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CcSP12.R2 EN RESOLUTION CONCERNING TiE AGREIMENT BETWEEN THE PaN /AMFRICAN
—’/

ANTTARY BUREAU AND THE VORLD HEsLTH ORG.NIZATION

The XIT Pan American Sanitary Conference, meeting ot Csrzcas,
after having carefully studied the documents, reports and state-
ments presentced by the Delegotes of the American Roepublies, the
reports of the Governing Board of the Pon American Union of
November 6, 1946, the statement issued by the Directing Council
of the Pan American Sanitrry Bureau st its meeting in Havana
on Qctober 1-10, 1948, the roesolution approved by the General
Assembly of the United Natiors on December 14, 1946, ond other
pertinent background documenve,

CONSIDERING (1) That it is imperative for huannity that there
should emerge from the war o behter world, more favorable to
social existence and that one of the immediate means of
attaining this objective is te hasten the establighment of
the World Health Orgunization, alrsady provided for in ngree-
ments signed by nearly nll th: naotions of the world;

(2) That the Americon Hepubliss unenimously signed
these pacts, thus testifying to thiir willingness to cooperate
in the realization o0 thz above stobed objectives; cnd

(3) That nothing would contribute more surely
toward the realization of this objsctive thuan the unequivocal
definition without celay cof the resltions which shell exist
between the Pan Americrn Sanitsry Orgunization, - represented
by the Pan Americen Snnitory 3Burezu and the Pan American
Scnitary Confersnces,- ond tha World Health Orgeounization,
which relations have been onvreteiy cutlined in Axrticle 54
of the Constitutinsn of the Ch:rriter of the World Heclth
Organizection.

RESOLVES:

I. To rscognize expressly the need for znd the benzfit to
health of all peoples of the world and conse ntly to peaceful
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relations among all men regardless of race, creed or tongue, to be
derived from the immediate establishment and operation of the World
Health Organization and of its executive and technical orguns.

II. To recommend to the governments of the American Republics
which have not yet done so, the approval of the Constitution of the
World Health Organization, signed in New York on July 22, 1946,
through ratification in accordance with their respective constitu-
tional processes.

IIT. That the Pan American Sanitary Organization, represented
by the Pan American Sanitary Conference and the Pan American Sani-
tary Bureau, shall continue to function in its continental character
in American aspects of health problems and shall asct ns Regionnl
Committee and Regional Office of the World Health Organization in
the Western Hemisphere, in accordance with the Constitution of the
World Health Orgenization and the terms of the agrecment envisaged
in the following =rticle.

IV. To approve the principles contoined in the nttached docu-
ment {Annex) which will serve ag a basis for the formulation of the
agreement envisaged in Article 54 of the Constitution of the World
Health Organization.

V. To authorize the Directing Council of the Pan American
Sanitary Bureau in the name of the American Republics to work out the
details of the agreement within the general framework of the attached
document (Annex) in accordance with sub-paragreph G of Article 2 of
the Agreement which established the Interim Commission of the World
Health Organization.

VI. That thes agreement those formulated shall enter into
effect and have full legal force only after the following events
have occurred:

(1) The World Health Organization has been gstablished;

{2) The World Health Assembly has approved the terms
of the agreement;

(3) At least 14 of the Amcrican Republics have ratified
the Constitution of ths World Health Organization
with or without reservations; and

(4) The Director of the Bureau has signed the agreement
on behalf of the Pen American Scnitary Conference.

VIL. That, pending the sstablishment of the World Hsalth Or-
gonization and the entry into force of the agreemcnt referred to in
paragraph V, the Pan Americen Sanitcry Bureau shall maintain the
closest possible relations with the Interim Commission of the lorld
Heazlth Organization for the genercl improvement of the health of
the world which is the common objective of both organizations.
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VIIT. Thst the provisions of article 54 of the Constitution
of the VWorld Health Organization, shall be carried out under the
terms of the agreement here envisnged or of one which may contain
possible modifications suggested by the World Health Organization
and approved by the Directing Council of the Pan American Sanitary
Bureau, to which the Conference delogetes the necesscry authority.
The points which arc not contomplated in the basis contained in the
Arnnex and which may be raised when the present draft of agreement
is concluded shall be resolved by the Directing Council of the Pan
American Sanitary Bureau within the spirit of fres and loysl coope-
ration which this Annex sxpresssas.

IX. To send this Resolution and its Annex to the Govern-
ments of the /merican Republics for the appropriste purposes.

ANNEX TO THF RESOLUTICN CONCERNING THE AGREEMENT BETWEEN THE PAN
AMERTCAN SANIT/RY BUREAU AND THE WORLD
HEALTH ORGANTZATION

1. The Pan American Sanitory Organizotion, represented by the

Pon American Sanitery Counfersnce wad the Pan americon Sanitary
Bureau shall continue to funection in ibts continent.wl charscter in
American aspecets of benlth problems cnd shnll act aus Regional Com-
mittee cnd Region&l Office of the World Herlth Orgonization in the
Western Hemisphere, in nccordunce with the Constitution of the
World Health Orgonization and the teras of the rzrssment onvisaged
in Art. IV of the Rssolutions.

2. The Pon americon ®anitnry Conferonce -nd the Prn American
Sanitary Bureau shall retsnin their numes »nd shall <dd the subtitles
of "Regional Committec of the World Herlta Cromnization™ <nd
"Rogional Office of ths World Haelth Orsrnization®, respectively.

3. The gelf-governing States of the Western Hemisphere may
become members of the Pan smericen Sanitary Conference and the Pan
Mmerican Sanitary Bureau, provided thot they agree to comply with
the common obligations of membership.

4. Territories or groups of territoriss within the Western
Hemispherc, which are not responsibla for the conduet of their own
internaticnal relations, shall have the right to be represented and
to participate in the Pan Americon Sonitary Conference as the
Regional Committee of the World udealth Orgruizotion, in acccrd with
the provisions of Article 47 of the Constitution of the lattsr.

5. For the application of Article 53 of the Constitution
of the World Health Organizaticn to the personnel of the Pan American
Sanitary Bureau, the agreement envisrged shall trke into account
the pertinent provisions of the By-laws of the Puan fmericeon Sani-
tary Bureau.
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6. Even ofter they have adhered to the World Health Orga-
nization, the American Republics will continue making the contri-
butions to the Pan American Sanitcry Bureau which the Pan american
Sanitary Conferences may decide, subject to approvel by the res-
pective Governments. In eddition to poying the guotas fixed
for the expenses of the World Health Orgrnizotion, the American
Republics may make such spscial contridbutions s they desire, either
for the Pen American Yanitary Bureau or the World Heolth Organi-
zation.

7. The annusal budget estimates for the expenses of the Pan
American Sanitary Bureau as regional office for the Western Hemis-
phere shall be presented annually by the Director of the Pun
Americen Sanitary Bureau to be considercd in the preparation of
the annunl budget estimates of the World Health Organization. The
funds allocated to the Pan American Sanitary Bureau in the budget
of the World Health Orgonization shzll be administered in accord-
ance with the finnncial policies and procedures of the World Health
Organization.

8. The Director General of the World Health Yrgrnizatiom is
authorized to receive from the Director of the FPan American Sani-
tary Buresu full information regurding the cdministration and
operations of the reogzionnl office of the Western Hemisphers.

9. The Pan Americen Sanitery Conference is free to promote
and adopt sanitery standards and conventions in the Western He-
misphere, being required to toke into account and to proceed in
accordcnce with the stendards, convontions and plans of the World
Health Organization, and if any country decides that the applica-
tion of such standoards, conventions ~nd plons is contrary to its
interests, it mny refer the matter to the Directing Council of the
Pan American Sanitary Bureau for prompt sction. If ths Council
decides that the interests of tho country have been adversedly
affected, it will submit its decision to tha World Health Orga-
nizotion, reguesting that the necessary changes be made to eliminate
such discrimination.

10. The Pan American Senitary Bureau may uandertoke any
health progrems of a regional character in oddition to those of a
world character of the World Health Orgonizotion. For these pro-
grams the Pan American Sanitery Code aond the resolutions of the
Directing Council and of the Pun American Stnitary Conference
shall govern, provided that such progrems cre not incompatible with
the Constitution of th: World Health CUrgenizction.

11. The Director of the Pan American Sanitary Bureau at the
time the present ogreement goes into offect, shall assume the post
of Regional Director until the end of the period for which he was
elected.
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12. The successors of the Director to which the previous
Article refers, shall be elected in accordance with Article 52
of the Constituticn of the World Health Ovrgenization, but no person
may be named to the post of Regionnl Director unless he has re-
ceived the votc of two-thirds of the American Kepublics, The right
of non-acceptance may be exercised only once for each period by
the Directing Council of the World Heanlth Vrgcnization or by the
Pan American Sanitery Conference.

REPORT OF THE COMMITTEE ON REORGANIZATION OF THE PAN AMERICAN SANI-

TARY BUREAU

The XII Pen Americnon Sapnitery Conference records its sotisfaction
with the past successes of the Pan fmerican Scnitary Orgenization and
adopts a8 its own the words sxpressed in Hobonao to the sffect that
"the continued progress made by the Pun smericen Sanitary Orgnnizotion
hes been o decisive factor in the promotion of advoncement in public
health in the Americas," It states, furthermore, that these results
have been obtuinad in spite of the limited funds available to the
Bureau, a fact whieh mokes the work of the Dirsctor nnd personncl
of the Pun american Sunitary Burcou a2ll the more commendable.

Nevertheless, the Confercnce wishes to point out thet the
progress made by the scienccs of public health and medicine, to-
gether with newer and wider concepts of the functions of the Pun
Americon Senitary Orzanizetion, make it necessary to reorganize
and strengthen the Bureau which necessarily implies that its finances
be also strongthened.

In accordance with these facts, the Conference beliceves that
the primary aim of the Pan Amcrican Sanitery Burecu should be to
Tight discase, lengthen life and promote the betterment of the man
of the Americas, both physically and mentally, by the coordinated
efforts of all the countries of the continent.

The Conference belisves thut in order to carry out this
purpose, the Bureau must adopt & new cnd bro=sder program, including
all medico-sanitary aspects of preveutive medicine, medical care
and sociul wslfzore, The Confersnce clso believes that the personnel
of the Bure~u must be increused in proportion to the additionel
functions that it will assume, and poinis »ut the nweessity for new
quarters and an enlarged budget.

Furthermore, the XII Conference believes that when an agree-
ment is concluded between the Pun American Seritary Bureou and the

World Health Organization, as is provided for in the Constitution

of the latter, the Burecu will heve to assume additionnl obligations

as Regioncl Office in this Continent of the World Health Organization
and that the sgreement will thus cffect both the methoed of financing

and the total budget of the Bureaou.
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Finally, the Conference recognizes the fact that the
broadened scope of activities of the Bureau, the acceptance of
new responsibilities and the reorgunization of the personnel
make it necessary to amend its Constitution, Rules and Regulations.

In view of the above, the Conference
RESOLVES:

1. To entrust to the Executive Committee, as constituted
in paragraph "D" below, the drafting of a Reorganization Plan
based on the following principlss to be submitted to the Directing
Council befores September, 1947:

2: The Pan American Sanitary Yrgenization shall consist
of four parts toc be called:

a. The Pon American Sanitary Conference
b. The Directing Council

¢. The Execubive Committec

d. The Pan Americsn Sanitary Burcau

B. The Prn Amesrican Sanitary Conference is the supreme
organ of the Orgenizetion, and shall be constituted by a Delegation
from each of the Governments of the American nations. The Con-
ference recognizes Cannda ug a noember state of future Pan American
Sonitary Conferences. Continental territories not responsible for
the conduct of their internationsl relcotions, shall participate in
Pan American Sanitary Conferences in the capacity in which the
Conferences may dstermins. The Conferences nust be held at least
every four years at the gite selectced by the previous Conference.

C. The Directing Council shall consist of one representa-
tive from each of the Ptates forming part of the organization. The
Conference recommends that these representatives end their alter-
nates Dbe selected by the respective Governments from among spe-
cialists in public health, preferably officiels of the Nationa
Department of Health. All expenses incurred by these representatives
shall bs paid by their respective governments. The Directing
Council shall meet at least once a year. When the eogreement between
the Pan American Snnitary Burenu znd the World Health Orgenization
becones effective, the Directing Council shnll ossume the respon-
sibilities of the Regional Committes of the World Health Yrgoniza-
tion for the Western emisphere.

D. The Executive Committee will be composed of seven re-
presentatives, elected by the Directing Council from its menbers,
for overlapping terms of three years. The first Executive Committee
of seven mewbers shall be formed st the present XII Pan American
Sanitary Confsrence, by election of countries, not of persons,
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determining by lot the terms of the members as follows:

a. Three members for three years
b. Two members for two ysars
c. Two members for one year

The fxecutive Committee shall meet ot least once every six
months or whenever a meeting is c¢alled by the Dircctor of the
Bureau or upon request of at least three countries.

E. The Executive Committee shall elect its own Chaoirmen
from emong its members. He shall serve as Chairman for the duration
of his term as a member of the Yxecutive Committee.

¥F. After the expiration of the term of office of the Di-
rector of the Bureau elected by the present XIT Pon Americnn Sani-
tary Conference, the Director shall be designated by the Directing
Council by a two~thirds vote of the representatives present. The
term of Office of the Director shall be four (4) years. The
Director shall be ex-officio member of the Executive Committee, and
shall have a voice but no vote in its deliberations.

G. The Bureau shall have an Assistant Director and a
Secretary Genercl appointed by the Director, who will also appoint
the personnel of the Burcau in accordsnce with the Rules and Regu-
lations adopted by the Directing Council. These Rules and Regu-
lations shall guarantee the exclusively inter-American character
cf the Bureau and of its personnel and sholl also assure o geogra-
phiecally equitable distribution of staff positions in so far as
possible of both technical and non-technical personnsl.

H. The Pan American Sanitary Burenu, composed of the
Director snd the personnel appointed as herein stated, shall
supervise the work of the several Divisions of the Buresu, in
accordance with the new program previcusly set forth covering the
medico-sanitary aspects of proventive medicine, medical care and
social welfare. The Pan American Sanitory Bureau sholl also
superviss the work of the disitrict offices npproved by the Direcct-
ing Council. The Lirector shall «appeint the permanent or non-
permanent techniczl committees which the Pan American Sanitary
Confercnce or the Pirecting Council muy recommend. The possibility
is also envisaged of appointing consultants rnd advisors, whether
fmericans or unot, to some of these Committees.

2. To carry out the provisions of the previous Articles,
the Conference believes it necessary to ulter the contributions
of the countries to the Buresu as follows:

The Directing Council shall preparse an sdequate budget for
the work of the Bureau which, in sccordance with Article 60 of
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the Pan American Senitery Code, shall be clloccted among the sign-
atory govermments in cccordsnce with the system under which the
expenses of the Pan smerican Union tre :zllocuted, The Director
shall likewisce be instructed to rsquest the ecpproval by the various
governments of the quotas estnablished.

3. Except for the inerzase in individucl auotus, which must
be submitted to ench government for its approval, the organizetional
detcils formulated in aoccordcnce with the bases herein set fTorth
shall become cffective immedintely upon their approval by the
Directing Council.

4. The Conferenc: zuthorizes the Directing Council to beazin
at the earliest possible datc the discussion and approval of thé
amendments to the Constitution and By-lrws of the Pan American
Sanitary Bureau.

5. For coarrying oug the provisions of this Resolution, the
Director of th: Pen fmerican Senitery Burcau, in cgreement with
the Executive Committee, shrll convoke = mesting of the Directing
Council within the next nine months.

CSP12.R4 EN REPORT PRESENTLED BY THE TECHNICAL COMMITTEE ON THE
ORGANIZATTION OF SANTIT..IY BSERVICES

The XII Pan smerican Sanitiry Conference insists on recommend-
ing to the respective Goverumeuts:

1. That for the organization and development of sanitary ser-
vices, the Nationwl Government establish technical and wdministra-
" tive standards, supervise their cpplication throughout its entire
territory, and cooperate in the coordination of nation+l, regional,
local and private efforts;

2. That for the cdministrztion of the various local sanitary
programs, preference be given to locnl health units dealing with 211
the sanitary problems of well-defined arcos and populations under o
single direction.

3. That all activities of proventive or curntive medicine
carried out by socizl welfare orgoniz-tions be promoted and de-
veloped in accordunce with the stendards cstewlished by the Nationnl
Hoelth Department, with the progrm of which 211 socicl welfare pro-
grams should be coordinated; similerly, the progroms of nll offiecicl
or private institutions, rendsring services in socicl welfare and
charity shall be corriecd out in cccordance with these stondords;
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4. That legislation be enacted to establish:

1) etability of employment,
2) promotion of career personnel, rnd
3) responsibilities of such personnel.

5. That o system of full-time employment with reasonable
salaries be adopted for all positions in which such smployment
is desirable and necessary.

6. That Governments appropriate in their national budgets

at least the equivalent of $1.00 per inhabitant per year for pre-
ventiye health work.

CSP12.R5 EN RELATIONS BETWEEN PUBLIC HFALTH AND SOCIAL TNSURANCE

The XITI Pan American Sanitory Confercnce believes that it
should favor the inception ond development of social insurance
systems which help to make n rerlity of the right of citizens to
the preservation of health, the trentment of illness, rehabilitation,
and to other economic subsidies in time of major want or incbility.
The contribution of the insured insures thot right.

The insurance gystam recommended is - transition towards a
universal system which should aid £ll individuals in the best way
end without distinctions of any kind.

In addition to being obligotory, socicl insurance should be
amplified as much &s possible to cover important sectors of the
population and tc check the creation »f privileges und the artificial
bresking up of familics and groups of persons.

In order to be effective and to contribute to the improvement
of collective heslth, social insurance should be carried out in
accordance with ths principles of preventive medicine, taking into
consideration the causcs of disscase, the modss of transmission when
communicable, and the socinl and emotional Pactors which may cause or
aggravate them. Social insurrnce as r merely curative program ful-
fills a temporary need but has no apprecisble influence on the
indices of morbidity and mortelity.

The money received and accunmulated by socizl insurcnce 1s
for the benefit of those who have nctually contributed and it is
not fair, thsrefore, to devote it to the hypothetical bensfit of
future generations or other people. When the money is used for
programs of wider scope, the State should ot least cover the dif-
ference sc as not to lessen the original emount bhelonging to the
contributors.
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When the funds are ubtilized for the carrying oubt of plans
conceived and executed in a reasonable manner, the resources should
not be curtailed with a view to halancine the budget or to over-
protecting the reserve fund. It iz knovm thot insufficient funds
nullify such plans but on the contrary, & properly exacuted program
lessens the burden of illness as well as future needs for which the
funds were destined. The State must always be ready to grant
necesgsary finaneial backing.

When carriecd out under good administrative stondnrds, the
structure of the social insurancs progroms may vary in different
countries according Lo political or other circumstunces. Wh: tever
it be, it should follow a national program covering the functions
of health protection and of medical care. Furthormore, it must
avold breoking up the fomily, forced splitting of problems and
overlapping of efforts. The doctors should participrte actively
and decisively in directing the progrom cnd in the formulation of
policy. Until unity is achieved, an ideal which the various countriss
are seeking by varying routes - it scems advisable to set up com-
mittees to maintain close relations cmong the different departments
end to harmonize their activities.

Whatever the futurs evoluticn wmry be, the XII Pan American
Sanitary Conference considers sanitary units of proven sfficecy
through which complete cure can be given to sroups of populetion.
Each of these units marshals its res-urcoes ond employs them in
carrying out a plan which is in -ccordd with the churacteristics
ond requirements of the respective sroup, which it comes to know
and with which it establishes permanent conbzet. The unit is under
the direction of a full-time health officer, assisteu by zcneral
practitioners, variocus speciclists and o sutficient number of
public health nurses.

Convinced that modern technigues of preventive medicine
can greatly improve the collective health, the XIT Pon American
Senitary Conference recommends that these be put unto practice,
with the warning thet they are expensive. The Govermments should,
then, provide budsets in accordunce with the need which should
forestall the lowering of the eponomic level of the medical pro-
fession, and particularly should not injure any national programs
which may have been proposed or are being carried out.
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CSP12.R6 EN ZOONOSES TRANSMISSIBLE TO MAN
—_—‘—"—__—-_

A. BRUCELLOSIS

The XII Pan American Sanitary Conference recommends:

1. The organization of a Permanent Commission composed of
delegates from all countries interested in the brucellosis pro-
blem. These delegates shall be scelected by the Pan American Sanitary
Bureau from a list of three submitted by each of the countries and,
when selected, each delegnte will organize a National Committes in
his own country for the study of brucellosis. The National Com-
mittee so organized will include membership from the various profes-
sions: of medicine, veterinary wedicinc, epidemiology, bacteriology,
economy ond vital statistics.

2. Thnt the Brucellosis problem be declared one of inter-
national importance.

3. That the methods for diasnosis of brucellosis be standard-
ized for the Americcs.

CSP12.R7 EN B. RABIES

1. That the American countrics intensify the control of
vector animcls, principally dogs, and that = census of these znimals
be made.

2. That laws or owrdinarnces be enucted providing for rabies
control methods and that where such laws or ordinances already
exist, provision be made for their enforcement.

3. That in lews, ordinances, and regulations, concerning
rabies prophylaxis, preferential attention be given to the pro-
vision that dogs which are allowed on the streets be properly
muzzied ond leashed.

4. That all ownerless stray dogs be captured and destroyed.

CSP12.R8EN ©- TXEHUS

1. That everything possible be done to provide appropriate
rat-proof dwellings to the entire population.

2. That the use of residucl insecticides and rodenticides
be popularized and that the prices of them bec lowered.
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3. That the present official institutions for the study
of typhus be strengthened and that nrivate investizators of typhus
be encouraged and aided.

4, That an attempt be made to standsrdize rickettsial
disease nomenclature.

CSP12R9EN D. PLAGUE

1. That in 2ll countries where plague has been found in wild
rodents, investigations be intensified for the purpose of obtaining
more exact knowledge of the epizootiology and epidemiology of syl-

vatic plague.

&£. That all buildings be¢ rat-proofed.

CSP12.R10EN F. SALMONELLOSIS

In view of the fact that diarrheal disturbances constitute
the principal cause of death in many of the Americnn countries, it
is recommended that the study of the sadmonellas and other pathogenic
intestinal parasites be intensified, thot centers for their study
be established, and thot those in existcence be inproved.

CSP12.R11 EN F. TRYPANOSOMIASIS

1. That epidemioclogical surveys of Chngus' disease be made
in the countries of the Western Hemisphere for the purpose of es-
tablishing what locel conditions tend to perpetuate its endemicity.

2. That studies be carried out on the biolosgy of Schiso-

trypanum cruzi, on the Tristomins and on improvement of diagnostic
methods.

3. That studies be mcde to design a new type of rural
dwelling that will fulfill minimum health standards, taking into
consideration the habits and economic condition of the rural
population.

4. That a systemntic study be mude of insecticides in the
campaign against the Triatomias.
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CSP12.R12 EN MALARTA

The XII Pan American Sanitary Conference resolves:

1. To authorize the Director of the Pan American Sanitary
Bureau to appoint for a period of three years the seven active members
of the Pan American Malaria Committee, who may be re-elected; the
term of office of two of these members after the {irst appointment
shall be one year, ond the term of office of two others shall be
wo years, these four members to be chosen by lot immediately.

2. That in the budget of the Pan Americon Sanitary Bureau
a sufficient amount should be provided to cover the expenses required
for an annual meeting of the seven wctive members of the Committese,
as well as for a bi-amnual plenary meeting wnd for the expenses of
the secretariat of the Committece.

3. To authorize the cctive members of the Pan American Malaria
Committee to appoint two other groups of membsers;

a) corresponding members who shall be the chiefs of Special
Malaria Service of thc Nationol Health Pepurtments, provided that
such services represent primary administrative divisions within such
departments; and b) assccicte monbers, who shall be persons belonging
to educntional or haalth orsanizotions, dovotced to the study of
malaria or its control in Americe, wnd vho in the opinion of the
active members of the Committec could contribute sownd advice toward
its work. :

4, To authorize the active m-mboers of the Prn Anerican
Malaria Committez to appoint os corrzsvonding or associate members

persons from American territories of Europesmn nations, who are
interested in the teaching, research or control of melsria.

5. That full authority be given to the Pun american Malaria
Committee to adopt its own rules of procedure.

6. To authorize the Chuairmen of the Pan Americen Maleria
Committee to request directly of the Nationel Health Departments
of the imericon countries informotion on all metters concerning
molaria and its control by meens of guestionnuires, for the draft-
ing of a report which the Committee must preseat periodically to
the Pan Amorican Srnitary Conference rogarding the prozress of the
antimalarial campaign in this continent ond thut the Department of
Henlth requested to answer the guestionnnires be urged te act
promptly; thet the data thus compilod be published in the Bulletin
of the Pan Americon Sunitery Bureau nnd that the report be submitted
for publication to specialized journals such as "The Journal of the
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National Mslaria Society", "Tijeretazos sobre Malaria", "The
Journal of the Malarisz Institute of Indis™, and "Revista di
Malariologia®.

7. That the National Depecrtments of Heolth should, in the
formulation of pluns or programs for anti-mnlorin campaigns, be
directed to tnke advantuge of all opporitunities offered for active
cooperation with other Govermment Departamsnts, until the Malerie
control prograum may be converted into one of rural improvsement.

8. That the anti-malaric services toke necessary steps with
their respective governments, to include maloria end malaria control
measures orong the subjects studicd in Grommar, High and Normal
Schools.

9. To recommend to those Americen countries where malaria
is o considereble problem: a) a periodic study of those measures
which might facilitate the control of the disssse to be sure that
the money and effort devoted to this end are in proportion to the
importance of the problem; b) the vitel importence of employing,
on & full-time basis, the personnel trained in antimclariasl work;
and c¢) the use of the facilities offered by the School of Mala-
riology at Maracay, Venezuela.

10. That the smerican countries be reminded that, with the
present increase in trovel, groat nttention should be given to the
fact that insects of medical and economic importance, including the
Anopheleg, have been transported by land, sean and sirereft, and
that these countries should toke the necessary measures to protect
themselves against the inadvertent tronsportation of such insects
to their own territories and those of their neighbors.

11, To recommond the uss of chloroguine and paludrine on a
larger scale for the treatment of maloric, obtaining information
on its use agninst gpecies and streoins of plasmodia not previously
trented; to investignte experimentnlly the effectiveness of these
drugs for the suppression of malariz in endemic zones and for the
rapid control of evidemics; and to inform interested perspns and
agencies on their use.

12, That the ottention of the iZmerican countries be directed
to increasing the efficiency of their systoms for the free dis-
tribution of mnti-malsricr) drugs; to the urgent need of reducing
the cost of distribution; to the need for checking their purity
and cost, and to the systems of mass distribution of anti-malarial
products now operating in Argentina and Venczusla, systems which
they should study with the iden of adepting thowm to thelr own
needs and regquiremcnts.
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13. To coll =tiention of the Public Health Depcrtment of
the American countries to dichloro-diphenyl-trichlorethzne in-
secticide, known as DDT, which plays a most important role in the
malaria control programs, and to recommend that full efforts be
made towards its utilization, anad to & better knowledge of its use
for the solution of those problems in which it has not yet been
employed, with special studies on the reasons for its ineffective-
ness under certain conditions; that the Director of the Pan
American Ssnitary Bureau and the Pan American Maloria Committee,
as its consulting body, expedite the exchange of information regard-
ing the use and application of this inseccticide, ond that all DDT
used be in accordance with the specifications of JAN-D-56~A of the
Government of the United States of america,

14. That thanks be expressed to the Venezuelan Govermment
for its generous aond inspiring asction in granting scholrrships for
the training of specialized personncel from other countries in the
School of the Division of Malariology at Maracay.

5. That the Pan American Senitary Bureau, National Health
Depzrtments of the American CGountries and other interested cgencies
in these countries, accspt the recommendations by the Pen smerican
Malaria Committee ot its III Meeting.

CSP12.R13 EN F00D .ND DRUG REGULATIONS

The XII Pan American Scnitary Conference recommends:

1. That the Pan Americon Ssnitary Bureau create und establish
a Committee on Drugs and Foods, composed of representatives of each
of the American countries, and a Central Office, the primary Tunction
of such a committee %Weing to study problems arising from the export-
ation, importation, monufacture, and supply of drugs, food and cos-
metics.

2. Thet the above mentioned Committee prepare a Pen American
Bromatologicel Code which will define and clusify humnn foods, estab-
lish standards of purity, regulat¢ manufocbure, preservotion, labeling
and tronsportstion, ond contoin rules ond definitions regrrding adul-
terations, alterations and folsifications, determining the common
methods with which to judge the quality and the preservation of the
same. Pending the esteblishment of the s id Committee, it is sug-
gested that, in view of the urgency of the matter, the drafting of a
project of such Code be undertcksn by the Pecn fmericen Senitary
Buresu.
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3. To ratify by vote, the recomendations suggested in
previous Pan Americcn Sanitnry Coanferences with regard to the
promulgation of a Pan American Phormacopoeia suitable for adoption
by «ll the aAmerican countries., Meznwhile, it is suggested tha
the Pharmacopoeia of the Uniteoed States of America be adopted duly
complemented by such National Formularies and Specicl Regulotions
as each country may deem necessary.

4. That in the Bulletin of theo Pran fmericon Srnitary Burea
o permonent section be devoted to the publication of data cbout
new therapeutic products, technigques of identification and eveluo-
tion, applications and indications as well as full information
regarding measures taken by the different American governnents with
reference to specific therapsutic, food und cosmetic products.

5. That the Pan American Sanitnry Bureau toke suitable steps
in order to assure to the official laboratories of the American
coumtries supplies of pharmecologiccl and biclogicel standards as
well as stendard bactérinl strains Tor determining the potency of
such preoducts as have or in ths future mry have official standords.

RECOMMENDATTIONS

6. It is recommended thot the Govermments of the jAmerican
countries enter into Agreements to repress traffic and propagonda
of therepeutical and food products which in cny form constitute
fraud or danger, or which do nct correspond to modern principles
of therapeutics and bromatology.

7. It is recormended thsot the Central Committee on Opium
of the World Health Organization be asked to adopt necessary measures
for the international shipment of narcotics to be made only in
sealed containers so that possible violutions may be detected.

8. For the greater security of Public Health it is recom-
mended that Health nnd University nuthoritics of the American
countries adopt measures znd regulations which, while contributing
to the more efficient cnd cthical practice of the mediesl and
pharmaceuticrl professions, will at the some time regulate in the
best possible maonner the practicc of the scme, omphosizing the
ethics and responsibilities of thosc professional men devoting
themselves to the pharmaceuticel indugtry.

It is further recommended to the University authorities
that they include in their respective programs of study such
courses as may be considered necessary to accomplish this purpose.
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9. It is recommended that duly authorized private labora-
tories in need of standards and strains to determine the potency
of pharmaceutical and bilological products obtain them from the
official National Institutes or laboratories.

10. It is recommended that the Govermments of the American
countries make a genersl revision of phormaceutical, biological,
endocrinic and vitamine products, previously accepted for sole,
and revokc the sale licenses oy rsgistration of patent medicines
and pharmaceuticcl products not complying with ths existing regu-
lations or the fundomental principles of modern therapcutics.
Likewise it is recormmended that sale licenses or permits be renewed
within o pericd not to exceed five years.

11. It is recormmended to the Governments of the American
countries, that pending the creation of the Food and Urug Com-
mittee, national health authorities should exact as necessary
requisite for the registration of therapeutical products, scientific
proof for the purpose of establishing its cofficiency, consulting
whenever pertinent, with official institutions of the country itselfl
or of other American countries,

12, It is recommended to the Governments of the American
countries not yot having estoblished speciel legislation cover-
ing production and sale of cosmetics and of toilet goods, to draft
and promulgate such logislotion, with all dus cars for the pro-
tection of the health of the publiec, and cs far s possible in
keeping with similar legislation of othor American countries.

CSP12.R14 EN EPIDEMIOLOGY OF TUBERCULOSIS AND RECENT ADVANCEMENT IN THE
- ANTT -TUBERCULOSIS CAMPATGN

The XIT Pan American Sanitary Conference recommends,

1. The creation of unified control of the tuberculosis
campaign within the National Department of Health under specislized
technicel direction, as the mezns to achieve best results, by
avolding lack of coordination, duplication of work ond applicetion
of different criteria. This tochnicel direction shell comprise all
the activities of control, in the preventive, curative and research
Tields, whatever the orgunizations may be which furnish the funds
used.

2. That systematic and periodic examinections be mode of
apparently healthy contacts by means of the fluorophotograophic
method introduced by Dr. Abreu, prefersnce being siven to those
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groups which epidemiological studies show to be more seriously
affected, if and when available ressources do not permit its
general application.

If this method is practiced for the purpose of epidemiological
findings, the tuberculin recction should also be added thereto.

The work involved in the intensificotion of this msthod should
not be undertaken at the expense of the dispensary, which represants
the present basis of tuberculosis control.

3. Keeping in mind that there crz already some results that
justify the introduction of BCG wvaccine into the practice of sani-
tary administration, its use is rccommended subject fto classical
principles established in tuberculosis control, and without any
reduction of these.

CSP12.R15 EN CONTRQOL OF VENEREAL DISEASES

In view of the great prevalence of vonereasl disease in ull
civilized nations, of its obvious gravity for the individusl, of
its preponderance among the causes of still birth and infant mor-
tality; of its harmful effect upon the hexlth of the race and of
the economic losses which it represents to the State, in humen
capital loss, in monshours of whrk lost ond in the expense of
official medical care,

The XIT Pon Americon Sonitnry Conference recommends that:

The States participating in this Conference devote specinl
efforte and attention to ths reduction or elimination of venereal
disecse, establishing complete systems »f prophylexis equipped
with sufficient economic resources cnd materiszl end technical menns
and mobilizing 2ll factors of sceiety whose participation is
necessary.

CSP12.R16 EN  »rsoLUTIONS OF THE COMMITTEE ON SUBJECT NO. 7
POST-WAR HEALTH PROBLEMS, ESPECIALLY THOSE REFERRING TO MIGRATIONS

1. That the time has crrived to study henlth conditions in the
Americen Continent; to improve the ccnditions of health ound comfort
and to plan coordincted progrims, keeping in mind recent adveances
in the field of health.

2. With regard to the necessity of intensifying the campaign
ageinst communicoble diseases, spseial attentinn should be givoen to
the problems of tuberculosis, venerecl discose, maleriz, typhoid
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fever and dysentery, the control of which may well benefit by
cdvances achieved during the last wer.

3. It is necessary to determine and always strengbhen
on solid bases the salutary policy of mutual aid among the
countries of the continent in regard to the food problems.

4. The countries of the Americas, reaffirming their tra-
ditions and their conveniences, which are notable principally
for the possibilities of increasing and improving their production
and developing their potential resources, should follow a broad
policy of immigration.

5. The countrises of the Americas are free to decide on the
basis of their own political, economic and socicl conditions how
they may face the problem of immigration; however, from a health
point of view, they should all maintain unity in permitting only
physically and mentally sound persons to enter their territories.
All the indicated health requirements shall be npplied to all tra-
veldrs coming to reside permanently in a country by whatever means
or class of transportation they may usc to enter the country, with
the excepiion of passengers classified as tourists.

6. For this purpose, the American countries should establish
a plan of collaboration and mutunl 2ié to conduct heslth exominations
at points of concentration or ports of smbarkation. This plan may
be established by agreemsnts between countries, eithser directly
or through the Pan American Ssnitary Burcenu, without prejudice to
the right of each country to conduct heclth inspections at ports
of entry and possible repctriation, in accordence with the laws
of that country.

7. The American countries shnll maintain and develop 2 pro-
grom of education and health care for the immigrants and shall
carry on necessary studies to clarify the procedure of adaptation
in regions climaticolly different from those of origin. In all
areas devoted to colonization, health nuthorities of each country
shall proceed to meke the necussery sanitary improvements und shall
adopt the necessary health measures for their due and . complete
protecticn.

CSP12.R17 EN HEALTH EDUCATION

The XII Pan American Scnitary Conference resolves:

To approve the recommendation made by the II Pan American
Conference on Health Education that a technical Committee ovn Health
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Education be formed within the Pan American Sanitary Bureau
and furthermore, that a Health Educator be appointed to the
technical staff of said Bureau, if this be possible within its
budget.

CSP12.R18 EN REPORTING ON RHEUMATIC SICKNESS

The XII Pan American Sanitary Conference recommends:

That rheumatic fever be considered & malady of compulsory
report in order to be able to obtain prscise statistics concerning
the extent of its morbidity and mortelity in view of its vast con-
sequences and social repercussion on the health of child and adult.

CSP12.R19 EN COOPERATIVE HEALTH PROGRAM

The XIT Pan American Sanitary Conference recognizes the great
value and effectivencess of the cooperutive health progroms which the
Institute of Inter-American Affairs is carrying out in the Republics
of the Western Hemisphere.

CSP12.R20 EN DIREGCTOR AND DIRECTOR EMERITUS

In asccord with the Constitution and Stotutes of the Pan
American Sanitary Bureau, Dr. Fred L. Soper was elected Director
by acclametion.

Dr. Hugh 8. Cunming was clceeted Dircetor Emeritus also by
acclamation.

EXECUTIVE COMMITTEE

The following were elected members of the Executive Com-
mittee:

United States
Chile

Costa Rien
Argentina
Cuba

Mexico

Brazil
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Of these, the following are to serve for a period of three years:

Mexico

Costa Rica
Brazil

The following for two years:

Cuba
United States

And for one year:

Argentina
Chile

HONORARY MEMBERS

The following persons were elected by acclamation as hono-
rary members:

Dr. Joao de Burros Barreto, of Brazil

Dr. Edmundo Fernéndez, Minister of Health wund Social
Assistance, of thz Republic of Veneczuslu.

SITE OF THE INFXT CONFERENCE

Guatemala City has chosen as the sits of the XIITI Pan American
Sanitary Conference which is to toke ploce in 1950, the exnct date
to be determined by the Government of Guatemcla in scgreement with the
Pan American Sanitary Bureau.

IN MEMORIAM

The XII Pan Amcricon Sonitery Conference renders homage to
the following men of science whose reccnt deaths constitute o loss
to the service of public health in tne Hemisphere:

Porter J. Crcwford, of the Rockefeller Foundation;
Sulvador Mazza, of the Republic of Arzentina;
Juan Noé, of the Republic of Chile.
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SPECIAL RECOGNITION

The XII Pan American Sanitary Conference gives its vote of
appreciation and greatitude:

To the Government and people of Venezuela for the generous
manner in which they have treaoted the delegations and facilitated
their work, and particularly to His Excellency, the President of the
Revolutionary Junta of the Govermment, cnd to the officials of the
Ministry of Public Henlth a#d Social Assistance;

To the Constituent Assembly of ¥enezusla for its message of
encouragement and its assistance in the success of the Confercnce;

To the Organizing Committee and to zll the personnel of the
Secretariat for the success with which the orgenization wus carried
out and direction of the work of this Assembly.

To the Pan American Scnitary Bureau for its valucble coopera-
tion in the preporctory work;

To the Press of Curncas for the complete, excellent and very
helpful information which it gave to the work carried out;

To the Dutch und Pritish Territories and the Freneh Depart-
mentg >f the Western Hemisphere for their participation in the Con-
ference, and

To the Director of the Pan Americon Sqnitary Bureau for his
work from the time of the previous Conference and for the complete
manner in which he reported therecon.

The closing session occurred nt ten-thirty on the evening
of Jonuary twenty-fourth, of the year Ninteen Hundred end Forty-seven
in which His Excellency, Dr. Carlos Morsles, Minister of Poreign Re-
lations of the Republic of Venezueln took peart.

The present Act wns signed in the City of Caracas on the twenty-
fourth day of January of the year Nineteen Hundred and Forty-seven with
the recommendation that it be sent through diplomatic channels, in
authenticated copies, to each of the countries represented at the Con-
ference, and for this reuson, copies should be sent- to the Minister of
Foreign Relations of Venezuela and to the Pan Amsrican Senitary Bureau
in order that they may assume this task.

Chairmen,
(Sgd.) E. Fernéndez M.
Secretary General
(Sgd.) S. Ruesta

Secretory General
(Sgd.) Aristides Moll
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