation also associated 

itself fully with the views expressed by the delegation of Ghana regarding 

intensification of WHO's work in Africa. 

Dr SAUGRAIN (Central African Republic) said he greatly appreciated all that 

the Regional Director for Africa had done for the authorities of the Central African 

Republic, by his advice and the exchange of information he had promoted. 

The campaigns, started with the help of France, against the diseases which 

were endemic in the Republic had resulted in a spectacular- decraasе in the i.nсј-dente 

of sleeping- sickness and in the disappearance of smallpox and yellow fever. WHO 

was helping them to continue that work. 

UNICEF had also give its support in the fight against leprosy and the 

treponematoses. As a result, leprosy, a disease from which approximately six 

per cent, of the population of the Republic, i.e. 65 000 persons, were known to 

suffer, had begun to decrease. It was hoped that by 1965 leprosy would not cause 

the authorities of the Republie any concern. 

A mass campaign against the treponematoses had started at the beginning of 

1960, and it was expected that it would soon be possible to report excellent 

results, since by the end of the year every member of the population would have 

been examined twice. 
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A pre -eradication malaria survey had been included in the programme for the 

future with a view to establishing whether the forest region in the south -west of 

the Republic offered the same possibilities a's the area around Уаоundé. Malaria 

had so far been combated by the authorities of the Republic without outside help. 

They had requested fellowships because the training of health personnel was 

particularly important for them. 

They had asked for special surveys to determine what .cls bilharziasis and 

tuberculosis programmes should take. They were very grateful to the Regional 

Director for the favourable way in which he had considered the projects proposed. 

As an Associate Member of WHO, the Central African Republic would do all in 

its power to help the Regional Office for Africa to improve public health in the 

Region. 

Dr MAHAZOASУ (France) thanked the Regional Director and all his staff for the 

magnificent work they were doing in the African Region. The Report under discussion 

showed how large an amount of work they had done in 1959, though many cc.untries 

in the Region were only just at the beg".zning of co- operation with WHO. 

At the ninth session of the Regional Committee for Africa, there had been 

only twelve States represented; at its next session there would be twice that 

number represented. His Government was very grateful to the Regional Director 

and all the members of the Regional Committee for agreeing that the Malagasy Republic, 

by virtue of Article 47 of the Constitution, might be represented separately at 

the session of the Regional Committee in September 1959. In a few weeks the 

Malaga y Republic, when it became independent, would apply to become a full Member 

of WHO. 
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The authorities of the Malagasy Republic welcomed the action being taken in 

the different States of the French Community to eradicate malaria and combat leprosy 

and tuberculosis (already far advanced in the Malagasy Republic). 

The Malagasy Republic had been represented at a seminar organized by the Centre 

International de 1'Enfance in Paris on the training of health personnel - a subject 

which the Regional Director had rightly stressed when making his introductory 

statement. A medical school would shortly be opened in Tananarive. There was a 

need for schools for training nurses and health techniciaэΡns, and he hoped that WHO 

would provide assistance for training health personnel and for health education of the 

public, assistance that was urgently needed. 

Those States of the French Community had received invaluable assistance for 

combating endemic diseases from the Fonds d'Aide et de Coopération of the French 

Republic. With that assistance, and the technical and material assistance they were 

receiving from WHO, it was hoped to improve public health rapidly. 

Dr MAHOUATA (Republic of Congo) thanked the Regional Director and his staff for 

the wise advice and the material and technical assistance they had given the authorities 

of the Republic of Congo. 

The leprosy project which had been started with the assistance of WHO and UNICEF 

in 1954 should be continued at least until 1962. The campaign had already yielded 

excellent results; the number of arrested cases, or under observation without 

treatment, was considerably greater than the number of new cases of leprosy reported. 
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By means of the yaws project, which had begun officially in January 1960, it 

would within three years be possible to eradicate the disease, which had shown a 

tendency to develop in the forest regions of the Republic. 

The public health services had undertaken campaigns against other communicable 

diseases and had succeeded in eradicating smallpox and trypanosomiasis. There 

were sufficient African medical assistance teams to look after all the rural 

population of the Republic. There were maternal and child health services in all 

the important centres, which in 1960 would be extended to rural areas. The 

authorities of the Republic were organizing the training of nurses and other health 

workers; they would need technical assistance from WHO in further training for 

staff of the maternal and child health services. In Brazzaville there was a modern 

hospital, opened in 1958, which had a highly qualified staff and 750 beds. 

The authorities were confident that with the help of WHO they would soon solve 

many of their health problems, and in particular eradicate malaria and reduce the 

incidence of leprosy, tuberculosis and bilharziasis. 

Dr МERТR (Cameroun) also thanked the Regional Director and his staff for what 

they were doing. 

The Regional Director had already quoted a few figures relating to antimalaiia 

work in Cameroun. Two experiments were being made there: a large -scale one in the 

northern part of the country which it was hoped would at least throw further light 

on the malaria situation in the Sahara and Sudan zones; and in the south, the 

Уаоundé pilot project which, as the Regional Director had indicated, would be visited 

by delegates from a number of countries. They would be coming to an area from 

which the disease had practically been eradicated; for during the past two years not 

a single anopheles had been discovered in the Уаоundé pilot area. 
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The leprosy situation in Cameroun was fairly good; 28 000 cases of leprosy 

were being treated out of the 33 000 reported. 

In so far as treponematoses were concerned, yaws had been practically 

eradicated and syphilis had never been of very great importance; but it was the 

gonococci which were now gaining ground and constituting the essential problem. 

Professor CORRAIЖ I (Italy) congratulated the Regional Director on his great 

achievements in dealing with the enormous health problems of the African Region. 

Were the excellent results of the Liberian malaria eradication pilot project 

mentioned on page 120 of the Report due to the existence of special conditions in 

Liberia? He had noted that it was said that "nowhere in DDT- sprayed houses in an 

area of some 4000 square miles" could "adult vectors be found in habitations or 

biting outside ". 

Dr NORMAN- WILLIAMS (Nigeria) said that the part of the Report concerned with 

the African Region provided yet further proof of the great development being planned 

and carried out by the capable and tireless Regional Director and his staff. He 

particularly appreciated the action taken by the Regional Director to ensure that 

there was suitable staff in the area office at Lagos. 

He had been glad to hear the Regional Director speak of the co- operation by the 

governments of the Region. No project could succeed without it. Providing 

assistance for teaching and training programmes was one of the most important of WHO's 

functions, and he greatly welcomed the posting of a medical officer to project 

Nigeria 9, the aim of which was to review and improve the training of auxiliary health 

personnel at the Ibadan Training School. He was grateful to WHO for making it 

possible for one of Nigeria's senior nurses to study nursing administration in Finland, 
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Sweden and the Netherlands (project Nigeria 18). A Nigerian doctor was about to 

begin a six weeks' study of malaria eradication in Jamaica, Mexico and Venezuela. 

A tuberculosis medical officer had recen -ly nrijoyed a six weeks' tuberculosis control 

fellowship in Kenya, Tunisia and Sudan. 

Project Nigeria 1, which was concerned with yaws control, had been eminently 

successful. The consolidation stage had already been reached. Those concerned 

had been trained to search, not only for yaws, but also for other diseases such as 

leprosy and sleeping -sickness, enlarged spleens, malnutrition, bilharziasis and 

smallpox. They had carried cut more than 250 000 vaccinations in 1959. Most 

unfortunately the senior medical officer working on the project, Dr Fraisse, and also 

Dr Gauthier, who had been travelling with him, had both died as a result of a car 

accident in December 1959; he wished to take the present opportunity to express once 

again the condolences of the Government of Nigeria to the Regional Director and 

through him to the families of those doctors. 

Work on project Nigeria 2, a malaria eradication pilot project, had continued 

without intermission throughout the year. Particular attention had been paid to 

insecticide resistance and to cheroprophylaxis. 

A WHO consultant had visited Northern Nigeria to help with leprosy control work 

there (project Nigeria 3). 

A WHO expert and a public health administrator and also a health inspector 

tutor were working in Nigeria on project Nigeria 10 (rural health services, Eastern 

Region). He was glad to be able to announce that the plan of operations for project 

Nigeria 14 (tuberculosis control and chemotherapy, Ibadan) had been agreed and work 

was expected to begin on the project very shortly. 
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UNICEF had rendered invaluable assistance in each of the projects he had 

mentioned, and it had also helped the Government of the Northern Region with the 

production of dried skim milk and ground -nut flour. A mixture of those substances 

had been found to be most useful for combating protein malnutrition. Acceptability 

tests had been carried out in all parts of Nigeria, and it was hoped that when 

sufficient quantities had been produced it would be possible to reduce the incidence 

of kwashiorkor and eventually eradicate it from Nigeria. 

He wished to congratulate Togoland, the Federation of Mali, the Republic of 

Congo, and other members of the French Community on becoming Members or Associate 

Members of WH0. 

The authorities of Nigeria greatly appreciated the visit the Regional Director 

had made to their country. They owed him a large debt of gratitude and greatly 

appreciated his activities and his warmheartedness. 

Dr LAMBIN (Republic of Upper Volta) said the Report under discussion was a very 

clear one and admirably presented. 

The authorities of the Republic of Upper Volta were very grateful to the 

Regional Director for Africa and to UNICEF for the aid given in the campaigns against 

leprosy and the treponematoses and in the maternal and child health programme. 

As in other under -developed areas, there were so many health problems and so 

few resources for dealing with them in the Republic that the authorities of the 

Republic were concentrating on the most urgent problems: smallpox, the treponematoses, 

leprosy and cerebrospinal meningitis. Every year there was an epidemic of 

cerebrospinal meningitis in the Republic; it lasted from October until June, the 

beginning of the rainy season. 
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Tuberculosis was a particularly serious problem; the resources for combating 

the disease in the Republic were practically nil. 

A large percentage of the population suffered from bilharziasis; in several 

areas more than 90 per cent. of the children were infected. 

Onchocerciasis was prevalent all along the Black Volta, the White Volta and the 

Red Volta: there were villages where almost a third of the inhabitants were blind. 

A malaria pre -eradication programme was being carried out in the region of 

Bobo Dioulasso, which he hoped could be extended to other parts. 

The Republics of Mauretania, Dahomey, Niger, the Ivory Coast, Upper Volta and 

the Federation of Mali had established an organization for co- operation and co- ordinatio, 

cf campaigns against the major endemic diseases. Other African States could join the 

organization if they wished. The organization's purpose was (a) to establish and 

co- ordinate control and eradication programmes for dealing with the major endemic 

diseases - trypanosomiasis, leprosy, treponematoses, malaria, onchocerciasis, trachoma, 

tuberculosis, etc.; and (b) to arrange research work and surveys needed for carrying 

out such programmes. The French Republic participated in the work of the organization, 

which was directed by a committee composed of the ministers concerned of the different 

States or their representatives. The organization directed the activities of several 

research institutions. 

Dr ROLALLEC (Republic of the Ivory Coast) said that the authorities of the Ivory 

Coast were very grateful to WHO and its Regional Director for Africa in particular. 
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Much had been done to improve public health in the African Region, but the 

health problems of the Region were still enormous, and, were it not for the assistance 

they were receiving from WHO, the authorities of the Region would be incapable of 

providing the health services required to match the rapid political and economic 

development of the Region. The authorities of the Ivory Coast required technical 

help from WHO for campaigns against the major endemic diseases in the Republic, namely 

smallpox, leprosy, trypanosomiasis, bilharziasis, onchocerciasis and tuberculosis. 

There were several thousand cases of smallpox in the country every year and about 80 

cases of leprosy were reported yearly. The authorities would request technical 

assistance from WHO primarily for continuing the campaign against yaws, against leprosy 

and for studying the means of combating tuberculosis. Vaccination of the whole 

population against smallpox was continuing. The advice received from WHO experts was 

being scrupulously followed. The most important health problem was the training of 

personnel. At present there were only 150 doctors to care for the 3 500 000 inhabitank 

of the country, and there were less than 5000 hospital beds. It was hoped to raise 

the percentage of children who went to school - it was at present 40 per cent. - and 

thus satisfy some essential health needs, establishing schools in which health instruc- 

tion could be given. It was hoped that WHO would give assistance for that. 

As an Associate Member of WHO, the Republic of the Ivory Coast intended to help 

improve public health in the African Region under the leadership of the Regional Director 

for Africa. 
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Dr CAMBOURWAC, Regional Director for Africa, said that it was indeed most 

pleasing that the governments of the African Region all desired to help achieve 

progress in the field of health. 

Referring to the statement made by the representative of Ghana, he said that 

the Regional Office for Africa was paying great attention to the education and training 

programmes which were so important for the strengthening of health services in the 

African Region, and when implementing projects always requested that a health worker 

of the country concerned should work beside each expert and act as his counterpart. 

He had noted that the governments of the African Region were becoming more and 

more eager to carry out environmental sanitation projects. WHO was trying to give 

them all the help it could for carrying out such projects. 

An onchocerciasis conference was being planned for 1961. 

In reply to the representative of Italy, he said that the success of the 

antimalaria campaign in Liberia was matched by success in the southern part of Cameroun., 

He thought it was due to the fact that Anopheles gambiae in equatorial rain forest 

areas rested only in houses and not out -of- doors. Spraying operations had for that 

reason resulted in complete disappearance of the vector and therefore of the disease 

also. 

Chapter 14. The Americas 

The CHAIRMAN requested the delegates to keep their statements as short as possible, 

in view of the need to expedite the Committee's work. 
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Dr HORWITZ, Regional Director for the Americas, supplementing the background 

information given in the Annual Report, stated that the year 1959 had been marked 

by renewed efforts on the part of the Latin American countries to promote the progress 

and well -being of their peoples through measures to broaden the basis of the national 

economies. A careful review of financial policy had brought out more plainly the 

serious imbalance that existed between resources and needs in all the countries of 

the Region. Needs had increased as a result of the extraordinary population growth 

that had been experienced and the growing demands of the communities, all of which had 

made even more urgent the question of capital investment for economic development. 

The concept of a common market for the Region as a whole or for groups of 

countries had spread further during the year, largely owing to the efforts of the 

United Nations Economic Commission for Latin America and the Organization of American 

States. The idea was to rationalize production and increase consumption, exports and 

trade. 

The PASB/WHO Regional Office had played its part in the evolving process by 

stressing in various ways the interdependence of health, social welfare and economic 

conditions. Production and consumption would not reach adequate levels in the 

absence of a good reserve of manpower, and any progress made in health that was not 

paralleled by a growth in goods and services was unlikely to be lasting. The rate 

of infant mortality in the Americas was an excellent illustration of the truth of that 

statement. The use of medical techniques led to an important but not complete 

reduction in those rates; other factors of equal significance were adequate nourishment 

and good housing and sanitary facilities. Hence the need for integrating health work 

at the local level and for co- ordination at the national level with all other activities 

of direct or indirect effect. 
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The Regional Office had taken the opportunity of implanting those ideas during 

the second session of the Special Commission of the Organization of American States 

to formulate new measures for economic co- operation, held in Buenos Aires in April 

1959. A resolution had been adopted recommending that basic and essential health 

activities should be included when economic programmes were being planned. 

In order to carry out that recommendation, countries must have at their disposal 

well- trained technical administrative personnel and well- organized health services. 

The prospects of success would be greater if the major plagues were eradicated and 

measures taken to control current communicable diseases. The Regional Office:: In 

pursuance of those objectives, had collaborated during 1959 with Member governments 

on the fundamental activities mentioned. 

Thus, in the field of education and training, the fellowships granted during 

the year, to the number of 505 in all, had covered a wider range, mainly among the 

various branches of public health. Every country in the Region had cо -- operated in 

receiving fellows from outside - which had added to the success of the WHO fellowship 

programme. Training had been given in various branches of public health to 667 

auxiliaries for work withi the integrated programmes; this total was 40 per cent. 

higher than in 1958. 

Another interesting development was that the Regional Office hd been asked by 

two countries to undertake the supervision of fellows being sent at national cost to 

study abroad. 

In medical education, the emphasis had continued ti be placed on the training of 

staff for work in preventive medicine, paediatrics and basic sciences. Four countries 

now had individual projects in medical education. Help was being given towards 



А13 /P&B/Min /6 

page 25 

adapting teaching methods to the individual needs of the countries. Outstanding 

contributions had been made by short -term consultants in medical statistics who had 

been assigned to a number of countries. An important development had been the 

holding of the First Conference of Directors and Faculty Members of Public Health 

Schools in Latin America, which had been attended by representatives of seven schools. 

The report of the Conference was worthy of consideration; it set out the purposes 

of and methods for basic public health education. A seminar on the teaching of 

preventive medicine in schools of veterinary medicine had also been held during the 

year in Kansas City, attended by representatives of all the Latin American countries. 

The Fifth Regional Nursing Conference, held in Argentina, had discussed the 

development of legislation for the improvement of nursing services. Expansion of the 

work on nursing education had continued during the year; fourteen different projects 

concerned with basic nursing training and the training of prospective supervisors and 

teachers had been carried out. 

Much stress had been laid on the provision of advisory services both at national 

and local level. At national level, advice had been given in ten of the fourteen 

projects under way in the Region for setting up integrated health services. Most of 

those projects included pilot areas to demonstrate local health activities. 

Consultants from the Regional Office had advised the governments of Col'mbia, Honduras, 

Dominican Republic, Peru, Guatemala, Argentina and Cuba on plans for extending their 

health services. Planning in other countries had been devoted to more specific 

aspects of national services, such as the process of decentralization that was taking 

place in Panama and Paraguay. 
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Assistance had also been given to efforts to improve health legislation in 

Trinidad, Bolivia and the Province of El Chaco, Argentina. In countries where 

demonstration areas were part of the projects for integrated health services, there 

had been good progress in the initiation or consolidation of activities. Based on 

the principle of integration, emphasis was given to the important fields of 

environmental health, family health services with special reference to maternal 

and child health, and communicable disease control. 

In pursuance of resolutions adopted by the Twelfth World Health Assembly and 

the eleventh session of the Regional Committee, a broad programme in environmental 

sanitation had been established in the Region. A great effort had been made to 

bring communities to realize that a safe water supply was a basic commodity that 

should be paid for at cost and that governments should seek the requisite capital 

from international sources, to be invested in a progressive national programme. 

Peru had been given consultant advice on the technical planning and financing 

of the water programme in Arequipa. The Government of Venezuela had also requested 

consultant services to review certain technical and organizational problems connected 

with the national water system. An engineer consultant in water works design had 

been sent to Cuba for one year to assist the national authorities. Recommendations 

had been made to the officials of Grenada regarding the solution of the water 

shortage problem of one of its principal cities. 

Water supply, excreta disposal and other sanitary facilities had been installed 

throughout the Region at a higher rate than ever before, largely as part of the 

integrated health projects receiving WHO assistance. The increased training of 

sanitary inspectors had also been a contributing factor. 
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The year had brought forth new hazards to the air, food, water and general 

environment in which the people of the Region worked and lived. Among them were 

the increasing number of reports of river and beach pollution by sewage and 

industrial waste; rapidly developing air pollution problems in the larger cities; 

problems of exposure to vapours, dust, liquids, ionizing radiation and other 

hazards that accompany increased industry and the application of new developments. 

Efforts to strengthen maternal and child health services had continued during 

the year. The need for a maternal and child health unit within departments or 

ministries of health was generally:recognized. Steps to that end had been taken 

in re- organizing the national health services in Col..;лbia, Honduras, Guatemala and 

Peru. A short -term consultant had visited Argentina to advise on the planning of 

strengthened maternal and child health services as part of the development of the 

general public health services. A seminar had also been organized on the subject, 

and had been attended by forty participants from nine of the provinces of the 

country. 

In all those programmes, the diarrhoea_ diseases appeared as the major cause 

of death in childhood. The well -known influence of poor sanitation, malnutrition, 

housing and ignorance on the etiology of those diseases justified the emphasis 

given to them in the training programme. 

In the programme on nutrition, an attempt had been made to translate activities 

into specific public health measures. The Regional Office had maintained its 

responsibility for the Institute of Nutrition of Central America and Panama besides 

providing a full -time consultant to the Ecuador National Institute of Nutrition. 

Argentina, Brazil, Mexico and Paraguay had benefited from advisory services in 

the matter. 
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In Brazil, WHO and FAQ had participated in a joint survey for an expanded 

programme in supplementary feeding and nutrition education for the north -eastern 

area. Assistance had been provided to Paraguay and Costa Rica, for formulating 

an applied nutrition programme, and to Guatemala for revising its existing plans. 

A substantial number of fellowships had been awarded to the Central American 

countries for study at the Institute of Nutrition of Central America and Panama. 

The National Nutrition Institute in Ecuador had concentrated its activities in 1959 

on education and had made an intensive study of endemic goitre in the province 

of Quito. 

Important activities had been developed, in the field of health education, 

for high schools and the training of teachers. Two manuals had been published to 

this end. 

In the communicable diseases, it was noteworthy that the regional programme on 

malaria eradication had continued to expand. The attack phase had been begun in 

Argentina and Brazils and Cuba had been provided with technical assistance to carry 

out the preparatory malaria survey. By the end of 1959, every country where 

malaria was endemic had had a programme in operation, although there had been a 

brief halt to operations in Haiti during the year because of financial difficulties. 

Six countries had completed the first year of spraying; six, the second year; and 

one, the third year. In a few countries malaria had already been eradicated in 

fairly large areas, 

Despite delays, financial crises, and the appearance of unexpected obstacles, 

the campaign throughout the continent had moved steadily forward. With that 

advance, hitherto hidden problems had come to light. Even where spraying appeared 

to be wholly adequate, malaria trans�-:�i_ssi on continued in some highly localized areas. 
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That had led the Regional Office to organize research teams to study the 

epidemiological and entomological problems involved. 

The appearance of resistance to insecticides had also stimulated further 

studies. The Regional Office was convinced, however, that no change was needed in 

present methods until further research had established the facts. 

Twelve courses in various aspects of malaria eradication had been held at 

centres in Venezuela, Мeхieо, Sáo Paulo and Jamaica. Ninety -one medical officers, 

fifty -two engineers, thirty -seven entomologists, seventy -five sanitarians and 

sector chiefs, and six other workers, had been trained. 

The exchange of information and experience through professional meetings had 

continued. The main ones convened in 1959 included: 

(1) the annual meeting of Directors of Malaria Eradication Services of 

Central America, Panama and Mexico; 

(2) a seminar on epidemiological evaluation techniques, held in Brazil; 

(�) border meetings between authorities of Colombia and Peru, Ecuador and 

Colombia, and El Salvador and Guatemala, for the purpose of co- ordinating 

malaria operations on their common frontiers; and 

(4) a special meeting of malariologists, geneticists, biochemists and experts 

in insect physiology, to discuss plans for overcoming problems of anopheline 

resistance to insecticides. 

Meetings of the kind were of the.utmost importance for the ultimate success of 

the eradication programme. 

Co- ordination with other agencies collaborating in the malaria eradication 

programmes had been maintained. Two meetings of inter- agency co- ordination groups, 

attended by representatives of UNICEF, the United States International Cooperation 
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Administration and WHO, had been held during the year, in addition to the frequent 

consultation going on at headquarters and in the field. 

The significance of the programme as a whole was plainly illustrated by the 

financial investments made in 1959, which included national commitments in the 

amount of some $ 28 x+00 000, and international contributions of around $ 11 500 000. 

In connexion with yellow fever, four major efforts to eradicate Aëdes aegypti 

were worthy of mention. Guatemala nd Honduras had been declared free of the 

mosquito; Cuba had started e.n eradication programme with the assistance of the 

Organization; Venezuela had intensified its programme; and preliminary 

evaluation of the work in Mexico had shown that much of the problem had already 

disappeared through malaria eradication operations. Cn the other hand, some foci 

showing resistance to DDT had been discovered in certain Caribbean areas. 

It could be said that 80 per cent, of the total area of the Region was already 

free from the urban vector of yellow fever; countries from which the mosquito had 

been eradicated were maintaining some surveillance operations until the whole 

continent had been freed. Twenty -nine cases of the sylvatic type of yellow fever 

had been notified from six countries in 1959. The Carlos Finlay Institute in 

Bogota, and the Oswaldo Cruz Institute in Brazil, continued to produce yellow fever 

vaccine 17-D to meet the needs of all the countries in the Region. 

In regard to the eradication of yaws, he reported that the programme in Haiti 

was now in the last stages; no more than 300 acute cases had been reported at the 

end of the year. A survey covering 2.3 per cent, of the population had led to 

the discovery of new cases which were now being treated. A further survey during 

1960 was exрcсtеd to lead to a declaration that the disease had been eradicated 

from Haiti. In the Dominican Republic, the incidence of the disease had fallen 
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from 2 per 1000 in 1958 to 0.2 per 1000 in 1959. A prevalence survey was to be 

carried out during 1960, to determine how many infectious cases remained. 

The campaign in eight territories of the Caribbean had been carried through 

to completion, and survey operations were now in progress. Total coverage of the 

endemic area in Trinidad had been completed in June 1959; 76 per cent, of the 

population had been covered, and 49 cases of infectious yaws identified. In 

Jamaica, x+15 new cases had been reported in 1959. Activities needed to be 

reinforced in the area so as to achieve full eradication of the disease. 

Brazil and Venezuela, without the assistance of the Organization, had expanded 

their important programmes for the eradication of yaws. 

Although substantial progress had been made in the areas where smallpox was 

still epidemic, greater effort was needed to eradicate it from the Region. Two 

major outbreaks had occurred during the year. There had been 3000 eases notified 

in 1959 as against 3600 in 1958. 

With regard to leprosy, preliminary surveys had been completed in Central 

America, Mexico, Colombia and Ecuador, in preparation for the start of basic control 

programmes in 1960. The programme continued to expand in Paraguay. 

Dr Kaul had already reported to the Committee on the situation in the Region 

in regard to poliomyelitis, and the holding of the First International Conference 

on Live Poliovirus Vaccines. Immunization, programmes, using attenuated virus 

vaccine, had been carried out in Colombia, Nicaragua and Costa Rica; to date, 

.524+ 300 persons had been vaccinated. A country -wide programme had been begun in 

Costa Rica, designed to cover all children under ten; a total of 286 222 persons 

had already been immunized.. 
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Research work carried out during the year had related mainly to nutrition, 

malaria eradication, brucellosis, rabies, and hydatosis, as outlined in the 

Director- General's Annual Report. 

In summary, 221 projects had been developed during 1959, entailing a total 

investment of $ 9 921 495. 

Dr PADILLA (Guatemala) after congratulating the Regional Director on his 

excellent report, referred to the need for better co- ordination of work against 

disease vectors. Не was convinced that more than one vector could profitably be 

attacked in the same operation, e.g. when spraying against malaria vectors, thus 

cutting down the number of individual campaigns that would otherwise be needed. 

He suggested too, that greater attention should be paid in the regional 

programme to a number of outstanding problems including, in particular, 

onchocerciasis, leishmaniasis and verruga peruana. 

Dr BOULOS (Haiti) wished first to convey his thanks to the Regional Director 

and his staff for the devoted work they were doing to protect health in the Region. 

He would confine his remarks to two specific points. First, in Haiti, as 

elsewhere in the Region, the drinking water was the chief cause of the high rates 

of infant morbidity and mortality. He was accordingly gratified at the special 

interest the Regional Office was taking in programmes for the supply of sound 

potable water. At the recent session of the Executive Council of РАНО, held in 

Washington, stress had again been laid on three matters of vital importance for 

health in the Region: eradication and control of malaria, environmental sanitation, 

and drinking -water supply. If the rates of some of the main intestinal diseases 

could be reduced, thanks to water- supply programmes under special self -financing 
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schemes, it would be of enormous value. His delegation hoped that the Organization's 

efforts in that direction would be expanded and given every support. 

In view of the appearance of resistance to insecticides in some malaria vectors, 

it was hard for governments to arrive at an exact estimate of the annual expenditure 

that would be called for under the malaria eradication programme. For instance a 

change -over from the use of DDT to dieldrin would entail a substantial increase in 

costs. It would be helpful if WHO could carry out studies, with a view to 

providing governments with definite data on such matters as the duration of the 

attack phase, so as to enable them to determine more exactly the allocations for 

the work to be included in armual budgets. 

Dr BARAHONA (Honduras) congratulated the Director- General on the excellence 

of the Annual Report and thanked the Regional Director for the encouragement he 

was giving to health work in the Region. 

In his country, WHO was collaborating with the authorities in regard to the 

plan for re- organizing the national health services. I .elр had been given in 

setting up epidemiological and health statistics departments. The organization 

of a system of health statistics was most urgent for Honduras, and he trusted that 

WHO's advice on the matter would be continued. Various other activities under- 

taken with WHO's help included the setting -up of a demonstration area where 

training of health personnel could be carried out. Services in certain districts 

were already functioning under the plan. 

The Higher University Board had approved reforms for the School of Medicine, 

intended to improve the training of new doctors in public health subjects. 
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As had been stated, Honduras had been declared free of the yellow fever virus 

in 1959. DDT was the insecticide being chiefly used in the malaria campaign. 

A BCG vaccination campaign carried out.as part of the tuberculosis programme 

had shown the position in Honduras to be serious; more than 50 per cent. of the 

tests had been positive. The country was counting on effective help from the 

Regional Office in its efforts to bring down the incidence of the disease. 

No case of smallpox had occurred in Honduras over the past twenty -five years. 

It was nevertheless considered that the population was not yet fully protected and 

preparations were being made to start a national vaccination campaign, the chief 

problem to which was to obtain vaccine. 

In deference to the Chairman's plea, he would not take up more of the 

Committee's time by going into other problems which were being overcome slowly with 

the help of WHO. 

The meeting rose at 12 noon. 


