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PAN AMERICAN SANITARY ORGANIZATION

FOURTH MEETING OF THE EXECUT

IVE COMITTEE

FINAL REPORT

The Fourth llseting of the Exec
convened in the City of Washington,
of America, from May 3 to 13, 1948,
the Pan American Sanitary Bureau.
were present:

REPRESENTATIVES:
Dr. Heitor Praguer Frdes,
Director General of the
National Department of Health

Dr. Antonio Pefia Chavarria*,
Director del Hospital San Juan

utive Committee was
D. 0., United States
by the Director of

The following persons

BRAZIL

COSTA RICA
de Dios

Dr. L. L. Williams, Jr. (Alternate) UNITED STATIS

Chief, Health Branch,
Division of International Labo
Health and Welfars,
Department of State

Dr. Ignacio Morones Prieto,
Under Secretary of Health and
Welfare

Dr. Juan José Leunda (Alternat
Assistant Director of the Inst
of Epidemiology and Contagiou
Diseases

Dr. Arnoldo Gabvaldon (Alternat
Chief of the Malaria Division

ALTERNATE:

Dr. James A. Doull,
Director of the Office of

OF AMERICA
r,
MEXICO
e), URUGUAY
itute
s
e), VENEZUELA

UNITED STATES
OF AMEKICA

International Health Relations,

U. S. Public Health Service

* Present at the Fifth, Sixth,
Ninth Plenary Sessions.

Seventh, Eighth and



ADVISORS:
Mr. Howard B. Calderwood, UNITED STATES
Specialist, Division of International OF AMERICA

Organizational Affairs,
Department of State

Dr. Angel de la Garza Brito, MEXICO
Director General of Health and of
the School of Public Health

OBSERVERS :

Dr. Alberto Zwanck, ARGENTINA
Permanent Representative to the

International Health Organizations,

Ministry of Public Health

Dr. C. Soto Maynez MEXICO
Physician to the President

PAN AMERICAN SANITARY BUREAU:

Dr. Fred L. Soper,
Director of the Pan American Sanitary Bureau

Dr. dJohn R. Murdock,
Assistant Director of the Pan American Sapnitary
Bureau

Dr. Miguel E. Bustanante,
Secretary General of the Pan American Sanitary
Bureau.
ABSENT :
Dr. Luis Espinosa y G. Cdceres CUBA
(Representative)
Director of Health
The first session took place at 10 A.M., on May 3,
1948, under the temporary chairmanship of Dr. Froes.
The election of officers was immediately taken up, with
the following results:
Chairman: Dr., Heitor Praguer Frées,
Vice Chairman: Dr. Ignacio Morones Prieto,

Secretary: Dr. Miguel E. Bustamante.
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The draft rules of procedure were discussed, and
approved after consultation with a committee consisting
of Drs. Morones Prieto and Gabaldon (see Annex I).

Dr. Soper read his report covering the period from
October 1947 to April 1948 (document OSP.CEL.W/-3),
which was approved without change (see Annex II).

The agenda for the Fourth Meeting (Gocument OSP.CE..
W/-1, Annex I) which had been prepared by the Pan American
Sanitary Bureau, was also adopted by the Executive
Coamittee (see Annex III).

The followlng Working Committees were appointed:

Comnittee I: Organization and Budgets of the
Pan American Sanitary Burecau.
Drs. MORONES PRIETO, WILLIAMS
(Rapporteur), and PENA CHAVARRIA.

Committee II: Relations with the World Health
Organization.
Drs. GABALDON (Rapporteur) and
LEUNDA.,

Committee III: Subjects for the Annual Report and
Agenda of the Directing Council.
Drs. DE LA GARZA BRITO (Rapporteur),
DOULL and LEUNDA.

Drafting Cormittee: The Chairman of the Meeting,
The Secretary, and
Drs. Gabaldon and Morones

Prieto.
Dr. Pedro Nogueira, CUBA
Director of the Health Unit of
Marianao
Dr. Luis F. Galich, GUATEMALA

Director General of Public Health

were present at the Eighth Plenary Session, at which
the Final Report was approved.

Nine plenary sessions and sixteen of the Working
Committees weres held.

The Closing Plenary Session was held on May 13,
1948, at 10:00 P.M.
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I and II - ORGANIZATION AND BUDGET OF THE
PAN AMERICAN SANITARY BUREAU

Because of the urgency of the financial problem of
the Pan American Sanitary Bureau, the solution of which
must necessarily affect the organization of the Bureau,
the Executive Committes preferred to forego consideration
of questions of organization, in order to concentrate on
financse.

With regard to finance, the following resolution
was adopted:

WHEREAS :
Ceu.aiy,
quota contributions at the rate of forty cents or
one dollar per thousand inhabitants have proven in-
adequate to enable the Pan American Sanitary Bureau to
discharge in full the duties assigned to it by the Pan
American Sanitary Code and Conferences, notwithstanding
assistance which has been received from outside sources;
and

WHEREAS ¢

the Bureau is bound by Article 60 of the Pan
American Sanitary Code to follow the formula of the
Pan American Union which has been based on population;
and

WHEREAS @

the Union has adopted a new formula for one year
which is no longer based solely on population and which
no longer produces a fixed sum as the contribution due
from each Member Government, providing only a percentage
distribution which can be applied only to a pre-deter-
mined budget; and

WHEREAS ©

the Bureau should draw ug program based upon
duties assigned to it by the Code the Sanitary
Conferences, and measures should be initiated to assure
adequate funds to permit the Bureau to carry out such a
program,

THE EXECUTIVE COMMITTEE

1. Recommends that the Directing Council approve
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the principle of an adequate hudget apportioned according
to a fixed scale of contributions, and take steps to give
effect to this principle at the earliest possible moment.

2. Instructs the Director to prepare a scale of
contributions, taking into consideration the discussions
on this subjecet in the meetings of the Committee on Budget
and Organization, and to communicate such scale to Member
Governments for their study, with the request that their
Representatives to the Second Meeting of the Directing
Council be authorized to initiate action with a view to
giving effect to such a scals.

3. Recommends that the Pan American Sanitary
Organization adopt its own formula for apportioning
expenses among its Members, which will necessitate amend-
ing the Pan American Sanitary Code.

4. Instruects the Director to prepare a draft
protocol for the sole purpose of amending Article 60 of
the Pan American Sanitary Code so as to permit the Pan
American Sanitary Organization to adopt its own scale of
contributions, and to communicate it %o Member Governments
for their study, with the request that their Representa-
tives to the Second Meeting of the Directing Council be
authorized to sign a protocol for the above mentioned
purpose.

5. Instructs the Director to preparse detailed
programs of activity for:

(a) the period from January 1, 1949, to June 30,
1949, and

(b) the period from July 1, 1949, to June 30,
1950; and to attach to esach of these programs
detalled budgetary estimates.

6. Instructs the Director to commnicate such
programs and budgetary estimates to Member Governments
in ample time for their study before the Second Meeting
of the Directing Council.

7. Instructs the Director to request the govern-
ments, in the name of the Executive Committee, to
authorize their represcntatives 1to the Second Meeting
of the Directing Council:

(a) to approve a program and a budget for the two
periods mentioned above;
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’

(b) to agree to the division of the budget for
each of these periods into two parts: one
part, which might be called the administrative
budget, to be apportioned according to the
scale adopted by the Pan American Union; the
other part, which might be called the operating
budget, to be apportioned according to a scals
to be adopted by the Directing Council;

(¢) to agree on behalf of their Governments to
contribute to this latter part on the basis
of the scale adopted by the Directing Council
pending amendment of the Code.

8. Authorizes the Director to carry out as much of
the program approved by the Directing Council at its
First Meeting as is feasible with available funds, in
view of the fact that only one member has paid a voluntary
contribution and that the timing of the other payments is
not known.

III - RELATIONS WITH THE WORLD HEALTH ORGANIZATION

The Executive Committee, in its capacity as Negotiat-
ing Committee with the World Hcalth Organization as
provided under paragraph (b) of Part 1 of the Resolution
on "Relations with the World Health Organization and
other Organizations" approved by the Directing Council at
its First Meeting, was unable to make further headway in
the pertinent negotiations, for the reason that only three
American countries have thus far ratified the Constitution
of the World Health Organization, whereas according to
Paragraph (3) of Article 6 of the Resolution concerning
the Agreement between the Pan American Sanitary Organiza-
tion and the World Health Organization approved by the
XII Pan American Sanitary Conference, at least l4 American
countries must have ratified the aforesaid Constitution
in order that the Agreement between said Organization and
the Pan American Sanitary Organization may be concluded.

However, since it is necessary and convenient that
the closest relations continue to exist between the Pan
American Sanitary Bureau and the Secretariet of the World
Health Organization, which will supplant the Interim
Commission of said Organization, and ip order to continue
to carry out the instructions contained in Article 7 of
the aforementioned Recolution of the Conference, the
Executive Committee was of the opinion that the adoption
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of the following resolution would constitute a forward
step in these relations:

WHEREAS ¢ (c u.n3

it is necessary that a close working relationship
continue to exist between the World Health Organization
and the Pan American Sanitary Organization until such
time as an Agreement is reached between the two, and

WIHEREAS:

the Executive Committee is empowered under paragraph
(b) of part 1 of the Resolution on Relations with the
World Health Organization and other Organizations approved
by the Directing Council at its First Meeting, and having
in mind the instructions contained in Articlie 7 of the
Resolution concerning the Agreement betwsen the Pan
Awerivan Sanitary Organization and the World Health
Organization, approved by the XII Pan Auaerican Sanitary
Conference, with regard to the maintenance of close
relations between both organizations,

THE EXECUTIVE COMMITTEE
RESOLVES:

to authorize the Director of the Pan American Sani-
tary Bureau to enter into administrative arrangements
with the Director General of the VWorld Health Organization
in order to coordinate plans for the Western Hemisphere
and harmonize the action of both organizations, reporting
periodically on these arrangeasnts.

IV - PROPOSALS SUBMITTED BY THE MEMBIRS
The Executive Committee approved the following
proposals of the Representatives of Uruguay and Venezuela:
Second Inter-American Conference on Brucellosis.
(Propocal cf the Representative of Uruguay, secouded by
the Representative of Mexico).

WHEREAS : (6 4.RY

the time is opportune for holding the Second Inter-
American Conference on Brucellosis, and having heard the
favorable report presented by the Observer for Argentina,
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THE FEXECUTIVE COMMITTEE
RESOLVES:

that the Director of the Pan American Sanitary
Bureau shall issue a call this year f'or said meeting,
which will deal with problems affecting the health of
many nations of the Centinent.

Pan American Public Health Corps. (Proposal of the
Representative of Venezuela, seconded by the Representa-
tive of Brazil).

WHEREAS : . ¢

a well-defined public health career does not exist
in some of the American countries, and since it would be
possible to form an international corps specialized in
public health, constituted by persons from the American
countries who would be recruited and promoted in con-
formity with the highest standards of capacity and Justice,

THE EXECUTIVE COMMITTEE
RESOLVES:

to authorize the Director of the Pan American Sani-
tary Bureau to initiate studies leading to the formation
of a Pan American Public Health Corps. This study, which
shall be guided by the pertinent legislation in effect in
certain countries, should be presented at the first
opportunity to the Executive Committee for its considera-~
tion and submission to the Directing Council.

V - SUBJECTS FOR THE ANNUAL REPORT OF THE DIRKCTING COUNCIL

THE EXECUTIVE COMMITTEE Ce H.R¢
CONSIDERING

the subjects to be dealt with in the Annual Report
of the Council to the participating governments,

RESOLVES:
that these subjects should be grouped under the

following headinis: I - Technical subjects; II - Adminis-
tration; III - Finance; IV - Miscellaneous.
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I - Technical subjsects

g)

Eradication of vectors;

Research;

Education;

Publications;

Regional agreements;

Representation of the Pan American Sanitary
Bureau at international conferences, expert
committees and other international organiza-
tions; ‘

Recommendations.

IT - Administration

a)
b)
c)
d)

Reorganization of the Buiresu;
Assistance to member governments;
Relations with the World Health Organization;

Recommendations.

III - Finance

a)
b)

c)

Expenditures;
Income;

Recommendations.

IV - Miscellaneous.

VI - AGENDA FOR THE SECOND MEETING OF THE DIRECTING COUNCIL

WHEREAS @

Csl. 3}

the Director of the Pan American Sanitary Bureau has
received affirmative opinions from 16 member countries
regarding the holding of the VI Pan American Conference
of National Directors of Health jointly withh the Second
Meeting of the Directing Council,
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THE EXECUTIVE COMMITTEE
RESOLVES:

that the meeting of these groups be held in Mexico
City.

WHEREAS :

the dissemination of knowledge regarding new
discoveries in pertinent matters that has prevailed at
the Pan American Conferences of National Directors of
Health should be maintained, and in addition to the
functions assigned by the Constitution to the Directing
Council should be discharged,

THE EXECUTIVE COMMITTEE
RESOLVES:

to divide the meeting into two sections: the first,
a Technical Section, which shall be the joint meeting of
the Sixth Pan American Conference of National Directors
of Health and of the Directing Council; and the second,
an Executive Section, which shall be a meeting of the
Directing Council alone. To facilitate the meeting, the
Executive Committee suggests the appointment of a gingle
group of officers and submits the following tentative
agenda for said meeting:

Tentative Agenda of the Second Meceting of the

Directing Council of the Pan American Sanitary Organization

and of the

VI Conference of National Directors of Health

First part: Technical Section.

1. Election of officers.
2. Adoption of rules of procedure.

3. Control of diseases propagated by arthropod
vectors.

L. Observations on new rodenticides.

5. Control of venereal diseases.
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6. Problems of hydatidosis.
7. Problems of histoplasmosis.
8. Evaluation of new drugs for:
(a) Tuberculosis;
(b) Malaria;
(¢) Filariasis;
(d) Leprosy;
(e) Rickettsial diseases;
(f) Plague.

Second part: Executive Section.

1. Achievements of the Organization.

(a) Progress of the campaign for eradication of
Aedes aegypti;

(b) Progress of investigations in venereal dis-
eases, onchocerciasis, etc.;

(c) Professional education;

(d) Publications;

(e) Regional agreements;

(f) Representation at international conferences;
(g) Recommendations.

2. Administration.

(a) Consideration of the annual reports of the
Chairman of the Executive Committee and of
the Director of the Pan American Sanitary
Bureau;

(b) Consideration and adoption of the annual
report of the Council to the member govern-
ments;

(c) Reorganization of the Bureau;
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(e)
(f)
(g)

- 12 -
Plan for organization of a Pan American
Public Health Corps;
Assistance to member governments;
Relations with the World Health Organization;

Relations with the Pan American Union and
other organizations.

3. Finance.

(a)
(b)
(e)

Income;
Expenditures;
Consideration and approval of the budget for

the first half of 1949, and for the period
from July 1, 1949, to June 30, 1950.

For the Technical Section, the Executive Committee
autiiorizes the Director of the Pan American Sanitary
Bureau to communicate with the various health authorities,

in order to

choose the experts who shall take part in the

preparation of the papers dealing with the various items
of the agenda.

The Executive Committee further resolves that the

sessions of

the Technical Section shall not exceed three

days in duration, and also that the Executive Section

(Meeting of

the Directing Council) can not have a fixed

closing date, although it is recommended that a tentative
date be chosen.
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This Final Report was approved at the Plenary
Session of May 13, 1948, and signed in the City of
Washington, D. C., U. S. A., on the same date, at the
Closing Session, by the Representatives of the countries
composing the Executive Committee, as well as by the
Director, Assistant Director and Secretary General of
the Pan American Sanitary Bureau.

EXECUTIVE COMMITTEE:

(sgd.) Heitor P. Frées
Representative of Brazil

(sgd.) A. Pefia Chavarria
Representative of Costa Rica

(sgd.) Louis L. Williams, Jr.
Representative of the United States of America

(sgd.) I. Morones P,
Representative of Mexico

(sgd.) Juan José Leunda
Representative of Uruguay

(sgd.) Arnoldo Gabaldon
Represeuntative of Venezuela

PAN AMERICAN SANITARY BURGEAU:

(sgd.) Fred L. Soper (sgd.) John R. Murdock
Director Assistant Director

(sgd.) M. E. Bustsmante
Secretary General

fle.
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RULES OF PROCEDURE AND OF DEBATE OF THE
EXECUTIVE CCMMITTEE
of the
PAN AMERICAN SANITARY ORGANIZATION

MEMBERS

Art. 1 - The Executive Committe of the Pan American Sanitary Orgenization
shall be composed of Representatives of the seven Member Govern-
ments elected in accordance with Article 13 of the Constitution.

Art. 2 - The Director of the Pan American Sanitary Bureau shall bte a member
ex-offictio of the Executive Committe, without the right to vote.

OFFICERS

Arts 3 - The Executive Committe shall elect a Chairman and a Vice-Chairman
who shall serve until new officers are elected at the next meet-
ing of the Committee.

Art. 4 - The Secretary General of the Pen American Sanitary Bureau shall
act as Sccretary of the Executive Committee.

Arts 5 « The Chairman shall preside over the plenary sessions of the Executive
Committee and act in any other capacity conferred on him by these
rules.

Art, 6 - In the absence of the Chairman the Vice-Chairman shall preside, and
in case both are absent, the Committee shall appoint one of its
members to preside over the session.

Art, 7 - The order of precedence of the delegstions shall be tased on the
alphabetical order of the countries, as expressed in the language of
country where the meeting is held.

MEETINGS AND AGENDA

Art, 8§ - The meetings of the Fxecutive Committee shall be convoked by the
Director of the Pan American Sanitary Bureau.

Arts 9 - The meetings which coincide with those of the Directing Council or the
Conference shall be held at the seme place immediately before and
after the meetings named in this article.

Art 10 - Other meetings shall be held at the headquarters of the Pan American
Sanitary Bureau.

Art.ll -~ The Director of the Pan American Sanjtary Bureeu shall prepare the
provisional agenda for each meeting in agreement with the Chairman
of the Executive Committee,
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Arts 12 = The provisional agenda shall include:
(a) any subject suggected by the Directing Councils

(b) any subject proposed by the Executive Comuitte during its
preceeding meetings

(¢) any subject proposed by one of the member countries, if possible,
not later than 21 days before the meeting;

(d) any subject proposed by the Director of the Pan American Sanitary
Bureau.

Arts 13 - The provisional agenda and all documents relating thereto shall be
sent to the Member countries, if possible, at least 14 days prior
to the meeting.

Arte 14 - The Director of the Pan American Sanitary Bureau shall forsulate a
program for each session based on the agenda.

Arts 15 - The Executive Committee may revise and modify the agenda or the
program at each meeting.

Arts 16 - The plenary sessions shall meet on the dates estublished by the
approved program; other sessione, however, may be held on dates
approved by the Executive Committees

Artes 17 - The plenary sessions shall include general matters and discussion
and approval of the reports of the sub-comuittees.

Arts 18 - Unless otherwise decided by the Executive Committee sessions shall
be open,

FORKING COMMITIEES

Arts 19 - When deemed expedient, sub-committees shall te named to deal with
special subjects and their recommendations and reports shall be
submitted for consideration at the plenary sessions.

Arts 20 = Sub-committees may be composed of delegates, alternates, and
advisers.

Arts 21 - Alternstes and advisers may express opinions vhen requested to do
go by a member of the subecommittee.

Art, 22 = liembers of the sub=-committees shall be elected by a majority vote.

Arte 23 - Each sub-committee shall name its own reporter who shall submit its
report and recommendations to the plenary session for consideratione

Arts 24 - The Sub-Committe composed of the Chairman, Vice-Chairmen, an official
of the Pan American Sanitary Bureau and two delegates shall draft all
proceedings of the Executive Committee.



DEBATES
Art, 25 -

Art. 26 -

Arte 27 -
Art, 28 -

art. 29 -~

Art. 30 -

Arto 31 -

Art, 32 -

Art. 33 -

Art, 34 -
Art, 35 -

-3 - 0SP 4CE4 +W/-20(Annex I)
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One=half of the delegates plus one shall constitute a quorum for the
plenary sessions of the Executive Committee.

Eech country constituting the Executive Committee shall be limited
to one vote in the plenary sessions and in the sub-committees. 4
resolution shall be approved on the affirmative vote of one-half
plus one of the representatives present and entitled to vote.

The voting may be made nominal on the request of any delegate.

The voting may be made by unit, partial or total on the request of
any delegate.

When two or more amendments to one proposition are proposed the
sequence of voting shall be to consider first the amendment most
radical and the others in turn until sll have been considered.

When an amendment which revises, adds to or negates a proposed
resolution is approved, the resolution thus amended shall be sub-
mitted to vote.

When a delegate requests a point of order it shall be given priority
by the Chairman.

A motion to close the debate shall be given priority and following
arguments pro and con shall be brought to a vote.

The Chairman of the Executive Committee may at any time call for a
vote to close the debate which if approved shall close the debate.

The Executive Committee may 1imit the time allotted to each speakere

The right to speak shall be limited to the delegates of the countries
comprising the Executive Committee, the observers of the countries
comcrising the Pan Ameriecan Organization and the Director of the Pan
American Sanitary Bureau, as g member ex-officlo of the Executive
Committee. However, the Chairman may extend the right to speak to
alternates, advisers, and officials of the Pan American Sanitery
Bureau on matters under discussion.

FINAL REPORTS AND ACTS

Art, 36 -

Art. 37 -

The Drafting Committee shall prepare the Fiml Report, which shall
ineclude all matters approved Ly the Committee.

At the Closing Plenary Session, the delegates shall sign the Final
Report.
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Art, 38 - The Pan Americen Sanitary Bureau shall send a certified copy of the
Final Report to each of the Member countries of the Pan American
Senitary Organization.

Arte 39 - The minutes of the acts of the sesgions of the Committee, and the
Final Report shall Le multigraphed or printed at least in Spanish
and English.

OFFICIAL IANGUAGES

Arte 40 - The official languages of the Meetings shell be Spanish, Portuguese,
English and French.

MODIFICATIONS

Art. 41 - These Rules may be modified or otherwise changed by resolution of
the Committee whenever it is deemed neccessary or advisable.

Arte 42 - A1l matters not already provided for in these Rules may be resolved
directly by the Executive Committee.

JRM kb 111D
V=-8=48
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REPORT OF THE DIRECTOR OF THE PN AMERICAN SANITARY BUREAU TO THE
EXECUTIVE COMMITTEE, WASHINGTON, D.C., hay 3, 1948.

The period from October 1947 to April 1948 has been a busy one for the
staff of the Pan American Sanitary Bureau without the financial and person-
nel requirements to make its activity fully productive. Attention is called
once more to the Director's report to the Directing Council, Buenos Aires,
September 1947, since most of the points made in it are still valid,

Finances.,

The first meesting of the Directing Council of the Pan American Sanita-
ry Organization, held in Buenos Aires, September 24 to Uctober 2, 1947, ap-
proved a budget of $1,300,000 for the calendar year 1948 with financing to
be based on
(a) an annual quota of $1.00 per 1000 inhabitants to be paid by the
Member Governments, and

(b) an additional annual voluntary quota, the amount of which should
be in accordance with the egonomic capacity of each country, the
Director of the Bureau being authorized to carry out the pertin-
ent negotiations.

The following table gives the situation of lMember Governments with re-
gard to quota contributions:
Argentina. A law authorizing an annual payment to the Bureau of
1,500,000 Argentine pesos ($375,000 USA) has been approved and is be-
ing semt to the Argentine Congress for final ratification this month.
The amount of this contribution has been officially announced by the
Argentine Ambassador in wWashington.
Brazil, The last news from Brazil is to the effect that the bill pro-
viding for an annual contribution of $250,000 US4 to the work of the
Pan American Sanitary Bureau was in the hands of the Finance Commit~
tee of the House of Representatives,
Colombia, Conversations had been carried on with the Ministry of For-
eign Affairs and the ilinistry of Health of Colombia, previous to the
recent cabinet changes in that country, on the basis of an annual
supplementary contribution of $30,000 to 100,000 per year.
Cuba, In Cuba the needs of the Bureau were discussed with the Lhinister
of Foreign Affairs, the Minister of Health and the President of the Re-
public, The President signified his willingness to present to Congress
a recommendation to be prepared by the Minister of Health for an annu-
al contribution to the budget of the Bureau of $100,000 USA,
exico, To Mexico must go the credit for final approval of the first
supplementary payment to the Bureau of the budget. On December 28,
1947, the Mexican Congress approved the budget for 1948, providing for
a supplementary contribution to the Bureau of 200,000,
El Salvador has notified the Bureau of a supplementary contribution of
92000 which will be paid in July 1948,
Uruguay. The Council of Ministers of Uruguay has apgreed to support a
supplementary contribution to the Bureau of $50,000,

Discussion of the needs of the Bureau have been carried out by
the Director with representative of .the United States of America, of
Panama, Peru, Chile, Ecuador, Bolivia and Paraguay without reaching
any definite conclusion regarding anounts of supplementary contributions,

.)o,ﬂg
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The Pan American Sanitary Code provides that the quotas of the Pan Ameri-
can Sanitary Bureau shall be levied on the same basis as the quctas of the
Pan American Union., The Governing Board of the Union took preliminary action
regarding the redistribution of quotas for the fiscal year 1948-49 only. This
action provides that 40% of the budget be paid on the basis of population, the
rest to be raised on the basis of each countryt!s contribution to the United
Nations, The final percentages of budgets to be paid under this system by
each country are shown in the following table:

L.68
0.65
8.30
1.36
.71
0.16
1.09
0.36
0.52
0.58
Ouhly
0.22
3.97
0.21
0.16
0.21
1.39
0.35

Argentina
Bolivia
Brazil
Chile
Colombia
Costa Rica
Cuba
Dominican Republic
Ecuador
Guatemala
Haiti
Honduras
Mexi co
Nicaragua
Panams
Paraguay
Peru

El Salvador

72.13
0.55
0.9

United States
Uruguay
Venezuela

10C.00

It is probable that some such formula as this will become permanent since ac-
tion has been taken by the Ninth International Conference of Awerican States
in Bogotd, authorizing the Governing Board of the Pan American Union to set
the future percentage distribution of contributions.

In the financial report sulmitted last year it was pointed out that the
reserve fund of the Burean would be exhausted by the end of the mesent fis-
cal year (June 30, 1948), Experience has shown this statement to have been
unduly optimistic since the deficit overtook the last of these reserves some
weeks ago.

Continental Eradication of Aedes aegypti.

The Directing Council in Buenos iires resolved to entrust to the Pan
American Sanitary Bureau the solution of the continental problem of urban
yellow fever, based fundamentally on the eradication of Aédes aegypti, and
authorized the Burecau to take the necessary measures to solve such problems
as may emerge in the campaign.

In considering the aegypbi problem in oouth america, it is interesting
to note that the great central part of the continent fram East to West has its
anti-aegypti mrogram well organized. Brazil, which bulks very large in this
area, is reported to have aegypti only in the northeastern section; Bolivia
is reported entirely free, and Peru is making regular progress in the eradi-
cation of the species in that country, Excellent progress has been made in
British Guiana, and the problem in Chile is a minor one. For the clearing
of aegypti from South America then, there remain two important regions to be
worked, namely, the River Plate countries, Paraguay, Argentina and Uruguay,




-3-

and the northemn cap of the continent, Ecuador, Colombia, Venezuela and Dutch and
French Guianas.

The first step in Bureau collaboration in the solution of the aegypti problem
was taken in Paraguay in October 1947 when an agrecment was worked out with the
Government there providing for the organization of an eradication program under
the auspices of the Pan American Sanitary Bureau (copy of cotract, Annex No, Ie
A small nucleus of Brazilian personnel is undertaking the training of the Paragua-
yan staff. Dr. Oct4vio Pinto Severo, an experienced anti-aegypti worker from Bra-
zil, has assumed the responsibility of supervising the work in Paraguay and coar—
dinating it with measures tc be taken in Argentina and Uruguay. Brazil and Ar-
gentina have both shown an active interest in getting the Paraguayan problem
solved and are both collaborating in this project. Definite plans have been made
for the inauguration of eradication programs in Uruguay and Argentina in the near
future, ’

The anti-aegypti activities in the northern part of South America are being
coordinated by Dr. Adhemar Paolielo, another cne of the experienced anti-aegypti
workers from Brazil. Trained Brazilian workers are already in Zcuador, Colombia
and Venezuela, assisting in the reorganization of anti-aegyvpti services in these
three countries. Fartunately, the anti-aegypti work in British Guiana is well ad-
vanced, and the authorities in French, British and Dutch Guiana have promised
collaboration on the problem in these territories. Information has been received
to the effect that an appropriation of 50,000 guilders has been made for anti-

aegypti work in Paramaribo.

In looking into the situation regarding Agdes aegypti, it has become apparert
that sufficient personnel and funds are already being used in many places far the
eradication of this species. The problem in these areas is one of reorganization
and reorientation of the campaign, rather than an increase in expenditures. The
use of DDT as a larvicide is proving to be a great aid in this eradication program,
Once the services in South Awerica are satisfactorily organized, it will of cour se
be necessary to work up through the Caribbecan and Gulf of lexico regions,

The financial commitments against Buresu funds foar the aegypti campaign dur-
ing the present calendar year of 1948 are as follows:

Dr. Octévio Pinto Severo - salary and travel estimate $ 4,000
Dr. Adhemar Paclielo " " " " 4,000
Man in Ecuador - 1,500
Three additional men in Colombia " " " 4,500
Dr. Ibére da Silva Reis and men in Paraguay 14,000

$28,000,

Regional Health Meetings

It is a pleasure to report to the lembers of the Executive Committee the suc-
cess of two meetings which were held this year in Uruguay and Argentina under the
auspices of the Pan American Sanitary Bureau, to discuss national and international
frontier health problems of mutual interest to the countries concerned,

The first of such meetings, which took place in Montevideo, Uruguay, and in
which the Uruguayan Government acted as host, was attended by represent atives from
Argentina, Brazil, Paraguay, Uruguay and the Pan American Sanitary Bureau, 4s &
result of the sessions, which were held fram March 8 tc 13, an agreement was pre-
mared and signed by the Minister and the Secretary of Public Health of Uruguay and
Argentina, respectively, Drs., Enrique M. Claveaux and Ramén Carrillo, and by Drs.
Ricardo Cappeletti and Alberto Zwanck; for the Republic of Brazil, by Dr. Heitor
Praguer Frdes, Director General of the National Department of Health; far the Re-
public of Paraguay, by Drs. Radl Pefia and Carlos Ramirez Boettner; and for the Pan
American Sanitary Buresu, by the Director, Ur, Fred L. Soper, and the Secretary
General, Dr. Miguel E, Bustamante. This agreement dealt with health problems of
the River Plate area, including malaria, smallpox, yellow fever, plague, trachoma,
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hydatidosis, rabies, leprosy and venereal diseases.

The Argentine Government acted as host during the meetifig held in Salta, Ar-
gentina, March 15 to 20, which was attended by representatives from Argentina, Bo-
livia and Paraguay and by the Secretary Gemeral of the Pan American Sanitary Bureau,
At this meeting, information and advice were received fromthe local health author-
ities of Salta and Jujuy, and special attention was given to highway sanitation and
the development of border medical societies. The official agreement was signed at
a solemn ceremony in the Ministry of Public Health in Buencs Aires by Dr. Alberto
Zwanck, Representative of Argentina; Dr, Humberto Pizarro irdoz, Representative of
Bolivia; Dr. Carlos Ramirez Boettner, Representative of Paraguay, and by Dr. liguel
E. Bustamante, for the Pan American Sanitery Bureau,

Copies of the agreements of both mestings have been sent to the Director Gene-
ral of the Pan American Union, and to the Executive Secretary of the Interim Commis-
sion of the VWorld Health Organization,

The United States-Mexico Border Public Health Association held its sixth an-
nual meeting in Laredo, Texas, and Nuevo Laredo, Tamaulipas, from the 20th tothe
22nd of March, with an excellent attendance and great interest shown in health work
along the border. Among those present were Dr, Ignacio Morones Prieto, Under Secre-
tary of Health and Welfare of Mexico, and, from the Bureau, Dr, Fred L, Soper, Dre
M. L. Haralson, Dr. O. Vargas, Dr. Gustavo Rovirosa and lir, Donald L. Snow,

Nursing.

To enable the Bureau to continwe its recent activities in the field of nursing,
Mrs., Agnes W. Chagas was appointed its Nursing Consultant on September lst, 1947.
In preparation for her duties and in order to get first hand knowledge of nursing
ractice and educ ation in the various countries, Lirs. Chagas has since visited all
the Republics members of the Bureau, except Bolivia and Paragusgy. It was found
that the public health services and hospitals in all the countries were greatly un-
derstaffed and that there is a great lack of candidates with suitable educational
background for t he schools of nursing. It was suggested that in some measure this
difficulty could be met by crecating a second type of worker to be trained in a
shorter time and utilized in the hospitals, thus releasing the graduates of the
schools of nursing for the public health services and far positions of instruction
and supervision in the hospitals,

In few of the countries are the schools of nursing prepared to train well-
qualified nurses, the principal drawbacks, besides the lack of suitable recruits,
being the lack of instructors, of equipment and of textbooks and other literature on
nursing, in Spanish,

Miss A. Frances Olson, Regional Nursing Consultant stationed in Lima, Peru, has
continued her activities, mainly in the field of nursing education. She has colla~-
borated with the schools of nursing, the health centers and with groups of teachers
in Lima, in courses on hygiene, public health, principles of supervision and school
hea.ltho

Relations with the wWorld Health Organization,

The Interim Commission of the World Health Organization, at its Fifth Session
in Geneva, received a document prepared by the Brazil and United States representa-
tives regarding relations with the Pan Amrerican Sanitary bureau, and after due con-
sideration approved most of the recommendations made, The corresponding documents

are to be found in Annex No. II.

The meeting of the First Assembly has been set for Jure 24th in Geneva, and ar-
rangements are being made for the Bureau to be represented by the Director and the
Secretary General., Of the Pan American countries, only Haiti, Mexico, Brazil and
Bolivia are known to have ratified the Vorld Health Organization Charter,

Dr. Atilio Macchiavello of the Pan imsrican Senitary Bureau represented the
Director at the first session of the Expert Committee on International Epidemic
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Control in Paris from April 12 to 17, 1948, for the revision of the Interna-
tional Sanitary Conventions. Dr. Macchiavello also attended the study group
meeting of the Interim Commission, Geneva, March 31 to April 2, 1948, as an ex—
pert on typhus.

Relations with the Pan American Union.

The Directing Council at its meeting in Buenos Aires authorized the Direc—
tor of the Pan American Sanitary Bureau to study and plan in agreement with the
Director General of the Pan American Union the necessary measures for the main-
tenance of close relations between these two or ganizations. In accord with
this authorization, a conference was held with the Director of the Pan american
Union late last year at which general policies of collaboration were discussed
and the status of the Director of the Bureau at the Bogeté Conference was taken
up, This conference was followed by discussions between representatives of the
Ynion and the Bureau at which an outline of points on which active collabora-
tion would be profitable was drawn up, A copy of this outline is attached as
Annex No. III,

An exchange of corrsspondence with the Director General of the Union con-
firmed the fact that no provision had been made for the recognition of any re—
resentation of the Bureau at the Ninth International Conference of American
States in Bogoté,

Late in February, in going over the documents prepared by the Governing
Board of the Pan American Union for consideration of the Ninth International
Conference of American States, the Director of the Bureau encountered certain
articles, the approval of which would apparently have greatly curtailed the au~-
tonomy of the Pan American Sanitary Bweau., Two letters, dated March 4 and
March 8, 1948, were prepared coveringthe points in question and addressed to
the Director General of the Pan American Union (Annex lNo. IV)., Copies of
these letters were forwarded to various authorities in different countries, and
a special effort was made to discuss the matter with as many officials as pos—
sible, Before the beginning of the Bogotd Conference, the Director of the Bu-
reau had discussed the matter with the lilnisters of Foreign Affairs of Para~
guay, Uruguay, Argentina and Peru and had had an opportunity to go over the
situation with certain authorities of Brazil, Chile, Panama and lexico,

The Director of the Pan American Sanitary Bureau was gresert in Bogotd for
the opening of the Ninth International Conference, and through the personal in-
terest of Dr. Jorge Bejarano secured a ticket admit ting him to committee meet-—
ings. TLuring the early days of the Conference, the relationship of the Buwreau
to the Pan american Union wad discussed with different representatives from
various other countries. Befare the temporary interruption of the Conference
occurred, enough interest in the Bureau had becn shown to guarantee against the
weakening of the Bureau's position through ignorance or oversigit.

It is a pleasure to put on record here that conversations with Dr. Juan
Bautista de Lavalle, the present Chairman of the Governing Board of the Pan
Amgrican Union, and with Dr, Antonio Rocha, last year's Chairman and Chairman
of the committee responsible for drawing up the project of the Organic Pact,
made it quite clear that these members of the Governing Beard interpreted the
Pact in such a manner as to leave the Pan American Sanitary Bureau untouched,
Both assured me there had been no intention on the part of the Union to alter
its relationship with the Sanitary Bureau,

Relations with other Organiz ations.
American International Institute far the Frotection of Childhood.

The IX Pan American Congress of Child Wlelf are was held in Caracas in Jamuary
19/8. The Director of the Pan American Sanitary Bureau attended as an observer
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from the Bureau, whereas the Pan American Union was represented by Mrs. Elisa-
beth Shirley Enochs of the Children's Bureau of the U, S, Social Security Ad-
ministration. The Director of the Bureau learned after arrival in Caracas
that a change has been made in the regulations of the Institute and that the
representative of the Bureau no longer forms part of the Directing Council of
the Institute,

At the Congress, Dr. Domingo Ramos presented the appeal of the Children's
Emergency Fund far suppoert, and a4 resolution regarding this matter was put
through the Congress. The possibility was discussed of getting the Children's
Emergency Fund to collect funds for financing child welfare work in the ameri-
cas to be carried out by Pan American organizations,

A draft was prepared was prepared at Caracas for a so-called Children's
Code, originally suggested by Dr, John D. Long, to be known as the Declaration
of Caracas, but it was decided that this Code ‘should be issued as a joint do-
curent of the Instituwe and of the Pan American Sanitary Organization, the
final wording tc be determined by the Directing Council of the Pan American
Sanitary Organization (Annex No. V),

V _International Leprosy Congress, Havana, Cuba, April 1948.

Dr. Oscar Vargas attended this Congress at the request of the Cuban au-
thorities to aid in handling the organization of the metings,

Inter-American Conference on Social Security, Rio de Janeiro, November 1947.
Dr. Heitor Praguer Frées represented the Bureau at this meeting, held un-
der the auspices of the International Labour Organisation,

International Meeting of Experts on Tropical Housing. December 1947.

Dr, Demetrio Castillo was the representative of the Bureau at this meet-
ing in Caracas, Venezuela, sponsored jointly by the Secretariat of the United
Nations and the Government of Venezuela,

No provision has been made for representation of the Bureau at UNESCO's
Il Hylean Conference set for the endof April 1948, in Iquitos, Peru.

Inter-American Hospital Association.

The Director and aAssistant Director have discussed with various officers
of the Inter-American Hospital association the possibility of coordinating the
efforts of the Bureau with those of the Inter-aAmerican Hospital Association in
hospital planning, construction, organization and administration. The former
President, Dr., Gustavo Baz, the present President, Dr, Guillermo Almenara, and
the Executive Director, Mr, Felix Lamela, of the Inter-American Hospital Asso-
ciation feel that there is a definite need in the Americas for assistance in
this important field and that since both organizations are interested in the
question, more can be accomplished if there is intimate cooperation and coor-
dination between the Bureau and the I,A.H.A, More specific planning will be
undertaken as soon as funds become available for organizing a Hospital Divi-
sion in the Bureau,

Venereal Disease Conference,

The Second Central American Congress of Venereal Diseases, in which mem-
bers of the staff of the Pan American Sanitary Bureau assigned to the regional
office in Guatemala are participating, will be held in Guatemala City April
26 to 29. At this Congress papers will be read by Bureau representatives out-
lining the results in research and the accamplishments in the prevention and
control of venereal diseases,
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Inter-imerican Association of Sanitary Engineering,

Origin and Development of the Association-

The XI Pan American Sanitary Conference, held in Rio de Janeiro in Sep-
tember 1942, adopted a resolution favoring the organization of regional in-
stitutes to further the practice of sanitary engineering in order to meet
growing demands,

Little was done until 1945 when the Director of the Bureau appointed a
small Conference Committee to investigate ways and means of holding regional
sanitary engineering conferences, the first to be held in Rio de Janeiro, Bra-
zil, and the second in Caracas, Venewmela.

Through the splendid cooperation afforded by the Ministries of Public
Health ard Public Works of the Republics of Brazil and Venezuela and the whole-
hearted cooperation of all of the American Republics, two successful confer-
ences were held in 1946: the first in Rio de Janeiro from June 10 to 20; and
the second in Caracas from September 26 to October 2,

At the second conference a constitution was approved for submission to
the First Inter-American Sanitary Engineering Congress,which was to be held
later in Santiago, Chile, In order to guide the affairs of the Association
during the period before the First Congress, a Temporary Advisory Committee
was appointed. The Director of the Pan American Sanitary Bureau, in accord-
ance with the proposed constitution, appointed Mr, Donald L, Snow as Acting
Secretary of the Association with the duties of carrying out a campaign far
membership and to encourage the formation of national sections of the Associa-
tion. A Membership Committee, camposed of one representative from each of
the American Republics, was also appointed,

Membership and National Sections-

The membership campaign was initiated in april 1947 and has progressed
beyond expectations. At present there are over 1200 members in the Associa-
tion, remresenting not only the twenty-one American Republics but also Alaska,
the Canal Zone, Greece, the Philippines, Puerto Rico, Spain and the Virgin
Islands.

National sections have been formed in the majority of the American Re-
publics and splendid relationships are being established betwcen these sec-
tions and the national engineering societies,

Official Journal-

During its short period of existence, the Association, under the able
direction of its Acting Secretary, has published three editions of the Offi-
cial Journal of the Inter-American Association of Sanitary Engineering. Mlany
of the papers presented at the First and Second Regional Conferences have
been published in the Journal,

Most of the countries have appointed correspondents who furnish material
to the Editor of the dJournal and the iditorial Advisory Committeesin certain
specialized fields of sanitary engineering have been appointed to aid in the
evaluation and selection of articles for publication,

First Inter-American Congress of Sanitary Fngineering.

This Congress was held in Chile from the €th to the lith of April, 1948.
A1l but two of the American countries were represented at this Congress and
although no details have been received as to actions taken at the Santiago
meeting, it is known that the Constitution was approved, lir. Clarence I. Ster-
ling was elected first President, Mr, Alberto Ortiz Irigoyen of Mexico was
elected Vice-President, and Mr. Donald L, Snow was elected Executive Secretary,

Source of funds-—

A nurber of organizations have given their generous support to the Re~
gional Sanitary Engineering Conferences, the IAASE and its Official Journal.
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The Pan American Sanitary Bureawu has assigned Mr. Snow to the post of Acting
Secretary and has further assisted by providing competent secretarial and
translating services, official stat ionery, postage and express charges through
the calendar year 1947, and office space, Without the continued support of
the Bureau, the Association could not hope to caitinue, It is hoped that in
the future the Organization may become self-sustaining, especially if the
members give it their wholehearted individual and collective support,

New Headguarters.

Early in August 1947 the officers of the Pan American Sanitary Bureau
learmmed that the space occupied in the Pan American Union Building would have
to be vacated. The Treasurer of the Union later reported that he had found
space in the American Trucking Associations Building, the rental of which,
amounting to ¢$10,000, would be paid by the Union during the first year. In-
spection revealed the inadequacy of this space, and the assistant Director
was made responsible for securing more suitable quarters, After considering
a number of other possibilities, arrangements were made for a two-year lease
on the Lothrop Home at the intersection of Columbia Road and Connecticut ave-
nue at an annual rental of $12,000. The Pan American Union is contributing
$10,000 tothe first year's rental and in return has some of its activities
housed in the Burcau's hone,

The building, at 2001 Connecticut dvenue, recuired a great deal of clean—
ing, painting and repair work, the cost of which was largely paid by the owner
from the first four months' rental. The Bureau moved into its new home dur-
ing the last week in September 1947,

The grounds of the property had been badly neglected, Fortunately, Dr.
Murdock has found it possible to get the colluboration of the National Capital
Park Services in beautifying the grounds.

The Library, which was buried for meny years in the basement and tunnel
of the Pan american Union Building, is now divided between the basement and
the fourth floor, in such a way as to be accessible,

There can be no doubt that the gereral efficiency of the staff has im-
moved with the change in he adquarters, There is some room available for addi-
tional expansion, but any considerable increase in activities will require a
readjustment of space with the Union, .

Library,

The moving of headquarters from the Pan American lnion building to the
resent one, gave opportunity to improve the physical arrangements of the Li-
brary and to do the cataloguing and classification which are essential. The
collections of periodicals and books from the American fepublics are placed
in alphabetic al order on the shelves of the fourth floor. The earlier num-
bers and collections of books are all in order in the well lighted and dry
basement of the building., Unfartunately, during the years that the Library
was situated in the basement of the Pan american Union building, hundreds of
bocks were lost, which we are trying to replace whenever possible., Letters
have been sent to the Health Departments and Medical Schools of the sAmerican
countries requesting their donaticns tothe Library. 4 library is indispen-~
sable in any organization as a source of information,

Purchasing Division,

One of the most importamt divisions of the United Nations Relief and Re-
habilitation Administration was the one concerned with purchasing medical sup-—
plies and drugs. In the course of their experience, this diviaion developed
a catalogue which is unique for the purpose. The catalogue has listed all the
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drugs and medical supplies that U.N.R.R.A., purchased, and includes not only
U. S. products but those of other countries as well,

Dr, Murdock learned of the existence of this catalogue and acted to pro-
cure it for the Bureau before it became buried in the archives of the U.N.R.R.A.
befare that organization's Purchasing Division was disbanded now that U.N.R.R.A.
is being liquidated,

The acquisition of this catalogue will be an extremely valuable asset to
the Bureau's Purchasing Division which is to be organized to service requests
from the Member Nations of the Pan American Sanitary Organization. With it
any Ministry of Health can be supplied with anything from a dozen aspirin
tablets to a 1000 bed hospital campletely equipped.

Projects sponsored by the Pan American Sanitary Bureau being carried out in

Guatemala which are supported by grants-in-aid from the National Institute
of Health.

Onchocerciasis Investigations in Guatemala-

The cooperative program for the study of onchocerciasis begun by the Pan
American Sanitary Bureau in 1943 has been sustained from July 1946 by research
grants from the National Institute of Health. At present two lines of imnves-
tigation are being pursued, The first consists of studies of the Simulium
fly, the vector of the disease, and its control and eradication by use of in-
secticides, especially DDT, and the second consists of chemotherapeutic stu-
dies in evaluating the efficacious results of Bayer's 205 and Hetrazan in the
treatment of onchocerciasis.

A systematic collection of adults, larvae, and pupae of various species
of Simulium in the endemic regions in Guatemala has been made and the speci-
mens have been preserved and catalogued for ready reference, Another problem
on which the entomologist, Mr. Herbert T, Dalmat, is engaged is the breeding
of Simulium species in captivity in order that the vectors of Onchocerca vol-
vulus might be ascertained with certainty,

Dr., Thomas A, Burch who is in charge of the evaluation of the treatment
of onchocerciasis with the new drugs, Bayer's 205 and Hetrazan, has reported
very promising results with these two new weapons, The results obtained will
be published in the near future as will also a report on the entomological
investigations,

Venereal Disease Program-

In April 1946 a research project which includes the study of prophylaxis
and control of venereal diseases was started by the Pan American Sanitary Bu-
reau in cooperation with the Venereal Disease Research laboratory of the Pub-
lic Health Service and the Health Department of the Guatemalan Government,
supported by funds obtained from a grant-in-aid from the National Institute
of Health. A laboratory was equipped to do all standard forms of serological
tests far syphilis and far the staining and cultivation of gonococcus. Offi-
cers of the U, S, Public Health Service assigned to the Bureau have been as-
sisted by Guatemalan doctors and technicians in working on the problem, Re-
ports of the various phases of the work will be written and published, but in
the meantime it is interesting to note that the new knowledge on value of
treatment with penicillin has been definitely established, that a newer and
much more effective prophylactic has been demonstrated and that the standard
serological tests which are used daily in the United States have been found
to give many false positive reactions in Guatemala and other Central American
countries, It has been determined that the most specific of the serologic
reactions is the VDAL Cardiolipin Flocculation test, IDuring the course of the se
studies, local technicians fram Guatemala have been instructed in carrying
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out the various serological tests and the countries of Central America and
Panama have been invited to send technicians to Guatemala to learn the lat-
est techniques.

Serologists fram the Laboratory in Guatemala, both American and Guate-
malan, have visited certain of the other Central American countries in order
to study the techniques used locally and to demonstrate the newer techniques
which are being used at the Laboratory in Guatemala.

This program will be terminated in August or September 1948, but it is
hoped that the Bureau will have sufficient funds by that time to continue
the Laboratory as a teaching center for serologic techniques and for further
investigations to determine the causes of false positive reactions,

Iyphus Project in Guatemala-

The Pan American Sanitary Bureau entered into an agreement with the Gua-
temalan lMinistry of Health Jure 26, 1946, to carry out a cooperative program
for the control of typhus fever in Guatemala, The plan was based on the pos-
sibility of controlling the disease in Guatemala by vaccinating a high percen-
tage of the inhabitants of the areas in the country where typhus is endemic,
The primary vaccination, using the Cox vaccine, was to consist of one dose
followed by a single booster dose from three to four months thereafter and a
further vaccination to consist of a single dose given annually at appropriate
seasons. The program was organized byrepresentatives of the Pan American
Sanitary Bureau, Teams of vaccinat jon specialists were trained in the methods
of vaccination. The work was begun in the highlands of Guatemala., In the
reighborhood of a million vaccinations have been done up to date. A total
of 482,510 persons have received their first injection, 294,727 have received
the second injection, and 144,830 the third. The plan also calls far the
use of DDT wherever an outbreak occurs, Remarkable results have been ob-
tained among the persons vaccinated and in the enderic regions only a few
scattered cases of typhus of a very benign form have occurred in recent
months. No cases occurred in the endemic region during the month of December.
The Guatemalan health authorities are very pleased with the results and the
program is cortinuing,.

In order to gain additional infomation as to the relative value of DDT
as compared to vaccination, ore section of the country adjacent to the re-
gion in which vaccinations are being done has been selected in which DDT will
be used on the inhabitants and in the habitations. No one in this region
will receive vaccinations. So far the consensus of opinion of the medical
authorities interested in the program is that vaccination, if carried out in
the marmner used in this program, can control t yphus fever and prevent a very
high percentage of infections and reduce the mortality to a bare minimum,

This project is being carried out with funds supplied by Guatemala, with
Guatemalan personnel supervised and controlled by Bureau representatives,

Testing Newer Therapeutic Agents in the Treatment of Malaria.

A project has just been started with funds from the Grants Division of
tle National Institute of Health for a cooperative study by the Bureau and
the Guatemala Health Department to determine the relative values of the newer
therapeutic agents in the treatment of malaria,

A cortract has just been signedby the Director and the Minister of Health
and Welfare of the Republic of Guatemala to continue this malarial study for
a period of two years.

A malaria laboratory and training center will be established at San Jose,
Guatemala, which area was selected tecause it is known to be an endemic center
of malaria,
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Emphasis of the study will be placed particularly on the use of newer
arnti-malarial drugs to determine the most adequate drug regimens for prophy-
laxis, suppression and therapy in selected groups. The information obtained
as a result of this study will be made available through the Pan American
Sanitary Bureau to the member governuments of the Organization.

Nutrition Institute of Central America and Panama,

The Pan American Sanitary Bureau, in cooperation with the Republics of
Central Anerica and Panama, entered into a tentative agreement to carry out a
program to improve nutrition in the region,

Three countries, Guatemala, El Salvador and Honduras, are actively par-
ticipating in the program and furnishing a yearly contribution toward its
support. The W. K. Kellogg Foundation is furnishing fellowships for the
training of personnel from each country to coordinate the nutrition work in
each 0f the participating countries. Three agronomists are now being trained
in Mexico under the supervision of Dr, J. G. Harrar of the Rockefeller Founda-—
tion, and three biochemists who have completed a course in English at the
University of Michigan are now receiving their professional training at the
Massachusetts Institute of Technology under the supervision of Dr. Robert S,
Harris. Fellowships will be given to three doctors, one from each of the
participating countries, in clinical mtrition, who will start their training
in July, and three young women, one from each of the participating countries,
will be given fellowships in nutrition education and will begin their stu-
dies in July.

A Laboratory for the analysis of foods will be established in Guatemala
City where the three Wiochemists, under the direction of a Chief, will ana-
lyze samples of foods from their respective c cuntries, The building has al-
ready been selected, and Dr, Harris of M.I.T. is preparing a list of the
equipment which will be required in the Laboratory. The cquipment will be
purchased in the near future and shipped to Guatemala for installation in the
building. The Laboratory will be in readiness in October to start the ana-
lysis of foods,

It is hoped that Panama and cther Central american countries who are at
present not participating will join in the program within the next year.

For some months the Bureau has been attempting to find a suitable Direc-
tor for the Division of Nutrition. when one is employed, his principal duty
for the first year or so will be to coordinate the Nutrition Program in Cen-
tral America and Panama, but he will also be available to investigate condi-
tions relating to nutrition in the other member countries and help them sclve
their individual problems in nutrition,

Radioisotopes.

The Fan American Sanitary Bureau has of fered to the health authorities
of the Latin American countries to act as their representative in the handling
of purchases of radioisotopes, in accordance with the instructions provided
by the United States Atomic fnergy Commission, Oak Ridge, Tennessee,

Brucellosis.,

The Pan American Sanitary Bureau, following the Hesolutions of the XII
Pan American Sanitary Conference, Caracas, Venezuela, has started the study of
a plan for a Pan American Meeting on Brucellosis, taking into consideration
the fact that there are three groups interested in such a meeting: the Argen~
tine linistry of Health, the Committee elected in a non-official Congress of
Brucellosis held in Mexico City, and tte Pan aAmerican Sanitary Bureau, In
this case, as in othergof similar nature, it is the intention of the Bureau
to coordimate the health and medical activities pertaining to the same sub-
ject in as few and as efficient meetings as possible,
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Fellowships.

The shortage of funds has made it impossible for the Bureau to grant any
fellowships for doctors, nurses, sanitary engineers, statisticians, etc. It
is expected that in the future the Bweau may act as a coordinating rather
than an awarding agency with regard to scholarships, taking into considera-
tion the fact that we can receive information from all the dif ferent agencies
in the United States interested in this type of international program of edu-
cation, Besides, we have access to information on fellowships offered in
Latin America. Once the Bureau knows the number of fellowships available in
all parts of the Hemisphere and is aware of the particular interest of each
country, it will be in a position to give information as to the proper direc-
tion of fellowships and selection of fellows, in order that ths greatest be-
nefit may be obtained by all. ile have received very favorable answers and
valuable data from the many requests for information made to the Foundations
and organizations in the United States, There has been some delay in receiv-
ing answers from Latin America, possibly because a very detailed questiomnnaire
was sent to the Health Departments. (Amex VI).

Need for Developing Improved Methods for Collecting and Distributing Sta—
tistical and Epidemiological Informaticn.

One of the basic functions of the Pan American Sanitary Bureau is the
collection and distribution of sanitary information of the American Republics.

Two articles in the Pan American Sanjtary Code refer specifically to this
function:

Article 55 states:

"The Pan American Sanitary Bureau shall be the central coordinating sani-
tary agency of the various member Hepublics of the Pan american Union and the
general collection and distribution center of sanitary information to and
from said Republics. For this purpose it shall, from time to time, designate
represent atives to visit and confer with the sanitary authorities of the var-
ious signatory Governments on public health matters, and suwh representatives
shall be given all available sanitary information in the countries visited by
them in the course of their official visits and conferences." and

Article 56 states:

"In addition, the Pan American Sanitary Bureau shdll perform the follow-
ing specific functions: To supply to the sanitary authorities of the signa-
tory Governments through its publications, or in otler appropriate manner, all
available infomation relative to the actual status of the comnunicable dis-
eases of man, new invasions of sucdh diseases, the sanitary neasures undertaken,
ard the progress effected in the control or eradication of such diseases; new
methods for combating disease; morbidity and mortality statistics; public
health organization and administration; progress in any of the braiches of
preventive medicine; and other pertinent information relative to sanitation
and public health in any of its phases, including a bibliography of books and
periodicals on public hygiene.

"In order more efficiently to discharge its functions it may undertake
cooperative epidemiological and otler studies; may employ at headyuarters and
elsewhere experts foar this purpose; may stimulate and facilitate scientific
researches ard the practical application of the results therefrom; and may
accept gifts, benefactions, and bequests, which shall be accounted for in tle
manner now provided for the maintenance funds of the Bureau,"

The reporting of epidemiological and other statistical information, in-
cluding notifications of quarantinable diseases, from the American Republics
to the Pan American Sanitary Bureau has alvays been unsatisfactory., Some im-
provement was experienced fram 1944 to 1947 when statistical represent atives
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were appointed in each country and paid a supplementary salary for services
rendered, The supplementary salary was discontinued on January 1, 1948, as
recommended by the Directing Counc il (duenos Aires, 1947), and the responsi-
bility of sending this information devolved upon each member country. It
is still too early to determine if tle reporting has been affected in any
way by the change, but there is still ground for great improvement, and more
cooperation must be obtained froimn the health authorities if the Bureau is to
fulfill effectively its international obligations,

Dr. Halbert L. Dunn, Secretary General of the Inter-American Statistical
Institute, recently proposed the creation of an Inter-American Committee on
Public Health and Vital Statistics and also the creation in each country of
a National Council of Vital Statistics, and requested the cooperation of the
Bureau in promoting his ideas, The Director has taken no action up to date
because he feels that the time is not ripe for inaugurating a uniform system
in all of the American Republics because of the great diversity in the methods
in use at the present time., The Director does feel, hmever, that there is
need far improving the method in each of the American Republics and that it is
up to the governments concerned to inaugurate the necessary changes. The
Director feels that it is the duty of each health departmemt to collect the
necessary epidemiological, morbidity, and vital statistics in order to carry
out the obligation to the Pan imerican Sanitary Bureau imposed by the Pan
American Sanitary Code. The Bureau must have this information reported on
time and in the proper manner in order for it to carry out its ohligations
to other international health organizations,

For may years the Burcau has cooperated with the Office of Public
Health of Paris, with the International Health Division of the League of Na-
tions, with the United Nations Relief and Rehabilitation Administration,
and more recently with the Interim Commission of the VWorld Health Organiza-
tion. Although it is felt that it can not pronote the ideas proposed by Dr.
Dunn, there is no reason why it cannot continue to cooperate with the Inter-
American Statistical Institute,



ANNEX IIX OSP.CE4.W/-1
< Annex I.

AGENDA
FOURTH MEETING OF THE EXECUTIVE COMMITTEE

PAN AMERICAN SANITARY ORGANIZATION
May 3-8, 1948 - Washington, D. C., 2001 Conn, Ave., N.W,

ok Rk ok K

1. Study of the proposed organization of the Pan American
Sanitary Bureau, (Paragravh 6 of the Resolution adopted on
Finances and Reorganization at First Meeting of the Directing
Council, Buenos Aires.) (Pagze 6 of Final Report.)

2. Study of the btudget of the Pan American Sanitary Bureau
(Item C of Article 12, Chapter IV of the Constitution and Pare~
graph 2 of the Resolution of the Directing Council on Finances
and Reorganization, Buenos Atres.) (Page 6 of Final Report.)

3. Study of the relations of the Pan American Sanitary
Organization with the World Health Organization (Paragraphs (b)
and (c) of the Resolution of the Directing Council on Relations
with the World Health Organization and other organizations,
Buenos Aires.) (Page 5 of Tinal Report.)

4. Discussion of proposals presented by Members of the
Executive Committee.

5. Discussion of points which the Exeoutive Committee
deems proper, in order that they may be adopted in the Annual
Report submitted by Directing Council to the Member Governments
(Item D of Article 12, Chapter IV of the Constitution and Item
E of Article 8, Chapter III of the Constitution.)

6. Discussion and approval of Preliminary Program® for
the Second Meeting of the Directing Council to be held in
Mexico City, September 1948. (Item B of Article 12, Chapter
IV of the Constitution.)

(Note: It is suggested for future reference that all Resolutions
of the Exscutive Committee be nunbered.)

*Annex I1I.

MEB:kb:ejm



ces|y

OSP,DNS6-CD2.M/~1 (Corregido en
México)

PRELININARY FROGRAM
FIRST PART

SIXTH PAN AMERICAN CONFERENCE OF
NATIOWAT, LIRECTORS OF HEALTH
and
SECOND LEEETING OF THE DIRECTING COUNCIL

TECHNICAL SECTION
October 4~ 7, 1948
Mexico, D.F. :

Monday, October 4
9:00 A M,t Registration of Delegates at the Ministry of Health & Vielfare,

9:30 A.M,: Preliminary Session. Organization,
Election of the Executive Board of the Technical Section.*
Designation of the Commit tees on Credentials, Regulations and
Procedure,

11200 A.M,s Official Opening. (Palacio de Bellas Artes)

Velcome to the Delegates in the name of the Govermment of lMexico
and the Ministry of Health and Weglfare.

Response in the name of the Delegates,

Declaration of the opening of the Sixth Pan American Conference of
National Directors of Health and the Second Meeting of the
Directing Council of the Pan American Sanitary Organization, by
His Excellency Miguel Alemfn, President of the United States of
Mexico.

4:00 PoMo = 6:30 F.il.t First Plenary Session - Auditorium of the
Heart Institute.
Reports of the Committees on Credentials, Regulations and Procedures
Presentation and discussion of the following papers:

(a) "Control of Diseases Transmitted by Arthropod Vectors" -
Dr. Justin . Andrews,

(b) "Control de la Fiebre Amarilla y de otras Enfermedades
Transmitidas por llosquitos” =~ Dr. Adhemar Paolielloe

(c) "Febre Amarela - Contribuiglo ao Contrdle do Aedes
(Stegomyia) gesypti, visandg a sua Erradicagfo Continental' =
Dr, Octavio P. Severo, .
(d) "Control de las Enfermedades Trasmitidas por Mosquitos,
especialmente Anéfeles" - Dr, Carlos A, Alvarado.
-

# Since the Third Pan American Confer-nce of National Directors of
Health, the Executive Board has consisted of a Chairman and four
Vice=Chairmen,



Tuesday, October 5

9:30 A.Ms - 1330 F,ii. s Second Plenary Session - Auditorium of the
Institute of Health and Tropical Hedicine.
Presentation and discussion of the following papers:

a) MControl de las enfermedades Trasmitidas por Pulgas" -
Dr. Atilio Macchiavello.

b) "Control de las Enfermedades Trasmitidas por Simflidos" -
Dr. Imis Vargas.

¢) MControl de las Enfermedades Trasmitidas por Triatomas" -
Dr, Emmanuel Dias,

d) "Control de las Enfermedades Trasmitidas por Piojos" -
Dr. Felipe Malo Juvers and Dr. Carlos Ortiz Mariotte.

e) "Control of Disecses Transmitted by Flies" - Dr. James Watt,

4:00 P,y » 6:00 P, Mo 8 Presentation and discussion of the following
papers?

a) "Observations on New Rodenticides™" - Dr, E., R. Kalmbach

b) Origen, Desarrollo y Extensién de la Enfermedad
Hid4tica en América" - Dr, Velarde Pérez Fontanae.

c) "Problemas de Hidatidosis" - Dr. Carlos 4, Crivellari.

d) "Problemas de Histoplasmosis" - Dr. Antonio Gonzflez
Ochoa.

Wednesday, October 6

9:30 A, M, - 1:30 P,M, % Presentation and discussion of the following
papers?

a) "Enfermedndes Vendreas en general y programa de
investigacién en Guatemala" - Dr. Juan M, Funes,

b) "Chemotherapy of Malaria" - Dr. Robert Coatney

c) "Control de la Oncocercosis y Evaluacidn de Nuevas Drogas
para la Filariasis" - Dr. Adri#n Torres Muﬁ'oz y Dr. Luis
azzobtti,

d) "Experimental Therapy of Onchocerciasis with Suranim and
Hetrazan" - Dr, Thomes A, Burch

e) "Evaluation of venereal disease treament' - Dr. Robert
Do Wright

£) "Evaluacién de Iuevas Drogas para el tratamiento de la Peste'-
Dr. Atilio Macchiavello.
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4300 P.Me = 6:00 P,M.¢ Presentation and discussion of the
following papers:

() "A Avaliagao de novas drogas para a lepra® -
Drs. Avelino Alonso liiguez and Joao Batista

Rizi.

(b) "“valuation of NWew Drugs for the Treatment
of the Rickettsial Diseases" -
Dr. Joseph E, Smadel,

Genersl public health prodlems?

le Importance of Public Health Dentistry -
Dr, Bruce D, Forsyth.

2. ™"0dontologfa Preventiva y Servicios de
Odontologfa en los Centros de Salubridad
y Agistencia ~ Dr. Félix R. Léycegui.

Thursday, October 7?

9:00 A M,: Ceremony in the Central Department (City
Government) to receive the Delegates and Rep~
resentatives as Guests of the City.

10:00 AMe: Visit to the Lerms Yater Works.

1:00 P.1M.: Iunch at Xochimilco, offered to the
Ladies by the Depariment of Health and Welfares

2:00 P.M.: Lunch at Atarasquillo, offered to the
Delegates by the Central Department.

MEB/emf1im
VII/1/49
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PRELILINARY PROGRAM
KCOLD PART
SECOID MEETIIG OF THS DIRECTIIIG COWICIL
ZCUTITE SECTION

October 8 - 12, 1948
Mexico, D.F,

Friday, October 8

9330 A M, - 1:30 P.M.t First Plenary Session, Executive Section.
Election of Executive Board of the Executive Section®*
Approval of the Interral FProcedure and Debate,
Appointment of Committees ofs

I, Orgenization and Budget of the Pan Anerican
Sanitary Bureau

II. Relations.
a) Relations with the World Health Organization
b) Associate llembers of the World Health Organization
¢c) Other business

III. Annual Report of the Directing Council to the Member
Governments,

IV, Votes, Resolutions and Drafting
4:00 P,M, - 6:00 P,M, Meetings of Committees.
urd Qctober 9
9300 A.M. = 1230 P,li.: Heetings of Committees
4300 PJM. = 6330 P,M.* Plenary Session,
Sunday, October 10

9300 A.Me =~ 11230 A.li.2 TVisit to Temixco, lorelos and demonstration
of the application of IDT for the control of insects.

12:30 P,M.8 ZILuncheon in Cuernavaca.
Monday, October 11
9300 AM, = 1330 P.lles Meetings of Committees,

4300 P.M, - 6230 P.M.¢ Plenary Session.

At the First Meeting held in Buenos Aires an Executive Board was
elected, consisting of a President, a Vice—President and two
secretaries,
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ZTuesday, October 12

9300 A.M, = 11:00 A.M.t Meetings of Commit tees.

11:00 A.lM, =~ 1:30 P,llst Plenary Session

4300 P.M.t =~ Closing Plenary Session,.

9:00 P.M,: Reception in honor of the Hational Directors of Health,
Delegates, Representatives and others attending the

meetings in the Ministry of Foreign Relations of
the United States of Mexico.
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PAN AMERICAN S.NITARY BUREAU
2001 Connecticut Avenue,N,\/., Washington 8, D.C,

September 3, 1948

The Honorable,.

The Secretary of State
Department of State
VWashington, D. C.

Dear Mr. Secretary:

The Final Report of the Fourth Meeting of the
Executive Committee of the Pan American Sanitary Organize-
tion, sitting in Washington from May 3 to 13, 1948, was
forwarded to the Department of State under date of June 4,
1948, Under Sections I and II, "the Organization and
Budget of the Pan American Sanitary Bureau", the Executive
Committee recommended that the Directing Council, which is
to meet in Mexico City on October 4, 1948, approve an
adequate budget, apportioned according to a fixed scale
of contributions, rather than, as at present, through a
fixed per capita contribution of one dollar per thousand
inhabitants, plus such supplementary contribution as nay
be negotiated between the Director of the Bureau and the
individual government.

The action of the Directing Council in Buenos Aires,
establishing, for the calendar year 1948, the present quota
of one dollar per thousand inhabitants, plus supplementary
contributions by those countries able and willing to meke
them, was based on articles 60 and 56 of the Pan American
Sanitary Code. The relevant parts of these articles read:

"article 60, For the purpose of discharging the functions
and duties imposed upon the Pan American
Sanitary Bureau, a fund... shall be collected
«esy apportioned among the signatory
Governments on the same basis as are the
expenses of the Pan American Union."

"Article 56, In order more efficiently to discharge
its functions, ... the Bureau may accept
gifts, benefactions and bequests..."

Previous to the fiscel year 1949, the Pan American
Union assessments were apportioned among the signatory
Governments on a fixed per capita basis. In January 1948,
the Pan American Union abandoned the per capita basis of
raising funds in favor of a formula which assigns to each
country a certain percentage of the approved budget. The
formula for the fiscal year beginning July 1, 1948 was
arrived at by calculating 40% on the basis of population,
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and 60% on the basis of ability to pay, as estimated in the
formula of payments to the United Nations., Since, in accord
with Article 60 of the Pan American Sanitary Code quoted
above, funds for “the Pan American Sanitary Bureau should be
apportioned among Member States in the same way as are funds
for the Pan American Union, this change in the Union scale
automatically affects the apportionment of collections for the
Buresu. .

The Executive Committee, believing that the disparity
in economic conditions existing among the countries of, the
Western Hemisphere makes it difficult to provide an adequate
budget for the work of the Bureau through assessments based
on any of the approved formulae, without throwing an.:@ndue
burden on certain countries, instructed the Director to pre-
pare -a new scale of contributions which would reflect the
declared interest of a number of countries in inter-American
health activities. The Committese felt that advantage should
be taken of the willingness of certaln countries to accept an
increased percentage of the costs of the international health
program to build up an adequate budget without placing too
heavy a burden on any country. It was proposed that the
budget be divided into two parts - an adninistrative section
which would be apportioned to the liember States according
to the formula used by the Pan american Union, and an opera-
tional section which would be apportioned according to the
new scale.

The Director has not had. at his disposat..any. informa-
tion available to the apportioning committees of the Pan
American Union and of the United Nations except the gratify=-
ing response of certain countries to the Director's appeal
on behalf of the Bureau.

The new scale has been evolved only after a careful
consideration of exlsting formulae. The allotment to the
United States is on & straight per capita basis amounting
to 51.67%. The remaining 48.33%7 has been divided anong the
other liember States taking into consideration, 1) the per-
centage each State would have been assessed had the Pan
American Union scale been used, 2) the relative ease with
which certain countries can obtain dollar exchange, and 3)
the declared willingness of various countries to make supplee
mentary contributions to the Bureaue

It is believed that the present scale will not throw
an undue burden on any country. Thls new scale in effect
pools the contributions of all Latin American countries,
with the United States contributing more than an equal amount.

The budget estimate for the first half of 1949 is
$700.000 or, at the rate of §1,400,000 annually, only a slight
increase over the budget approved for the calendar year 1948,
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The budget estimate for the fiscal year 1950, beginning July 1},
1949, amounts to approximately $2,000,000, These budgets wiil
permit a reasonable expansion of certain activities of the
Bureau, and will at the same time make funds available for
surveys and planning for furtherfuture expansion,

The Bxecutive Committee has ‘jnstructed the Director
to request the Governments in the name of the Committee to
authorize their representative at the Second Meeting of the
Directing Council to approve the program and budget for the
first half of 1949, and for the fiscal year, 1949 - 50.

Budget estimates are ¢nclosed herewith, divided accord
ing to administrative and operative sections, with a table.
showing the representative apportionments for each country,
1) according to the scale adopted for the fiscal year 1949 by
the Pan Americen Union and 2, according to the Union scale
for the sdministrative section of the budget and the special
scale for the operational section, as ordered by the Executive
Committee,

It is carnecstly recuested that your Government give tlg
question of financing adequately the work of the Pan American
Sanitary Bureau careful consideration and instruct its re-
presentative at the meeting of the Directing Council in Mexico
City accordingly. hs Director of the Bureau during the past
year and a half, I have found it impossible to improve exist-’
ing services or initiate projects covering needs because of
a lack of funds., If the Bureau is to serve the health authorie
ties of the Americas in accord with the Code and the present -
opportunities and needs, adequate provision for financing must
be made, . '

Respectfully yours,

S/d Fred L. Soper
FIS/erb:em .

Enclosures
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ANNEX I
STATEMENT ON PROGRAM OF THE PAN AIIEQIQ_A.I\LS_',AI_.GITARY BUREAU
Page

INDEX

Authorized Program
Introduction - Objectives of Pan American Sanitarg Code...,. 1

I. Functions and Duties of the PASB established by the
Pan American Sanitary Code (Havana 1924) in Articles
54 to 59, Inclusive.iieciessccscencrssrnnrescrsosssncsee 1

'II. Responsibilities of the PASB determined by Pan American
Sanitary Conferences, in accord with Article 54 of the
Sanitary Code (Havana 1924) c.c.cveecssrscncoscsssocccscsee 2

III. Responsibilities of the PASB determined by the Directing
Council in accord with Article 8 of the Constitution of

the PISO‘.....I.O‘.O."..'.‘....Ol.'.‘.'....."....'...

IV. Responsibilities of the PASB determined by the Pan
American Conference of Nationel Directors of Health.... 4

V., Responsibilities of the PASB established by the United
StatessMexico Border Public Health Conference, Laredo
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Actual Program .

VI, Activities of the PASB during 1948 related to
responsibilities established by the Sanitary Code,
by the Conferences and by the Directing Council........ 6

Proposed Program

VII. Considerations determining the program of the PASB
for the periods, January 1 to June 30, 1949 and July
l. 19‘9 tO June 30. 1950.....o-uoo.o.b.o..oo‘oocoooocbo 9

VIII. Summdry Proposed Budget for Six Months, January 1
to June 50. 1949».-oovo-ooo.onoom-cov-.uooooooo.oono.nual

IX. Summary Proposed Budget for Fisc4ql Year 1950, July 1,
1949 tO Julle 30’ 1950valntoolooo.oonlnooo'lqoooo.o..tooaz
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STATEMENT ON PROGRAM OF THE PAN AMERICAN SANIT.RY BUREAU
Authorized Program

The Pan American Sanitary Bureau was ocreated by the
First Pan American Sanitary Conference in 1902 for the col-
lection and dissemination of information on the occurrence of
pestilential diseases. The Pan Americamn Sanitary Code of
1924, the treaty under which the Bureau now operates, created
many additional functions and duties for the Buresau, and
additional ones nave been added from time to time by the Pan
Americen Sanitary Conferences.

The objectives of the Pan Ameriocan Sanitary Code
are declared to be (ART.1):

a., The prevention of the international spread of com-
nunicable infections of humea bvelngs;

b. The promotion of cooperative measures for the
prevention of the introduction and spread of disease
into and from the territories of the signatory
governmeits;

¢. The stendardization of the collection of morbidity
and mortality statistics by the signatory governments;

d. The stimulation of the mutual interchange of infore-
mation which may be of value in improving the publiec
health and combating the diseases of men.

I, Functions and Duties of the Pan American Sanitary Bureau

— v —

Established by the Pan American Sanitary Code { Havana
1924) in Articles 54 to 59, inclusive.

A. To act as the central coordinating sanitary agency of
the varlous Member Republics.

B. To colleot and distribute sanitary information to and
* from the Pan american Republics,

C. To publish

1., Classification cf the causes of death.

2. Standard Forms for reporting on Communicable
Disease,

3, Stendard Forms for all other Vital Statistics.

4, Tabulation of sanitary conditions in ports of
Vestern Hemisphere.

5. Instructions for measures to be taken by owners
and masters of vessels for prevention of inter-
national spread of disease.
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E.

F.

H.

I.
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To supply to the sahitary authorities of the signatory
governments through its publications or any other
appropriate manner all available information relative
to

1. Actual status of the communicable diseases of man.,

2. New invasions of such diseases and measures taken
to eradicate them.

3., Morbidity and mortality statistics.

4, New methods of combating disease.

5. Public health organization and administration
(Sanitary Codes). -

6. Progress in any of the branches of preventive
medicine.

To undertake coopera’éive epidemiological and other
studies, employing experts for this pupose.

To stimulate and facilitate sclientific research and
the practical application of the results therefrom.

To advise and consult with the sanitary authorities of
the various governments on the interpretation and
application of the provisions of the Sanitary Code.
(Quarantine)

To bring about for mutual aid in the protection of the
public health upon requests of sanitary authorities of
any of the signatory governments,- exchanges of pro-
fessors, of medical and health officers, of experts
or advisers in public health of any of the sanitary

Rirdnves, o4

Such administrative functions and duties as may be
determined by Pan American Sanitary Conferences,

II. Responsibilities of the Pan American Sanitary Bureau

d

etermined by Pan American Sanitary Conferencesgs in accord
thh Artz'éle 54 of the Sanztar_i Code ]Havana 192 ).

A

The general scope of the duties of the Pan American
Sanitary Buresu was greatly increased by the Twelfth
Pan American Sanitary Conference (Caracas. , January 1947)
which resolved:

1. That the Bureau should add to its program the
medicosanitary aspects of medical care and of
social security;

2. That the Bureau should act as the Regional 0ffice
of the YWorld Health Organization in the ‘Western
Hemisphere on the basis of an agreement to be
negotiated with that organization.,
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Specific mandates have been given to the Bureau by
the IX, X, XI, and XII Pan American Sanitary
Conferences, covering:

1,

2,

5.

Bubonic plague.

a. Continuation of campaign for eradication in
South America (XI-1942).

b. Intensification of investigations on plague
in wild rodents (XII-1947).

Brucellosis. Declared to be problem of inter-
national importance. (XII-1947).

Typhus.

a. Organization of committee (XI-1942).

b. Popularization of rasidual insesticides and
rodeunvicides (X7I-194/),

c. Strengthening of support to official and
private investigators of typhus (XII=-1947).

d. Standardizaetion of rickettsial disease
nome:nclature, (XII-1947).

Trypanosomiasis (Chagas disease) (XII-1947).

a, Epidemiological surveys in countries of the
Vestern Hemisphere.

b, Studies on biology of the parasite, the?
insect vector and on diagnostic methods,

¢c. Development of economical rural dwelling
unsuitable to insect vector.

d, Systematic study of insecticides suitable
for triatomata,

Food and Drugs (XII-1947).

a. Creation of Permanent Commission of twenty-
one members, representing all Member
Governments,

b. Creation of Section to study problems of
exportation, importation, manufacture and
supply.

c¢. Preparation of a Pan American Bromatological
Code to define, classify and establlsh
standards of purity.

d. Arrangement for supplylng official labor-
atories with pharmacological, biologlcal
and bacteriological standards.

Health Education (XII-1947).

a. Formatiop of a Technical Committee.
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10,

11,

12,
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b. Creation of a Seotion in the Bureau.
The formation of Pan American Committeeson

a., Malaria (X-1938); (XII-1947).
b. Sanitary ingineering (2.I-1942).
c. Housing (XI-1942).

d. Biostatistics (XI-1942).

e. Nutrition (X-1933).

The convccaticn of Pan American meetings.

a, Pan American Sanitary Conferences at four-
year intervals (%X-1938).

b. Pan aAmerican Directors of Health at four-
year intervals- (X-1938)..

c. Directing Council ‘of Pan American Sanitary
Organization annually {XII-1947).

d. Executive Committee of Pan iAmerican
Sanitary Organization biannually. (=II-1947),

e. (Sanitags)r Engineers of Departments of Health
i-1934d).

The technical orientation of the sanitetion of
the Pan American Highway (20I-1942).

The formulation of the conditions under which

institutions which care to do so may be registered
with said OSP as Pan American Institutions of
Scientific Investigation of Public Health Edu-
cation and of Tegsting of Diagnostic and
Therapeutic Materials. (B..l. 1i-1934).

Tuberculosis. Organization of a special section
for the study of tuberculosis (B.A. IX-1934),

Pharmacopoeia. Coordination of the activities

of the National Committee on Phamacopoelias
looking toward the eventual preparation of g
single pharmacopoeia. (BoA. 11-1934).,

Special recommendations have been made by Conferences
for comnon action to be taken by Governments on many
problems, including

1. Public health administration
2. Schools of Hygiene

3. Public health nursing

4. Infant mortality

5. Maternal welfare

6. Biological standards

7. Tuberculosis

0
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8. Venereal disease
9. Leprosy

10: Rabies

11, Poliomyelitis

Experience shows that such recommendations can be of
great practical value when the Bureau acts as central coordi-
nating agency through which interest is maintained.

III. Responsibilities of the Pan .merican Sanitary Bureau
determined by the Directing Council in accord with
Article 8 of the Constitution ‘of the Pan smerican Sani-
tary Organization,

Specific mandates were given to the Bureau by the First
Meeting of the Directing Council, Buenos Aires 1947,

A, To solve the ‘continental problem nf urban yellow fever,
based on the eradication of the A&des aegypti mosquito,
The Bureau 1is authorized to develop the program in
agreement with the interested countries, taking the
necessary measures to solve such sanitary, econonic
and legal problems as may arise.

B. To organize & Section on Relations with other
organizations.

IV. Responsibilities of the Pan American Sanitary Bureau
determined by the Pan imerican Conference of National
Directors of Health.

The V Pan American Conference of liational Directors of
Health (Washington 1944) recommended that

The Bureau accept the responsibility for and make
preparations to become the uniform channel for
requesting, transnitting and obtaining inter-
Governmental fellowships for training in Public
Health and Welfare,

V., kesponsibilities of the Pan american Sanitary Bureau
established by the United States - lMexico Border Public
Health Conference, Laredo 1947.

The Border Conference with representation of the lMinister
for Health and Welfare of liexico, of the United States Public
Health Service, and of the State Departments of Health of
Arizona, California, New lMexico and Texas agreed:

That the Pan .merican Sanitary Bureau coordinate
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Health Actlivities along the whole border for the
intensification of the control of venereal diseases
and of tuberculosis, for public health education,
and maternal and child health and in limited zones
for the control of malaria and typhus.

*
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Actual Program

The Pan American Sanitary Bureau has never had sufficient funds
with which to carry out directly its authorized program. The Bureau
has always depended on the United States Public Health Service for
most of its professional staff and has carried out many of its field
studies with funds received from the National Institute of Health.
During wWorld war II supplementary funds were received from certain
other agencies for specific purposes, but these have been greatly
reduced during the past two years. 3ut even at the peak of the war
growth, activities of the Bureau were relatively few in number and
most of these had a very limited geographical distribution.

The quota contributions of member States have been devoted
langel\y to the headquarters staff, to the collection and dissemina~
tion of statistical information and to the publication of the
monthly Bulletin which is distributed widely throughout Latin America.
A4s funds became available for new field programs during World War
II, needed increases in headquarters staff were not made and the
office organization was not modernized to take care of the added
activities.

The following list of activities of the Bureau shows the present
spread of activities without attempting to indicate too clearly
how- very inadequate is the staff with which properly to supervise
and direct then.

VI. Activities of the Pan American Sanitary Bureau during 1948
related to responsibilities established by the Sanitary Code,by
the Conferences and by the Directing Council.

Programs and Commitments

A. Headguarters.

1. Epidemiology and Statistics - Collection and dissemina-
tion of inforwation. International reporting and
tracing of venereal disease contacts. Weekly Epidemiolpg
gical Report. :

2. fditorial Section. lonthly Bulletin. Preparation of
meeting reports.

3. Library.

4. Information service for official and private organ-
izations on medical and health conditions in Latin
America. Technical consultation, placing of fellows
and students, hospital construction, plans, etc. Very
inadequate.

5. Purchasing Service. A new service which has taken over
the UNRRA catalogue files; prepared to procure
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raterials for he2lth services anyrhere in the
Arericas; will act as agent £or handling radine-
isnt~pes, narcntics, binlnrical standards and
bacterial strains.

Consultant in vursing and Nursing ZAucatinn.(Financed
frr ~ne y=ar by the nckefeller Foundatinn.)

Sanlitary Snglneering.

Qe

b.

Consultation pn watar suppliecs, seware dispnsal
and hnusing,

Collabnratiern with Inter-aAm rican Ass~ciatinn of
Sanitary rneineering in co-nferince and publicatinn
nf Quarterly Journgl.

‘eetings undnr Fan Am~rican Sanitary 3ur:au auspices.

Qe

b.

Co

de

€

f.

h.

Repinnal realth Conferonces
1) Argentina, Brazil, Uruguar, faraguay, -
" anteviden; arch 194¢.,
2) Argwt:’ma;g Faracvay, Brlivia - Salta,
‘arch 194”,
3) Argentina, Chile - Gantiapn, Novorber 1948
4) Leuadnr, reru - Sertz- ber 1§49.

The Dirzcting Council »f tF» ian Am~rican Sanitary
Orpanizatinon - i'sufen City, October 1047,

Sixth Fan iArmerican Confarznce nf Natinnagl Dircetors

nf Health - _erico City, Octrber 1048,

uxecutive Corrittec »f th~ pPan Arerlican Sanitary
Organizati~n - ‘ashizton, D.G., ' ay 1948; 'iexien
City, Octnber 1647,

United States - "lexie~ Bord-~r .ublic Health
Assnciatinn, lar~dn, Texas, and Nueva Laredn,
‘exien, ilarch 1948,

Inter-an~rican Confercnce nn rucellnsis - [ ‘en-
dnza, argentina, Hovarmbrr 1940,

First Inter-aresrican Sanitary inrinesering Congrsss
Santiagn, April 1048, ,

BExpert "~laria Corrittee »f the ‘orld Health
Organization - ‘ashineten, ["ay 194f, with
e~necurranee N ran Am~riean "slaria Committes.

Veretings with Fan Arm3riean Sanitarv Bureau -
participation,

'
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a. First Assembly of 'erld Health rganization -
Geneva, June-July 1948,

be 1948 General Assembly nf the Internati-nal Uni~n
against Venereal Dissase - Cop2nhagen- Septembar
1948, (25th Anniversary Celebratinn).

¢. Revisinn Cn~missinn of the International Sanitary
C~nventi»sns, Ixpzsrt Corrittee on Int2rnational
Bpiderie Crntrol (WArld Health Organizati-n)
Ganeva, April 194f; November 1948,

de Ninth Internatirmal Confeorence of American States
Brgnta - liarch-april 1648,

e. IX Pan Amcrican Crngress »n Child !elfare, Caracas,
January 194@.

f. Jnint Study Group ~f the 2ffice Internati~nal
d'fyeglene Publique and the .'nrld Health Organizatim
nn plarue, typhus and nther diseases - dxpert
Cormittee nn Internati-nal BEpldemic Contr-l- Faris
i'arch-April 19483 October 1948,

g. uernoric Cormissinn for Latin America - Santiago,
June 1948,

he Fourth Internatinnal Congressss on Tropical
'edicine and slaria (x) - ‘ashington , 'fay 1948,

10. Technical Staff assistance in hnlding Internatinnal
Cnnferences

Fifth Internati-nal Leprosy Congress- Havana,
Cuba, April 1948,

Nutrition Conference f~r Latin America- linntevie
den, July 1948 (Fond and Agriculture
Organizatisn ~f the United Natinns.)

11, Cnllabnratinn n Fellowship Pr~grams with
VenezuelanGnvernment ("alaria)
Trudeau Snciety (Tubarculnsis)
Kellogg Foundatim (Nutriti-n)

12. Technieal Experts borrnwved and lnaned

¥alaria Expert from U,S, tn Veneszuela
Sanitary Sngineer from U,Se. t» Bahia, Brazil,

Be El Pasn Office
1, Conrdinatinn »f health activities alnng the entire
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Mexico-Unitad States Boarcder, emphasizing
especlially the contrnl nf venoreal diseases
tuberculnsis, typhus and malaria,(Polim-elitis
included 194é)

o

Jlexico=~United States Barder Health Associatine.

Ce Guatemala Office

1,

2.

3.

4.

Rescarch prongrars in enllabrration vith the
Natirnal Institute nf Health, U.S.A.

a+ Onchocerciasis. Clinical studies,therapeutic
tests, entrmalagy, inseecticides.

be Tests of therapsutiec agents for mahn_':la.
¢e Ven=zreal disease studies,

Typhus contr~l, Vaccinati~n and DDT.(Collabnrati~n
with GuaterglanCovarnrant).

Institute of Nutritinn for Central America and
Fanarae. Contributi~ns »f Kellngg Frundati~n and
interested gnvornrents,

Vener=al Disease Con*trnl,

a. Standardization ~f labeoratories,

b. Internati~ml training center for sernlngists.

(x) This Cnongress, 'eeting in Vashington, ‘‘ay 10-18, 19-‘48I ad~pted
n

2 resnlutinn calling on the Rursau tn act as a centzr of

fAPe

rati~n and coordination between the institutions and investipatnrs
interested in the study of Chagas disease and leishmaniasis to
bring abrut a meth~dical jnint investigation program in the “'estern

Herisphore.

D, Lima Office

1.

2.

3.
&,

Bubonic plague. Epidemiology and orientation
of control measures.

Nursing Education.
Sanitary Engineering. ‘
Coordination health activities along frontiers.,
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E. Addes aegypti eradication

1. Southern sector of South america.

Coordination activities Brazil, Paraguay
Uruguay, Argentina.

Northern sector of South America.

a. Coordination activities Brazil, Ecuador, Vene-
zuela.

be. Negotiations with Colombia, British, French
and Dutch Guiana and Trinidad.

Proposed Pi‘ogqram

In con31der1ng any program for a regional health organlzation
it should be borne in mind that there are no international areas in
which international health organizations operate. The activities of
international health organizations must always be tied in with those
of national health services. The regional health organization is
the agency throughwhich the sanitary authorities of the Member
States cooperate with each other in the collection and dissemination
of information of all kinds, in the study and solution of problems
of common interest, in the exchange of technical experts and in the
training of personnel.

ViI. Considerations determining the program of the Pan American
S_anitari ?ureau for tEe Eeriods; Qanuari I to Eune 3@, IQ@
and July 1, 9 _to June 30, Qe

The program of the Bureau for the immediate future cannot cover
all of its official functions and duties. There are many limiting
factors, besides finances, and a choice has had to be made among
many opportunities for service.

In general, priority has been given to responsibilities
established in the Code (I-A to H above), with emphasis on
strengthening the present program before undertaking new activities.
Preference has been given to programs of an international character
and to activities in which there is an opportunity for financial
support from government or private foundations.Certain activities
are especially timely because of availability of trained personnel
belonging to other agencies which can be utilized.And the real
importance of individual problems,as well as the availability of
successful methods for their solution has influenced the decision in
some cases.In many instances various or all of these considerations
have been present.

+ Limiting Factors.
l. Inadequacy of present headquarters and field staff of the
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*  Bureau for present program.

2o Imposibility of repaidly improvising technical staff for

- international health work,

3. Lack of basic information essential to preparation of

rojects for certain activities, ‘

4e Wide extent of region to be served by the Bureau,

5¢ Necessity of negotiating areements with governments on
technical, administrative abd fihancial details of pro-

grams within each country, .
ack of working capital and reserve funds for covering

early expenditures in 1949 and guarenteeing continuity of
operations until quotes are paid.

By Facgors influencing choice of activities.
1. Fundamental responsibilitygestablished in the Code.

a. The ghligation to supply sanitary authorities of
twenty-one countries, using four lan-~uages, with all
available information on communicable diseases, gp
measures taken to eradicate them, on morbiddty’and
mortality stadfiistics, on new methods of combating
diseuse, on public health administration and on all
progress in preventive medicine, is one of the fun-
damental duties established by the Code.

(1) To properly discharge this function requires
the organization of an Information Section
and a considerable incrédase -in the Bureau's
astaff in the Library, in Epidemiology and Sta-
tistics, and in Edltorial Section at Headquartes.

(2- To get good comparable statistics from all
countries requires field contact eith statisti-
cal officers and provision for uniform training
courses.,

(3) To get the greatest value from collected sta-
tistics, provision must be made for analysis

and epidemiological interpretation of data on
problems of general interest.

b. Historically, international health organizations owe
their existence very largely to the pestilential di-
seases, yellow fever, smalpox, cholera, plague and
typhus, and the Pan samerican Sanitary Code 1m very
largely devoted to regulations referring to these
diseases., 50 long as these diseases continue in a
region, they must constitute a primary responsibility
of the regional health organization.

(1) Yellow Fever, For over thirty years the
Rockeieller Founsation has taken an active

part in the study and control of yellow
fever in the Americas and has, with res-
pect to this disease, functioned as a re-
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gional health organization, relieving the

an American Sanitary Burrau of much of the
burden of this problem. During this period
methods have been developed for the comple%e
sradicétion of the Agdss adzyptl mosquito,
the urban vector of yellow fever, and for
the mass protection of exposed populations
by vaccination; the existence of jungle
ycEbw fever among forest animals has been
revealed and many of its mysteries solved;
and thrre ycllow fever laboratories, in the
United Statess, in Brazil and in Coiombia,
have been install~d and are prepared to
manufacture vaccine.

The Rockeféller Foundation now considers
its contribution to this problem to have
been made and 1is withdrawing from partici-
pation in ydlow fowver studies and control.
The moment is a propitious one for such
withdrawal, no urban outbreaks of yellow
fever having occurrced in the Amcricas for
several years, and only minor outbreaks
of the jungle diseasd since 1945, The Pan
American Sanitary Burcau must step in to
cover the brecach caused by this withdrawal.

It 1s esscntial that laboratory scrvices
for the diagnosis of ydlow fever and the
manufacture of wvaccine continue to be avail-
able to sanitary authorities throughout

the continent. The Rockefeller Foundation
collaborated with the governments of Colom-
bia and Brazil in the installation of such
services in Bogota and in Rio de Janciro,
strategic centers fromwhich to serve the
rest of the continent. During the period of
Foundation collaboration it was relatively
easy to coordinate the work done in these
laboratories and direct their cnergies to
the solution of problems, including the
manufacture and distribuéion of vaccine, of
genaral interest to all countrics. It 4s -
important that this coordination be contie
nucd and the Pan American Sanitary Burcau
has the rcsponsability for maintaining
contact with these two laboratories and

with the entire problem of yelow fever in
South Anecrica.
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The suggestion has been made that yellow
fever and smallpox wvaccinz should be ecor-
bined as the French do in West Africa. The
method has obvious advantages, but has never
been tested in the Americas, The testing of
this method in the Americas is a matter of
general interest and should be carried out
at an early date.

sradication of A&des aegypti. Though the
means for the solution of the yellow fever
problem are at hand, the task is far from
complete, and the threat continues in thbse
days of rapid air transportation to all
countries whose cities harbor the A&des
aegypti mosquito.‘ The Bureau has been work-
ing under a specific mandate of the Direct-
ing Council since October 1947 on the co-
ordination of activities for the eradication
of aegypti from the Americas to eliminate
completely the threat of urban yellow fever.
In this program the Bureau has the full col-
laboration of the National Yellow Fever Ser-
vice of Brazil, the Director of which fully
realizes that the permanent freedom of his
country from aegypti depends on its eradica-
tion from neighboring countries.

From the long years' experience with eradi
cation in Bolivia and in Brazil, there can
be no doubt but that Aédes aegypti, the vector
of both yellow fever and dengue can be
eradicated from the continent. It is highly
important to push the program to completion
in South America and up through Central Am-
erica and the test Indies to l.exico and the
United States, as rapidly as possible, thus
eliminating the threat of reinfestation of
clean areas.

It may seem to some that, considering
the apparent relative unimportance of yellow
fever in recent years, an undue emphasis is
placed on this problem in the program of the
Bureau. It cannet be forgotten that yellow
fever continues as an animal disease with.
some human cases capable of bringing the
disease into.urban areas, occurring from
time to time in all of the countries of
South america except Uruguay and Chile. The
recent occurrence of yellow fever cases
(June 1948) in i:isiones, Argentina, and Rio
Grande do Sul, Brazil, only emphasizes the
wide geographical distribution of this
threat.
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On the other hand, the present situation
is the result of many years of constant
effort with the expenditures of many
millions of dollars. The advanced status of
the program for the eradication of A&des
aegypti in Bolivia, Perd and Brazil makes it

imperative to earry on with the eradication

in other regions as rapidly as possible.

The funds spent in the eradication of
A¢des aezypti should be considered in the
1ight of capital investment from which
dividends will be drawn in future years in
the shape of freedom from yellow fever and
dengue fever, and in increased coufort for
urban inhabitants throughout the Western
Hemisphere.

Plague. TIrom the date of its invasion into
the Jestern Hemisphere at the turn of the
century, plague has been a continued menace
to the american Republics. It is confined
principally to the rural districts in the
United states, Peru, Ecuador, Venezuela, Bra
zil, Argentina and Bolivia,

That the disease has become a minor
problem for shipping in the ‘/estern Hemisphere
in recent years is believed to be due in part
to the work of the Bureau in cooperation with
the infected countries. The principal ports
are now free from plague, but from time to
time the disease is discovered at some of
the smaller ports and interior towns.Through
the use of new chemical agents, insecticides
and redenticids such local foci of plague
can be promptly suppressed. Staff members
of the Bureau have taken an important part
in developing methods for the use of these
chemical agents in the field.

with the facilities available in Peru,
which have been ofiered to the Bureau, con-
sisting of a well-equipped laboratory and
field staffs, the Bureau is in a position
to train doctors and technicians from other
countries in the epidemioclogy and in modern
methods of control of plague. The ultimate
hope of eradicating plague from the Americas
must depend on the concerted action of
prqperly trained personnel workiqg in the
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infected countries. The continued existence
of plague in the Americas is a definite
challenge to the Bureau which has been
working for so many years on this importamt
problemn.

Rickettsial diseases: Typhus.

The introduction of DDT has made the
control and eradication of both louse and
flea~borne typhus feasible. The importance
of these diseases in many parts of the
Americas cannot be overestinated.

The Pan American Sanitary SBureau has
been collaborating with the sanitary
authorities of Guatemala in a three-year
program, proposed by the Pan American
Typhus Comuittee in 1945, based on the
use of vaccine and DDT.

Much yet remains to be done in
developing economical methods for the
eradication of typhus and in introducing
these methods throughout the infected areas.

Smallpox. Since Jenner demonstrated the
value of vaccination in 1796, the
eradication of smallpox from the earth

has been scientifically possible, but still
the old menace persits. The American
Republics in the Caribbean and a few on the
mainland have evidently eradicated the
disease since no cases nor outbreaks have
been reported for several years. On the
other hand, cases and outbreaks have been
frequently *reported in other countries and
the disease continues to spread from place
to place, (In 1947 an outbreak occurred in
New York City from an imported case from
Mexico).

The Bureau's position as the Inter=-
American agency for coordinating the
control of communicable disease should be
utilized to aid in the eradication of
smallpox from the Americas. A relatively
small amount spent in the improvement of
vaccine for use in the tropics and in
stimulating local health services to carry
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out concerted mass vaccination programs
should pay big dividends in the solution
of this eternal problem.

5., Cholera. Although cholera has not been
a serious problem in the Western Hemisphere
during the present century, the 1947 in-
vasion of Egypt caused serious apprehension
in certain quarters. The program of the
Bureau gives no consideration to this
problem but the Bureau should be in a
position to suggest common action, should
any new threat appear.

Exchanges of personnel: fellowships.

Experience has shown that a very important
function of an international health organization
consists in bringing information and techniques
available in one country to the attention of other
countries through promoting the exchange of
technical personnel for consultation and service,
for special research, for formal training in
special institutions and for informal travel
grants. The amount set aside for fellowships in
the proposed budget of the Bureau is very
inadequate to cover the Inter-American requirements.

Previous to the development of an extensive fel-
lowship program, however, a survey should be made
'of the needs for trained personnel in the health
field, in the various countries of the Americas.

A survey should also be made of the opportunities
for training different types of personnel in the
various countries of the western Hemisphere.



The solution of border health problems depends
upon a degres of international collabnration which
is difficult to obtain even between the most
friendly neighboring countries in the absence of
an internatinnal coordinating agency.

ae Border activities.

(1) ico ~ U.,S,A. border. Along the long
order between the United States and Mexico,

from the Gulf to the Pacific, are a series
of Siamese-twin cities, part in the United
States, part in Mexico, with separate
political and health administrations, bdbut
with a large daily interchange of population
and with many eommon health problems. During
the early war years the Pan American Sanita-
ry Bureau had an extensive Border Service
in large part financed by the United States.
This Service was later greatly reduced, but
in 1947,on the initiative nf the Under-
Secretary of Health for Mexicn, a bdorder
conference of sanitary authnrihes from
both countries was held and a program of
ennrdination to be earried out by the Pan
American Sanitary Bureau agreed upen,
covering tuberculosis, venereal disease,
malaria, typhus, and general health
activitien. There is an oppnrtunity for
impnrtant constructive work along the borderx:.
which is not now being properly explaited
thraugh lack of the necessary elements,

(2) Riyver Plate Conferenges.

Early in 1948 two health ennferences were
h2ld, one at Montevideo, Uruguay, and the
other at Salta, Argentina, At the first,
Argentina, Brasil, Uruguay and Paraguay
Joined in a regional health cnde covering
points of special interest to the River
Plate countries, At the second, similar
action was taken by Argentina, ﬁolivia. and
Paraguay. These local agreements are very
important, but it 1is apparent that they can
becnme fuily effective only when the Pan
American Sanitary Bureau has the organizatiom
to maintain contact with the authorities of
the participating countries.
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Similar agreements have been drawn up
by Peru and Ecuador, and by Bolivia,Pert
and Chile,

Onchocerciasis.

Onchocerclasis 1s a filarial disease of
African origin with a foothnrld in the Americas
only in Guatemala and- in certain parts of
Mexien, which has 'shown a disquieting tendency
to spread from infected to clean areas. The
development of the Pan American Highway and
the imprnvement. of local transportation systems
in the infected regions has greatly facllitated
the movement of infected individuals from place
to place to meet changing labor requirements
with consequent spread of the disease.
Onchoncerciasis is a problem in which countries
other than Guatemala and llexicn have a stake.
Through the Pan American Sanitary Bureau all
of the American countries shnuld collabnrate
in the attempt to solve this problem through
the develapment of therapeutic and entnmnlngic
methods nf eradication.

Verruga peruana.

Verruga perua is a disease natlve to South
America, unknown in other parts of the world
and for long believed to be limited tn a few
short Pacific coast valleys in Peru, It 1s
now known to exist in many of these valleys
and to have established a fonthold in Ecuadnr
and in Colombla. There are also reports nf the
disease on the sastern slnpe of the Andes in

‘Bolivia which have not been adequately

Investigated. Fortunately the insect vector
of this disease is very susceptible to residual
DDT. A number of cnuntries have a direct
interest in the making of a thorrugh survey

of the distribution of wverruga, and in the
organization of a campaign for its eradication
before further spread nccurs.

Hydatidosis

Hydatidosis is an increasing prnblem in
Argentina, Uruguay, southern Brazil and Chile.
The development ané enforcement nf methods for
its control are of commrn interest to these
eoruntries,
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Schistnsrmiasis.

Schistosomiasls is a serinus helminthic disease
nriginating in nther parts of the world which has
becnrme established in a number of the West Indian
islands, 1in Venezuela and in several Brazilian
states. The disease 1s less widespread than is its
$hail host (PIunorbis), dnd%here is evidence of
{t§ continuing+éxténsion. It -is important that field
tests' be nmade- under careful control ycoOnditions of a
Iarge -number of chemical?rioducts, until.a

satisfactory molluskicide has been found.
a1 Sup%ort from other agencles.

An international héalth organization cannot expcct

to have funds sufficient tn carry out alnne all of
the activities which are of international impnrtance.
Alsn it must be remenbered ¥i&t cnnperative prnjects
tend to develop strength and character from each of
the cnoperating agenclese.

Ae

b.

Co

Eradication of Aedes aegypti. .

The prngram for the eradicatinn of Aedes aegypti
is based on the belief that mnst of the pnlitical
units in the Americas will be able to finance the
eradication of aegypti nnce they have prnper
orientation for the economic use of DDT in this
program. The Bureau at the present time 1s conrdin-
ating activities in varinus countries, in most
instances with the entire cnst borne by the
individual country. In nn case 1s the Bureau
enntributing to the cost of locally hired personnel.

Typhus and plague.,

The Typhus program in Guatemala and the plague
prngrams in Peru and Ecuadeor are financed by the
respective gnvernments with the representatives of
the Pan American Sanitary Bureau acting in an
advisory capacity.

Nutrition

The prnject for the creatinn of an Institute of
Nutritinn for Central America and Panama 1s based
nn financial contributinns of each of the partici-
pating cnuntries and of the Kellogg Fnundation.
The suppnart of the Kellngg Foundatinn to this .
prnject has made it possible fnr the Bureau tn make
definite plans for a sectinn of nutritinn in the
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Bureau .with the selectinn of its future Director,
at a time when the funds of the Bureau did not

permit such actinn,

d. Nursing.

The financial collaboratinn nf the Rnckefeller
Foundation has made pnssible the appointment of
a Consultant in Nursing in the Bureau at a time
when Bureau funds were inadequate.

Avallability of Porsonnel.

Personnel for specialized activities in the internatio-
nal health field csnnnt be imprnvised, and 1t 1is and must
enntinue to be the pnlicy nf the Bureau t» take advantage
of those instances where personnel may be availghle.

g. BEradicatinn of Aedes aegypti.

The organization of the prngram fnr the conpdina-
tion of measures for the eradicatinn of A®des
aegvptl has been possible only because of the
pressent availability of highly experienced
persnnnel from the Natinnal Yellow Fever Service
of Brazil. The program for the eradicatinn in
Brazil has prngressed until it has become possible
to make members of its staff available fnr interna-
tinnal work. Without thls r2serve of personnel,
the organizatirn of the prngram would have been
greatly delayed,

b. TIrypannsomiasis (Chagas'Disease)

The Bureau has not been active in the fileld of
trypannsomiasis, but tentatiw plans have been made
* to coordinate the programs of a number of active
well-trained workers in several different countries
who are now working independently and, in many
cases, with inadequate funds fnr persnnnel and
equipnent.

The importance of individusl problems and the availabili-
ty of metheds for their solutinn.

There are certain problems of such outstanding import-
ance that even thonugh they are not, in and of themselves,
international prnblems merit internatinnal collaboration
in their solutinn. g
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Malarla.

Malaria continues to be one of the most important
health problems of the American tropics. The
intraduction of DDT as a residual spray has made
possible the dyeam of the practical eradicatinn
nf this disease in the near future. The dissemina~
tirn of information on, and the demnonstratinn of
methods fnr the proper use of this insectlcide are
mnst important. This is especially true since the
use of DDT as g residual domiciliary insecticlde
is of value in the control of 3 large number of
other diseaseswhich are fransmitted by insects in
the hrme. For this reason, the sectinn respnnsible
for the contrnl nf mdlaria should also beenme
respnonsible for the freeing of domiclles from other
insects, thus being transformed from a lMalaria
Sectinn to a House disinfestation Section.

The impnrtance of this Hnuse Disinfestation Sec~
tinn can be seen from the following li1st of diseases
in the Americas which are transmitted in some places
by hnusehnld insects:

Malaria
. Yellow Fever

Dengue fever

Relapsing fever

Verruga peruana

lague

Ilurine Typhus

Louse and flea-borne typhus
Trypanosnmiasis (Chagas' Disease)
Visceral leishmaniasis
Fly-borne intestinal diseases
Rocky !lMountaln spotted fever
Filariasis

House desinfestation also adds greatly to the
comfort of the inhabitants trough the elimination
of bed bugs, cnckrnaches and flies.

It is impartant that studies be carried out to
deternine:

(1) the most economical methnd of using
insecticides for the snlution of imporpant
problems doaling with a single insect
veetnr or for the eradication of a given
insect species, and

(2) the most useful and economical method for
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general application of insecticide to meet
the majority or all of the abnve problems.

b. Venereal disease.

Venereal disease is an important public health
problem which becomes one of internatinnal
imprrtance in border communities and in interna-
tinnal portse. A start has been made in interna-
tional collaboration through spcclal therapeutic

* studles, thrnugh the standardization of laboratnry
technigues for serum diagnosis and through the
international nntification of known contacts of
cases occurring among military and maritime
persnnnel, : ’

With the development of methods which make
possible the rapld sterlalizatinn of infectious
cases, increased prngress can be anticipated in
the eradication of venereal dlsease wherever a
serious administrative effort 1s made., As the
future incidence of venereal disease cases drnps,
more and more attention will be paid to snurces
of infectinne It 1s inevitable that venereal
disease will, in the nnt far distant future,come
to be a matter of increasing internatinnal concerns
It is highly impnrtant that labnratnries through
the Americas be tniférmly prepared to do high
grade diagnnstic work and that both therapeutic
and administrative methods be standardized for
the eradication of venereal dlsease.

6. The imprrtance of general fields of activitye.
® )

Certain general fields are of so much Importance
to all public health prngrams that the cnordination
of activities must be considered as an lintegral part
of a regional health prongram. In the future progranm
far the Bureau provisinon has been made for sections
on

a., Sanitary Engineering
b Nursing, and
¢, Health Education.

A technigue which 1is prnving quite successful in
general fields of activity is the develnpment of
permanent inter-American technicgl organizatinns
with an international membershipe The United States =
dexico Border Public Health Associatinn, now in its
sixth year, 1s active and useful with well attended
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Annual Meetings at different border towns. The
more recent Int-r-American Associlatinn fnr Sanitary
Engineering has more than 1200 members in various

American Republics and 1s publishing a quarterly
Journal.

It would seem,logical to lonk forward to the
Bureau's collabaration with the Inter-American
Hospital Assoclatinn and with an inter-American
nursing organizatinn to be formed,

Comment

Reference to the proposed Budget for Six Months {anuary 1
to June 30, 1949, and the Proposed Budget for Fiscal Year 1950,
July 1, 19119, to June 30 1950, will reveal the inclusion of many
items not referred to above., The funds allocated to individual
items should not be taken as a suggestinn of their relative

imprrtance nor of the eventual programs to bde develnped in future
yearse



. ANNEX T
VIII, PAN AMERICAN SANITARY BUREAU
SUMMARY
PRCPOSED BUDGLT FOR SIX MONTHS
JANUARY 1, 1949 to JUNIZ 30, 1949
PART I, AD.TIISTRATIVE BUDGLT : $243,000,00
PART II, OFERATING BUDGET . 457,000,00
TOTAL " - 3700,000,00
. PART T PART IT
Headquarters Administration 137,000,00
Reserve for Income Tax and :20,000.00
Retirement ’
ZONE OFFICES
Zone No, 1 Southern Sector of
North America 21,500,00 19,250,00
Zone No, 2 Western Sector of
South America 21,500,00 19,775.00
Zone No, 3 Southern Sector of ’
Couth Ameriea 21,500.00 19,250.00
Zone No., 4 Lastern Sector of
South America 21,500.00 19,640,00
FIELD PROGRAMS AND SECTIONS
Library Services 8,525,00
Epidemiological & Statistical 19,650.00
Editorlial & Publicetions 27,450,00
Progurement Services to lMember Republics 15,200.00
Sanitary Engineering 18,300,00
Nursing Section 12,250,00
Nutrition Section - :
Maternal & Child Hygiene 11,425.,00
Dental Section -
Veterinary Section 11,000,00
Food and Drugs 15,550.00
Fellowship Section 16,760,00
Conference Sectlon 10,000,000
Health Education 11,600,00
Div. of Public Health 7,500,00
Hospital Administration 13%,250,00
Div, of Medical Services 5,500.00
Disinfestation of Domiciles 13%,000,00
Rickettsial Diseases 8,050.00
Trypanasomiasis & Leishmaniasis 9,025,00
Small Pox Program 8,050,00
Verruga Peruana Pirogram . 4,500,00
Yellow Fever Program 55,250,00

Plague Program : 4,100,00



Onchocerciasis Program -

Venereal Disease Program 45,450,00 .
Leprosy Programs -
Tuberculpsis Program 7,500,00
Poliomyelitis PProgram 5,500,00
Typhoid Fever Program ‘ 3,500.00
Schistosomiasis Program 7,500,00
Hydatidosis 5,700,00

The above budget makes no provision for necessary working capital

C.H,



IX. PAN AMERICAN SANITARY BUREAU

SUMMARY
PROPOSED BUDGET FOR FISCAL YEAR 1950

-~ n - -

PART I, ADINISTRATIVE BUDGET $ 486,000,00

PART 1I. OPERATING BUDGET 1,514,000,00
TOTAL $2,000,000,00
PART I PART IT
Headquarters Administration 318,375,00
Reserve for Income Tax and
ketirement 55,000,00

ZONE OFFICLS
zone No, 1 Southern Sector of

North smerica 28,156.25 60,043,175
Zone No., 2 Wecgtern Sector of

South smerica 28,156.25 57,893.15
Zone lio, 3 Southern Sector of _

South america 28,156.25 59,543,175
Zone No, 4 Eastern Sector of

South America 28,156,25 60,243,175
FIELD PROGRAMS AND SiCTIONS
Library Services 18,000,00
Epidemiological & Statistical 70,850,00
Editorial & Pudplications 72,900,00
Procurement Services to Momber Republics 52,970.00
Sanitary Enginecring 39,000.,00
Nursing Section 48,900,00
Nutrition Section (Non add) x55,500,00
Maternal & Child Hygiene 22,400,00
Dental Section 20,200,00
Veterinery Section 21,000,00
Food and Drugs 30,000,00
Fellowhip Section 123,100,00
Conference Section 31,105.00
Health Educetion 24,700,00
Division of Public Health 14,175.00
Hospital Administration 38,500,00
Division of Medical Services 11,000.00
Disintestation of Domiciles 26,000.00
Rickett sial Diseases 27,050.00
Trypanosomiasis & Leishmaniasis 44,025,00
Smallpox Program 24,350,00
Verruga Peruana Program 15,950.00



Yellow Fever Program . 322,500,00

Plague Program 12,600,00
Onchocerciasis Program 4,000,00
Veneral Disease Program 99,050,00
Leprosy Progran - 1,750.00
Tuberculosis Program 16,200,00
Poliomyelitls Program 10,500,00
"Typhoild Fever Progranm 7,000,00
Schistosomiasis Program . 15,000,00
Hydatidosis ‘ 11,400,00

X Financed by three governments and the Kellogg Foundation.
L]

The above budget makes no provision for necessary working capital

C.H.



PAN sMERICAN SANITARY BUREAU

SCALES FOR APPORTIONMENT OF CONTRIBUTIONS

TO THE PaN AMCRICAN SaNITARY BUREAU
(1949 & 1950 BUDGETS)

Per United Pan American New Scale

Countries Capita Nations Union for Operating
Scale Scale Scale , Budget
L 2 3 4
ARGENTINA 5.72 3.98 4,68 12,50
BOLIVIA 1.37 «17 .65 .60
BRAZIL 1477 3.98° 8430 12,35
CHILE 1.95 2917 1,36 .87
COLOMBIA 3,09 .80 1.71 1.83
COSTA RICA .27 .08 .16 .21
CUBA 1.80 62 1.09 2.30
DOMINICAN REP. 73 11 36 55
ECUADOR 1.15 11 52 .36
EL SALVADOR «70 11 o35 o15
GUATEMALA 1.28 W11 58 «90
HAITI . 97 .08 44 «15
HONDURAS 43 ,08 22 «20
MEXICO 7.90 1,36 397 7635
NICARAGUA 39 .08 .21 .20
PANAMA 24 1l .16 1.27
PARAGUAY . 41 «08 21 « 20
PERU 2,84 +43 1.39 «90
UNITED STATES 51.67 85.17 72.13 51.67
URUGUAY 79 39 55 1.67
VENEZUELA 1,53 .58 .96 3.7
100,00 100,00 100,00 100,00

C.Ho



PAN AMERIGAN SANITARY BUREAU

BUDGET FOR THE FIRST SIX MONBHS OF 1949
Jan 1, 1949 to June 30, 1949

TABLE QF CONTRIBUTIONS

COUNTRY ADMINX STRAT ION OPERATING = gggA:BIHEEgTAL
P.AU, NEW AMOUNT ON AMOUNT ON AN AMOUNT OF AMOUNT OF
SCALE AMOUNT SCALE  NEW SCALE P.A.U. SCALB u?m Bummsc;rign A¥D mu B s
SC NEW P,A.U,
Argenbim ssecsrosasnas L{-o68 i1, 572-&0 eeese 12,50 ’5’ 57,125000 $ 21)3870&.0..0000 9. ' 68,1&97 hD ' 32’ 6@.00
Bolivia evecccceccsns 065 1 5 9 XX XX 060 2)7’42000 2)9700w'o-oooio 0Z9 ;
m‘izl ( EERENNERNENNE XN gogg : 20 1£038 se ®se 12.%? %lhag‘sg 5})32%02“600-..... lgo 7702m %8 58055"6000
Gsse000cvsansen L] L] LR N X * 0 » L] 400 ewvaenve L] ’ f ] L] » *
Colombia « sevecenses 1,71 2155¢30 ceaee 1.83 . 8,363.10 Ts814eT0cececase ' 179 12,518.40 11,970.00
Costa R1ca ecccscnses 16 38880 sew0ase 21 959 gg T31e200cecccsn W19 1,;&8. .1200
G\lbl [N NRENNE B NE RN XN 1009 2,6&8.70 se ® s 2.30 10’5110 1‘4981050.0.!0... 1.88 13'1”070 ?’650.“
mn&cm Republic oo 036 821;.80 T EY) «55 ’6h WVYseecsece .1;8 3,388.30 2,520.00
Ecundor scececccssone .52 1.2 3060 ses e 056 5020 2.37 [ evecncee -h2 2,908.80 3’ )
El Salvador eeccececscs 035 850'50 se e o 015 685050 1.Zggo£oooouooa «22 1,536.00 2.%‘&
Guatomalas cecvsccvcee 058 l,'+09»l+ XXX 090 h,llsooo 2, oOVesss000s 079 5'522’1&0 h’ L
Haiti ®®s00esscsssene om.- 1,06 020 XXX 015 68 .50 2 010.@........ 025 1’Z&QB 3.0&
Honduras ssecscsccces 022 B0 ceeae +20 1,005 eevscnee o2l 1, ° .ﬂ}otoo
Mex1CO evesvccscccnss 3097 9’ 7010 sewer 7055 33,512 % 18,1‘42. secsoccsee 6»18 u’.ﬁ 060 27.7%8&”
Nicamsul sesssscedes 021 510030 eeves 620 959.700.0.0000 «20 1. 050 1.h- 00
Panama s.ceevcceecoes 016 3880% es e e 1!27 090 751‘ ssvcceee «88 6.192.70 1’&30000
Paraguay secesesseces <21 510030 se0 s «20 9 00 9gzo£c.ooo-oo o0 1.[‘3‘-030 1, 00
POrU scecesccceossnces 1a39 303TTeTO cocee «90 ,115.00 6’2 030ecosecee 1,07 7"4 «T0 5£,7 «00
gnitﬁd States Op..‘..?Z.l’ 175.%’;5 90 ceeo e 5%.27 §7p%giogg 522.521;0 6secacse %og hlg 9 .’1“6 .g]sngogg
UAY ecessccnseane o 1l, . ccen oo . » . » e MNavnosoese » » . [ L]
v:::gzu{la (AR REENE S NN N J 09 2‘3320& LR N X 3‘7; 1?’228.90 h,’WO (A NN N XN ] Zom 19.561070 2.7200
100.00% $243, 000,00 100,00%  $45T,000,00 #4,57,000.00 100,00 #700,000.00 $700,000,00

E————




 PAN AMERICAN SANITARY SURSAJ

BUDGET FOR PISCAL YEAR 1950
(July 1, 1949 to June 30, 1950)
TABLE OF CONTRIBUTIONS

TOTAL

100,004  $486,000.00.,,100.00% §1,51)4,000,00

COUNTRY ADMINISTRATION OPERATING COMBINED _
FAU TOTAL ~TOTAL

AND AMOUNT OF AMOUNT OF

P.A U, NEW AMOUNT ON AMOUNT ON NEW BUDGET~PAU AND BUGET=-
SCALE AMOUNT SCALE NEW SCALE P.AUe SCALE SCALE NkW SCALE P.A,U.SCALE
Argenting «i.cvcasevecss Leb L 22.7&14.30... 12. $ 189,250.00 $ 70,855¢2000c00000 20,60 & 211,gzh.ao ¢ 93,600.00
BOliVia Gecdoccsarcron bl 0-6? 3. 59 ooo.' 02 2’0d+.oo 9’%100090000000 6 12. .00 2 OWCOD
Bragil sescecvnsnscsasee 8.30 . 40,338.00..s 12435 186,978.00 125,662¢000 0000000 11,37 227, 316,00 166,000.00
chilﬂ [ AN EERNENEERRNEN Y] 1056 6’609060'0. 87 15’172000 20359o.h°000'o000 99 19’781060 27)200.00
Colombla esccvenccosscsnce l.72 8’310060009 1.83% 2?,706.00 25.889.’-}0...-.-.0 1,80 36, 6 ’200000
Costa Rica sescsccreaces 0.16 777. (X3 ) «21 3&,179.’40 2.)4.22, Decocencsn 20 3.95?.00 5,200.00
Cuba (A XEEEEXENE RN XXENNY] 1009 7&7 Oong 2.30 ,821.140 16 5020 0....nu 2‘01 ho 118080 ZI,BMOOO
Dominican Republic sec e 0056 L6 PYYN 5 8, 27.00 5,’-‘-50.’40... cevesn QEO 10’0760 7’200000
Ecuador sececccccsscecne 0.52 2’5270 ore o3 5,450.00 7,8720 ssussecs W40 7,977.00 10103?3.80

El Salvador cescsceveces 0055 1,701"00... '15 2 271000 5.299.0000'0.000 +20 5.2&2‘00 7’ .
Guatemala ecccececssanees 0058 . 2,818.80... 090 15,626.20 8, 8le20cceveres 82 16, 5000 11’600'00
Haltl cecesccccvccscnscas Oohh 2,1}80’-}00.. «15 2.271.00 Leb0soocesse 22 h-.'-l»o9' 81800000
Honduras® seccescccsscace 0,22 1’06 0200¢. «20 5;023.00 5.5300&0..0.0-0 «20 u 70 l‘-’hoo“oo
Mexlco sveescescscovscee 3,97 19,2 .20... 7.35 111 2?9.00 60 3105800 ccesee 6.53 130, 575.20 z,hO0.00-
Nicarm secsssssrssacs 0,21 . 13020v6oooo «20 3,026.00 3.179.1‘0-....... . 60 200,00
. PABAMA esessccecsssrsccs 016 TT760..c 127 19,228.00 2,220 ceecees 1400 20.005 60 »200,00
Paraguay esesessssevsnes 021 1,020, YYS 20 5.028900 5,17 Qecovssan «20 200‘00
POIU ceceesccosccsssnses 1059 6,7550 Oese 090 13,62 00 21, cececcess 102 20.3610 ',?O
United States eececsssse T2.1 350, 552400 ¢4, 51.6'77 732.232.00 1.092.0he.2o........ 56464 1,132. ; l.hh2.600~<°

Uruguay eesecsvevecrsnes 05 . 2y 73.00... <6 25,2 «00 8’527. Secoccenr 1.11.0 Dooo'
Venezuolaccceseccscesecs 0,96 h,665.60... 3.77 57,078.00 1,530 ek00 e ceveee 3409 19,200,00

¥ ¥
011511‘.000-00... oolOQIO0.00% 2,0.00,000.00 2.000,000000
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NOTES AND DOCUMENTS ON REGIONALIZATION AND RELATIONS

WITH THE PAN AMERICAI! SANITARY ORGANIZATION FROii THE

FIRST ASSEMBLY OF THE VORLD HEALTH ORGANIZATION
(Geneva, June 24 - July 24, 1948)

The Pan American Sanitary Bureau has the honor to submit
to the Directing Council the attached material taken from the
documents of the First World Health Assembly (Geneva, June 24
to July 24, 1948) in reference to problems of regionalization
in general and relations bstween the World Health Organization
and the Pan American Sanitary Bureau,

Although there is a large amount of documentation on the
subject, it is felt that the lembers of the Directing Council
should be fully informed of the discussions and actions which
took place at the First lorld Heaith Assembly, All of the
documents attached have been taken verbatim from the official
records,

It was particularly fortunate that both the Director and the
Secretary Genzral of the Bureau could attend these meetings,
as so many matters of interest and importance to the future of
the Pan American Sanitary Orgenization were discussed,
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29 June 1948 -~ A/VR/8

In the Eighth Plenary Meeting Dr. Soper, Director of the Pan American
Sanitary Bureau made the following statement:

As Director of the Pan American Sanitary Bureau, an organization in
which twentv-one of the American Renublics are united, it is my great
privilege to offer our felicitations to the "orld Health Organization on
this eusvicious occasion. Although less then half of the American renublics
have ratified the Constitution of the "orld Hemlth Organization, I can assure
you that steps towards ratification are being taken in most of them and we
anticinate that i1t will not be many months before the roll of the American
republics in the World Fealth Organization is complete.

My remarks on the revort of the Interim Commission are divided
into two parts, the first making certain corrections on the statement
regarding the Pan American Sanitary Bureau contained in the report, which
we feel is not up to date, and the second referring to the entire nroblem
of regional organization.

The statement regarding the organization of ’chi Pan American Sanitary
Bureau and its duties, appearing on pages 19 and 20 , and the general state~
ment at the top of page 22 of the remort of the Interim Commission to the
first World Health Assembly that (I quote) "all the international health
organizations in existence in 1939, the Pan American Sanitary Organization,
OIHP, and the Health Orgenization of the Lesgue of 'ations, were bodies
wlith advisory but without executive power, authorized only to collect and
distribute technical information and statistical data and to act as
liaison organs between national health-administrations", are apt to give a
misleading impression of the present resmonsibilities and activities of
the Pan American Sanitary Organization.

Chapter IX of the Pan American Sanitary Code of 1924 establishes the
functions and duties of the Pan American Sanitary Bureau in Articles 54
to 59. Article 5L of the Code vrovides thet "the orsanization, functions
end duties of the Pan American Sanitery Bureau shall include those hereto-
fore determined for the International Sanitarv Bureau by the various inter-—
national senitary and other conferences of the Americsn Remublics, and such
additional administrative functions and duties as may be hereafter deter-
mined bv Pan American sanitary conferences."

The twelfth Pan American Sanitary Conference, meeting in Caracas in
January 1947, acting under the authorization of this article, broadened the
progremme of the Bureau to include all medical senitary aspects of preven—
tive medicine, medical care and social welfare and increased its field of
activity to cover the "Jestern Hemisphere, Article I of the Constitution
reads as follows: "Purposes, The fundamental purnoses of the Pan American
Sanitary Organization shall be to promote and co-ordinate efforts of the
countries of the Western Hemisphere, to combat disesse, lengthen life, and
promote the physical and mental health of the people.”

The components of the Pan American Sanitary Organization es now or-
ganized are four. The twelfth Pan American Sanitary Conference, meeting
in Caracas in January, as above referred to, decided that the Pan American

1 - Appendix A,
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Sanitary Orgsnization should be composed of :

1. The Pan Americen Sanitary Conference, the supreme organ of the
Organization constituted by delegates from each of the Member States
neeting at four~year intervals;

2. The Directing Council with one representative of each Member
State meeting annually;

3. The Executive Committee composed of representatives of Seven
Member States meeting at six month intervals; and

4, The Pan American Sanitary Bureau, the operating agency of the
Organization.

The fields of activity of the Pan American Sanitary Bureau are much more
extensive than are generslly apprecinrted, The Pan Americen Sanitary Bureau,
with headonuarters in Washington, has at present three field offices., The
office at El Paso, Texas, on the border between the United States and Mexico,
is devoted to the co~ordination of health activities relatine esmecially to
communicable disease, tuberculosis, venereal disease, malerla and the
rickettsial diseases on both sides of the border.

The Bureau's office at Guatemala City is responsible for the adminis~
tration of a special three-year typhus control nrogramme, of a series of
studies on venereal disease, on onchocerciasis, and on malaria therapy,
and for the orgenization of an Institute of “Tutrition for Central Americean
and Panama, in vhich several countries and the Kellogg Foundation are
collaborating.

The Bureau's office at Lima, Peru, is devoted esmecially to the study
and control of plague in South America, and to assistance on problems of
nursing education and sanitary engineering in Feru and in neighbouring
countries,

A new programme, which was organized last year, marks, we believe,
a milestone in public health practice. At the eleventh Pan American Sanitary
Conference, meeting in Rio de Janeiro in 1942, the Bolivien delegate proposed
a resolution which was approved, calling on all of the Americen governments
to organize simultaneous cempaigns for the eradication of theA¥des aegypti
mosquito, the vector of urban vellow fever. Bolivia was interested in
getting other countries to rid themselves of infestation with ABdes ae ti,
since she had been able to eradicate this species and was anxious to be
protected against re-infestation. 3By 1947 Peru and British Guiana had made
considerable progress in the eradication of ABdes aegypti and the National
Yellow Fever Service of Brazil remorted that only a small section of north-
east Brazil was still infested., At the meeting of the Directing Council in
Buenos Aires in September 1947, the representative of Brazil called attention
to the re-infestationsg of Brazil with ABdes aegypti from other countries,
and esked thet a camvaign for the eradication of A¥des aegypti from the
Americas be carried out, so thrt such countries 28 might free themselves from
this mosauito would not be threatened by re-infestation. After full discussion
of the difficulties of the nronosed progremme, the Directing Council made
the Buresu responsibls for the solutiom of the continental nroblem of urban
yellow fever in the Americas, through the eradicetion of the A8des aegypti
mosquito from the Western Femisphere, and authorized the Bureau to take the
necessary measures to solve the senitary, finencial and legal difficulties
encountered. This action weg taken with the full knowledge that the Bureau
would have to do more then act in an advisory capacity, if the objectives
were to be galned, In cerrying out the instructions of the Directing Council,
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the Pan American Sanitary Burean has already taken over the direct adminis-—
tration of the anti-mosouito service in one of its Member States for the
years 1948 and 1949, and has furnished technically trained personnel for
the reorganization of enti-mosquito services in other countries,

The Buresu has speclal travelling representatives, visiting all
countries in South America to co-ordinate anti-aegypti activities through-
out the continent. In the near future these activities are to be extended
to the Caribbean region.

The action of the Directing Council in recognizing the importarce to
all countries in the Western Hemisphere of the existence of a given disease
vector in any one of them, and in making the regional health organization
responsible for undertaking the comnlete solution of the problem, marked,
we believe, a new milestone in public health practice.

My following remarks refer_ to the Provisional Agenda, part II of
No. 10 of the Qfficial Records,

4An examinstion of the provisional agenda of the Committee on Programme,
the Committee on Administration and Finance, and the Committee on Head-
auarters and Regional Organization, shows that no nrovision has been made
for regional programmes, for regional budgets or for regional organizations
prior to the end of 1919, Mor is there any nromwosal regarding the functions
of regional organizations in the future, The failure to make vrovision for
regional overations comes as a diseppointment to the Americen republics,
vhich during the v~st’ two years have given so much evidence of their
interest in the regional programme of the "orld Health Orgenization.

The twelfth Pan American Sanitary Conference, meeting in Caracas
in January 1947, broadened the progrsmme of the Pan American Sanitary
Bureau to corresmond to that of the "orld Fealth Orgsnization, and created
a Directing Council with representatives of all Member States to corres-
pond to the regional committee of the “Torld Health Organization, as
established by Chenter XI of the Constitution.

The Conference also acted to facilitate the participation of Canada,
and the non-self~governing political units of the Western Hemisphere. These
measures wére all taken for the purnose of making the Pan American Senitary
Bureau an organization which could function as a regional organization
for the World Health Organization.

The American republics are greatly interested in the World Health
Organization but are most anxious that its activities be de-centralized in
so far as possible on a regional basis. One of the provisions of the draft
agreement with the World Health Organization, approved by the last meeting
of the Directing Council in Buenos Aires, stipulates that an"adequate pro-
portion of the budget of the World Health Organization shall be allocated
for regional work"., But the Pan American Sanitary Bureau is not interested
in regionalization only for the ‘Testern Hemisphere; it is obvious that it
would be very difficult to estsablish satisfactory working relationships
between a single regional organization in the Western Hemisphere, and a
centralized World Health Organization geared to handling matters for the
rest of the world on the basis of direct arrangements between the Secretariat
and individual governments.

2-Appendix B
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The American international health workers realize that success in
the ultimate control of communicable disease must be based on a programme
of searching-out and cleaning-un endemic disease centres, “herever they
exist. Even perfect regional health work in the "estern Hemisphere will
not be sufficient to give vroteetion from threats originating in other parts
of the world. The unexpected apnearance of cholera in Egynt in 9Ly
constituted a potential threat to Brazil and other American countries.
Concerted action by health authorities of other regilons must be taken if
the American continent is to avoid exotic diseases and is to remain free of
re-importations of Anopheles gembiae and_A&des aegypti, and is to avoid
the importation of tse-~tse fly and other dangerous insects. Quite apart
from the direct and indireet interest of the American republics in regionali~
zation, attention should be called to certain very definite advantages
inherent in a regional organization for an area.

Experience in the Americas has shown that general international
conventions are not, in and of themselves, sufficient to establish satis-
factory co-ordination of the activities of governments having common
problems and comiion boundaries. Only through a regional organization, with
a trusted international staff, is it possible to develop a free interchange
of information and harmonious action in attacking common problems. Regional
collaboration is required for many problems in which the individual State
is unable to act efficiently. As satisfactory eradication techniques
become available for the solution of an incressing number of problems, the
importance of regional action must increase rather than diminish.

In addition to the technical and administrative advantages of a
fegional organization, there is at this time a very pertinent financial
argument in its favour. It is quite apnarent from the budgets proposed
that the funds of the World Wealth Organization are inadecuate to solve the
important health problems of the world., Eventually a considerable part
of the international health progremme must be financed through the contri-
butions of governments to budgets for the solution of regional problems in
which they have a direct interest, as provided for in Article 503 of the
Constitution of the World Health Organization. This development can come
only after regionesl organizations are omermating and after a demonstration
of their value. This is the lozical way open to increase the funds
available for the programme of the World Health Organization.

3 - Appendix €
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30 June 10U8 ~ A/Prog/Min/2

. Excerpts from the
Committee on Programme —'Provisional Minutes of the Second Meeting
Chairmen: Dr. Karl EVANG (Norway)

The PRUSIDENT drew attention to the fact that there were on the agenda
fifty-five items which included only a small fraction of the possible fields
of action of WHO. The function of the Programme Committee was to select
those of primary importance, on which WHO might most profitably begin
its work,

Dr. 1EON (Mexico) emphasized the necessity for regional offices, and
for the staff of those offices to be fully acquainted with the problems
of their special regions. Basing his proposal on the resolution adonted
on 11 June 1946 by the Economic and Social Council relative to the Report
of the Technical Preparatory Committee of Experts, and on Article Ll (v)
of the Constitution, he moved the adoption of the following resolutioni

"The Committee on Programmes adopts the resolution that the develop~

ment of programmes in the field shall be through regionel organiza-

tions whenever necessary or possible.'

There were two other points which he wished to stress. In the first
place he was in full agreement with what had been said with regard to
water-borne disemses by the United States delegate., It was easy but costly
to reduce mortality caused bv these diseases, and he nromosed that an item
"water-borne disesses" should be included in the agenda after item 12.1.6.
In the second place, the eradication of mestilential disesses by action on
the foci of infection was in his opinion one of the most imvortant fields
of action, and any success achieved in this field would of itself justify
the whole existence of "HO.

The CFAIRMAN replied that the resolution submitted by the represen-
tative of Mexico would be submitted to the General Committee for a ruling
as to vhether the Programme Committee should deal with the regional question,
or whether it came within the scope of the Committee on Feadouarters.

Dr. SOPER (Observer from the Pan-American Sanitary Bureau) considered
that the very first item on the agenda should be the organization and functions
of reglonal offices, It was the experience in the Americas that one of the
most important functions of the regional offices was the improvement of
statistical information. Statistics were the bnsis for the distribution
of WHO activities and the yardstick for measuring results, The statlistics
which were at present being collected in the “estern Hemisphere and furnished
to WHO were very deficient. Field workers in statistics were needed to
work with individual governments under a regional programme. The basic
function of WFO was to create an administrative organization throughout the
world, through which international health operations could be carried out.

He cited the case of the International Children's Fmergency Fund: $U4,000,000
was available for work on BDG, of which 42,000,000 had been allocated to
Burope, leaving $2,000,000 for the rest of the world., The expenditure of
this money should be made through “HO and its regional offices, but the
administration of programmes from a single centre dealing with individual
governments was extremely difficult, The items with regard to sanitary
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legislation, epidemiological studies and health statistics, for instance,

were essentially regional services. There should be at the centre a system
for the coordination of the work done in these fields in the regional offices.
On the other hand, international standards, thereapeutic, pronhylactic and
diagnostic agents and the development of international pharmacovoeia were
essentially central WHO matters.

"th regard to publications, the Pan American Sanitarv Bureau already
had an important service of nublications, particularly in the Svanish
language. Provision would bave to be mmde for reference and library
gervices in the regional offices,

The PRESIDENT, in thanking the observer from the Pan American
Sanitary Bureau for his statement, said that a slight misunderstanding
seemed to have arisen, Dr. Sover appeared to think that the sagenda for
the Programme Committee had been dravm up on the assumntion that there would
be no regional activities. That was not the case. The question whether
regionalization was tb be discussed by the Programme Committee or by the
Headquarters Committee would come before the General Committee for a
ruling.
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5 July 1048 - A/FQ/Min/lL

Excerpts from the
Committee on Headquarters and Regional Or;rggizatimProvisional Minutes
of the Fourth Meeting - CHAIRMAT: Dr. J. ZOZAYA (Mexico)

The CHAIRMAN asked the chairmen of the five working parties to read their reports.
Iuropean Regional Organization o

The Committee agrees that a special administrative office for
Europe, with the primary objective of health rechabilitation of war
devastated countries, be established immediately,

O s e Ls e e s

Middle Fast, Near East, and Parts of North-East Africa

(1) The working party recommends for the consideration of the
Committee on Headquarters and Regional Organization that a regional
orgenization be established immediately, to include Zgypt, Seudi
Arabia, Iraq, Syria, Lebanon, Transjordan, Yemen, Iran, Turkey,
Pekistan, Greece, Ethiopia, Eritrea, Tripolitania, the Dodecanese
Islands, British Somaliland, French Somaliland, Aden, Cyvrus and
Palestine, with headauarters at Alexandria.

(2) 1In view of the fact that the first seven countries are members
of the pre-existing Arab Sanitary Bureau “hich has been in operation
since 19u6:

In view of the fact that the vreliminary steps have slready
been taken for the final integration of this buresu with the World
Health Organization;

In view of the fact that the sanitary and social conditions in
this area need immediate consideration; and in view of the fact
that most of the countries included in this areagrree to the proposal,

the working party recommends that the establishment of this regional
organization be given the highest priority.

- -

South~-East Agian Zone

After a general discussion, it was unanimously sgreed that a regional
organization should be set up, with India #s its headruarters. The
following countries agreed to join this organization forthwith: Afghanistan,
Burma, Ceylon, India and Siam. It was understood that other countries, such
as Malaya, would in due course be in a position to express their opinions
about joining the organization. It was also tentatively agreed that, in
view of the special facilities available in Mysore, which would meet the
requirements of the regional organization, the offer of the Indian Govermment
to locate the centre in that city may be accepted.

The question of vriority was then considered and it was unanimously
sgreed, in view of the urgent needs of that part of the world, that the
setting up of a regional organization for the South-Fast Asian zone should
be considered as priority 1.
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Far East Region

The recommendations of the working party were summarized as follows:

1. The Far East regional area should be defined to include Australia,
China, Indo«China, Indonesia, Japan, Korea, the Philippines, New
Zealand, and provisionally, the Malay Peninsula. After sn organiza-
tion has been established to serve the area defined herein, con-
sideration should be given, in accordance with experience gained,

to a re~definition which might eventually lead to the formation

of smaller or sub-areas.

2. Special attention should be given by the World Health Organi-
zation to the urgency of the health problems in China, Indomesia
and the Philipmnines, particularly the severe adverse effect of war
devastation upon the level of health, Malaria should also be
treated as an vrgent problem in the ared.,

3. A regional organization to serve the Far Fast shnuld be
established as soon as possible.

4. The principle should be laid dovm, as avplicsble to this
region and to all other regions, that in establishing a regional
organization the organizational and administrative expense should
be restricted to a minimum and emphasis placed on developing and
executing the programme and services of the World Health Organiza-~
tion,

H. Concerning a site for regional head quarters, the delegate

of China offered Shanghai as # central location with excellent facilities.

The delegate of the Philippines reported official instructions from
his government to offer Manila as a site centrally located and having
adequate facilities. The delegate of the Netherlands expressed a
preference for Manila and the observer for Korea a preference for
Shanghai,

The selection of a site for the Far East regional headquarters
was left for later discussion by the full committee.

......

Africa

The working party on Africa agreed that ultimately one or more
regional orgenizations should be established in Africa.

A primary region is suggested for all Africa south of the 20° N,
parallel of latitude to the western border of the Anglo-Egyptian
Sudan (but excluding any part of Trivolitania), thence southwards
along the western border of the Anglo~-Egyptian Suden to its junction
with the northern border of the Belgian Congo, thence eastwards

along the northern borders of Uganda and Kenyay and thence southwards
along the eastern border of Kenya to the Indian Ocean,

In such a region leovoldville is accentable as a site for the
headouarters.

The working party recognizes, however, that only limited resources



are at present available to the World Health Organization and that
consequently it may not be possible immediately to establish any
African region. It urges that, when circumstances are favourable,
the World Health Organization give consideration to the creation
of one or more African regions.

The CHAIRMAN thought it clear that WHO had authority to establish
regional offices., Before opening a general discussion, he would summarize
the reports of the five working parties.

It was not necessary to delineate any geogrephical limitations in
regard to the Americas, because these were evident and also because the
Pan American Sanitary Bureau was at present operating very successfully
in the area. It was hoved that negotiations would soon be concluded with
the Bureau and that it would continue its operations as a regional organ-
ization of WHO.

Before opening the discussion, the CHAIRMAY reminded delegates
that it was the committee's function to suggest to the Assembly the
delineation of geogranhical areas and the orgenizations they wished
to establish. .

Sir A, MUDALIAR (India) felt the meeting was discussing a question
that had already been settled - whether or not to establish regional organi-
zations. There was an urgent need for regional organizations, particularly
in the Western Pacific, South Asis and East Mediterranean regions, and their
establishment would be, in his opinion, a most effective method of imple-
menting the decisions of the Health Assembly. As regards programmes of
work, he thought there need be no question of conflict between the central
body and the regional organizations; items from the WHO programme could be
referred to the regional organizations and co-ordination maintained between
them and the central body.

Regarding the question of finance, he felt it was not for the Committee
on Administration and Finance to tell the Assembly what funds were avail=
able for regional organizations; the Assembly itself was for the first tine
drawing up a budget and could decide the amount to be apnropriated for that
purposes The Indian delegation considered that too much money should not
be spent on either central or regional organizations; resources should
be conserved as far as possible for work in connection with urgent health
problems., He thought that the committee should decide on the following
points:

1. whether or not regional organizations should be established
in some areas;
if so, the order of priority in their establishment;
the proportion of the budget to be allocated to regional
organizations;
whether or not to hold a joint conference with the Committee
on Administration and Finance; and
« vhether or not to establish a joint committee with the

Committee on Programme to decide what items, if any, should be
referred for action to regional organizations,

A ] ;::'um
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The CHAIRMAN, in reply to the point raised by the delegate of India,
satd the view that regional orgenizations were necessary end important had
been unsnimously exvressed and the gquestion under discussion was vhat
areas were to be established,

Mr. SHAE (Pakistan) stated.that, after the definition of areas,
the question to be decided was whether or not to establish regional
organizations, In that connection the question of finance was a funda~
mental factor, & point that had also been stressed by the delegate of the
United Kingdom. He considered that the task of working out financial
estimates for regional organizations should be entrusted either to the
Committee on Administration and Finance - a committee of experts - or to
a joint committee of the Committee on Administration and Finance and the
Committee on Headquarters and Regional Organization, Priorities could not
be decided until the financial estimates had been settled.

The CHAIRMAN, summarizing the discussion, said the general opinion
appeared to be that regionalization was both desirable and essential for the
operation of world~-wide programmes, It therefore seemed to him that the
committee should recommend the creation of at least two regional organizations,
one for the Bastern Mediterranean and the other for South~East Asia. The
termination of the negotiations between WHO and the Pan American Sanitary
Bureau would result in the automatic establishment of & regional organi-
zation in the Americas. The establishment of regional organizations for
Africa and the Western Pacific areas should be postponed in the meantime,
and the Buropean office had of course a purely temporary character,

Dr. F. SOPER (Pan American Sanitary Bureau) said he had been somewhat
surprised at the discussion, because he thought the question was basgically
an administrative rather than s financial one, He outlined the develop-
ment of the Pan American Sanitary Bureau from its beginning in 1902, with
a budget of $5,000 a year, to the present year, for which they hed an
approved budget of $1,300,000,

If WHO did not have regions it would have to set un in Geneva special
organizations for each type of work and attempt to deal with 60 different
countries all over the world.,

Dr. STAMPAR (President of the Assembly) said he had been impressed
by many of the speeches he had heard, and thanked Dr, Soper for his ex-
planation of the activities of the Pen American Sanitary Bureau.

He said the Constitution of WHO definitely prescribed the establish-
ment of regional organizations. At the International Health Conference
in New York it had been decided that the Organization should not be over-
centralized. He was quite sure that the countries that had proposed the
establishment of regional bureaux did not expect large amounts of money
from WHO; they asked for moral and financial help at the beginning, and he
thought the committee could not refuse them. He urged the committee
to accept the proposals submitted with regard to the establishment of regional
offices; that was the philosophy of the Organization.
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Dr. SHU (China)thought it important to consider three points con-~
cerning regionalization, First, was WHO ready to discuss regionalization?
This was a question of principle. During the last two years the Interim
Commission had only incurred the work of previous organizations and had
not put up any programme at all, They had now prepared a programme.

The problem should be considered from a global point of views pudblic
health was a world problem. He thought WHO was not yet ready to discuss
regionalization.

The second point was: were the countries concermed ready to discuss
a regionalization programme? Dr. Soper had stated that certain groups were
ready. He would ask for a definition of readiness and would put a big
question mark to that point.

The third point was: had the Orgenization enough money to support
any regional programme? Ag Dr. Soper had pointed out, regionalization
should be all or nothing.?

He asked all delegates to consider the question seriously, not in
the interest of a particular country or group of countries, but in the
interest of WHO. From an administrative standpoint, he thought it was
not at present advisable to talk about two regions and leave ocut the
resty He suggested that a committee be set up to study the regional
rroblem and present & report to the next Assembly for considerations

See Dr. Soper's correction 7 July 1948 - A/HQ/Min/5
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7 July 1948 - A/HQ/Min/5
Committee on Headquarters and Regional Orgenization - Excerpts from the
Provisional Minutes of the Fifth Méetiné. Chaim—_é: Dr; ii @zm Zﬁex;cg)

Resolution I: In accordance with Article Ul of the WHO Constitution,
the first World Health Assembly resolves to define the
geographical areas as indicated in the report of the
Committee on Headquarters and Regional Organization.

Resolution II3 The first World Health Assembly resolves that the
Executive Board be instructed:

To establish a regional organization in any one of the
above aress as soon as the consent of a majority of
Members siturted within such areas is obtained; vhere

the consent of a majority of the Members had not vet

been obtained, a regional organization in the resvective
area should be established as soon as the necessary
consent becomes available; as regards the Eastern Medi-
terranean Area, to integrate the regional organization
which already exists in that area, viz., the Alexandria
Regional Bureau, with the World Health Organization as
soon as possible, through common action, in accordance with
Article 54 of the WHO Constitution; as regards Europe,

to establish a temporary special administrative office

as soon as possible, for the primary purpose of dealing
with the health rehabilitation of war-devastated countries
in that area.

@ecsssecsrvoe

Dr. SOFER (Pan American Sanitary Bureau) asked for a correction to
be made to document A/HQ/Min/4, Provisional Minutes of the Fourth Meeting
of the Committee on Headquarters and regional Organization, page 17.
Referring to the remark of the delegate of Chinat "As Dr. Soper had
pointed out, regionalization should be all or nothing", he wished to
point out that, although it would require a double system of administra-
tion to carry on activities in one part of the world through regional organ~
ization and in other parts through direct action writh individual governments
by the central Secretariat on each item, he had not at any time considered
the possibility of getting along without some regional organizations.
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8 July 1948 - A/47

Excerpt from the Second Report of the Committee on Headauarters and
Regional Orgenization

Desirability of establishing Regional Organizations:

The Committee discussed at considerable length the necessity for
establishing regional organizations in some or all of these areas during
the year 1949. As a result of this discussion the committee agreed
that:

1. As soon as the consent of a majority of Members of a regional
ares is obtained, a regional organization should be established in that
area; vhere the consent of a majority of the Members has not yet been
obtained, & regional organization in the respective area should be established
as soon as the necessary consent becomes available.

2, As regards the Eastern Mediterranean Area, the committee
recommends that the regional organization which already exists in that
erea, viz. the Alexandria Regional Bureau, be integrated with the World
Health Organization as soon as possible, through common action, in accord-
ance with Article 54 of the Constitution.Y

3. As regards Europe, the committee recommends that a temporary
speclal administrative office be established as soon as vossible for the
pripary purpose of dealing with the health rehabilitation of war devastated
countries in that area.

The committee further brings to the attention of the Assembly the
fact that negotiations have not yet been completed for the integration of
the Pan American Sanitary Organization with the World Health Organiza-
tion. The committee recommends that these negotiations be brought to a
successful close as soon as possidle,

Accordingly, the following resolutions are placed before the Assembly
for approval:

Regolution It In accordance with Article U} of the WHO Constitution,
the first World Health Assembly resolves to define
the geographical areas as indicated in the second
report of the Committee on Headquarters and Regional
Organization.

Resolution II: The first World Health Assembly resolves that the
Executive Board be instructed:

To establish regional organizations in the areas
indicated in the second report of the Committee on
Headquarters and Regional Organization as soon as

the consent of a majority of Members situated within

such area is obtained; where the consent of a majority
of the Members has not yet been obtained, a regional
organization in the respective area should be establighed
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as soon as the necessary consent becomes available;

as regards the Eastern Mediterranean Area, to integrate
the regionsl orgenization which already exists in that
area, viz. the Alexandria Regional Bureau, with the “orld
Health Organization as soon as possible, through common
action, in accordance with Article 54 of the WHO Consti-
tution; as regards Europe, to establish a temporary
special administrative office as soon as possible for the
primary purpose of dealing with the health rehabilitation
of war devastated countries in that area.

4 - See Appendix C
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14 July 1948 - A/Rel/36

Committee on Relations ~ Draft Resolution proposed by the
Working Party on the Pan American Sanitary Organization

The Committee on Relations recommends to the World Health Assembly
the adoption of the following resolution:

THE WORLD HEALTH ASSEMBLY

DIRECTS the Executive Board to continue negotiations with the compe-
tent authorities of the Pan American Sanitary Organization with a view to
the integration as soon as possidle of PASO with WHO, in accordance with
Article 54 of the Canstitution, pending which integration the Executive
Board shall seek to conclude a working arrangement;

DECIDES further that the appendix to Annex 31 B of Official Records
of the World Health Organization, No. 75, should serve as & basis for these
negotiations, “with the modification that Article 9 of the Draft Agreement
contained therein be deleted.

5 =~ See complete copy of Provisions of Draft Agreement with WHO as
approved by the Directing Council of the PASO at Buenos Aires on
page 37 , 23 July 1948 -~ EB/16,
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14 July 1948 - A/Rel/Min/9

Committee on Relations =~ Excerpt from the Provisional Minutes of the
Ninth Meeting.

12.4,5.1, PAN AMERICAN SANITARY ORGANIZATION
(Document A/Rel/29)

Dr. ZOZAYA (Mexico), speaking as Chairman of the Committee on Head-
quarters and Regional Organization, said that that committee had decided
not to meke specific recommendations regarding the Pan Americen Sanitary
Bureau in its report to the Assembly, as it was felt to be a question
of relations rather than regional orgenization, to be dealt with by the
Committee on Relations.

The CHAIRMAN drew the attention of the committee to the draft reso-
lution proposed by the delegation of Brazil (document A/Rel/29).

Dr. de PAULA SOUZA (Brazil) thought the document submitted by his
delegation was self-exvlanatory. They felt that power should be given to
the Ixecutive Board and the Director-General of "HO to continue the
existing relations between the Pan American Sanitary Buresu and "VHO and
therefore proposed the adoption by the committee of the followihg recom-
mendation to the Health Assembly:

The Assembly instructs the Director-General of WHO to continue
negotiations with the Director of the Pan American Sanitary
Bureau along the lines already laid down in Off. Rec. WHO, 7,
Annex 31 B.

The propossl was supported by Dr. AUJALEU (France), Dr. FRAPPIER(Canada)
Dr. Z0ZAYA (Mexico) and Dr. CASTILLO REY (Venezuela).

Dr., VASILEV (USSR) asked how there could be in existence an inde-
pendent organization such as the Pan American Sanitary Bureau as well as
WHO.

Professor BRISKAS (Greece) supported the Brazilian proposal.

Dr. de PAULA SCUZA (Bragil), referring to the point raised by the
delegate of the USSR, said the Pan American Sanitary Bureau had existed
since 1902 as an inter-American orgenization, He hoped that within a short
time most of the Pan American countries would have ratified the WHO
Constitution. The Pan American Sanitary Buresu was continuing to work
as before and was doing, on behalf of WHO, much of the interesting work
vhich should be done by a regional organization.

Dr, FORREST (Secretary) thought that from the Secretariat's point of
view it might be advisable to make a slight change in the draft. Reference
to OPf,Rec,WHO, 7, pase 208, would show the lines already laid down in
Off .Rec,WHO 7, Annex 31 B, were very droad; some decisions could only be
taken by the Committee on Regional Organization and t»-t Committee had not
yet been able to take those decisions. He suggested that the Director-
General of WHO might be instructed to continue negotiations and maintain
the inter—-secretariat relationship, pending the establishment of the Pan
American Sanitary Burean as the regional office,
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Dr. VASILEV (USSR) said the argument for the retention of the Pan
American Senitary Bureau did not satisfy him. The regional organizations
would contain many countries which hed not accepted the Constitution of
WHO, but they would still work as regional organizations. WHO would be a
unified organization and he thought there was not sufficient reason for the
retention of PASB as an independent organization simply because some countries
had not yet ratified the Constitution of WHO. The delegation of the USSR
reserved its right to express an opinion on the matter at a plenary session
of the Assembly.

Dr. SOPER (Pan American Sanitary Bureau) thought that, as a question
had been raised as to why the Pan American Sanitary Bureau still existed as
an organization, apart from WHO, he should put before the committee certain
facts which had not been properly appreciated by many delegates living
in parts of the world other than the Americas.

He said the Pan American Sanitary Bureau existed on the basis of a
treaty written in Havana in 1924, which had been ratified by all 21 American
Republics and was the only one of the Pan American treaties so ratified.
The treaty contained certain articles which, referring to the organization,
functions and duties of the PASB permitted that organization to do in the
Americas many things which the Constitution of W0 did not permit “FO
to do throughout the world., It contained a clause providing that the Con-
vention should become effective in each of the signatory States on the date
of ratification thereof by the said State and should remain in force
without limitation of time, each one of the signatory States reserving the
right to withdraw from the Convention by giving a year's notice in advance
to the Government of the Republic of Cuba. None of the 21 Republics had
given such notice.

The things which that treaty permitted in the Western Hemisphere were
contained in Articles B4 to 59 of the Pan American Sanitary Code and Dr,
Soper said he would like those articles to be put on record, as follows:

Article Al4: The orgenization, functions and duties of the Pan

American Sanitary Bureau shall include those heretofore determined

for the International Sanitary Bureau by the various international
sanitary and other conferences of American Republics, and such addition-
al administrative functions and duties as may be hereafter deter-

mined by Pan American Sanitary conferences.

Dr. Soper pointed out that under Article 54 the Pan American Sanitary
Conference, which met every four years, had the full authority of the 21
countries to give additional administrative functions and duties to the
Bureau. It was under that article that the Twelfth Pan American Sanitary
Conference had met in Caracas in Jenuary 1947, six months after the meeting
in New York of the International Health Conference vhich had created the
Yorld Health Organization. At the Caracas conference action had been
taken to broaden the programme of the PASB to coincide with that of
WHO, taking in matters of medical care and the medical and sanitary aspects
of social welfare., At that time also, the sanitary organization of the
Bureau had been changed so as to eonform to the type of organization set
up by the Constitution of WHO for regional organizations, so that it would
be poseible to conform in every ray to the administrative type of organize-~
tion of WHO. At the same time, action had been taken to throw down any



w2l

political bars which had been thought to exist and to make it possible for
Canada and the non-gelf-governing political units in the Western Hemlsphere
to join the Pan American organiszation.

Article 55: The Pan American Sanitary Bureau shall be the

central co-ordinating sanitary sgency of the various member

Republics of the Pan American Union and the general collection

and distribution centre of sanitary information to and from

said Republics. For this purpose it shell, from time to time, de=
signate representatives to visit and confer with the sanitary author-
ities of the various signatory Governments on public health matters,
and such representatives shall be given all available sani tary
information in the countries visited by them in the course of

their official visits and conferences.

Dr. Soper said that was a broad power in the Western Hemisphere
wvhich was not provided for in the Constitution of HO.

Article 56: 1In addition, the Pan American Sanitary Bureau shall
perform the following specific functions:

To supply to the sanitary authorities of the signatory Govern-
ments through its publications, or in other spvropriate manner, all
available information relative to the actual status of the communi-
cable diseases of man, new invasions of such diseases, the sanitary
measures undertaken, and the progress effected in the control or
eradication of such diseases; new methods for combating disease;
morbidity and mortality statistics; public health organization and
administration; progress in any of the branches of preventive
medicine; and other pertinent information relative to senitation end
public health in any of its phases, including a bibliography of
boocks and periodicals on nublic hygiene.

In order more efficiently to discharge its functions it may
undertake co-operative epidemiological and other studies; may employ
at headguarters and elsewhere experts for this purpose; may stimulate
and facilitate sciéntific researches and the practical application
of the results therefrom; and may accept gifts, benefactions, and
bequests, which shall be accounted for in the manner now provided
for the maintenance funds of the Bureau.

Under that article, the Bureau was actually administering an anti-
mosquito service in 1948 and 1949 in one of its member republics. PASB
was working directly in that country; the service was under the direct
administrative control of a representative of PASB who was g health officer
of another of the Pan American members,

Article 57: The Pan American Sanitary Bureau shall advise

and consult with the sanitary euthorities of the various signatory
Covernments relative to public health problems and the manner of
interpreting and applying the provisions of this code.

Article 58: Officials of the national health services may be desig-
nated as representatives, ex officio, of the Pan American Sanitary
Bureau, in addition to their regular duties, and “hen so designated
they may be empowered to act as sanitary representatives of ome or
more of the signatory Governments when properly designated and
accredited so to serve.
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Dr, Soper emphasized the importance of Article 58, under which it
was possible for the Director of PASB to designate a health officer from any
one of the 21 American Republics to act as representative of the Bureau
or of any one or all of the 21 governments without thet individual having
to resign or abandon his position with his own government, and in that
capacity he was able to act for the Bureau anyvhere in the 21 American
Republics,

Article 59: Upon request of the sanitarv authorities of any of
the signatory Governments, the Pan American Sanitary Bureau is
authorized to take the necessary preparatory steps to bring about
an exchange of professors, medical and health officers, experts or
advisers in public health of any of the sanitary sciences, for the
purpose of mutual aid and advancement in the protection of the
public health of the signatory Governments.

Dr. Soper thought the committee would readily understand the reluctance
with which the American Republics would give up the possibility of close
collaboration on the technical level wvhich at present existed in the
Western Hemisphere. The question had been raised as to the continued
existence of PASB es an independent regional organization. When he had
attended the third meeting of the Interim Commission at Geneva in
April 1947, as the newly-elected Director of PASB, he had found that
WHO had no plans for financing or organizing regional work, and he was
very much disturbed to find that in Off,Rec.WHO, 10, and other reports,
no provision had been made for regionalization.

At the third meeting of the Interim Commission he had called attention
to the fact that the discussion between the American Republics and WHO was
not a political one, but essentially a question of whether WHO would have
& large central organization or whether it would establish regional health
organizations, which would make the influence of WHO felt by the people in
the various countries. He thought it was still true that PASB was not a
political organization; it was not subject in any way to eny international
political organization, The treaty was entirely independent of any other
treaty.

With reference to financing, Dr. Sover called attention to the fact
that the United States had contributed only eleven per cent of the budget
for 1948, At the meeting in Buenos Aires last year, other countries had
made voluntarvy supplementarv contributions and had anproved a budget of
1,300,000 dollars for 19u8, knowing that only 1U5,000 dollars of that
amount would be paid by the United States.

The PASB and the Pan American Countries were much more interested in
the development of a real world health organization than in maintaining
fndependence for themselves., They realized that they could not protect
the Western Hemisphere against the introduction of disease unless regional
organizations were functioning elsewhere,

Dr. Soper said he expressed the sentiments of the majority of the
American Republics in stating that they were very much interested in WHO,
but, wtil such time as WHO was in a position to take over and finance
the responsibilities of the Bureau, he did not believe the Pan American
countries would be willing to abandon the organization which at present
existed. He wished to call attention to the fact that up to the present



time the Health Assembly had not discussed regional programmes. The Bureau
was continuing its work and could only indicate the broad field of activities
in which it was working and ask WHO what it wished to take over as regional
work.

Dr., Soper concluded by saying that the Bureau was not asking for any
speclal favours; it was asking for a regional organization end for adequate
funds to be assigned to regional yrogrammes.

The CHAIRMAN thanked Dr. Soper for his descrintion and offer of
collaboration. The possibility of two forms of relationship between WHO
and the Pan American Sanitary Bureau had been raised: the inter=
secretariat relationship mentioned by the Secretarv and the promosal of
the delegate of Brazil., He drew attention to the note on page 207 of
Annex 31 B of Off.Rec,WHO, Yo, 7, which was the result of considerable work
and long negotiations. Action with regard to the first paragraph of the
draft resolution proposed by the delegation of Brazil and to paragraph (1)
of this annex was being considered by the General Committee that morning.

Dr. VASIIEV (USSR) explained the reason behind the Soviet Union
delegation's question about the Pan American Sanitary Bureau.

The activities of the Bureau constituted a great achievement in
regional medical organization. He had advocated its inclusion in WHO
because its experience in the organization and methods of financing regional
health work would be invaluable to WHO, which itself was inexperienced in
this field, He had never intended that the Bureau's activity should be
limited or curtailed as the result of its incorporation in WHO or that its
programme and bdudget should be modified., The aim of his delegation was
to increase the importance and strength of WHO and of international health
work by making the Bureau's experience available to the regional organiza~
tions without, however, placing any restrictions on the existing functions
of the Pan American Sanitary Bureau. He could not see vhy this should not
be done,

Dr. de PAULA SOUZA (Brazil) sbught to allay fears on the sub~division
and dispersal of the work &f WHO by recalling that Brazil had been one of
the countries at San Francisco to propose the establishment of a single
health organization. He thought all delegations were in favour of a
single organization, which, by using 2ll existing experience, would develop
regional orgenizations to the meximum.

The CFAIRMAN proposed the following working party to consider the draft
resolution proposed by the delegation of Brazil and the note in Annex 31 B,
of Off . Rec,WHO, No, 7: the delegates of Brazil, China, Egypt, France,
India, the Union of South Africa, United States of America and the USSR,

Dr. de PAUIA SOUZA (Brazil) pronosed the addition of the Chairman of
the Committee on Headquarters and Regional Organization, Dr. Zozaya of
Mexico, vhose country was also a2 member of the Pan American Sanitary Bureau.

The CHAIRMAN agreed to this suggestion, but in order to preserve the
balance in the working party between members =nd non-memdbers of the Bureau
he proposed to include also the delegate of Sweden.

This was agreed.
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14 July 1948 - A/AF/26

Committee on Administration and Finance

DOCUMENT SUBMITTED BY THE MEXICAY DEIEGATION

Whereas the Article Y4 of the Constitution® of the WHO establishes:
"(a) The Health Assembly shall from time to time define the geographical
areas in which it is desirable to establish a regional organization,
(b) The Health Assembly may, with the consent of a majority of the Members
situated within each area so defined, establish a regional organization
to meet the special needs of such areas......"

Whereas the First Health Assembly has defined geographical areas
in which it is desirable %o est~blish regional organizations.

Whereas the Health Assembly resolved that the Executive Board be
instructed "to establish regional organizations in the areas indicated....
as soon as the consent of a majority of Members situated within such
areas is obtained."

Whereas the consent of the majority of Members situated within the
defined areas will be obtained with all probabdility in the year 19U8-1949
and several regional orgenizations will have to be established.

It is formally moved that apnropriate budgetary provisions be included
in the WHO budget for 1949 for the establishment and initial operation
of the said Regional Organizations.

6 ~ See Apvendix C,



15 July 1948 ~ A/AF/Min/11

Committee on Administration end Finance ~ Excerpt from the Provisional
Minutes of the Eleventh Meeting CHFAIRMAN: Dr, M KACPRZAK (Poland)

Dr. van Zile HEYDE (United States of America) was still of the opinion
that no decision should be taken on the 1948 budget until the 19L9 budget
had been discussed.

Dr. LEON (Mexico) agreed with the delegate of the United States of
America,

With regerd to the allocation proposed fcr "Other offices and regional
activities" he said that the Assembly had already agreed on the definition
of regional areas and had decided to establish regional offices in those
areas as soon as possible, He thought that some of the offices might be
established in the remaining four months of 1948 and that more money
should therefore be allocated for that item.

The CHAIRMAN agreed that if regional offices were established in 19u8
more money would be needed.
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15 July 1948 - A/Rel/38

Excerpt from Draft Seventh Report of the Committee on Relations

Be Item 12,3.9 Pan American Sanitary Organization

The Committee on Relations recommends to the World Health Assembly
the adoption of the following resolution:

THE WORID HTALTH ASSEMBLY

DIRECTS the Executive Board to continue negotiations with the comvetent
authorities of the Pan Americen Sanitary Organization with a view to the
integration as soon as possible of PASO with WHO, inaccordance with Article
54 of the Constitution, pending which integration the Executive Board shall
seek to conclude a working arrangement;

DECIDES further that the appendix to Annex 31 B of Official Records
of the World Health Orgsnization, No, 7, should serve as a basis for these
negotiations, subject to appropriate modification of Article 9 of the
Draft Agreement.
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15 July 1948 -~ A/REL/Min/11

Committee on Relations ~ Excerpt from the Provisional Minutes of the Eleventh
Meetinz Chairman: Dr, Melville D, MACKENZIE (United Xingdom)

Galtem 12.3.9: Pan American Sanitary Organization

Dr. MacCORMACX (Ireland) said that, as he interpreted the proposed
resolution, it seemed there could be no integration of the Pan American
Ssnitary Bureau with WHO until after the next session of the Health Assembly.
With a view to expediting matters, he submitted an amendment, as follows:

The World Health Assembly

Directs the Executive Board to continue negotiations with the competent
authorities of the Pan American Sanitary Bureau, with full authority

to conclude these negotiations if possible to the satisfaction of both
parties.

Dr. MANI (India) submitted a further amendment, ag follows:
The World Health Assembly

Directs the Executive Board to continue negotiations with the competent
anthorities of the Pan American Senitarv Organization with a view to
the integration as soon as possible of PASO with WHO and if possible

to conclude an agreement, in accordance with Article 54 of the
Constitution e€tCeecescecinres

He said the question of agreement for both sides was already laid down
in the Constitution and it was not necessary to renmeat it. In the Indian
delegation's opinion, the retention of the reference to Article 54 was
fundamental.,

Dr., SOPER (Observer from the Pan American Sanitary Bureau) said he was
glad the question had been raised in the meeting, because he wished to
emphasise again the fact that the sgreement contained in the appendix on
Pages 208 and 209 of Off,Rec,WHO, 7, which had come under discussion, had
Yeen apnroved by the Directing Council of the Pan American Sanitary Buresu.
But they had made & proviso, namely, that the sgreement should enter into
force upon its approval by the World Health Assembly. He thought 1t was
ezsential at this time to have some action by the Assembly confirming the
final agreement., The Birecting Council was meeting in October, and if the
entire document were accepted as it stood the final agreement could be
very rapidly concluded. Since there had been a question regarding Article 9,
he submitted that there should be a definite authorization on that particu-
lar item, so that it could be laid before the Directing Council in October.
If a suitable wording sgreeable to both parties was found, it would be
possible to complete the arrangements between WHO and the Pan American
Sanitary Bureau, so that the Bureau could begin to function as a full re-
gional organization in 1949, without going through the preliminary stage
of some kind of a working arrangement before the agreement had been reached.



P8

20 July 1948 - A/AF/Min/15

Committee on Administration and Finance - Excernts from the Provisional
Minutes of the Fifteenth Meeting Chairman: Mr. A, J. van der SPUY (Union
of South Africa) (Vice-Chairman of the Committee)

2, CONSIDERATION OF THE REPORT OF TWE WORKING PARTY ON THE 1949 BUDGET
(0ff,Rec,WHO, 10, page 43)

Dr, IEON(Mexico) regretted that he did not agree with the working
group's decision. He said the group was composed mainly of delegates who
had already made suggestions which were generally in agreement, and that
other delegates had not had an opportunity to speak before the group began
its work. As the delegate of India had rightly pointed out, one very im-
portant item which had been forgotten was the amount allocated to regional
offices. He referred to the proposal he had made previously, that the
smount of $156,068 be allocated to regional offices, and his surprise at
finding that no smount had been allocated to that item. His delegation
understood that, because drastic cuts had besn made in certain importent
items, some of the money should be allocated to some of thosse items, but
wished to submit the following proposal:

That $50,000 be allocated to programme, instead of the $70,000 pro-
posed by the working group; $20,000 to publications and editorial
services; $36,068 to administration and $50,000 to regional offices.

The CHAIRMAY reminded delegates that this subject had been fully dis-
cussed on the previous day and thoroughly investigated by the working
group; he appealed for brevity and avoidance of repetition.

Dr. de Paula SOUZA (Brazil) said that as a member of the Executive
Board, which would have the responsibility of carrying out the recommenda-
tions of the committee, he was concerned as %o how the various items of the
programme could be administered without regionalization. He wished that
small regional organizations could be started immediately, but hwo scheme
had so far been put forward for the regions. He was afraid that the
4300,000 allocated to the regions would be too much for a thing vwhen they
did not know what it was going to be, or too little for what they wanted
it to be.

Dr, GONZAILES (Venezuela) anologized for insisting on the question
of regional organization after it had been so fully discussed, but his
delegation felt it to be of the greatest importance., They thought that too
large a central organization at the present stege would be dangerous and
that field work could be best be carried out by the establishment of effi-
cient regional organizations.

He agreed with the delegate of Mexico and wished to have it on record
that the Venezuelan delegation had always supported the conception that
the work of regional offices should be one of the main objectives of the
Organization, He felt he was speaking not only for Venezuela and the
Americas, but for all other countries interested in regional orgenization.
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The CHAIRMAYN said they had heard three speakers in succession pleading
for en increased allocation for regional organizations. He asked the chair-
man of the working group to indicate to the committee whether the question
of a contribution towards the regions had been considered and, if so,
to what extent,

Dr. ROUTLEY (Csnada) explained the difficulties which had confronted
the working groun in the allocation of the limited sum available, The
grouo might have made mistsakes, but they had given their best judgement and
it was for the committee to detemine whether or not they had based their
conclusions upon logic and circumstance and the facts as a “holes

He was instructed to say that the group had not underestimated the
importance of the regional programme or of regional offices. They had
presumed that, in suggesting $300,000 for regional offices, the Secretariat
considered that sum would be sufficient to deal adequately with the regional
aspect of the Organization's activities in 1949, and scope must be left for
regional offices to be financed to some degree by their regional members,

Dr. Routley said the working group wished to emphasize that it vas not
their thought that additional money for regional offices might not be
desirable, but it was their opinion that the future of the regional offices
was not in jeopardy if the $300,000 suggested in the budget was made avail—
able to thems It was not the function of the “orking group to enter into
debate on the merits or claims of regional offices, but it was their respon—
sibility to indicate to the committee why they had allocated the amount in
the manner in which they did.

Dr., MANI (India), while agreeing that the importance of regional—
ization had been realized, felt that what had not been realized was that
the amount allocated was not sufficient to provide adequate staffs in the
reglons to carry out the programme planned by the Organization. He 'sished to
gsecond the proposal made by the delegate of Mexico and to suggest the follows
ing re-allocation of the amounts allocated by the working group:

$50,000 for publications and editorial services could be retained,

as recommended by the working group; $106,000 suggested for vprogramme

and the Director-General's office could be reduced to $56,000, and

the balance of $50,000 could be given to regional offices, to enable

them to have a fair start,

Dr. NASIF Bey (Egvpt and Dr., CHELIAPAH (Ceylon) supported the pro-
posal of the delegate of India,

Dr, IEGN (Mexico) withdrew his proposel in favour of that made by the
delegate of India.



21 July 1948 - A/89,Revsl

Excerpt from the Seventh Report of the Committee on Administration and
Finance

Vo The Executive Board, in giving effect to programmes approved by the
Health Assembly and included in Sections 3,5 and 6 of Part II, shall, taking
into account the recommendations of regional organizations and of Governments,
make the necessary allocations of funds.
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21 July 1948 ~ A/AF/Min/16

Committee on Administration and Finance — Excernts from the Provisional
Minutes of the Sixteenth Meeting, Chairmen: Dr. KACPRZAK (Poleand

Mr. SIEGEL (Secretary) said that paragraph V on page 2 of the report,
containing provision for sllocations to regions, areas andfor States, had
been included by the Rapporteur and the Secretariat for consideration by
the committee.

Dr. van Zile HYDE (United States of America) recommended the deletion
of the words "and/or States" at the end of paragraph V, as he thought it
would be a very delicate task for the Executive Board to mske specific
allocations to States,

Fe suggested that paragraph IV should be redrafted to make it clear that
any unobligated balances of allocations would be reconsidered from time to
time and would not be automatically sdded to the allocetion of the res~
pective States for the ensuing year.

Dr., IEON (Mexico) thought that paragraph V should be considered first.
He seconded the proposal made by the delegate of the United States that
words "and/or States" should be deleted.

Mr. SIEGEL (Secretary) said that a very importent question of principle
had been raised and he welcomed the opportunity of having it thoroughly
explored. It was necessary, in order to carry out programmes, to prede-
termine certain details and to draw up en estimate of the money that would
be required., It had already been decided that the fiscal year of WHO
would coincide with the calendar year.

In the first place, in planning progremmes for the year it was necessary
to decide what the expenditure should be in each area or country. This
raised the question as to who should make this decision, the Executive
Board or the Director-General,

In the second place, it was sometimes important to carry over into
another fiscal year activities which had been budgeted for the previous
fiscal year. He cited the example of fellowships, which were sometimes
accorded late in the year. The fellow gselected would hardly have had time
to begin his work before the end of the calendar year supervened, end unless
there were provigion of funds to carry out the commitments entered into, he
would have to break off and go back to his owm country. He added that the
provisions of paregraph IV were not new, and were embodied in the Report
of the Interim Commission (Off.Rec.WHO, No. 10),

Dr, van Zile HYDE (United States of America) thSught that by a proper
system of obligation of funds that noint could be met. For exemnle, if
WHO made a commitment out of, say, 1940 funds, the money could be set aside
to cover the whole of the commitment, even 1if it had to be expended in the
following year.
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With regard to paragraph IV, the problem was more general., Committees
seemed to be agreed on the principle that programme funds should be used to
improve health conditions in areas vhere the need was greatest. He thought
it was important that it should not be a matter for bargaining, or that
because a State did not need help in certain cases, malaria, for instance,
it wes entitled to a certain amount of money for some other purpose.

Dr. MANDI (India) proposed the amendment of paragraph V by substituting
in the third line, after the word "shall", the words "after consultation
with the regional organizations, establish allocations to regions and areas.,
He thought that this proposal would also meet the point raised by the
delegate of the United States of America.

Dr, CHELIAPAH (Ceylon) seconded the amendment proposed by the delegate
of India.

Mr. SIEGEL (Secretary) drew attention to the fact that regional organi-
zations had not yet been set up. He therefore pronosed to add to the
Indian amendment the word "existing" before the words "regional organi-
zations, "

Dr. MAMI (India) accepted this modification.

Dr. SIEGEL (Secretary) drew sttention to Regulation 13 of the Financial
Regulations, which precluded the procedure outlined by the delegate of the
United States of America. Budget surpluses could not be carried over from
year to year. There was also another complication., The existence of regional
organizations might be delayed in some instances for several months into
the year 1949,

Dr. CHISHOIM (Executive Secretary of the Interim Commission) pointed out
that if the deletion of the words "and/or States" were made, it would be
impossible for the Executive Board to allocate eny money to any of the South
American States until the Pan American Sanitary Buresu was incorporated
in WHO as a regional organization. The same wuld be true of any region
until regional offices were established. He did not think that this was the
intention of the committee.

Dr. van 2ile HYDT (United States of America) did not agree that this
would be the effect of the proposed amendment. Disease occurred on a
regional basis, and did not respect national frontiers, The task of WHO
was to combat disease. Even if there were no regional organizations, it
would still be possible for the Executive Board to allocate funds for this
basic purpose. The various regions were all well represented on the Execu-
tive Board, and were in a position to state their point of view. He supported
the Indian amendment,

Dr. CHISHOIM drew attention to Article UL of the Constitution. It was
impossible for WHO to allocate money to a regional orgenizatlon or any part
thereof, Moreover, no member of the Executive Board could be said to
represent a particular region.
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Dr. ILEON (Mexico) stated that there was no reference in parasgraph V
to organizations. Regions and =sreas were mentioned, but not regional
organizations, He did not think that the deletion of the ords "and/or
States” bore the implication attributed to it by Dr. Chisholm. Further,
the point with regard to the fiscal year mpplied to States os well as
to regional organizations,"

Mr. GOUDSMIT (Netherlands) sufported the observations made by the
delegate of Mexico,

Dr. CHU (China), Papporteur, thought there was a certain confusion with
regard to regions, areas emd States, ¥Yhen funds were allocated, they had
to be mdministered by an organization. %Where no regional organizations
existed, States were the only bodies which could receive and sllocate funds.
The measures under discussion were only temporary measures, applying to the
1949 fiscal year. There was no question of making a permanent decision of
principle. The regional organizations would not be set up in 1949, He asked
with whom WHO would do business in the various regions if not with States,

Dr, BARAY (Ukrainian SSR ) agreed with the observations made by the
Director-General, In the first place all States were not grouped in regional
organizations, In Europe, for instance, a temporary regional administration
was provided for, which would disappear at the end of two years or so. He
asked vhether this would mean that the European countries would then be
excluded from all financial aid, In the second place, the funds had to be
allocated to definite entities. A geographical territory did not constitute
a definite entity such as a State. In the third place, since it was the
States who applied to WHO, it was also to them that the funds should be
allocated. He was therefore opposed to the deletion of the words "and/or

tates” but proposed the addition of the words "in consultation with the
existing regional organizations®., If regional organizations did not exist,
then the Executive Board was competent to allocate funds to States of its
choosing,

Mr, SIEGEL (Secretary) proposed an slternative wording - the substitu-
tion at the end of the paragreph, for the words "regions, areas and/or
States", of the following: '"regions and areas; following which the Director—-
General shall in consultation with existing regional organizations malke
allocationg to States,

Dr. van Zile HYDE (United States of America) said that he could not
accept any formula which permitted the allocation of funds for work in any
region to one particular State.

Dr. UNGAR (Czechoslovakia) asked for an explanation as to who would
adminisgter the funds in the absence of a regional orgenization,

Dr, van Zile HYDE (United States of America) replied that money would
In no case be turned over to regional offices, but weuld always be under the
control of the Director-General, ‘"hen regional directors were appointed,
they would act as agents of the Director-General. One of the reasons why
he objected to allocations belng made to States was with regard to advisory
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service to governments, The expert might have to visit two adjacent
countries. The DirectorsGeneral should not be bound to a formula which
required that this official should visit one country which had funds
allocated, and should not visit the neighbouring country which did not.
The Director-General should be free within certain broad limits to perform
services for governments.

Dr. VINOGRADOV (USSR) could not understand the reasons for the
proposal of the delegate of the United States, which would deprive more than
half of the State Iiembers of WHO of the henefits to be derived from the
Organization, since it seemed to be aimed at granting assistance only to coun-
tries vhich were groumed in regional organizations. The only regional
organization in existence was the Pan American Sanitary Bureau. If the
United States smendment were adopted, this would mean that all assistance
would gravitate towards that Bureau, and that other regions such as Africa,
the Middle East and the Far East would not benefit, although the States
Members Telonging to those groups would have contributed to the organi-
zation,

Dr. ven Zile HYDE (United States of America) thought there was a
fundamental misunderstanding at the basis of the discussion. The Organi-
zation had decided upon a division of the world into six regions, among
which the funds of the Organization had to be equitably distributed. The
Executive Board had the allocation of those funds. It made no difference
whether there was a regional organization or not. If there was one, the
regional director acted as agent. If there wss not, the fund would be
administered from the Central Office.

Mr. SIEGEL (Secretary) observed that the allocations to States only
constituted the translation into money figures of a planned programme.

Mr. GOUDSIIT (Netherlands) thought that the words festablish allo~
cations" gave delegetes the impression thet it was a question of monecy
allocations. This was not always the case. Ee proposed to add after the
word® allocations® the words Y"for assistance".

Dr. VINOGRADOV (USSR) asked what would happen in the case of, say,
an outbreak of melaria, if all the funds had already been allocated.
Assistance had been rendered in the vast by the Interim Qommission to
China, Igypt, Greece and India, and no ohjections had been raised. While
it was imnortant to have confidence in the Director-General, it was also
Important to have corfidence in the States liembers. The expression
"regions" was vegue and uncertain. lialaria, for instance, existed
everyvhere, not only in"nalaria regions", He urged that the Secretariat
text be maintained.

Dr. MACLZA” (I'ew Zealand) vrowosed the addition, after the word
"allocations”, of the words "for programmes to be carried out in regions,
areas and/or States”.

Dr, ROUTLEZY (Canada) proposed a worlring perty to deal with the
matter under discussion, composed of delegates of India, Mexico, the
United States of America and the USSR.
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Mr. SIEGEL (Secretariat) provosed the following wording for
paragraph V, which he thought might be accertzble to all delegzatess

The Zxecutive Board, in giving effect to vrogrammes
approved by the Health Assembly and included in Sections
3,5 and 6 of Part II, shsll, after consultation with the
existing regional organizations, make allocations of funds
to the six defined regional areas: the Director~General
shall direct the expenditure of these funds.

This would permit the Director—General to make allocations to States
if in his judgment it became desirable to do so, thus lending a degree
of flexibility to the provision.

The proposal of Mr, Siegel was acceptable to the delegate of the
United States of America, but not to the delegate of the Union of Soviet
Socialist Republics.

Decisiont In zccordance with a proposal by the CEAIRMAY, it was agreed that
the working party should meet under the chairmanship of Dr. Routley and
revort back to the committee,
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I s of the Seventewsth Nootine 0 : D, KAGPRZAK (Poland)

1, CSEVENTH REPORT O THE COMMITTET Oi° ADMIIISTRATION AND FINANCE:
Continuation of discussion (Document A/89 Rev.l)

Dr., ROUTLEY (Canada) presented the report of the working party
appointed to consider the wording of parsgreph V of document A/89.
The working party had reached unanimous agreement on the following text:

V. The executive Board, in giving effect to programmes apnroved
by the Health Assembly and included in Sections 3,5, and 6 of
Part II shall, taking into account the recommendations of regional
organizations and of Governments, make the necessary allocations
of funds.,

In view of the connexion between paragravhs IV and V, the working
party hed instructed the Secretariat to redreft paragraph IV to bring
in into conformity with the proposed draft of paragraph V. He notedthat
only one Geletion of substance had been made in paragraph IV, referring
to Section V of Part II of the budget. The working party consideredthat
the two clauses as amended would satisfy all points of view exXpressed in
previous debates, and he moved the adoption of the working party's report.

Dr. van Zile HYDE (United States of America) seconded the motion,

Decisiont The revort of the working party was adovted without
discussion.,

The CFAIRNAI, on behalf of the committee, thanked Dr. Routley and
the other members of the working party for the excellent work accomplished.

Decisiont The seventh revort of the Committee on Administration
and Finence was adopted without further discussion.
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3 468 - 6

Raport of the Working Party on the Draft Asreement between the
World Health Qrranization and the Pan American Sanitery Orzanization.

The chairman pointed out that the terms of reference of the
Working Party were to review the Draft Agreenent as approved by the
Directing Council of the Pen American Sanitary Organization, as printed
on page 208 of Qfficial Records Yo. 7, paragzrevh by paregravh, end to
make recommendations thereon to the Ixecutive Board.

Follovwing discussion, it was unanimously egreed by the Working
Party that, as a general vnrincinle, this Drait Agreement should be con-
sidered a basis for the negotiation of an initial agreement between
VHO and the Pan American Sanitary Organization.

Hote: On the following pages the Draft Agreement, avproved by
the Executive Board at its meeting on Saturday afternoon, July 24, 1948,
1s presented, as well as the Draft Agreement with the WHO as apnroved
by the Directing Council of the Pan American Sanitary Organization at
Buenos Aires in Sentember 1948, This arrangement will facilitate com-
parison of the two documents, since the document of the WHO included
only the proposals approved in Geneva,



Draft Agreement appmroved at Meeting of the Executive
ard held on S8aturday afternoon, Jul 1948

Paragraph 1

The States and territories of the Western
Hemisphere may make up the geographical area
of a regional organization of the World Health
Organization, as provided in Chapter XI of its
Constitution,

ragraph 2

The Pan American Sanitary Conference and
the Pan American Sanitary Bureau shall serve
respectively as the Regional Committee and the
Regional Office of the World Health Organization,
for the Western Hemisphere, within the provisions
of ‘the Constitution of the World Health Orgarization,
In deference to tradition, both organizations shall
retain their respective names, to which shall be
added 'Regional Committee of the World Health Ore
ganization' and 'Regional Office of the World

Health Organization', respectively.

Paragraph 3

The Pan American Sanitary Conference nay
adopt and promote health and sanitary conventions
and programmes in the Western Hemisphere, provided
that such conventions and programmes are compatible
with the policy and programmes of the World Health
Organization and are separately financed.

Draft ement with t WHO as Approved t
Directing Council of the Pan American Sanit

Organization at Buenos Aires. September 1947.
Paragraph 1.

The States and territories of the Western
Hemisphere make up the geographical area of a
regional organization of the World Health Organ-
ization, as provided in Chapter XI of its Con-
stitution.

Paragraph 2

The Pan American Sanitary Conference and the
Pan American Sanitary Bureau shall act respective~
ly as the Regional Committee and the Regional Of-
fice of the World Health Organization, for the
Western Hemisphere, within the provisions of the
Constitution of the World Health Organization,
In deference to tradition, both organizations
shall retain their respective names, to which
shall be added 'Regional Committee cf the World
Health Organization' and 'Regional Office of the
World Health Organizationt, respectively.

Paragraph 3

The Pan American Sanitary Conference may adopt
and promote health and sanitary conventions and
programmes in the Western Hemisphere, provided
that such conventions and programmes are not
incompatible with the policy and programmes of the
World Health Organization and are separately
financed,

W
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Paragraph 4

When this agreement enters into force, the

Director of the Pan American Sanitary Bureau
shall assume the post of Regional Director of
the World Health Organization, until the termina-

tion of the period for which he was elected.
Thereafter, the Regional Director shall be
appointed in accordance with the provisions of
Articles 49 and 52 of the World Health Organiza-
tion Constitution,

Paragraph 5

No change

Paragraph 6

No change

Paragraph 7
No change

Paragraph 4

When this agreement enters into force, the
Director of the Pan American Sanitary Bureau shall
assume the post of Regional Director of the World
Health Organization, until the termination of the
period for which he was elected., Thereafter, the
Regional Director shall be appointed in accordance
with the provisions of Article 52 of the World
Health Organization Constitution and by a two-thirds
vote of the American Republics,

Paragraph 5

In accordance with the provisions of Article 51
of the Constitution of the World Health Organiza-
tion, the Director-General of the World Health
Organization shall receive from the Director of the
Pan American Sanitary Bureau fill information re-
garding the administration and the operations of the
Pan American Sanitary Bureau as the Regional Office

for the Western Hemisphere.
Paragraph 6

An adequate proportion of the budget of the
World Health Organization shall be allocated for
regional work,

Paragraph 7

The annual budget estimates for the expenses of
the Pan American Sanitary Bureau as the Regional
Office for the Western Hemisphere shall be prepared
by the Regional Director and shall be submitted to
the Director-General for his consideration in the
preparation of the annual budget estimates of the
Wlorld Health Organization.

~6¢-



No change

Paragraph 9

This Agreement may be supplemented with the
consent of both parties, on the initiative of
either party.

Paragraph 10

No change

Paragraph 8 .

The funds allocated to the Pan American
Sanitary Bureau, as Regional Office of the
World Health Organization, under the budget of

the World Health Organization, shall be managed
in accordance with the financial policies and
procedures of the World Health Organization,

Paragraph 9

This agreement may be revised or annulled by
either of the parties, with a year's notice (after legal
consultation).

Paragraph 10

This agreement shall enter into force upon its
approval by the World Health Assembly and signature
by the Director of the Pan American Sanitary Bureau,
acting on behalf of the Pan American Sanitary Conference,

provided that fourteen of theAmerican Republics have at

that time deposited their instructions of acceptance
of the Constitution of the World Health Organization.

~ov-
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Appendix A

PAY AMERICAIT SATITARY ORGANIZATION

The first health agency to function over a wide area on behelf of many
governments was the Pan American Sanitary Bureay, The Bureau was formally
organized by the first Pan American Sanitary Conference, Washington, 1902,
following a decision of the second International Conference of American
States, Mexico City, 1902, These Conferences and the Bureau were originally
knovm as "International® instead of "Pan American', the names later being
changed as a result of the creation of the Office International d'Hygiene
Publique.

A sanitary convention was drawn up, based upon the Intermational Sani-
tary Convention of 1903, accepted in 1905, and subsequently revised at the
seventh Pan American Sanitary Conference, Havana, 1924, This convention,
later called the Pan American Sanitary Code, has been ratified by all the twenty-
one American republics,

The Bureau acts as the executive organ of the Pan American Sanitary
Conferences, of which twelve have now been held, and its status is fixed by
Chapter IX of the Code. It is under the direction of a council of eleven,
designated in rotation by the conferences, Its members are chosen by govern—
ments from "persons connected with the public health services of their
respective countries®, no government beinz allowed more than one representative
on the council, The Buresu, together with the Directing Council and the Con—
ferences, constitutes the Pan Americen Sanitary Organization.

The Pan American Senitary Bureau undertook the collection and dissemi-
nation of epidemiological information soon after its establishment, and in
1927 4t became a "regional buresu! of the Office Intermational d'Hygiene
Publique under the provisions of the International Sanitary Confention of
1926, With its headquarters in Washington, the Buresu forms the central
coordinating sanitary agency under the Code, and collects and distributes
epidemiological information for all countries adhering to it. But the system
of notification and collection of epidemiological information in the zone
covered is wider than that of the international sanitary conventions, as the
number of diserses obligatorily reportable under the Code is considerably
greater,

In addition to epidemiological information, some of the principal dutles
of the Burezu are the prevention of the introduction of infectious diseases
into the American republics, and from one republic to another, the restrice
tion of quarantine measures to the minimum compatible with the prevention of
disease, improvement of national heslth-administrations, and the promotion
of liaison between the different national heslth-services. It has also acted
as a convenient agency to which the American republics could turn for advice
or assistance in combating epidemics, in reorganizing public—health services,
in formilating sanitary codes, and in meny other fields of hygiene and sani~-
tation.
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12.4.5 PRE-EXISTING RTGIOIIAL ORGANIZATIOIS

2,4.5 ican Sanit roan

In application of Article 54 of the WHO Constitution, which provides
for the integration of the Pan American Sanitary Organization with WHO, and
of Article 2 (g) of the Arranzement of 22 July 1946, giving to the Interim
Commission the duty of entering "into necessary arrengements with the
Pan Americen Sanitary Organization", the Chairman of the Interim Commission,
under authority granted during the first session, set up a Sub-Committee on
Negotiations with the Pan American Sanitary Organization. At Geneva, in
ovember 1946, this sub-committee drew up a tentative draft agreement
Off.Ree.WHO, No. 5, p. 114) designed to serve as a basis for negotiatons
with the Twelfth Pan American Sanitary Conference, at Caracas, in January
1947, This conference at Caracas included in its "Final Act" a resolution
on the Agreement betiween the Pan American Sanitary Organization and the Vorld
Bealth Organization, and an "annex" containing a statement of principles
(Off.Re¢, WHO, no. 5, p. 116) for the guidance of the Directing Council of the
Pan American Sanitary Organization, which was empowered to conclude the
édgreement without the necessity of approval by the Governments or by a
subsequent Inter—-American Sanitary Conference.

The third session of the Interim Commission considered there and
approved continued negotiations (Off,Reec.WHO, ¥o., 5, p. 109). The Interim
Commission, at its fourth session, after consideration of the reports of the
Sub-Committee on NMegotiations and notes and provosels submitded by the
representatives of Canada and Peru, egain approved the continuation of
negotiations with certain modifications (Qff.Rec. WHO, No. 6, p. 168)

The Directing Council of the Pan Americen Sanitary Organization, in
October 1947, specifically considered relation with WHO and adopted resolue
tions thereon (Off.Rec. WHO, No. 7 Annex 31 4).

At the fifth session, the Interim Commission considered the resolutions
of the Directing Council of the Pan American Sanitary Organization, the
above-mentioned resolution and the stctement of principles as enunciated by
the Twelfth Conference., At the same time, the Interim Commission considered
the document submitted by the representatives of Braszil and the United States
of America (Qff.Rec. WHO, No. 7, Annex 31 B) and decided that the points at
issue were now reduced significantly in number and importance., The Commis—
sion recommended that negotiations between the two sub-committees should con=
tinue vith a view to obtaining the removal of the paragraph of the draft
agreement with WHO as approved by the Directing Council of the Pan American
Sanitary Organization, which referred to revision or annulment after one
yearts notice (Qff,Ree¢. WHO, No. 7, Annex 64) and decided to recommend
contimied inter-secretarial collaboration, pending the production of a revised
draft agreement accepteble to both parties. Attention was also Adrawn to the
fact that the membership of WHO at the moment in the region services by the
Pan American Sanitary Bureau would be insufficient for the estaliishment of
a regional committee.
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To this end, the Interim Commigsion aporeved the following resolutions,
to which it directs the attention of the Health Asserbly:

"Recommended that paragraph 9 be deleted and that negotiations be
carried on with the Pan Americen Sanitary Organization in order that
this paragraph be deleted from the resolutions of that body (Qff.Rec.
VHO, No. 7, Annex 31 A);

"Recommended that a working arrangement, slong the lines laid down...
(0ff.Rec. WHO, No. 7, Annex 31 B) be established on the Secretariat
level, and

"Recommended continuation of negotiations between the two sub-
cormittees, ¥



Appendix C,
Chapter XI from the Congtitution of the World Health Orsanization.

RIGIOIAL ARRAIGEIINTS
Article 44

(a) The Health Assembly shall from time to time define the geographical
areas in which it is desirable to establish a regionazl organization.

(b) The Health Assembly may, with the consent of a mejority of the
members situated within each area so defined, establish a regional organi-
zation to meet the special needs of such area. There shall not be more than
one regional organization in each azrea.

Article 45

Fach regional organization shell be an integral part of the Organization
in accordance with this Constitution,

Article 46

Each reglonal organization shall consist of a regional committee and a
regional office.

Article 47

Regional Committees shall be composed of revresentatives of the member
States and associate members in the region concerned. Territories or groups
of territories within the region, vhich are not resvonsible for the conduct
of their international relatic~s and which are not associate members, dull
have the right to be represented and to participate in regional committees.
The nature and extent of the rights and obligations of these territories
or groups of territories in regional committees shall be determined by the
Health Assembly in consultation with the member or other authority having
responsibility for the international relations of these territories and with
the member States in the regilon.

Article 48

Regional comnittees shall meet as often as necessary and shall determine
the place of each meeting.

Article 49
Regional Comnittees shall adopt their ovm rules of procedure.
Article 50
The functions of the regional committees shall bes
(a) To formulate policies governing matters of an exclusively regional

character;
(b) To supervise the activities of the regional office;
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(¢) To suggest to the regionsl office the calling of technical
conferences and such additionel work or investigation in health matters as in
the opinion of the regional cormittee would promote the objective of the
Organization within the region;

(d) To co-operate with the respective regional committees of the
United Nations and with those of other specialized agencies end with other
regional international organizations having interests in common with the
Organizationy

(e) To tender advice, through the Director-General, to the Organization
on international health matters which have wider than regional significances

(f) To recommend additional regional appropriations by the Governments
of the respective regions if the proportion of the central budget of the
Organization allotted to that region is insufficient for the carrying out
of the regional functions;

(g) Such other functions as may be delegated to the regional committee
by the Health Assembly, the Board or the Director-Genersal,

Article 51

Subject to the general authority of the Director-General of the
Organization, the regional office shall be the administrative organ of the
regional committee. It shall, in addition, carry out within the region the
decisions of the Health Assembly and of the Board.

Article 52

The head of the regional office shall be the regional director appointed
by the Board in agreement with the regional committee.

Article 53

The staff of the regional office shall be appointed in a manner to be
determined by agreement between the Director-General and the regional
director.

Article 54

The Pan American Sanitary Organization, reprcsented by the Pan American
Senitary Bureau and the Pan American Sanitary Conferences, and all other
intergovernmental regional he-lth organizations in existence prior to the
date of signature of this Constitution, shall in due course be integrated
with the Organization, This integration shall be effected as soon as
practicable through common action besed on mutual consent of the competent
authorities expressed through the organizations concerned.
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Appendix D

DELEGATES AND OBSERVES FROM THE 1EIBBER GOVERITMENTS
OF THE PAN AMFRICAN SANITARY ORGAUIZATION TO

THE FIRST WORLD HEALTH ASSENMBLY

DELECATES

Brazil

Dr. G. H. de Paula Souza
Dr. Almir de Castro

Dominican Republic
Dr. Manuel Pastoriza Valverde, Minister Plenipotentiary in Paris

El Salvador
Dr. Albert Amy, Consul in Geneva

Haiti

Dr. A. Arguello, Minister Plenipotentiary in Paris, who was
an Observer, was accepted as a Delegate

ngigo

Dr. A. P. Ledn
Dr. J. Zozaya

United States

Dr. Thomas Parron
Dr., Martha M. Eliot
Dr. J. R. liiller

Venezuela

Dr, F. Castillo Rey
Dr. S. Ruesta liarco
Dr. Carlos ILuis Gonzales Velasco
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Argenting

Dr. Alberto Zwanck
Chile

Dr. Armasndo Alonso Vial
Ecuador

M. A. Gastalﬁ, Consul General in Geneva
Nicaragus

Dr. A. Arguello Cervantes, Minister Plenipotentiary in Paris
Eanama

Dr, Barraza
Paraguay

Dr. F. Vallejos

Uruguay

Dr. Abelardo Saenz, Deputy Minister Plenipotentiary in Paris
Dr. Antonio l1. Carvalho, Secretary of the Legation at Berne

[ XN N XRYY N

Ppn American Ssnitary Bureau

Dr.Fred L. Soper
Dr. Miguel E. Bustemente

Three of the countries of the Pan American Sanitary Organization
were appointed on the Executive Board, - the United States of America
to serve a one~year term, and Brazil and Mexico to serve a two-year

tern,
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PRELIMINARY NOTE IN RFLATION TO DOCUMENTS OF THE \/ORID HEALTH ORGANIZATION

REGARDING
ASSOCIATE MEMBERS
]

Dr. Brock Chisholm, Director General of the World Health
Organization, under date of August 5, 1948, sent to all countries
with membership in the Organization (with copy to the Pan American
Sanitary Bureau) the following telegram:

"HEALTH ASSEMBLY RESOLUTION OF 21 JULY REQUEST EXECUTIVE

BOARD SUBMIT REPORT WITH RECOMMENDATIONS TO NEXT ASSELBLY
REGARDING ARTICLE 47 VHO CONSTITUTION AND COMMENTS OR
RECOMMENDATIONS FROM MEMBFRS AND REGIONAL ORGANIZATIONS
CCNCERNIKG RIGHTS AND OBLIGATIONS IN RiGIONAL ORGANIZATIONS
OF ASSOCIATE MEMBERS AND TERRITORIES OR GROUPS OF TERRITORIES
NOT RESPONSIBLE FOR CONDUCT OF INTERNATIONAL RELATIONS AND
WHICH ARE NOT ASSCCIATE MEMBERS STOP R.IGUEST YOU FORWARD IF
POSSIBLE BEFORE FIFTH SEPTEMBIR COLL.ENTS OR RECOMMENDATIONS
FOR INCLUSION PROVISIONAL AGENDA OCTOBEIR MEETING EXECUIIVE
BOARD", (Sgd.) CHISHOLM.

, The following pages present the documents of the VWorld Health
Organization regarding Associate Members,

cu
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Do ts the Wo H h

Organization Rezarding
Associate Members

Geneva, June-July 1948



[TIITARY ORT 5.63
OTHER BUSINESS: ASSOCIATE 1ITMBERS
(PROVISIOI’AL AGEIDA) 19t Off.Rec.WEO 10, 1)

Status of Associate Members

The last sentence of Article 8 of the Constitution of the World Health
Organization provides that

"....The nature and extent of the rights and obligations of associate
members shall be determined by the Health Assembly,"

Article 47 of the Constitution, which deals with the composition of the
regional committees in which the associate members in the region concerned
mey participate, provides that

"The nature and extent of the rights and obligations of these territories
or groups of territories in regional committees shall be determined by the Eealth
Assembly in consultation with the member or other authority having responsi-
bility for the international relations of these territories and with the
member States in the region.!

It is thus incumbent upon the Health Assembly to define the status of
assoclate members, in regard to the centrazl organization as well as to the
regional centres to be esteblished,

The New York arrangement of 22 July 1946 gives the Interin Commission no
instructions vhatever to undertake an investigation - even of a preliminary
character ~ of the status of associate membVers.

This is 2 complex and difficult problem and, although up to the present time,
no request for the admission of a territory likely to become an associate member
has yet been submitted to the Assembly, the Interim Commission considered that
it might be well to draw the Assembly's attention to this important question.
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Al46
5 July 1948

19, Other business: Associate Members

(0ff.Rec,WVHO, 10, page 1)

PAPER SUBMITTED BY THE DELTGATICH OF THE UNITED KINGDOM
ON ARTICLE 8 OF THE COI'STITUTION OF WHO

1. In the Report of the Preparatory Meeting of the Interim Commissionl, it

is stated that document S.63 was referred to the Assembly for consideration.
This document dealt with the status of Associate llembers, The Legal Committee ,
in view of the importent constitutional questions involved, may desire to

refer the following suggestions to a special committee,

2. Not all specialized agencies of the United Nations make provision for
Associate Hembers. The constitution of the World Health Organization,
however, provides in Article 8, thatt

Territories or groups of territories which are not responsible for

the conduct of their international relations may be admitted as

Associate Meribers by the Health Assembly upon application made on

behelf of such territory or grouwp of territories by the Member or other
Authority having responsibility for their international relations.
Bepresentatives of Associate llembers to the Health Assembly should be
qualified by their technical competence in the field of health and should
be chosen from the native populetion. The nature and extent of the
rights and obligations of Associate Members shall be deternined by the
Health Assembly.

3. The delcgation of the United Kingdom considers this an important provision
of the constitution, because many non-self-governing territories are in
comparatively unhealthy parts of the world, ond the promotion of health 1s

a major preoccunation of their governments and peoples. Meny of their health
problems also differ from those of the parent country, and it is therefore
not always easy for the parent government to represent the views of the
territory concerned to the World Health Organization on technical matters
which are of importance to these territories,

4, Artlole B8 says that the nature and extent of the rights and obligations
of Associate liembers shall be determined by the Health Assembly. It is
important, therefore, that these rights and obligations should be settled
during this Assembly, for otherwise Associate llembers will not be able to take
part in the proceedings of the Assembly and article 8 of the constitution
will remain ineffective until the year 1960. It is to be expected that many
territories to which article 8 applies will not decide whether they desire to
be Associate Members until they kmow the rights and liabilities which Asso-

ciate iembership involves.

10 DOC. A.g, Page 8' item 10.
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5. The delegation of the United Kingdom therefore puts forward the
following proposals. These fall under two heads: (a) the admission of
Associate Members end (b) the rights and obligations of Associate Members,

6. As to (a) association with the World Health Organizetion is a valusble
privilege and should not be indiscriminately bestowed. It is suggested that,

in considering applications, the Assembly should have regard to such points

as the state of development of a territory's medical and health services and the
extent to which representatives of that territory can contribute to the
deliberations of the Assembly. The association of the territory and the
Assembly should be profitable to both parties,

(R As to (b), it is clear that the constitution of the World Heal th
Organization attaches importance to the views of territories to which article
8 applies or the provisions of thet article would not have been included in the
constitution. It appears also that the intention was that the rights end
obligations of such territories should be something less than those of members
of the organization or the article would have provided for admission to
nembership., The delegation of the United Kingdom thinks, however, that the
distinction between Members and Associate Members should not be excessive.
They vropose that the representatives of such territories or groups of
territories as are admitted to Associate Membership should be entitled to take
part in the proceedings of the Assembly and of its Committees, but that

such representatives should not be entitled to vote at plenary sessions of the
Assembly or in meetings of its main committees, or to be eligiblefor
representation on the Executive Board,

8. The delegation of the United Kingdom considers also that, to establish
a proper feeling of responsibility, Associate Members should contribute to
the funds of the World Herlth Organization. In view, however, of the

fact that their rights are more restricted then those of lMembers, they feel
that the contribution should not be on the same scale as that required of
Hembers, They suggest for consideration that the rate of contribution of

an Associate Member should be detemmined by first calculating the rate at which
territory would be assessed if it were a Member of the World Health Organi-
zation and then taking a fraction of the figure so calculated. It is
suggested as a basis for discussion that the fraction should be 60% of the
rate vhich a Member of similar mosition and resources would pay.

9. Similar questions will no doubt arise under Article 47 of the consti~
tution in regard to membershin in regional committees of territories or
groups of territories which are not responsible for the conduct of their
international relstions and which are not Associate lMembers,

The delegation of the United Kingdom suggests that the position in
regional committees of such territories or grouvs of territories should be
analogous to that of Associate ilembers in WHO, that is, if the suggestions
made sbove in regard to Associate lembers of WHO are adopted, (a) representatives
of such territories or grouns of territories should be entitled to take part
in the proceedings of the regional committee or of any of its committees but
should not vote on the regional committee or its main committees, (b) if the
members of the regional committee contribute towards the expenses of that
committee, the constributions of the territories or groups of territories
concerned should be scaled dovn in the same manner as is proposed above for the
contributions of Associate ilembers to the World Health Organization.



10 The delegation of the United XKingdom consider that in regional commit—
tees there should be no distinction between the rights and obligations of
Members and Associate Members of the World Health Organization.
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14 July 1948

12.5,8. Other Business
Associate llembers
(Doc. 4,46 and S.63)

LEGAL COMIITTER

the Sixth Workin +
Legal Committee

At its meeting on Wednesday, 14 July, the Legal Committee appointed a
Working Party to consider the question of the determination by the Assembly of
the extent and nature of the rights and obligations of Associate Members in
accordance with the provisions of articles 8 and 47 of the Constitution.

The Working Party consisted of the following representatives from
the Legal Committee:

Mr. L. GEERAERTS (Belgium)

Mr. A. H, BAGHDADI (Zgypt)

Dr. 1i. VAUCZEL (France)

Sir DEIRTT MITRA (India)

Dr. J. . TOGBA (Liberia)

Mr, C. J. GOUDSHMIT (Netherlands)

Dr. A. DA SILVA TRAVASSOS (Portugel)

Mr, C. B. CREER (United Kingdom)

Ur. D. V. SAVDIFER (U.S.A.)

Mr. F.L. PHIBERTHY (Union of South Africa)
Dr. C. van den BERG (Metherlands) took the Chair.

lir. A. H, ZARKB and Mr. Fr. GUTTEIRIDGE acted as secretaries.

The Working Party had before it for consideration document S-63, a
part of the supplementary report of the Interim Commission, and a paper
submitted by,the Delegation of the United Kingdom on Article 8 of the
Constitution™, During the course of the discussiong of the Working Party
draft resolutions were submitted by the Delegations of France, the United
Kingdom and the {nited States of America.

After a very thorough discussion of the problems involved 4n this
important question, the Working Party reached unanimous egreement on the
resolution set forth below. There was a general concensus that the Assenbly
night from time to time review the stctement of the extent and nature of the
rights and obligations of Associate liembers,

Attention was also called to the question of the privileges and
immunities of the representatives of Associate Merbers under the general
Convention on Privileges and Immunities of Svecialized Agencies, and the
Annex thereto and to the necessity for amendments in the rules of procedure.
It was agreed that the Executive Board should consider these two questions.

1. Doc, A.46
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Attention was drawn to a possible constitutional question arising from
the definition of the rights and duties of Associate Members; there was
general agreement in the Working Party that in view of the authority
conferred upon the Health Assembly by Article 8 and 47 of the Constitution
to define the rights and obligations of Associate ilembers and of territories
or groups of territories which are not self-governing and which are not associate
members, there can be no doubt of the authority of the Assembly to adopt reason-
eble provisions on this subject,

The Working Party accordingly submits to the Legal Committee the
following resolution:

VHEREAS Article 8 of the Constitution of the World Health Organlzation
provides that the nature and extent of the Pights and obligations of
Associate Members shall be determined by the Health Assembly, and

WHEREAS there is need for further study in connexion with Article 8
and 47 of the Constitution of the rights and obligations in regional organi-
zations of Associate Members and of territories and groups of territories
vhich are not responsible for the conduct of their international relations,
which ere not associate Members,

THE HFALTH ASSEMBLY RESOLVES
a) that Associate Members shall have!

(1) the right to participate vithout vote in the deliverations of the
Health Assembly and its main Committees;

(ii) the right to participate vith vote and to hold office in other
committees or sub-committees of the Assembly, except the General
Committee, the Credentiels Committee, and the Nominations
Committees

(iii) the right to participate equally with Members, subject to the
1limitation on voting in paragraph (i) above, in matters pertaining
to the conduct of business of meetings of the Asserbly and its
committees in accordance with Rules 39 to 53, and 62 to 63, of the
Rules of Procedure of the Assemblys;

(iv) the right to propose items for inclusion in the provisional agenda
of the Assemblys;

(v) the right to receive equally with members all notices, documents,
reports and records;

(vi) the right to participate equally with meumbers in the procedure for
convening special sessions,
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b) that Associate Members shall have the right, equally with Hembers, to
submit proposals to the Executive Board, and to participate, in accordance with
regulations esteblished by the Bosrd, in Committees established by it, dut they
shall not be eligible for membership on the Board.

¢) that the Associate llembers shall be subject ¥ the same obligations as
Members except that the difference in their status shall be tsken into account
in determining the amount of their contribution to the budgzet of the
Organization.

d) that the Executive Board be requested to submit a report with recommenda~
tions to the next Health Asserbly tsking into account Article 47 of the
Constitution and any comments or recomnendations from Members and from
regional organizations concerning the rishts and ovligetions in regional
organizations of associate Members and of representatives of territories or
groups of territories which are not responsible for the conduct of their
international relations and which are not Associate Members, the reportt be
tronsmitted to the Members at least tuo months in advance of the convening of
the Assenbly.
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OSP.CEkL,v/~3 (Annex V)
CARACAS DECLARATION OF THE HEALTH OF THE CHILD%*

Submitted to the IX Pan American Child INDEXED
Congress (Caracas, January 5-10, 1948)

by the American International Institute

for the Protection of Childhood,

1. It is the right of all children to receive the greatest nrotection
of their health, In order to achieve this purpose the parents and
teachers should receive basic instruction in their resnective duties
and obligations, The medical, health, social and other personnel
comnected with the program should be provided with the means of
obtaining proper training either by the State or by private institu-
tions, Schools of medicine and other institutions utilized for
training personnel should broaden their training programs to include
pediatrics and the physical education of children,

2, All factors pertaining to pregnancy end childbirth such as pre-
natal, natal, and post-natal care should be included in order to
guarantee the health of the mother, and assure a normal delivery of
a healthy baby who will develop into a strong child,

3. From birth to adolescence the child should be periodically examined
by doctors, dentists and specialists in order to insure its normal
development., Pediatriciens and specialized technical persons
should be in charge of ruarding the health of the child,

4, Tach country, guided by locsl conditions, should organize specific
programs to protect the child against communicable diseases. These
programs shall include vaccinations against smallpox, diphtheria
and whooping cough, and when deemed necessary against typhoid fever
and other infections; and campaigns against parasitosis and agents
which transmit diseases shall be organized. To complement these
protective measures, general sanitary services such as proper treat-
ment and disposal of sewage and garbage shall be inaugurated.

5., In order that the school age may be reached in a healthy state the
child shall receive special care during the pre-school period, The
child's health shall be under strict vigilance with supervision of
health education, including physical and mental hysiene, in school
buildings meeting standard requirements such as proper illumination
and ventilation, and with adequate ecuipment in otrder to protect
the child during the school period,

6. All necessary facilities, including safe water and milk and proper
food, shall be nrovided in order to assure the child good nutrition, &, o

#* Translated by the Pan Americen Sanitary Bureau, April 30, 1948.
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With this end in view child nutrition classes shall bc organized
in the best manner possible in schools and institutions dealing
with health and social welfare.

Mental hygiene classes shall be included in the program to assist
in protecting the child against mental and physical diseases.
Mentally deficient children and those constituting special social
problems, with the support of society shall receive proper treat-
ment in order to make it possible for them to regain their mental
balance, and they shall not be considered noxious beings.

Crippled, blind, deaf, mute, rheumatic children or those suffering
from any physical defect shall be educated and receive proper
medical treatment in order that they may become useful citizens

in the community.

Scientific standards authorized by specialists should be followed
in order to prevent tuberculosis in children during all ages.
Adequate measures should also be taken in regard to syphilis.

In brief, all children in America, recgardless of race, color, or
creed, should be guarded by necessary precautions based on
general hygiene, good living conditions, ample sunsiine, and air,
and adequate clothing and facilities to insurc cleauliness in
order for them to take advuntage of every opportunity to insure
them a healthful, happy and peaceful life.

The Directing Council of the Pan American Sanitary Organization,
at its Second Meeting held in Mexico City from October 8 to 12,
19,8, adopted the following resolution:

WII -~ RELATICNS

¢) Caracas Declaration on the Health of the Child

After a careful study of the Caracas Declaration on the Health
of the Child, the Directing Council

RESOLVES:

6. To register its enthusiastic approval of the Declaration
as a set of principles and objectives which will serve as a
standard and guide to all organizations which are interested
in the health and well-being of the child.

7. To recommend that tie following statement of principles
be added to said Declaration: The Pan American Sanitary
Organization believes that all health sctivities, the objectives
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of which are to guarantee to the child a harmonious physical
and mental development, must be based on the family unit,

of which the child is an integral part; the maternal and
child health services being entrusted to the National

Public Health Departments which will maintain the closest
possible contact and collaborate with the agencies concerned
with maternal and child welfare."
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PAN AMERICAN SANITARY ORGANIZATION

FIFTH MEETING OF THE EXECUTIVE COMMITTEE
FINAL REPORT

The Fifth Meeting of the Eaecutive Committee was
convened in Mexico City, Mexico, from October 1 to 8,
1948, by the Director of the Pan Algerican Suuitary
Bureau. The following persons were present:

REPRESENTATIVES:

Dr. Heitor Praguer Frdes, BRAZIL
Diretor Geral do
Departamento Nacional de Saulde.

Dr. Gonzalo Gonzélez Murillo, COSTA RICA
Jefe del Servicio de Neuropsiquia-
tria del Seguro Social.

Dr. Luis Espinosa y G. Cédceres, CUBA
Director de Salubridad.
Dr, Thomas Parran, UNITED STATES
Dean, Graduate School of Public OF AMERICA
Health, University of Pittsburgh.
Dr. Ignacic Morones Prieto, MEXICO
Subsecretario de Salubridad y
Asistencia
Dr. Ricarao Cappeletti, URUGUAY

Jefe de la Divisidn de Higieus,
Ministerio de Salud PGblica

Dr. Alfredo Arreaza Guzudn, VENEZUELA
Director de Salubridad Publica

ALTERNATES

Dr. José Zozaya, MEXICO
Asesor Técnico de la Secretaria
de Salubridad y Asistencia.

Dr. Juveucio Ochoa, VENEZUELA
Director de Asistencia Social,



ADVISOR:
Dr. Ward P. Allen, UNITED STATES
Department of State, OF AMERICA
OBSERVER:
Dr, Adhemar Paoliello, BRAZIL

Servigo Nacional de Febre Auarsla.
PAN AMERICAN SANITARY BUREAU:

Dr. Fred L. Soper,
Director.

Dr. John R. Murdock,
Assistant Director.

Dr., Miguel E. Bustamante,
Secretary General.

The first session took place at 10:45 A.M., on
October 1, 1948, under the temporary chairmanship of
Dr. Heitor P, Frées. The draft Rules of Procedure
and of Debate were discussed and approved with a few
modifications according to the attached text (OSP,
CE5.M-3). The election of officers was immediately
taken up, with the following results:

Chairman: Dr., Ignacio Morones Prieto,
Vice Chairman: Dr. Alfredo Arreaza Guzmén,

Secretary: Dr. iliguel E. Bustamante, according
to Article 4 of the Rules of Pro=-
cedure and of Debate approved
(0OSP.CE5.M=3) .

Dr. Fred L. Soper read his report (document
OSP.CE5.M-2) covering the period from April to Sep-
tember, 1948, which was approved without change.
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The Agenda prepared for the Fifth Meeting
(Document OSP.CE5.M-l, Annex I) which had been pre-
pared by the Pan American Sanitary Bureau, was also
adopted by the Executive Committes,

The following Viorking Committees were appointed:

Committee I. Organization and Budgets:
Drs. FROES (Rapporteur),
PARRAN and GONZALLZ MURILLO;
Dr. JOHN R, MURDOCK (Advisor).

Comnittese II: Relations

(a) with the World Health
Organization;

(b) Non-Self-Governing
Territories;

(c) Caracas Declaration on the
Health of the Child
(OSP.CE4.W-3, Annex V),

Drs. ARREAZA GUZMAN (Rapporteur),

ZOZAYA, ESPINOSA Y G. CACERES

and CAPPELETTI;

Dr. FRED L., SOPER (Advisor).

Drafting Committee: The Chairman of the Com-
mittee, the Secretary
and DRS. FROES and
ARREAZA GUZMAN,

Seven plenary sessions and five of the Vorking
Committees were held,

The Closing Plenary Session was held on the 8th
day of October, 1948, at seven o'clock pe.m.

I. ORGANIZATION OF THE
PAN AMERICAN SANITARY BUREAU

The Executive Committee approved without modifi-
cations the report of the Organization and Budget Com=-
mittee, after studying the organization draft of Sep-
tember 1948, submitted by the Director of the Pan
American Sanitary Bureau, and



WHEREAS :

it is not desirabie that the Directing Council
indicate the precise form for internal organization,
but that the matter be left to the Director, in order
that he may be able to arrange and rearrange the ad-
ministrative structure under the light of experience
and of the available personnel possessing the various
necessary qualifications,

RESOLVES:

1. to recommend to the Directing Council that
the Director be authorized to effect the internal
organization of the Pan American vanitary Bureau
periodically reporting his decisions to the Lxecu-
tive Committee and the Directing Council at their
respective meetings,

II.  BUDGET OF THE PAN AUERICAN (é¢C.r2

SANITARY BUREAU

The Executive Committee, after studying the re-
port from the Sub~Committee of Organization and
Budgets, which re~examined the Final Report of 1its
Fourth Meeting (Document OSP.CE4.W-20 and Annex I
of Document OSP.CD2.M-2) relative to the Program of
the Pan American Sanitary Bureau, and

WHEREAS :

it is convenient that the resolutions of the
Lxecutive Committee celebrated in Washington, be
rectified in reference to paragraphs 2, 3, 4 and 5,

RESOLVES:

1, Not to accept the different scales of cone
tributions prepared by the Pan American Sanitary
Bureau in compliance with the instructions previous-
ly approved by the Lkxecutive Committee, nor the
scale proposed by the iMexican Representative.

2. To recommend to the Directing Council that,
in accordance with Article 60 of the Pan American
Sanitary Code, it apply to the budget the scale of
contributions of the Pan American Union.,
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The Executive Committee approved this reso-
lution by six affirmative votes, with the United
States Representative abstaining.

THE EXECUTIVE COMMITTEE CEs. @}
WHEREAS ;

it is not necessary nor desirable to modirfy
Article 60 of the Pan American Sanitary Code, as
previously suggested by the same Committee at its
Fourth Meeting, held May 3 to 13, 1948,

RESOLVES:

3« To suggest that the Directing Council of
the Pan American Sanitary Organization not take into
consideration the draft protocol suggested for the
modification of the above mentioned Article 60, at
pressnt in foroce.

The Executive Committee, in the light of ex-
perience obtained during the present year in
budgetary matters,

WHLREAS :

it is desirable to return to the fiscal year
from July 1 to June 30,

CES-RY

RESOLVES:

L. To request the Directing Council to rectify
the resolution taken at its First Meeting, in Buenos
Aires, to consider the fiscal year from January 1 to
December 31, and to approve the budget year from
July 1 to June 30 of each year.

THE EXECUTIVI COMMITTEE Ces. R C
WHLREAS ;

it is not desirable to subdivide the budget
into administrative and operational, but that both
parts should be combined into a single budget,

RESOLVLES:

5. To request the Directing Council to approve
(a) A budget of US $700,000,00 for the period
of January 1 to June 30, 1949,



- 6 -

Six Representatives voted in favor of this budget.
The United States' Representative voted in favor of the
$700,000.00 budget under the condition that $200,000.00
be reserved as a working capital fund.

(b) A budget of US $2,000,000,00 for the
fiscal year from July 1lst, 1949, to
June 30th, 1950,

This budget was approved by six affirmative votes
against one negative vote (in favor of $1,000,000,00
for the same fiscal year) from the United States' Repre-
sentative.

The Executive Committee, after studying the esti-
mates and detailed figures, submitted by the Director
of the Pan American Sanitary Bureau, in Annexes I and
II of Document O3P.CD2.M-2, introduced the modifica-
tions indicated in the items of the annexed budgets,
and

RESOLVES ; LES. RO

6. To recommend to the Directing Council that
they approve in principle the budget estimate sub-
mitted by the Director of the Pan American Sunltary
Bureau in Document OSP,CDR.M~2, pages 21 and 22 of the
English text, as regards the quantities to be allocated
to various purposes,

7. To recommend to the Directing Council that the
two pages of the above mentioned document be revised to
include the sums indicated for the complete year 1949
1950, in order to satisfy the most important operational
purposes indicated, as follows:

(1) Headquarters Administration $373,375.00
(2) Zone Offices 350,350,00
(3) Central Services and Field

Activities 638,900,00

a. Central Services 275,825,000
b. Field Services 239,975.00
ce Fellowships 123,100,00

(4) Control of Commwnicable Diseases
(including Yellow Fever, Tuber-
culosis, Trypenasomiasis and
Leishmaniasis, and others). 637,375.00

Total 2,000,000.00
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8. To recommend to the Directing Council that
for the period of January 1 to June 30, 1949, the
budget totalling US §700,000,00 subdivided along the
same lines as outlined above for the fiscal year
1949-1950, be approved,

THE EXECUTIVE COMITTEL CES. RY
VHEREAS :

it 1s contrary to the interest of good adminis-
tration that a large number of specific items be ap-
proved, many of them for small sums which might be
assigned for the control of specific diseases, and
that it is necessary that the Director of the Pan
American Sanitary Bureau have sufficient flexibility
in the administration,

RESOLVES:

9., To recommend that the Directing Council
authorize the Director of the Pan American Sanitary
Bureau to transfer funds from one to another of the
four major categories indicated, not exceeding 10%,
For sums in excess of this percentage the Director
will require the approval of the majority of the
Members of the Executive Committees.

10, To recommend to the Directing Council that
it grant its approval to place in the Reserve or
Energency Fund any sums left over from the budgeted
items due to savings as the organization and de-
velopment of the Bureau is carried out,
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III. RELATIONS OF THL
PAN AMERICAN SANITARY ORGANIZATION
(a) With the World Health Or_anization
(Document 0SP.CDR.M=3)
(b) Non-Self-Governing Territories
(c) Caracas Declaration on the Health of

the Child (Document OSP.CE4.W-3,
Annex V).

(a) With the Vorld HEealth Or-zanization

The Executive Committee carefully studied the
report of its Sub=~Committee on Relations, which states:
that the World Health Organization was established in
June of the current year; that from the beginning,
interest was shown in the possibility of reaching an
agreement with the Pun American Sanitary Bureau, that
it may act as the Regional Office of the World health
Organization in the liestern Hewisphere; and also, that
the Pan American Sanitary Organization was represented
at the First liorld Assembly which was held in Genseva,
by Drs. Fred L., Soper, Director of the Pan Aumerican
Sanitary Bureau and Migusl 1., Bustamante, Secretary
General, acting as observers, who spoke for the Bureauw,
setting forth clearly the great possibilities for efw-
fective work of the Pan American Sanitary Orgenizatione.

THE EXkCUTIVEL COMMITTLE (e .ry
VHEREAS :

only seven American countries have ratified the
Constitution of the Lorld Health Organization which
prevented the weight of American opinion to be felt
more fully in the First Vorld Health Assembly, and



WHEREAS :

it is desirable that negotiations between the
VWorld Health Organization and the Pan American Sani-
tary Organization be speeded up,

RLSOLVES:

l. To recommend that the Directing Council sug-
gest to the American countries the advisability of
ratifying the Constitution of the Vorld Health Organ-
ization with the purpose of facilitating the current
negotiations.,.

THE EXECUTIVE COMMITTEL (6. a9
WHEREAS :

the First World Health Assembly used as a basis
of discussion the document drawn up and approved by
the Directing Council of the Pan American Sanitary
Organization in its First Session, held in Buenos
Aires, and that, in general, all the points of view
of the Pan American Sanitary Organization were ac-
cepted, with slight changes which do not basically
modify the Buenos Aires document,

RESOLVES :

2, To recommend to the Directing Council that
it accept the proposal made by the Executive Board
of the Vlorld Health Organization, with the slight
modifications made, as the basis for an agreement
between both organizations, This agreement will es-
tablish a definite working formula between the Pan
American Sanitary Organization and the VWorld Health
Organization (Document 0SP.CD2.M-3, pages 38, 39 y

40) .

3. To recommend to the Directing Council that
it authorize the Director of the Pan American Sani-
tary Bureau so that, in accordance with the pertinent
resolution of the Twelfth Pan American Sanitary Con-
ference, he sign the agreement with the World Health
Organization when fourteen American Republies have
ratified the Coastitution of the World Health Organ-
ization.



(b} Non-Self-Governing Territories

The Executive Committee approved the report of
its Sub-Committee on Relations with respect to the
question of Non-Self-Governing Territories.

THE EXECUTIVE COMMITTES Cee.io
WHEREAS :

the Constitution of the World Health Organiza-
tion stipulates that the regional organizations will
be made up of members from certain zones and Associate
Members (Document 0SP.CD2.M=4) whose rights will be
described by the Assembly of the Wiorld Health Organi-
zation which at some future time might accept as As-
sociate Members those countries of the American Conti-
nent which are not self-governing, and since this
problem must now be studied, because the Executive
Board of the Vlorld Health Organization has addressed
all member countries asking their opinion as to the
status of the Assoclate Members, which would seem to
presage the admission of some of them in the near
future, thus placing the Pan American S..itary Organi-
zation before a de facto situation which it should an-
ticipate, and

WHRREAS :

the Constitution of the Pan Aaerican Sanitary
Organization makes no reference to the existence of
"Associate usembers" but refers specifically to the
countries in the Western Hemisphere which are not
self-governing, pointing out the desirability of
their collaborating with the Pan Auerican Sanitary
Bureau and stating that their rights within the
Bureau shall be fixed later by the Directing Council,
after negotiating with the government of each inter-
ested country,

RESOLVES:

3. To recommend to the Directing Council that
in accordance with the Constitution of the Pan Ageri-
can Sanitary Organization, the Council itself declare
that the countries of the Western Heaisphere which



are not self-governing, will be offered the following
rights within the Pan American Sanitary Organization:

(a) Participate, without the right to vote,
in the discussions of the plenary ses-
sions of the Directing Couucil;

(b) To participate, with the right to vote,

) in the Committeés.of the Directing
Council, except in those which deal
with administration, finances and the
Coastitution;

(c) To participate on the same level as the
Mewbers in the discussions of those
matters which relate to the program of
the sessions of the Directing Council
and its Committees, making proposals,
suggesting changes, presenting motions
on points of order, etc., subject only
to the limitations mentioned in the
first section;

(d) To propose subjects for inclusion in
the tentative programs of the meetings
of the Directing Council;

(e) To receive all the documents, reports
and minutes of the Directing Council;

(f) To participate on an equal plane with
the Members in all plans for special
meetings;

(g) To appoint observers and to participate
in the discussions of the Executive Com-
mittee subject to the same conditions
which apply to the Members of the Pan
American Sanitary Organization who are
not members of the Committee, although
these representatives will not be eligi-
ble for membership in the Committes.
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Furthermore, the Executive Committee approved a
motion to request the Second Meeting of the Directing
Council that observers from countries of the liestern
Hemisphere who are present, enjoy the same rights
mentioned above, as an indication of the attitude of
comprehension and cooperation of the countries members
of the Pan American Sanitary Organizatione.

(c) Caracas Declaration on the Health of the Child

THE EXECUTIVE COMMITTEL CES

WHERLAS :

in the Ninth Pan American Child Congress held in
Caracas in January of this year, a Declaration on the
Health of the Child was drawn up (Document OSP.CL4.
W-3, Annex V) it being resolved that they should be
approved not only by the International American Insti-
tute for the Protection of the Child but also by the
Pan American Sanitary Organization, and

WHLREAS

after studying all the articles of the above
mentioned Declaration, and finding nothing to which
objection may be made, but not belleving it advisa-
ble to create a complete separation betwsen the
child and the rest of the family nucleus, which
constitutes the minimum indispensable basis for
health work,

RLSOLVES:

L. To approve the principles stated in the
Caracas Declaration and to recommend to the Di-
recting Council that it study more thoroughly the
above mentioned Declaration and propose the addi-
tion of an article to the effect that in carrying
out measures for child protection, the child must
be considered as an integral and inseparabls part
of the family,
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IV, GENERAL TOPICS

The Executive Committee approved without any
changes the two parts of the tentative program: the
Technical as well as the Executive Section,

This Final Report was approved at the Plenary
Session of October 8, 1948, and signed in Mexico
City, Mexico, on the same date, at the Closing Ses-
sion, by the Repreasentatives of the countries come
posing the Executive Committee, as well as by the
Director, Assistant Director and Secretary General
of the Pan American Sanitary Bureau,

EXECUTIVE COMMITTEE:

(sgd) Heitor P. Frdes
Representative of Brazil

(sgd) _ G. Gonzalez i,
Representative of Costa Rica

(szd) L. Lspinosa
Representative of Cuba

(spd)  Thomas Parran .
Representative of the United States of America

(s2d) I. llorones
Representative of Mexico

(sgd) R. Cappeletti
Representative of Uruguay

(sgd) A. Arreaza Guzmdn
Representative of vVenezuela

PuN AMERTCAN SANITARY BUREAU:

(sgd) Fred L. Soper {szd,) John R. durdock
Director Assistant Director

(szd) M, E. Bustamante
Secretary General

d'a.
IV-8-49.
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Approved at the Fifth
Meeting of the Executive
Committe. (México, oct.

1949).
RULES OF FROCEDURE AND OF DEBATE
of the
EXECUTIVE COMMITTEE
of the
PAN AMERICAN SANTTARY ORGANIZATION
MEMBERS

Art. 1 - The Executive Committee of the Pan American Sanitary Organ-
ization shall be composed of Representatives of the seven
Member Governments elected in accordance with Article 13 of
the Constitution.

Art. 2 -~ The Director of the Pan American Sanitary Bureau shall be a
member ex~officio of the Executive Committee, without the
right to vote.

OFFICERS

Art. 3 - At each meeting the Exscutive Committee shall elect a Chair-
man and a Vice-Chairman who shall serve until new officers
are elected at the next meeting of the Committee.

Art. 4 - The Secretary General of the Pan American Sanitary Bureau
shall act as Secretary of the Executive Committee.

Art. 5 - The Chairman shall preside at the plenary sessions of the
Fxecutive Committee and act in any other capacity conferred
on him by these rules.

Art. 6 - In the absence of the Chairman, the Vice-Chairman shall pre-
side and in case both are absent, the Committee shall appoint
one of its members to preside at the session.

Art. 7 - The order of precedence of the delegations shall be based on

the alphabetical order of the countries, as expressed in the
language of the country where the meeting is held.

MEETINGS AND AGENDA

Art. 8 - The meetings of the Executive Committee shall be convoked by
the Director of the Pan American Sanitary Bureau.

Art. 9 - Five representatives of the countries members of the Execu-
tive Committee shall constitute a quorum for the plenary ses-

sicns.

Art .10 - Each country member of the Executive Committee shall be limit-
ed to one vote in the plenary sessioins and in the sub~-commite
tees. A resolution shall be approved on the affirmative vote
of the majority of the representatives present and entitled

to vote.
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Art. 11 - The meetings which coincide with those of the Directing
Council or the Conference shall be held at the same place
immediately before and after the meetings named in this
article.

Art. 12 - Other meetings shall be held at the headquarters of the
Pan American Sanitary Bureau.

Art. 13 - The Director of the Pan American Sanitary Bureau shall pre-
pare the provisional agenda for each meeting in agreement
with the Chairman of the tixecutive Committee.

Art. 14 - The provisional agenda shall include:

(a) any subject suggested by the Directing Council;

(b) any subject proposed by the Executive Committee during
its preceding meeting;

(c) any subject proposed by one of the Member countries
not later than 21 days prior to the meeting, except
in emergencies, at the discretion of the Director of
the Pan American Sanitary Bureau;

(d) any subject proposed by the Director of the Pan Ameri-
can Sanitary Bureau.

Art. 15 - The provisional agenda and all documents relating thereto
shall be sent to the Member countries at least 14 days
prior to the meeting.

Art. 16 - The Director of the Pan American Sanitary Bureau shall for-
mulate a program for each session based on the agenda.

Art. 17 - The Executive Committee may revise and modify the agenda
or the program at each meeting.

Art. 18 - The plenary sessions shall meet on the dates established
by the approved program; other sessions, however, may be
held on dates approved by the Executive Committee.

Art, 19 - The plenary sessions shall include general matters and dis-
cussion and approval of the reports of the Sub-committees.

Art. 20 - Unless otherwise decided by the Executive Committee, the
sessions shall be open.

WORKING COMMITTEES

Art, 21 - When deemed expedient, Sub-committees shall be named to
deal with special subjects, and their recommendations and
reports shall be submitted for consideration at the plenary

sessions.
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Art. 22 - Sub-committees may be composed of representatives, alter-
nates and advisers.

Art. 23 - Each Sub-committee shall name its own reporter who shall
submit its report and recommendations to the plenary
session for consideration.

Art. 24 - A Sub-committee composed of the Chairman, Vice-Chairman,
an official of the Pan American Sanitary Bureau and two
representatives shall draft all proceedings of the
Executive Committee.

DEBATES

Art. 25 - The voting may be made nominal at the request of any mem-
ber.

Art. 26 - The voting may be made by unit, partial or total at the
request of any member.

Art. 27 - Vihen two or more amendments are proposed, the sequence of
voting shall be to consider first the most radical amend-
ment, then the next radical, and so on until all have been
considered.

Art. 28 - When an amendment which changes, adds or omits part of a
proposed resolution is approved, the resolution thus amend-
ed shall be submitted to vote.

Art, 29 - When a member requests a point of order it shall be given
priority by the Chairman,

Art. 30 - During the discussion of any subject, one of the members
may ask that the debate be closed. This motion shall be
given priority and will be submitted to a vote after one
member has been given the opportunity to speak in favor,
and another against the motion.

Art, 31 - The Chairman of the Executive Committee may at any time
call for a vote to close the debate which, if approved,
shall close the debate.

Art. 32 - The Executive Committee may 1limit the time allotted to
each speaker.

Art, 33 - The right to speak shall be limited to the representatives
of the countries comprising the Executive Committee, the
observers of the countries meunbers of the Pan Americean
Sanitary Organization and the Director oif the Pan American
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Sanitary Bureau, as member ex-officio of the Executive Com-~
mittee. However, the Chairman may extend the right to speak
to alternates, advisers, and officials of the Pan American
Sanitary Bureau on matters under discussion.

FINAL REPORTS AND ACTS

Art. 34 - The Drafting Committee shall prepare the Final Report, which
shall include all matters on the Agenda approved by the Com-
mittee.

Art. 35 - At the Closing Plenary Session, the representatives shall
sign the Final Report.

Art. 36 - The Pan American Sanitary Bureau shall send a certified copy
of the Final Report to each of the Member countries of the
Pan American Sanitary Organization.

Art. 37 ~ The minutes of the sessions of the Committee, and the Final
Report shall be multigraphed or printed at least in Spanish
and English.

OFFICIAL LANGUAGES

Art. 38 - The official languages of the Meetings shall be Spanish, Por-
tuguese, English and French.

MODIFICAT IONS

Art. 39 ~ These Rules may be modified or otherwise changed by resolu-
tion of the Committee whenever it is deemed necessary or

advisable,

Art. 40 - A1l matters not already provided for in these Rules may be
resolved directly by the Executive Committee.

ceu
III-31-49
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PAN AMERICAN BANITARY ORGANIZATION
FIFTE MEETING OF THE EXECUTIVE COMMITTEE
FINAL REPORT

The Fifth Meeting of the Executive Committee was
convened in Mexico City, Mexico, from October 1 to
g, 1948, by the Director of the Pan American Senitary
Bureau. The followlng persons were present:
REPRESENTATIVES:

Dr. Heitor Praguer Frées, BRAZIL

Diretor Geral do

Departamento Nacilonal de Saide.

Dr. Gonzalo Gonzdlez Murillo, COSTA RICA

Jefe del Servicio de Neuropslqula-
trfa del Seguro Social.

Dr. Luls Espinosa y G. Cdceres, CUBA
Director de Salubridad.

Dr. Thomas Parran, UNITED STATES
Dean, Graduate S8chool of Publle OF AMERICA
Health, Universlty of Pittsburgh.

Dr. Ignacio Morones Prieto, MEXICO
Subsecretarlo de Salubridad y

Asistencia,

Dr. Ricardo Cappelettil, URUGUAY

Jefe de la Divieién de Higiene,
Ministerio de Salud Piblica.

Dr. Alfredo Arreaza Guzmdn, VENEZUELA
Director de Salubridad Piblica.

ALTERNATES:
Dr. José Zozaya, MEXICO

Asesgor Técnico de la Secretaria
de Salubridad y Asistencla.

Dr. Juvenclo Ochos, VENEZUELA
Director de Aslstencila Soclal,

ADVISOR:
Dr., Ward P, Allen, UNITED STATES

Department of S8tate. OF AMERICA



OBSERVER:

Dr. Adhemar Paollello, BRAZIL
Bervigo Naclional de Febre Amarela,

PAN AMERICAN SANITARY BUREAU:

Dr. Fred L, Boper,
Director.

Dr. John R, Murdock,
Asslstant Director.

Dr. Miguel E. Bustamante,
Secretary General.

The first seeslon took place at 10:45 A.M,, on
October 1, 1948, under the temporary chalrmanship of
Dr. Heitor. P, Frées. The draft Rules of Procedure
and of Debate were dlscussed and approved with a few
medificatione according to the attached text (OSP.
CE5.M/-3). The election of officers was immediately
. taken up, wlth the following results:

Chairman: Dr. Ignacio Morones Prieto,

Vice Chairman: Dr, Alfredo Arreaza Guzmin,

Secretary: Dr. Mlguel E., Bustamante, accor-

ding to Article 4 of the Rules
of Procedure and of Debate
epproved (O0SP.CE5.M/-3).

Dr. Fred L. Soper reed his report (document
0SP.CE5.M/-2) covering the perlod from April to Sep-
tember, 1948, which was approved without change.

The Agenda prepared for the Fifth Meeting ( Docu-
ment OSP.CE5.M/-1, Annex I) which had been prepared
by the Pan Amerilcan Sanltary Bureau, wae also adopted
by the Executlve Committee.

The following Working Committees were appolinted:

Committee I. Organization and Budgets:
Drs. FROES (Rapporteur),
PARRAN and GONZALEZ MURILLO;
Dr. JOHN R. MURDOCK (Advisor).
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Committee II: Relations

(a) with the World Health
Organization;

(b) Non-Belf-Governing
Territorles;

(¢) Ceracas Declaration on
the Health of the Child
(08P.CE4.W/-3, Annex V).

Drs. ARREAZA GUZMAN (Rappor-

teur), ZOZAYA, ESPINOSA Y

G. CACERES and CAPPELETTI;

Dr. FRED L. SOPER (Advisor).

Drafting Committee: The Chalrman of the
Committee, the Secre-
tary and Dre. FROES
and ARREAZA GUZMAN,

Seven plenary sesslons and five of the Working

Committees were held,

The Closing Plenary Session wae held on the &th

day of October, 1948, at seven o'clock p.m.
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I. ORGANIZATION OF THE
PAN AMERICAN SANITARY BUREAU

The Executive Committee approved without modifi-
catione the report of the Organization and Budget
Committee, after studying the organization draft of
September 1948, submitted by the Director of the
Pan American Banltary Bureau, and

WHEREAS :

1t 18 not desiradble that the Directing Councll
indicate the precise form for internal organization,
but that the matter e left to the Director, in or-
der that he may be able to arrange and rearrange the
administrative structure under the light of experlence
and of the avallable personnel posseseing the varilous
necessary qualificstions,

RESCLVES:

1. to recommend to the Directing Council that
the Director be authorized to effect the internal
organization of the Pan American Sanitary Bureau
periodically reporting hie decielons to the Execu-
tive Committee and the Directing Council at their

reepective meetings,

II,. BUDGET OF THE PAN AMERICAN CES/R.2
SANITARY BUREAU

The Executlve Committee, after studylng the re-
port from the Sub-Committee of Organization and
Budgets, which re-examined the Final Report of lts
Fourth Meeting (Document OSP,CEL.W/-20 and Annex
I of Document OSBP,CD2.M/-2) relative to the Program
of the Pan Ameriocan SBanitary Bureau, and



WHEREAS :

1t 1s convenient that the resolutions of the
Executive Committee celebrated in Washington, be
rectified in reference to paragrephs 2, 3, 4 and 5,

RESOLVES:

1., Not to accept the different scales of con-
tributliones prepared by the Pan American Sanitary
Bureau in compllance with the instructions previous-
ly approved by the Executive Committee, nor the
scale proposed by the Mexlcan Representative,

2. To recommend to the Directling Council
that, 1n accordance with Article 60 of the Pan Ame-
rican Sanitary Code, 1t apply to the budget the
scale of contributions of the Pan American Unilon.

The Executive Commlittee approved thls resolu-
tion by six affirmative votes, with the United
States Representative abstalning.

THE EXECUTIVE COMMITTEE

WHEREAS:

it 1s not necessary nor deslrable to modify
Article 60 of the Pan American Sanltary Code, as
previously suggested by the same Committee at its
Fourth Meeting, held May 3 to 13, 1948,

RESOLVES:

2. To suggest that the Directing Council of
the Pan American S8anitary Organlzation not take in-
to consideration the draft protocol suggested for
the modification of the above mentioned Article 60,
at present in force.

The Executive Committee, in the light of ex-
perience obtained during the present year in

budgetary matters,



WHEREAS :

it 1s desirable to return to the fiscal year
from July 1 to June 30, |

RESOLVES:

4, To request the Directing Council to rectify
the resolution taken at ite First Meeting, in Buenos
Alres, to consider the fiscal year from January 1 to
December 31, and to approve the budget year from Ju-
ly 1 to June 30 of each year.

THE EXECUTIVE COMMITTEE

WHEREAS @

1t is not desirable to subdivide the budget in- CESR.5
to adminlstrative and operational, but that both parts
ghould be comblned into a single budget,

RESOLVES:

5. To reaquest the Directing Council to approve

(a) A budget of US $700,000.00 for the pe-
riod of January 1 to June 30, 1949,

Six Representatives voted in favor of thls budget.
The United States' Representative voted in favor of
the $700,000,00 budget under the condition that
$200,000,00 be reserved as a working capitel fund,

(b) A budget of US $2,000,000.00 for the
figcal year from July 1lst, 1949, to
June 30th, 1950.

This budget was approved by six affirmative votes
against one negative vote (in favor of $1,000,000,00
for the same flscal year) from the United States!

Representative,
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The Exeocutive Committee, after studying the
estimates and detailed figures, submltted by the
Director of the Pan ‘American Banitary Bureau, in
Annexes I and II of Document OSP.CD2.M/-2, intro-
duced the modifications indicated in the ltems of
the annexed budgets, and

RESOLVES:

6. To recommend to the Directing Council that
they approve in principle the budget estimate sub-
mitted by the Director of the Pan Amerlican Sanitary
Bureau 1in Document OSP.CD2.M/-2, pages 21 and 22 of
the English text, as regards the quantities to be
allocated to varlous purposes,

7. To recommend to the Directing Council that
the two pages of the above mentioned document be re-
vised to include the sums indicated for the complete
year 1949-1950, in order to satiefy the most im-

portant operationsl purposes indicated, as follows:

(1) Headguarters Adminietration $373,375,00
(2) Zone Offices 250,350.00

(3) Central Services and Fileld

Activities 638,900,00

a. Central Services 275,825.00
b. Fleld Services 239,975.00
¢c. Fellowships 12%2,100,00
(4) Control of Communicable Diseases
(including Yellow Fever, Tuber-
culosis, Trypanasomlasls and

Leishmaniasis, and othera). 637,375.00

Total $2.000,000,00

e A
7. To recommend to the Directing Councll that for

the period of Jamuary 1 to June 30, 1949, the budget
totalling US $700,000,00 subdivided along the same
lines ae outlined above for the fiscal year 1949-
1950, be approved.
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THE EXECUTIVE COMMITTEE

WHEREAS @

1t is contrary to the interest of good administra-
tlon that a large number of specific i1tems be approved,
many of them for small sums which might be assigned for
the control of specific diseases, and that 1t is neces-
sary that the Director of the Pan American Sanitary
Bureau have sufficlent flexibllity in the administra-
tion,

RESOLVES!

9. To recommend that the Directing Council au-

thorize the Director of the Pan American Sanitary
Bureau %o transfer funds from one to another of the
four major categories indicated, not exceeding 10%.
For sums in excess of this percentage the Director
will require the aporoval of the majorlty of the
Members of the Executive Committee.

10. To recommend to the Directing Councll that
it grant 1ts approval to place 1ln the Réserve or
Emergency Fund any sums left over from the budgeted
items due to savings as the organlzation and develop-

ment of the Bureau is carried out.
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III. RELATIONS OF THE
PAN AMERICAN SANITARY ORGANIZATION

(a) ¥With the World Health Organization
(Document OSP.CD2.M/-3)

(b) Non-Self-Governing Territories
(e¢) Caracas Declaration on the Health of

the Child (Document OSP.CEY.W/-3,
Annex V),

(a) With the World Health Organization

The Executive Committee carefully studied the
report of 1ts Sub-Committee on Relations, which
statea: that the World Health Organization wae es-
tablished in June of the current year; that from the
beginning, interest was shown in the possibility of
reaching an agreement with the Pan American Sanitary
Bureau, that i1t may act as the Reglonal Office of
the World Health Organlzation in the Western Hemls-
phere; and also, that the Pan American Sanitary Or-
ganization was represented at the First World Assem-
bly which was held in Genevs, by Drs. Fred L. Soper,
Director of the Pan Amerlcan SBanitary Bureau and
Miguel E. Bustamante, Secretary Genersl, acting as
observers, who spoke for the Bureau, setting forth
clearly the great possibilitlies for effective work
of the Pan American Sanltary Organization,

THE EXECUTIVE COMMITTEE

WHEREAS :

only seven American countries have ratified the
Constitution of the World Health Organization which
prevented the weight of American opinion to be felt
more fully in the First World Health Assembly, and
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WHEREAS:

1t 1s desirable that negotiations between the
World Health Organization and the Pan American Sani-
tary Organlzation be speeded up,

RESOLVES:

l. To recommend that the Directing Council
suggest to the Amerlcan countries the advisability
of ratifying the Constltution of the World Health Or-
ganlization with the purpose of facllitating the current
negotlations,

THE EXECUTIVE COMMITTEE

WHEREAS :
CES/R.9

the First World Health Assembly used as a basis
of dlscusslon the document drawn up and approved by
the Dlrecting Council of the Pan American Sanitary
Organlzation in its First Session, held in Buenos
Alres, and that, in general, all the pointe of view
of the Pan American Sanitary Organization were accepted,
with slight changee which do not baslcally modify the
Buenos Aires document,

RESOLVES:

2. To recommend to the Directing Council that it
accept the proposal made by the Executive Board of the
World Health Organization, with the slight modifica-
tions made, as the basils for an agreement between both
organizations, Thlis agreement will establisgh a def-
inite working formuls between the Pan Amerlcan Sani-
tary Organizaetion and the World Health Organization.,
(Document 08P.CD2.M/-3, pages 38, 39 y 40).

3. To recommend to the Direoting Council that it

authorize the Director of the Pan Amerlcan Sanitary
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Bureau so that, in accordance with the pertinent re- -
solution of the Twelfth Pan American Sanitary Con-
ference, he sign the agreement with the World Health
Organlzation when fourteen American Republics have
ratified the Constltution of the World Health Or-

ganization,

(b) Non-8elf-Governing Territories

The Executive Committee approved the report of
1ts Sub-Committee on Relatlone with respect to the
guestlon of Non-Belf-Governing Terrltories.

THE EXECUTIVE COMMITTEE

WHEREAS:

the Constitution of the World Health Organlzation
stipulates that the regional organizations will be
made up of members from certaln zones and Assocclate
Members (Document OSP.CD2.M/-4) whose righte will
be described by the Assembly of the World Health Or-
ganization which at some future time might accept
as Assoclate Members those countries of the Amerlcan
Continent which are not self-governing, and since this
problem must now be studled, because the Executlve
Board of the World Health Organization has addressed
all member countries asklng their opinion as to the
status of the Assoclate Members, whlich would seem to
presage the admission of some of them in the near fu-
ture, thus placing the Pan American SBanltary Organiza-
tion before & de facto situation which it should an-
ticipate, and

WHEREAS:

the Conetitution of the Pan American Sanitary

Organization makes no reference to the existence of

CE5/R.10
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"Assocliate Members" but refere specifically to the
countries in the Western Hemiephere which are not
self-governing, polnting out the desirability of
their collaborating with the Pan American Sanitary
Bureau and steting that their rights within the Bu-
reau shall be fixed later by the Directing Counecil,
after negotlating with the government of each in-
terested country,

RESOLVES:

3., To recommend to the Directing Council that
in accordance with the Constitution of the Pan Ameri-
can Sanitary Organlzation, the Council itself declare
that the countries of the Western Hemisphere which
are not self-governing, will be offered the following
rights within the Pan American Sanitary Organization:

(a) Participate, without the right to vote,
in the discussions of the plenary ses-
sions of the Directing Council;

(p) To participate, with the right to vote,
in the Committees of the Directing Coun-
cil, except in those which deal with
adminl stration, finances and the Cons-
titutlon;

(¢) To participate on the same level as the
Members in the discussions of those
matters which relate to the program of
the sessions of the Directing Council
and its Committees, making proposals,
suggesting changes, presenting motlions
on pointe of order, etc., gubject only
to the limltations mentioned in the

first sectlon;
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(a) To propose subjects for ineclusion in
the tentative programe of the meetings
of the Direocting Council;

(e) To receive all the documente, reports
and minutes of the Directing Council;

(f) To participate on an equal plane with
the Members in all plans for speclal
meetings;

(g) To appoint observers and to participate
in the dlscussions of the Executive Com-
mittee subjJect to the same conditions
which apply to the Members of the Pan
Amerlcan Sanltary Crganlzation who are
not members of the Committee, although
these representatives will not be eligi-
ble for membership in the Committes..

Furthermore, the Executive Committee approved a
motion to request the Second Meeting of the Directing
Council that observers from countries of the Western
Hemisphere who are present, enjoy the same rights
mentioned above, as an indlcatlion of the attitude of
comprehension snd cooperation of the countries members

of the Pan American Sanitary Organilzation.

(c) Carecas Declaration on the Health of the Child CE5/R.11

THE EXECUTIVE COMMITTEE

WHEREAS:

in the Ninth Pan American Child Congress held 1in
Caracae 1n January of this year, a Declaration on the
Health of the Child was drawn up (Document OBP.CE4.W/-3,
Annex V) it being resolved that they should be appro;reé.
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not only by the International American Institute for
the Protection of the Child but also by the Pan Ameri-
can Sanitary Organization, and

WHEREAS:

after studying all the articles of the above
mentioned Declaration, and finding nothing to which
obJection may be made, but not belleving it advisable
to create a complete separation between the child and
the rest of the family nucleue, which conetlitutes the
minimum indispenseble basie for health work,

RESOLVES:

., To approve the principles steted in the Cara-
cas Declaration and to recommend to the Directing
Council that 1t study more thoroughly the above men-
tioned Declaration and propose the additlon of an
article to the effect that in carrylng out measures
for child protection, the chlld must be considered

as an integrel and insepearable part of the family.

Iv. GENERAL TCPICS
The Executive Committee approved without any
changes the two parts of the tentative program:

the Technlcal as well as the Executlive Section.
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This Final Report was approved at the Plenary Session
of October &, 1943, and signed in Mexico City, Mexico, on
the same date, at the Closing Session, by the Representa-
tives of the countrles composing the Executive Commlttee,
as well as by the Director, Assistant Director and Secre-

tary Genersl of the Pan American Sanitary Bureau.

EXECUTIVE COMMITTEE:

/*)/—"

ViaaXVsars

Represéentative of Brazil

Represehtative o7uguay

Rep nezuela

PAN AMERICAN SANJTARY BUREAU:

7/’; fssilsglf Director

Secretary General

MEB:fh
X-8-48



