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PAN AMERICAN SANITA2.Y ORGA_NIZAT!0N

FOURTH MEETING OF THE EXECUTIVE C0_iITTEE

FINAL REPORT

The Fourth Meeting of the Executive Committee was
convened in the City of Washington, D. C., United States
of America, from _Iay 3 to 13, 19%8, by the Director of
the Pan American Sanitar_ ·Buresu. The following persons
were present:

REPRESENTATIVES:

Dr. Heitor Praguer Fr6es, BRAZIL
Director General of the
National Department of Health

Dr. Antonio Pe_a Chavarrla*, COSTA RICA
Director del Hospital San Juan de Dios

Dr. L. L. Williams, Jr. (Alternate) UNITED STATES
Chief, Health Br_lch, OF AI_ERICA
Division of International Labor,
Health and Welfare,

Department of State

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

Dr. Juan Jos_ Leunda (Alternate), URUGUAY
Assistant Director of the Institute
of Epidemiology and Contagious
Diseases

Dr. Arnoldo Gabaldon (Alternate), V_EZUELA
Chief of the Malaria Division

A_TERNATE:

Dr. James A. Doull, UNITED STATES
Director of the Officeof OF A_IEkICA
International Health Relations,

U. S. Public Health Service

* present at the Fifth, Sixth, Seventh, Eighth and
Ninth Plenary Sessions.
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ADVISORS:

Mr. Howard B. Calderwood, UNITED STATES
Specialist, Division of Interl_tional 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. SotoMaynez MEXICO
Physician to the President

PAN ANKERICAN SANITARY BUREAU:

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

Dr. John R. Murdock,
Assistant Director of the Pan American Sanitary
Bur e au

Dr. Miguel E. Bustamante,
Secretary General of the Pan American Sanitary
Bureau.

ABSENT:

Dr. Luis Espinosa y G. C_ceres CUBA
(Representative)

Director of Health

The first session took place at l0 A.M., on May 3,
19_8, under the temporary chairmanship of Dr. Fr6es.
The election of officers was immediately taken up, with
the following results:

Chairman: Dr, Heitor Praguer Fr6es,

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 Gaba!don (see _mnex I).

Dr. Soper read his report covering the period from
October 19%7 to April 1958 (document OSP.CE%.W/-3),
which was approved without change (see Annex II).

The agenda for the Fourth Meeting (document 0SP.CES.
W/-1, Annex I) which had been prepared by the Pan American
S_uitary Bureau, was also adopted by the Executive
Committee (see Annex III).

The following Working Committees were appointed:

Committee I: Organization and Budgets of the
Pan A_erican Sanitary Buroau.

Drs. MORONES PRI_T0, WILLIAMS
(Rapporteur), and PENA CItAVARRIA.

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 BRIT0 (Rapporteur),
DOULL and T_jUNDA.

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

Dr. PedroNogueira, CUBA
Director of the Health Unit of
Marianao

Dr. Luis F. Gallch, GUAT_L_LA
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 were held.

The Closing Plenary Session was held on May 13,
1958, at 10:O0 P.M.



I and II - ORGANIZATION AND BUDGET OF THE

PAN AI_RICAN 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 Committee preferred to forego consideration
of questions of organization, in order to concentrate on
finance.

With regard to finance, the following resolution
was adopted:

V_tEREAS:
(_ t4.Ct,_,

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

WHEREAS:

the Bureau is bomld by Article 60 of the Pan
American Sanitary Code to follow tile 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 pel_entage
distribution which can be applied only to a pre-deter-
mined budget; and

V_REAS:

the Bureau should draw up a program based upon
duties assigned to it by the Code and 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 budget 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 subject 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 scale.

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.

_. Instructs 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 to Member Governments
for their study, with the request that their Representa-
tives to the Second _ieeting of the Directing Council be
authorized to sign a pl'ot0col for the above mentioned
purpose.

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

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

(b) the period from July l, 1949, to June 30,
1950; and to attach to each of these programs
detailed budgetary estimates.

6. Instructs the Director to communicate 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 representatives to 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 ad_ninistrative
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 scale
to be adopted by the Directing Council;

(c) 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 TItEWOPJ_D HEALTH ORGANIZATION

The Executive Committee, in its capacity as Negotiat-
ing Committee with the World Hoalth Organization as
provided under paragraph (b) of Part i of the Resolution
on "Relations with the World Health Organization and
other 0rgaz_izations" 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 _neric_tn S_litary Organiza-
tion and the World Health Organization approved by the
]III Pan American Sanitary Conference, at least 14 American
countries must have ratified tl_e 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 Sa_itary Bureau and the Secretariat of the World
Health Organization, which will supplant the Interim
Commission of said Organization, and in order to continue
to cal'ry out the instructions contained in Article 7 of
the aforementioned Resolution 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_ _ .e_3

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

WtLEREAS:

the Executive Committee is empowered under paragraph
(b) of part i 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 Article 7 of the
Resolution concerning the Agreement between the Pan
Ameriban Sanitary Organization and the World Health
Organization, approved by the XII Pan American Sanitary
Conference, with regard to the maintenance of close
relations betweeu both organizations,

T_EE EXECUTIVE C01v_ITTEE

RESOLVES:

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

IV - PROPOSALS SUBMITTED BY THE ME_D]ERS

The Executive Committee approved the following
proposals of the Representatives of Uruguay and Venezuela:

Second Inter-American Conference on Brucellosis.
(Proposai of the Representative of Uruguay, seconded by
the Representative of Mexico).

W_KERF._S: C_ _, P..

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 EXECUTIVE COMMITTEE

RESOLVES:

that the Director of the Pan _erican Sanitary
Bureau shall issue a call this year for said meeting,
which will deal with problems affecting the health of
many nations of the Continent.

Pan American Public Health Co.rPs. (Proposal of the
RepresentatiVe of _'en-_ue-_, seconded by the Representa-
tive of Brazil).

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 COE_iTTEE

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 DIRECTING COUNCIL

THE EXECUTIVE C01_ITTEE d _ _._

CONSIDERING

_,the subjects to be dealt with in the Annual Report
of Dne uouncll to the participating governments,

RESOLVES:

that these subjects should be grouped under the
following headings: I - Teclmical subjects; II - Adminis-
tration; III . Finance; IV - Miscella_eous.
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a) Eradication of vectors;

b) Research;

c) Education;

d) Publications;

e) Regional agreements;

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

g) Recommendations.

II - Administration

a) Reorganization of the Bul-eau;

b) Assistance to member governments;

c) Relations with the World Health Organization;

d) Recommendations.

III - Finance

a) Expenditures;

b) Income;

c) Recon_mendations.

IV - Miscellaneous.

VI - AG_fDA FOR TtIE SECOND _EETING OF THE DIRECTING COUNCIL

the Director of the Pan _uerican Sanitary Bureau has
received affirmative opinions from 16 member countries
regarding the holding of the VI Pen American Conference
of National Directors of Health jointly with 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 COMi_ITTEE

RES0 LVES:

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 Co_nittee suggests the appointment of a single
group of officers and submits the following tentative
agenda for said meeting:

Tentative Agenda of the Second Mcet ingof the

Directin_ Council of the P?n A mer-_ican_sanitary Organization

and of the

VI Conference o f_ Nati._°nal_Directors ?f Health

First part: Technical Segtion.

1. Election of officers.

2. Adoption of rules of procedure.

3. Control of diseases propagated by arthropod
vectors.

4. Observations on new rodenticides.

5. Control of venereal diseases.
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6. Problems of hydatidosis.

7. Problems of histoplasmosis.

. Evaluation of new drugs for:

(a) Tuberculosis;

(b) Malaria;

(c) Filariasis;

(d) Leprosy;

(e) Rickettsial diseases;

(f) Plague.

Second part: Executive Sect!on.

1. Achieyements of the 0rg_ization.

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

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

(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 Ameri0an Sanitary
Bureau;

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

(c) Reorganization of the Bureau;
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(d) Plan for organization of a Pan American
Public Health Corps;

(e) Assistance to member governments;

(f) Relations with the World Health Organization;

(g) Relations with the Pan American Union and
other organizations.

3. Fin anc e.

(a) Income;

(b) Expenditures;

(e) Consideration and approval of the budget for
the first half of 1949, and for the period
from July l, 1949, to June 30, 1950.

For the Technical Section, the Executive Committee
authorizes 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.

EXECUT_ COMMITTEE:

(sgd-) Eeito?, P_. Fr69s
Representative of Brazil

(sgd.) A. PeSa Chavarr_a

Representative of Costa Rica

(sgd_) Louis L. Williams, Jr.
Representative _'o'fthe_'un-i-t-e_'s-t-at"eS'of A_e-riea

(sgd.) I. Morones P.

Representative of Mexico

(sgd.) Juan Jos_ Leunda

Representative of Uruguay

, _ (sgd.)_ Arnold 0 Gaba!don_ ___
Representative of Venezuela

. (ssd.) Fred L- _per ...._ (sgd.) John R. Murdook
Diz_ector Assistant Director

(s6d.) M. _E_'_.Bustamante ....
Secretary General

fie.
vI-2-4S.
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RULES OF PROCEDURE AND OF DEBATE OF THE
EXECUTIVE COMMITTEE

of the
PAN AIIERICAN SANITA_ ORGANIZATION

MEMBERS

Art. 1 - The Executive Committe ef the Pan American Sanitary Organization

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 be a member

ex-o_ of the Executive Committe, without the right to vote.

OFFICERS

Art. 3 - The Executive Ccmmitte shall elect a Chairman and a Vice-Chairman
who shall serve until new officers are elected at the next meet-

lng of the Committee.

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

Art. 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 V_ce-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 delegations shall be based 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 Executive Committee shall be convoked by the
Director of the Pan American Sanitary Bureau.

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

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

Art.Il - The Director of the Pan American Sanitary Bureau shall prepare the
provisional agenda for each meeting _n agreement with the Chairman
of the Executive Committee.
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Art. 12 -The provisional agenda shall include s

(a) any subject suggested by the Directing Council_

(b) any subject proposed by the Executive Committe during its
proceeding meeting;

(c) 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.

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

Art. 14 - The Director of the Pan American Sanitary Bureau shall formulate a

program for each session based on the agenda.

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

Art. 16 - The plenary sessions shall meet on the dates est,_blished by the

apploved programs other sessions, however, may be held on dates
approved by the Executive Committee.

Art. 17 - The plenary sessions shall include g_neral matters and discussion
and approval of the reports of the sub-committees.

Art. 18 - Unless other;_ise decided by the Executive Committee sessions shall
be open.

Art. 19 - 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.

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

Art. 21 - Alternates and advisers may express opinions when requested to do
So by a member of the sub-committee.

Art. 22 - Members of the sub-committees shall be elected by a majority vote.

Art. 23 -Each sub-committee shall name its own reporter who shall submit its
report and recommendations to the plermry session for consideration.

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

Art. 25 - 0ne-half of tiledelegates plus one shall constitute a quorum for the
plenary sessions of the Executive Committee.

Art. 26 - Each country constituting the Executive Committee shall be li_dted
to one vote in the plenary sessions and in the sub-committees. A
resolution shall be approved on the affirmative vote of one-half
plus one of the representatives present and entitled to vote.

Art. 27 - The voting may be made nominal on the request of any delegate.

Art. 28 - The voting may be made by unit, partial or total on the request of
any delegate.

Art. 29 - 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 all have been considered.

Art. 30 - When an amendment which revises, adds to or negates a proposed
resolution is approved, the resolution thus amended shall be sub-
mitted to vote.

Art. 31 - When a delegate requests a point of order it shall be given priority
by the Chairman.

Art. 32 - A motion to close the debate shall be given priority and following
arguments pro and con shall be brought to a vote.

Art. 33 - 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. 34 - The Executive Committee may limit the time allotted to each speaker.

Art, 35 -The right to speak shall be limited to the delegates of the countries
comprising the Executive Committee, the observers of the countries
comprising the Pan American Organization and the Director of the Pax_
American Sanitary Bureau, as a member ex-officio of the Executive
Committee. However, the Chairman may ex_end the right to speak to
alternates, advisers, and officials of the Pan American Sanitary
Bureau on matters under discussion.

=FINAL REPORTS AND ACTS

Art, 36 -The Drafting Committee shall prepare the Final Report, which shall
include all matters approved by the Conunittee.

Art. 37 - At the Closing Plenary Session, the delegates shall sign the Final
Report.
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Art.38 - The Pan American Sanitary Bureaushall send a certified copy of the
FinalReport to each of the Member countriesof the Pan American
Sanitary Organization.

Art.39 - The minutesof the acts of the sessions of the Committee,and the
FinalReport shall be multigraphedor printe_ at least in Spanish
and English.

OFFICIAL LANGUAGE_

Art. 40 - The official languages cf the Meetings shall 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 necessary or advisable.

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

JP_ 8kbslfb
V-S-_S
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M_y 3, 19_8

REPORT OF THE DIRECTOR OF THE PAN ;_vIERICANSANITarY BUREAU TO THE

EXECUTIVE ODS_ITTEE, _ASHINGTON, D.C., gay 3, 19&8.

The period from October 1947 to April 19_8 has been a busy one for the
staff of the Pan _hnericanSanitary Bureauwithout 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.

Fi nanc?sL.

The first meeting of the Directing Council of the Pan American Sanita-

ry Organization, held in Buenos Aires, September 24 to October 2, 1947, ap-
proved a budget of $1,300, OOO 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
_ien_erGovernments, and

(b) an additional annual voluntary quota, the amount of which should

be in accordance with the e_onomic 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 h,iember Governments with re-
gard to quota cont ributi ons:

Ar_ent_ua. A law authorizing an annual pay_nent to the Bureau of
1,500'OO0 Argentine pesos ($375,000 USA) has been approved and is be-
ing sent to the Argentine Congress for final ratification this month.
The amount of this contribution has been officially announced by the
Argentine Ambassador in v_ashington.

Brazil. The last news from Brazil is to the effect that the bill pro-
riding for an annual contribution of $250,000 USA 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 _inistry of For-
eign AfI'airsand the DIinistry of Health of Colombia, previous to the
recent cabinet changes in that country, o_ the basis of an annual
supplementary contribution of $30,000 to _lOO, O00 per year.
Cuba. In Cuba the needs of the Bureau were discussed with the 4inister

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.
4_exic0. To _lexico must go the credit for final approval of the first
supplementary payment to the Bureau of the budget. On December 28,
1947, the _iexican Congress approved the budget for 1948, providing for
a supplementary contribution to the Bureau of _200,O00.
E1 Salvador has notified the Bureau of a supplementary contribution of
$200_ will be paid ir,July 1948.

U_rugu_. The Council of Ministel's of Uruguay has agreed 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_ or,the UniteC States of America, of
Panama, Peru, Chile, Ecuador, Boli_la and Paraguay without reaching
any definite conclusion regarding _Lounts of suppleme_ta_'ycoatributions.
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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 quotas 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
actionprovides that _0% of the budget be paid on tt_ebasis of population, the
rest to be raised on the basis of each country'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:

4.68 Argentina
O.65 Bolivia
8.30 Brazil
1.36 Chile
1.71 Colombia
0.16 Costa Rica
1.09 Cuba

0.36 Dominican Republic
O. 52 Ecuador
O.58 Guatemala
0.4_ Haiti
O.22 Honduras
3.97 Mexico

O.21 Nicaragua
O. 16 Panama

O.21 Paraguay
1.39 Peru
0.35 E1 Salvador
72.13 United States

O. 55 Uruguay

0._6 Vei_ezuela
zoo oo

It is _robable that some such formula as this will become permanent since ac-
tion has been taken by the Ninth International Conference of _aerica_ States

in BogotA, authorizing the Governing Board of the P_ _lerican Union to set
the future percentage distribution of contributions.

In the financial report subnitted last year it was pointed out that the
reserve fund of the Bureau would be _xhausted by the end of the _resent 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 A'edes ae_ypti.

The Directing Council Ln Buenos icires 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 _des ae_y_,,i, and
authorized the Bureau to take the necessary measures to solve s_ch problems
as may emerge i_xthe campaign.

In considering the _egypbi problem in oouth America, it is interesting
to note that the great central part of the continent from East to _est has its
anti-ae_ program well orgm_ized. Brazil, which bulks very large in this

area, is reported to have ae_y_ti only in the northeastern section; Bolivia
is reported entirely free, and Pel_t 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 ae_yoti from South America theu, there remain two important regions to be
worked, namely, the River Plate countries, Paraguay, Argentina and Urugus_,



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

The first step in Bureau collaboration in the solution of the ae_voti problem
was take_ in Paraguay in October 1947 _hen an agreement was worked out with the
Government there providing for the organization of an eradication program under
the auspices of the Pan American Sm_itary Bureau (copy of contract, AnnexNo. I).
A small nucleus of Brazilian personnel is undertaking the training of the Paragua-

yan staff. Dr. Oct_vio Pinto Severe, an experienced anti-a_ worker from Bra-
zil, has assumed the responsibility of sup_rvisi:_ the woi'k in Paraguay and cocr-
dinating it with measures to 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-ae_ activities in the nc_thern part of South America are being
coordinated by Dr. Adhemar Paolielo, another one of the experienced anti-a_
workers from Brazil. Trained Brazilian workers are already in Ecuador, Colombia
and Venezuela, assisting in the reorganization of anti-ae_ services itlthese

three countries. Fortunately, the anti-a_ work in British Guiana is well ad-
vanced, and the authorities in French, British and Dutch Guiana have promised
collaboration on the _roblem in the se territories. Information has been received
to the effect that an appropriation of 50,000 guilders has been made for anti-

ae_v_i work in Paramaribo.

In looking into the situation regarding ?_des ae_vpti, it has become apparent
that sufficient persormel and funds are _%lready being used in many places for the
eradication of this species. The problem in these areas is olie of reorganization
and reorientation of the campaign, rather than an increase in expenditures. The
use of DDT as a larvicide is provir_ to be a great aid in this eradication program.
Once the services in South _erica are satisfactorily organized, it r&ll of course
be necessary to work up through the Caribbean and Gulf of _exico regions.

The financial ccrmmitmentsagainst Bureau funds fc_ the aero,ti campaign dur-
ing the present calendar year of 1948 are as follows:

Dr. Oct_vio Pinto Severe - salary and travel estimate $ &,oeo
Dr.AdhemarPaolielo " " " " 4,000
ManinEcuador- l,500
Threeadditionalmen in Colombia " " " 4,500
Dr. IbSreda SilvaReis and men in Paraguay ld.OOO

$28,0OO.

Regional Heal%h MeetinEs

It is a pleasure to report to the Members of the Executive Comuittee the suc-
cess of two meetings which were held this year in Uruguay and Argentina ux_er 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 represerZatives from
Argentina, Brazil, Paraguay, Uruguay and the Pan American Sanitary Bureau. As
result of the sessions, which v:ere held frcm March 8 to 13, an agreement was pre-
pared and signed by the Minister and the Secretary of Public Health of Uruguay sa%d
Argentina, respectively, Drs. Enrique }_.Claveaux and Ram6n Carrillo, and by Drs.
Ricardo Cappeletti and Alberto Zwanck; for the Republic of Brazil, by Dr. Heitor
Praguer Fr6es, Director General of the National Department of Health; far the Re-
publicof Paraguay, by Drs. RafulPeMa and Carlos Ramirez Boettner; and for the Pan

American Sanitary Bureau, by the Director, Dr. Fred L. Soper, and the Secretary
General, Dr. Miguel E. Bustamante. This agreement dealt v_th 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 meeting held in Salta, Ar-
gentina, March 15 to 20, which was attended by representatives from Argentina, Bo-
livia and Paraguay and by the Secretary General of the Pan American Sanitary Bureau.
At this meeting, information and advice werereceived from the 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 agreen_3nt was s igDed at
a solemn ceremony in the Ministry of PUblic Health in Buenos Aires by Dr. Alberto
Zwanck, Representative of Argentina; Dr. Humberto Pizarro Ar_oz, Representative of
Bolivia; Dr. Carlos Ramfrez Boettner, Representative of Paraguay, and by Dr. Miguel
E. Bustamante, for the Pan American Sanitary Bureau.

Copies of the agreements of both meetings 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 World Health Organization.

The United States-_exico Border Public Health Association held its sixth an-

nual meeting in Laredo, Texas, and Nuevo Laredo, Tamaulipas, from the _Oth to the
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 _elfare of Mexico, and, from the Bureau, Dr. Fred L. Soper, Dr.
N. L. Haralson, Dr. 0. Vargas, Dr. Gustavo Rovirosa and Mr. Donald L. Snow.

Nu_.
To enable the Bureau to continue its recent activities in the field of nursing,

Mrs. Agnes W. Chagas was appointed its Nurshlg Consultant on September 1st, 19_7.
In preparation for her duties and in order to get first hand knowledge of nursing
_ractice end education in the various countries, 4h's. Chagas has since visited all
the Republics members of the Bureau, except Bolivia and Paraguay. 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 the schools of nursing. It was suggested that in some measure this
difficulty could be met by creating a second type of worl_r 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 fcr positions of instruction
and supervision in the hospitals e

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 equip_nt 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 v_th the schools of nursing, the health centers and vrith groups of teachers
in Lima, in courses on hygiene, public health,principles of supervision and school
health.

Relations with the _orld 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 American Sanitary Bureau, and after due con-
sideration approved most of the recomm_endations made. The corresponding documents

are to be found in Annex No. I_.

The meeting of the First Assembly has been s et f or June 2&th in Get,va, 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, N[exico, Brazil and
Bolivia are known to have ratified the World Health Organization Charter.

Dr. Atilio Macchiavello of the Pan Americm_ Sanitary 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, 19&8, for the revision of the Interna-
tional Sanitary Conventions. Dr. Macchtavello also attended the study group

meeting of the Interim Commission, Geneva, March 31 to A_ril 2, 1948, as an ex-
pert on typhus.

Relati?ns ,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 organizations. 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 Bogota Conference was taken
ap. This conference was followed by discussions between representatives of the
_nion and the Bureau at which an outline of points on which active collabora-
tion would be profitable was dra_ up. A copy of this outline is attached as

JAnnex No. III.

An exchange oi' correspondence with the Director General of _he Union con-
firmed the fact that no provision had been made for the recognition of any re-
fresentation of the Bureau at the Nin_ International Conference of American
States in BogotA.

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 Am_ric_ 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 Bureau. Two letters, dated ilarch & and
March 8, 1948, were prepared covering the points in question and addressed to

the Director General of the Pan American Union (AnnexNo. IV). Copies of
these letters were forwarded to various authorities in different countries, and
a special effort was made to discuss the matter _,ith as ms_ly officials as pos-

sible. Before the beginning of the Bogoti Conference, the Director of the Bu-
reau had discussed the matter with the _inisters of Forei_ Affairs of Para-
guay, Uruguay, Argentina and Pe_A and had had an opportunity to go over the
situation with certain authorities of Brazil, Chile, Panama and 4exico.

The Director of the Pan American Sanitary Bureau was preserZ in Bogot_ for
the opening of the Ninth International Conference, and through the personal in-
terest of Dr. Jorge Bejarano secured a ticket admitting him to committee meet-
ings. During the early days of the Conference, the relationship of the Bm'eau
to the Pan american Union wad discussed with different representatives from

various other countries. Before the temporary interruption of the Conference
occurred, enough interest in the Bureau had beon shown to guarantee against the
weakening of the Bureau's position through ignorm_ce or oversig_Z.

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

American 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 Board interpreted the
Pact in such a manner as to leave the Pan American Sanitary Bureau untouched.
Both assured ms there had been no intention on the paxt of the Union to alter
its relationahip with the Sanitary Bureau.

Relations with. ct he r QrKanization_.

American International _ns_itute_,._ _ _ar the. Prqtection 9f...... Childh0odo

The IX Pan American Congress of Child %_elfare was held in Caracas in January
19_8. The Director of the Pan American Sanitary Bureau attended as an observer



.6-

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 chm_ge 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 Ram0s presented the appeal of the Chi!d_en's

Emergency Fund for support, and a 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 'knownas the Dec!aration

of Caracas, but it was decided that this Code should be issued as a joint do-
cument of the Institute a_d of the Pan American Sanitary Organization, the
final wording to be determined by the Directing Council of the Pan American

Sanitary Organization (Annex No. V).

_VInter?ational Le_osy congress,...Havana, Cuba, April 19__8.

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

Inter-American Conference on Social Security. Rio de Jane iro, November 19_?.

Dr. Heitor Praguer Fr6es representedthe Bureau at this meeting, held un-
der the auspices of the International Labour Organisati0n.

_nternation_ _eetinE of _perts on Tropica I Housing. December 1_$7.

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 Governnmnt of Venezuela.

No provision has been made for representation of the Bureau at UNESCO's'

_! Hylean Conference set for the end of April 19L_8, in Iquitos, Peru.

Inter-America_.Hospital As?oc!ati_on.
The Director and Assistant Director have discussed with various officers

of the Inter-_nerican Hospital Association tt_ possibility of coordinating the
efforts of the Bureau with those of the Inter-American 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, hr. Felix Lamela, of the Inter-American Hospital Asso-
ciation feel that there is a definiteneed in the Americas for assistance in

this important field and that shlce 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 pluming vdll be
undertaken as soon as funds beccme available for organizhig a Hospital Divi-
sion in the Bur eau.

Venereal Disease Conference.

The Second Central American Congress of Venereal Diseases,in which mem-
bers of the staff of the Pan American Sanitary Bureau assigDed 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 acccmplishmento in the prevention and
control of venereal diseases.



Inter-Amer_c_ Association of Sanit _ En_ineerinz.
J

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 CorLference 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, Venezuela.

Through the spl_did cooperation afforded by the Ministries of Public
Health and 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 l0 to 20; and

the second in Caracas from September 26 to October 2.

At the second conference a c onstituti_ 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 for
membership and to eucourage the formation of national sections of the Associa-
tion. A Membership Committee, composed of one representative from each of
the American Republics, was also appointed.

Membership and National Sections-

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

National sections have been forn_d in the maJo_'ity of the American Re-
publics and splendid relationships are being established betwoen these sec-
tions and the national engineering societies.

Official Jounlal-

During its short period of existence, the Association, tulder the able
direction of its Acting Secretary, has published three editions of the Offi-
cial Journal of the Inter-American Association of Sanitary Engineering. Many
of the papers present ed at the First and Second i{egional Conferences have
been published in the Journal.

Most of the countries have appointed correspondents who furnish material
to the Editor of ti_ Journal and the Editorial Advisory Committees in certain
specialized fields of sanitary engineering have been appointed to aid in the
evaluation and selection of articles far publication.

Firstinter-American Congress of Sanitary AhRineerin_.

This Congress was held in Chile from the 8th to the 14th of April, 1948.
All 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. _ir. 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.

Sour ce of funds-

A number of organizations have given their generous support to the Re-
gional Sanitary Engineering Conferences, the IAASE and its Official Journal.



The Pan American Sanitary Bureau has assigned Mr. Snow to the post of Acting
Secretary and has further assisted by providing competent secretarial _d
translating services, official stationery,postage and express charges through
the calendar year 19_7, and office space. Without the continued support of
the Bureau, the Association could not hope to c_tinue. 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 Headquarters ·

Early in August 1947 the officers of the Pan _nerican Sanitary Bureau
learned that the space occupied in tM 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 _10,0OO, 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 consider9_g
a number of other possibilities, arrangements were made for a two-year lease
on the Lothrop Home at the intersection of Columbia Road mad Connecticut ave-
nue at an annual rental of _12,000. The Pan American Union is contributing
_10, O00 to the first year's rental and in return has sodomof its activities
hous ed in the Bureau' s home.

The building, at 2001 Connecticut Avenue, required a great deal of clean-
ing, painting and repair work, the cost of which was large].y 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 collaboration of the National Capital
Park Services in beautifying the grounds.

The Library, which was buried for many 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 ger_ral efficiency of the staff has im-
proved with the change in t_ adquarters. There is some room available for addi-
tional expansion, but _y considerable increase in activities will require a
readjustment of space with the Union.

Library.

The moving of headquarters from the Pa:__merican Union building to the
present one, gave opportunity to improve the physical arrangements of th_ Li-
brary and to do tt_ cataloguing and classification which are essential. The

collections of periodicals and book_ from the American Republics are placed
in alphabetical 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
basen_nt of the building. Unfortunately, during the years thab the Library
was situated in the basement of the Pan american Union building, hundreds of
books were lost, _hich we are trying to replace whenever possible. Letters
have been sent to the Health Departmentsand Medical Schools of th_ _merican
countries requesting their donations to the Library. A library is indispen-
sable in any organization as a source of information.

Purchasin _ Di?i ai on.

One of the most important 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 division 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.

before that organization's Purchasing Division was disbanded now that U.N._.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 hember 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 completely equipped.

_Projects sponsored by the ,pan America, sanitary __Bu.?eaubeing carried out in

G_atemai a which _e supported by grautsjin-aid from the Natigna! Institut e
of Heal.__._.___.

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 inves-
tigation are being pursued. The firstconsists of studies of the
fly, the vector of the disease, and its corZrol 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 Si_?ulium 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 $_nulium species in captivity in order that the vectors of Onchocerca vol-

yulus might be ascertained with certainty.

Dr. Thomas A. Butch 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
invest i gati on s.

Venereal Disease Pr0gram-. .,_ _ ,

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 I_boratory 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 _stitute
of Health. A laboratory was equipped to do all standard forms of serological
tests for syphilis and for 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 _ technicians in working on the problem. He-
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
nmch more effective prophylactic has been dmnonstrated and that the standard
serological tests which are used daily _n the United States have been found
to give many false positive reactions in Guatemala and ot}_r Central American
countries. It has been determined that the most specific of the serologic
reactions is the VDRL Cardiolipin Flocculation test. During the course of these
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 from 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 nearer techniques
which are being used at the Laboratory in Guatemala.

This program will be teInninated in August or September 19_, 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.

Typhus Project in Guatemala-

The Pan American Sanitary Bureau entered into an agreement with the Gua-
temalan D_inistry of Health June 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 cou_try 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 by representatives of the Pan american
Sanitary Bureau. Teams of vaccination specialists were trailled in the methods
of vaccination. The work was begun in the highlands of Guatemala. In the
neighborhood 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 147,,830 the third. The plan also calls for the
use of DDT wherever an outbreak occurs. Remarkable results have been ob-

tained among the persons vaccinated and in she endemic regions only a few
scattered cases of typhus of a very benign form have occurred in recent
months. No cases occurred in the endendc region during t?m month of December.
The Guatemalan health authorities are very pleased with the results and the
program is cont inuing.

In order to gain additional inf0nnation as to the relative value of DDT
as compared to vaccination, one 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 manner used in this program, can control typhus 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.

TestinE Newer Therapeutic Agents in the Treatment of _alaria.
. , Ill Il Ill ,, I . 3 _ - III1 '_.7--_ :E E . . i _ . 2 ]_

A project has just been started with funds from the Grants Division of
the National Institute of Health for a coope_'ative study by the Bureau and
the Guatemala Health Department to _etermine the relative values of the newer
therapeutic agents in the treatment of malaria.

A contract has just been signed by the Director and the _linister 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 _cause it is known to be an endemic center
of malaria.
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Emphasis of the study will be placedparticularly on the use of newer
an_i-malarial drugs to determine the mostadequate drug _eg_ens for prophy-
laxis, suppression aridtherapy in selected groups. The information obtained
as a result of this study will be made available through the Ps_ American
Sanitary Bureau to the member governments of the Organization.

Nutrition Inst_tut % of Cent_'al_rica and Panama.

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

Three countries, Guatemala, E1 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

trainij_gof personnel from each country to coordinate the nutrition work in
each_f the participating countries. Three agronoxmists are now beiug trained
in Nexico 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 _ichigan are now receiving their professional training at the
_assachusetts Institute of Technolog_ under the supervision of Dr. Robert S.
Harris. Fellowships will be given to three doctors, one fr_ each of the

participating countries, in clinical nutrition, who will start their training
in July, and three young women, one fromeach 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 biochemists, under the direction of a Chief, will ana-
lyze samples of foods from their respective countries. The building has al-
ready been selected, and Dr. Harris of_£.I.T, is preparing a list of the
equipment which will be required in the Laboratory. The equipment will be
purchased in the near future and ship_d 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 other Central _aerican countries who are at
present not participating will join in the program witt_inthe next y_ar.

For some nonths the Bureau has beenattempting to find a suitable Direc-
tor for the Division of Nutrition. _vhenone 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 ot_r member countries and help them solve
their individual problems in nutrition.

R ad_0isot0Pes.

The Pan American Sanitary Bureau has offered to the health authorities
of the Latin American countries to act as their representative in the handlir_E

of purchases of radioisotopes, in acc0rda_Acewith the instructions provided
by the United States Atomic _hergy Commission, Oak Ridge, Tennessee.

Brucellosis.

The Paz_American Sanitary Bureau, followdng the Resolutions 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 Ministry of Health, the Committee elected in a non-official Congress of
Brucellosis held in _iexico City, and tim Pan American Sanitary Bureau. In
this case, as in otheraof similar nature, it is the intention of the Bureau
to coordinate the health and meaical 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 Bureau may act as a coordinating rather

than an s_vardingagency with regard to scholarships, taking into considera-
tion the fact that we can receive information from all the different 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 the greatest be-
nefit may be obtained by all. We 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 questiormaire

was sent to the Health Departments. (AnnexVI ).

Need far Developin_ Improved,'Metho,dsfor Collectin_ and DistributinR Sta-
ti?tical,_d Epidemiolo_ical Inforn_tion.

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

Two articles in the Pan ;_nericanSanitary Code refer specifically to this
fun cti on:

Article 55 states:

"The Pan American Sanitary Bureau shall be the central coordinating sani-
tary agency of the various member _epublics of the Fan mnerican Union and the
general collection and distribution center of sanitary information to and
from said i{epublics. For this purpose it shall, from time to time, designate
representatives to visit and confer with the sanitary authorities of the var-
ious si_aatory Governments on public healthmatters, and such 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 shall perform the follow-
ing specific functions: To supply to the sanitary authorities of the signa-
tory Governments through its publications, or in other appropriate marmot, all
available information relative to the actual status of the con_unicable dis-

eases of man, new invasions of such diseases,the sanitary n_asures undertaken,
and the progress effected in the control or eradication of _ch diseases; new
methods far 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 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 other studies; may employ at headquarters and
elsewhere experts for this purpose; may stimulate and facilitate scientific
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 f%mds of the Bureau."

The reporting of epidemiological and other statistical information, in-
cluding notifications of quarantinable diseases, from the American _epublics
to the Pan _aerican Sanitary Bureau has always been unsatisfactory. Some im-
provement was experienced from 1943+to 1947 when statistical representatives



were appointed in each country and paid a supplementary salary for services
rendered. The supplementary salary was discontinued on January l, 1948, as
recommended by the Directing Counc il (Buenos Aires, 19_7), and the responsi-
bility of sending this information devolved upon each member country. It
is still too early to determine if tl_ reporti_lg has been affected in any
way by the change, but there is still ground for great improvement_ and more
cooperation must be obtained from 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-AmericaJ1 Committee on
Public Health and Vital Statistics and also the creation in each country of
a National Co_cil 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 _epublics because of the great diversity in the methods
in use at the present time. The Director does feel, h_.ever, that there is
need far improving the method in each of the _mrican 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 departmel_ to collect the

necessary epidemiological, morbidity, and vital statistics in o_der to carry
out the obligation to the Pan American 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 obligations
to other international health orga_lizations.

For many years the Bureau 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 World Health Organiza-
tion. Although it is felt that it can not promote the ideas proposed by Dr.
Dunn, there is no reason why it cannot continue to cooperate with the Inter-
American Statistical Institube.
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AGENDA

FOURTH M_TING OF THE EXEOUTIVE COMMITTEE

PAN AMERICAN SANITARY O}_GANIZATION

May 3-8, 1948- Washington, D. C., 2001 Conn. Ave., N.W.
smm,_

1. Study of the proposed organization of the Pan American

Sanitary Bureau, (Paragraph 6 of the Resolution adopted on

Finances and Reorganization at First Meeting of the Directing

Council, Buenos Aires.) (Page 6 of Final Report.)

B. Study of the budget of the Pan American Sanitary Bureau

(Item C of Article 12, Chapter IV of the Constitution and Para-

graph 2 of the Resolution of the Directing Council on Finances
and Reorganization, Buenos Aires.) (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 B of Final Report.)

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

5. Discussion of points which the Exeuutive 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 off the Constitution and Item

E off 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 Executive Committee be numbered.)

eAnnex I I.

MEB: kb: ejm
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PILELIHINAR¥ PROGP_
FIRST PART

SIXTt/PAN A_F_RIC_d_CONFERENCE OF
NATI0NAL DI!tECTORSOF HEAL TH,

and
SECOND i_ETING OF THE DIRECTING COUNCIL

TECHNICAL SECTION

October 4-7, 1948

Mexico, D.F.

Monday. October 4

9:00 A.M,: Registration of Delegates at the 14inistry of Health & Welfare.

9:30 A.H.: Preliminary Session. Organization.
Election of the Executive Board of the Technical Section.*

Designation of the Committees on Credentials, Regulations and
Pro cedure.

11:00 A.M.: Official Opening. (Palacio de Bellas Artes)
Welcome to the Delegates in the name of the Government of Hexico
and the Ministry of Health and Welfare.

Response in the name of the Delegates.
Declaration of the opening of theSixth Pan American Conference of
National Directors of Health and the Second Iv4_etingof the
Directing Council of the Pan American Sanitary Organization, by
His Excellency Miguel Alemgzi,President of the United States of
Mexico.

4:00 P.}/.- 6:30 P.i[.:First Plenary Session - Auzlit_riumof the
Heart Institute.

Reports of the Committees on Credentials, Regulations and Procedure,
Presentation and discussion of the following papers:

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

(b) "Control de la Fiebre Amarilla y de otras Enfermedades

Transmitidas por llosquitos"- Dr. Adhemar Paolielloe

(c) "Febre Amarela- Oontribuisgo ac ContrFle do

(S_egomyia) ae_woti, visando a sua Erradicasgo Continental"-
Dr. 0ctavio P. Severo.

(d) '*Controlde las Enfermedades Trasmitidas I_or_/osquitos,

especialmente Andfeles#- Dr. Carlos A. Alvarado.
,$

"Since ""'the'-Third Pan American Ooy_fer,nce of National Directors of

Health, the Executive Board has c0nsisted of a Chairman and four
Vice-.Ohairmen,
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Tuesday. October 5,

9:50 A.M. - 1:30 P.M.- Second Plenar 7 Session - _ditorium of the

Institute of Health and Tropical l,,_edicine.
Presentation and discussion of the following _pers:

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

b) "Control de las Enfermedades Trasmitidas por 8imt_lidos"-
Dr. Luis Vargas.

c) "Control de las Enfermedades Traa_itidas por Triatomas" -
Dr. Emmanuel Dias,

d) "Control de las Enfermedades Trasmitidas por PioJos _ -
Dr. Felipe l_lo Juvera and Dr. Carlos Ortiz Nariotte.

e) "Control of Diseeses Transmitted by l_lies_ - Dr. James '#att.

4:00 P._i.- 6:00 P.M.' Presentation and discussion of the following
papers'

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

b) _Origen, Desarrollo y Extensidnde la Enfermeda_
Hid_tica en America" - Dr. Velar_e P_rez Fontana.

c) '_Problemas de Hidatidosis" - Dr. Carlos A. Crivellari.

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

_e_esday. October 6

9:30 A.M. - 1:30 P.I_[.:Presentation and discussion of the following

papers:

a) mEnfermedades Vengreas en general y programa de
investigacidn en Guatemala" - Dr. Juan M. Funes.

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

c) "Control de la Oncocercosis y Evaluacign de Nuevas Drogas

para la Filariasis" - Dr. Adri_n Torres _z_oz y Dr. Luis
i_zzotti.

d) "Experimental Therapy of Onchocerciasis with $uranim and
Hetrazan" - Dr. Thomas A. Burch

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

D. Wright

f) "Evaluacign de i_aevas Drogas para el tratamiento de la Pests"-
Dr. Atilio _cchiavsllo.
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4:$0 P.M. - 6:00 P.M.' Presentation and discussion of the

following papers:

(a) "A Avaliasao de novas drogas para a lepra_ -
Drs. Avelino Alonso Iiigue$and Joao Batista
Rizi.

(b) "Zvaluation of Ne,,_Dr_gs for the Treatment
of the Rickettsial Diseases" -

Dr. Joseph E. Smadel.

General public health problemal

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

2. "0dontologfa Preventiva y $ervicios de
0dontolog_a en los Centros de Salubridad
y A_stencia" - Dr. F_lix R. Lgyceg_i.

Thurs_a_¥.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 A.M.: Visit to the Lerma Water Works.

l:00 P.M.: Lunch at Xochimilco, offered to the
Ladies by the Department of Health and _Jelfare,

2:00 P.M.: Lunch at Atarasguillo, offered 1_o the
Delegates by the Gentral Department.

l_EB/.em,/lim
vII!l149
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PE_LI_I1NARYPROGi_ _
SEC0iTD PART

SE00i_ I'.mETIiTGOF T_ D IREOTI_TG _00LT_TCIL

EXEO_!V_ SEC_O_

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

_rida.v.= October 8

9:30 A.M. - 1:30 P.M.: First Plenary Session, Executive Section.
Election of Executive Board of the Executive Section*

Approval of the Internal Procedure and Debate.
Appointment of Committees of:

I. Organization and Budget of the Pan Anerican
Sanitary Bureau

II. Relations.

a) Relations with the _7orld Health Organization
b) Associate Members of the _7orldHealth Organization
e) Other business

III. Annual Report of the Directing Council to the Member
Gore rnmen t s.

IV. Votes, Resolutions and Drafting

4.'00 P.M. - 6:00 P.M. Meetings of Oonunittees.

Saturday_,October 9

9:00 A.M. - 1:30 P._i.: Meetings of Committees

4:00 P.M. - 6:30 P.M.: PIenary Session,

,_undmv; 0ctober 10

9:00 A.M. - 11:30 A.i,i.: Visit to Temixco, Morelos and demonstration
of the application of I_DTfor the control of insects.

12:30 P.M.; Luncheon in 0uernavaca.

Monday. October 11

9:00 A.M. - l:_0 P.M.S Meetings of Committees.

4:00 P.M. - 6:_0 P.M.: Plenary Session.

_itthe_'frst'_ee't_inghei_t_B_enosAiro__mE_e_tiv_Board.as
elected, consisting of a President, a Vice-President and two
secr etari es.



_ttesdav. October l_

9100 A.M. - ll:00 A.M.: Meetings of Committees.

11:00 A.M. - 1:30 P.II.: Plenary _ession

4zOO P.M.: - Closing Plenary Session.

9:00 P.l_I.: l_eception in honor of the National 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 AMERIC.AN S._dIITARYBUREAU
2001 Connecticut Avenue_N._i., _¢ashington 8, D.C.

September 3, 1948

The Honorable,
The Secretary of State
Department of State
Washington, D. C.

4

Dear Nr. Secretary:

The Final Report of the Fourth I_eeting of the
Executive Committee of the Pan American Sanitary Organiza-

8tion, sitting in _/ashington from May 3 to 13, 194 , 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 Bui-eau", the Executive
Committee recommended that the Directing Council, which is
to meet in _exico 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 _er capita contribution of one dollar per thousand
inhabitants, plus such supplementary contribution as may
be negotiated between the Director of the Bureau and the
individual government.

The action of the Directing Council in Buenos _ires,
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 make
them, was based on articles 60 and 56 of the Pan _nerican
Sanitary Code. The relevant parts of the_e 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
..., apportioned among the signatory
Governments on the same basis as are the
expensesof the Pan AmericanUnion."

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

Previous to the fiscal year 1949, the Pan American
Union assessments were apportioned among the signatory _
Governments on a fixed p-_ c_pita basis. In January 194_,
the Pan American Union abandon edthe _ 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 Jmly 1, 194_ was
arrived at by calculating 407.on the basis of popmlation,
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and 60_oon the basis of ability to pay, as estimated in the
formula of pay_nents to the United Nations. Since, in accord
with Article 60 of the Pan American Sanitary Code quoted
above, funds for _the Pan _merican Sanitary Bureau should be
apportioned among _ember 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
Bureau.

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 schle of contributions which would reflect the
declared interest of a number of countries in inter-American
health activities. The Committee felt that adv_ntage should
be taken of the willingness of certain countries to accept an
inoreased 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 administrative section
which would be apportioned to the I'iemberStates according
to the for_uia used by the Pan American Union, and an opera-
tional section which would be apportioned according to the
new scale.

The Director has not ha_ a_t his dis_osatl_n¥_ infhrma-
tion available to the apportioning committees of the Pan
American Union and of the United Nations except the gratify -_,
lng 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 existing formulae. The allotment to the
United States is on a strai$ht _ caoit a basis amounting
to 51.67_o. The remaining 4_.33% has been divided among the
other Member States taking into consideration, l) 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 5)
the declared willingness of various countries to make supple-
mentary contributions to the Bureau,

It is believed that the present scale will not throw
an undue burden on any country. This 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 $1,4OO,OO0 annually, only a slight
increase over the budget approved for the calendar year 194_.
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The budget estimate for the fisgal year 1950, beginning July 4
19_9_ amounts to approximately $2,000,000. These budgets will
permit a reasonable expansion of certain activities of the
Bureau, and will at the same time make funds available for
surveys and planning for furtherf£utz_e eypansion,

The Executive Committee has 'instructed the Director
to request the Governments in the name of the Committee to
authorize their representative at the Second _eeting of the
Directing Cotmcil 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 accor_
lng to administrative and operative sections, with a table.

showing the representative aoportionments for each country,
l) according to the scale adopted for the fiscal year 1949 by
the Pan Americsn Union and 2j 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 carnestly requested that yoor Government give tM
question of financing adequately the work of the Pan American

Sanitary Bureau careful consideration and instruct its re-
presentative at the meeting of the _irecting Council in Mexico
CitR accordingly. _s Director of the Bureau during the past
year and a half, I have found it impossible tb improve exist -_
ing services or initiate projects covering needs because of
a lack of funds. If the Bureau is to serve the health authori?
ties of the Americas in accord with the Code and the present
opportunities and needs, adequate provision for financing muss
bemade.

Respectfully yours,

S/d Fred L. Soper

FIS/erb:em

Enclosures
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Pan American Sanitary Code (Havana 1924) in Articles
54 to 59, inclusive ........................... ......... 1
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S

VI. Activities of the PASB during 1948 relates tb
responsibilities established by the Sanitary Code,
by the Conferences and by the Directing COuncil..., .... 6
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1949 to June 30, 1950...........,......................22



· STA ON OFTHE   ICAN S ST__-t _YB EAU

uthor ize. d. o ram

The Pan American Sanitary Bureau was created by the
First Pan Amerioan Sanitary Conference in 1902 for the col-
lection and disse_tnatton of information on the occ_rrenoe of
pestilential diseases. The Pan American Sanitary Code of
1924, the treaty under which the Bmrealt now operates, created
many additional ftmctions and duties far the Bureau, and
additional ones have been added from time to time by the Pan
American Sanitary Conferences.

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

a, The prevention of the international spread of com-
municable infections of human beings;

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

c. The standardization of the collection of morbidity
and mortality statistics by the signatory governments;

d. The stimulation of the mutual interchange of infor-
mation which may be of value in improving the public
health and combating the diseases of man.

_. Fanctions and Duties of the Pan American Sanitarl_ B_Greauu

Established by the Pan__Amercian San__itaryCode (Havana

1924) inArticles .5_4to .59, inclms__iv__e.

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

B. To collect 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 Comm_nicable

Disease.
3. Standard Forms for all other Vital Statistics.
4. Tabulation of sanitary conditions in ports of

Western Hemisphere.
_. Instructions for measures to be taken by owners

and masters of vessels for prevention of inter-
national spread of disease.



D. To supply to the sahitary authorities of the signatory
governments through i_s publications or any other
appropriate manner ali 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 statistic___ss.
4. New methods of combating disease.
5. Public health organization and administration

(Sanitary Codes).
6. Progress in any of the branches of preventive

medicine.

E. To undertake cooperative epidemiological and other
studies, employing experts for this pupose.

F. To stimulate and facilitate scientific research and
the practical a pplicatio_n_of the result_._stherefrom.

G. 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)

H. 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

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

II. Responsibi!ities of the Pan American _uanitary Bureau
determined by Pan American Sanitary Conferences in accord
with _tiole 54 of the Sanitary .code (Hav_anai92_)' .....

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

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

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

1. Bubonic plague.

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

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

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

3· TVDhus.

a. Organization of committee (XI-1942).
b. Popularization of rssidual inseoticides and

rodenvicides (X-I-!9_/).
c. Strengthening of support to official and

private investigators of typhus (XII-1947).
d. Standardiz&tiou of rickettsial disease

nomenclature. (XII-1947).

4. Tryoan0somiasi s (Chagas disease) (XII-1947).

a. Epidemiological surveys in countries of the
Uestern 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.

5. Fccd 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 establish
standards of purity.

d. Arrangement for supplying official labor-
atories with pharmacological, biological
and bacteriological standards.

6. Health E_uoati_0a (XII-1947).

a. Formatio_ 0_ a Technical Corem!tree.
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b. Creation of a Seetion in theBureau.

7. Th_ formation of Pan f_merican C0mmitteeson

a. _alaria (X-1938); (XII-1947).
b. Sanitary Engineering (}LI-1942).
c. Housing (XI-1942).
d. Biostatistics (XI-1942).
e. Nutrition (X-1938).

8o The convocation of Pun _merican meetinF_.

a. Pan American $ani:_ary Conferences at four-
year intervals (X-].938).

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

c. Directing Council eof Pan American Sanitary
Organization annually _I_II-19¢7 ).

d. Executive Committee of Pan i_erican
Sanitary Organization o!annually. (XII-1947).

e. Sanitary Engineers of D_partments of Health
(x-i938).

9. The technical orientation of the sanitation of
the Pan _unerica_Hi_h___a_ _£I-19¢2).

10. The formulation of the conditi0ns under which
institutions which care to do so may be registered
with said 0sP as Pan American InstitutiOns Of .....
scientifi c'Investigation of Public Health Edu-
cation and of Testing of Diagnostic and
Therapeutic _Iaterials. (B._L. IX-1934).

11o Tuberculosis. Organization of a special section
for the study of tuberculosis (B.A. IX-1934).

12. pharmacopoeia. Coordination of the activities
of the National Committee on Phamacopoeias
looking toward the eventual preparation of a
single pharmacopoeia. (BOA. IZ-193¢).

C. Special recommendations have been made by Conferences
for common 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

IA
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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 ks maintained.

III. Responsibilities of the Pan _nerican Sanitary Bureau
determined by the Directing Council in accord with
Article 8 of the C_nstituti°n of the _PA_-Americ----_n-'--Sani-
tary Organization.

Specific mandates were given to the Bureau by the First
_ieeting of the Directing Council, Buenps Aires 1947.

A. To solve the continental problem of urban yellow fever,
based on the eradication of the A_des aegypti mosquito.
The Bureau is authorized to deveiop--_he program ia
agreement with the interested countries, taking the
necessary measures to solve such sanitary, economic
and legal problems as may arise.

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

IV. Responsibilities of the Pan American Sanitary Bureau
determined bv the_Pan jmleric_anCon_ fer_nc_ ofNa_______tiona!
Director s of Health ..

The V Pan American Conference of 1Jational Directors of
Health (3Vashington 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. Responsibilities of the Pan American Sanitary Bureau
estab!ished by the United Sta__tes,._,_exicgBprder Public
Health ...Conference,_.Laredo 1_47.

The Border Conference with representation of the _ginister
for Health and Welfare of _iexico, of the United States Public
Health Service, and of the State Departments of Health of
_Lrizona, California, New Mexico and Texas agreed:

That the Pan _nerican Sanitary Bureau coordinate
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Health Activities along the whole border for the
intensification of the control of venereal diseases

and of tuberculosis, for public health education. ,
and maternal and child healt_ and in limited zones
for the control of malaria and typhus.

C.H.
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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 _orld 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.

T_e quota contributions of _,ember States have been devoted
largely to the headquarters staff, to the collection and dissemina-
tion oz statistical information and to the publication of the
monthly Bulletin which is distributed widely throughout Latin America.
As funds became available for new fie].d programs during _¢orld _ar
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 them.

VI. Activities of the Pan American Sanitary Bureau during 19_8
related tO responSibili-ti_S _establishe'd'by the Sanitary Code,by
the _C0nferenc es and by the Direct{_ CO_cil' '

ProErams and Commitments

A. Headquarters.

1. Epidemiology and Statistics - Collection and dissemina-
tion of infor_:_ation. International reporting and
tracing of venereal disease contacts. _eekly Epidemiolo
gicalReport. ' -

2. Editorial Section. Iv_onthly 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 f_r be41th s,rvices anywhere in the
_nericas; will act as _._ent for handlin_ radi_-
isotopes, narc_tlcs_ bi_lo_ical standards and
bacterial strains.

6. C_nsultant in ;;ursln?and i;ursing Eaucatton.(Finaneed
f_r _ne year by tho P_ckef_ller Feundati_n.)

7. Sanitary Engineering0

a. C_nsultati_n on w_tar'supplies, s_waFe dlspnsal
and h_usin_°

b. Collab_ration v_ith Intor-Ar_ rlean Ass_ciat!_n _f
Sanitary _]n_ineerin_ tn c_nfer_.nce and publication
of Quarterly J_urn_!.

8. ;eetinEs under P_u A_,_ric_n Sanitary Bureau auspices.

a. ReFional l:ealth C_nforences
1) Argentina_ Brazil j Uru_uay_ raraguaY0 -

_ntev_de_, _rch 194_'.
2) Arg:_ntina_ f_r_a¥_ i_llvia - S_ta_

arch 194_.

3) _rgen+_na, Chile -Santtap_. November lO¢8
4) Ecundor, Peru- Se:'t_._b_r1_ °.

b. The Dir_eting C_u_cll _* th" _an American Sanitary
Or_nlzatf_n- ;e'._co City_ 0ct_bor lO4f:.

c. Sixth i-an A_erican C_nf_rance _f Tatl_al Directors

of Health - eyic0 City_ October 1948. $

d. _xecutive Co,._itteo _f tb_ Fan Auerican Sanitary
Organization - ;ashi;_t_n_ D.O. ay 1948; _exic_
City_ October 1_4_.

e. United Stat_s - _exic _ Border _ublic Health
Association, Lar?d_, T_×as_ _nd Eu.va Laredo_
'exico, _:arch 1948.

f. Inter-American Conferouce on ?rucel]_sis - en-
d_a_ Ar_entina_ N_vemb_,r 1948.

g. First Inter-&_,rican Sanitary _n_ineering C_ngress
Santiago, April 1_48.

h. gxt:ert '_laria C--_ittee _f t[_eforld Health
OrFanizati_n - _ashinmt_n t :'ay194.°_ with
c_ncurrence -_f,an A_riean '_laria C_-ittee.

9. ?'_etings with P_n A_rtc_n Sanitary Bureau -
participation,
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a. First AsseMbly of orld Health )rg2nizatinn-
Geneva s June-July 1948.

b, 1948 General AsseMbly nf the International Union
a_ainst Venereal Dis_.ase- Cop_nhacen- Septenb_r
194_. (25th Anniversary Cel_bratinn).

c. Revisinn Cn-_issi_n of the Int_rnati_nal Sanit_r2
C_nventi-ns, _xpert Cocci*tee on Int_rnati_nal
Spid*_lc C_ntr_l (W_rld Health 0rganizatl_n)
G*nevas April 194_; N_vember 1948.

d. Ninth Intgrnati_na! Cnnforonce of American States
B_nta - _arch-_pril 1948.

e. IX Pan Amo_Ican C_n_ress on Child :elf_re_ Caracas,
January 1948.

f. Joint Study Group _f the Office International
d'Hy_iene Publique _nd the :nrld HeAlth Organization
_n pla_ue_ typhus and _ther diseases - Expert
Cnrmittee on Internat_ nal Epidemic C_ntr_l- Paris
;_arch-April 1948; October 1948.

g. _c_nomic Cnm_ission f_r Latin f_erica - Santiago_
June 1948.

h. Fourth International Congresses an Tropical
?edicine and _laria (x) - ::Jashington_ ;_ay1948.

10. Technical Staff assistance in h_ldln_ International
Conferences

Fifth Informational Leprosy Congress-Havana,
Cuba_ April 1948.

Nutriti-n C_nference f-r Latin A_erica-. 'i-n_evi-
deo, July 1948 (Food and _griculture
Or§anizati_n _f the United Natinns.)

11. Collabora_i-n ,n Fell_,_shipPr-_rams t:i_h

VenezuelanG_vern_ent (_alaria)
Trudeau S_ci_ty (Tuberculosis)
Kellogg F-undati_n (Nutrition)

12. Tachnical experts berr_ed and loaned

l_laria Exp_rt from U,S, tn Venezuela
Sanitary engineer fr_m U.S. t- Bahia_ Brazil.

e

B. E1 Pas_ Office

1. Co,rdinati-n of health activities al-ng the entire
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Mexico-United States Border, emphasizing
especially the c_ntr_l nf venereal diseases.
tuberculosis, typhus and aalaria. (Poll-roTe[iris
included 1948)

2. _Texico-United St_t_s Border Health AssociatJnn.

C. Guatemala Office

1. Research pr_grans in e_llab_ratinn with the
National Institute nf Health, U.S.A.

a. Onchocerciasis. Clinical studies_therapeutic
tests_ ent_lsgyt insecticides.

b. Tests _f therapeutic agents for _alaria.

c. Venereal disease studies.

21 Typhus c_ntr_10 Vaccirmti_n _nd DDT. (Collaboration
with Guater:al_lO_vornment).

3. Institute of Nutrition f_r Central America and
Panama. C_ntributl_ns nf Kellogg Foundation and
interested goverr_nts.

4. Venereal Disease C,ntrnl.

a. Standardization -f laboratories.

b. International training center f_r serologists.

(x) This Cnngress, ,_eeting in _shingt-n-'[ay 10-18_ 1948, ad_pteda res_luti6n calling on the _rau tn ac{ as _ cent r _f inf_r-
_ati-n and c_nrdinatl,n between the instituti-ns and investi_at-rs
interested in the study of Cbagas disease _nd leishmani_sis to
bring abnut a _eth-_lcal J-int investigation pr,gram in the "estern
Hemisphere.

D. L_ima Off_ce

1. Bubonic plague. Epldemiology and orientation
of control measuros.

2. Nursing Education.

3. Sanitary Engineering.

4. Coordination health activities along frontiers.
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E. A'_des aeEypti eradicationJ

1. Southern sector of South America.

Coordination activities Brazil, Paraguay
Uruguay, Argent ina.

Northern sector Of SonZh America.

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

b. Negotiati_us with Colombia, British, French
and Dutch Guiana and Trinidad.

/

Propos,ed Fro_,r_

In considering any pro,gram for a regional health organization
it should be borne in mind that there are no internhtional 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 through which the sanitary authorities of the i_Iem_er
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 determiningthe pro,ram of the Pan American
SAnitarY Burea6 _°r the lPeriodSzlJanuary i tO June 30, _
And JUly 1. 1949 to june 30_ 19_o. .....

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 es'pecially 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.

e

A, Limitin_ Fact grs.

1, Inadequacy of present headquarters and field staff of the
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· Bureau for present program.
2. Imposibility of repaidly improvising technical staff for

international health work.
S. Lack of basic information essential to preparation of

projects for certain activities.
4; _ide extent of region t_ be served by the Bureau.
5. Necessity of negotiating areements with governments on

technical, administrative abd fihancial details of pro-
_rams within each country,.

6. Eack of working capital an_ reserve funds for covering
early expenditures in 1949 and guarenteeing continuity of
operations until quotes are paid.

B_ Factors influencinE choice of activities.
/

1. Fundamental responsibility established in the Code.

a. The o_liEation to supply sanitary aRthorities of
twenty-one countries, using four languages, with all
available information on communicable diseases, on
measures taken to eradicate them, on morbidity'and
mortality statistics, on new methods of combating
disease, 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 increase in the Bureau's

_taff in the Library, in Epidemiology and Sta-
tistics, and in Editorial 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 Eet the greatest value _rom collected sta-
tistics, provision must be made for analysis
and epidemiological interpretatlo_ 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 ,_merican Sanitary Code ia very
largely devoted to regulations referring to these
diseases. So long as these diseases continue in a
region, they must constitute a primary responsibility
of the regional health or§anization.

(1) Yellow Fever. For over thirty years the
_ocKe_e£Ier Foundation 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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ional health organization, relieving the
an American sanitary Bureau of much of the
burden of this problem. Daring this period,
mothods have b_en developed for the complete
_radic_tion of the Aedes a§_Tp$i mosquito,
the urban vector of yellow fever, and for
the mass protection of exposed populations
by vaccination; the existence of J_ngle

. yoIbw fever among forest animals has been
revealed and many of its mysteries solved;
and throe yeIbw foyer laboratories, in the
United States, _ln Brazil and in Colombia,
have been install._d and are prepared to
manufacture va cclne.

The Rockefeller Foundation now considers
its contribution to this problem to have
been made and is withdrawing from partici-
pation in yellow f_v,r studies and control.
The moment is a propitious one for such
withdrawal, no urban outbreaks of yellow
fever having occurred in the A_,ricas for
several years, and only minor outbreaks
of the Jungle diseas$ since 19_5, The Pan
American Sanitary Bur,au must step in to
cover tho breach caused by this withdrawal.

Laboratoryservices. V_ccine oroduct!Qn.
It is essontlal that laboratory services
for the diagnosis of yellow fever and the
manufacture of vaccine 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 Jane ire,
strategic c_nters from which to serve the
rest of the continent. During the period of
Foundation collaboration it was rolatively
easy to coordinate the work done in these
laboratories and direct their energies to
the solution of problems, including the
manufacture and distribution of vaccinej of
general interest to all countries. It is '-
important that this coordination be conti-
nued and the Pan American Sanitary Bureau
has the rosponsability for maintaining
contact with these two laboratories and
with the entire problem of yelow fever in
South An.erica.



The suggestion has been made that ,yellow
fever and smallpox vaccin_ should be eom,-
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.

Eradication of A_des aeEypti. Though the
means for the S01Uti0n of the Yellow fever
problem are at hand, the task is far from
complete, and the threat continues in th_se

. days of rapid air transportation to all
countries whose cities harbor the A_des

ae___ 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 ae_ from the Americas to eliminate
comp±eteiy 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 aeEypt i 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 A_des ae_ypti, 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 _,est Indies to [',exicoand 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 cannat 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 19_8) in l:isiones, Argentina, and Rio
Grande do Sul, Brazil, only emphasizes the
wide geographical distribution of this
threat.



. 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
aeEypti in Bolivia, Perd and Brazil niakes it
_mperative to carry on with the eradication
in other regions as rapidly as possible.

The funds spent in the eradication of
A&des ae%hvpti should be considered in the
light of oapital investment from which
dividends will _be drawn in future years in
the shape of freedom from yellow fever and
dengue fever, and in increased ¢o,_ort for
urOan inhabitants throughout the _estern
Hemisphere.

(2) PlaEue. From the date of its invasion into
the Jes_ern 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 miner
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 o£fered 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 epidemiology and in modern
methods of control of plague. The ultimate
hope of eradicating plague from the Americas
must depend on the concerted action of

properly trained personnel working in the

.o
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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 importaz_c
problem.

(31 Rickettsial diseases: Typhuss.

The introduc_tion 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 overestin_ated.

The Pan American Sanitary _ureau has
been collaborating with the sanitary
authorities of Guatemala in a three-year
program, proposed by the Pan American
Typhus Con_ittee 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.

(4) Smallpox. Since Jenner demonstrated the
va-_o-_ 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
_v_exico ).

The Bureau's position as the Inter-
America n 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. Chole?a. Although cholera has not been
a serious problem in the Western Hemisphere
during the present century, the 1947 in-
vasion of Egypt 8aused 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 sdggest common action, should
any new threat appear.

c. ExchanEes of oersonnel _ 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 surve_ 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.

$
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2, Int_rnational Charaeter._f Problem,

The solution of border health problem, s depends
upon a degree of international collaboration which
is diffic_lt to obtain even between the most

· friendly neighboring countries in the absence off
an international eoord lnating agency.

a. B_rder activi_l_,

(1) _,_exico - U.S,A. 'bord_. Along the long
border between the united States and Mexico,
from the Gglf to the Pacifist are a series
of Siamese-t_in cities, part in the United
States t part in Mexico, with separate
political and health administratiQns_ but
with a large daily interchange of pQlmlatlon
and with many common 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 reducedj but
in 1947,_n the initiative of the Under-
Secretary of Health for _(exic_, a border
ennferenee _f sanitary authorities fr_n
both countries was held and a program of
coordination to be carried out by the Pan
American Sanitary Bureau agreed upon,
envering tubereulosist venereal diseaset
malariat typhust and general health
aotivitieJ. There is an oppnrtunity for
important constructive work along the borde_f
which is not now being properly expl-ited
through lack of the necessary elements,

(2) River Plat._ Confe_.enees.

Early in 1948 two health conferences were
l_.ld_ one at M_ntevideo t Uruguay, and the
other at Salta_ Argentina, At the fi. ret,
Argentinat BrasiL, Uruguay and Paraguay
Joined in a regional health c,de covering
points of special interest to the River
Plate countries. At the second, similar
action was taken by Argentinat Bolivia_ and
Paraguay. These Xocal agreements are very
important, but it is apparent that they san
beo_ee fully effUSive only when the Pan
American Sanitary Bureau has the organizatiem
to maintain contact with the authorities of
_he participating countries.



Similar agreements have been drawn up
by Peru and Ecuador_ and by Bolivia_Perd
and Chile.

b. _Onchocerciasis.

Onchocerciasis is a filarial disease of
African origin with a foothold in the Americas
only in Guatemala and in certain parts of
Mexico_ which k_s shown a dis0uieting tendency
to spread from infected to clean areas. The
development of the Pan American Highway and
the improvement of local transportation systems
in the infected_ regions has greatly facilitated
the movement of infected individuals from place
to place to meet changing labor requirements
with conse0uent spread nf the disease.
Onchocerciasis is a problem in which countries
other than Guatemala and Mexico ha_e a stake.
Through the Pan American Sanitary Bureau all
nf the American countries should collaborate
in the attempt to solve this problem through
the development of therapeutic and entnmnlogio
methods of eradication.

c. Verruga peruana.

Verru_a peruana is a disease native 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 is
now known t_ exist in many of these valleys
and to have established a f_othold in Ecuador
and in Colombia. There are also reports nf the
disease on the eastern slope 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 countries have a direct
interest in the making of a thorough survey
of the distribution nf verru_a t and in the
organization of a camp?ign for its eradication
before further spread occurs.

d. Hydatidosis

HYdatidosi_ is an increasing problem in
Argentina, Uruguay_ southern Brazil and Chile.
The development and enforcement of methods for
its control are nf common inte_eJ_ to these
countries.
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e. Schistosomiasis.

Schistosomiasis is a serious helminthic disease
_riginating in other parts of the world which has
become established in a number of the V_est Indian
islands_ in Venezuela and in several Brazilian

states. The disease is _ess widespread than is its
gnail host (Pl_anorbls), anc$,there fs evidence of
ft_ domtinuihg_gxt_hsion. _-t_s important that field
tests be mad_ under careful control,couditions of a
large aumbe¥ of chemical'_prOductB, until m

__sati_factory mol]uskicide has been found.
3. _lnancla± _upoort. fr_mothe ? a_agencie______s.

!

An lnternatinnal health o_ganizstion cannot expect
to have funds sufficient to carry out alnne all of
the activities which are of interna%lonal importance.
Also it must be remenbered _)2:t cooperative projects
tend to develop strength and character from each of
the cooperating agencies.

a. Eradicati on__9of___Aede___Aa__egyoti. .

The program for the eradication of Aedes ae_ypti
is based on the belief that most of the political
units in the Americas will be able to finance the
eradication of aezypti _nce they have proper
orientation f_r the eCnnomic use of DDT in this
program. The Bureau at the present time is coordin-
ating activities in various countries_ in most
instances with the entire cost borne by the
individual country. In no case is the Bureau
contributing tn the cost of locally hired personnel.

b. Typhus and pla_u e.

The T_phus program in Guatemala and the plague
programs in Peru and Ecuador are financed by the
respective governments with the representatives of
the Pan American Sanitary Bureau acting in an
advisory cap_city.

c. Nutrition

The project for the creation of an Institute of
Nutrition f_r Central America and Panama is based
on financial contributions of each _f the partici-
pating countries and of the Kellogg F_undation.
The support of the Kellogg Foundation to this
project has made it possible for the Bureau to make
definite plans for a section of nutrition in the
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Bureau, with the selectinn of its future Director t
at a time when the funds of the Bureau did not
permit such action.

d. Nurs__.

The financial collaboration of the Rnckefeller
Foundation has made possible the appointment of
a Consultant in Nursing in the Bureau at a tim_
when Bureau funds were inadequate.

4. Ay_ilabilit_ of Personne_l.

Personnel for specialized activities in the internatio-
nal health field cannot be improvised, and it is and must
c_ntinue to be the p_licy of the Bureau to take advantage
of those instances where persnnn_l may be available.

a. Eradication of __edes ae_Mpti.

The organization of the prngram for the coordina-
tion of measures for the eradication of A_des
ae_ypt_i has been possible only because of t_e
pressent availability of highly experienced
personnel from the National Yellow Fever Service
of Brazil. The program for the eradication in
Brazil has progressed until it has become possible
to make members of its staff available f_r interna-
tional work. Without this r_serve of personnel,
the organization of the program would have been
greatly delayed 0

b. Tr.vpan_somiasis (C,hagas.;DJ.sea.se)

The Bureau has not been active in the field of
trypan_snmiasis, but tentati_ plans have been made

, to coordinate the programs of a number of active_
well-trained workers in several different countries
who are now w_rking independently and, in many
cases, with inadequate funds for personnel and
equipment.

5. The importance of individual_ problems and the availabili-
ty of methods for their s.o!uti_n.

There are certain problems of such outst,nding import-

ance that even though they are nnt, in and of themselves,international problems merit int rnatinnal collaboration
in their solution.
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a. T,_lari.______aa.

I_mlaria continues to be one of the most important
health problems of the American tropics. The
introduction of DDT as a residual spray has made
possible the d_eam of the practical eradication
of this disease in the near future° The dissemina-
tion of inf_rmStion on, and the demonstration _f
methods for the proper use of this insecticide are
most important;, This is especially true since the
use of DDT as a residual domiciliary insecticide
is of value in the control of a large number of
other diseaseswhich are _ransmitted by insects in
the h_me. For this reason_ the section responsible
for the control of m_laria should also become
responsible f_r the freeing of domiciles from other
insects_ thus being transformed from a Nalaria
Section to a House disznfestation Section.

The importance of this House Disinfestatinn Sec-
tion can be seen from the following list of diseases
in the Americas which are transmitted in some places

' by household insects:

Ma la ria
Yellow Fever
Dengue fever
Relapsing fever
y_erruga pe_ruana
PlagUe
Murine Typhus
L_use and flea-borne typhus
Trypanosomiasis(Chagas'Disease)
Visceral lelshmaniasis
Fly-borne intestinal diseases
Rocky I_untain spotted fever
Filariasis

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

It is important that studies be carried out to
determine:

(1) the most economical method ef using
insecticides for the snlution of important
problems doaling with a single insect
vector or for the eradication of a given
insect species, and

(2) the most useful and economical method for



- 23 -

general applicatio n of insecticide to meet
the majority or all of the above problems.

b. Vener_____ealdisease.

Venereal disease is an important public health
problem which becomes one of international
importance in border communities and in interna-
tional ports° A start has been made in interna-

. tional collaboration through special therapeutic
· _._ionoflaboratorystudies_ through the standard '"-_'_

technieues for serum diagnosis and through the
international notification of known c_ntacts of
cases occurring among military and maritime
personnel)

_lith the development of methods which make
possible the rapid sterialization of infectiQus
cases_ increased progress can be anticipated in
the eradication of venereal disease wherever a
serious adr_lnistrative effort is made. As the
future incidence of venereal disease cases drops,
more and more attention will be paid to sources
of infectinn. It is inevitable that venereal
disease will, in the not far distant future_c_me
to be a matter of increasing international concern_
It is highly important that laboratories through
the Americas be f_nifSrmly prepared to do high
grade diagnostic work and that both therapeutic
and administrative methods be standardized for
the eradicatinn of venereal disease°

6. The importance of genera] fields of activity.
$

Certain general fields are of so much importance
to all public health prngrams that the coordinatinn
of activities must be considered as an integral part
of a regional health program_ In the future program
f_r the Bureau provisi_n has been made for sections
on

a. Sanitary Engineering
b. Nursing, and
c. Health Educatinn.

A technieue which is proving quite successful in
general fields of activity is the development of
permanent inter-American technical organizations
with an iuternational membership. The United States -
·_exico Border Public Health Association_ now in its
sixCh year_ is active and useful with well attended
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Annual Meetings at different border towns. The
mnre recent Intor-American Association for Sanitary
Engineering hss more than 1200 members in various
American Republics and is publishing a quarterly
Journal.

It would seem,lngical to l_ok forward to the
Bureau's collaboration with the Inter-American
Hospital Association and with an inter-American
nursing organization tn be formed.

Reference to the proposed Budget for Six _onths, _.anuary1
to June 30, 1949, and the ProPosedBudget for Fiscal Xear 19%0,
July IF 1949, to June 30 1950_ wl£A reveal _ne inclusion or many
items not referred to above. The funds allocated to individual
items should not be taken as a suggestl_n of their relative
importancenor of the eventual programs to be developed in fU_e
years.
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ANNEX II

SL_,i_RY
PROPOSED BUDGLT FOR SIX }:IONTHS

J_NUARY 1, 1949 to JUIfE )0, t949

PART I. AD._I_STRATI%U.]BUDGET $24),000.00

PAi{TII. OPERATING BUDGET / _ 457,000.00
TOTAL /f-. _$7'00-,000o 0___0J,L . ._J, _ :

P_RT I PART II
· ,

Headquarters Administration 157, OOO.00
Reserve for Iacome Tax and 20,0OO.oo

Retirement

ZONE OFFICES
Zone No. i Southern Sector of

North America 21,5OO.00 19,250.OO
Zone No. 2 Western Sector of

South America 21,500.00 19,775·O0
Zone No. 5 Southern Sector of

Couth tunerica 21,500.00 19,250. O0
Zone No. 4 Eastern Sector of

South America 21,5OO.00 19,640.O0

FIELD PROGRAMS AND SECTIONS
LibraryService_- 8,525·O0
Epldemiological & Statistical 19,650.00
Editorial& Publications 27,450.O0
Proourement Service_ to Member Republics 1_,200.00
Sanitary Engineering 1U ,300. O0
NursingSection 12,250_O0
NutritionSection

Maternal& ChildHygiene ll,425.O0
DentalSection
VeterinarySection ll,O00.O0
Food and Drugs 15,550.O0
FellowshipSection 16,?60.O0
ConferenceSection 10,000.OO
HealthEducation ll,600.O0
Div.of PublicHealth 7,500.00
HospitalAdministration 13,250.00
Div.of MedicalServices 5,500.00
Disinfestattonof Domiciles 13,000.OO
RickettsialDiseases 8,050.OO
Trypanasomtasis& Leishmaniasis 9,025.O0
SmallPoxProgram 8,050.OO
VerrugaPeruanaProgram 4,_OO.OO
YellowFeverProgz.am _,2_O.O0
Plague Program 4,100. OO
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Onchocerciasis Program
Venereal Disease Program 4_,450.00 ·
LeprosyPrograms
TaberculosisProgram 7,500.O0
PoliomyelitisProgram 5,5OO.O0
TyphoidFeverProgram 3,5OO.O0
SchistosomiasisProgram 7,500.O0
Hydatidosis 5,7OO.O0

The above budget makes no provision for necessary working capital

O

i

f

C.H.



'IX. PAN t_'_RIC_N S,_ITARY BUREAU

SU_Y
PROPOSED BUDGET FOR FISCzLL YEAR 1950

July l, 1949 to June 30, 1950
·..............

PART I. ADi,,LINISTRATIVEBUDGET $ 486,000. O0

PART II. OPERATING BLUDGET 1,514,.__0OO_.O0

TOTAL $2,'000.000. O0

PART I PART II

Headquarters Administration 318,575 ·O0
Reserve for Income Tax and

Retirement 55,000.O0

ZONE OFFICES
Zone No. i Southern Sector of

North America 28,156.25 60,043.75
Zone No. 2 Western Sector of

South _nerica 28,156.25 57,893.75
Zone 14o. 3 Southern Sector of

South America 28,156.25 59,543.75
Zone No. 4 Eastern Sector of

South America 28,156.25 60,2¢3.7_

FIELD PROGRA_tS AND SECTIONS
LibraryServices 18,000.OD
Epidemiological& Statistical 70,850.OO
Editorial & Publications 72,900. OD
Procurement Services to Momber Republics 52,970. OO
SanitaryEngineering 39,0004OD
NursingSection 48,900.OD
NutritionSection (Nonadd) x55j500.OD
Maternal& ChildHygiene 22,400.OO
DentalSection 20,200.00
VeterinarySection 21,000.00
FoodandDrugs 30,O00.OO
FellowhipSection 123,lO0.OO
ConferenceSection 31,105.OO
HealthEducation 24,700.00
Divisionof PublicHealth 14,175.OO
HospitalAdministration 38,500.OD
Divisionof _IedicalServices ll,O00.OO
Disintestationof Domiciles 26,000.00
RickettsialDiseases 27,050.OD
Trypanosomiasis& Leishmaniasis 44,O2_.OD
SmallpoxProgram 24,350.OD
Verruga Peruana Program 15,950.00



YellowFeverProgram 322,500.OO
PlagueProgram 12,600.OO
OnchocerciasisProgram 4,000.00
VeneralDiseaseProgram 99,O50.OO
LeprosyProgram 1,750.00
TuberculosisProgram 16,200.O0
PoliomyelitisProgram 10,500.OO
TyphoidFeverProgram 7,O00.00
SchistosomiasisProgram 15,OO0.00
Hydatidosis ll,400.O0

x Financed by three governments and the Kellogg Foundation.
$

The above budget makes no provision for necessary working capital

O,H.



SCALES FOR APr0RT_Om_ OF COI_rRIB_IONS
TO THE P_ _ERIC_J S_;NITARY BUREAu

(1949 _ 1950 BUDGETS)

, i ,_ _ i _ - - _ __ ...... : _ _- _- _ __ _ _ _ ,, 1_ ,,, ..........

Per United Pan American New Soale
Countries Capita Nations Union for Operating

Scale Scale Scale .Budget

i _2 t 4
ARGENTINA 5.72 3,98 4.68 12.50

BOLIVIA 1.37 .17 .65 .60

BRAZIL 14.77 3,98_ 8,30 12.35

CHILE 1,95 .97 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. .75 .11 .36 .55

ECUADOR 1.15 .ll .52 ·36

ELSALVADOR .70 .11 .35 .15

GUATEMALA 1.28 .11 ,58 .90

HAITI ·97 .08 .44 .15

HONDURAS ·_3 .08 .22 .20

MEXICO 7.90 1.36 3.97 7.35

NIC_LRAGUA ·39 .08 .21 ,20

P_d_AMA .24 .11 .16 1.27

PARAGUAY ,41 ,08 .21 .20

PERU 2,84 .43 1.39 ·90

UNITED STATES 51.67 85.77 72.13 51.67
d

URUGUAY .79 .39 .55 1,67

VZ_ZUELA 1.53 ._8 ·96 3.??

100.O0 100.00 1OO.00 100.O0



BURET FOR _ F_aSTsxx Mo_ or 19_9
Jan 1, 19_9 to June _0, 19_9

TABL_ OF CONTRIBWflON$

COUN?_aY ADmNZS_I'_0_ o P _. _tA T I N o, C oM B x._,z D
:: lag TOTAL TOTAL

P.A.U, NEW AMOUNT ON AMOUNT ON _N g_ OF AMOUNT OF
5CAI,t AMOUNT 5CAI.JE NEW 5CALE P,A.U, 5CALm l!_ BU_.-_AU AMD _,

_"'_ '"" ""' _:2 _o._.oo.... _,_ _, .5o ,,,,_:_:....... ,_:_:_ _._oo.ooo_x.......::: :..... _::_o_.eo.... .m _,_._o e,_5 ........ _,_o,ooColombia. .. ..... x,7x x55._o.... z.s_ e,_e_.xo 7,e_.?o........ x_,_._o lx,9?o,oo
Co,t, Rxoa..::.......x6 .ax ' .:._ x,_e.5o x,_o.oe

_.8o ..... _5_:_ ?_x.ao........ ?;_
:_ ,o _o.sn _,,9_x._........ _

ouba .....,.......... 1 a,_!_.7o ..... 2. 1 _L_,1_9.70 .00

DomlnAcan Republio .. eTl,.eo ..... ._ a,5_._o l,e_5._o........ %_ee._o 2,_0,0o_cuador ,............. 52 1,26,5.60 ..... . x,_5.20 2,_,7_.[i.0........ 2,908.80 _,_0.00

:El Salvador ......... -_5 8 ).50 :.... .15 685.50 X,._?)._O........ .22 1,5aj6.00 2,1_._g),O0
euat:emX, ........... :1_ _,l_,_.t_o .... .9o _,_.oo 2,65o.m........ .7_ 5,5_._ ,,_,__,,, ...,........... _.o,,._o......_5 _2:_ _,o_o._o........._ I'_._-:_ "_'_
_ioaz_ ........ ·.. .,:,1 51o. 5o · ·... .2o 959.'lo........ X,ij_._o

,........... ... ., _,0._..... _._ _._o2:_ _,_._.......... ,.,_._o .___,_=_ :....:::...: .ax 5xo._o ..... .2o .95_._........ ._ x..t,&._o x, ._
,...,................_._ _.,r_.,o......_o _._,oo ,,,_:.,o........_.o___. _o _:_:_,
Untried St;at;es ..._._,..T2.15 175,2765.90 ..... 51.6.7 2 ,1_1.90 529,6_,,,10........ 5e.W _1X,_.80.....Venezuela ......,.... · 2_t_2.80 ..... 1']',228,90 ].l.,ZjS']'._........ 2.eO 1 6,720.1[1_

..... ill - ' _ - LLll III · ' II ---- -- ' _ _ I Il --"%"_,_ Il l[lillll I II . --

lO0.o0_/_ _,ooo.oo x_.oo_ $_57,ooo.oo _7,o0o.00 zO0._ _700,o00.00 S?00,0_0.00
LI U-· llllllllllll_l_llll_ . Illll!llllll I [!_,j Ill Il ............ . ....



· _ _ ,_E? _m FTSCALX'S_mXg_O
:fl' ; ' . :

.:...._ ..; (4'u.ly l, lc)Il.<)t;oJ'une :3o, lc)W)
T_ABLE OF ¢UNTRIBUT!0NS

C0UNT_f ADMINISTRATION 0 P E R A T I N O C 0 M B I N E P
............. - ........ _ _...... PAy ....... ,z.o_'_ "'-'I, UFX_'

· AND AMOUNT OF Ah'Om_ OF
P.A.U. NEW AMOUNTON AmgUNT ON 1/EW BUDGET-PAU AND BUGET-
SCALE A_OUNT SCALE NEW 8c_r._ P.A.U, SCALE SCALE' I/LW SCALE P.A,U.SCA_

A,gentina ......,....... . 0... '60 18,,2_.00 .20....... 10i6_11 $ 211,99_. 80 _ 9]'600e00

BolXvXa ..... _.. ,....... 0.65 3,159.00... _,0_.00 9, _3..00. ' i" "' 3.2, Z_.O0 l_,O00.O0

Baa,ss.................e.5o 4o,_30.oo...3.2.55 xee,9?8.oo 3.2%662.p0.......n._? 227,_1e.oo3.66,000.00
c_le ..........,....,..1.56' 6,_09.6o... 'gr s5,172.oo 2o,59o.4o....... .99 3.9_,7el.6o _,zoo.oo
Colombia ............... 1.7% e,_3.0.[?O... 1.8_ 27,706.00 25,889.40....... 1.80 36,016.60 _L_,aO0.O0
Coata RSca............. 0.16 777.60.., .21 _,179._0 2,422,1_0........ .20 . 3,_?.00 ),aoo.oo
Cub, ......,............ _.09, 5,2_7_0... 2.30 3[_,e_.;,o 3.6,5o2.60........ _.o3. 40'3.1e.eo zLeoo.oo
_o._,,,__,__o ..... o._. _._,_._o..._ ,._.oo _._o._o........._ _o.o_.6o _._oo.oomcuado_................0.52 2,527.OO... _ 5,450.00 7,S72.80..........+,, 7,977.00 10,]599.80
E1 Salvador ............ 0.55 3.,701.00... .15 Z,_7%.oo 5,299.o0........ .ao _.,97_.o0 7, ooo.o0

_.._ ..............o:_ _.._._....90 _._._o _;'a'_'_°"'""'._ _._._ _._o.oo_ts .................. 2,3._e._o... .x_ 2,.ZT,*.oo 663..6o........ .22 _,_09.ko e,eoo.oo
_ondu_,, .....,........,,,. o.zz _,oe_._o... .zo _,o_e.oo _,_o._o........ ._o _,o97._o l,,_oo,oo
mexXoo ..... ......... . .. _,97 3.9,29LI..ZO.:. 7-35 lXl,27_.O0 60''3.05.80....... 6.5_ 1_0, 5.7_.a0 79,Lt.O0.O0 '

_.,o_o.6o... .:_o 14.,6_. 6o _,aoo.ooNX_r_ua ............., o.2_ .zo _,o2e.oo _,_79._o.......,
_,,,uu_ ................. o.z6 ??7.(:,o... x.z7 x,;,_e.oo _,_._o........ _.oo _o,oo_._ _,zoo.oo

...............eru ................... ,9.0 3._,626.00 2 1.02 20,381. 27,800.
UnXted States .......... 72.3.5 350,952,00... 5}.6,7 782,285.00 1,0c)2,01_.20........ 56..(_ 1,132,8_?.a0 1,Ll_2,600j o. ...
Venezuela............... 0.96 4'665.6o...3.77 57,078.00 lL_'5_d4}40_......... _.09 61'_!+_'60 19,200,O0

'Z'_AS, _oo.oo_ _e6.ooo.oo...loo.oo_ _x._,ooo.oo _,5_,ooo.oo........3. z,O0OoOOO.OOz,ooo,ooo.oo
...... m ii i i il ii J[ ................. L : - --- --
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NOTES A_D DOCUiEhTS ON REGIONALIZATION AND RELATIONS
WITH THE PAN Ai_RICA_? SANITARY ORGANIZATION FROi_ THE
FIRST ASSEmbLY OF THE WORLD HEALTH ORGANIZATION

(Geneva, June 2& - July 21_,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 2&
to July 24, 19&8) in reference to problems of regionalization
in general and relations between 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 Members of the DirectLug Council
should be fully informed of the discussions and actions which
took place at the First %JorldHealth Assembly. All of the

documents attached have been taken verbat.___.__from the official
records.

It was particularly fortunate that both the Director and the
Secretary General of the Bureau could attend these meetings,
as so many matters of interest and importance to the future of
the Pan American Sanitary O_ganization were discussed.
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In the Eighth Plenary Meeting Dr. Soper, Director of the Pan American
Sanitary Bureau made the followin_ statement:

As Director of the Pan American Sanitary Bureau, an organization in
which twenty-one of the American Re_)ublics are united, it is my Ereat
privilege to offer our felicitations to the "Torld %alth Organization on
this ausoicious occasion, ilthouzb less th_n half of the American reoublics

have ratified the Constitution of the "_orld Mealth Organization, ! can assure
you that steps towards ratification are beAnE taken in most of them and ,,,e
anticioate that it will not be many months before the roll of the American
republics in the ¥orld Mealth Organization is complete.

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

The statement regarding the organization of th_ 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 re_0rt of the Interim Commission to the
first '_orldHealth AssemblM that (I quote) "all the international health

organizations in existence in 1939, the Pan American Sanits_r Organization.
0IHP, and the Health Organization of the Lesgue of i'ations, ,_ere bodies
with advisory but without executive po,for, authorized only to collect and
distribute technical information and statistical data and to act as

liaison organs bet,,,eennational h_alth-edministrations", are apt to give a
misleading impression of the present responsibilities and activities of
the Pan American Sanitary Organization.

Chapter IX of the Pan Americsn Sanitary Cc_de of l?2h establishes the

functions and duties of the Pan American Sanitary Buresu in Articles 5h
to 59. Article 5h of the Code orovides the t "the orzanization, functions
and duties of the Pan American $anitery Bureau shall include those hereto-
fore determined for the International Sanitar_ Bureau by the various inter-
national ssnit_ry and other conferences of the American Re_)ublics, and such
additional administrative functions and duties as may be hereafter deter-
mined by Pan American ssnitarM conferences.,

The t,,,elfthPan American Sanitary Conference, meetin_ in Caracas in
January 19h?, acting under the authorization of this article, broadened the
orogramme of the Bureau to include all medical s_nitary aspects of preven-
tive medicine, medical care and social welfare _nd increased its field of
activity to cover the '"TesternHemisohere. Article I of the Constitution
reads as follows: "Purposes. The fundamental purposes of the Pan Americazi
Sanitary Organization shall be to promote and co-ordinate efforts of the
countries of the ;¢estern Hemisphere, to combat disease, lengthen life, snd
promote the physical and mental health of the !_eople."

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

1 - Appendix A.
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sanitaryOrganization should be composed off:
1. The Pan American Sanitary Conference, the supreme organ of the

Organization constituted by delegates from each of the Member States
meeting at flour-year intervals;

2. The Directing Council ,_lthone representative of each Member
State meeting annually;

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

_. The Pan American Sanitary Bureau, the operating agency of the
0rgani zation.

The fields of activity of the Pan American Sanitary Bureau are much more
extensive thsn are generally appreciated. The P_n Americsn Ssnitary Bureau,
,_ithheadeuarters in '_Yashington, has at present three field offices. The

office at E1 Paso. Texas, on the border bet,.,eenthe United States and Mexico,
is devoted to the co-ordination of health activities relatin_ esr_cially to

communicabl_ disease, tuberculosis, venereal disease, malsda and the
rickettsial diseases on both sides of the border.

The Bureau's office at Guatemala Cit:ris res?_onsiblefor the adminis-
tration of a special three-year typhus control _rogrsm_ne,of a series of
studies on venereal disease, on onchocerciasis, and on malaria therapy,
and for the organization of an Institute of :Tutrition for Central American

and Panama, in which several countries snd the Kellogg Fo_mdation are
co1 labor ating.

The Bureau's office at Lima, Peru, is devoted esoecially to the study
and control of pla&_e in South America, and to assistance on problems of
nursing education and sanitary en_fineeringin Peru.smd in neighbouring
countries.

A ne,,rprogramme, ,_hich was organized last year, marks, we believe,
a milestone in public health practice. At the eleventh Pan American Sanitary

Conference, meeting in Rio de Janeir0 in 19_2, the Bolivian delegate proposed
a resolution which was approved, calling on all of the American governments

to organize simultaneous campaigns for the eradication of theA_de s a_
mosauito, the vector of urban yello,_fever. Bolivia ,,_asinterested in

getting other countries to rid themselves of infestation with A_des ae_y_ti,
since she had been able to eradicate this species and ,_asanxious to be
protected agsinst re-infestation. By 19h7 Peru and British Guiana had made

considerableprogress in the eradication of A_des a_ and the _Tational
Yello,,,Fever Service of Brazil re_orted that only a s_all section of north-
east Brazil ,;_asstill infested. At the meeting of the Directing Council in
Buenos Aires in September 19h7, the re_resent.tive of Brazil called attention

to the re-infestations of Brazil ,,,ithA_des ae_ti from other countries,
and asked thst a campaign florthe eradication of A_des ae_-yptifrom the
Americas be carried out, so that such countries ms might free themselves from
this mosquito ,,rouldnot be threatened by re-infestation. After full discussion
of the difficulties of the _ronosed _ro_rsmme, the Directing Council made
the Bureau responsible for the solution of the continentsl mroblem of urban

yello,,,fever in the Americas, thrm_,b the eradication of the A_des ae_ti
mosauito from the Vestee Hemisphere, and authorized the Bureau to take the
necessary measures to solve the ssnitar_r,finnncial and legal difficulties
encountered. This action ,_ps tak.en ,,,i_hthe full kno,,ledgethat the Bureau
would have to do more thsn act in an advisorF capacity, if the objectives
_ere to be gained. In csrrying out the instructions of the Directing 0ouncil,
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the Pan American Sanitary Bureau has already taken over the direct adminis-
tration of the anti-mosouito service in one of its Member States for the

years 1925 and 19h9, and has furnished technically trained personnel for
the reorganization of anti-mosquito services in other countries,

The Bureau has special travelling representatives, visiting all
countries in South America to co-omiinate anti-ae_ti 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 importam_ to
all countries in the '_festernHemisphere of the existence of a given disease

vector in any one of them, and in making the regional health organization
responsible for undertaking the com_)letesolution 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 Official Rec0rds,2

An examination of the provisional agenda of the Committee on Programme,
the Committee on Administration and Finance, and the Committee on Head-
0uarters and Regional OrFanization, shows that no _rovision has been made
for regional nro_rammes, for regional budgets or for regional organizations

prior to the end of lob9. Nor is there _ny ,)ro_oosalregarding the functions
of regional organizations in the future. ?he f=ilure to make provision for

regional operations comes as a disappointment to the Americ=n republics,
which during the host $_o years have given so m,_chevidence of their
interest in the regional programme of the "forld Health Organization.

The t',TelfthPan Americsn Sanitary Conference, meeting in Caracas

in January 19h7, broadened the programme of the Pan American Sanitary
Bureau to correspond to that of the '_orldPTealth Orgsnization, and created
a Directing Council with representatives of all Member States to corres-
pond to the regional committee of the ?orld Health Organization, as
established by Chanter XI of the Constitution.

The Conference also acted to facilitate the participation of Canada,
and the non-self-governing political units of the ';JesternHemisphere. These
measures were all taken for the purpose of making the Pan American Sanitary
Bureau an organization which could function as a regional organization
for the '_orldHealth Organization.

The American republics are greatly interested in the 'forld 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 ;_orld Health OrEanization. approved by the last meeting
of the Directing Council in Buenos Aires, stipulates that an"adequate pro-
portion of the budget of the '_orldHealth Organization shall be allocated
for regional work". But the Pan American Sanitary Bureau is not interested
in regionalization only for the :,esternHemisphere; it is obvious that it

would be very difficult to establish satisfactory working relationships
between a single regional organization in the '_esternHemisphere, and a
centralized '_orldHealth Organization _eared to handling matters for the
rest of the world on the basis of direct arrangements bet,,reenthe Secretariat
and individual governments.

2-Appendix B' _-
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The American international health ,,_rkers realize that success in
the ultimate control of comm_nicable disease must be based on a programme

of searching-out and cleaning-uo endemic disease centres, -herever they
exist. Even perfect regional health ,_ork in the ',_esternHemisphere will
not be sufficient to give orotection from threats originatin_ in other parts
of the ,_orld. The unexpected appearance of cholera in Egy_ot in 19h7
constituted a notential threat to Brazil and other American countries.

Concerted action by health authorities of other regions must be taken if
the American continent is to avoid exotic diseases and is to remain free of

re-importations of Anopheles gambiae and A_des ae_jDti, and is to avoid
the importation of tse-tse fly and other dangerous insects. Quite ap_rt
from the direct and indirect 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 sho,_n 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 core,nonboundaries. Only through a regional organization, ,_ith
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 ,_rhichthe individual State
is unable to act efficiently. As satisfactory eradication techniques
become available for the solution of an incressinM number of problems, the

importance of regional action must increase rather than diminish.

In addition to the technical smd _dministrative adv_nt_es of a

regional organization, there is at this time a very pertinent financial
argument in its favour. It is quite ao_arent from the bu_Eets proposed
that the funds of the '_orld;_ea!thOrganization _re inadeauate to solve the

important health problems of the ,_orld. Eventually a considerable part
of the international health programme must be finsnced through the contri-
butions of governments to budgets for the solution of r_gional p_roblems in
which they have a direct interest, as provided for in Article 503 of the
0onstitution of the '#orld Health Organization. This development can come

only after regional organizations are oner_ting and nfter a demonstration
of their value. This is the lo_ical ,_ayopen to increase the funds
available for the programme of the '_orldHealth Organization.

3 - Appendix 0



-8-

3o J ,e A,/Pro /M.in/_2
.......Excerpts from the

Committee on Programme -VProVisi°n_i _inutes of the Second Meeting

Dr. ...........

The PRESIDENT drew attention to _e fact that there were on the agenda

fifty-five items which included only a small fraction of the possible fielcls
of action of WHO. The function of the Programme Committee ..lasto select

those of primary importance, on which WHO might most profitably begin
its work.

Dr. LEON (Mexico) emphasized the necessity for regional offices, and
for the staff of those offices to be fully acquainted ,_ith the problems
of their special regions. Basing his proposal on the resolution adopted
on 11 June 19h6 by the Economic and Social Council relative to the Report
of the Technical Preparatory Committee of Experts, and on Article _ (b)
of the Constitution, he moved the adoption of the following resolution:

"The Committee on Programmes adopts the resolution that the develop-
ment of programmes in the field shall be through regional organiza-
tions whenever necessary or possible."

There were two other points which he wished to stress. In the first

place he ,_rasin full agreement with whst had been said with regard to
water-borne diseases by the United States delegate. It was easy but costly
to reduce mortality caused by these diseases, and he _ro_osed that an item
",,_ater-bornediseases" should be included in the agenda after item 12.1.6,

In the second place, the eradication of pestilential diseases by action on
the foci of infection was in his opinion one o£ the most imoortant fields
of action, and any success achieved in this field ,_o'_ldof itself justify
the whole existence of ;_O.

The CWAIRMAN renlied that the resolution submitted by the represen-
tative of Mexico would be submitted to the Genpral Committee for a ruling

as to whether the Programme Committee should deal ,riththe regional cuestion,
or ',T_etherit came within the scone of the Committee on Headcuarters.

Dr. SOPER (Observer from the Pan-Americsn Sanitary Bureau) considered
that the very first item on the agenda should be the organization and functions
of regional 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 ,:fetethe bosis for the distribution

of '_HO activities and the yardstick for measuring results. The statistics
which were at present being collected in the '_TesternHemisphere 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 '_'0,_ms to create an administrative organization throughout the
?orld, through which international health operations could be carried out.
He cited the case of the Interns tional Children's Emergency Fund: $_,000,000
was available for work on BOG, of which _2,OO0,000 had been allocated to
Europe, leaving $2,000,000 for the rest of the ._rorld.The expenditure of
this money should be made through _'_/0 and its regional offices, but the
administration of programmes from a single centre dealing with individual
governments was extremely difficult, The items ,_ith 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, prophylactic and
diagnostic agents and the development of international pharmacopoeia ,_,ere
essentially central WHO matters.

'_:ithregard to publications, the Pan American Sanit_, Bureau already
had an important service of oublications, _)articularly in the Soanish
language. Provision would h_ve to be m_de for reference and library
services in the regional offices.

J

The PRESIDE_, in thanking the observer from the Pan American
Sanitary Bureau for his statement, said that a slight misunderstanding
seemed to have arisen. Dr. Sooer appeared to think that the agenda for
the ProEramm_eCommittee had been dra,,mup on the assumotion that there would
be no regional activities. That ',_snot the case. The question whether
regionalization was to be discussed by the Programme Committee or by the
Headquarters Committee would come before the General Committee for a
ruling.
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jul_ 19_- A/HQ/Min/_

Excerpts from the
0ommittee on Headcuarters and Re,ional Or/-anization_Provisional Minutes
of the Fourth Meeting- CHAIPd'_T: Dr. J. ZOZAyA Me_

The CHAIRMAN asked the chairmen of the five working parties to read their reports.

European ReEional Organization

The Committee agrees that a special a_inistrative office for

Eurooe, with the primary objective of health rehabilitation of war

devastated countries, be established immediately.

Middle East, _TearEast, and ?arts of North-Eas.t Aft,ica

(1) The working party recommends for the consideration of the

Committee on Headquarters and Regional Organization that a regional
organization be established i_mediat_ly, to include Egypt, 8audi
Arabia, Iraq, Syria, Lebanon, Trausjordan, Yemen, Ir_n, Turkey,
Pakistan, Greece, Ethiopia, Eritrea, Tripolitania, the Dodecanese
Islands, British Somaliland, French Somaliland, Aden, Cy_orus _-nd
Palestine, with headeuarters at Alexandria.

(2) In view of the fact that the first seven countries are members

of the pre-existing Arab Sanitary Bureau ,.rhic_has been in operation
since 19h6:

In view of the fact that the nreliminary steps have _lready
been taken for the final integration of this bure_.uwith the 'fforld
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 area_ree to the proposal,

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

South-East Asian Zone

After a general discussion, it was unanimously agreed that a regional
organization should be set up, with India _s its headouarters. The

following countries agreed to join this organization forthwith: Afghanistan,
Burma, Ceylon, India and Siam. It was understood that other countries, such
as Malaya, ,_ould in due course be in a position to express their opinions
about joining the organization. It was also tentatively agreed that, in
vie'·,of the special facilities availablein Mysore, which would meet the
requirements of the regional organization, the offer of the Indian Government
to locate the centre in that city may be accepted.

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

The recommendations of the working party were s,m_marizedas follows:

1. The Far East regionsl area should be defined to include Australia,
China, Indo_0hina, Indonesia, Japan, Korea, the Philippines, New
Zealand, and provisionally, the Malay Peninsula. After an 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 _ealth Organi-
zation to the urgency of the health problems in China, Indonesia
and the Philippines, particularly the severe adverse effect of war
devastation upon the level of health. Malaria should also be
treated as an umgent problem in the area.

3. A regional organization to serve the Far _ast should be
established as soon as possible.

4. The principle should be laid do,,m,as amplicsble to this
region and to all other regions, that in establishing a regional
organization the organizational snd administrative expense should
be restricted to a minimum and emphasis olsced on developing and
executing the programme and services of the '_:orldHealth Organiza-
tion.

5. Concerning a site for regional headquarters, the delegate
of China offered Shanghai as e 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 F_st regional headquarters
was left for later discussion by the full committee.

Africa ..........
The working party on Africa agreed that ultimately one or more
regional orge_izations 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-Eg.vptian
Sudan (but excluding any part of Trioolitania), thence southwards
along the western border of the Anglo-E_o-ptian Sudan to its Junction
with the northern border of the Belgian Congo, thence eastwards

along the northern borders of Uganda and Eenys_ and thence south,_ards
along the eastern border of Kenya to the Indian Ocean.

In such a region Ieo_oldville is acceptable as a site for the
headauarters.

The working party recognizes, however, that only limited resources
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are at present available to the '_orld Health Organization and that
consequently it may not be possible immediately to establish any
African region. It urges that, when circumst_.nces are favourable,
the _orld Health Organization give consideration to the creation
of one or more African regions.

O._ooeeoe0000

The CHAIRMA_ 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 _,asnot necessary to delineate any geographical 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 hoped that negotiations ,_ould soon be concluded with

the Bureau and that it ,,ould continue its operations as a regional organ-
ization of WHO.

_ .

Before opening the discussion, the 9'EAI_ reminded 4elegates
that it was the committee's function to suggest to the Assembly the
delineation of geogranhical areas and the organizations they wished
to establish. , .,

Sir A. MUDALIAR (India) felt the meetin_ 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 '#estern Pacific, South Asis and East Mediterranean regions, and their
establishment would be, in his opinion, a most effective method of i_ple--
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 '_HOprogramme 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 0ommittee
on Administration and Finance to tell the Assembly what funds were avail-
able for regional organizations; the Assembly itself was for the first ti_e
drawing up a budget and could decide the amount to be aporopriated for that
purpose, 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;

2. if so, the order of priority in their establishment;
3. the proportion of the budget to be allocated to regional

o rgani zations;

1$. whether or not to hold a joint conference ,_rlththe 0ommittee
on Administration and Finance; and

5. whether or not to establish a Joint committee with the
0ommittee on Programme to decide what items, if any, should be
referred for action to regional organizations.
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The CEAIP_, in re!_lyto the point raised by the delegate of India,
maid the view that regional organizations were necessary and important had
been unsnimously expressed and the cuestion under discussion was what
areas were to be established.

Mr. SHAH (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, a point that had also been stressed by the delegate of the
United Kingdom. He considered that the task of _rking 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 CHAIRM_, summarizing the discussion, said the general opinion
appeared to be that regionalization was both desirable and essential for the
operation of world-wide progrsmmes. It therefore seemed to him that the
committee should recommend the creation of at least two regional organizations,
one for the !astern Mediterranean and the other for South-East Asia. The

termination of the negotiations bet,,:een'_O and the Pan American Sanitary
Bureau would result in the automatic establishment of a regional organi-
zation in the Americas. The establishment of regional organizations for
Africa and the *_estern Pacific areas should be postponed in the meantime,
and the European office had of course a purely temporary character.

Dr. F. SOPER (Pan Americsn Sanitary Bureau) said he had been somewhat
surprised at the discussion, because he thought the auestion was b_sically
an administrative rather than a finsncial one. He outlined the develop-
ment of the Pan American Sanitary Bureau ffrom its beginning in 1902, with

a budget of _5,000 a year, to the present year, for which they had an
approved budget of _1,300,000.

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

Dr. $TAMPAR (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 Pan American Sanitary Bureau.

He said the Constitution of '_H0definitely 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 '_rH0;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.



Dr. SRU (China)thought it important to consider three points con-
cerning regionalization. First, ,_2s'_O 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 end had
not put up any programme at all. They had now prepared a progr-m_e.
The problem should be considered from a global point of view: public
health was a world problem. _e thought_HO was not yet read.v to discuss
regionalization.

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

The third point was' had the Organization enough money to support
any regional programme? k 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 '_HO. From an administrative standpoint, he thought it was
not at present advisable to talk about t,,m_regions and leave out the
rest, He suggested that a committee be set up to study the regional
problem and present a report to the next Assembly for consideratione

See Dr. $oper's correction ? _uly 19_ - A/H_Mtn/5
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0ommittee on Head4uarters and Regional Organization - _xcernts from the
_rovisip.na! Minutes of the FifthMeetin_. Chsi_' Dr, J. ZOZ_ (Mexico)

Resolution I: In accordance with Article _h of the _HO Constitution,

the first _¢orldHealth Assembly resolves to define the

geographical areas as t_dicated in the report of the
Committee on Headquarters and Regional Organization.

Resolution III The first World Health Assembly resolves that the
_xecutive Boar_ be instructed:

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

the consent of a ma_orit,v of the Members had not .vet
been obtained, a regional organization in the respective
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 'JorldHealth Organization as
soon as possible, through common ruction, in accordance with
Article 5h of the _H0 Constitution; as regards Europe,
to establish a temporary special administrative office
as soon as possible, for the pri_l_rypurpose of dealing
with the health rehabilitation of war-devastated countries
in that area.

Dr. SOPER (Pan American Sanitary Bureau) asked for a correction to

be made to document A/HQ/Min/_, Provisional Minutes of the Fourth Meeting
of the Committee on Headquarters and regional Organization, page 17.
Referring to the remark of the delegate of Chinal "As Dr. Soper had
pointed out, regionalization should be all or nothing", he wished to
point out that, although it ,,_uldrequire 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 ,,rithindividual governments

by the central Secretariat on each item, he ha_ not at any time considered
the possibility of getting along without some regional organizations,
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.Excerptfrom the Second Report of the Committee on Meadauarters and
Regional Orga_iization

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
area is obtained, a regional organization should be established in that
area; where the consent of a majority of the Members has not yet been
obtained, a 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 ,_iich _lreacly exists in that
area, viz. the Alexandria Regional Bureau, be integrated with the _orld
Health Organization as soon as possible, .through common action, in accord-
anco with Article 5_ of the Constitution.

3. As regards Europe, the committee recommends that a temporary
special administrative office be established as soon as nossible for the

primary 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 '#orld Health Organiza-

tion. The committee recommends that these negotiations be l_A'oughtto a
successful close as soon as possible.

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

Resolution I: In accordance with Article hl_of the _0 Constitution,
the first Vorld ;{ealthAssembly resolves to define
the geographical areas as indicated in the second
report of the Committee on Heatquarters and Regional
Organization.

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

To establish regional organizations in the areas
indicated in the second report of the 0ommittee 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 establiahe_
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as soon as the necessary consent becomes available;
as regards the Eastern Mediterranean Area, to integrate
the regional organization which already exists in that

area, viz. the Alexandria Regional Bureau, with the '_orlcl
Health Organization as soon as Dossible, through common
action, in accordance with Article 5_ of the '_tOConsti-
tution; as regards Europe, to establish a temporary
special administrative office as soon as possible for the
primary purpose of dealing _,ith the health rehabilitation
of war devastated countries in that area.

-- _ - : , , _ _ u, _ , ,

- See Appendix C
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Oo_mmittee on Relations - Draft Resolution _ro_osed by the
Morkin_ Pa_rtYon the Pan Americ'aniSan{taryorganization

The Committee on Relations recommends to the '_orld Health Assembly
the adopt ion of the following resolution:

THE WORLD HEAZTE ASSAULT

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 possible of PASO with MO, in accordance with
Article 54 of the 0enstitution, pending which integration the Executive
2oard shall seek to conclude a working arrangement;

DEOIDES further that the appendix to Annex 31 B of Officia._._lRecords
of the World Health Organization, No. ?5, should serve as a 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 _ as
approved by the Directing Council of the PASO at Buenos Aires on

37, s3 ulyi9 -  m/i6.



-zg-

1_ July 19_8.- A/Rel/Min/9

00mm,ittee ' on R,e,lations - Excerl_t from the Provisional Minutes of t_h.e
Ninth Mee,tin_.

12._.5.1. PAN A_RX0_d_ $ANIT_Y OI_TIZATIO_T
(Document X/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 make specific recommendations regarding the Pan Americen Sanitary
Bureau in its report to the Assembly, as it was felt to be a cuestion
of relations rather than regional organization, to be dealt ,,_ithby the
Committee on Relations.

The C_AI_T drew the attention of the committee to the draft reso-

lution proposed by the delegation of Brazil (.documentA/Rel/29).

Dr. de PAULA SOUZA (Brazil) thought the document submitted by his
delegation was self-exnlanatory. They felt that power should be given to
the Executive Board and the Director-General of ':_0to continue the

existing relations between the Pan American Sanitary Bureau and '_D and
therefore proposed the adoption by the committee of the followif_g recom-
mendation to the Health Assembly:

The Assembly instructs the Director-General of 'JHOto continue
negotiations with the Director of the Pan American Sanitary
Bureau along the lines already laid do,_nin .Off.Rec......:_0, Y-
Annex 31 B.

The propossl was supported by Dr. AUJALEU (France), Dr. FRAPPIER(Canada)
Dr. ZOZAYA (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 SOUZA (Bra$il), 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 organization, He hoped thst ,,rithina short
time most of the Pan American countries ,,_ouldhave ratified the '_{0
Constitution. The Pan American SanitaryBureau was continuing to work

as before and was doing, on behalf of '_{O, much of the interesting ,,_rk
which 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 OFf.Rec.'_{0,?, pa_e 208, would show the lines alread;Tlaid do,_min
0ff.Rec.'_HO7, Annex 31 B, were Very broad; some decisions could only be
taken bY theCommittee on Regional Organization and t_t Committee had not
yet been able to take those decisions. Ns suggested that the Director-
General of '_fIOmight be instructed to continue negotiations and maintain
the inter-secretariat relationship, pending the establishment of the Pan
American Sanitary Bureau as the regional office,



Dr. VASII_V (USSR) maid the argument for the retention of the Pan
American Sanitary Bureau did not satisfy him. The regional organizations

would contain many countries which had not accepted the Constitution of
'A_tO,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 0onstitution of '_THO. The delegation of the USSR
reserved its right to express an opinion on the matter at a plenary session
of the Assembly.

Dr. $OPER (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 _HO, 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.

Ee said the Pan American Sanitary Bureau existed on the basis of a
treaty written in Havana in 192H , which had been ratified by all 21 American
Republics and ,,,asthe only one of the P_n 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 ,_ich _he Constitution of '_0 did not permit 'BO
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 limitatlon of time, each one of the signatory States reserving the
right to withdraw from the Convention by giving a yearts notice in advance
to the Government of the Republic of Cuba. None of the 21 Republics had
given such notice.

The things _hich that treaty permitted in the _¢estern Hemisphere were
contained in Articles 5H to 59 of the Pan American Sanitary Code and Dr.
$oper said he would like those articles to be put on recorc_as follows:

Article 6_: The organization, functions and _uties 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 515the Pan American Sanitary
0onference, which met every flour 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 T,,_elfthPan American Sanitary
Conference had met in Caracas in January 19_7, six months after the meeting
in New ¥ork of the International Health Conference which had created the

_orld Health Organization. At the Caracas conference action had been
taken to broaden the programme of the PAEB to coincide with that of
'_0, taking in matters of medical care and the medical and sanitary aspects

of social welfare. At that time also, the s_nitary organization of the
Bureau had been changed so as to eonform to the type of organization set
up by the Constitution of 'A_tOfor regional organizations, so th_.tit ,,_ould
be possible to conform in every ,,my to the administrative type of organiza-
tion of '_0. At the same time, action had been taken to throw do,m any
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political bars which had been thought to exist and to make it possible for
Canada and the non-self-governing political units in the :{estern._emisphere
to Join the Pan American organization.

LArticle55: The Pan American Sanitary Bureau shall be the
central co-ordinating sanitary agency 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 shall, 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 sanitary
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 '_esternHemisphere
which was not provided for in the Constitution of ::NO.

Article _6' In addition, the Pan American Sanitary Bureau shall
perform the follo_ring specific functions'

To supply to the sanitary authorities of the signatory Govern-
ments through its publications, or in other aporopriate 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 nrogress effected in the control or
eradication of such diseases; new m_thods 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 sanitation and
public health in any of its phases, including a bibliography of
books and periodicals on oublic hygiene.

In order more efficiently to discharge its functions it may
undertake co-operative epidemiological and other studies: may employ
at headauarters and elsewhere ex,ports for this purpose: may stimulate
and facilitate scientific 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 19_g and 1959 in one of its member republics. PAEB
was working directly in that country; the service was under the direct
administrative control of a representative of PASB w.howas $ health officer
of another of the Pan American members.

Article 57: The Pan American Sanitary Bureau shall advise
and consult with the sanitary authorities of the various signatory
Governments 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 regularduties, and ,,thenso designated
they may be empowered to act as sanitary representatives of one 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 5_, 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 that individual having
to resign or abandon his position with his o,_ngovernment, and in that
capacity he ,,_eable to act for the Bureau an_,here in the 21 American
R epub lic s.

Article 59: Upon reauest of the sanitar_ 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 _nd health officers, experts or
advisers in nublic 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 0overnments.

Dr. Soper thought the committee would readily understand the reluctax_ce
with which the American Republics would give up the _ossibility of close
collaboration on the technical level _Aich at present existed in the
Western Hemisphere. The question had been raised as to the continued
existence of PASB as an independent regional organization. ¥hen he had
attended the third meeting of the Interim Oommission at Geneva in

April 19_7, as the newly-elected Director of PA_, he had found that
WHO had no plans for financing or organizing regional work, and he was

very much disturbed to find that in OffoReC.'_r[0,10, 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 _0 was

not a political one, but essentially a question of whether '_O would have
a large central organization or whether it ,:_ouldestablish regional health
organizations, which would make the influence of '_0 felt by the people in
the various countries. He thought it was still true that PA_B was not a

political organization; it ,,,asnot subject in any way to any international
political organization. The treaty was entirely independent of any other
treaty.

'_tthreference to financing, Dr. Sortercalled attention to the fact
that the United States had contributedonly eleven _er cent of the budget
for 19h_. At the meeting in Buenos Aires last year, other countries had
made voluntary sunplementarv contributions and had anproved a budget of
1,3OO,000 dollars for 19hg, knowing that only lh5,O00 dollars of that
amount would be paid by the United States.

The PAS_ and the Pan American Oountries were much more interesteA in

_he development of a real world health organization than izxmaintaining
independence 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 _n stating that they were very much interested in '_O,
but, until such time as '_O 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. Ne wished to call attention to the fact that up to the present
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time the Health Assembly had not discussed regional progr_,_mes. The Bureau
was continuing its work and could only indicate the broad field of activities
in which it was working and ask M0 what it ,,rlshedto take over as regional
work.

Dr. Soper concluded by saying that the Bureau was not asking for any
special favours; it was asking for a regional organization and for adequate
funds to be assigned to regional programmes.

The CFAIRHA_ thanked Dr. Soper for his description and offer of
collaboration. The possibility of two forms of relationship Between _NO
and the Pan American Sanitary Bureau had been raised: the inter-
secretariat relationship mentioned by the Secretary and the proposal of
the delegate of Brazil. He drew attention to the note on page 207 of
Annex 31 B of Off.Rec.'_O. I7o.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. VASILEV (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 '_tO
because its experience in the organization and methods of financing regional
health work woula be invaluable to 'A_tO,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 :_HOor that its
programme and budget should be modified. The aim of his delegation was
to increase the importance and strength of :,tHOand of international health
work by making the Bureau's experienceavailable to the regional organiza-
tions without, however, placing any restrictions on the existing functions
of the Pan American Sanitary Bureau. He could not see why this should not
be done.

Dr. de PAULA SOUZA (Brazil) sSught to allay fears on the sub-division
and dispersal of the work Of WHO by recalling that Brazil had been one of
the countries at San Francisco to propose the establishment of a single
health organization. _tethought all delegations were in favour of a
single organization, which, by using all existing experience, wo_ld develop
regional organizations to the msximum.

The OFAIRMA_T proposed the following ,_orking party to consider the draft

resolution proposed by the delegation of Brazil and the note in Annex 31 B.
of Off.Rec.'_HO,No. 7.: the delegates of Brazil, China, Egypt, France,
India, the Union of South Africa, United States of America and the USSR.

Dr. de PAULA SOUZA (Brazil) proposed the addition of the Chairman of
the Committee on Headeuarters and Regional OrEauization, Dr. Zozaya of
Mexico, whose country was also a member of the Pan American Sanitary Bureau.

The ¢EAIRMAN agreed to this suggestion, but in order to preserve the
balance in the working party between members _md _on-members of the Bureau
he proposed to include also the delegate of S,,_den.

This was agreed.
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0ommfttee on_Administration _n(t Ftnsnce

DOOUME_TT SUBMITTED BY THE lv_ExICA!'TDELEGATIO_T

Whereas the Article H_ of the Constitution 6 of the E=IOestablishes:

"(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 area...... "

Whereas the First Health Assembly has defined geographical areas
in which it is desirable to estoblish regional organizations.

'_hereasthe Health Assembly resolved that the Executive Board be
instructed "to establish regions.1organizations 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 probability in the year 19hS-19_9
and several regional organizations will have to be established.

It is formally moved that appropriate budEetary provisions be included
in the '_MObudget for 19h9 for the establishment and initial operation
of the said Regional Organizations.

6- See Apoendix O.
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Minutes of the _Eleventh Megtin_ O.WAIRMA_7:Dr. M KAOpR_ .(Poland)

Dr. van Zile HYDE (United States of America) was still of the opinion
that no decision should be taken on the 19155 budget until the 19_9 budget
had been discussed.

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

'_ithregard to the allocation proposed for "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 19QS and that more money
should therefore be allocated for that item.

The CKAIRNhA_Tagreed that if regional offices were established in 19l_g
more money ,_ould be needed.
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15 July 19_- A/Rel/3g

Excerpt from Draft Seventh Re_ort of the Committee on Relations

_. Item 12._;9 Pan American Sanitary Organization

The 0ommittee on Relations recommends to the '_ol,ld Health Assembly
the adoption of the following resolution:

TP_ '_ORLD H_.AL_4 ASSEmbLY

DIRECTS the Executive Board to continue negotiations with the competent
authorities of the Pan American Sanitary Organization with a view to the
integration as soon as possible of PASO _rlth '_t0,inaccordance with Article
54 of the Constitution, pending which integration the Executive Board shall
seek to conclude a ,,_rkingarrangement;

DECIDES further that the appendix to Annex 31 B of Official Records
of the _orld Health Organization, No, ?, shoul_ serve as a basis for these
negotiations, subject to appropriate modification of Article 9 of the
Draft Agreement,
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15 July 19_g,,,A/REL/Min/ll

Oommtttee on Relations - Excerpt from the Provisional Minutes of the Eleventh

Meetin; Chairman: Dr, iMelViile D_.¥_AC_'__TZIE(Unitea'Ein_d°m).....

5. Item 12.3.9'. Pan American Sanitary Or_auization

Dr. Mac0ORMAOE (Irelsnd) said that, as he interpreted the nroposed

resolution, it seemed there could be no integration of the Pan American
Sanitary Bureau with '_O until after the next session of the Health Assembly,
'#ith a view to expediting matters, he submitted an amendment, as follows:

The '_orld 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, aa follows:

The World Health Assembly

Directs the Executive Board to continue negotiations with the competent
authorities of the Pan American Sanitar_ Organization with a view to
the integration as soon as possible of PASO ,,,ith_HO and if possible
to conclude an agreement, in accordance with Article 5_ of the
Oonstitution etc .............

He said the question of agreement for both sides was already laid down
in the Constitution and it was not necessary to repeat it. In the Indian
delegation's opinion, the retention of the reference to Article 5h was
fundamental.

Dr, SOPER (Observer from the Pan American Sanitary Bureau) said he was
glad the auestion had been raised in the meeting, because he _rlshed to
emphasise again the fact that the sgreement contained in th_ appendix on

Pages 205 and 209 of Off. Rec. WMO, _, which had come under discussion, had
been approved by the Directing Council of the Pan American Sanitary Buresu.
But they had made a proviso, namely, that the agreement should enter into
force upon its approval by the _orld Health Assembly. He thought it was
emaential at this time to have some action by the Assembly confirming the
final agreement. The _irecting 0ouncil 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 agreeable to both parties was found, it would be
possible to complete the arrangements between '_HO and the Pan American
Sanitary Bureau, so that the Bureau could begin to function as a full re-
gional organization in 19_9, without going through the preliminary stage
of some kind of a working arrangement before the agreement had been reached.
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Committee on Administration and Finance - Excerpts from the Provisional

_inute_s of _the Fi fteenth_Nee_in_ _:Chailrman: Nr. A._,T.van de r SpUT (Union
of South Africa)_ '(yic?ohairm-an-O.f.,the-iCo_:ittee)'_'-'-"--- -_ - ........

2. CO_TSlDERATIOM OF THE REPORT OF TFE '_OREING PARTY O_T THE 19_9 BUDGET
(Off.Rec.WMO, 10, page _3)

Dr. LEON(Mexico) regretted that he did not agree with the working
groupts decision. Ne said the group was composed mainly of delegates who
had already made suggestions ,,_xichwere 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 for_rotten was the amount allocated to regional
offices. He referred to the proposal he had made previously, that the
amount of $156,O65 be allocated to regional offices, and his surprise at
finding that no amount had been allocated to that item. His delegation
understood that, because drastic cuts had been made in certain important
items, some of the money should be allocated to some of those 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; $36,06S to administration and $50,000 to regional offices.

The CHAIRFiA2Treminded 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 Exem_tive

Board, which would have the responsibility of carrying out the recommenda-
tions of the committee, he was concerned as to ho',the various items of the
programme could be administered ,,,ithoutregionalization. Pie wished that
small regional organizations could be started immediately, but bm scheme
had so far been put fort,mrd for the regions. Ne was afraid that the
_300,O00 allocated to the regions would be too much for a thing when they
did not kno,,what it was going to be, or too little for what they wanted
it to be.

Dr. GO!TZALE$(Venezuela) aoologized for insistingon 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 stsge 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 ,trlshedto 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 organization.
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The OltAIP,IV4A_I_Tsaid they had heard three speakers in succession pleading
for an increased allocation for regional organizations. He asked the chair-
man of the working group to indicate to the committee _&ether the question
of a contribution towards the regions had been considered and, if so,
to wh_t extent.

Dr. ROUTLEY (Canada) explained the difficulties ,_hichhad confronte_[
the working groun in the allocation of the limited sum available. The
group might have made mistakes, but they had given their best judgement and
it was for the committee to determine whether or not they had based their

conclusions upon logic and circumstance and the facts as a ,,:hole.

He was instructed to say that the group had not underesttmtatedthe
importance of the regional programme or of regional offices. They had
oresumed that, in suggesting _300,000 for regional offices, the Secretariat
considered that sum would be sufficient to deal adeauately ,.riththe regional
aspect of the Organization's activities in 19_9, and scope must be left for
regional offices to be financed to some degree by their regional members.

Dr. Routlev said the working group wished to emphasize that it ,,_asnot
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 them. It was not the function of the ,orking group to enter into
debate on the me,its or claims of regional offices, but it ,?as 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

regions to carry out the programme planned by the Orgsnization. He ,fished to
second the proposal made by the delegate of Mexico and to suggest the follow_
i_g re-allocation of the _mounts allocated by the ,.orkinggroup:

$50,000 for publications and editorial services could be retained,
as recommended by the ,,forkinggroup; _106,000 suggested for nrogr_mme
and the Director-General's office could be reduced to _56,O00, and

the balance of _50,000 could be given to regional offices, to enable
them to have a fair start.

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

Dr. LE_(Mexico) withdre,,his proposal in favour of that made by the

delegste of India.
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_Excerpt from the Seventh Re_grt of,,tthe Comm,i tteejon Administration __a
Finance

V. 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 _overnments,
make the necessary allocations of funds.
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0ommittee on.Administration and Finance - Excernts from the Provisional
Minutes of the SiXteenth Meeting,i Ohair_:i iDr' EACPRZAK (Polsnd_

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

Dr. van Zile RUDE (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 make specific
allocations to States,

He 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 added to the allocation of the res-
pective States for the ensuing year.

Dr. LEON (Mexico) thought that paragraph V should be considered first.
Ne 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 important 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 an estimate of the money that ,:_uld
be required. It had already been decided that the fiscal year of '_HO
would coincide with the calendar year.

In the first place, in planning progrsmmes for the year it _ms necessary
to decide ,,_atthe 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 _hich had been budgeted for the previou_
fiscal year. He cited the example of fellc_ships, which were sometimes

accorded late in the year. The fell_ selected would hardly have had time
to begin his work before the end of the calendar year supervened, and unless
there were provision of funds to carry out the commitments entered into, he
_uld have to break off and go back to his o,,mcountry. He added that the
provisions of paragraph IV were not new, and were embodied in the Report

of the Interim Commission (Off.Rec.:_H0,No. 10),

Dr. van Zile RTDE (United States of America) th6ught that by a proper
system of obligation of funds that _oint could be met. For example, if
'_O made a commitment out of, say, 19h9 funds, the money could be set aside
to cover the whole of the commitment, even if it had to be expended in the
following year.
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_ith regard to paragraph IV, the problem was more general. Committeea
seemed to be agreed on the principle that programme funds should be used to
improve health conditions in areas where the need was greatest. He thought
it was important that it _ould not be a matter for bargaining, or that
because a State did not need help in certain cases, malaria, for instance,
it was 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 ,_ords"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. 0HELLAP£_ (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 proposed to add to the
Indian amendment the word "existing" before the ,,_rds"regional organi-
zations."

Dr. MA_TI (India) accepted this modification.

Dr. SIEGEL (Secretary) dre,_attention 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 19_9.

Dr. CHISHOLM (Executive Secretary of the Interim Commission) pointed out
that if the deletion of the words "and/or States" '_eremade, it would be

impossible for the Executive Board to allocate any money to any of the South
American States until the Pan American Sanitary Bureau was incorporated

in W_O as a regional organization. The same _ould be true of any region
until regional offices were established. He did not think that this was the
intention of the committee.

Dr. van Zile MYDE (United States of America) did not agree that this

would be the effect of the pro.sad 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 vie,,. He supported
the Indian amendment.

Dr. CHISHOLM drew attention to Article _h of the Constitution. It was

impossible for _O to allocate money to a regional organization or any part
thereof, Moreover, no member of the Executive Board could be said to

represent a particular region.
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Dr. LEON (Mexico) stated that there ,,msno reference in paragraph V
to organizations. Regions and areas were mentioned, but not regional
organizations. He did not think that the deletion of the '_rds "and/or
States" bore the implication attributed to it by Dr. Chisholm. Further,
the point with regard to the fiscal year aloplied to States as well as
to regional organizations._'

Mr. GOUD_IT (Netherlands) supported the observations made by the
delegate of Mexico.

Dr. O.%_U(0hina), Papporteur, thought there was a certain confusion with
regard to regions, areas and States. _en funds were allocated, they had
to be administered by an organization. '_nereno regional organizations
existed, States ,,erethe only bodies ,_ich could receive and allocate funds.
The measures under discussion were only temporary measures, applying to the
1949 fiscal year. There was no question of m_ing a permanent decision of
principle. The regional organizations ,Auld not be set up in 19h9. He asked
with whom '_O ,,_oulddo business in the various regions if not with States.

Dr. BARAM (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 whether this _uld 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 cons_itute
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 ,,_rds"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 alternative wording- the substitu-

tion at the end of the paragraph, for the words "regions, areas and/or
States", of the following: "regions and areas; following ,,_ichthe Director-
General shall in consultation with existing regional organizations make
allocations to States.

Dr, van Zile RUDE (United States of America) sstd 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 exnlanation as to who would

administer the funds in the absence of a regional organization.

Dr. van Zile EYDE (United States of America) replied that money would
in no case be turned over to regional offices, but wctuldalways be under the
control of the Director-General. When regional directors were appointed,
they would act as agents of the Director-General. One of the reasons why
he objected to allocations being 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 Director_General 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. VII_7OGRADOV(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 i_embersof 15_Oof the benefits to be derived from the

Organization, since it seemed to be aimed at granting assista_ce only to coun-
tries which were grou_ed in regional organizations. The only regional
organization in existence was the Pan American Sanitary Bureau. If the
United States smlmndment 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 _elonging to those groups would have contributed to the organi-
zat ion.

Dr. van Zile HYDE (United States of America) thought there was a
fundamental mis,muderstanding 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 hsd 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 wes 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. GOUDSI[IT (Netherlands) thought that the _lords #establish allo-
cations" gave delegates the impression that it was a question of monoy
allocations. This was not always the case. He proposed to add after the
word"allocations" the words "for assistance".

Dr. VIHOGRADOV (USSR) aslcedwhat would happen in the case of, say,
an outbreak of malaria, if all the funds had already been allocated.

Assistance had been rendered in the cast by the Interim 0ommission to
0hina, Egypt, Greece and India, and no objections had been raised. While
it was important to have confidence in the Director-General, it was also
important to have confidence in the States IJembers. The expression
"regions"was vague and uncertain. I;alaria,for instance, existed
every_.zhere,not only in"nalaria regions". He urged that the Secretariat
text be maintained.

Dr. I4_OLT__ (iTewZealand) prooosed the addition, after the word
"allocations", of the words "for programmes to be carried out in regions,
areas and/or States".

Dr. ROUTLEY (Canada) proposed a working party to deal with the
matter under discussion, composed of delegates of India, Mexico, the
United States of America and the U$$R.



--35-

Mr. SIEGEL (Secretariat) proposed the following wording for
paragraph V, which he thought might be acceptable to all delegates:

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, after consultation %,ith 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 %vould 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.

Decision: In accordance with a proposal by the OFAIP_LA/7,it was _greed that
the _orking party should meet under the chairmanship of Dr. Routley and
reoort back to the committee.
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Oommittee on Admtnistrat_!pnend Finance -Excerot fro_ th_ Provisional

Minutes of the Seventeenth Meeting. Oh_irmsn: Dr. EA_CPRZAK_Poland)

1. SEVETTH REPORT 07 THE 00_IHITTEE 0i'ADMIi_ISTRATI0i ' Ai_ FIN_TOE:

Continuation of discussion (Document A/89 Rev.1)

Dr. ROUTLET (0auada) presented the report of the working party
appointed to consider the wording of pare_raph V of document A/89.
The working party had reached unanimous agreement on the following text:

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

In view of the connexion between paragraphs IV end V, the working
party had instructed the Secretariat to redreft paragraph TV to bring
in into conformity with the proposed draft of paragraph V. He notedthat
only one deletion 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 expressed in
previous debates, and he moved the adontion of the working partyms report.

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

D_ecision: The report of the working party was adopted without
discussion.

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

D_2.ecision: The seventh re_oortof the Committee on Administration
and Finance was adonted without further discussion.
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23 _uly 1948 ? EB/16

Reoor_ of ,,the Wor!_.inz Party..,on the Draft Aareeme_t, bet.ween, the
World Healtk Or_anization._.a_d the Pan Am.erlca_, $$nitary Or_.%uizat ion.

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 Pan American Sanitary Organization, as printed
on page 208 of Official Rec0rds 1To.7, paragranh by _paragraph,and to
make recommendations thereon to the Executive Board.

l_ollowingdiscussion, it was unanimously agreed by the Working
Party that, as a g_neral principle, this Dreft Agreement should be con-
sidere_ a basis for the negotiation of an initial agreement between
!tH0and the Pan American Sanitary Organization.

'l___: On the following pages the Draft Agreement, approved by
the Executive Board at its meeting on Saturday afternoon, July 24, 1948,
is presented, as well as the Draft Agreement with the _H0 as approved
by the Directing Council of the Pan Anericsn Sanita_; Organization at
Buenos Aires in September 1948. This arrangement will facilitate com-
parison of the two documents, since the document of the 17HOinclude4

only the proposals approved in Geneva.



_Draft A_reement aDprove_d at Meeting of the Executive Draft AaT_ementwith th_ WHO as AD,roved by the

_oard he!4 on $atu?day afternoon; July 24. 19A8 DirectinE Council of thepan American Sanitary
Organization at Buenos Aires. September 19_7.

Paragraph$ Paragraph1_

The States and territories of the Western The States and territories of the Western

Hemisphere may make up the geographical area Hemisphere make up the geographical area of a

of a regional organization of the World Health regio_l organization of the World Health Organ-

Organization, as provided in Chapter XI of its ization, as provided in Chapter XI of its Con-
Constitution. stitution.

jParagraph2 Para_ranh2

The Pan American Sanitary Conference and The Pan American Sanitary Conference and the

the Pan American Sanitary Bureau shall serve Pan American Sanitary Bureau shall act respective-

respectively as the Regional Committee and the ly as the Regional Committee and the Regional Of-
Regional Office of the World Health Organization, lice of the World Health Organization, for the

for the Western Hemisphere, within the provisions Western Hemisphere, within the provisions of the
of 'the Constitution of the World Health Organization. Constitution of the World Health Organization.

In deference to tradition, both organizations shall In deference to tradition, both organizations

retain their respective names, to which shall be shall retain their respectivenames, to which
added 'Regional Committee of the World Health Or- shall be added 'Regional Committee cf the World
ganization' and 'Regional Office of the World Health Organization' and 'Regional Office of the

Health Organization', respectively. World Health Organization', respectively.

_a_raohS Para,raDh3

The Pan American Sanitary Conference may The Pan American Sanitary Conference may adopt

adopt and promote health and sanitary conventions and promote health and sanitary conventions and
and programmes in the Western Hemisphere, provided programmes in the _estern Hemisphere, provided
that such conventions and programmes are compatible that such conventions and programmes are not

with the policy and progremmes of the World Health incompatible with the policy and programmes of the

Organization and are separately financed. World Health Organization and are separately
financed.

o$
!



Para_aph 4 Para_rs_h 4

Whenthisagreemententersintoforce,the Whenthisagreemententersintoforce,the
Director of the Pan American Sanitary Bureau Director of the Pan American Sanitary Bureau shall
shall asstune the post of Regior_ml D_ector of asstune the post of Regional D_ector of the World

the World Health Organization, until the termina- Health Organization, until the termination of the

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

tionConstitution. voteof the AmericanRepublics.

Paragraoh_ Para_raoh5

No change In accordance with the provisions of Article 51
of the Constitution of the World Health Organiza-

tion, the Director-General of the Uorld Health
Organization shall receive from the Director of the
Pan American Sanitary Bureau fallinformation re-
garding the administration and the operations of the
Pan American Sanitary Bureau as the Regional Office

for the Western Hemisphere.

Paragraph6 ParaMraph6

No change An adequate proportion of the budget of the
World Health Organization shall be allocated for
regional work.

Paragraph7 Paragranh7

No change 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
World Health Organization.



!_r_vh 8 Paragraph 8.. .

No change 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.

Pa_ Paragraph9

This Agreementmay be supplementedwith the This agreementmay be revisedor annulledby
consent of both parties, on the initiative of either of the parties, with a year's notice (after legal
either party, consultation).

Par$_raoh10 ParaaTaohlQ

No change 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 depositedtheir instructionsof acceptance
of the Constitution of the World Health Organization.

?
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ARpEmdix A

0ff. I_ee._0. No. 9 - R_or t o f_ I_teri_ Co_miSstO_.._'Q the l_lrct World
Ne_!th Assembly - Part I Activities. _, _9-_O

PA_T AMERICAIT SAiTITAEY 01_f_TIZATIOiY

The first health agency to function over a wide area on behelf of many
governmentswas the Pan American Sanitary Bureau. The Bureau was formally
organizedby the first Pan American Sanitary Conference. Washington, 1902,
followinga decision of the second International Conference of American
States,Nextco City, 1902. These Conference8 and the Bureau were originally
kno,:mas "International" instead of "Pan American", the namem laterbeing
changed as a result of the creation of the Office International dtEygiene
Publtque.

A sanitary convention was dra_m up, based upon the International Sani-
tary Convention of 1903, accepted in 1905, and subsequently revisedat 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 t_elve 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
respectivecountries", no government being allowed more than one representative
on the council. The Bureau, together with the Directing Cguncil and the Con-
ferences,constitutes the Pan American Sanitary Organization.

The Pan American Sanitary Bureau undertook the collection and dissemi-
nation of epidemiological information soon after its establishment, and in
1927 it became a "regional bureau" of the Office International dIHygiene

Publiqueunder the provisions of the International Sanitary Oon_ention of
1926. With its headquarters in Uashington, the Bureau 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 epidemi01ogical information in the zone
covered is _liderthan that of the international sanitary conventions, as the
number of disesses obligatorily reportable under the Code is considerably
greater.

In addition to epidemiolcgical information, some of the principal duties
of the Bureau are the prevention of the introduction of infectious diseases
into the American republics, and from one republic to another, the restric-
tion of quarantine measures to the minimum compatible with the prevention of

disease, improvement of national health-administrations, and the promotion
of liaison between the different national health-services. It has also acted
as a convenient agency to which the American republics could turnfor advice
or assistance in combating epidemics, in reorganizing public--healthservices,
in formulating sanitary codes, and in many other fields of hygiene and sani-
tation.
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Appendix 2
t

Official Records of the World Heal_k.0rganization. No. lQ _ _e_ert of the
I_terim Commission_to theFirst World He_althAss.$n.bly.Part II. _a_e 93_.

12.4.5 PP_-EXISTING KT_IOiTALOI_ANIZATIOI'S

12.4.5.! Pan American S.a_nitar_Ormaniz_tion

In application of Article 54 of the WHO Constitution, which provides
for the integration of the Pan American Sanitary Organization with _0, and
of Article 2 (g) of the Arrangement of 22 July 1946, giving to the Interim
Oommi_sion the duty of entering "into necessary arrangements with the
Pan American Sanitary Organization", the Ohairman of the Interim Commission,
under authority grsnted during the first session, set up a Sub-Oommittee on
Negotiations with the Pan American Sanitary Organization. At Geneva, in
ovember 1946, this sub-committee drew up a tentative draft agreement
Off.Rec._I_O,No. 5, p. 114) designed to serve as a basis for negotiatons

with the Twelfth Pan American Sanitary Conference, at Caracas, tn January
1947. This conference at Caracas included in its "Final Act" a resolution

on the Agreement between the Pan American $anita_/ Organization and the ','orld
Health Organization, and an "annex" containing a statement of principles
(Qff,Rec.WHO, no. 5, p. 116) for the guidance of the Directing Council of tile
Pan American Sanitary Organization, which was empowered to conclude the
Agreementwithout the necessity of approval by the Governments or by a
subsequent Inter-American Sanitary Oonference.

The third session of the Interim Oommisston considered there and

approved continued negotiations (Off.Rec._fHO,No. 5, p. 109). The Interim
Oommission, at its fourth session, after consideration of the reports of tho
Sub-Committee on Negotiations and notes and proposals submitted by the
representatives of Canada and Peru, again approved the continuation of
negotiations with certain modifications (Off.Rec. ?_0, }To. 6, p. 168)

The Directing Council of the Pan American Sanitary Organization, in
October 1947, specifically considered relation with VHO and adopted resolu-
tions thereon (Off.Rec. _0, _To.7 Annex 31 A).

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 ststement of principles as enunciated by
the Twelfth Conference. At the same time, the Interim Oommission considered
the document submitted by the representatives of Brazil ancl the United States
of America (0ff_Rec. _I{0, No. 7, Annex 31 B) and decided that the points at
issue were now reduced significantly in number and importance. The Commie-
sion recommended that negotiations between the two sub-committees should con-
tinue with a view to obtaining the removal of the paragraph of the draft
agreement with _,_HOas approved by the Directing Council of the Pan American
Sanita_r Organization, which referred to revision or annulment after one
year's notice (Off.Rec. _rI_o,No. 7, Annex 64) and decided to recommend
continued inter-secretarial collaboration, pending the production of a revioe_
draft agreement acceptable to both parties. Attention was also drawn to the
fact that the membership of !fHOat the moment in the region services by the
Pan American Sanitary Bureau would be insufficient for the establishmentof
a regional committee.
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To this en_, the Interim Commission ap_rcved the following resolutions,
to which it directs the attention of the Health Assembly;

"Recommended that paragraph 9 be deleted and that negotiations be
carried on with the Pan American Sanitary Organization in order that

thisparagraph be deleted from the resolutions of that body (__._.
:_0, 1_o.7, Annex 31 A);

"Recommended that a working arrangement, along the lines laid dorm...
(Off.Rec. ',fHO,No. 7, Annex 31 _ be established on the Secretariat
level, and

"Recommended continuation of negotiations between the tx,_osub-
committees."
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Appendix C.

Cha_ter XI from the Constitution cftheWorld He,althOrganization.

REGIOiTAL ARRA_JG_{TS

Article 44

(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, e_tablish a regional organi-
zation to meet the special needs of such area. There shall not be more than
one regional organization in each area.

Article 45

Each regional organization shall be an integral part of the Organization
in accordance with this Constitution.

Article 46

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

Article 47

Regional Committees shall be composed of representatives of the member
States and associate members in the region concerned. Territories or groups
of territories within the region, _hich are not responsible for the conduct
of their international relatic?s and which are not associate members, shall

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 _,sith
the member States in the region.

Article 48

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

Article 49

Regional Committees shall adopt their o_nxrules of procedure.

Article 50

The functions of the regional committees shall be_

(a) To formulate policies governing matters of an exclusively regional
character;

(b) To s_oervise the activities of the regional office;
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(c) To suggest to the regional office the calling of technical
conferences and such additional work or investigation in health matters as in
the opinion of the regional comittee would promote the objective of the
Organization _.lithin the region}

(d) To co-operate with the respective regional committees of the
United _Tations and with those of other specialized agencies and with other
regional international organizations having interests in common x_Xth the
Organization S

(e) To tender advice, through the Director-General, to the Organization
on international health matters which have wider tlu_nregional significance;

(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 o_t
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-General.

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 _ithin 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 bet_seenthe Director-General and the regional
director.

Article 54

The Pan American Sanitary Organization, represented by the Pan American
Sanitary Bureau end the Pan American Sanitary Oonferences, and all other
intergovernmental regional health 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 based on mutual consent of the competent
authorities expressed through the organizations concerned.
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Appendix D

DELEGATES Ai_ OBSERVES l_O)IT_E II_2)F_RGOV_II_["_

O_ THE PAN ._CA_I SAtTITARY01_A_TIZATIO)i[_)

THE FIRST !'FORLDHEALTH ASS_,_LY

-- . .., !

DELEGA_S

Brazil

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

Do_icau Rel_b_c

Dr. lIauuelPastoriza Valverde, _IinisterPlenipotentiary in Paris

E1 Salvador

Dr. Albert Amy, Consul in Geneva

Dr. A. Arguello, DlinisterPlenipotentiary in Paris, who was
mn Observer, was accepted as a Delegate

Mexico

Dr. A. P. Le6n

Dr. J. Zozaya

_nited States

Dr. Thomas Patron
Dr. Martha Ii.Eliot
Dr. J. R. tliller

Venezuela

Dr. F. Castillo Rey
Dr. S. Ruesta tiarco
Dr. Carlos Luis Gonzales Velasco
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Ar£emt ina

Dr. Alberto Zwanck

Ohtle

Dr. Armando Alonso Vial

Ecuador

M. A. Gastel_, Consul General in Geneva

Nicara_t_a

Dr. A. Arguello Cervantes, Minister Plenipotentiary in Paris

Dr. Barraza

Paraguay

Dr. F. ValleJos

Uruguay

Dr. Abelardo Saenz, Deputy Minister Plenipotentiary in Paris
Dr. Antonio II.Carvalho, Secretary of the Legation at Berne

See o eeeeeOs

Pan.American Sanitary Burea_

Dr_red L. Soper
Dr. Miguel E. Bustamante

Oeeooeeelo0

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 an_[Mexico to serve a two-year

te_.
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PRELImINARy,NOTE IN,RFLATIqN TO j,DOC_TS OF THE %_0,P_DHEALTH ORGANIZATION

REGARDING

ASSOCIATE Mt_I_S

Dr. Brock Chisholm, Director General of the World Health

Organization, under date of August 5, 19A8, sent to all countries

with membership in the Organization (with copy to the Pan American

Sanitary Bureau) the following telegram:

"HEALTH ASS_2_LY RESOLUTION OF 21 JULY REQUEST KXECUTIVE

BOARD SUB_T REPORT V_ITH REC0_J_DATIONS TO NEXT ASSEMBLY

REGARDING ARTICLE A7 WHO CONSTIT[/fION AND COMMHCrS OR

RECOM_DATIONS FROH _[RS AND REGIONAL ORGANIZATIONS

C(NCERNING RIGHTS AND OBLIGATIONS IN REGIONAL ORGANIZATIC_S

OF ASSOCIATE _ERS A_D TF221TORIES OR GROUPS OF TERRITO£tIES

NOT RESPONSIBLE FOR COndUCT OF INTERNATIONAL RELATIONS AND

V_ICH ARE NOT ASSOCIATE N_BERS STOP R?_JUEST YOU FORUARD IF

POSSIBLE BEFORE FIFTH SEPTEI_B_,_RCOI,_E._rfS0i%RECOL_[LADATIONS

FOR INCLUSION PROVISIONAL AGE_DA OCTOB_-Z LImiTINGEY[ECUrIVE

BOARD". (Sgd.) CHISHOLM.

The following pages present the documents of the Vlorld Health
Organization regarding Associate Hembers.

cu
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Do_ctjme_l.ts of the._orld Heal;_h

Or_niz._t_on Re_a.rdinE
_s soct_te Members

Geneva, June-July 194B
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SUPFL__TTARYREPORT S.6S

0E BUSII_ESS_ ASSOCIATE IF2.IBERS

(PROVISIOiTAL AGEI_A) 1__ Off;Rec._0 10, 1)

Status o_ Associat,qMember_

The last sentence of Article 8 of the Constitution of the ;_orldHealth
Organization provides that

"....The nature and extent of the rights and obligations of associate
members shall be determined by the Health Assembly."

Article 47 cf the Constitution, which deals with the composition of the
regional committees in which the associate members in the region concerned
ms_yparticipate, 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 Health
Assembly in consultation with the member or other authority l_ving 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
associate members, in regard to the central organization as well as to the
regional centres to be established.

The _?ew York arrangement of 22 July 1946 gives the Interim Commission no
instructions whatever to undertake an investigation - even of a preliminary
character- of the status of associate members.

This is a 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 Assenbly, the Interim 0ommtssion considered that
it might be well to draw the Assemblyts attention to this important question.
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19. Other business: Associate Members

(off. R_cJ_0, lq, p_e i)

PAPER SLr_!ITTEDBY THE DELIGATIOI_OF THE U_TI_ K1/TGDOM

0iiARTICLE 8 OF THE C0i_STITUTION 0F WHO

1. In the Report of the Preparatory Meeting of the Interim Commission 1, it
is stated that document S.63 was referred to the Assemblyfor consideration.
This document dealt %lAth the status of Associate tIembers. The Legal 0ommittee ,

in view of the important 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 Members. The constitution of the _$orld Health Organization,
ho%lever,provides in Article 8, that:

Territories or groups of territories _hich are not responsible for
the conduct of their international relations may be admitted as
Associate Men,hers by the Health Assembly upon application made on
behalf of such territory or group of territories by the }lemberor other
Authority having reaponsibility for their international relations.
_{epresentativesof Associate Members to the Health Assembly should be

qualified by their technical co_petence in the field of health and should
be chosen from the native population. The nature and extent of the
rights and obligations of Associate l_iembersshall be deternined by the
Health Assembly.

$. The delegation of the United Eingdom considers this an important provision
of the constitution, because many non-self-governing territories are in
comparatively unhealtky parts of the world, c_d the p!'omotionof health is
a major preoccupation of their governments and peoples. Many of their health
problems also _iffer from those of the parent country, and it is therefore
not al:_ays easy for the parent government to represent the views of the
territory concerned to the %_orld Health Organization on technical matters

which are of importance to these territories.

4. Article 8 says that the nature and extent of the rights and obligations
of Associate Members shall be determined by the Health Assembly. It is
important, therefore, that these rights and obligations should be settled
durLng this Assembly, for otherv_iseAssociate llembers will not be able to take
part in the proceedings of the Assembly and article 8 of the constitution
will re_ain ineffective until the year 1950. 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 know the rights and liabilities which Asso-
ciate Membership involveS.

1-_ Doc.'A'9, ' Pag'e '8'_-item 10.



5. The delegation of the United Kingdom therefore puts forward the
followingproposals. These fall under two heads' (a) the admission of

AssociateMembers and (b) the rights and obligations of Associate Members.

6. As to (a) association with the World Health Organization is a valuable
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.

7. As to (b), it is clear that the constitution of the _7orldHealth
Organization attaches importance to the views of territories to which article
8 applies or the provisions of that article would not have been included in the
constitution. It appears _lso that the intention was that the rights and

obligations of such territories should be something less than those of members
of the organization or the article would have provided for admission to
memberwhip. The delegation of the United Kingdom thinks, however, that the
distinction between Members and Associate Members should not be excessive.

They propose 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 Oommittees, 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 elig_blefor
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 Health 0r_anization. In view, however, of the
fact that their rights are more restricted than those of Nembers, they feel
that the contribution should not be on the same scale as that required of
Members. They suggest for consideration that the rate of contribution of
an Associate Member should be determined 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_t_of the

rate which a Member of similar oosition and resources would pay.

9. Similar questions will no doubt arise under Article 47 of the consti-
tution in regard to membershi_ in regional committees of territories or
groups of territories which are not responsible for the conduct of their
international relations and which are not Associate Members.

The delegation of the United Kingdom suggests that the position in
regional committees of such territories or groups of territories should be
analogous to that of Associate iiembers in '_0, that is, if the suggestions
made above in regard to Associate I_embersof :_EO are adopted, (a) representatives
of such territories or groups 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 do_m in the same manner as is proposed above for the
contributions of Associate Nembers to the ':_orldHealth Organize_tion.
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10 The _[elegationof the United Kingdom 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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/L/2o
14 July 1948

12.5.8. Other B_lsiness

Associate Hemb ers
(Doc. A.46 and S.63)

LEGAL C01._iITTEE

Re_ort of the Sixth Working.Party to the

Legal Oo_nit tee

At its meeting on h'ednesday, 14 _uly, the Legal Oommittee appointed a
_orking 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 Oonstitution.

The _orking Party consisted of the following representatives from
the Legal Committee:

Mr. L. GEERAERTS (Belgium)
Mr. A. H. BAGHDADI (Egypt)
Dr. H. V_UCEL (France)
Sir DHIR_i MITRA (India)
Dr. J. N. TOGBA (Liberia)
Mr. C. J. GOUDSMIT (Netherlands)

Dr A. DA SILVA TRAVASSOS (Portugal)
Mrl C. B. CREER (United Kingdom)
Mr. D. V. SAi?DIFER(U.S.A.)
Mr. F.L. P_TBERTHY (Union of South Africa)
Dr. C. van den BERG (ITetherlands)took the Chair.

Mr. A. H. ZAEB and Mr. Fr. GUTTEI7RIDGE acted as secretaries.

The _orking Party had before it for consideration document S-63, a
part of the supplementary report of the Interim Commission, and a paper

submitted bYlthe Delegation of the United Kingdom on Article 8 of the
Constitution . During the course of the discussions of the Working Party
draft resolutions were submitted by the Delegations of France, the United
Kingdom and the _uited States of America.

After a very thorough discussion of the problems involved in this
important question, the ;_orking Party reached unanimous agreement on the
resolution set forth below. There was a general concensus thet the Assembly
might from time to time review the statement of the extent and nature of the
rights and obligations of Associate Iiembers.

Attention vsasalso called to the question of the privileges and
immunities of the representatives of Associate Merbers under the general

Convention on Privileges and Immunities of Specialized Agencies, and the
Annex thereto and to the necessity for amendments in the rules of procedure.
It was agreed that the Executive Board ahould consider these two questions.

1_-- _%., A 14_6.........
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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 wa8
general agreement in the _orking Party that in visorof the authority
conferredupon the Health Assembly by Article 8 and 47 of the 0onstitution
to define the rights and obligations of Associate Henbers 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-
able provisions on this subject.

The Working Party accordingly submits to the Legal 0ommittee the
following resolution:

I_qF_AS Article 8 of the 0onstitution of the World Health Organization

provides that the nature and extent of the x_lgh_sand obligations of
Associate Members shall be determined by the Health Assembly, and

:_TEREAS there is need for further sturdy in connexion with Article 8
and 47 of the 0onstitution of the rights and obligations in regional organi-
zations of Associate Members and of territories sa_dgroups of territories
which are not responsible for the conduct of their international relations,
which are not associate Members.

THE HEALTH ASSEMBLY RESOLVES

a) that Associate I_embers shall have:

(i) the right to participate uithout vote in the deliverations of the
Health Assembly and its main Committees;

(ii) the right to participate _tth vote and to hol_l office in other
committees or sub-committees of the Assembly, except the General
Committee, the Credentials Committee, and the Nominations

Committee;

(iii) the right to participate equally vTithI_lembers,subject to the
limitation on voting in paragraph (i) above, in matters pertaining
to the conduct of business of meetings of the Assenbly and its
committees in accordance with Rules 39 to 53, and 62 to 63, of the
Rules of Procedure of the Assembly;

(tv) the right to propose items for inclusion in the provisional agenda
of the Assembly;

(v) the right to receive equally with members all notices, documents,
reports and records;

(vi) the right to participate equally vrith members in the procedure for
convening special sessions.
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b) that Associate Members shall have the right, equally with Members, to
submit proposals to the Executive Board, and to participate, in accordance with
regulations established by the Bocrd, in 0ommittees established by it, but they
shall not be eligible for membership on the Board.

c) that the Associate IIembers shall be subject _ the same obligations as
Members except that the diffel_ence in their status shall be taken into accou_xt
in determining the amount of their contribution to the budget of the
Organization.

d) that the Executive Board be requested to submit a report with recommenda-

tions to the next Health A_serbly takinginto account Article 47 of the
0onstitution and any comments or recomnendations from Members and from
regional organizations concerni:%g the rtEhts and obligstions in regional
organizations of associate Members and of representatives of territories or
groups of territories _,hich are not responsible for the conduct of their
international relations and _lhichare not Associate Members, the report to be
transmitted to the Members at least t_o montl_s in advance of the convening of

the Assenb!y.



OSP.CE_.v_/-3 (Al_ex V)

CARACAS DECLARATION OF THE HEALTH OF THE CHILD*

Submitted to the IX Pan American Child iNDEXED
Congress (Car,.cas,January 5-10, 19&8)
by the American International Institute
for the Protection of Childhood.

1. It is the right of all children to receive the greatest protection
of their health. In order to achieve this purpose the parents and
teachers should receive basic instruction in their respective duties
and obligations. The medical, health, social and other personnel
connected with the program should be provided with the means of

obtaining proper training either by the State or b.v private institu-
tions. Schools of medicine and other _nst,ituti0ns utilized for

training personnel should broaden their trainin_ 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-netal 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. Pediatricians and specialized technical persons

should be in charge of _uarding the health of the child.

_. Each country, guided by local conditions, should organize specific
programs to protect the child against con_nunicable 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 hygiene, in school
buildings meeting standard requirements such as proper illumination
and ventilation, and with adequate eauipment in o_der to protect
the child during the school period.

6. All necessary facilities, includin,_safe water and _ilk and proper

food, shall be provided in order to assure the child good nutrition, _

_'Transia%eh'b_ythe'P_ Amen.ican san3tat-y Bureau, April 30, 19&8.
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With this end in view child nutrition classes shall bo organized
in the best manner possible in schools and institutions dealing
with healtli arid social welfare.

7. Mental hygiene classes shallbe included irtthe program to assist
in protecting the child against mental and physical diseases.
_entally deficient children mid those constibuting special social
problems, with the support of society shall receive proper treat-
ment in order to make it possible for them to regain their mentail
balance, and they shall riotbe considered noxious beings.

8. Crippled, blind, deaf, _ute, 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 cosmunity.

9. Scientific standards authorized by specialists should be followed
in order to prevent tuberculosis in children during all ages.
Adequate measui'es should also be taken in regard to syphilis.

10. In brief, all children in _erica, regardless of race, color, or
creed, should be guarded by necessary piecautions b_sed on
general hygiene, good living conditions, ample sunshine, and air,
and adequate clothing and facilities to insur_ clea_liness in
order for them to take adv_ltage of _v_ry opportunity to insure
them a healthful, happy and r,_aceful life.

ll. The Directing Council of the Pan An_eric;inSa_litaryOrganization,
at its Second Nleetingheld in Mexlco City from October 8 to 12,
1948, adopted the following resolution:

"II - RELATIONS

c) 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

RF_ 0LVE S:

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 ir_terested
in the health and well-being of the child.

7. To reco_nend that t_ followinq statement of principles
be added to said Declaration: The Pan American S_litary
Organization believes that all health activities, 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."

oeu
1-31-l+9
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PAN AMERICAN SANITARY ORGANIZATION

FIFTH _EET_G OF TEE EXECUTIVE COMMITT_

FINAL REPORT

The Fifth Meeting of the E_ecutive Committee was
coavened in Mexico City, Mexico, from October I to 8,
1958, by the Director of the P_ American Sa, itary
BGreau. T_e following persons were present:

REPRESENTATIVES:

Dr. Heitor Praguer Fr6es, BRAZIL
Diretor Geral do

Departamento National de Sadde.

Dr. Gonzalo Go_z_lez Murillo, COSTA RICA
Jefe del Servicio de N_uropsiquia-

trna del Seguro Social.

Dr. Lmis Espinosa y G. Cgceres, CUBA
Director de Salubridad.

Dr. Thomas Parran, UNITED STATES
De_, Graduate School of Public OF AMERICA

Health, University of Pittsburgh.

Dr. Ignacio Morones Prieto, MEXICO
Subsecretario de Saiubridad y

Asistencia

Dr. Ricarco Cappeletti, URUGUAY
Jefe de la Divlsi6_ de Higie, e,

Mlnisterio de Salud Pdblica

Dr. Alfredo Arreaza GuzJ4n, VENEZUELA
Director de Salabridad Publica

ALTERNATES:

Dr. Jos_ Zoz_$a, MEXICO
Asesor T_cnico de la Secretmr_a

de Salubridad y Asistencia.

Dr. Juvenclo Ochoa, VENEZUEI_
Director de Asistencia Social,
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ADVISOR:

Dr. Ward P. Allen, UNITED STATES
Departmentof State. OF A_ERICA

OBSERVER:

Dr. Adl_emarPaoliello, BRAZIL
Servi$o Nacional de Febre A_arela.

PAN AMERICAN SANITARY BUREAU:

Dr. Fred L. Soper,
Director.

Dr. Joh_ R. Murdock,
Assistant Director.

Dr. Mijuel E. Bustamante,
Secretary General.

The first session took place at 10:$5 A.M., on
October l, 1948, lunder the temporary chairmanship of
Dr. Heitor P, Fr6es. The draft Rules of Procedure
and of Debate were discussed and approved with a few
modifications according to the attached text (OSP.
CES.M-3). The election of officers was immediately
taken up, with the following results:

Chairman: Dr. I_.nacio _iorones Prieto,

Vice Chairman: Dr. Alfredo Arreaza Guzm_n,

Secretary: Dr. Miguel E. Bustamante, according
to Article $ of the Rules of Pro-
cedure and of Debate approved
(0SP.CE5

Dr. Fred L. Soper read his report (document
OSP.CES.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 ivIeeting
(Document OSP.CES.N-1, Annex I) which had been pre-
pared by the Pan American Sanitary Bureau, was also
adopted by the Executive Committee.

The following Workin_ Committees were appointed:

Committee I. organization and Budgets:
Drs. FROGS (Rapporteur),
PARRAN and GONZALLZ iYEIRILL0;
Dr. JOHN R. _URDOCK (Advisor).

Committee 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 GUZN_.

Seven plenary sessions and five of the Working
Committees were held,

The Closing Plenary Session was held on the 8th
day of October, 1948A at seven o'clock p.m.

I. ORGANIZATION OF THE

PAN A_V-_iRICANSANITARY BURtAU

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
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WHEREAS:

it is not desirable 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 banitary Bureau
periodically reporting his decisions to the Execu-
tive Committee and the Directing Council at their
respective meetings.

II. BUDGET OF THE PAN A_v_RICAN

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 its
Fourth Neeting (Document OSP.CE$.W-20 and Annex I
of Document 0SP.CD2.M-21 relative to the Program of
the Pan American Sanitary Bureau_ and

VGiEREAS:

it is convenient that the resolutions of the
Executive Committee celebrated in _Jashington, be
rectified in reference to paragraphs 2, 3, 4 and 5,

RESOLVES:

l. Not to accept the different scales of con-
tributions prepared by the Pan American Sanitary
Bureau in compliance with the instructions previous-
ly approved by the Lxecutive Committee, nor the
scale proposed by the Mexican 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.



-5-

The Executive Committee approved this reso-
lution by six affirmative votes, with the United
States Representative abstaining.

THE EIUECUTIVE COMMITTEE C_ _. _

WI_EREAS:

At is not necessary nor desirable to modify
Article 60 of the Pan American Sanitary Code, as
previously suggested by the same Committee at its
Fourth Meeting, held Ma_ 3 to 13, 1948,

RESOLVES:

3. To suggest that the Directing Coumcil of
the Pan American Sanitary Organization not take into
consideration the draft protocol suggested for the
modification of the above mentioned Article 60, at
pressmt in force.

The Executive Committee, in the light of ex-
perience obtained during the present year in
budgetary matters,

it is desirable to return to the fiscal year
from July I to June 30,

RESOLVES:

4. To request the Directinz Council to rectify
the resolution taken at its First i_eeting, 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 EXECUTIVECOMMITTEE _6 _' ft C

I_REAS:

it is not desirable to subdivide the budget
into administrative and operational, but that both
parts should be combined into a single budget,

RESOLVAS:

5. To reqaest the Directing Council to approve
(a) A budget of US $700,000.00 for the period

of January 1 to June 30, 1949.
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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,O00.00 for the
fiscal year from July 1st, 1949, to
Jur_e 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 0SP.CD2.M-2, introduced tilemodifica-
tions indicated in the items of the annexed budgets,
and

RESOLVES: ___'-_6

6. To recommend to the Directing Council ttxet
they approve in principle the budget estimate sub-
mitted by the Director of the Pan American Sanitary
Bureau in Document 0SP.CD2.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 275,825.00
b. Field Services 239,975.00
o. Fellowships 123,100.00

(_) Control of Communicable Diseases
(including Yellow Fever, Taber-
culosis, Trypanasomiasis and
Leishmaniasis, and others). 637,375.00

Total (_2,000,000.O0
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8. To recommend to the Directing Council that
for the period of J_nuary 1 to June 30, 19_9, the
budget totalling US _700,O00.00 subdivided along the
same lines as outlined above for the fiscal year
19_9-1950, be approved.

THE E_ECUTIVECO_vL_ITTEE C _ _o _:_

V_PIEREAS:

it is 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 ome 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 Committee.

10. To recommend to the Directin_ Council that
it grant its approval to place in the Reserve or
Emergency Fund any sums left over from the budgeted
items due to savings as the organization and de-
velopment of the Bureau is carried out,



III. RELATIONS OF THA

PAN AMERICAN SANITARY ORGANIZATION

(a) With the World Health Organization
(Document 0SP. CD2.M-3 )

(b) Non-Self-Governing Territories

(c) Caracas Declaration on the Health of
the Child (Document 0SP.CE4.W-3,
Annex V).

"" "O "' ''"

(a) Uith the World Health Organization

The Executive Committee carefully studied the
report of its Sub-Co_ttee 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 P_l American Sanitary Bureau, that
it may act as the Regional Office of the World health
Organization in the _Jestern ttemisphere; and also, that
the Pan American Sanitary Organization was represented
at the First Lorld Assembly which was held in Geneva,
by Drs. Fred L. Soper, Director of the Pan American
Sanitary Bureau and Miguel ]_. Bus_amants, Secretary
General, acting as observers, who spoke for the Bureau,
settin_ forth clearly the great possibilities for ef-
fective work of the Pan American Sanitary Organization.

THE EXACUTIVA COi_S_ITTLA (6 C._

¥;HI_REAS:

only seven American countries have ratified the
Constitution of the %_orldHealth 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:

it is desirable that negotiations between the
World Health Organization and the Pan American Sani-
tary Organization be speeded up,

RESOLVES:

1. To recommend that the Directing Council sug-
gest to the American countries the advisability of
ratifying the Constitution of the World Health Organ-
ization with the purpose of facilitatin8 the current
negotiations.

THE EXECUTIVE C0iV_ITTEU_ _ IRg. _.

VE_EREAS:

the First World Health Assembly used as a basis
of discussion the document drawn up and approved by
the Directing Council of the Pan Americar_ Sanitary
Organization in its First Session_ held in Buenos
Aires, and that, in seneral, all the points of view
of the Pan American Sanitary OrGanization were ac-
cepted, wi_h slight changes which do not basically
modify the Buenos Aires document,

RLSOLVES:

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
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 Orjanization and the World Health
Organization (Document 0SP.CD2.M-3, pa_es 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 si_n the agreement with the ¥Jorld Health
Orjanization when fourtee_ American Republics have
ratified the Constitution of the World Health Organ-
izat i on.
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(b) Non-Self-G0verning Territorie s

The Executive Committee approved the report of
its Sub-Committee on Relations with respect to the
question of Non-Self-Governing Territories.

THE EXECUTIVE C0_iITTEE 6 f-C, _ 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 borld 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 World Health Organization has addressed
all member countries asking their opinion as to the
status of the Associate Nembers, which would seem to
presage the admission of some of them in the near
future, thus placing the Pan American S_itar2 Organi-
zation before a de fact__.__osituation which it should an-
ticipate, and

WHEREAS:

the Constitution of the Pan American Sa_litary
Organization makes no reference to the existence of
"Associate _vlembers"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 A_erican Sanitary
Bureau and stating that their rights within the
Bureau shall be limed later by the Directing Council,
after negotiating with the _overnment of each inter-
ested country,

RESOLVES:

3. To recommend to the Directing Council that
in accordance with the Constitution of the Pan A_eri-
can S_ttary OrGanization, the Council itself declare
that the countries of the Western ttemlsphere which
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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 Directin_ Council;

(b) TO participate, with the right to vote,
in the Committees of the Directing
Co_cil, except in those which deal
with administration, finances and the
Cons ti t ution;

(c) To participate on the same level as the
M_bers 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;

(_1 To appoint observers and to participate
in the discussions of the Exeoutive 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 Committee.
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Furthermore, the Executive Committee approved a
motion to request the Second Meeting of the Directing
Council that observers from cou_tries of the Western
Hemisphere who are present, enjoy the same rights
mentioned above, as an indication of the attitude of
comprehension and cooperation of the countries _embers
of the Pan American Sanitary Organization.

(c) Caracas Declaration on the Health of the chi!d

Th.q_EXECUTIVE C0_v_IITTEL _ k;%:(& I
WHEREAS:

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 0SP.CL4.
W-3, Annex V) it being resolved that they should be
approved not only by the International American I_sti-
tute for the Protection of the Child but also by the
Pan American Sanitary Organization, and

WtH_ WRLAS:

after studying all the articles of the above
mentioned Declaration, and finding nothing to which
objection may be made, but not believing it advisa-
ble to create a complete separation between the
child and the rest of the family nucleus, which
constitutes the minimum indispensable basis for
health work,

PJ_S0LVES:

4. To approve the principles stated in the
Caracas Declaration and to recommend to tile 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 inseparab]s part
of the family.
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IV. G;A_RAL 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, 19_8, and signed ir_ _e_ico
City, Me×ico, on the same date, at the Closing Ses-
sion, by the Representatives of the countries com-
posing the Executiv_ Committee, as well as by the
Director, Assistant Director and Secretary General
of the Pan American Sanitary Bureau.

A_CECUTIVE CO_:[[TTEE:

(s____eitor P. _FFr8esRepre s_R{atiVe o_ Brazil ....

(sgd$ G. Gonz_lezM
Representative of Costa RiCa -

(sgd.) L. Lspinosa
Representative of Cuba '_-_

(sndj Thomas Parran
......Represent ativ e.Of theunited ''state§ of America -

(_sdd.) I. !!!orones
Representative of Mexico

(sgdJ R. Cappeletti
RepreSentative o f urUguaY

_sgdJ A. Arreaza Guzm_n
Representative of Venezuela

P_N A,_.RI CANSANITARY BUREAU:

(sgdJ Fred L. Soper (sad.) John R. Murdock
.....Director AsSistantDirebt_r

(sg_) M. E. Bustamante
Secretary General

d'a.
IV-8-49.
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Approved at the Fifth
Meeting of the Executive
Committe. (M_xico, oct.
1949).

RULES OF PROCEDURE AND OF DEBATE
of the

EXECUTIVE COMMITTEE
of the

PAN AMERICAN SANITARY 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 Executive Committee shall elect a Chair-
man and a Vice-Chairman who shall serve until new officers

are elected at the ne::tmeeting of the Committee.

Art. 2 - 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
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 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_ A__ AGENDuA

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.lO - Each country member of the Executive Committee shall be l_mJt-
ed to one vote in the plenary sessions and in the sub-commit-
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 Executive Committee.

Art. l_ - 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-co_mm__tteesmay be composed of representatives, alter-
nates and advisers.

Art. 23- Each Sub-co_ttee 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 Comm_tt ee.

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 - When 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 - V_en 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 limit the time allotted to
each speaker.

Art. 33 - The right to speak shall be limited to the representatives
of the countries comprising the Executive CommAttee, the
observers of the countries me ubers of the Pan Americs_

Sanitary Organization and the Director oi the Pan American



Sanitary Bureau, as member ex-o_ficto 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 PlenarySession, 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 - Ail matters not already provided for in these Rules may be
resolved directly by the Executive Committee.

ceu
III-31-&9
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MEETINg.OF THE C.O I?T

FINAL REPORT

The Fifth Meeting of the Executive Committee wac

convened in Mexico City, Mexico, from October 1 to

8, 1948, by the Director of the Pan American Sanitary

Bureau. The following persons were present:

REPREBENTATIVEB:

Dr. Heitor Praguer Fr6es, BRAZIL
Diretor Geral do
Departamento Naolonal de Badde.

Dr. Gonzalo Gonz_lez Murillo, COBTA RIaA
Jefe del Berviolo de Neuropeiqula-
trna del Seguro Boctal.

Dr. Luis Esplnoea y G. C_ceres, CUBA
Director de Salubridad.

Dr. ThomasParran, UNITED BTATEB
Dean, GraduateBchool of Public OF AMERICA
Health, Universi%y of Pittsburgh.

Dr. Ignacio Norones Prleto, MEXICO
Subseoretario de Balubridad y
Asistencia.

Dr. Ricardo Cappeletti, URUGUAY
Jefe de la Divisi6n de Higiene,
Ministerio de Balud Pdblica.

Dr. Alfredo Arreaza Guzm_n, VENEZUELA
Director de Salubridad Pdblica.

ALTERNATEB:

Dr. Jos_Zozaya, MEXICO
Asesor T_cnico de la Becretar_a
de Balubridad y Asietencia.

Dr. Juvencio0choa, VENEZUELA
Director de Asistencla Boolal.

ADVIBOR:

Dr. Ward P. Allen, UNITED BTATEB
Department ofBtate. OF AMERICA
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OB SERVER:

Dr. Adhemar Paoliello, BRAZIL
Servigo National de Febre Am_rela.

PAN AMERICAN SANITARY BUREAU:

Dr. Fred L. Soper,
Director.

Dr. John R. Murdook,
Assistant Director.

Dr. Miguel E. Bustamante,
Secretary General.

The first session took place at 10:45 A.M., on

October l, 1948, under the temporary chairmanship of

Dr. Heitor P. Fr6es. The draft Rules of Procedure

and of Debate were discussed and approved with a few

modifications according to the attached text (0SP.

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 Guzm_n,

Secretary: Dr. Mlguel E. Bustamante, accor-
ding to Article 4 of the Rules
of Procedure and of Debate
approved (OSP.CE5.M/-3).

Dr. Fred L. Soper read his report (document

OSP.CE5.Y_-2) covering the period from April to Sep-

tember, 194E, which was approved without change.

The Agenda prepared for the Fifth Meeting (Docu-

ment OSP.¢E5.M/-1, Annex I) which had been prepared

by the Pan American Sanitary Bureau, was also adopted

by the Executive aommittee.

The following Working aommitteea were appointed:

Committee I. Organization and Budgets:
Drs. FROEB (Rapporteur),
PARRAN and GONZALEZ MURILLO;
Dr. JOHN R. MURDOCK (Advisor).



-3-

Committee IX: Relations
(a) with the World Health

Organi zation;
(b) Non-Self-Governing

Territ cfies;
(c) Caracas Declaration on

the Health of the Child
(0SP.CE4.W/-3, Annex V).

DrB. ARREAZA ,UZMAN (Rappor-
teur), ZOZAYA, ESPYNOSA Y
G. CAOERES and OAPPELETTI;
Dr. FRED L. BOPER (Advisor).

Drafting Committee: The Chairman of the
Committee, the Secre-
tary and Dre. FROEB
and ARREAZA GUZMAN.

Seven plenary sessions and five of the Working

Committees were held.

The Closing Plenary Session was held on the _th

day of October, 1948, at seven o'clock p.m.



I. ORGANIZATION OF THE ! CE51R.1

PAN AMERIOAN SANITARY BUREAU

The Executive 0ommittee approved without modifi-

cations the report of the Organization and Budget

Committee, after studying the organization draft of

September 1948, submitted by the Director of the

Pan American Sanitary Bureau, and

WHEREAS:

it is not desirable that the Directing Council

indicate the precise form for internal organization,

but that the matter be left to the Director, in or-

der that he may be able to arrange and rearrange the

administrative structure under the light of experience

and of the available personnel possessing the various

necessary quali fications,

RESOLVES:

1. to recommend to the Directing Council that

the Director be authorized to effect the internal

organization of the Pen American Sanitary Bureau

periodically reporting his decisions to the Execu-

tive Committee and the Directing Council at their

respective meetings.

II. BUDGET OF THE PAN AMERICAN CE5/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 its

Fourth Meeting (Document OSP.0E4.W/-20 and Annex

I of Document 0SP.OD2.N/-2) relative to the Program

of the Pan American 8anltary Bureau, and
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_rPIEREAS:

it is convenient that the resolutions of the

Executive Committee celebrated in Washington, be

rectified in reference to paragraphs 2, 3, 4 and 5,

RESOLVES:

1. Not to accept the different scales of con-

tributions prepared by the Pan American Sanitary

Bureau in compliance with the instructions previous-

ly approved by the Executive Committee, nor the

scale proposed by the Mexican Representative,

2. To recommend to the Directing Council

that, in accordance with Article 60 of the Pan Ame-

rican Sanitary Code, it apply to the budget the

scale of contributions of the Pan American Union.

The Executive Committee approved this resolu-

tion by six affirmative votes, with the United

States Representative abstaining.

THE EXECUTIVE COMMITTEE

WHEREAS:

it is not necessary nor desirable to modify CE5/R.3

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,

RESOLVE B:

3. To suggest that the Directing Council of

the Pan American Banitary Organization not take in-

to consideration the draft protocol suggested for

the modification of the above mentioned Article 60,

at present in force.

The Executive Oommittee, in the light of ex-

perience obtained during the present year in

budgetary matters,
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WHERFAS:

' CE5/R.4
it is 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 its First Meeting, in Buenos

Aires, 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:

it is not desirable to subdivide the budget in- CES__/R5

to administrative and operational, but tha% both parts

should be combined into a single budget,

RESOLVES:

3. To request the Directing Council to approve

(a) A budget of US $700,000.00 for the pe-

riod of January i to June 30, 1949.

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 1st, 1949, to

June 3Oth, 1950.

This budget was approved by six affirmative votes

against one negative vote (in favor of $1,O00,000.00

for the same fiscal year) from the United States'

Repre sentat i ve.
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The Executive Oommittee, after studying the

estimates and detailed figures, submitted by the

Director of the Pan American Sanitary Bureau, in

Annexes I and II of Document OSP.CD2.M/-2, intro-

duced the modifications indicated in the items of

the annexed budgets, and

REBOLVEB:

6. To recommend to the Directing Council that C55/R6

they approve in principle the budget estimate sub-

mitted by the Director of the Pan American Sanitary

Bureau in Document OBP.CD2.M/-2, pages 21 and 22 of

the English text, aa 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 re-

vised to include the sums indicated for the complete

year 1949-1950, in order to satisfy the most im-

portant operational purposes indicated, as follows:

(1) Headquarters Administration $373,375,00
(2) ZoneOffices 350,350.00
(3) Central Services and Field

Activitles 638,900.O0
a. Central Services 275,825.00
b. Field Services 239,975.00
c. Fellowships 123,100.O0

(4) Control of Communicable Diseases
(including Yellow Fever, Tuber-
culosis, Trypanasomiasis and
Leishmaniasis, and others). 63?,375.00

7. To recommend to the Directing Council that for

the period of January I to June 30 , 1949, the budget

totalling UB $700,000.00 subdivided along the same

lines as outlined above for the fiscal year 1949-

195 ©, be approved.
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THE EXEOUTIVECOMMITTEE

WHEREAS:

it is contrary to the interest of good administra- CE5/R.7

tion that a large number of specific items be approve_,

many of them for small sums which might be assigned for

the control of specific diseases, and that it is neces-

sary that the Director of the Pan American Sanitary

Bureau have sufficient flexibility in the administra-

tion,

RESOLVE B '

9. To recommend that the Directing 0ouncil au-

thorize the Director of the Pan American Banitary

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 Committee.

10. To recommend to the Directing Council that

it grant its approval to place in the Reserve or

Emergency Fun_ any sums left over from the budgeted

items due to savings as the organization 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.OD2.M/- 3)

(b) Non-Self-Governing Territories

(c) 0aracas Declaration on the Health of
the Child (Document OSP.CE4.W/-3,
Annex V).

(a) With the World Health ' Organizati.on

The Executive Committee carefully studied the

report of its Sub-Committee on Relations, which

states: that the World Health Organization was es-

tsblished 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 it may act as the Regional Office of

the World Health Organization in the Western Hemis-

phere; and also, that the Pan American Sanitary Or-

ganization was represented at the First World Assem-

bly which was held In Geneva, by Drs. Fred L. Soper,

Director of the Pan American Sanitary Bureau and

Miguel E. Bustamante, Secretary General, acting as

observers, who spoke for the Bureau, setting forth

clearly the great possibilities for effective work

of the Pan American Sanitary Organization.

THE EXECUTIVE O0MMITTEE

WHEREAS:

only seven American countries have ratified the CE5/R.8

Constitution of the World Health Organization which

prevented the weight of American Opinion go be felt

more fully in the First World Health Assembly, and
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WHE_B:

it is desirable that negotiations between the

World Health Organization and the Pan American Sani-

tary Organization be speeded up,

RESOLVES:

1. To recommend that the Directing Council

suggest to the American countries the advisability

of ratifying the Constitution of the World Health Or-

ganization with the purpose of facilitating the current

negotiations.

THE EXECUTIVE COMMITTEE

WHEREAS:

the First World Health Assembly used as a basis CE5/R.9

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 accepted,

with slight changes which do not basically modify the

Buenos Aires document,

RESOLVEB:

2. To recommend to the Directing Council that i_

accept the proposal made by the Executive Board of the

World Health Organization, with the slight modifica-

tions made, as the basis for an agreement between both

organizations, This agreement will establish a def-

inite working formula between the Pan American Sani-

tary Organization and the World Health Organization.

(Document OSP.CD2.N/-3, pages 38, 39 Y 40).

3. To recommend to the Directing Oouncil that i_

authorize the Director of the Pan American Sanitary



- 11-

Bureau so that, in accordance with the pertinent re-

solution of the Twelfth Pan American Sanitary 0on-

ference, he sign the agreement with the World Nealth

Organization when fourteen American Republics have

ratified the 0onstitution of the World Eealth Or-

ganization.

(b) Non-Self-Governing Territories

The Executive Gommittee approved the report of

its Sub-Committee on Relations with respect to the

question of Non-Self-Governlng Territories.

THE EXECUTIVE COMMITTEE

WHEREAS:

the Constitution of the World Heslth Organization CES/R10

stipulates that the regional organizations will be

made up of members from certain zones and Associate

Members (Document _BP.CD2.M/-4) whose rights will

be described by the Assembly of the World Health Or-

ganization which at some future time might accept

as Associate Members those countries of the American

Continent which are not self-governing, and since this

problem must now be studied, because the Executive

Board of the World Health Organization has addressed

all member countries asking their opinion as to the

status of the Associate Members, which would seem to

presage the admission of some of them in the near fu-

ture, thus placing the Pan American Sanitary Organiza-

tion before a de facto situation which it should an-

ticipate, and

WHEREAS:

the Constitution of the Pan American Sanitary

Organization makes no reference to the existence of
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#Associate Nembers e but refers specifically to _he

countries in the Western Hemisphere which are not

self-governing, pointing out the desirability of

their collaborating with the Pan American Sanitary

Bureau and stating that their rights within the Bu-

reau shall be fixe_[ later by the Directing Council,

after negotiating with the government of each in-

terested country,

REBOLVEB:

3. To recommend to the Directing Council that

in accordance with the 0onstitution of the Pan Ameri-

can Sanitary Organization, 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 Banitary Organization:

(a) Participate, without the right to vote,

in the discussions of the plenary ses-

sions of the Directing Council;

(b) To participate, with the right to vote,

in the Committees of the Directing Coun-

cil, except in those which deal with

administration, finances and the Cons-

titution;

(c) 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 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

Zhe 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 Committee.

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 indication of the attitude of

comprehension and cooperation of the countries members

of the Pan American Sanitary Organization.

(c) ,O.a,rac.as,,,Dec.larati,on o,n the Heal, th of, ,the Child CE5/R.11

THE EXECUTIVE COMMITTEE

WHEREAS:

' in the Ninth Pan American Child Congress held in

Caracas in January of this year, a Declaration on the

Health of the Ghild was drawn up (Document OSP.CE4.W/-3,

Annex V) it being resolved that they should be approved
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not only by the International American Institute f_r

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 believing it advisable

to create a complete separation between the child and

the rest of the family nucleus, which constitutes the

minimum indispensable basis for health work,

RESOLVE B:

4. To approve the principles stated in the Cara-

cas Declaration and to recommend to the Directing

Council that it study more thoroughly the above men-

tioned Declaration and propose the addition of an

article to the effect that in carrying out measures

for child protection, the child must be considered

as an integrel and inseparable part of the family.

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.
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This Final Report was approved at the Plenary ,Session

of October 8, 194_, and signed in Mexico 0ity, Mexico, on

the same date, at the 01omtng Session, by the Representa-

tives of the countries composing the Executive 0ommittee,

as well as by the Director, Assistant Director and Secre-

tary General of the Pan American Sanitary Bureau.

EXECUTIVE 00MMITTEE:

· _ ,

i
"Repres_nYa¥iYe _f Br zii

/
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PAN_AMERICAN SAN :T.ARYB _UR_-:U:
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_" /-"/- D_rec_or ........: '_/ ASSistan_ Director -
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