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TOPIC lo OPENING BY THE PROVISIONAL CHAIT-IIANT OF TIE
DIRCTING "C"(OUTCIL

Dr. Daniel ORETrhLAYNZ (Venezuela), Provisional Chairman
of the Council, in opening the VII Meeting, extended a cor-
dial welcome' to the--Representatives, ObserverS, and other par-
ticipapnts, and expressed special pleasure at the presence of
Dr. M. G, Candau., Director-General of the World,Health Organizs-
tion. Speaking for the Representatives, he said that he hoped
Dr. Candau Trould address the Council.

The SFCRETARY announced that, in order to facilitate
the deliberations,simulteneous interpretation ,rould be provided
in English, French, Spanish, and Portuguese- 'the four official
languages of the Organization. He also commented briefly on t1e
three volumes of wrorking documents that head been distributed to
all participants prior to the meeting.

TOPIC 20 ESTABLISTEI:.fNT OF COTf{ITTEE ON CT]DiNTIAL,S

The CHAIRHII.Nf announced that, pursuant to Article 22 of
the Rules of Procedure, the Directing Council would proceed
-·ith the establishment of a Colmmittee on Credentials. He sug-
gested that this Committee be composed of the Representatives
of Guatemala, the United States, and Uruguay.

Dr. CASTRO (Brazil), r, RODRIGUEZ (Argentina), and Dr.
BTSSOT (Fan.a)na sunported the suggestion.

DEC IS TB! TAIEN

The Representatives of Guatemala, the United States,
and Uruguay vTere unanimously elected to the Cowmmittee on
Credentials.

TOPIC 3° EUICTION OF CTIF' TT1f,1T,: AND jTWO VIC'-CHAIR1EFN

The CHAIROlMAN called for no-minations for the office ('
Chairmnan of the VIi 'leeting of the Directing Council,

Dr. BISSOT (Panama) nominatecd Dr. Hernan Urz'a,.Repre-
sentative of Chile, as Chairman.

rit. RODRIGUFZ (Argentina), Dr. BELT,O SARRIA (Ecuador),
and Dr. iAY (Uruguay) supported the proposal.

The CHAIR;'IAYI called for a vote. The Representative of
Chile abstained.
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DEC IS!O!,! 'T ."ThKlN

Dr. Hernan U'rzila. R'eresentetive of Chile) was Lunan-
imously elected Chairman of the Directing Council.

Dr. URZU! (Chile), after taking the Chair, thanked the
Council for this high honor and declared thal;t he w!,ould endeavor
to peroormL his duties to 'the best of his abilities,

The CHAIRIAN called for the elect-ion of the tvo Vice-
Chairmen of the meeting.

Dr. CASTRO (Brazil.) no:-inated the Representatives of
Argentina and Panama.

Dr. ESTRUICH (Dominican Republic), ir. A'1TG.UTAI0iO (Guatemala),
Dr. BELLO SARRIi (.cuador) , Dr. tr1AY (Uruguay), and Dr. PLR2IRRE-
INOTC' (Haiti) supported the P7roposal of the Representactive of
Brazi!.

DE C ISIOIT TAITl

.The Representatives of Argentina and Panas!na were unan-
inously elected Vice-Chairnmen.

SPCHII BY DR. eI. G. CANDA\I. DIRECTOR-G.FERALJ OF TEE ,IS.RLD
IL.. .,T I -RGO IZT ON

Dr. CAIDAU (Director-General, IWHO) stated that he w.as
pleased to be once again in lAnerica, before a group of leaders
in the field of public health. He extended a cordial greeting
to them all and expressed the hope that, through its decisionsa
the Vi-I `leeting of the Directing Council of the Pan hnerrican
Sanf try Orgenization, Region]. Committee of the VtqWH, wi11
contribute to the impro-vemlent of public health in the Americas
and the rest of the iworld. He spore of the Council's main
functi ons End pointed out that this wras the fourth meeting of
a U-iHO Regional Committee that hc had had the honor to attend
writhin the short space of a month. He then su:Amarized his
impressions of these meetings. WVhenever delegates get together
*to deal w ith co-ilmon public health problems, one is impressed
not by their variety but rather by their basic si.milerity. He
declared that the delegates are bound by a si.ngle purpose: to
nake it p:ossible for the. world to enjoy the health to -hich its
neople and its nations are all entitled. Although health programs
and methods of combating disease should be adapted to local
conditions, they must be part of a lrrld-wTide plan, because
nothing is gained by bringing a disease under control in one
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place if it continues to e::ist in another and thereby threatens
tbo spread throughout the-ro.rld, The ¥IHO is contributing to the
achievement Ofthis task, atnd it will continue -'to offer increas-
ing assistance, by fostering a greater understanding of public
health administration and. methods, The speaker was'deeply im-
pr.essedTby the similarity of the problems facinlg us; that is,
ignorance', poverty, a lackl of public health facilities, the
prevalence of contagious diseases, arid an appalling rate of
infant mortality. To deal writh this situation we must adopt
a colds analytical approach that rwill prevent us from being
carrieQ away by thi.e immediate needs and thereby losing sight
of the long-range probl.ems. He congratulated the Pan Ame~rican
Saniteary Bureau on the work it has carried out, *or rather-, on
the guidance it has offered in collaborating with and encourag-
ing the various Gcvernrments in improving public health services
and in undertackirAg campaigns against some of the principal dis-
eases. In this connection, he said that the Pan America-n Sani-
tary Organizationt s continent-;wide program for the eradication
of the Agdes aevrati is an e:cellent example worthy of imitation,

Dr, Candau consi.dered it very important to inform the
.REepresentatives of the Member Countri-es of this Region as to
the -inancial status of the WJHO. He explained that the Or'gani-
zation has been faced wJith a very difficult situation during
1953;- a situation" mistunderstood by many Governrnents. In order
tobmeet the probleff"raised'by the shortage 6f United Nations
Technical Assistance funds, the WHO had to cut dornn its regular
program and use a half million do'ltars to cover the TA proje6ts.
This half-million-dollar cut in the WHO itegular Budget has re-
sulted in the non-implementation of projects that were approved
by the Regional Committee for the Americ'as in 1951 and by the
World Health Assembly last year. He added that all the Repre-
sentatives present were ar.are that in flay of this year the-
Executive Board and the wJorld Health Assembly authorized the
transfer of funds in order to continue the impl.etentation of
the TA programs arnd to avoid losing what had already' been gained,
He did not believe tlhEat the situation existing in 1953 would
be any better in 1954, and it was his duty as Director-General
to state very clearly that 1954 is going to be as difficult as
1953, or even more so.

In order to save money so as to be able to continu.e Drc-
jects during 1954, he explaihed,he had been placed in the posi-
tion of postponing new projects in 1953 and of curtailing the
expenses of both the present projects of the Regular Budget
and those of the TA Program. He reminded the Representatives
that he had issued instructions to the Regional-Directors to
postpone any new appointments', fellowships, and comrmitments
for supplies, until the middle of next year. He explained that
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this decision wlas :made .iin order to economize, so as to perrlit
the continuatilon of present projects during 1954, arind. added
that all the I0HO could expect to have in 1954 for the TA Ex-
pand ed .rograi1nes . .2,50C00O, The situation might poss.ibly
change, he said, but not during the first six months of the
year. Under the circumstances, he had had to estimate how
much 1:ould be needed to continue with the present TA projects.
He believed that the ':HO would need )4,000000, and he -as faced
w:ith the task of getting an additional !1,00 O00, wrhich he
was having some difficulty in finding.

The Director-General went on to say that.he proposed.
to keep the restrictions on Tli programs so cs to ;-nsure greater
savings, He hoped to have made economies of ',4,tO0",OfC by the
end of the year in the 1953 TA Program, and to apply this amount
to continuing projects in, 195)-. However, he would still heve
to face the deficit of i;,l100,OC0O arid'-therefore he intended 'i pro.-
mo:se to the E,;ec.utive Board tthat all new projects 'in theo lT..1OReggular
u'.!'cget for 195- be postponed. These economies yield !.60,00C',0

'but he did not at thenmoi-ent knowr how. he wTould find the additional
"500 9 000

The Director-General then stated that he was.,.trying to
di scuss this problem iwith UNl.CEF i.n the hope that perhaps par t
of this money could come fro-l them, but even so,. the amount
wTould not be more than about '300,000, and 'the difference would
have to be found elsewhere. He had some ideas on how to obtain
sufficient funds for the continuation of the TI. projects, and
·i,Tould submit them to the Executive: Board. He emphasized the
fact. that he did not intend to add any new project but wrould
continue 'rith the present TA 'projects and those of the Regular
Budget, This, he said, is the fincncial situation for thle year

As for the year 1955, Dr. Candau stated that he hacd Dre-
pared pla.ns for relquestirng an incre-se in the Regular B.udget af
the ''orld Health Organizatibln, He pointed out to the Represen-
tatives that, as they could. see in the document that ha.d been
?resented to them, there was an increase in so:iie of the projects
for the Region of the Ameri cas End that the samlte h;eld true for
ot.her Regions. .Then the increases for all Regions are added
up, it naturally means an increase in the RegulEr Budget of the
IJHOo Ile wished to make it clear that in speak1i.ng of the Reguulir
1udget, ',hich w-ill include the new projects for 195S, he doubted
?.hether the O -rganization vould have any more money for all ore-
gram s ½i I1 -f55 than it had in 1952, 1953 or 1'954. This, he sa'id,
w!ould depend on the amouints tlhe Organization .rould receive from
T A, ITn 1952 the WHO had ap'-roximately `i12 500 000 for the' entire
prograil of the Organization, includi.ng the Reg-U.lar Budget and
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TA. In 1953 the Wi,(' had about '{';13,O0000O and for 1954 there
may be around :(l.,50C,00'), but he did not !mow how much there
would be for 1955.

lie went on to say' that his reason for stating this was
that an increase in the Regular Budget i-ight not necessarily
mean an increase in the Organization's activities, because
feilure to get other funds might still irLply a cut in the over-
all activities of the Organization. This9 of course, was mere-
!.y an assumption, Neither he nor any one else could be sure
of what light happen, and the only suggestion he had received
was that he look into a crystal ball. He explained that one
of the lrge items in the increase in. the Regular Dudget for
1955 was the use of Spanish as a full .rorking language. lie
reminded the Reoresentatives that the 'MIO had started using
Spanish as a working langucage a few years ago, and added that
a proposal was now.T being made to start some documentation in
Spanish in 1975'. This wCould amount to ,'160,000, and the rest
of the increases related to field projects.

Another thing the Director-General wished to mention
..as that if the -T'HO and the PkSB, as an integrated organiza-
tion, w.7anted to be a large health organization -- the IWJorld
Health Organization -- some funds .,would be recuired to carry
out its commitments vwith the TJUNICEF.

A.t the present timne, he said, IJI\TTCEF has certain suMls
available for health Projects which are welcomed by the Organiza-
tion- but at the same time the Organization is' placed in the
position of not being able to carry out its conmmitments as
regards payment of its personnel on joint projects, and for
this reason he had approached the Executive Board of UNICEF
with the request that some funds be allocated in order to help
out the WHVO in this situation. The Director-General added
that he hoped the situation could be improved in the future,
since it had far more importEunce than appeared on the surface.
He went on to say that it; lvas necessary to be prepared to carry
out coj-mmitments as an international health organization, and
to use UNICEF funds for joint iprojects in the manner established
in 1950 by the Joint Committee on Health Policy, which delineated
the fields of action of both Organi zations.

Dr. Candau then referred to discussions on the increase
in the budget of the Organization and some difficulties mentioned
in obnnect:ion writh the limitations imposed by' certain countries
as regards their contributions to the WHO. He pointed out, hov-
ever, that this problem we,,'as not related to the p-roposed increase
in the WHO Regular Budget for 1955', as this was not the only
reason for increasing the assessments against :;ember States.
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He explained that regardless of what increase might be made
in the budget for 19559 the Miscellaneous income of about
.f98C0,Oo00 which was available in 19514 carnnot be counted on
for 1955. This matter should be clearly understood at the
present time. he said. Owing to the fact that the miscel-
laneous income of the Organization in 1955' will not be the
same as in'"19514, it will be necessary to increase the as-
sessments if the present level of. activities is to be main-
tained. He expressed the hope that he had made this point
very clear, for if the countries did not want to have their
assessments increased, then the activities of the Organiza-
tion.rwould have to be decreased.

Dr. Candau iwent on to say that if the countries decided
to decrease the budget of the Organization, he would not con-
sider it any reflection on himl although he was well aware that
it' was his duty to defend the budget of the WHO and the main-
tenance of the present level of activities, regardless of whether
they "Tere TA or Regular Budget funds. But it was up to the coun-
trie's to decide what they wanted from the Organization. If they
did'.not wish the saee -sized program, they would have to decide
at 'the next Assembly how it should be cut. He stated that he
wes.'not defending any so-called Secretariat point of view, but
only the present level-of activities of the Organization. He
invited the Representatives of the Me:mber Countries to make
their wishes known to him and he wrould carry out any decisions
they made, without permitting his personal feelings to inter-
fere. He felt that he had to make this point of view very clear
in order to avoid misunderstandings, .si-nce he would not be able
to stay to discuss the matter ate- length .or be. present to answer
questions at subsequent sessions.of the Meeti-ng. He added that
he was truly sorry he iwould not be present, but felt sure that
Dr. Soper, wrho knows the Organization as well as he, or better,
would be able to supply all the information that rmight be re-
quired .

In conclusion, Dr. Candau recalled that 29000 years ago
Galen described health as a kind- of'harmony based upon the re-
cognition of human differences and the distinctlvenexs s of individ-
ualso We must also realize that, although people, races, and
nations differ, as do individuals, our ideal is the same; and
this ideal, carried in our hearts and minds, may be swnmarized
in two words: health and peace.

The CHAT!RIr TN 'thanked Dr. Ccndau for his interesting ad-
dress, adding that it wtill be distributed to the Member Govern-
ments.
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Mr. ANGUIANO (Guatemala) observed that all matters con-
cerning the financial situation of the Organization are of vital
interest to all the Representatives and, inasmuch as Dr. Candau
had stated he would be unable to be present for a detailed dis-
cussion of the points raised in his speech, he suggested that
the Representatives jointly request Dro Candau to set a date
during the meeting of the Directing Council then he would be
able to take part in such a discussion.

Dr. MAY (Uruguay) suggested that the budget be consider-
ed immediately so that Dr. Candau could take part in the dis-
cus sion.

Dr. CANDAU (Director-General, WHO) saw no advantage in
discussing the financial situation at this time, since the only
information available is that there will be much less money.
The answer to the question that had been raised rests with the
Governments, whose representatives to the Pledging Conference
for Technical Assistance in November will decide what funds will
be available for 1954, The WHO needs approximately $5,000,000
for that year. It can count on $2,500,000 and another $2,500,000
will have to be found, The speaker considered it wiser to dis-
cuss a program of work first and later adapt it to the size of
the budget. In conclusion, he said that the problem was extreme-
ly complex.

Mr. ANGUIANO (Guatemala) reminded the Chairman that no
response had been given to the motion that Dr. Candau be invited
to set a date on which he could discuss in detail the points
raised in his speech, and he proposed that the matter be put to
a vote.

Dr. SOPER (Director, PASB) said that he would be glad
to provide the Council with any information it might wish, ex-
cept on the afternoon of 9 October, when together with Dr.
Candau he will attend meetings with officials of the United
Stateso He added that the chiefs of the various divisions of
the PASB would be present at the afternoon session in order to
clarify any points concerning the budget.

Dr. CASTRO (Brazil) stated that, in view of the fact
that all aspects were taken into consideration in the prepara-
tion of the budget, he believed that the Secretary General
could clarify any point.

Dr. SOPER (Director, PASB) explained that the 1955 Budg-
et (Document CE20/2) had been prepared prior to the receipt
of the latest instructions from the WHO. He added that this
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document takes into account the technical assistance funds that
were expected to be received, or. the basis of information avail-
able during the first months of this year. The latest limiting
provision of the WHO had been approved in August. The 1955
Budget, therefore, does not reflect the curtailed program to
which Dr. Candau had referred.

DECISION TAKEN

In view of the fact that Dr. Candau will not be in
Wjashington, it vas decided to postpone the consideration of
the budget.

TOPIC A: ESTABLISHMENT OF THE GENERAL COMMITTEE

The CHAIRMAN announced that the Council would proceed
with the appointment of two Representatives who, together
with the Chairman and the two Vice-Chairmen, would constitute
the General Committee. He proposed that the Representatives
of Brazil and the United States be so appointed.

Mr. RODRIGUEZ (Argentina), Dr. BISSOT (Panama), and Dr.
BELLO SARRIA (Ecuador) supported the proposal of the Chair.

DECISION TAKEN

The Representatives of Brazil and the United States
were unanimously elected members of the General Committee.

TOPIC 5: ADOPTION OF THE AGENDA (Document CD7/1, Rev. 3)

The CHAIRMAN announced that the Agenda(Document CD7/1,
Rev, 3) had been approved by the Executive Committee and he, -
in turn, submitted it to the Council for approval,

Dr. MAY (Uruguay) stated;that he would be unable to
attend every session of the Meeting aid asked if the Council
would be willing to consider Topics 27 and 29 of the Agenda
on Tuesday.

The CHAIRMAN replied that the General Committee will
decide upon the order in which the -topics will be considered,
and saw no reason why it could not comply with the request of
the Representative of Uruguay.
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DECISION TAKEN

The Agenda (Document CD7/1, Rev, 3) was unanimously
approved.

TOPIC 6: ADOPTION OF THE PROGRAM OF MEETINGS
(Document. CD7/2)

The CHAIRMAN submitted the Program of Meetings (Docu-
ment CD7/2) to the Council for consideration.

Dro SWELLENGREBEL (Netherlands) proposed that considera-
tion of Topic 9 (Annual Report of the Director of the Pan
American Sanitary Bureau, Document CD7/3) be postponed, inas-
much as this document is extremely important and many Repre-
sentatives will wish to study it thoroughly before discussing
it,

Mr. ANGUIANO (Guatemala) requested that the General
Committee postpone consideration of Topic 10, concerning
the Proposed Program and. Budget of the Pan American Sanitary
Bureau for 1954.

DECISION TAKEN

The Program of Meetings (Document CD7/2), with the pro-
posals for postponement made by the Representatives of the
Netherlands and Guatemala, were unanimously approved.

TOPIC 7:: ANNUAL REPORT OF THE DIRECTING COUNCIL TO.THE
PARTICIPATING GOVERNMENTS (Document CD7/18-)

The SECRETARY read the document related to this topic.

The CHAIRMAN proposed that,: in view of the fac.t that
the procedure previously adopted had proved satisfactory,
the proposed resolution appearing in Document CD7/18 be
approved.

Mr. RODRIGUEZ (Argentina) and Dr. CASTRO (Brazil)
supported the proposal of the Chairman.

*DECISION TAKEN

It was unanimously agreed to transmit to the partici-
pating Governments the Final Report of the Meeting of the
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Directing Council, together with the Annual Report of the
Director of the Pan American Sanitary Bureau, for the purpose
of complying with Article 8-E of the Constitution of the Pan
American Sanitary Organization. /

TOPIC 8: ANNUAL REPORT OF THE CHAIRMAN OF THE EXECUTIVE
COMMITTEE

The CHAIRMAN announced that Dr. Juan A. Montalv.n
(Ecuador), Chairman of the 19th Meeting of the Executive Com-
mittee, had reported that he had been unable to prepare his
report owing to the fact that he had had to make a trip to
Europe, He therefore requested that the Representatives
agree tohaving the annual report of the Chairman sent at a
later date for transmittal to the Governments.

It was so agreed.

The session was adjourned at 11:30 a.mo

v See Final Report of the VII Meeting of the Directing Coun-
cil (Document CD7/47 ), Resolution I.
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The CHAIRMAN announced that the General Committee had
already approved the program of work for next Monday and
Tuesday and had set the afternoons of Tuesday, Wednesday, and
Thursday for the consideration of technical topics dealing
with public health, He added that the Report of the Committee
on Credentials (Document CD7/30) had been distributed.

TOPIC i2: REIMBURSEMIENT OF TRAVELLING EXPENSES OF
REPRESENTATIVES TO REGIONAL COMMITTEE
MEETINGS (Document CD7/1 6 and Addendum I)

The CHAIRMAN submitted Topic 12', on the reimbursement
of travelling expenses of Representatives to Regional Commit-
tee meetings, for consideration.

Dr. SEGURA (Argentina) stressed the necessity of bring-
ing into agreement the existing viewpoints on this matter.
He enumerated the obstacles that the Representatives fre-
quently have to overcome in order to attend the meetings, and
the effects of.the uncertainty of their attendance. He added
that, since the attendance or the greatest possible number of
Representatives at the meetings is of vital importance and
since it is evident that the Region of the Americas contributes
quotas to two organizations and receives less cooperation than
other regional agencies, it might well receive the benefit of
reimbursement. He stated that if the World Health Organization
does not make the reimbursement, the Pan American Sanitary
Bureau could do so and thereby it would only be anticipating
an expenditure that later would be covered by the countries.
He concluded by stating that the Argentine Delegation would
propose this when the revision of the Constitution is discussed.

Dr. CASTRO (Brazil) said that the measure appeared to
him to be inadvisable because, Judging by the opinion ex-
pressed by an authorized person, there is little hope that
the World Health Organization will pay for it, and if the Pan
American Sanitary Bureau did so it would then be obliged to
divert funds alloted fo:r carrying out the programs.

Dr. BRADY (United States) supported Dr. Castrot s views
and stated that not only was it obvious that the Bureau
would have to sacrifice part of the funds already earmarked,
but there were many other reasons in support of the inadvis-
ability of such a measure4
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The CHAIRMAN affirmed that there were two ways of
attaining this objective: onu, the simple approval and
transmittal to the Assembly for a definitive decision; and
the other, the revision'of the Constitution of the Pan
American Sanitary Organization. He added that the maximum
estimated cost of the'hdlding meetings in another country
is $14,402, an amount he considered small if the importance
of the problem is kept in mind.

Mr. ANGUIANO (Guatemala) agreed with the Representa-
tive of Argentina.

Dre PIERRE-NOEL (Haiti) considered it desirable for
the Permanent Committee on Revision of the Constitution to
consider this matter, since the payment of reimbursement
would also entail a constitutional revision.

Dro BELLO SARRIA (Ecuador) supported the view of the
Representative of Brazil.

Mr. RODRIGUEZ (Argentina) supported the view of the
Representative of Haiti.

Mr. HINDERER (Chief, Division of Administration, PASB)
believed that two subjects were being discussed. The docu-
ment under consideration was prepared on instructions of the
Sixth World H3alth Assembly, the Regional Committee being
asked for its opinion as to whether the VWorld Health Organiza-
tion should reimburse the travel expenses of Members to
Regional Committee meetings, He thought that the subject
under discussion, the subject of whether the Pan American
Sanitary Organization should make reimbursement to members
of the Directing Council, seemed to be a different subject
and could be discussed as a separate item.

The CHAIRMAN asked whether the elimination of the
Directing Council would not entail the elimination of the
Regional Committee.

The SECRETARY stated that if the Directing Council
were eliminated the Regional Committee would continue.

Dr. SEGURA (Argentina) said that, since the elimination
of the Directing Council is included in the proposed revision
of the Constitution, it is preferable to postpone the study
of this question.
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The SECRETARY explained that the DirectorGeneral of
the 'torld Health Organization had sent an inquiry about
reimbursemnent of the travelling expenses of Representatives
to Regional Committee meetings and that, as was done with
the opinions of the Regional Committees of Europe, Africa,
the Western Pacific, and Southeast Asia, the opinion of this
Committee would be trmansmitted to Geneva to be referred' to-
the Assembly.

Dr. BRADY'(United States) stated that at this meeting
it was necessary to consider the reply that must be made to
the inquiry from the World Health Organization and that
postponement of the discussion of this topic until another
occasion weas not justified.'

Mrz SANCIhZ BAEZ (Dominican Republic) disagreed with
the Delegate of Argentina that the problem of reimbursement
should be submitted to the Permanent Commnittee on Revision
of the Constitution for consideration. He added that there
would always be some agency that would function as a Regional.
Committee and that the main problem was whether or not there
w..as agreement with respect to reimbursement.

Mro VERGAIUi (Chile) expressed the opinion, after refer-
ring to the provisions in the present Constitution, that the
expenses of the Representatives should'be met by the Bureau
and not by the Governments and repeated his hope that-a
decision to this effect would ensure greater attendance at
the meetings.

Dr. SEGURA (Argentina) affirmed that they could ex:pect
that the World Health Organization was not going to meet the
expenses and that at the time the Constitution is discussed
it would be possible to determine whether the expenses of
the Representatives were going to be met by the Bureau or
by the' Governments.. He added that nothing would be lost by
postponing the discussion.

The CHAIRMtAN asked whether the proposal of the Represent-
ative of'Argentina was accepted.

Dr. IAY (Uruguay) stated that postponement did not gmean
settlement of the 'problem.

Mr.', PODRIG:UEZ (Argentina) ' Dr. CASTRO- (Brazil)';Mr
VERGAMI (Chile), Mr. SANC':[Z BAEZ (Dominican Republic), D'.i;
PI-.PE-NOEL (Haiti), and 'Dr. BISSOT (Panama) set forth
their points of view.
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The CHAIRMAN, considering the matter to have been
sufficiently discussed,. called for a vote on postponement
of the discussion.

DECISION TAKEN

A vote was taken and the SECRETARY announced that there
had been four votes in favor of the proposal and four votes
against it, with seven abstentions.

Dr. MAY (Uruguy) was of the opinion that the discus-
sion should continue.

Mr. RODRIGUEZ (Argentina) thought that the Chairman
should cast the deciding vote.

Dr. BRADY (United States) asked that Article 9-C of the
Constitution of the Pan American Sanitary Organization be read.

Mr. VERGARA (Chile) stated that, in his opinion, the
proposal had been rejected.

Mr. RODRIGUEZ (Argentina) called for a new secret
ballots

Mr. PERALTA (Argentina) said he wished to clarify the
legal. import of the wording of Article 9-C of the Constitution.
He pointed out thatp considering the lack of a legal precedent
as regards the application of this text, the spirit of the
text should be followed, which would be in support of the
opinion of the Delegation of Chile'. However, there is one
factor that changes this position entirely and that is that
the phrase following the la st 'comma was not placed at..the be-
ginning of the text of the article and it was therefore up
to the Chairman to decide the matter° Mr. Peralta suggested
that the Chairman submit the matter to a secret ballot, as
was proposed by Mr. Rodriguez (Argentina).

Mr. VERGARA (Chile) did not object and recognized that
it was a question of grammar, that is, the placing of the
phrase and the comma.

The CHAIRMAN submitted the matter to a secret ballot.
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DECISION TAKEN

Eight countries voted in favor of not postponing the
discussion and four voted against it. Three countries ab-
stainedo

The CHAIRMAN requested the Council to reach an agree-
ment on the substance of the question.

Dr. CASTRO (Brazil) stated that it was not possible
to give such a reply and proposed that the inquiry of the
World Health Organization, which appears in Document CD7/16,
be read.

lThe SECRETARY read the section requested and the
CHAIRMAN submitted the question of accepting reimbursement
to a vote, appointing Dr. CASTRO (Brazil) and Dr. BELLO
SARRIA (Ecuador) as tellers.

DECISION TAKEN

A secret ballot was taken.

Number of ballots cast: 13
Number of void ballots: 0
Number of valid ballots: 13
Abstentions: 2
Number of countries present: .15.
Number of.affirmative votes; 7
Majority necessary: 7

The CHAIRMAN declared the proposal favoring reimburse-
ment of the travelling expenses of representatives attending
Regional Committee Meetings. approved, adding that this opinion
would be sent to Geneva as the view of the Regional Committee. v

TOPIC 13: PLAN OF LONG-.RANGE PUBLIC HEALTH PROGRAMS
D-5ocunr.nt CD7/28)

The SECRETARY read Document CD7/28.

The CHAIRMAN stated that this topic had been amply dis-
cussed at the 20th Meeting of the Executive Committee, during
which the Chief- of the 'Division of Public Health of the Bureau
had furnished detailed information on the matter, at the re-
quest of the Representatives of Brazil and Chile. The Chair-
man pointed out that in the Proposed Program and Budget of the
PASB for 1955 allotments necessary to take care of long-range
public health programs had been included,

2/ Ibid., Resolution II.
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Mr. ANGUIANO (Guatemala) requested that since paragraph
4 of Resolution VI approved at the V Meeting of the Directing
Council is mentioned in the present resolution, the paragraph
be read.

The SECRETARY proceeded to read Resolution VI of the
V Meeting of the Directing Council.

Mr. RODRIGUEZ (Argentina): stated that, inasmuch as
point 2 of the operative part, in his opinion, implied that
the quota contributions of Member Countries could be in-
creased, he would like to suggest that this point be modi-
fied to read as follows:

"2. To instruct the Director to prepare these programs,
after due analysis, in harmony with future budgets."

Dr. BISSOT (Panama), nMr. SANCHEZ BAEZ (Dominican Re-
public) and Dr. MAY (Uruguay) seconded the proposal of the
Representative of Argentina.

Dr. CASTRO (Brazil) inquired whether the Directing
Council coul'd modify a resolution approved by- the Executive
Committee,

The SECRETARY explained that since this was a resolu-
tion submitted to the Directing Council, the latter could mod-
ify it.

Dr. ORELLANA (Venezuela) stated that the modification
suggested by the Representative of Argentina 'merely changed
the order of the words but in no way changed the substance,
and indicated that he would prefer the original wording.

Dr. BELLO SARRIA (Ecuador) and Dr. CASTRO (Brazil)
agreed with the point of view of the Representative of Vene-
zuela.

DECISION TAKEN

.'.:./The resolution in Document CD7/28, page 1, was approved
with the: modification proposed by the Representative of Argen-
tina. 3/

3/ Ibid., Resolution III.
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The session recessed at 4:35 p.m. and was resumed 15
: .minutes later.

TOPIC 19: REMUNE3RATION OF THE INTERNATIONAL STAFF
MEMBERS OF THE PAN AMIERICAN SANITARY
BUREAU (Documents CD7/9 and CE19T-T

The SECRETARY read Document CD7/9.

Dr. MAY (Uruguay) inquired whether the repatriation
grant is paid to staff members who have not'completed two
full years of service wi:th theBureau.

Mr. HINDERER (Chief, Division of Administration, PASB)
pointed out that .there is a difference between. travel back to
the home country and repatriation as a grant. All personnel
are entitled to travel expenses back to their respective home
countries, The repatriation grant applies only to personnel
serving outside the home country for'two or'more years.. They
are entitled to an additional remuneration[ to help- them become
reestablished in their own country. A single man, when he
returns to his home country after two years of service, is en-
titled to four weeks' additional salary;' and for 'ach additional
year of service, he is entitled to one additional''week's salary.

Dr. MAY (Uruguay) felt that it should be made clear
that the return trip is always paid, even though the staff
member works less than two yearsp and requested that this be
placed in the record.

DECISION TAKEN

The proposed.resolution in Document CD7/9 was unani-
mously approved. /

TOPIC 20: RETAI:NMENT OF POSITIONS IN THEIR OWN
COUNTRIES BY THE INTERNATIONAL STAFF
OF THE PAN AMERICAN SANITARY BUREAU
(Document CD7/21 and Annex I)

The SECRETARY read Document CD7/21 and Annex I, which
sets forth the opinions of the Member' Governments on this
topic. :~z , ,~

7 Ibid., Resolution IV.
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Dr. MAY (Uruguay) explained that the opinion.sent by
his country at the request of the Director of the Bureau
appeared in a letter signed by the Director of the Division
of Health of the Ministry of Public Health of Uruguay, and
it therefore was not a resolution of the Executive Power of
his country. He added that there were cases in which employ-
ees whose'positions were included in the budget had been
detailed on special assignments without losing their posts.

Mr. SANCHEZ BAEZ (Dominican Republic).indicated that
the opposition of his Government,. expressed in the document
Just read, was based on a constitutional provision and that
he would like this fact to be placed in the record°

The CHAIRMAN pointed out the difficulties encountered
-:by the Pan American Sanitary Bureau in recruiting qualified
personnel from Latin American countries He stressed the im-
portance of this matters because the personnel hired by the
·Bureau represented a loss to the country of origin of the
staff members He then pointed out that although the countries
wished to grant these facilities to their public health per-
sonnel, the problem consisted cf deciding the duration of the

- special assignment.. He added that in his own country there
-is a public health career service and an absent staff member
remained in a static position°

Dr. SEGURA (Argentina) explained 'that in his country,
when leave of absence is granted to a staff members, the dura-
tion and terms thereof are specified.

Dre BELLO SARRIA (Ecuador) stated that in his country
leave with salary is granted for a period of three months
only, after which the staff member loses his rights.

Dr. ORELLANA (Venezuela) said that in his opinion the
problem under discussion was of the utmost importance. He
felt that the Directing Council should gimve an opinion on the
matter, He agreed that the limitations imposed by national
legislation should be respected, but the question should be
discussed most thoroughly.

~ z Mr. SANCHEZ BAEZ (Dominican Republic) stated that it
was his observation that the opinions of the various Member
Governments were in favor of the idea, in some instances a
time limit being set. In the case of his Government the period
was three months. No staff member who occupies an interna-
tional position and takes an oath not to serve any particular
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Government should, in his opinion, be entitled to receive a
salary frommhis, own Government. .He, indicated that it would
be preferable,t6 have this matter studied in greater detail
by a working.,party.

The CHAIRLViN remarked that in Chile an employee who has
absented himself from the country'cannot retain his position
after three years. He pointed out the difficulties faced by'
the staff member on his return by having to start his career
anew. He mentioned the advantage of having an exchange of
technical. personnel and the important experience acquired in
international organizations. He proposed the adoption of a
resolution along the following lines:

"To recommend to the Member Countries of the Organi-
zation thatt they grant every facility to enable their experts
to serve .with the Pan American Sanitary Bureau and retain
their poslts, in accordance with existing legislation in the
respective countryo"

Mr. RODRIGUEZ (Argentina) seconded the motion of the
Chair, believing it to be in accordance with the wishes of
the countries,

Dr. BRADY (United States) agreed with the Representa-
tive of Venezuela that the limitations imposed by the legi_-
lation of each country should be respected and recommended'
that the proposal of the Chairman be referred to the Drafting
Commi t tee e

Mro ANGUIANO (Guatemala), Dr. BELLO SARRIA (Ecuador)
and Dr. MAY (Uruguay) agreed with the proposal of the Chair.

Mr. SANCHEZ BAEZ (Dominican Republic) stated that he
would agree with the proposal of the Chairman if the word
"recommend" were changed to another that was less specific.

The CHAIRMAN proposed that the term be changed to
"tsuggestl, which was accepted by the Council.

DECISION TAKEN

The modified proposal of the Chairman was unani-
mously approved, with the understanding that it would be
transmitted to the Drafting Committeeo /

5/ Ibid., Resolution Vo
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TOPIC 21: REPORT ON AkENDMENTS MADE TO THE STAFF
RULES OF' HE PANi AMERICAN SANITAIY BUREAU
(Documents CD7/10o, tE1976)

The SECRETARY read Document CD'7/10.

The CHAIRMAN wished to know whether these amendments
to the Staff Rules of the Pan American Sanitary Bureau had
been examined by the Staff Committee.

Mr. HINDERER (Chief, Division of Administration, PASB).
explained that, according to the policy followed in the Bureau,
the amendments to the Staff Rules are put into effect by the
Director, after having been referred to the Staff Committee of
the Staff Association for comment end criticism, which was
done in this case.

The CHAIRMAN approved of this procedure, as he con-
sidered the welfare of the staff to be essential to the proper-
functioning of the Bureau.

DECISION TAKEN

The proposed resolution in Document CD7/1O was unani-
mously approved. _

The CHAIRMAN then suggested- that, in view of the late-
ness of the hour, the Agenda be changed and Topic 24 be con-
sidered next.

TOPIC 2k: REPAYMENT OF LOANS TO THE ROCKEFELLER
AND KELLOGG FOUNDATIONS (Documents CD7/11,
CE19/5)

The SECRETARY read Document CD7/11.

Mr. ANGUIANO (Guatemala), in view of the unpromising
financial picture given by the Director-General of the WHO at
the first plenary session, moved that payment of the loans
not be approved at this time.

Mr. SANCHEZ BAEZ (Dominican Republic) said he agreed
with the proposed resolution and moved that it be approved°

/ Ibid., Resolution VI.
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Dr. BELLO SARRIAZ (Ecuador) and Dr. CASTRO (Brazil)
seconded the motion.

Mr. ANGUIANO (Guatemala) felt that it would be advisa-
ble to hear. an explanation. from the Chief .of the Division of
Administration of the Bureau. In ..view of the statements made
by the Director-General of the World Health Organization'at
the previous session and because of the fact that both these
Foundations are very powerful economic institutions, he pro-
posed..that the surplus be retained instead of being used to
repay the loanso

' Mr.. HINDERER .(Chiefp .Division of Administration, PASB)
pointed out that, since the $170,000 is now available, the
Director felt that it would be more appropriate to pay off
the loans .and be..r.id of the obligation of $50,000 a year dur-
ing the next four years. By paying off the total obligation
now, the continuing programs could be increased by $50sOOO a
year beginning immediately, and it would not be necessary to
include the $50O000 for the buildings in future budgetso

Mr.. ANGUIANO (Guatemala) repeated his original proposal
that the debt should not; be paid at the present time. He re-
quested Mr. Hinderer to explain whether this did not, in facts
constitute an advance payment of the funds owed to the Founda-
tionso He pointed out that in the original agreement the
Director was under obligation to pay $50,000 a year for the
ensuing six years.

Mr& HINDERER (Chie f, Division of Administration, PASB)
said it is true that when the'Director made the agreement with
the Kellogg and Rockefeller Foundations, he agreed that the
payment would be made within.,six years. The statement by the
Representative of Guatemala is corrects the balance could be
paid on the. basis of .$50,000 a year for the next four years.

Dr.? PIERRE-NOEL (Haiti) stated that, ias member of the
Executive Committee, his delegation had voted in favor of re-
paying the loans made by the Rockefeller and Kellogg Founda-
tions. However, because. of the pessimistic statements made
by the Director-General of the World Health Organization con-
cerning the financial situation of that Organization for 1954,
he felt that he should change his position in this question
and proposed that the Council make the regular payment of
t50,000 and that the remaining funds be reserved to cope with
the present financial problems.
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Mro RODRIGUEZ (Argentina) and Dr. BISSOT (Panama)
favored liquidating the debt with the surplus available,

Mr. SANCHEZ BAEZ (Dominican Republic) proposed that,
since the matter had been discussed sufficiently, this ques-
tion be put to a vote. He added that the Director-General
of the V.IHO had made reference to the financial difficulties
of the 1R0HO and for this reason be believed it advisable for
the PASB to be free of debt in the future.

DECISION TAKEN

The proposed resolution in Document CD7/11 was
approved the Representatives of Guatemala and Haiti dis-
sentingo o/

The CHAIRMAN announced that the next session would be
held on the following Monday at 9:30 a.mos at which the Direc-
tor's Report and the Budget would be dealt with4 He therefore
called the attention of the Representatives to these documentss

The session was adjourned at 6:oo p.m.

Z7J ibid., Resolution VIIo
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Co0lTUNICATION FROM TIE DIRECTOR .OEITERAL OF PUBLIC HEALTH
OF BOLIVIA

The CHAIRMlAiN announced that a cablegram had been received
from the Director General of Public Health of Bolivia, Dr:,
Francisco Torres Bracamonte.

The. SECRETARY read the cablegram, in which Dr. Torres
Bracamonte expressed his regret at not being able to attend the
meeting, of. the Coulncil and wished''it the greatest success in its
work. .,

TOPIC 9: ANNUAL REPORT OF THE DIRECTOR OF THE PAN
AMERICAN SANITARY BUTRE_.U (Document CD7/3)

Dr. SOPER (Director, PASB) stated that the Annual Report
is a document which, as he had pointed out at the VI Meeting of
the Council in Havana, should be prepared by the Directors of'
Public .{4ealth of the Member States. The PASB and the !WHO have
the responsibility of collaborating with and assisting the public
health authorities.of- the Member CountrieS:.and dconsequently,
whatever work is carried out in each' of: them. depends to a great
extent on the national authorities. For this' reason, it is very
difficult for the PASB to prepare an Annual Report that might
not be misinterpreted.' - -;.

Dr. Soper went on to discuss some of the more important
points of the Report. 'He spoke first.of the, International SanitaMy
Regulations No. 2 of the WHO, which entered into force on
1 October 1952, and as a result of which many aspects of the
Pan American Sanitary Code ceased to be in force. There is a
very important part of *the Regulations that refers to yellow
fever. Pursuant to the International Sanitary Regulations, there
are now two conditions necessary to declare q zone endemic for
this disease: first, the existence of the Aedes ae.vpDti mosquito,
and second, the existence of jungle yellow fever virus. Article
70 provides that the yellow-fever endemic zones and the yellow-
fever receptive areas shall be delineated by the Organization in
consultation with each of the health administrations concerned,
and that a local area which is part of a yellow-fever ,endemic
zone may be declared to be outside such zone if the Aedes aegvpti
index has continuously remained below 1% for a period of one
year. A new delineation of the endemic zones had not been made
before the International Sanitary Regulations came into force,
and the Committee on Quarantine will not meet until October of
this year to formulate -its reconimendations on this matter for
presentation to the WJorld Tealth Assembly. Dr. Soper also called
attention to Article 20 of the aforesaid Regulations, which pro-
vides that ports and airports situated in a yellow-fever endemic
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zone or yellow-fever receptive area shall be kept free from the*
Aedes aegypti mosauito. This, he stated, is an important point
as a Government that declares a zone to be receptive to the
disease has authority to demand certain restrictions in relation
to passenger traffic. He hoped that this would increase interest
in the eradication of the Aedes aevypti in the countries, since
it is more important to eradicate the mosquito in a region than
it is to keep the ports and airports free from mosquit'oso He
added that, during 1951 and 1952, difficulties were encountered
in pursuing the campaign for the eradication of the Aedes aegypti
owing to the administrative reorganization ard the transfer of
functions to the Zone Offices, and also to the question of pro-
jects financed with Technical Assistance funds, but that begin-
ning this year, the situation in this regard has been much better
than was expected. At present, certain countries are being
urged to lay emphasis on the need to proceed with the eradication
of Aedes aeqypti from certain parts of their territory in order
to protect neighboring countries. For information, DrSoper
added that, the Yellow Fever Committee, which met in September
at Kampala, recommended to the Committee on Quarantine that the
endemic zone in Central America, which was established first by
UIJRA and later by the VHIO, be maintained. This zone includes
Panama but not Costa Rica and Nicaragua, where a short time ago
cases of yellow fever occurred, since the Aedes aeovnti mosquito
.. not present in these two countries, He recalled that the
p blem of yellow fever was discussed at the First Inter-
American Congress of Public Health, held last year in Havana,
a discussion in which the Director of the Pasteur Institute took
part. This Institute is responsible for the preparation of
vaccine to be applied by skin scarification. He added that an
acceptable explanation had been found for the cases of postvac-
cinal encephalitis that occurred in Costa Rica in 1951, the
conclusion being that they were due to the reduction of the virus
in the vaccine, which was caused by the fact that it was not
given the proper care before it was applied, since tests made
later in monkeys showed'no clinical disturbances ,when large
amounts were used, but when very small amounts were applied a
large number of monkeys died of the disease. Later 80 cases
occurred in Nigeria and the virus was isolated in the brains of
4 cases. Consequently, it was decided to recommend -the use of
vaccine with 17D virus, initially prepared by the Rock-efeller
Foundation. In 1952, an agreement was concluded withthe Govern-
ment of Columbia to renew ard improve the installations for the
preparation of vaccine in Bogota. In Brazil a process has been
evolved whereby the vaccine arrives in the field for application
in a dilution of 1 percent instead of 1:0. and 1:20 as was pre-
viously the case. There have been delays in obtaining the
personnel and equipment necessary to prepare vaccine in accordance
with this new technique,-but it is hoped that all the vaccine
needed for the countries of the Americas will be prepared.
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Dr. Soper then referred to the program for the eradica-
tion of yaws in `-To-iti, started in 1950, in which the Government
of HIaiti9 UNICEF-, 0H, and PASB have cooperated.

After the initial experiments in 1951, a service was
established for house-to-house treatment, under the personal
responsibility of the Inspectors within a well-defined zone to
treat not only the apparent cases but also the contacts. The
maximum dose applied was 600,000 units of penicillin. Within a
few months during 1952, 100,000 persons were treated. The Yaws
Service in .Laiti has treated 96% of the inhabitants of the north-
ern part of the Republic. Professor Hume of the Johns Hopkins
University, has visited Haiti during the last three years and he
has arrived at the conclusion that the dose of 600,000 units of
penicillin is sufficient to achieve the total eradication of
yaws in that country. However, it is also necessary to eliminate
yaws from the large cities in the country, and in this respect
the problem of syphilis arises, since while yaws is being elimi-
nated from rural areas, syphilis might be spread from the cities
to those areas. Consequently, one campaign cannot be separated
from the other. Furthermore, all eradication programs should be
subject to expansion. For example, if yaws is eradicated in
Haiti, it s7 ould also be eradicated in the islands of the
Carribbean so as to prevent reinfection in Haiti. Something
similar occurred in Brazil with the eradication of the Aides
Iacy-pit . Brazil, whose borders touch upon ten different countries
or territories, foresaw the importance of reinfestation and urged
the neighboring countries to proceed with the work of eradication.
Consequently, it becomes necessary to interest UNICEF and the
countries and territories in solving the yaws problem, a problem
that has been almost solved in :aiti.

Dr. SWTELLEiTPGREBEL (Netherlands) pointed out that in the
introduction to his report, the Dir-ector complained that it falls
short of the ideal he had set himself to attain. This ideal he
described as follows on page 3:

1) .A clear statement of the objectives of the Organization.
2) A description of the activities of the Bureau in attempt-

ing to reach these ,objectives.
3) An outline. of tho difficulties, encountered.
4) An evaluation of the progress made.

Commenting further, Dr. Swellengrebel said that one of the
reasons why, in his opinion, the Director had failed to prepare
an ideal report was that the Bureau cannot report on the dif-
ficulties encountered in each individual country. But, lhe added,
i-h.en studying the document he had wondered wF.~y could not the
Director report on the difficulty encountered in all the countrieo s?
The difficulties each Dublic health worker encounters in every
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country, difficulties which-mraay be described in these words: The
results of public health are not spectacular, they are not dramatic;
they do not appeal to the ~imnformed general public; they do not
appeal to the authorities who hold the purse strings. He felt
that the Director is well aware of this fundamental difficulty.
On page 5 he wrote that

"the technical organizations in the international health
field ,,.. have failed to recognize the full emotional .o.. apoeal
of health programs, and have not successfully sold their programs
to governments"; and the Director added: "The non-technical
agencies .... have been more successful, with the result that the
funds made available by these same governments for health work
through voluntary contributions .... were considerably greater than
those made available to the PASB and WHO through regular quota
payments,"

Of course, Dr. Swellengrebel continued, whatever else could
the Director have expected? These non-technical agencies can
formulate their opinions unhampered by the scientific knowledge
which keeps the spokesmen of the technical. organizations tongue-
tied. ?fith the greatest honesty and confidence, the non-tech-
nical agencies can express opinions which the technical organiza-
tions could not have upheld without violating their scientific
conscience. Dr. Swellengrebel said he need not give examples of
this state of affairs, as no doubt the Representatives have them
at their fingertips. If the technical organization tries to strike
a dramaticnote without becoming dishonest, it usually fails in the
eyes of the untutored masses, All the Representatives are familiar
rith a.striking picture hanging in one of the conference rooms of
the PASB. It represents one of the experiments of the Walter Reed
Board to transmit yellow fever virus to man by the bite of a mos-
quito. Walter Reed himself, can be recognized, as well as old
F'inlay, and all the rest of them, including the volunteer, a U.S.
soldier, with an inverted test-tube applied to his left arm
(containing, no doubt, an ACdes aegvDti, though the picture does not
show it). How would this picture appeal to, say, a member of the
Dutch Parliament? He might feel interested, so long as he believed
that the volunteer was a patient who was being operated upon in
order to restore his health. But as soon as he found out that the
sole and only object was to ma'e the man ill with yellow fever, he
would lose all interest or, more likely, he vould indignantly
condemn the whole thing as smelling of the practices of the German
concentration camps, and no one would succeed in getting one red
cent out of the public purse of which he held the strings. But, he
added, put the same Parliamentarian in front of the next picture.
Unfortunately, it is not hanging in the conference room of the
PASB, but most of us have come across it at some times It is old-
fashioned, the mid-Victorian, he judged, dripping sentimentality.
It is called " The Doctor". It shows an ill-lighted room. In the
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foreground a sick child is lying on a pallet, a bearded doctor
aith a lindly, c-?-.fidence-ins-iriT g face, closely watching the

little patient. In the backlground the- parents standing: the
fatoler 's face furrowed with care, the miother is in tears. And
so9 you may be sure, w-iould our P.rliainentarian be in tears,
and throu>twh his influence m:loney could be raised for a hospital,
for 1..edicine and for doctors, but not for a well-supervised
water su-jply, or a body of focd handlers, or a well-organized
vaccination service, vwhich might have prevented the child from
falling ill,

These two i;ictures in the PI'~;SB s conference room,
continuecd Dr. Swellengre'bel, the one actually there, the other
to flonk the first one in the future, would, he hoped, represent
i:reventive and curative :nedicine, ivoney, he said, can be
obtained for the lat'-er, but not for the former, unless
preventive medicine is p-araded in the guise cf curative
.aedicine. And that is whet the non-technical agencies are
doing wpith the greatest ;honesty and confidence. And that is
where they have an undeniable acdvante.ge over us, for we can-
nr:t follow their example- because we kmow better.

This, said Dro Swellengrebel, wTas one of the thoughts
a ?erusal of the Director's Anl.ual Report had evoked in his
mind. There were others. but he felt he had no right to take
up more of the valuable time, He wished howrever to formulate
the following conclusion: In framing the policy of health
propaganda, romanticism should be avoided, The public should
no lorger be taught to have pity in their oim tender hearts,
but ',^culd transfer that pity to where it is really needed:
the suffering population. Make them understand that treating
hookworm patients, although an unavoidable duty, is no miore
than scratching the surface of the soil, it should go deeper,
preventing infection, and still deeper, preventing the popu-
lation falling an easy prey to infection owing to aaLnutritiono

He ended by stating that, if we succeed in immunizing
the -Jublic (including the governmrents) against romanticism and
sentimentality in health imatters, or, speaking figuratively,
if we succeed in weaning them from second-rate detective and
love stcries, and makle them ap-ly themselves to solid reading,
then we need no longer be afraid of the well-meant but in-
judicious, and therefore, all too successful propaganda of
the non-technical agencies,

Dro SoGUP-(Argentina) referred to the difficulties en-
countered by the Goverm-nents because of the variety of t'hleir
quota c-njtributions and -the requests they receive from various
sources for public health campaigns. Com.litments are being
asstumed but considerable difficulty is encountered in obtain-
ing ;:;ractical results. The :.ultiplicity of requests made to



the Memlber Governmlents for collaboration, tof ether 'ritlh tle
non-specific acticn of t;he' more political of the Pan American
agencies, i'ith r s iect to ILublicc 1tea1th -- rograms, tend to
2rolorg Iatters and at tines t!ie .;rocrrams ave not carried
out. Often thle nublic health activities are not executed in
conformity ;?ith the ideas of the technical services, but
ratlhler are the result of d.ecisions of' the political agencies.
Therefore, Dr. Sejgu1ra felt that it is nedessary to , rrovide a,
unification of commarnd and of action in the Continent insofar
as public health programs &re concerned. He suggested that'
the Director bring this ,latter to the attention of the
Member Goverrmlents, He then pointed outl that the Director
had clearly ,,and valantlsyexplained tle dc¢ifficulty encounter-
ed in obtainilng exerts in the Americaa countries. The
Governmen~ts shoiuldtake these requirements of the Bureau into
considCeration .and 'shQuld sacrifice their experts by giving
a certain ;,riority to the needs of the Bureau.:

Dr. Segura i.ent on to say that a certain equilibrium
should be maintained i.n the distribution of funds for Ci:rograms
in the different Zones, since one is struck with .the fact
that the budget for one Zone Ofiice. is. clouble that of anctther,
even though greater. public health needs iaay exist in the
former Zone. He felt that the Director should be congratulated
for the international attitude he had maintained in relation
to the position adopted by a Member Governrment w:ith regard to
the recruitment of- nersonnrel. It should not be forgotten
that,on the other ihahd, the t'i-IO has agreod to submiit to a
certain amount of supervisi cn.in this respect, since it does
not employ an., expert Iwithout -first requesting the consent of
the Governiment of the coun]:try of origin of that expert.
Therefore, there is a aricc.iple according to which it is
recognized that the Gover]uaents nay have a say in the ap-
poirtment of national experts.

In conclusion;, the speaker -oi ..ted ou.t that the develop-
ment of the activities of the Organization in general, and the
execution of the programs in the respective, countries depend
upon the Governments. In this regard, he praised the work of
Zone VI Office in Buenos Aires, anCd especially the organization
of the Seninar on Alcoholism in tha.t Capital city, the prepa-
ration, progress, and results of which were excellent.

Dr. BRUDY(United States) pointeC' out that when reading
the Director's Report for 195J2, he was impressed with the
interdependence of public health programs one upon the other.
He adc(ed that it is 1'requent]ly true that a ca:i;paign to control
a single disease i.lay strengthen public health education, may
gain the acceptance of the public to comu!:unity health maeasures,
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may result in the establishment of a permanent public health
laboratory, and in fact set off a whole chain reaction in
health services in advancing economic and social betterment.
With regard to the Americas, he believed that the greatest
profit results from education and training programs. Without
a doubt, all countries need better trained personnel and many
of them need more doctors and nurses. He said that the
Director had reported on. the formation of the Medical Educa-
tion Information Center, whereby there is a coordination
of various organizations in their progress toward better
training and educationd He felt that.it was gratifying that
disease control and eradication in the Americas were advancing
apace. For example, lp600,000 persons up to now have received
treatment for yaws in Haiti, and it is expected that the
campaign will be successfully concluded next year... The're-
introduction of diseases and vectors after eradication is a
matter that will need study by the PASO and WHO. In the
United States, considerable thought is being given to this.
Dr. Brady noted that in 1952, for the first time, the Organi-
zation was able to allocate all the funds budgeted -- another
milestone of PASO° Over five million dollars were available
for programs in the Americas -- funds from five separate
sources. He continued saying that there did not appear to be
any method whereby these funds could come from one or even
two sources without resulting in a tremendous reduction in
the total amount that would.be available. Even though.some
aspects of the allocation and administration of these funds
are not by such methods as health people would preferp. none-
theless these resources should continue to be channeled into
the programs that are the most effective in reaching the de-
sired objectives.

Dr. Brady then referred to the measures adopted by
the United States Government to enable it to assist the heads
of all international organizations in which it participates
in determining whether any of its citizens who are employed,
or are being considered for employment, have been demonstrated
to be engaging in, or are deemed likely to engage in subversive
activity against their own Government. He said he would first
like to emphasize the importance which.the United States
Government attached to this problem. The public in the
United Stetes could.not be expected to wholeheartedly support
any organization that employs United States citizens who are
dedicated to the destruction of the great principles for
which the United States stands, He added that, to ensure that
this situation does not occur, the President of the United
States, in the Executive Orders referred to in'the Director's
Report, set up internal procedures in the Government
to investigate United States citizens presently employed or
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considered for employment by the international organizations,
and authorized the Secretary of State to make arrangements
with their executive heads to, effect these pr~ocedures, concern-
ing which a complete agreement had'.been reached. Dr. Brady
said that the Director in his Report ha:d ;included the measures
concluded in this regard with the United States Government,
He pointefd out that the President of the United States, in
establishing these procedures, made it quite:clear that he
was in no way questioning the independent discretion of the
executive heads of the international organizations on personnel
matters0 'XThe preamble of the Dxecutive .Order states that,
"the independence of the Secretary General and his sole
responsibility to the General Assembly of the United Nations
for the selection c-,nd retention of'. staff should be.recognized
by all Member Nations." This, of- course, is applied equally
to.the Director of the Pan American Sanitary Bureau, Dr. Brady
ad ded. Any information provided 'by the. United States is
advisory to the Director. After full investigation, the
United States sends to the Director an. advisory determination,
.,with supporting information, concerning the- loyalty of the
United States citizen in question. The.decision as to action
to be taken lies with the Director.

Dr. Brady ended his comnents by stating that the
Director':s Report reflects another ?ear of accomplishment of
the PASO and that, in brief, he thought that we. could. indeed
be proud of the progress made in the field of public health
in this Hemisphere.

Mr. DA.VEE (Observers UNICTrF) er'presS.ed.his apreciaton

for the opportunity to participate in the Meeting, and said
he wished to clarify two points that appear in the Director's
Report. The first point referre4d to the doubt e::pressed as to
the cualifications of the non-technical organizations to w.,hich
group he considered UNIICEF and the United Nations Technical
Assistance to belong' :in handling public health problems. The
second point referred to the difficulties that arose because
the Hlember Countries were asked to contribute .jot only to
UINICEF but also to the WH0,, U1K/TA, and PASO, 'The,.Director's
Report indicated that the Director-General of WHO ~.had made
a direct appeal. to the Member States to make payment of their
contributions to UNICEF, in order to prevent the interruption
of public health programs in which the !IW,0 participates.
MIr. Davee understood by this that the Director.-General of W.ZO..
had wished to point out the service being ggiven by T'TICEF in
public health campaigns. i In March 195'3, UNICEF allotted
US$28,000 for the reimbursement of personnel expenses that
were corimitments of the WHO and. UN/TA. In October of this
year, USPl'618,000 rore were allotted to reimburse personnel
expenses that were direct UTN/TA conmlitments relating to public
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health programs. This means that UNICEF allotted USS 906,000
for personnel expenses which were not'its responsibility. He
then referred to the doubt expressed as to the advisability
of giving certain priority to maternal and child activities.
The total of the.public health programs approved by UNICEF in
Latin America in the last four years, including the allotments
for October 1953, amounts to USs 5,388,800. This is in addi-
tion to the transportation and administration expenses, the
latter amounting to relatively small amounts, since they rep-
resent only 8 percent of the total cost of the programs.
Practically the total amount of the funds have been used for
equipment and supplies. On the other hand, according to the
documents presented to the Council, of the 64 programs carried
out by the PASB and the WHO, 31 were conducted with the co-
operation of UNICEF. The proportion of programs for the
control of communicable diseases, and more specifically for
the control of yellow fever and malaria, is 70.6 and 32.6
percent, respectively, of the public health programs approved
by UNICEF (the percentage for yellow fever and malaria is in-
cluded in the total percentage for communicable diseases)O
Maternal and child health programs accounted for only 23.l
percent of the total. The contributions received by UNICEF
from Latin America, from the end of 1949 to date, reached a
total of US$ 2,628,4499 while the total cost of the contribu-
tions of UNICEF to the programs in Latin America, including
emergency programs, represented a total of US$ 9,321,700, plus
expenses for administration and transportation. Thus, UNICEF
has allotted a large proportion of its funds in Latin America
to public health programs,- The majority of the funds received
by UNICEF come from the United States, Canadap and Australia,
thus reflecting the generosity of the contributors, and in
these contributions there was not the slightest hint of any-
thing political.

Dr. SOPER (Director, PASB) pointed out that there is.
quite a bit of confusion, even among participants at the
meeting of the Council, concerning the distribution of the
funds that the Governments contribute for the programs. He
said he found himself in a difficult situation with respect
to the distribution of these funds in the programs. During
previous meetings, the question of the percentage of the
total funds used for the administrative expenses of the pro-
grams had been especially emphasized. He felt that it should
be kept in mind that the Governments are again examining the
international organization set-up. In 1954, the Organization
of American States will discuss the question of international
organizations in the Americas. In 1955, there will be a
re-study of this question by the United Nations. These are
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political problems -and: it' is the political representatives of
the Governments who will participate in the discussion of
these questions, On the other hand, the agreement between
the WHO and the UoNo includes a provision regarding the possi'-
bility of the rH'Ots budget becoming an item of the budget of
the United Nations and that, consequently, the situation in
respect to this question is not yet clear. Dr. Soper said
that the Directorts Report was presented merely as an informa-
tive document; to give a picture of the conditions under which
the PASB is working.

The Director thanked Mr. Dav~e, Observer for UNICEF,
for his statements and emphasized that the PASB wishes to work
in collaboration with UNICEF, the UN/TA, and the other organi-
zations, with the aim of strengthening 'the health services of
all peoples. He wished to make clear that the statements made
in the Report for 1952 indicate no change or any anticipated
change in the relationship of the PASO with other organizations.
He had merely wished to explain the situation to the technical
representatives of the Member Countries of the PASO, so that
they would not expect from the Bureau staff a type of organiza-
tion that cannot be established under: the present conditions°
As to the equilibrium between the budgets of the different
Zone Offices, to which the Representative of Argentina had
referred, Dro Soper pointed out that it was not a simple pro-
blem. To a considerable degree, the small countries have the
same problems as the large ones. Thus, the Central Amorican
Zone includes a population of 12,00000 inhabitants, with six
independent Governments, each of which needs its own public
health personnelo On the other hands Brazil has a population
6f 55,0OO000 inhabitants and the expenditures in..this respect
are relatively small--. The activities in Zones III (Central
America and Panama) and IV (Lima) are explained by the fact
that the PASB had Zone Offices in Guatemala and Lima prior to
1947 mad 1948. In addition, there are countries that have had
more experience in collaborating with international organizations.
The distribution of the expenses reflects many factors that are
involveds many of which cannot be easily explained.-.But the
PASB always gives consideration to the need for arriving at
an equitable distribution of available funds.

Dr. ESTRUCH (Domini-can Republic) expressed his approval
of the Directorts Report and his satisfaction with the activi-
ties conducted by the PASB in his country, which include pro-
grams for insect control, venereal disease control, and the
organization of public health units. He mentioned especially
the work of Dr. Guillermro Samame, Chief of Zone II, who is
accepted as if he were another member of the Department of
Public Health of the Dominican Reputlice
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Dr. SANCHEZ VIGIL (Nicaragua) praised the assistance
given by Dro Farnsworth, Chief of the Central American Zone
Office, during the recent yellow fever epidemic. Thanks to
his cooperation, it was possible to overcome the serious
public health problem, aL total of 750,000 persons having been
vaccinated against yellow,fevera-

Dr. LAVOINE (France) said that the Director's Report
expresses the desire to extend to all the Caribbean Islands
the program for the eradication of yaws carried out in Haiti.
Although he was in agreement with the principle that yaws and
syphilis should be eradicated, he felt that the methods used
should vary according to the country concerned. In this re-
spect, he felt that the systematic house-to-house treatment
method would be difficult to apply in the 1Vest Indies, for
the following reasons:

1) It would be inadvisable psychologically, and to
the inhabitants of Martinique and Guadaloupe it
would appear to be colonial '"bush" medicine.

2) To the French school of syphilography, this method
would appear to involve the risk of syphilis
"d 'emblee"

3) Fortunately, the venereal danger is not great
enough in the French territories to Justify the
need for applying such intensive measures.

Dr. Lavoine felt that, from an international viewpoint,
general measures should be adopted. For this purpose it would
be advisable to follow the customary methods of the Interna-
tional Union against Venereal Diseases, according to which each
Caribbean country should place at the disposal of the merchant
seamen, ambulatory dispensaries for the application of preven-
tive treatment without loss of time. Also, the International
Union against Venereal Diseases has always recommended to the
Governments that venereal diseases be reported by the Directors
of Public Health to their interested colleagues, in the case
of persons traveling from one country to anothera Also, com-
pulsory reporting of syphilis and yaws cases to the Director
of 1Public Health should be required of physicians attending
cases of these diseases.

Dr. Lavoine further suggested that the Report of the
Director be devoted not only to the Member Countries of the
PASO, but also to those of the Regional Committee of WHO.
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j · Dr. INAY (Uruguay) stated that Dr, Soper.'s Report re-
flects the difficult work that has been carried out. The
explanations givoenby Dr, Soper and the UNICEF Observer dis-
pelled any reservations that he might have had with regard
to p6ssible comments. Referring to the use of 600,000 units
of penicillin as a general dose in mass campaigns, he said
that, with regard to syphilis, he had seen patients who had
been treated with that dose and who returned within four or
five monthsS with secondary manifestations, which they'had not
suspected because they had already received the treatment.
He added that in his country the campaign recommended by the
International Union against Venereal Diseases was started in
1917, the Government doing what it could by granting tax
exempti6n for certain medicines, free medical care, etc. At
present, the incidence of syphilis in Uruguay is about 26 :per
100,000 inhabitants, the greatest proportion being in Monte-
video, which as a port is an infection area.

Dro BISSOT (Panama) congratulated the Director on the
Report he had presented and moved that the Council approve it.
With respect to his country, he praised the'work done by
Zone Office III and especially by its Chief, Dr. Farnsworth.

Dr. PIERRE-NOEL (Haiti) seconded the motion of the
Representative of'Panama and also expressed his satisfaction
at the progress made during 1952.

(Proposal Concerning Unification of Action in Public
Health Programs in the Region of the Americas

The CHAIRMAN stated that there are two aspects to the
relationships of international organizations with the Govern-
ments: one is financial, and refers to the difficulties in
obtaining contributions and quotas; the other is human and
practical, because for political reasons the Ministers or
Directors of Public Health might be changed and the new incum-
bents might not be acquainted with the programs, whereas
others are contrary, and it has even happened that the projects
have become inactive although funds were available for their
execution. Practically all the Governments have established
international relations offices and the situation is improving,
but even so, representatives of international organizations
still are constantly making visits, Therefore, he suggested
that instead of merely taking cognizance of the Director's
Report, the Council approve a resolution specifying: (1) that
the Directing Council approve the Report and congratulate the
Director and the staff of the Bureau for the work performed
in 1952; and (2) that the Director be requested to approach
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the Government:, and international organizations in an endeavor
to have the tec:hnical and economic aspects of the public health
programs in the Americas made uniform, under the direction of
the PASB, and ';hat the I)irector report on the results at the
next Pan Americran Sanitary Conference. He added that it is a
difficult problem, but in the course of the consultations some
formula for its solution imay be found.

Dro SEGURA (Argentina) approved the first point proposed
by the Chairman, and with regard to the second points be pro-
posed that a working party be appointed to draft the resolution.

Dr. BRADY (United States) and Dro CASTRO (Brazil)
seconded the proposal of the Representative of Argentina.

The CHAIRMAN pointed out that his proposal was merely
a suggestion and proposed that the subcommittee be composed
of the Representatives of Argentina, Brazils and the United
States°

Mro DAVEE (Observer, UNICEF) remarked that the second
suggestion of the Chairman was a matter he could not discuss,
since it is a matter for the Executive Board of UNICEF to act
upon. However, he pointed out that the WHO and UNICEF are
represented on the Joint Committee on Public Health Policy, a
Committee that decides the procedure to be followed in:: such
matters. Orn the other hand, he said it had been suggested
to the Director of the PASB four months ago that meetings be
held to discuss the planning of programs. Consequently, co-
ordination already exists, both for the general policy to be'
followed, and for the planning of programs

Dr. MAY (Uruguay) suggested that the Observer for
UNICEF collaborate with the working party in drafting the
proposed resolution.

The SECRETARY pointed out that this was an internal
working party of the Council and read Article 29 of the Rules
of Procedure of the Council, relating to the composition of
working parties.

Mr. DAVEE (Observer, UNICEF) said that the Secretary
was right'

Dr. SOPER (Director, PASB) suggested that the aforesaid
working party study the problem thoroughly and if it did not
deem it advisable to present a draft resolution on this point,
that it need not feel obliged to do soo
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DECISION TAKEN

It was unanimously decided to approve the Report of the
Director and to congratulate the Director and the staff of the
Pan American Sanitary Bureau on the work performed during 1952, 8/
and to appoint a working party, composed of the Representatives
of Argentina, Brazil, and the United States, to study and, if
it thought it advisable, to draft a resolution on the second
point presented, merely as a suggestion, by the Chairman of the
Directing Council.*

PROGRAM OF FUTURE PLENARY SESSIONS

Dr. SEGURA (Argentina) announced that the afternoon,
sessions on Tuesday, Wednesday, and Thursday would be devoted
to Technical Discussions on nutrition problems, and suggested
the possibil:tty that these discussions be shortened, so that
one of those sessions could be devoted to the discussion of
topics on the Agenda of the Directing Council meetings

The SECRETARY said that the material received from the
countries for use in the Technical Discussions had already been
distributed, and this might help expedite the discussions.
In addition, the Delegations will send nutrition specialists
to participate in the discussions, but in any case the General
Committee is responsible for determining the programs for the
sessions, and the MN4oderator who is to be appointed for the
discussions would keep the Committee informed on the progress
of the discussions and the possibility of following the sugges-
tion of the Representative of Argentina.

The session was adjourned at 12:00 noon.

8/ Ibid., Resolution VIII.

* Resolution presented at the Sixth Plenary Session, under
the title "Unification of Action in Public Health Programs
in the Region of the Americas".
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TOPIC 10: PROPOSED PROGcAI BAND BUDGET OF THE PAN
AMERICAN SANITARY BUREAU FOR 195L (Docu-
ments CD7/19, CE19/2, CE19/23, Rev. I)

The SECRETARY explained Documents CD7/19, CE19/23, Rev. l,
and annexes.

Mr. ANGUIANO (Guatemala) said that before discussing
this important topic he wished to mention a problem that con-
cerned the public health authorities of Guatemala: the non-
fulfilment of a duly approved field program, which had been
postponed for lack of funds, He added that, fortunately,
according to his information, there were means of overcoming
these difficulties in due time.

He stated that when the Proposed Program and Budget of
the Pan American Sanitary Bureau was discussed at the VI
Meeting of the Directing Council, approval was given, among
other programs that were to be carried out in Guatemala, to-
the following:

1) Model Health Unit 23 016
*2) Maternal and Child Health 34 376
3 Nursing . Ss277

When the PASB Budget for 1953 was discussed, the Dele-
gation of Guatemala protested because these three programs, as
well as the funds for the continuation of others, were listed
in the Technical Assistance Funds column, pointing out that
Guatemala does not permit the payment of subsidies to advisers.
Mr. Anguiano stated that the Mir.istry of Public Health and
Social Velfare of Guatemala had rejected the Nursing Program,
so that only the Model Health Unit Program and the Maternal
and Child Health Program.remained to be carried out in the
field of public health administration programs.

In conversations held between the Director of the PASB,
the Representative of Zone III, and Dro GAndara Lacape, Direc-
tor General of Public Health of Guatemala, it was agreed that
in order to better execute the programs and be able to utilize
the funds allotted to the Nursing Program, which the Ministry
had rejected, the Model Health Unit Program and the Maternal
and Child Health Program would be Joined in a single programs
which would be called Rural Public Health Services or Rural
Sanitationo
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In tay 1953 the Representative of Zone III informed
the National Department of Public Health that he had instruc-
tions to sign the Agreement for the Rural Public Health Serv-
ices Program and that the funds to pay for it would come
from the regular budget appropriations of the WHO.

The Agreement on the subject was signed in June 1953,
and since July of this year the National Department of Public
Health has pressed the Representative of Zone III to get the
program started. During the last week of August, Mro Owens,
Acting Representative of the Zone III Office, informed the
Director of Public Health that he had received a cable in-
forming him that the funds for the Rural Public Health Services
Program were available and that the program could be started
immediately.

Mro Anguiano brought out the fact that page 96 of the
Summary of the Proposed Program and Budget of the Pan American
Sanitary Bureau for 1955 contains the items for the execution
of the program on which the Agreement' had been signedo On
September 7 of this year, Dro Farnsworth, the Zone III Repre-
sentative, informed the Director General of Public Health
verbally that, owing to new restrictions in the WHO budget,
the program had been cancelled for the time being. On Septem-
ber 10 he repeated this fact, stating that on account of con-
siderable temporary limitations the Pan American Sanitary
Bureau would postpone the execution of the program.

He stated that, in view of the fact that the funds for
the program in question had been approved at the VI Meeting
of the Directing Council, and authorized at the Meeting of
the Executive Board of the World Health Organization, Guatemala
considered that it had the right to request that the Rural
Public Health Services Program be carried out immediately°

Reques t by the Representative of Guatemala for
-Reconsideration of the Resolution on Repayment
of Loans to the Rockifeller and Kellogg Founda-
tions

Moreover, at the Second Plenary Session of this Meeting
of the Directing Council, the Director of the PASB reported
the existeice of a surplus, and recommended (Document CD7/11)
that it be used in repaying amounts that h;'ere not yet due on
the loans from the Rockefeller and Kellogg Foundations. This
recommendation was approved by a majority vote, the Represent-
ativets of Guatemala and Haiti dissenting.
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iHe proposed that the resolution approved on 9 October
by this Ccuncil be reviewed and changed to..read:

"l. To authorize the payment of $100,000of the surplus
to be applied on the loans from the Rockefeller Foundation
and W. K. Kellogg Foundation.

"23 To authorize the inmediate expenditure of the
$42 4160 included iLn the 1953 Budget to carry out the
Rural Public Health Services Program in Guatemala,

"30 To freeze the remaining $28,2681+46 in a Reserve
Fund so that, should circumstances in the future make
it necessary to postpone the execution of a vitally
important field program in any of the member countries
of the PASO, these funds will be available and can be
utilized,"

Nl'r. Anguiano closed his remarks by saying that.at the
Fourth Plenary Session of the .19th Meeting of the Executive
Committee, the Representative of Haiti had pointed out the
advisability of postponing repayment of the loans from the
Rockefeller and Kellogg Foundations until the end of 1953,
in'case it should be necessary to have funds available to
carry out programs.

Dr. SOPER (Director, PASB) wanted to clarify the matter
for the Representatives., for in his opinion, quite different
matters had been confused0 They were now considering, he added,
the Proposed Budget of the Pan American Sanitary. Bureau
for 1954.

The problem that the Representative of Guat.emala brought
up referred, not to a PASB program, but to a program of the
Public Health Administration of Guatemala, which was a
Technical Assistance Program that has been transferred to the
regular budget of the 1{HO to overcome the difficulty. It had
been anticipated that by 'this means the program could be carried
out, until instructions .vere received from- the Director-General
of the YlWHO to suspend or curtail all programso The Guatemala
progrsm is not the only one in this situation. We are faced
vith a situation that affects many countries' Thi-s is a problem
in rvhich all the countries are interested I He stated that there
is an internal document of the. PASB in whi.ch the status of the
prolrasms of the different countries is described in detailo
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He said that the.situation pointed out by the Representative
of Guatemala has not been overlooked; the Bureau has had.to
make other arrangements in connection with the Technical.
Assistance Programs. Although there is detailed information
on the individual countries,'he believed that the situation
should be studied as a whole, because there are many countries
in the same situation.-

Mr. ANGUIANO (Guatemala) felt it important to know the
exact financial situation of the World Health Organization
-and the Pan American Sanitary Organization, and wished to'
know if the figures contained in the 1954 Budget represent
tangible amounts, He added that the approval of amounts
existing only onil paper serves no purpose and that there are
ways of dealing with the. situation.

Dr. SEGURA (Argentina) wished to know when the Director
of the PASB had been informed that a surplus would be
available, and what relation it bore to the time it was
decided to eliminate certain programs that had been promisedo

Dr. SOPER (Director, PASB) replied that the proposal
for utilizing the available funds for the repayment of loans
to the Rockefeller and Kellogg Foundations was presented at
the end of last year, so that the sums might be applied to
the present year. He made the clarifying statement that the
surplus is from amounts accumulated because of irregularities
in the payment of quotas. He also said that they are:funds
that the Director cannot expend without the Council's
authorization. He recalled the statements of the Director-
General of the 'HO with-respect to the financial difficulties
of that agency for 1955, when it became impossible to keep
the level of activities without increasing the quota
contributions of Member Countries. The 1954 Budget contains
an item of $800,000, which represents former surpluses and
has been earmarked for programs that must be continued in the
ensuing years. The PASB has refused to increase estimated
expenditures by including the surpluses of former years, thus
avoiding an expense-that might continue year after year. and
could not be maintained without increasing the quotas of the
countries. He had preferred to tell the Council..that 'it had
available an unspent sum that could be applied to any activity
representing a single and limited expense and not:affecting
programs of future years. As Director of the PASB it.was
his duty to point out the impossibility of taking care of the
TA and JH0O programs that have been postponed, He added that
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he had learned in August that the V.0O did not have sufficient
funds to take care of the Guatemala program, He then asked
Mr. Moore how much the frozen-TA and THO programs amounted to.

hMr MOORE (Chief, Office of Coordination, PASB) stated
that two types of projects have had to be suspended owing to
the reduction in TA funds. There were some $1,000,000 worth
of programs that had been plaiued but were left out in the
spring of 1953 because of the curtailment of the program. In
addition, some $200 000 worth of programs had been absorbed
by the F0O Regular Program. Of those that were intended to
be absorbed by the LHEO Regular Program, only two or three
were frozen through lack of funds. He added that it was
difficult to give nore exact figures because some of the
programs were reported to Technical assistance, but not
included in any documents. This,9 therefore, was an over-all
figure, to give an idea of the number of programs it had been
necessary to discard. He went on to say that there were scue
forty projects that had not been started when the 2first freeze
occurred in the spring of 1953.

Dr. BRADY (United States) said that the item before
them Tas the Regular Budget of the PASB, but he felt that in
order to talk about that budget properly, it would be
appropriate to also talk about the other proposed budgets in
the document under consideration. With regard to the United
Nations Technical Assistance Budget, he believed that most
of those present would recall that it was estimated for 1952
that there might be as much as $10,000,000 available to the
WHO from the UN Technical Assistance. The World Health
Assembly, therefore, actually approved projects totalling.
almost $10,000 000. Hozwever, when it became known earlier
this year that only a little over $5,000,000 would become
available to the WHIIO, it became quite difficult for the
Director-General of the T0HO and the Director of the Regional
Office to decide how those funds could be used, when programs
had been scheduled for almost twice that amount, and both
officials were put in the very embarrassing position of having
to tell the Governments that certain programs would have to
be terminated or postponed. Dr. Brady felt that this was the
situation described by the Representative of Guatemala. He
pointed out that it was the. Governments, our orn
Governments, that at the Pledging Conference to Technical
Assistance did not pledge the amounts it had been thought
they would pledge. He felt we should be grateful to the
Director for the way he handled this very difficult situation.
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With regard to the budget of the Pan American Sanitary
Bureaus Dr . Brady stated that this is the budget on
which delegates 7.-ill commit their Governments at this
meeting, This is not a voluntary budget, he declared, or
one that is elastic or susceptible to change, but rather a
concrete budget as to the amount of money that can be expected
to be'received in 1954; it amounts to an assessment
of $2,050,000, He pointed out that the action taken several
days ago to repay the Kellogg and Rockefeller Foundation loans,
a resolution which the United States had strongly supported,
stipulated for that purpose the utilization of moneys that
come in occasionally and are not recurrent like the year-
after-year assessments, He added that the 1954 budget contains
an item of approximately $50,000 for the repayment of these
loans. Since these loans will be paid in 1953, in accordance
with a resolution already approved he said, the United States
Delegation would like to see this $50,000 applied toward the
reduction of the assessments to the Member Governmnentso In
that way, at this time of governmental economies, there need
be no increase in the amount of cuotas', and the budget would
remain at $2,:000,000 in 1954, which is the same amount it
was in 1953.

The CHAIRMAN then announced that the Representa-
tive of Guatemala's proposal that the Diraocting Council
reexamine its decision on the repayment of the Rockefeller
and Kellogg Foundation loans would be 'put 'to a vote. He
inquired of the Representatives uwhetherp in the cas'e of a
reconsideration vote, a two-thirds majority was required for
approval.

T1b, ANGUIANO (Guatemala) stated that if up to the present,
time every decision of the Council has been approved by a
simple majority, in his opinion there would be discrimination
if a two-thirds affirmative vote of those present were
required in this instance.

The CHAIRIM.N put the recuest of theRepresentative of
Guatemala for reconsideration to a votes

DECISION TAKEN

The vote was taken and the SECRETARY stated that there
had been one vote in favor of reexamining the former resolution,
eight dissenting votes, and five abstentions,
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The CHAIRMAN then announced that discussion of Topic 10
on the Agenda would continue.

Dr. SEGLRA (Argentina) felt that there should be a
thorough study of the budget, including the.various programs,
and observations should be made on any point having a special
connection with the problems that; had been discussed.

The SECRETARY read the Report of the Working Party on
the Proposed Program and Budget of the Pan American Sanitary
Bureau for 1954 (Document CE19/23, Rev.l)

Ir. ANGUIANO (Guatemala) requested the Director of the
Bureau to explain the interrelationship between the three
columns in the document headed "PASB", "WHO Regular" and
"UNI Technical Assistance". He also wanted to know what
criterion the Bureau uses in distributing items among these
columns and what priority scale is employed by the Bureau to
make available the funds assigned to the various items.

Dr. SOPER (Director, PASB) pointed out that the subject
under discussion referred exclusively to the part pertaining
to the PASB. The three columns in the document refer to funds
of the lHO Regular Budget, UN Technical Assistance, and Other
Extra Budgetary Funds. The latter includes primarily funds
from UNICEF. It is impossible in this case to say beforehand
how much the funds from UNICEF will amount to, he stated,
The IA10 Budget for 1954 and that of Technical Assistance were
approved at the Havana Meeting, to be submitted to the World
Health Assembly for consideration. These titles cE.annot be
modified.

Dr. Soper continued by saying that the criterion
followed. in deciding whether a program will appear under the
!HO or TA Budget sometimes depends on the type of program
involved and on the possibility of utilizing funds from one
or the other source at a given moment. He stated that'some
programs, as for example the A[des aegvpti eradication.program,
are exclusively the PASB activities. It has been found, he
said, that the malaria-control program partly solves the
Andes aevypti problem, and a combined service for combating
malaria and eradicating Aodes aevypti has therefore been
incorporated, The attempt has been made at all times to
adjust the programs to the financial situation of the various
organizations cooperating wTith the PASB. Dr. Soper wished to
explain that the distribution of programs by countries
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necessarily depends on the existing situation within the
country and on the time when the country desires the cooper-
ative service. The Zone Office Chiefs are charged with the
responsibility of ,discussing the programs with the countries}
no matter what the origin of the funds is.

With regard to the system of priorities, Dr. Soper
stated that a number of criteria. had been established by the
Bureau in the application of the programs, but their distri-
bution did not always depend on the Bureau; on occasion he
had had to convince the Representatives of UNICEF and TA as
to the manner in which the funds should be utilized in Latin
America. He pointed out that since January of this year
there has been a Technical Assistance Executive Secretary
authorized to give definite approval to all Technical
Assistance programs.

Dr. URZUA (Chile) said that on examining the document, he
could well understand the tremendous difficulty involved in the
preparation of the budgets. Reading from the document, he cited
the different percentages of funds contributed by the PASB,
WHO, TA, and UNICEF for the execution of the programs. He point-
ed out that the PASB Budget is charged for the maintenance of
the administrative machinery necessary for the handling of all
these funds.

har. ANGUIANO (Guatemala) said that, according to the
statements of the Director of the PASB, he understood that the
interdependence of these funds is absolute? and he requested
that the Director inform him whether this interpretation
was correct.

Dr. SOPER (Director, PASB) replied that he could not see
quite clearly the meaning of the word "interdependence". The
document under discussion is the PASB Budget, but the Bureau
has to handle funds of the WHO, the amount and programming of
which are determined by the World Health Assembly. On the' other
hand, the TA funds are approved by the Executive Secretary of
that agency, and those of UiNTICEF by its Executive Board, which
votes the budgets and determines the distribution of funds.
The only funds controlled by the Directing Council are those of
the PASO. The WHO receives the suggestions made by the Direct-
ing Council, as Regional Committee, but in this connection
there is the fact that the WHO approves its budget before the
PASB budget is approved. For examples the WHO has already ap-
proved its 1954 Buidget, in regard to which it could not takre
into consideration the PASB Budget that is nown being consider-
ed. Dr. Soper added there is no merger of the funlms comiing fro:,
TA, WHO, UNIICEF, and PASB, and that in reality -there are four
different solaurces of income and four different systems for
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approving the programs. He felt that the participants shoult.!
hear the remarks that ilr. Davee, Observer for UNICEF, wished
to make

,Mro DAVEE (Observer, UNICEF) declared that in the column
of the Budget headed. "Other Extrabudgetary Funds", the majori-
ty of the appropriations come from UNICEF. From the point of
view of UNICEF, the budget figures given in Document
CE19/2 no longer reflect the real facts, whereas those in
Document CE20/2.are approximately correct. Between the dates
on which the two budgets were prepared, there has been intro-
duced a joint planning mechanism that has made it possible to
coordinate figures and reconcile viewpoints, He said that this
anonymous manner of describing the funds proceeding from UNICEF
is maintained in order to avoid false interpretations that
might arise when amounts, such as those coming from Technical
Assistance, are considered to be' already approved. UNICEF
wishes to prevent these funds from being considered as UIJICEF
commitments. He pointed out that UNICEF does not prepare a.
proposed budget, but rather prepares plans for programs, as a
means of expressing its interest in this or that activity.
When the approval of the budget is announced, it means that
the funds actually exist and that the countries can count upon
them. He stated that the difference between the figures given
in the pertinent column of the PASB Budget and those that had
been expected, is quite small. These amounts should be exa.ined.:..
in the light of what has already been approved by the UNTICEF
Executive Board.

Mr. Davge took advantage of the occasion to state that
this budget shows the joint activities of both organizations,
and he requested that the PASB, in the joint planning of
activities give special attention to maternal and child
programs* In Latin America, all improvements that can be intro-
duced in' public health matters could very well be started with
the maternal and child aspect of the programs. At its last
meeting, the Executive Board of UNICEF expressed the desire
that the environmental sanitation programs be integrated with
those of maternal and child health. He dedlared that UNICEF
takes special care to avoid duplication of activities begun
in Latin America by the Institute of Inter-American Affairs.

Dr. URZUA (Chile) referred to the complexity of the
problem of preparing the budgets and entered into a comparative
analysis of the funds assigned in the 195t Budget with those
of the 1955 Budget.
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Dr, SOPER (Director, PASB) explained that Document
CE19/2 is the 1954 Budget approved by the Executive Commain.ttee
at its April 1953 meeting. He referred to the statements made
by the UNiICEF Observer to the effect that the UN.ICEF budget
should be considered essentially as a prograri planning document.
In organizations such as the PASB and the WHO, whose programs
must be adapted constantly to the needs of the Governments,
the situation is the same. The Director said that on page 6 of
Document CE19/2 thereis a proposed resolution that explains
the manner in which the previous budgets had been approved.
For the benefit of the Representatives who are attetCding a
meeting of the Directing Council for the first times he gave
a general explanation regarding the different sections of the
budget document, He declared that,after preparing Document
CE19/2, another one was prepared in which a new study of the
situation was made, This was done in order to have a firm basis
on which suggestions could be made to the WHO, The distribution
of estimated expenditures for 1955 was presented to the fWHO for
its approval. Dr. Soper wanted to make this explanation as he
had understood that the Representative of Chile was going to
point out that the two documents-did. not exactly coincide.

Dr. URZUA. (Chile) stated that the funds from TA, WHO,
ULTICEF, etc., were provisional, and inquired whether a transfer
of funds could be made. to cover the programs in Guatemala.

* IMr. A'NGUIANO (Guatemala) said that, with respect to.tth0
transfer of funds, the Director has received special authoriza--
tion to make such transfers.

Dr. SEGURA (Argentina) stated that they should proceed
to approve the Budget in an orderly manner, beginning with the
over-all allotments. He suggested two alternatives¢ a Working
Party should be appointed to study the Budget and present it
to the Directing Council, or the countries that have studied
the budget and have comments to make, should present them to the
Council, He pointed out that a detailed analysis of the docwnent
would take up too much time and that, in view of the fact that
there haC already been time to study it, the Governments should
present their commlents.

Dr. CASTRO (Brazil) deemed the proposal of the Representa-
tive of Argentina very pertinent and addecd that the budget
should be approved or rejected as a whole.

Dr. LLAY (Uruguay)said tlhaet, in his opinion, the explana-
tions of the Director were quite accurate and that, after havinsi
examined the document carefully, he was willing to approve it.
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Dr. BELLO SARRIA (Ecuador) felt that the Report of the
Working Party on the Proposed Program and Budget of the PASB
for 1954 should be studied, as he believed that they should
begin by either approving or disapproving it.

Dro BRADY (United States) indicated that the United
States Delegation was willing to support the Report of the
Working Party with the amendment he had proposed earlier, of
decreasing the total assessments by $50,000.

Mr. SANCHEZ BAEZ (Dominican Republic) supported the
proposal of the Representatives of Ecuador and the United
States.

Dr. S2GURA (Argentina) announced that the Argentine
Delegation would approve the Budget, but that first he wished
to make several remarks regarding the increases noted therein.
He stated that the allotments for the Fellowships Section had
been reduced while those of the Office of the Chief of the
Division of Education and Training had been increased. He
pointed out other increases in the Office of the Chief of the
Division of Administration and in that of Administrative Manage-
ment and Personnelo He saids however, that he had always
maintained that the administrative part is highly important.

Dr. SOPER (Director, PASB) said that for some years the
Education and Training Services had not been developed because
no one could be found who was qualified and trained in both
health and professional education. He added that in Dro Weg-
man he had found the person who fulfills both requirements. He
said that the Representative of the United States had expressed
his satisfaction with the manner in which the Coordination Serv-
ice operates as to activities of agencies interested in tech-
nical education. He added that in addition to the post of
Division Chief, it had been necessary to fill the post of Chief
of the Professional Education Branch by appointing Dr. Molinao
He emphasized the fact that previously some criticism had been
directed toward the Bureau because it did not devote sufficient
attention to the preparation of professional personnel. He
felt that the question asked by the Representative of Argentina
was most pertinent, and said that the Bureau is very proud of
having been able to consolidate these activities.

The CHAIRIAN called for a vote on the proposal of the
Representative of the United States to the effect that the
$50,000 representing a payment on the loans made by the Rocke-
feller and Kellogg Foundations be used to reduce the budget
so that there would be no need to increase the quota payments
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DECISION TAIEN

By unanimous vote the proposal of the Representative
of the United States Was approved,

The session was recessed at 5:00 p.m., and resumed at
5:30 p.m.

Dr. BISSOT '(Panama) said that he would vote in favor of
the budget but that he proposed that the amount of ~$50,00C
representing a payment on the loans be used to strengthen the
field programs.

Dr. URZUA (Chile), Dr. BELL.O SARRIA (Ecuador)! and
%r-, ANGUIANO (Guatemala) seconded the pr.pposal of the
Representative of Panama,

Dr. SOPER (Director, PASB) explained that, in his
opinion, there was a misunderstanding in the proposal made by
the Representative of Panama, If the amount of $50,000 were
left in the budget to strengthen the field programs, in reality
the budget would be increased, and this, he wished to make
clear to the Representatives, iwould also mean an increase in
quotas ,

Dr. SEGURA (Argentina) said that in reality there could
not be a reimbursement of this amount to the Governments
because the amount had not yet been paid. He adJed that he
supported the proposal of the Representative of the United States,
since, by deducting the amount of $50,000 from the 1954 quotas,
the budget would be kept on the same level as for 1953.

Dr. PIERRE-NOEL (Haiti), Dr'. MAY (Uruguay),` and
Dr. ORELLANA (Venezuela) supported Dr. Brady's proposal, which
had been seconded by the Representative of Argentina.

Dr. BISSOT (Panama) withdrew his motion,. He declared
that it was not his desire to increase the quota payments and
proposed that the budget be approved as it stood,

Mx, ANGUIANO (Guatemala) said that he wrished to voice a
protest, not for the purpose of systematically opposing the
budgetary policy of the PASB and the WIO, but rather, for reasons
mentioned previouslyg because the field progreams in Guatemala
appear in a column under the heading, United Nations Technical.
Assistance funds.
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The SECRETARY pointed out that a definitive resoluticn
on the aplropriations must be approved.

DECISION TAKEN

The Proposed Program and Budget of the Pan American
Sanitary Bureau for 1954 and the resolution appearing on
page 6 of Document CE19/2 were approved by unanimous vote, it
being established that the over-all amount of the budget would
be $2,COC,CO0, and that the quotas to be paid by the Member
States would be based on the amount of $29000,000. 2/

TOPIC 11: SUMMARY OF THE PROPOSED PROGRAM AND BUDGET OF
THE PAN 'MLi7i"J' SANfT'ARY BUREAUI AND PROPOSED
I-R-CGIAM AND BtDGTU OF THEOF THE AMRICAS,

LWDRS FtEALTH ORGANIZAM.-ON. FCR 1955
TDocuments CD7/26, CE20/2)

The SECRETARY read Document CD7/26.

Dr. SOPER (Director, FASB) stated that, in this case,
the document under consideration concerns exclusively the WHO
Budget. IIe said it was the present custom to approve the PASB
Budget in the year preceding the budgetary year. Now it is
necessary to approve the ITHO Budget and he added that the PASB
Budget appearing in this document is presented for information,
He referred to the statements made by the Director-General of
the WHO at the First Plenary Session of this meeting. He
pointed out that it is now known that:a certain part of the
program cannot be carried out; the budget, however, was
prepared before the need to make a greater reduction was
learned. He regretted that he could say nothing further in
the matter, but the situation is unforseeable and does not
depend upon the PASBO

Dr. SEGUJRA (Argentina) said'that his Delegation would
not discuss the consideration of the 1955 budget at this time.
He said that in this-case it would not be possible to make the
reductions of $50,000, for which reason he felt that the amount
of '2,050,000 should remain in the 1955 budget.

Dr. SOFER (Director9 PASB) pointed out that the 1955
PASB Budget was not under consideration 'and that it had been
presented, insofar as the PASB is concerned, only for information,
The Executive Conmrittee is responsible for the preparation of
the Bureau's budgets and it was expected that next year/the
Executive Committee would take into consideration the conditions

S/ Ibid., Resolution IX.
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prevailing at that time. He emplhasized the fact tlhat although
as Director of the PASB he favors having the Governments
approve the PASB Budget at the same time they ex&nine the /HqC
programs, he could understand that the Representatives were not
authorized by their Governmients to make comn:itments for 1955.
He added that even in the case of the WHO Budget, the World
Health Assembly has the final responsibility.

Dr. SEGIURA (Argentina) requested a clarification of the
manner in which Document CD7/26 was drafted,

Dr. SOPER (Director, PASB) said that apparently a word
had been used that brought about confusion. He stated that
perhaps the phrase "draft projects" should have been used
instead of "sLummary", This document had been prepared in the
hope of facilitating the planning of progrems and making plans
for quota payments,

Dr. MAY (Uruguay) held that it would be preferable to
change paragraphs a and b of the operative part of the
resolution to read "plan for" instead of "sunmary of". He
felt that the same word given by the UNICEF Observer should be
used, and made a motion to this effect.

Dr. ORELLANA (Venezuela) stated that lie understood the
word "summary", to be appropriate but added that he would prefer
the words "preliminary draft".

Mr. ANGUIANO (Guatemala) supported the change proposed
by the Representative of Uruguay.

The SECRETARY read the text as it would be phrased in the
operative part of the resolution, if the proposal uiade by the
Representative of Uruguay were approved.

"a, That the Directing Council ap-or.ove the Plan for
the Program and Budget of the Pan American
Sanitary Bureau for 1955; and

"b. That, the Directing Council, as Regional Committee
of the World Health Organization, approve the
Plan for the Program and Budget of the Region of
the Amnericas, World Health Organization, for
19550"

Dr. BRADY (United States) said that in the past years
the Directing Council adopted a resolit-ion merely stating that
"it takes nob3 of" the documeht. He felt that this expression
was more appropriate.



CD7/49 (Eng.)
Page 60

Dr. SOPER (Directorg PASB) said that the information of
the Representative of the United States was correct, insofar
as the WHO Budgets previous to I952 were concerned, but that
this year, for the first time, the PASB and WHO Budgets for
1955 were being considered jointly. He was pleased to note
that the Executive Comni.ttee at its Meeting in Havana, took a
special interest in studying the program planning for 1955 and
stated the Executive Committee has the authority to recommend
such planning.

The CHAIRMAN requested that the proposed resolution be
read again and stated it would be presented to the General
Committee for final drafting.

Dre MAY (Uruguay) pointed out that if the phrase "plan
for" were not used, the word "preliminary draft" should be
used as an alternative.

DECISICN TAKEN

The proposed resolution contained in Document CD7/26 was
approved by unanimous vote, to be referred to the General
Cominittee for final drafting in conformity with the changes
suggested by the Representative of Uruguay. 1/

Dr. SEGURA (Argentina) stated that, in his opinion, the
approval of the resolution that had just been read would inply
that the PASB Budget for 1955 would also be approved. The
Director had stated that in this instance the WiHO Budget and
not the PASB Budget was being approved, but Dr. Segura felt
that it would be better to proceed in the same manner as was
done at the VI Meeting of the Directing Council when Resolution XIV
was approved°

Mra SANCHEZ BAEZ (Dominican Republic) said he understood
that if the suggestion made by Dr. Segura were accepted, they
would have to reconsider what had already been ap-proved,

Dr. SOIiR (Director, PASD) felt that- What had been
suggested by Dr. Segura was not much different froml what Could
happen in any event, because Resolution XIV adopted st the
VI Meeting of the Directing Counci.l provided that the document
should be sent to the Member Governments and this would be done
in any case.

Dr. SEGURA (Argentina) said he was satisfied and withdrew
his proposal.

The session was adjourned at 6:05 p.m.

101 Ibid., Resolution X.
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TOPIC 23,: WORKINIG CAPITAL FUND (Document CD7/6)

The CHAIRMAN presented for consideration Document CD7/69
which was read by the SECRETARY.

Dr. BELLO SARRIA (Ecuador) moved that the proposed
resolution appeering in the aforesaid document be approved.

Mr. RODRIGDEZ (Argentina) and Dr. CASTRO (Brazil)
seconded the motione

DECISION TAKEN

By unanimous vote the proposed resolution appearing in
Document CD7/6 was apDroved, the Working Capital Fund for l9[A±
being established at 01,200,000. l

TOPIC 22: RESOLUTION CONCERNING IEDICAL CARE, ADOPTED BY
THE FTIFTH COFiRENCE OF AMERICAN_ STATESg iEBERS
OF THE INTERN-AT ION.AL LABOR ORGAIIZAT ION
iDocuenlehtC-D7/- 4 CEl97-/- and Annex I, CE39/19)

The SECRETARY read Document CD7/4, containing the resolution
on this topic adopted by the Executive Conrmmittee at its 19th
Meeting. He pointed out that the Resolution concerning Medical
Care adopted by the V Conference of the American States Members
of the International Labor Organization (Document CE19/3,
Annex I) was also presented for information.

Dr. BRADY (United States) said that although the document
was given to the Council solely to note, he wished to comment
on the aforesaid Besolution. As he interpreted the document, the
American States Members of ILO were making specific proposals as
to the methods by which gove-rnments should carry out their
medical care programs, There are evident dangers in international
organizations' recommending to the governments the methods by
which medical Care should be given to nationals, a detail that had
been faced by the III World Health Assembly, at which it was
established that it was not the Prerogative of international
organizations to determine such methods, Conseauently, because
of the wide diversity of economic, political, and social
conditions in the different coulntries it would be very wise for
the PASO not to endorse any recommendations in this respect)
since Article 2-p of the Constituticn of the World Health Cr-
ganization specifies that, cne of the functions of the Organi-
zation is "to study and report on" the administrative and social
techniques affecting medical care, and the word "recommendation"
was carefully omitted.

11/ Ibid., Resolution XI,.
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Dr. CASTRO (Brazil) supported the statements of the
Representative of the United States and added that, although he
was in agreement with point 1 of the Resolution adopted by the
Member States of the ILO, he wished to make reservations on the
remainder of the points, since the application depends on the
economic, cultural, and social conditions in each country.

Dr. SEGURA (Argentina) suggested that the aforesaid
Resolution be transmitted to the Member Governments.

The CHAIRMAN stated that the Governments had been informed
of the Resolution by the ILO.

Dr. ORELLANA (Venezuela) agreed wTith the statements made
by the Representatives of Brazil and the United States.. He
suggested that the Council merely take note of the Resolution
and transmit it to the WHO,

Dr. SOPER (Director, PASB) explained that this Resolution
was received from the Director-General of the WHO for transmittal
to the Regional Comm.ittee of the Amnericas, with no suggestion on
the part of the Director-General. Therefore, he felt that the
most appropriate action would be for the Council merely to take
note of the Resolution.

Dr. PIERRE-NOEL (Haiti) agreed with the Director of the
PASBG

The CHAIRMAN recalled that the Executive Committee, at
its 19th Meeting,. did no more than take note of the Resolution.
The apDlication of the methods for medical care is a question
falling within the province of each country, and consequently
it .~would not be appropriate for the Directing Council to make any
recommendation in this matter.

flira SANCHEZ BAEZ (Dominican Republic) stated,for information,
that his Government had concluded a Technical Assistance agreement
with the International Labor Organization for the provision of
advisory services for the nevr phase of social security in the
Dominican Republic, and that with this in view a group of ILO
experts are at present in his country working on the coordination
of the social security and public health services. This is a
delicate matter, but the results will be beneficial, because the
study includes the preventive and curative aspects of medical care
as determining factors in the solution of public health problems.
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DECISION TAKEN

It ?mras unanimously' agreed to take note of the Resolution
concerning Medical Care adopted by the V Conference of American
States Me:.abers of the International Labor Organization
(Document CE19/39 Annex I). 12/

TOPIC 25: AI'.NDMENTS TO THE FINANCIAL REGULATIONS OF THE
.PAN AIER ItCAN-SAE-RAU (Dcuments 712,

The SECRETARY read Document CD7/12, which transmitted the
decision on this topic adopted by the Executive Committee at its
19th Meeting.

Dr. SEGURA (Argentina) pointed out that.amendments to the
Financial Regulations are a purely Pan American question, and
consequently in this instance the Council is acting as the
Directing Council of the Pan American Sanitary Organization. The
proposed amendments refer to the contributions made by France,
the Netherlands., and the United Kingdom, on behalf of their
territories in the region of the Americas, and therefore it is a
question related to the revision of the Constitution of the. Pan
American Sanitary Organization, in which the juridical status of
these delegations is to be determined. Consequently, he proposed
that Topic 25 be postponed until the revision of the Constitution
had been taken up.

Mr. ANGUIANO (Guatemala) supported the proposal of the
Representative of Argentina.

Dr. ORELLANA (Venezuela) saw no practical advantage in
postponing the discussion on the amendments to the Financial
Regulations.

Dr. CASTRO (Brazil) pointed out that one discussion had
been postponed for the same reason and he therefore suggested that
the order be reversed and the revision of the Constitution.be
taken up first.

Dr. PIERRE-NCEL (Haiti) agreed wxith the the Representative
of Venezuela.

Mre SANCHEZ BAEZ (Dominican Republic) also agreed with the
opinion of the Representative of Venezuela, The Constitution and.
the Financial Regulations are two quite different matters. Further-
more, the revision of the Constitution could not be discussed at

127 Ibid_. Resolution XII.
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the present meeting of the Directing Council, since the Executive
Com-m.ittee had not yet prepared the complete draft revision and
tbi.e subject would be deferred until the meeting of the Pan American
Sanitary Conference next year. He therefore proposed that a vote
be taken on the amendments to the Financial Regulations.

Dr. SEGURA (Argentina) reiterated his previous statements,
In the revision of the Constitution.the juridical status of
France, the Netherlands, and the. Unit'ed Kingdom within the Organ-
ization would have to be taken up and,. consequently, it might be
that those States would lose the rights they now have.

Dr. SWELLENGREBEL (Netherlands) requested that the Chairman
make it clear whether the Repr6e'sentat.ives of France, the United
Kingdom, sand the..Netherlands have the right to express an opinion
on this question°.

The SECRETARY read Articles 7-A, 8, 99 107 11, 11-A, and
11-B of the Rules of Procedure of the Council, in which the rights
of the aforesaid Representatives are defined,

The CHAIRIUANT announced that in accordance with those
articles, the Representatives of the non-self-governing
territories have a right to vote in this case, since it was a
matter regardingthe budget.

Dr. SOPER (Director.', PASB) explained that it did not concern
a financial problem. The authorization to receive contributions
on behalf of the non-self-governing territories had been.establish-
ed in Resolution XL adoptled at the V Meeting of the Directing
Council, The Proposed amendments are simply intended to
place the contributions made on behalf of those territories on
the same accounting basis as those of. the Member States.

I'Tro SANCHEZ BAELZ (Dominican Republic) said that after hear-
ing the explanation of the Director, he thought it would be best
to take up the amendnents to the Financial Regulations immediately,
before taking up the revision of the..Constitution.

The CHAIRMAN called for a vote as to whether the amendinents
to the Financial Regulations should be studied immediately.

This was agreed to by a majority. vote.

Dr. ORELLANA (Venezuela) moved that the proposed resolution
appearing in Document CD7/12 be approved.
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Dr. BELLO SARRIA (Ecuador), IEro. SANCHEZ BAEZ (Dominican
Republic), Dr. BRADY (United States).,. and Dr. LAVOINE (France)
seconded the motion of the Representative of Venezuela.

DECISION TAKEN

The proposed resolution in Document CD7/12, containing
the proposed amendments to the Financial Regulations, was
unanimously approved. 13/

TOPIC 26: REPORT OTT TMH COLLECTION OF QUOTA CONT-I BU-
TIONS (Document CD7/24)

The SECRETARY read Document CD7/24a

Dr. SOPER (Directors PASB) explained that although there
had been some delays in the payment of quotas dating back to
1946, the. situation generally was better now than it had been
in previous years°o Vith respect to the last four years, there
have been received 98o2 percent of the total quotas for 1950;
92.6 percent of those for 1951; 88.3 percent of those for
1952; and 86.2 percent for those for 1953*

Dre SANCHEZ VIGIL (Nicaragua) explained that the quota
payment for 1953 of his country had been included in the budg-
et for the fiscal year 1 July 1953 to 30 June 1954 and would
be made soono

The CHAIRMAN said it was evident that the Governments
are making every effort to pay the quotas more regularly, and
that the pending amounts at the end of the year were relative-
ly small. HIe stressed the need to pay the quotas punctually,
since the normal activities of the Bureau depend upon prompt
payment

The proposed resolution on this question was put to a
vote.

DECISION TAELN

The proposed resolution in Document CD7/24 was
unanimously approvedQ 1/

13/ Ibido, Resolution XIII.�L Ibi-do, Resolution XIV.
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TOPIC 14 FINANCIAL R1EPORT OF THE DIRECTOR AND REPORT
OFTE17 EXTERNAL AUDITOR FOR 1952
DocuD7nts 7 CE77~9 l 10- CE19725)

The SECRETARY read Document CD7/7, containing the decision
approved by the 19th Meeting of the Executive Committee, and
explained certain points in the Report of the Working Party and the
Director,'s and External Auditor's reports, annexed to the former
doculaent, all of which were duly transmitted to the Governmxents.

The CHAiRMAN stated that at its 19th Meeting the Executive
Cornm.ittee studied in detail both the Financial Report of the
Director and the Report of the External Auditor and he believed that
acceptance of the report m:ude by the ¥Working Party of the Corimittee
(Docunont CE19/25) was in order.

Mr. CALDERWOOD (United States) felt that the Directing
Council should give some attention to the comments and recommenda-'
tions rmade by the External Auditor. As an example, he cited the
fact that PASB find:s had been loaned to the WHO, without previous
specific authorization by the Executive Committee. Mr. Calderwood
also questioned the advisability of accepting the recommendation
of the Working Party with respect to the establishment of a single
budget comnosed of the contributions of the various organizations
engaged in health programs in the Hemisphere, He then suggested
that the Council approve the recommendations or the External
Auditorts Report, 'aswell as the Financial Report of the Director.

Dr. SOPER (Director, PASB) called attention to the fact that
the Working Party did not consider it advisable to accept the
External Auditor's suggestions as to the need for stabilizing the;
Working Capital Fund at a fixed level, since it would limit the K-
ability of the Director to make such changes as are indicated by
the financial status of the Bureau, which may vary from year to
yer. He called attention to this fact to indicate that the action
taken this morning by the Council in fixing a level of $1,200'00'0
for the Working Capital Fund is not in contradiction ~with the-
opinion expressed by the Working Party, since that action referred
only to the year 1954.

Dr. SEGURA (Argentina) stated that among the External
Auditor's comments there was something to the effect that "there
is no valid excuse for the existence of an overdraft in the bank
account", which should be clarified by the Bureau.. Dr. Segura also
alluded to the percentage in personnel turnover in the Finance
and Budget Sections, on which he likewise requested additional
information.
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Dr. SOPER (Director, PASB) explained that the PASB is an
organization financially independent of the WHO, What occurred
last year was that funds from the WHO did not arrive in time and
.t the same time there was what he might call an over-eagerness

on the oart of the Bureau to earn interest on money available.
There had been a delay in issuing orders to sell U.S. Bo-nds, but
as a matter of fact there had been no overdraft because, merely
by delaying for three Wreeks the issuance of checks dated
31 December 1952, the Bureau's bank balance was never actually
overdra~n. It was precisely in order to guarantee the control
of all funds that the External Auditor for the PASB is the same
as the External Auditor for the WHO, Steps have been taken to
avoid a repetition of this situation, Dr. Soper said.

As regards the second point raised by the Representative
of Argentina, Mr. Hinderer, Chief of the Division of Adminis-
tration of the PASB, would give the pertinent explanations.

Mr. HINDERER (Chief, Division of Administration, PASB)
explained that the turnover in personnel that had taken place
in the Bureau had been due to the fact that the Government of
the United States last year had many openings and was offering
better salaries than the Bureau. Therefore many of the staff
had gone into the Unitedl States Government service. There was a
turnover last year of some 40% throughout the entire Bureau. The
Finance Office turnover ran as high as 63% because the people
there iwere working in a more monotonous type of work. The
situation in the United States Government this year is consider-
ably different, Mr. Hinderer added, and the turnover throughout
the Bureau has fallen to some 20% or less,

Dr. ZOZAYA (Mexico) agreed with the observations of the
Representative of the United States and felt that the Report
of the Working Party should be thoroughly studied. He also
suggested that perhaps the members of that Party present at the
session could give some explanations on the most important points,

Dr. BISSOT (Panama), in his capacity as member of the
Working Party, pointed out that its opinion was clearly set forth
in the Report and proposed that the document be read,

The session was adjourned at 11:00 a.m, and resumed at
11:30°

The SECRT3TARY read the Report of the Working Party of the
19th Meeting of the Executive Commnittee (Document.CE19/25),



CD7/49 (Eng.)
Page 69

Dr. ZOZAYA (Mexico) mentioned the advisability of stressing
certain fundamental points of the Report. He referred, for
example, to: paragraph (a) on page 2, stating that the explanation
given by the Working Party as to whether or not the bank account
had been overdrawn was not very clear to him; to paragraph (b)
on page 3, concerning funds belonging to the PASB that were
used to meet cash requirements of the imfHO; to paragraph (c)
page En on overinvestment of funds, concerning which
the Working Party gives an opinion that, it should be remember-
ed, does not come from financial experts. With respect to the
interchange of funds between the PASB and the WHO, referred to on
page 4 of the Report, the speaker felt that the opinion expressed
by the Working Party was not very practical° He likewise thought
that points 13 and 14, which appear on pages 5 and 6 of the
Report, should be taken into consideration.

Dr. BRADY (United States) recalled that at the Council
meeting held in Ciudad Trujillo three years ago it was agreed to
as.k Tr. Uno Brunskog to accept the position of External Auditor
of the PASB, which position he already held in the ¥.FHO, so that
he -ight examine the financial activities of the Bureau and present
his observations to the Directing Council. That is exactly what
he did and consequently attention should be given to his
observations. The speaker pointed out that one of the things
that struck him most was the 63o turnover in the staff of the
Bureau Office and he would like the Director or one of his
Advisers to comment on the reasons therefor. Furthermore, on
pege 41 of the Reports the Working Party recommended that the
office of Treasurer should be transferred fronm the Pan American
Union to the Pan American Sanitary Bureau. The speaker thought
th,-t under the agreement with the Organization of American States
the office of Treasurer rested necessarily with the Pan American
Union. Furthermore, on page 5 it speaks of establishing a single
budget based on the contributions of the various organizations
engaged in health programs in the Hemisphere. He suspected this
was a pious hope, but it poses a very complex problem. He
mentioned the complexities in the national and local governments
themselves as regards health operations and the several budgets
that bring monies to health operations, and said it was not
conceivable that the operation could be more simple on the.scale
of t7o Continents. On page 5 of the same reports with reference
to point 12, allusion is made to the suggestion of the External
Auditor concerning the stabilization of the Working Capital Fund.
He believed that such stabilization had already been achieved,
but now a further question arises, of where in future years the
monies will go that in past years have been reverting to the
Working Capital Fund.
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Mr. HIIDERER (Chief' Division of Administration, PASB) ex-
plained that the appointment of I'ro UnoBrunskcg took place at the
V Meeting of the Directing Council, held in Washington, and not
at the meeting in Ciudad Trujillo, and the appointment was made
by the Directing Council upon the recommendation of the Director
of the Bureau, since it was considered valuable to have an
Auditor who would examine the method of operations and the
accounting system's rules and not simply, as before, have an
examination by a commercial firm, without comments or criticisms.
WVith respect to the staff turnover, Mr. Hinderer referred to
his previous remarks on this subject and added that certain
sensitive agencies in the United States Government were permitted
to offer salaries higher than the ordinary scale in that Govern-
ment. For. that reason the Bureau lost a considerable number of
staff members, but on the other hand this year it has a large
number of applications of personnel from the United States
,Government. The salaries of the Bureau are now very good by
comparison. With respect to the other point raised by the
Representative of the United States with respect to the office
of Treasurer of the Pan Arm.erican Sanitary Bureau, Mr. Hinderer
stated that those functions had already been transferred from the
Treasurer of the Pan Ame:ric&n Union to the Bureau itself; this
was done shortly after t:he 19th Meeting of'the Executive Comn-ittee,
At the present tiime the :Bureau handles all its funds and makes all
its own investments. But the Organization of American States
continues to be the collection agency in that they send the notice
of amounts of the quota contributions to the countries and in most
cases receive the payments from the countries. Upon receipt,
howeverp those amounts are immediately placed in an account under
the control'of the Directoro With respect to the combined budget
for all public health activities in the Hemisphere, he considered
that for the time being it was impossible to carry out the wishes
of the Working Party in -this respect.

Dr, SOPER (Director: PASB), referring to the remarks of
the Representative of the United States concerning the
stabilization of the Working Copital Fund9 repeated his previous
remarks and added that the decision taken on the question at this
session referred only to the year 1954, a'nd consequently the
Directing Council was at liberty to change the level of the fund
in any other yearc With reference to the remarks of the

.Representative of Mexico concerning the existence of an overdraft
at the bank;,,Dr, Soper pointed out that, as was mentioned in the
Ieport of the Working Party, what actually existed was an over-
draft on the books of the .PASB, and not in .the bank account,
because checks dated 31 December 1952 were issued three weeks later;
with the result that at the time the checks were cashed there was
a sufficient balance in the account to cover their payments
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Dr. CASTRO (Brazil) asked for an explanation concerning
paragraph (b) on page 4 of the Working Party Report'.

lro HINDERER (Chiefs Division of Administration, PASB)
stated that the situation to. which the Representative of Brazil
referred was due solely to the fact that, at that time, the
Treasurer of the Pan American Union was in complete'control of
the PASB funds and when the Bureau needed additional cash it
was necessary for the request to go through the Pan American
Union, and occasionally there was too much delay in notifying
the Treasurer to sell investments in order to make cashy avail-
able for the operation of the Bureau. This situation has been
totally corrected by the transfer of this function to the
Bureau end now investments can be sold on a few moments''noticeo

Dr. CAST.iO (Brazil) asked whether it was really advisable
to invest such a large proportion of the funds of the Bureau in
bonds

Dr. SOPER (Director, PASB) pointed out that the policy
of the Bureau, since the time of General Cumming and during
the time when the Pan American Union had control of the PASB
funds, had been to invest the money in United States bonds for
the purpose of obtaining some returnsp instead of keeping
large amounts in the bank account, without any interest.o '

or. DAVEE (Observer, UNICEF) referred to the;-suggestion
of the Working Party with respect to establishing a single budg-
et, under the responsibility of the PASB, with the contriblu-
tions of the different organizations that work on health pro-
grams in the Hemisphere. If that unification referred to the
contributions of the WHO, TA/UN and PASB, he had nothing to
say. but if it also included UNICEF, he considered it advisable
to repeat the reservations expressed in the Third Plenary
Session on a similar question. Although he was not empowered
to deal with the topic, which in any case falls within the
province of the Executive Board of UNICEF, he did not believe
that this agency would agree to transfer its authority to
another entity.

Dr° PIERRE-NOEL (Haiti) pointed out that whenever this
question was broached, the complexity .of the operations was
apparent. He proposed that the Working Party appointed at the
Third Plenary Session also concern itself with making ';a thorough
study of how to achieve better' coordination in the administration
of public health funds. If it is not possible to reach an ideal
solution, perhaps it may be possible to reach a modus vivendi
permitting an improvement of the situation in this respects
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Mro DAVEE (Observer, UNICEF) reiterated his previous
remarks and added that if in that single budget it was a ques-
tion of including also the purchase of equipment and supplies
furnished by UNTICEF, he believed that agency would insist on
its,,powers.

Dr. SOPER (Director, PASB) stated that the document in
question came, not from the Director of the Bureau, but from
the Working Party, so that possibly members of the Wuorking Party
might better be called upon to explain it. He referred to the
remarks of the United States Representative to the effect that
at the present moment, under the existing legal complications
on the international scene, it is almost impossible to antici-
pate giving any immediate consideration to the suggestion of
the Working Party rela ting to the establishment of a single
budget. It is, however, an ideal and, as the Director pointed
out in his Annual :Report, he was convinced that in the future
there must be some changes made in the present system, since
the existing requirements with regard to the way in which per-
sons working in the Organization are paid cause so much unneces-
sary complication and multiplication of work that at some time
in the future the Governments will unquestionably insist on
some such solution as has been proposed in the course of this
discussion. Dr. Soper felt such a move to be impossible at
the present moment.

Mro RODRIGUEZ (Argentina) said that the single budget
would solve many difficulties as regards accountings but of
course no decision could be adopted before the opinions of
the agencies that contribute ~funds for public health activities
in the Hemisphere were known. Yoreover, these agencies, when
contributing funds, often specify the programs to which the
money is to be assigned.

Dr. PIERRE-NOEL (Haiti) pointed out that the Report of
the Working Party had been approved-by the Executive Committee
and it was therefore a document of that Committee. Referring
to the statements of the Representative of Argentina, he said
it was obvious that the Directing Council cannot approve reso-
lutions that involve other organizations. He therefore in-
sisted that the Working Party appointed at the Third Plenary
Session study this matter thoroughly in order to suggest means
of facilitating public health operations,

Dr. BISSOT (Panama) said that the point under discus-
sion was simply a recommendation. that -the Bureau experts study
the possibility of working out a single budget.
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Mr. SANCIEZ BAEZ (Dominican Republic) thought that the
tonic had been sufficiently discussed, and that actually the
proposed resolution in Document CD7/7 does not refer to the
Report of the Working Party, but merely relates to the approval
of the Financial Report of the Director and the Report of the
External Auditor.

Dr. MAY (Uruguay) said that the report being discussed
is clear and precise and that the statements of Dr. Soper and
Mr. Hinderer had clarified any possible doubts on the question.
He believed that the investment of funds in United States bonds
was an unsound financial practice because the value of the bonds
might decline.

Dr. CASTRO (Brazil) said it was his understanding that
the draft resolution prepared by the Working Party on unity of
action in public health activities in the Hemisphere already
covered this point.

Dr. SEGURA (Argentina) read the draft resolution in
Question (Document CD7/36),

Dr. ORELLANA (Venezuela) believed this draft resolution
to be important, and suggested that the text be distributed to
the Representatives so that they could study it carefully before
it leas discussed.

The CHAIRMAN said that the draft resolution gives the
objectives in a general way and clearly states the reason why
it was presented.

tir. RODRIGUEZ (Argentina) pointed out that the draft
resolution coordinates-the various opinions expressed in the
Council, and therefore he proposed that it be put to a vote.

A*r. SANCHEZ BAEZ (Dominican Republic) thought that, on
the contrary, the document should be distributed and considered
at a later session; and he then moved that the proposed resolu-
tion in Document CD7/7, which was the matter under discussion,
be approved.

Mr. PERALTA (Argentina) believed that the comments of
the External Auditor were perhaps justified in theory, but he
felt that the funds of the Bureau had been well administered
and the Financial Report of the Director and the Report of the
External Auditor were clear and precise.
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Mr. ANGUIANO' (Guatemala) was of the opinion that the
proposed resolution in Document CD7/7 had nothing to do with
the Report of the Working Party (Document CE19/25), and there-
fore approval of the proposed resolution should be put to a
vote, as moved by the Representative of the Dominican Republic.

The CHAIRMAN put the proposed resolution to a vote.

DEC ISION TAKEN

The proposed resolution in Document CD7/7, approving
the Financial Report of the Director and the Report of the
External Auditor, for 1952, was unanimously approved. 15/

The session was adjourned at 12:30 p.m.

!7/ Ibid., Resolution X'V.
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The CHAIRMAN welcomed Dr. H. S. Gear, Assistrnt Director-
General of the WHO, tho was attending the meeting as reita-
tive of that Organization, and Dr. Carlos Ramirez Boettner,
Representative of Pa'raguay, and expressed the hope that
representatives of the other Member Countries who have not as
yet participated may be able to take part in the work of this
meeting of the Directing Council.

The Chairman also announced that in the course of the
session, the Directing Council would be visited by
I.v. John H· Cabot, Assistant Secretary of State for Inter-
Amierican Affairs, and Mr. Dudley W. Figgis, President of the
Institute of Inter-American Affairs.

PROPOSED RESOLUTION ON UNIFICATION OF ACTION IN PUBLIC HEALTH
.Pi OGR SAX14 _M THM -1 ~ E R -0FT.ICAS, PRESENTED BY
TE WORKING T-73)

The CHAIRMAN presented for consideration the Proposed
Resolution (Document CD7/36) submitted by the Working Party
appointed at the Third Plenary Session. and composed of the
Representatives: of Ar'gent;ina, Brazil, and the United States.

The SECRETARY read the document.

Dr. ORELLANA (Venezuela) said that he was in agreement
with the spirit and the'objective.-of the proposed resolution
that had just been read, with the exception of the second
paragraph of the preamble- which reads:

"The cooperation of the Bureau, which is mainly
'-' technical, with agencies engaged in many

different activities, creates certain internal
difficulties for it, as was pointed out by the
Director of the Pan American Sanitary Bureau
in his Annual Report to the V.II Meeting of the

. Directing Council (Washington, October 1953)."

He felt that'this paragraph established a marked
difference between the Bureau, as a preeminently techniccl
body, and the non-technical agencies,, and.this fact might
give rise to distr·ustobn" thepar't of the latter. He therefore
proposed that the said paragraph be deleted.

Dr. SEGURA (Argentina) differed with the Representative
of Venezuela, inasmuch as the Council was repeating the feeling
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of concern over relations with international agencies that had
been;expressed by the Director of the PASB, and added that the
paragraph quoted had been included for the purpose of giving
more authority to the Director in his negotiations with other
international organizations,' with a view to solving the tech-
nical difficulties encountered by the Bureau in carrying out
public health programs. .He.proposed therefore that the text
submitted by .the .Working 'Par-ty be retainede

Dr. URZUA (Chile) suggested that the expression "mainly
technical" be deleted, and this, he believed, would meet the
objection of the Representative of Venezuela.

Dr. ORELLANA (Venezuela) was willing to accept the
proposal of the Representative of Chile, so long as the wording
of the paragraph would eliminate the marked distinction made
between the Bureauj as a mainly technical organization, and
the agencies engaged in many different activities.

Dro SWELLENGREBEL (Netherlands) suggested that, in the
preamble to the proposed resolution, the pages of the Director's
Report referring to the technical difficulties encountered by
the Bureau in cooperating with the non-technical organizations,
be cited.

Mr. SANCHEZ BAEZ.(Dominican Republic) proposed that the
paragraph in question be changed to read: "The cooperation of
the Bureau with other international agencies creates...",
otherwise keeping the text as it was drafted.

Dr. CASTRO (Brazil) objected to deleting the phrase
"mainly technical", as suggested by the Representative of Chile,
because this would limit the resolution to the statement that
the cooperation:of the Bureau wsith agencies engaged in many
different activities creates certain internal difficulties for
it. This would be incorrect, since the difficulties arise
owing to the pre:eminently technical nature of the Bureau in
the public health field, the cooperating agencies could also
be technical, although in different fields. As the deletion
of the paragraph would destroy the value of the proposed reso-
lution, he advocated that it be kept.

Dr. SANCHEZ VIGIL (Nicaragua), Dr. SEGURA (Argentina),
Mr. ANGUIANO (Guatemala)!S and Dr. PIERRE-NOEL (Haiti) agreed
with the Representative of Brazilo
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Dry. ORELLANA (Venezuela) insisted that the entire para-
graph be deletedj as he understood that it was negative while
the positive aspect of the resolution was sufficiently- clear
in the other three paragraphs of the preamble.

The CHAIRMAN' called for a vote on the proposal of the
Representative of Venezuela to delete the second paragraph
of Document CD7/36.o

DECISION TAKEN

By a majority vote the proposal of the Representative
of Venezuela was rejected, and the proposed resolution on Uni-
fication of Action in Public Health Programs in the Region of

·thelAmerica, presented by the Working Party (Document CD7/36),
was approved. 16/

TOPIC 16: REPORTS OF THE PERMANENT SUBCO.1!ITTEE ON
.BUILD]TNGS 2 ID INSTALLATIONS (Documents
CD7/2:3 and Addendum I, CE19/ll, CE20/6)

The SECRETARY read Documant CD7/23 and Addendum I, con-
taining the resolutions adopted on this' topic by the Executive
Committee at its 19th and 20th Meetings, and announced that
Mr. Hinderer would provide supplementary explanations on this
4ue s tion.

Mr. HINDERER (Chief, Division of Administration, PASB)
said that the formation' on this subject is quite clear in the
documents. However, he called the attention of the Directing
Council to the fact that, of the amounts that had been allot-
t'ed previously for construction work,· the amount of approxi-
mately $17,000 has not been spent, although it is really needed
by 'the Bureau for the maintenance and repair of/ the buildings
for 'the next two years and, on the assumption that this amount
would be available for t;his purpose, inow amounts were included
in the 1954 and 1955 budgets for repairs to buildings° If by
any chance the aforesaid: amount should not be available, it
would be necessary to include a similar or nearly similar
amount in the 1955 Budget to be submitted to the next meeting'
of the Executive Committee in the spring, to take. care. of re-
pairs to the properties.

Dr. SEGURA (Argentina) felt that all the measures adopted
by the Permanent Subcommittee on Buildings and Installations
were appropriates and requested the Chairman of the Subcommittee
for his opinion as to the best use of the available balance.

16/ Ibid., Resolution XVI.
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Dr. BRADY (United States), in his capscity of Chairman
of the Subcommnittee on Buildings and Installations, stated that
the reports clearly show how the funds had been spent. !and he
hoped that each Member of the Directing Council would have an
opportunity to visit the Bureau and see the improvements that
had been made. With regard to the $17,000, the Permanent
Subcommittee had requested that the Members of the Directing
Council make suggestions as to its utilization. He added that
there was no implication that the $17,000 were necessarily to be
reserved to the Building Committee. However, since the start of
the meetings, the suggestion had been made that the buildings
need paintings at an estimated cost of $11,000, and there are
other repairs to be made in the next two years, As Mr. Hinderer
had mentioned, there was no provision in the budget for that
purpose, because it was felt that some funds of the aforesaid
balance 1rould be available. The Subcommittee had had no
opportunity to meet during the meeting of the Directing Council,
but it is hoped that a meeting will be held before the Council
adjourns, and the Subcommittee wrill be able to present more
precise estimates on the manner the $17,000 will be used, provided
the Council agrees that this amount should remain for the purposes
of installations and upkeep of the buildings.

MPo' SANCHEZ BAEZ (Dominican Republic) was in agreement that
the balance should be used for the upkeep and repair of the Bureau
buildings; At the-same time he inquired of the Secretary whether
he had-received a-commurnnication from the ForeignMinistry of the
Dominican Republics designating Mre Vicioso Soto, Minister Coun~seor-
of the Embassy in Washington, as its representative on the
Permanent Subcommittee on Buildings and Installations and the
tlerLanent Cormmittee on Revision of the Constitution.

The SECRETARY replied that the Director of the Bureau
had not yet received the communication to which the Representa-
tive of the Dominican Republic referred.

Mr. RODRIGUEZ (Argentina) also suggested that the balance
of $17,000 be used for the upkeep of and repairs to the buildings.

The CHAIRMAN called for a vote on this proposal and on
the reports presented by the Permanent Subcommittee on Buildings
and Installations (Documents CD7/23 and Addendum I, CE19/11, and
CE20/6).
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DECISION TAfIEIN

It was unanimously agreed: (1) to express the appreciation
of the Directing Council to the Permanent Subcommittee on
Buildings and Installaticns; (2) to aporove the steps tcken by
the Permanent Subcommittee up to the present time- (3) to
apl~rove the recommendation made by the Subcommittee, which has
the support of the Executive Committee, that the construction
work previously proposed for the fourth floor of the building at
1501 New Hampshire Avenue, N.W., not be undertaken at this time;
and (4) that the net balance amounting to apiroximately $17,000
available from the approved credit of $135,180, be placed at the
disposal bf the Subcommittee for the upkeep of and repairs to the
headcquarters buildings. 17/

TOPIC 183e DRAFT REIGULATIONS ON THE PROMOTION OF' PERSONIEL
FTOM WITHIN THE -PSi' 1RICAN SANITARY BUREAU
TDSocu'en~s 5TI7/Y an-Sd CE -i-

The SECRETARY read Document CD7/8 containing the
resolution on this topic adopted at the 19th Meeting of the
executive Committee. He also read Document CE19/9,

EMr. RODRIGUEZ (Argentina) moved that the proposed
resolution appearing in Document CD7/8 be approved.

Dr. URZUA (Chile) requested an explanation on the manner
in which vacancies occurring in the staff of the PASB are filled,
especially those of heads of services, such as for example, that
of the Chief of the Finance Section. He said he would like to
know whether in such cases competitive examinations are given the
staff members of the Bureau, whether persons outside the Bureau
can take the competitive examination, or whether the Director
appoints a person ?rhom he considers the best qualified to fill
the vacancy), without any competitive examination. He felt that
this quastion wras very important, because all employees aspire
to be promoted and in order that the staff will do efficient wo.rk,
it is necessary that they feel satisfied With conditions, end no..
that they heve been overlooked or unjustly treated. In this
connection he explained t;he Chilean government procedure.

The discussions were suspended for a few -inutes to
receive DMr. John M. Cabot, Assistant Secretary of State for
Inter-American affairs, end 4Mr. Dudley W. Figgis, President of
the Institute of Inter-American Affairs, "ho had entered the
Conference Room accol!lpanied by the Chairman of the Council,
Dr. Urzua, the Vice-Chairmen, Dr. Bissot and Dr. Segura, and
Dr. Soper, Director of the PASB.

72 Ibid., Resolution XVII.
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ADDRESSES BY 'iR. JOHN CABOT, ASSISTANT SECRETARY OF STATE
FOR INTER-AMERIC1NW T AFFAIRS, AND IMR. DUDLV W. FIGGIS
PR-ESIDENT OF TEE, INSTITUTE .OF INTER-AERICCAN AFFAIRS

r-. John M. CABOT expressed his appreciation for the
opportunity given him to attend one of the regular sessions, and
said that the Department of State was happy to have this
important tecmnical meeting again take place in Washington and
to make its Conference Suite available for this purpose, The
Government of the United States takes special pride in the
location in this country of the headquarters of this Inter-
American Organization, which also serves as Regional Committee
of the WHO. The Pan American Sanitary Bureau, founded in 1902,
has a long record of accomplishments to its credit and the
Bureau is to be congratulated on its present successful efforts.
These advances, attributable to the international program of the
Bureau, together.Twith the increasing amounts devoted to public
health in the national budgets of each country, are tangible
evidence of the practical.results for which the participants
are working. He pointed out that in his work, he is constantly
reminded of the essential role of health programs in establishing
the social basis'of international understanding and tolerance -a
powerful influence in preserving the peac.e of the world,

In speaking of these advances, he said he was fully aware
that the Pan American Sanitary Organization has twro basic
contributions to make: it is, first, an important means of
promoting public health throughout the Hemisphere, and, at the
same time, a significant element in the maintenance of friendly
inter-American relations. Neither aspect of the Organization
can be lost to sight in the discussion of the Council and in
the work of the Organization as a whole. The major tasks of
coordinating and stimulating the public health efforts of so
many separate administrations can continue ,to prosper only on
the basis of sound organizational relationships. On the other
hand, an organizational structure alone --a political entityi-
will neither kill any mosquitoes nor immunize any children. In
this connection, Mr. Cabot pointed out he was informed that the
meetings of the Council had given considerable attention in the
Dast to the question of the extent to which the areas of this
Hemisphere not pertaining to an American Republic should partici-
patie :Ln tihe Organization. In the- resoluticn of this quiestticri,
the 'Ui.ited States ha2 favored an equilibrit.r m a propcr har;aco.,
bet~,en the two aspects of the Organizat.icn that he :cs,,c just
meinticned, He said it was belleved that such a balanco had been
achieved by the arrangements decided upon two years ago, which
admit all of the areas of the Hemisphere whose cooperation
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in the programs of the Bureau is indispensable to participation
in the technical work of the Organization, In the view of his
Government -and the speaker wished to emphasize this- that de-
cision was essential to the progressive development of health
and in no wise disturbed the composition of the Organization
as one of the principal inter-American technical organizations°
His purpose in referring to this subject, he added, is to assure
that the Delegation of the United States, headed by the Surgeon
General, Dro Scheele, is giving constant attention to all as-
pects of this question and that the United States will exert
its best efforts towards a satisfactory solution in the interest
of all the peoples of the American Region. Mr. Cabot concluded
by wishing the Council the best success in its important work.

MrQ FIGGIS, President of the Institute of Inter-American
Affairs, said he was delighted to be present and to greet the
Members of the Council, and added that although he had been in
Washington only one mo-t;? he had heard of the excellent work
the Organization is doing and promised to give it his utmost
cooperation.

The CHAIRMAN, on behalf of the Members of the Ccuncill
thanked Mr. Cabot and Mr. Figgis for their visit and for their
praise for the Organization and their interest in the public
health problems of the Americas. He wished them the greatest
success in their work to ensure the maintenance of a level
of cooperation, understanding, and friendship among all the
countries of the Americas*, which are a single family, composed
of msny sister nations,

Mr. Cabot and Mr. Figgis then left the Conference Room,

TOPIC 18: DRAFT REGUL/ATIONS ON THE PROMOTION OF PERSONi~TFl
FROM WITHIN THIE PAN AMERICAN SANITARY BUR.EAU
D~ocuments CD7/8T and CE19/9). (Con6lusinon)

Dr. SOPER (Director, F'ASB)pointed out that Article 1L-B
of the Constitution provides that the PASB shall have an Assist-
.nt Director and a Secretary General appointed by the Directcr
with the approval of the Executive Committee. The Director shall
also appoint all other personnel of the Pan'.American Sanitary
Bureau, and all appointments shall be in accordance with the
Rules and Regulations adopted by the Council, These Rules and
Regulations shall specify the conditions governing the selection
of personnel competenit to carry out the duties -entrusted to. the.
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Pan' American Sanitary Bureau, Whenever possible, the widest geo-
graphic distribution shall be followed in regard to the recruit-
ing of the personnel. He added that, as was stated in his Amnual Re-
port, the proper staffing of the Bureau is a slow process ano
one which, because of the nature of the Bureau's relationship to
governments, should never be complete. In the-development of
an international multilingual staff recruited from Member States,
the Director has -to choose between experienced public health
workers, already in the employ of Member Governments, and rela-
tively inexperienced, recently graduated young.meng who may de-
velop life careers in the field of international health, There
are certain advantages and disadvantages in each group. It is
difficult for the Bureau to give administrative field experience
to young inexperienced workers since, in general, the function
of the Bureau is essentially an advisory one and it is, at times,
difficult to get acceptance of advice from young workers, no mat-
ter how apt such advice may be, He added that an international
health organization, such as the Bureauhas no international popula-
tions for which it is responsible and hence the staffing of the
Bureau should be carried out in the manner best calculated to
improve national health services while maintaining stability in
the Bureau. This leads to a staff composed of elements from
both groups. A working organization of permanent employees of
the' Bureau who look forward?.to careers in international health
is essential to long-range planning and efficient execution of
regional policy but, on the other hand, there can be no doubt of
-the importance to Governments of having officers gain experience
in the wider field of activity offered by the Bureau, nor of the
value to the Bureau of having outstanding health workers from
national services come into the Bureau from time to time, There
is, of course, also an advantage to the Government and. to the
Bureaupin their mutual relationships, in having individuals whc':
have worked with the Bureau return to occupy important positions
in their own countries. The Bureau' cannot.best develop through
the creation of a closed staff with appointments to the positions
of higher grades open only to those who may already be in'-'the
Bureau.L, Rather should the Bureau maintain the possibility of
having outstanding health workers from Member States core' to ..
the Bureau for work at levels corresponding to their ability
and capacity. Such individuals should contribute to the work
of the Bureau and should, at the same time, broaden their vision
and be better able to return to their ownm countries to collabo-
rate with the Bureau in the improvement of the health program
of the Continent. The Director felt that these considerations
are very important in relation to the problem under discussion,
The PASB is not exclusively an organization for the eradication
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of the A d'es ae2pti, nor is it a highly specialized organi-
zation that should develop with only the interest of adminis-
trative efficiency in mind. For example, he considered it
very important that Dr. Antunes, who for some time worked at
the Bureau, was the Director of the S9o Paulo School of Public
Health and that the Director of the School in Chile also had
worked for the Organization, and the same could be said for
Dr. Urzda. In considering personnel matters, the Director can-
not look at them entirely from the standpoint of the personnel
already on the staff, He again mentioned that for over three
years the post of Chief of the Division of Education and Train-
ing had been vacant, not; that i.t was not necessary to fill it,
but rather because he did not wish to do so until he found a
person who had the proper combination of experience in the
field of public health, and in that of education and training.
The post of Chief of the Division of Public Health was likewise
left vacant for some time, and its functions were taken on
by the then Assistant Director, Dr. Candau; recently, however,
the post has been filled by Dr. Carlos Luis Gonzalez, who was
not a staff member of the Bureau. WJith reference to filling
the post of head of one of the Branches, mentioned by the
Representative of Chile, the Director explained the procedure
recently followed in filling the vacancy in the post of Chief
of the Fellowships Branch. The vacancy had been posted in
the Organizations as well as in the WHO, and nine candidates
applied, from different parts of the world. The Selection
Committee narrowed the choice to two candidates, one a member
of the staff, the other from the outside. As the paper back-
ground of the latter did not permit a decision, he was invited
to come to Washington, where he was interviewed by Dr. Wegman;
after weighing the pros and cons, he withdrew his application,
and so Dr. Lourie from within the service was appointed. Dr.
Soper then requested that Mre Hinderer explain the remainder
of the points brought up by the Representative of Chile.

Mr. HINDERER (Chief, Division of Administration, PASB),
referring to the question raised by the Representative of Chile
concerning the way in which the position of Chief of the Finance
Office would be filled, stated that the procedure to be follow-
ed in that case would be to advertise the vacancy in the
Organization throughout the Americas and likewise through the
WHO, the United Nations, and all channels available. When
making the selection, all candidates within the Bureau are given
first consideration and until all' of them havo beeon eliminated,
no outside candidates are considered° Tho Selection Committeo
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would, in that case, be composed of the Assistant Director,
the appropriate Division Chief, one person from the Finance
Office, and a fourth person selected by the previous three.
This Committee would proceed to select the candidate whose
appointment would be recommended to the Director, upon whom
depends the final decision in all cases.

Dr. SOPER (Director PASB) stated that the correct
interpretation of the Regulations, if he was not mistaken,
is that the final decision rests with the Director.

Dr. ZOZAYA (Mexico) congratulated the Director on
his clear exposition., The Regulations are one thing and prac-
tice is another. Many times there is a turnover because staff
members feel dissatisfied and consider themselves victims of
injustice. He thought it very desirable for the Director to
appoint the persons who are to occupy the important positions
in the Bureau, but he was concerned about the lower positions.
In this connection he pointed out that in Document CE19/9 it
says that "the system of promotion from within currently in
practice within the PASB is generally the plan followed in all
of the International Organizations" ICe recalled the interest
he has always showm personally in these questions, ever since
the regulations were amended in Ciudad Trujillo, and asked
whether there is any fundamental difference between the regula-
tions of the PASB and those of the WHO.

Dr. SOPER (Director, PASB) said that in the statement
quoted by the Representative of Mexico the word "generally" was
used because the Regulations of the WHO are not exactly the
same as those of other international organizations. The Regula-
tions of the WHO are based on thoge of the United Nations.
Since the meeting at Ciudad Trujillo the changes in the Regula-
tions of the WHO have been copied almost literally, following
the orientation set by the Subcommittee created at that time.

Dr. URZUA (Chile) inferred from the statements of the
Director that a combination procedure, composed of competition
and free appointment, was followed in the PASB. That, in his
opinion, was how it should be. But he suggested that in order
to avoid any dissatisfaction among the personnel it would be
advisable to apply the procedure that is followed in the National
Health Service of Chile, where two members designated by the
Committee on Personnel are appointed as observers on the Selection
Committee. The important thing is to have the personnel feel
satisfied at all times, especially the administrative personnel.

Mr. ANGUIANO (Guatemala) proposed that the personnel of
the Zone Offices should be Latin American, The language differ-
ence is an important factor in the relations of PASB officials
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with the Governlients. in this way the difficulties that might
exist at present would be overcome and furthermore the tech-
nical experts of' the PASB would have a better understanding of
the health problems of' the different countries.

The CHA-IRMMAN submitted the proposed resolution appearing
in Document CD7/8 to a vote. The Representative of Guatemala
abstained.

DECISION TAKEN

The proposed resolution in Document CD7/8 was unanimously
approved, the Council thereby concurring with the Executive
Committee that it is not necessary to prepare regulations on the
promotion of personnel from within the Pan American Sanitary
Bureau, in view of the existing provisions of the Staff Rules,
which accomplish this purpose. 18/

TOPIC 30: CAMiPAIGN AGAINST SMALLPOX (Document CD7/22)

The SECRETARY read Document CD7/22 on this topic, and
added that the Director had designated Dr. Carlos Luis Gonzalez,
Chief of the Division of Public Health, to furnish the Council
with additional explanations on the campaign against smallpox in
the Americas.

Dr. GONZALEZ (Chief, Division of Public Health, PASB)
stated that the problem of smallpox in the Americas had for years
been a subject of interest to the directing bodies of the Organi-
zation and the PASBo At the Havana meeting the Directing
Council established a special fund of $75,000.CO, which was -o be
used to start a supplementary program against smallpox in 1953.
In compliance with that decisions the Bureau has been work.ing on
certain aspects, which are given in detail in section 3 of the
Annex to Document CD7/22. The Bureau considers that a program
for the campaign against smallpox in the Americas should be based
first of all on the improvement of the system of reporting and,
secondly, on the encouragement of local production of sufficient
quantities of active and stable vaccine, and to this end local
production of dry vaccine has been encouraged. Thirdly, it
must be based on help and advice to laboratories and. to field
personnel, and, finally, on the training of the personnel neces-
sary for carrying out the program in the countries. In the same
annex an account is given of the 1953 activities, He called
,attention to the fact that an expert on the production of dry
fvaccine had visited various countries of the Americas and would
4continue to visit them in the future, Furthermore, the Bureau-
.can give advice to the Governments, since the communicable
[disease branch of the Division of Public Health has qualified
:personnel for that purpose. The plans for the future consist of

l_/ Ibid., Resolution XVI][I.
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starting the smallpox eradication program in Argentina, Brazil,
and Cuba, utilizing dry vaccine produced in each of those countries,
The production of vaccine will also be promoted in other comntries
tihat present requests.

Dr. URZUA (Chile) was in agreement with the Report presented
by the Bureau and with the work of intensifying the production of
dry vaccine. He pointed out a distinction between the campaigns
against sporadic epidemics and long-rsnge campaigns, such as the
one that has been carried out in Mexico. He considered that the
campaigns against smallpox should not remain isolated, but be
carried out at the same time as other public health activities,
for example, those of environmental sanitation; and he therefore
suggested that those campaigns be included in more generalized
health programs.

Dr. ZOZAYA (Mexico) stated that at the Lima Meeting a re-
qluest was made to include funds for a campaign against smallpox in
the Budget of the Bureau. He considered that while the work of
intensifying the production of dry vaccine is advantageous and
practicable, the eradication of smallpox from a country is a very
difficult problem. Mexico took up this question with the Bureau
and many difficulties were encountered. He considered, therefore,
that it was more advantageous to help the laboratories produce a
good dry vaccine in order to avoid the consequences of the loss of
efficacy of the vaccine on account of transportation difficul-
ties, and the bad handling that it sometimes receives. He recalled
that they had been concerned with this question of dry vaccine for
27 years. The problem during the first period was the very great
nmzmber of bacteria and the National Institute of Health never
accepted the vaccines proposed. He considered, there.i;cre, that the
expression "eradication of smallpox", which is menticuod in the
Report, was somewhat confusing, and asked in what form the 'PASB
was going to give its aid to the eradication programs in Argentina,
9razil, and Cuba, which are mentioned in the Report.

Dr. GOhNZALEZ (Chief, Division of Public-HealIh1 PASB)
stated that as a matter of fact the Directing Council had already
expressed its interest in the smallpox eradication program at the
Lima meeting, but had not succeeded in expressing it concretely in
budgetary figures. The difficulties in the way of a smallpox
eradication campaign are undeniable, as was brought out by the
Representative of Mexico, who has devoted so many years to this
problem, but it is necessary to recognize that the fundamental step
in a campaign of that type is the availability of a good vaccine,
if it is desired to establish a long-range program agfainst small-
pox with a view -to eradication. With respect to the fact that the
word "eradication" appears in the Report, it is an ideal that can
be attained within a longer or shorter length of time, but when it
is desired to make long-range plans, it is necessary to define the
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objective from the beginning. Dry vaccine, such as can be pro-
duced at present, will make it possible to overcome great diffi-
culties in tropical countries and in those where there are trans-
portation difficulties. In conclusion, he recalled that at the
Pan American Sanitary Conference in Ciudad Trujillo in 1950 a
resolution entitled "Eradication of Smallpox" was approved. At
the meeting of the Directing Council last year a resolution on
the campaign against smallpox in the Americas was likewise adopt-
ad. Consequently the Bureau should have as a final objective the
eradication of smallpox, thereby following the policy indica-
tions of the directing bodies of the Organizationd

Dr. CASTRO (Brazil.) spoke in favor of the Smallpcx
Eradication Program. Great progress has been made recently with
respect to methods, and each country will seek to apply them in
the best possible manner.

Dr. SANCHEZ-VIGIL (Nicaragua) explained that in his coun-
try in 1929 and 1930, 450,000 persons were vaccinated in six
months and vaccination has been continued. Not a single case of
smallpox has occurred for twenty years. The important thing is
to have a sufficiently potent dry lymph in order to make dilutions
in the field. He pointed out that at present the vaccine of virus
17D is used against yellow fever, at the same time as vaccination
by scarification against smallpox is being carried out, which means
great savings, since it is not necessary to make a second trip.
He recalled that on'his previous trip to the United States he
discussed with Dr. Soper the possibility of mixing the vaccines
against smallpox and jungle yellow fever.

Dr. BRADY (United states) stated that in the document under
discussion mention is made that the World Health Organization had.
requested the opinion of this Regional Committee concerning the
smallpox eradication program and it was suggested in the same
document that this opinion be preferably expressed in the form
of a resolution. He considered that the report presented by the
Bureau was very well conceived and that what was suggested in
Section 3 answered the request of the WHO, but he believed that
some reference should be made to the suggestion of the Represen-
tative of Chile to the effect that campaigns against smallpox
are better carried out as part of a broader health program, since
it is not desirable from the economic point of view to carry out
only the former. Secondly, the programs are primarily the
countries' programs, with the assistance and encouragement of the
international organization and this appears to be the intent of the
program presented by the Bureau.

In the document to be submitted to the WHO, it may also be
mentioned that supplies have already been given to laboratories.



CD7/49 (Eng.)
Page ?9

He likewise recalled that the Council established a fund of
475",000.00 for this program and there has been no explanation
of how it was spent. But on the whole, progress has been mades
which gives hope for the future. In the Report of the Director
there is a map showing rather substantial areas of the hemis-
phere apparently already free of smallpox. Juith respect to the
United States, which shows a rather dark area, the number of
cases reported is actually less than twenty. It is now known
exactly whether these are smallpox cases, although it is believed
that for the most part they are chicken-pox, because they are
occurring in isolated cases, not connected with outbreaks of
smallpox epidemics. He concluded by pointing out that the dele-
gation of the United States supports the smallpox eradication
program.

Dr. LAVOINE (France) agreed that assistance should be
given for the production of dry smallpox vaccine, which is
very important, especially in the tropics. But the Report gives
the impression that the eradication of smallpox is limited to
the problem of the production and preservation of the vaccine°
In France it is considered that what is needed is to vaccinate
and to revaccinate almost the entire population on a compulsory
basis, whether or not there is an epidemic. Thus the French law
of February 15, 1902, which has been applied in Martinique,
Guadeloupes and French Guiana since 1929, makes it compulsory
to vaccinate babies before they are one year old, children at
the age of 11, and again at the age of 21. Furthermore, inter-
national agreements make it compulsory for every traveler to
have a vaccination certificate less than three years old. He
expressed his conformity with the remarks of the Representative
of Chile, to the effect that vaccination against smallpox is an
occasion for carrying out other vaccination programs at the same
time. He stated that thus in the French territories there have
been introduced, on a compulsory basisj and successively, vac-
cination against diphtheria, tetanus, and typhoid, and recently,
BCG vaccination.

Dr. ORELLANA (Venezuela) agreed with the statements of
the Representative of the United States. He explained that in
his country the smallpox incidence had dropped from 5,000 cases
in 1947 to scarcely more than 100 cases in 1952, thanks to the
collective campaigns carried out state by state. It was first
of all a matter of taking care of the urban centers, where it
is easier to make use of the time and personnel available.
Since it was a matter of collective campaigns, it was not pos-
sible to include other health services in them.

Dr. URZUA (Chile) proposed that a resolution be adopted
to the effect that the Directing Council approve the plan carried
out thus far by the PASB for the control of smallpox, and recom-
mend its intensification so as to eradicate this disease from
the Americas and that, in addition, the PASB should urge that
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these campaignsgas far as possible, form part of permanent and
general public health plans or that they serve as the initial
objective in the attainment of that end, according to the con-
ditions in each country.

Dr. B71LLO SARRIA (Ecuador) supported the proposal of the
Representative of Chile.

Mr. S ,NCHEZ BAEZ (Dominican Republic) asked whether the
proposal of Chile was independent of the recommendations that:are
to be made to the WHO.

Dr. URZUA(Chile)explained that his proposal referred exclu-
sively to the Americas.

Dr. SOPTJR (Director, PASB) stated that the Bureau con-
sidered the production of. dry vaccine to be the basis of every
prrogram. It has no interest in the carrying out of temporary
programs, since when a vaccination campaign is carried out merely
to combat an epidemic, the next year an epidemic again occurs and
it is necessary to repeat the campaign. The Bureau considers
that perhaps any type of vaccine may serve for a general cam-
paign, but the'success of a campaign depends in part on the other
existing general services. A vaccine is needed which can resist,
to a certain points the bad handling that i't inevitably receives.
The Bureau does not propose to request funds on a large scale in
order to assist countries, but does wish to promote relations
among the American countries in such a way that regulations may
be establishedc in all of them to bring about the vaccination of
perhaps 15% or 20% of the population each.year, with a continu-
ihg budget. He expressed his full agreement with the viewpoint
of the Representative of Chile.

Dr. CASTRO (Brazil. proposed that a Working Party be
appointed to submit a proposed. resolution at a future plenary
session. This Working Party could be composed of the Represent-
atives of Chile, the Dominican Republic, the United States, and
Venezuela.

Dr. SEGURA (Argentina) supported the proposal of the Re-
presentative of Brazil.

Mr. ANGUIANO (Guatemala) proposed that the Representative
of Mexico be added to the Working Party.

The CHAIRMAN proposed that the Working Party be composed
of the, Representatives of the United States, Chile, Venezuela,
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the Dominican Republic, and Mexico and that it study both
the proposed resolution presented by the Representative of
Chile and the suggestions that are to be made to the WHO.

It was so agreed.*

The session was adjourned at 12:40 p.m.

*Resolutisn presented and approved at the Ninth Plenary Session
'(Resolution XXVII)*
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The CHAIRMAN annolunced that the Technical Discussions
had been concluded the previous day and the General Committee
had decided that a plenary session would be held that after-
noon, so that the remaining topics of the agenda could be
taken up on Friday and the Final Report signed on Monday.

TOPIC 15: REPORT OP THE PERMANENT CONMIITTEE ON REVISION
OF THE CONSTITUTION OF THE PAN AMERICAN SANI-
TARY ORGANIZATION (Documents CD7/27, CPRC/32
and Annexes I and II)

The SECRETARY read Document CD7/27, containing the reso-
lution on this topic approved at the 20th Meeting of the
Executive Committee, and offered explanations on the reports
presented by the Permanent Committee on Revision of the Con-
stitution, which was composed of Mr. Calderwood (United States),
Chairman, Mr. Victor M. Vergara (Chile), and Dr. Mario Berg4s
Chupani (Dominican Republic).

JMr. SANCHEZ BAEZ (Dominican Republic) recalled that at
its VI Meeting held last year at Havana, the Directing Council
approved Resolution X, which resolved: (1) to postpone the
revision of the Constitution until the opinions of the majority
of the Governments and the interested agencies were knomnmT (2)
to refer to the Governments the existing documents; and (3) to
transmit the additional documents on the subject to the Perma-
nent Committee, so that it might prepare a new draft revision
or reaffirm the present revised text. The first and..third pro-
visions have been complied with, but with regard to the second
point, ten Governments have not yet presented their views on
the subject. Ths Committe3G thorefo.e., has been unable to com-
ply with the last part of the above-mentioned resolution --
the preparation of a new draft revision -- because it is abso-
lutely impossible to approve the draft revision that was pre-
sented at Havana, as the opinions expressed by certain bodies,
because of their irrefutable legal basisp make it impossible to
do soo As a resultp only the p:art of the draft proposal pre-
sented by the Committee remains to be discussed, if it is to
be discussed at all. The speaker felt that such a discussion
would be unproductive, since the entire draft proposal is not
yet known, and all the articles of a Constitution should- form
a coherent whole, so that no provisions would be contradictory.
For that reason he proposed that the Council take note of the
report presented by the Permanent Committee, which had carried
out its functions ably and with enthusiasm, and postpone final
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action until the meeting of the XIV Pan American Sanitary
Conference, to vh ich, according te its Report, the Permanent
Committee will present a complete text of a newly revised
draft. Moreover, the Representatives whose Governments have
not yet replied would accomplish little by expressing their
opinions on the subject, since they have no assurance that
their respective Governments will support them, in view of
the fact that this is a matter whose Juridical aspects fall
within the Jurisdiction of the Ministries of Foreign Affairs
rather than the Ministries of Public Health.

Mro RODRIGUEZ (Argentina) agreed with the statement by
the Representative of the Dominican Republic, recalling that
at the 20th Meeting of the Executive Committee the Observer
for Cuba had favored postponing the discussion on this topic
and referring it directly to the Pan American Sanitary Con-
ference for consideration. On that occasion the Observer for
Argentina had urged that discussions on the Report of the
Permanent Committee begin and that the matter be postponed no
longer, for reasons that he gave at that time, However, all
aspects of the matter were studied more thoroughly and it was
considered that the final solution of the problem lies within
the Jurisdiction of the Conference, to which any revision of
the Constitution must be submitted. The Delegation of Argentina
therefore felt that, in matters like the one under discussion,
it is unquestionably advantageous for the supreme governing
authority of the Organization to act with complete freedom, and
there is no need for previous opinions from other bodies of the
organization. Moreover, it is logical that all international
agencies, no matter how technical, should have close ties with
political institutions, inasmuch as these agencies represent
the Member Governments and not national technical institutions
The Delegation of Argentina, therefore, proposed that all
existing documents on the subject and any documents received
in the future, as well as reports of the Permanent Committee,
be referred to the next Pan American Sanitary Conference for
study and consideration. In this way, the speaker concluded,
opinions will not be expressed on a matter on which the supreme
governing authority must make the final decision.

Dre CASTRO (Brazil), Dr. SANCHEZ VIGIL (Nicaragua),
and Mr. ANGUIANO (Guatemala) supported the view of the
Representative of Argentinao
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The CHAIRMIAN submitted to the Council for consideration
a draft resolution, summarizing the opinions expressed during
the discussion.

Dr. BISSOT (Panama).-and Mr. ANGUIANO (Guatemala) sup-
ported the proposal of the Chairman.

Dr. ORELLANA (Venezuela) suggested that the Directing
Council discuss this topic, taking advantage of the presence
of Representatives of the Member Governments of the Organiza-
tion since it had juridical authority to consider the proposed
amendments to the Constitution mentioned in the Report of the
Permanent Committee. While some amendments would in all pro-
bability'arouse controversy, others might be approved by all
the Members present. Moreover, the speaker stated that this
Meeting might well-be used as an occasion for the exchange of
ideas, without prejudice to the fact that the Pan American
Sanitary Conference will be the body to take final action. In
this he was in accord with the sound proposal of the Repre-
sentative of the Dominican Republic.

Dr. SEGURA (Argentina) pointed out that Representatives
of six or seven countries were not present at this Meeting of
the'Directing Council and the opinions of only part of the
countries would not be very valuable in formulating an over-all.
opinion. To discuss the problem of the revision of the Consti-
tution now would definitely be to minimize it. He repeated the
proposal of the Argentine Delegation that the next Pan American
Sanitary Conference be at liberty to study and reach a defini-
tive conclusion on the matter.

Dr. PIERRE-NOEL (Haiti) supported the proposal of the
Representative of the Dominican Republic, not only for the
reasons given, but also because the Directing Council had
instructed the Permanent Committee to prepare a complete
report.on the Revision of the Constitution, a report that the
Committee had not yet been able to prepare. Tie supported the
proposal of the Chair.

.Mr. CALDERIWOOD ([United States), as Chairman of the Perma-.
nent Committee, asked the Chairman for a clarification. He
w.anted'to know iwhether, in the text of his resolution he meant
to incorporate the idea that was expressed by the Representa-
tive of Argentina, namely, that the Permanent Committee would
complete its review of the text of the Constitution and, in
the light of the observations made by the Governments, would
submit a full report to the Conference.

The CHAIRMAN replied that his proposal did incorporate the
Argentine Delegation's suggestion.
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Dr. SWELLENGREBEL (Netherlands) statec that, although
his Lelegation had no right to take part in the discussion, he wslhd
to know whether the proposed amendments to the Constitution
would be submitted to the Governments of the United Kingdom,
France, and the Netherlands.

The CHAIRIAMN saw no reason why the proposed revisions
submitted by the Permanent Committee should not be transmitted
to the above-mentioned Governments.

Dr. ORELLIANA (Venezuela) requested that the Chairman
put his previous proposal to a vote, namely that, without
prejudice to the referral of the topic to the Conference for
consideration, the proposed revisions already prepared by the
Permanent Committee be studied unofficially at this session.

Since no one seconded the motion, the CHAIRMAN announced
that, in accordance with the Rules of Procedure, there would
be no vote on the proposal of the Representative of Venezuela.

The Chairman then put to a vote the draft resolution
on this topic that he had proposed which hac been. seconded
by the Representatives of Panama, Guatemala, and Haiti.

DECISION TAKEN

The Council unanimously resolved to take note of the
status of the work done by the Permanent Committees to trans-
mit to the Member Governments the report of the Permanent Com-
mittee and the opinions received to date, to recommend that
the Director urge those Member Governments that has not yet
expressed their comments regarding the Revision of the Consti-
tution to do so as soon as possible, and to transmit to the
XIV Pan American Sanitary Conference the Final Report of the
Permanent Com-uittee on Revision of the Constitution, for con-
sideration and final action. i/

TOPIC _12 INTERIM REPORT OF THE COM1ITTEE ON
ECONOMIES AlD DECENTRALIZATION (Documents
CD7/59 CE19/13 and Annexes I, II, and III)

At the suggestion of the Chairman, the SECRETARY read
the most important points of the Interim Report (Document
CE19/13) submitted by the Committee on Economies and Decentra-
lization composed of Dr. Zozaya (Mexico), Chairran, Dr. Brady
(United States), and Dr. Jimenez (Chile).

I2/ Ibid., Resolution XIX.
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Dr. ZOZAYA (Mexico), as Chairman of the Committee on
Economies and Decentralization, said that, as stated in the
Report, the Comnittee decided first, to make a study of the
organization methods, and procedures of administration at
the Headquarters of the Bureau, and second, to visit the
Zone Offices in order to study their functions and authority
both in program and administrative areas. The Comnriiittee held
two meetings, and as regards the first point concluded that
it would be more advisable to entrust the study of the organi-
zation of the Headquarters to a technical agency having no
connection with any Member Government of the Organization.
The Public Administration Service of Chicago, which specializes
in this type of study,was considered in this connection. As
for the study of the functions of the Zone Offices, it had
been agreed in principle that the three members of the Com-
mittee would visit all of them about the middle of next
February, after having transmitted to Zone Chiefs a question-
naire covering the data that the Committee needed in order to
prepare its report to the Conference next year. He recalled
that at the Havana Meeting the Director was authorized to meet
the expenses of the Com:-nittee. The Report contains a budget
of 9,rGCO.OO to defray the cost of travel of Committee Members
and Adviser and travel and other expenses of Consultants, but
when this budget was prepared the fact that the study of the
organization of the Headquarters would be mace by a private
company was not considered. The fee has been estimated at
i+3,500,00, which amount would have to be added to the budget
already prepared by the Committee and submitted to the Directing
Council for consideration.

Dr. SEGURA (Argentina) stated that the Report implied
that the Committee was submitting a general impression of the
activities of the Bureau, without proposing any concrete measure.
Now the Committee proposes to visit the Zone Offices. The Dele-
gation of Argentina considered that these visits, which will be
briefs not to say fleeting, could not appraise with any exactness
the effectiveness of the work of the Zone Offices, The Govern-
ments themselves are the ones that can best judge the importance
and efficiency of their operation, as well as the results that
might be expected of them. Dr. Segura considered that contin-
uance of the activities of this Committee would lead to no
practical results and would, rather, lead to fruitless expendci-
ture. There have been.so many statements from the Governments
recommnending economy and a spirit of moderation and restraint
in administrative expenses, that he was sure the Director of
the PASB and the Chiefs of the Zone Offices were doing every-
thing possible in that direction. The Administration of the
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Bureau should make the greatest effort to comply with the sug-
gestions of the Member Governments. The speaker then referred to

certain specific points in the Report of the 'CoMnittee. He did not
alpprove of the latter's suggestion that the Legal Office be abol-

.shed-and that they merelv consult an Adviser when legal adyice is

needed. In his oninion, ahi international organization like the
B3ureau should have continuity in its legal activities since therein;
a tendency to create, within the framework oT existind law, a
system of international law dealing with public health, and the
Bureau should count, not on sporadic advice, but on a permanent
legal service for replying to the inquiries of the Member Govern'-
ments in this connection. With reference to the Budget and

Finance Branch, the Committee said that it was unable to determine
whether less personnel could handle the work of managing finances
in the Bureau, The Directing Council has already dealt
with this question, and it was suggested that a member of the
Committee might be delegated to determine, with the assistance
of an expert, whether the PASB had too large or too small a

staff to do the work well. As for the Zone Offices, the Com-
mittee pointed out that the present system has various short-
comings, in the sense that the services they perform will be dis-
proportionately greater in the country where the Zone head-
quarters are located. The speaker consicerec that this fear
was unjustified, because the Zone Offices act with complete in-
dependence. He cited the case of the Buenos Aires
Zone Office, where they often nave difficulty in obtaining all
the assistance needed when certain problems arise; hence the
headquarters country is the one in the zone receiving the least
benefit. He supposed that the same thing probably occurred in

other countries where Zone Offices are located. He then re-
called that Dr. Brady, Representative of the United-Statesg had
previously offered the collaboration of technical experts of
the Department of State for making a study of the organization
and functioning of the Bureau Headquarters, which offer could
be accepted at this time. In conclusion he suggested that the
Coimittee on Economies and Decentralization end its activities

and consider its work cones and that the members should be thanked
for their efforts, anc. the Director of the Bureau be informed of
the desire that "administrative expenses be reduced to a rinimum
compatible with the'maximum technical aid that the Member Govern-

ments expect froi the Bureau;

The CHAIREIfN, as the Representative of Chile, pointed

out that as soon as the Commiittee was established, it became
obvious that the work entrusted to it was very difficult of
performance by a group of three persons who were not permanently
assigned to the Bureau. The problem of economies and decentra-
lization was a very complex one. The speaker recalled that he
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had attended the last meeting of the Committee, where the Cif-
ficulties involved in the work entrusted to it became apparent.
He added that from his own experience, those who are at the
head of a service know perfectly well the complexities of admi-
nistrative problems. Administration is a science and an art,
which must be permanently adjustec to circumstances as they
arise. He alluded to the administrative progress of the Bureau,
which had passed through three stages -- the first, preeminently
of centralization; the second, of cecentralization' and thirds
the present stage, of balance and adjustment between the functions
of the Headquarters in Washington and those of the Zone Offices.
A definitive stage will never be reached, but there is no doubt
that notable progress has been made. Although unaware of the
opinions of the Representatives of the United. States and Mexico,
the other Members of the Committee, he supported the proposal
of the Representative of Argentina, because he considered that,
in spite of all its good will, the Comilittee would not be in a
position to submit any specific proposals to the next Pan American
Sanitary Conference.

Dr. ZOZAYA (Mexico) felt that the criticisms voiced by the
Representative of Argentina were unjust. To date, the activities
of the Committee had not cost the Bureau a cent, since its mem-
bers had met when they could, which was why they had been unable
to study and examine the problem thoroughly. Moreover, in the
resolution creating the Committee, approved at the Havana Meeting,
its functions were not specified, but rather it had been given
full freedom of action. Where specific standards are lacking it
is easy to criticize. The Coimmlittee had tried with the best
of good will, to carry out its mission. When the Committee held
its first meeting with the Director of the Bureau, it had nothing
more to go on than the resolution approved at Havana, Dr.
Zozaya then referred to the criticism voiced by the Representa-
tive of Argentina with respect to the elimination of the Legal
Office. The functions of a Legal Office of the PASB could not,
in his opinion, be compared with those of a Ministry. The Com-
mittee had studied in detail the cost of such service, in rela-
tion to the work accomplished, reaching the conclusion that it
was preferable to contract for the services of a Legal Adviser
when they are needed. With reference to the visit to Zone
Offices, notw it is being said that it would be too brief, but
the question arises, what would have been zaid if the Committee
had decided to issue an oDinion on their opcration without first
having visited them, He concluded by saying that it was up to
the Directing Council to aeci. de whether the Committee was to
continue its activities or not; if so, he considered that its
competence should be specifically defined.
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Dr. BRADY (United States) recalled that the Committee
was established by the Directing Council and therefore it was
to be expected that it would be an arm of the Council itself,
but the resolution of Havana appointed three Governments to
the Committee. Consequently the Committee found itself in a
difficult position. It had not been determined whether in
their deliberations the members were representing the Directing
Council or their respective Governments. By the terms of the
Havana resolution it was necessary for the Committee members
to feel that they were representing three Governments. That
also led to an awkward position, which is reflected in the
preface to the Report, in which it is stated that although the
Members of the Committee were Representatives of their respec-
tive Governments, they had not sought their concurrence in the
statements contained in the Report, which were to be considered
provisional° As Dr. Zozaya had said, its terms of reference
were extremely broad; in effect, the Committee was urged to
formulate recommendations with respect to economy and decentra-
lization. Such recommendations might involve not only every
part of the operation of the Pan American Sanitary Organization,
but also its relations with the WHO, UNICEF, TA/UN, etc, such
terms of reference were too broad to be settled upon three per-
sons who presumably represented three Governments. The
speaker thought it was perhaps true that the Committee would
not promote economies, considering first the cost of sus-
taining the Committee itself, It was pointed out in the
Report that there had been a reduction of Headquarters adminis-
trative staff and that it was hoped to reduce it even more next
year. If the Committee investigated this question and recommen-
ded such a reduction, it might be said that it had effected an
economy. But we all know that this is not necessarily true,
since it is something the administration would have done any-
how. At the time this Committee was formed, one Representative
said that what was needed was a study of the administrative
structure of the PASB, not because the Representatives did not
understand the administrative overhead, but because the respec-
tive Governments did not understand it, and it was felt that
with this study the Governments would be more understanding of
the difficulties in administrating the Pan American Sanitary
Organization. The Council knows that the WHIO was making studies
in the Regional Office in Washington and that Dr. Soper and his
staff had assigned personnel to make studies on how economies
could be effected. Dr. Brady hoped that the Committee would be
abolished since the Representatives on the Directing Council now
had the necessary information to defend before their Governments
the administrative overhead of the Bureau in Washington. This had
been a recurring problem at all meetings for the last several
years. However, if the Directing Council did not feel satisfiedon
that point, Dry Brady recommended that it empower te Committee to
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employ an otutside agency to makie an unbia'sed study and report to
the Committee, which would transmnit it to the Eirecting Council
and' then go out of existence. As regards the assistance:;from the
-United States in carrying out the study in cuestion, he pointedc
otit that when the offer was mace, it had been hoped that spe-
cialized personnel could be loanec for that purpose. But.with the
recent economies'in the United States Government ahnd the re-
duction of forcec it hadc been impossible to fin c experts who
coulc be spared to make that study, nor would it be possible in
the future.

The CHAIRSP AN proposed a draft resolution to the effect
that the Council take note of 'the Report submitted by the: Com-
mitte.e on Economies anc. Decentralization Created by the VI'
Ieeting of the Directing Council, and agree to terminate its
functions, in view of the complexity of its activities and 'the
difficulty of preparing a final report before the XIV Pan American
Sanitary Conference. and also to instruct the Director of the
Pan American Sanitary Bureau to submit to the XIV Pan American
Sanitary Conference a complete report on the economies effected
in the administration of the Bureau and the results of the tech-
nical and administrative decentralization.

The session was recessed at 11:00 am. and resumed at
ll20 a.m.

Dr. CASTRO (Brazil) pointec out that the criticisms -ex-
pressed during the discussion had not been cirected at the work
of the Committee, which had done everything possible, but at the
system that had been established. He thought that the Directing
Council had. been unrealistic in C elegating to a Cormiittee the
duty of achieving economies in the operation of the Bureau,
because this system places too much responsibility on the Con-
mittee, and furthermore, it was impossible to expect any great
results, owing to the way the Havanla resolution hacd been worded.
He declared that, on the other hanc', economies had. alreacy been
effected. in the administrative overhead of the Bureau, as could
be clearly seen in the budgets for 1954 and 1955, which show' a
reduction of 4L or 5 percent in acministrative overhead and. an
increase in the proportion of the fundcs allotted to field pro-
grams. The reduction in administrative overhead could be greater
if the field programs were expanded. He supported the proposal
of the Chairman,

?Ir. ANGUIANO (Guatemala) acknowledged that these problems
of economies and decentralization were very complex and- arose in
all organizations, official or unofficial. The Governments
themselves establish special committees to stucdy ways of, rec'vcing
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administrative overhead. Their opinions, however, could carry
weight only in theory. The PASB as an international agency cannot

...afforC to have too high an administrative overhead, but neither
can it limit its overhead too drastically, because such expenses
must be in proportion to the field programs and other activities
of the Bureau.

Dr. SEGURA (Argentina) explained that his criticism had
not referred to the results obtained nor had he wished to engage
in personalities' he had only tried to bring out the fact that
the method followed had not been suitable, since it created for
the members of the Conn.littee a very complex problem almost impos-
sible of solution. The Argentine Delegation had not been present
when the vote was taken in Havana on the resolution creating the
Committee but if it had been it would have voted against it.
He doubted that retention of the procedure adopted would give any
better results in the future and consequently, he urged that the
Comnrittee's functions be terminated.

Dr. PIERRE-i:OEL (Haiti) also acknowledged that the diffi-
culty arose from the procedure adopted and added that the Com-
nittee hac. done a good job,on which it should be congratulated.
Moreover, the Director has already adopted acministrative measurez
for economizing at Headquarters, and analysis of the program and
budget shows that progress has been made in the work of decentra-
lization. He therefore supported the proposal to abolish the
Committee, with the understanding that this measure is cue to
the difficulties encountered in performing the task entrusted to
it.

The CHAIRIAJ said that, judging from the statements made
during the discussion the general concensus was that the Com-
mittee had done all it could under the circumstances. He called
for a vote as to whether or not the Committee was to contin'ue
its activities.

rECISIONT TAKEN

It was unanimously agreed that the functions of the Com-
mittee on Economies and Decentralization be terminateS and that a
Working Group, composed of the Chairman and the Representatives
of Brazil and Haiti, draft the appropriate resolution.

TOP IC 31 RIGHTS AiT OB3IGATIOITS OF THE ASSOCIATE 1IEILBERS
OF THE WORLr HEALTH ORGAiTIZATIOiT Document
CD7/20 and Annexes I and II)

The SECRETARY reaC Locument CL7/20 on this topic.
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The CHAIRMAN pointed out that there were no associate
-members in the Regional. Committee of the WHO for the Americas,
but-that there might be such members in the future, for which
reason he thought it advisable to consider the matter.

Dre SEGURA (Argelntina)--rema'i'koed that the question con-
cerning the rights and obligations of associate members in this
Regional Committee is closely connected-with the revision of
the Constitution of the, Pan American Sanitary Organization and
since there was no problem concerning associate members in this
Regional Committee,:he proposed that the reply to the inquiry
of the Director-General of the WISHO, which appears in the afore-
said document, state that the Regional Committee for the Americas
should continue to be exempt from any measure planned by the
World Health Assembly with respect to the rights and obligations
of associate members.

Mr. SANCHEZ BAEZ (Dominican Republic) seconded this pro-
posal and asked that a working party be established, with the
Representative of Argentina as a member.

DECISION TAKEN

The proposal of the Representative of Argentina was unani-
mously approved, and the preparation of the draft resolution was
entrusted to a working party composed of the Chairman and the
Representatives of the Dominican Republic and Argentina.

TOPIC 32: ACQUIESITION OF INSECTICIDES FOR PUBLIC HEALTH
PROGRAMS (Document CD7/14 and Addenda I and II)

The. SECRETARY explained that this topic had been included
in the program, in accordance with the Rules of Procedure, at
the request of the Government of Chile. He read Document CD7/14L
Addendum I, containing a proposed resolution presented by the
Ropresentastive of Chile0

Dr. ORELLANA (Venezuela) agreed.with the spirit of the
proposed resolution, stating that Venezuela might have diffi-
culties in importing insecticides, but he favored the elimination
of paragraph 3 of the preamble, which reado,"The need to con-
tinue to promote the use of insecticides on an increasingly
wide scale, because of their proven efficacy in the prevention
of numerous diseases that seriously affect certain countries
of the Americas, with obvious repercussions of economic and
social condition." He considered this paragraph unnecessary.
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Dr. SOPER (Director, PASB) offered the information that
at present DDT can be purchased in and exported from the pro-
ducer countries without difficulty. A large quantity of DDT
has been produced in the United States and, owing to the drought,
consumption has been considerably reduced. Therefore, the
100 percent Technical DDT, if bought in large quantities, can
be obtained at 21 and 23 cents a pound, and the 75 percent DDT
wettable powder costs from 22 to 25 cents. The manufacturers
maintain that these prices approximate the production cost.
Future prices cannot be foreseen, but Dr. Soper felt that this
was the proper time to purchase tile DDT required for 1954.

Dr. ZOZAYA (Mexico) agreed with the Representative of
Venezuela that the statement in paragraph 3 of the resolution
should not be made.

Dr. RAMIREZ BOETTNER (Paraguay), taking part in the dis-
cussions of the Council for the first time, expressed the
appreciation of the Government of Paraguay for the work the
Pan American Sanitary Bureau is doing in his country; he de-
scribed it as highly effective and pro(ductive of great benefits
for the people. In his opinion paragraph 3 of the resolution
should be retained, because the Directing Council is performing
a proper and useful function in making such a statement.

Dr. ORELLANA (Venezuela) said that his remarks referred
to paragraph 3 of the preamble, not to paragraph 3 of the
operative part of the proposed resolution, as some Representa-
tives apparently understoode

Mr. SANCHEZ BAEZ (Dominican Republic) believed that the
paragraph in question should be retained.

DECISION TAKEN

By a majority vote, the proposed resolution in Document
CD7/l4, Addendum I, on the acquisition of insecticides for
public health programs, was approved. 20/

The SECRETARY announced that an invitation had been re-
ceived from Dr. Sebrell, Director of the National Institutes
of Health, for the Members of the Directing Council to visit
the Institutes in Bethesda, Maryland, and it was agreed that
the visit would take place on Monday, 19 October, at 10:00 a.m.

The session was adjourned at 12:00 noon.

2_0 Ibid., Resolution XX.



CD749 (Eng.)
Page 107

PRECIS MINUTES OF THE EIGHTH PLENARY SESSION
.Washington, D. C. C I '

Thursday, 15 October 1953, at 2:55 p.m.

Chairman:

(Later)

Dr. Alberto BISSOT, Jr.

Dr. Hernan URZUA

Vice-Chairman:

Secretary:

Mr. Andres RODRIGUEZ

Dr. Miguel E. BUS.TAMANTE

Argentina '

Pan American
Sanitary Bureau

SUMMARY

Topi-c 31:

Topic 33:

Topic 28:

Rights and Obligations of Associate
Members of the World Health Organiza-
tion (Document CD7/20 and Annexes I
and II) (Conclusion)

Air Transportation and Shipping
Priorities for Material used'for the
Execution of Public Health Programs
(Document CD7/15 and Addenda I and II)

Selection of Topics for Technical
Discussions during the XIV Pan American
Sanitary Conference, VI Meeting of the
Regional Committee of the World Health
Organization (Document CD7/25)

Statement by the Representative of the United
States on the WHO Program on Non-Proprietary
Names of Drugs

Topic 27:

Topic 29:

Topic 17:

Election of Two Member Countries to
Fill the Vacancies on the Executive
Committee Created by the Termination
of the Periods of Office of Chile and
the Dominican Republic (Document CD7/13)

Place and Date of the XIV Pan American
Sanitary Conference (Document CD7/17)

Interim Report of the Committee on Econo-
mies and Decentralization (Documents CD7/5
CE19/13 and Annexes I, II, and III)
(Conclusion)

Draft Resolution of the Working Party

Panama

Chile

Page

108

108

110

111

114

118

121



CD7/49 (Eng.)
Page 108

TOPIC 31: RIGHTS AND OBLIGATIONS OF ASSOCIATE
MEMBERS OF THE WORLD HEALTH ORGANIZATION
(Document CD7/20 and Annexes I and II)
(Conclusion)

The CHAIRMAN proposed that, bef#re taking up the topics
assigned in the Order of the Day, consideration be given to
th'e proposed resolution on Topic 31 drafted that morning by
the Working Partyo

Dr.. SEGURA (Argentina) read the resolution in which
note is taken of the -status.of the work done by the Permanent
Committee on Revision of:,,the Constitution of the Pan American
Sanitary Organization; the Report and the ipinions received
are transmitted to the Member Governments; and it is recommend-
ed ,to.the Director of the Pan American Sanitary Bureau that
he urge the Governments to send their comments 'as soon as
possible, and that the, Final Report. of the Committee be trans-
mitted to the XIV Pan American Sanitary Conference for study
and decision.

Dr. CASTRO (Brazil) moved that the resolution be
approved without modification. Dras URZUA (Chile), BELLO
SARRIA (Ecuador), RAMIREZ BOETTNER (Paraguay), and SANCHEZ
VIGIL (Nicaragua) seconded the motion.

DECISION TAKEN

The draft resolution submitted by the Working Party was
unanimously approved; it provides that the Director-General
of the World Health Organization be informed that the Directing
Council does not wish measures to be adopted that would change
the present situation of the Regional Committee of the Americas
with regard to the inquiry made. 21/

TOPIC 33: AIR TJRANSPORTATION AND SHIPPING PRIORITIES
FOR- -MATERIAL USED FOR THE EXECUTION OF PUBLIC
HEALTH PROGRAMS (Document CD7/i1 and Addenda
I and II)

At the request of the Chair, the SECRETARY explained
the background of this topic and read the proposed resolution
appearing in Document CD7/15, Annex I, the operative part of
which was as follows:

21./ :Ibid., Resolution XXI.
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1. To recommend that the Director of the Pan American
Sanitary Bureau request the cooperation of the
International Civil Aviation Organization and the
International Air Transport Association to the end
that in Justified cases .they grant shipping
priorities for' materials and equipment to.be used
for the execution of public health programs or
campaigns.

2. To request the Director of the-Pan American Sani- .
tary Bureau to undertake negotiations with the'
airlines,'with a view to obtaining a special rate
for the transportation of such material and equip-
ment intended for official use.

Dr. ORELLANA (Venezuela) requested that the meaning of
the term "tarifad#f" ("rate") be explained.

Dr. URZUA (Chile) replied that by "tarifade" a special
price is understood.

Dr. ORELLANA (Venezuela) asked whether it was possible
to obtain that prices

.Mr. HINDERER (Chief, Division of Administration, PASB)
answered that the Bureau has very good relations with the var-
ious airlines on the matter of rates, deliveries, etc. He did
not know how the airlines would feel about it if pressure were
brought against them by an international organization or by
the International Air Transport Associationo He emphasized
that the services. of the airlines.flying out of the United
States at this time could not be better. He informed the Di-
recting Council, by way of example,.of the following type of
service: over the past two years the Bureau sent over 30
shipments of radioactive material to Chile, especially of
colloidal gold, which has an active life of less than 50 hours,
and none of these shipments had ever miscarried, the service
having been excellent,

Dr. RAMIREZ BOETTNER (Paraguay) stated that, even. though
there was no assurance of receiving an affirmative reply, it
would not be too much to request such service. He then suggest-
ed that the word `ttarifado"' be changed to- "tarifa"'.

Mr. SANCHEZ BAEZ (Dominican Republic) requested that
the proposed resolution be approved,· taking into account the
remarks of Dr. Ramfrez Boetthnere
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DECISION TAKEN

The resolution appearing in Document CD7/15 was approved
and it was left to the Drafting Committee t4 use the appropriate
word to replace the werd "tarifadet 22/

The CHAIRMAN invited the Representative of the United
States to make his statement relating to the WHO program on
non-preprietary names of drugs.

Dr. VAN ZILE HYDE (United States) requested that the
next topic be taken up, for two reasons: first, to give time
for some material then on the way to arrive, and second, to
permit Dr. H. So Gear, Assistant Director-General of the
World Health Organization, to be present, since the IWHO pro-
gram relating to this question is under his direction.

TOPIC 28: SELECTION OF TOPICS FOR TECHNICAL DISCUSSIONS
DURING THE XIV PAN AMERICAN SANITARY CONFER-
ENCE, VI MEETING- OF THE REGIONAL COMMITTEE OF
!THEWORLD HEALTH ORGANIZATION (Document CD7/25)

The SECRETARY gave a brief summary of the background of
Document CD7/25, which had been submitted by the Director of
the Pan American Sanitary Bureau for consideration. At the
request of the Chairman, he read the proposed resolution
appearing in the document.

Dr. SEGURA (Argentina) said that there was a discrepancy
between the title and the content of the resolution, since the
title mentions topics for technical discussions and the res'lu-
tion refers to four-year reports to be submitted to the Govern-
ments

The SECRETARY stated that the apparent discrepancy is
explained by the desire to prevent a multiplicity of topics
at the Conference and the need to adapt the topics to the
technical discussions that are to be held in accordance with
the recommendation of the WiHO. The two purposes are covered
in a single proposal, that is, that the technical discussions
be based on the reports to the Governments0

Dr. SEGURA (Argentina) inquired whether for the time
being the Governments would not have to present specific topics
to the Pan American Sanitary Conference, since a committee
charged with selecting the topics for discussion was proposed.

22/ Ibid., Resolution XXII.
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Dr. ESTRUCH (Dominican Republic) felt.thet the proposed
resolution appearing in Document CD7/25 was satisfactory and
proposed that it be adopted.

Dr. URZUA (Chile) inquired as to when the countries could
present technical topics that are not included on the program.

Dr. SOPER (Director, PASB) stated that in order to take
advantage of the time available without sacrificing the reading
of the extensive reports presented by the countries on the
development of their public health activities, the Pan kmerican
Sanitary Bureau had deemed it advisable to suggest the appointment
of a committee to read and analyze the reports, so that the
discussions might be of general interest. Furthermore, it might
happen that when the countries presented their reports they might
call attention to the points in which they are interested thereby
avoiding the selection of a specific topic, He added that the
tradition of presenting reports every four years should be followed,
and it was proposed to use them to prepare documents that would be
of consultative value in the future and that would be helpful to
the public health activities of the different countries.

The CHAIRMAN requested the Secretary¥ to read the Articles
of the Constitution of the Pan American Sanitary Organization
that refer to meetings. The SECRETARY read Articles 4, 5 and 7
of Chapter II and gave a brief explanation'on the presentation of''-
topics by the countries.

Dr. URZUA (Chile) asked that the proposed resolutibn be
appr oved.

DECISION TAKEN

The proposed resolution appearing in Document CD7/25 was
unanimously approved. 2 3/

~TATEMENT BY THE REPRESENTATIVE OF THE UNITED STATES ON
-THEWHO -PIT-GRAM- ON NON-PROPRIETaRY NAES 'OF DRUMS

Dr. VAN ZILE HYDE (United States) referred to a subject
which'he felt was of interest and of some 'importance to the
Delegates. He stated that, after. looking at the chart which had
been previously circulated he felt sure it was clear why he wanted
to wait for it. He added that the matter dealt with on the chart
is administered by the World Health Organization under Dr. Gear,
who is the Assistant Director-General in charge of that area of
activity.

23/ IbidoJ iqRsolutiqn XXIII.
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Dr. van Zile Hyde stated that the main point underlined is
the effort on the part of' the World Health Organization to carry
out a program of international 'scope which helps to protect the-
names of important drugs -- truly international names -- the very
ones that all of us use scientifically and clinically, and which
are not names that are commercially identified'or on which
proprietary rights have been acquired.

He said that these are generic, world-wide, non-proprietary
names. He added that the WHO has been carrying out this program
for some time. This past year some difficulties arose because,
although the procedures were quite sound and proper, there
apparently was not sufficient knowledge of the program and of the
procedures and all those interested in the matter were not fully
prepared to act.

He drew attention to the chart, which had. been drawn up on
the basis of the WHO documents, particularly a document approved
by the Executive Board of' the WHO last May following the Assembly.
He added that the procedures are not as complicated as they appear
at first glance, and he requested Dr. Gear to feel-perfectly free
to correct him if he made errors in his interpretation.

He said that anyone interested in establishing the name of
a drug and creating an international name that would remain truly
international -- the scholar, the manufacturer, or anyone else who
had an interest in doing this -- may propose a name to the
Director-General of the WHO, giving the reasons why he thinks that
the particular name should be protected as the non-proprietary
name; of the drug. After analyzing the reasons, the Director-General
would then proceed to step number 3 on the chart, that is,
referring the proposal to a Subcommittee of the Expert Advisory
Panel on the International Pharmacopoeia and Pharmaceutical
Preparations. The question can then be referred to the members of
that paIl? composed of experts in regard to the drug under
consideration, and they could act by mail and would not need to
meet as a Subcommittee. After this group has determined that the
name should be given international status, it refers the matter
back to the Director-General with that recommendation, and the
Director-General then takes action. The name and circumstances
are published in the Chronicle of the WHO, with which all the
participants are familiar, and it thus becomes an official
recommendation of the intent to recommend that name as an inter-
national non-proprietary name. At the same time, as can be seen
in part W of the Chart, the WHO is obliged to notify all its
Member States, as well as the National Pharmaceutical Commissions
wherever they exist, and to notify all other bodies designated by
the Member States. He explained that the right side of the chart
showrs what will take place in the United States on the basis of
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these notifications. He added that the Member States,:the De-
partment of State, the Department of Health, Education and Welfare,
and the editors of some of the leading journals in the field, would
be notified through the Public Health Service the Food and Drug
Administration, and the Commissioner of Patents.

Dr. van Zile Hyde added that the Pharmacopoeia Commission
will be notified and that other bodies in the United States such
as the American Drug Manufacturers Association, the American Phar-
maceutical Manufacturers Association, etc., have asked the World
Health Organization to notify them. Thus everyone concerned would
be duly notified thereof. He added that after publication in the
Chronicle there is a six-month period during which anyone inter-
ested may notify the Director-General of any objection he may have.
According to the document, there may be comments or formal objec-
tions from any interested person.

Dr. van Zile Hyde then stated that if no objections are
received, the proposed name is selected as a recommended inter-
national non-proprietary name for the drug, and it is then pub-
lished in the Chronicle, and the same obligatory notification is
carried out. This is the final action when no objections are
received. In case there are objections,othe Director-General of
the WHO attempts to negotiate the matter, and, if an objection is
valid, to determine whether it is of sufficient importance in
substance to stand; if the objection is withdrawn and the name is
selected, the notifications are then made.

If the objection is not withdrawn after several separate
discussions, the Subcommittee proceeds to reconsider the name on
the basis of the objection and the decision adopted by the
Assembly and the Board, which states that if a formal objection
made by a person with legitimate interest is not withdrawn the
name is not selected, the new proposal is considered, and the
entire procedure is repeated. He added that on the basis of
experience, it is not anticipated that there will be many formal
objections or at least formal objections that are not withdrawn,

He then stated that it is important to be aware of this
program and its significance, because the health officials from
the various countries have the responsibility of protecting this
orogram from the action of those who would wish to take these
names and patent them. He added that from the time of notification
in the Chronicle until the decision is finally made, the name
should be protected, and that it is the responsibility of all to
see to it that the name is kept in the open for scientific use
and not made a commercial name, and that it is not used for private
nrofit but for public use and benefit.
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Dr. SEGURA (Argentina) described the study made by
Dr. Hyde as being most thorough and useful and stated that it
represented an i!mportant advance in international codification.
He added that the burden that will fall on national administra-
tiohs in comolying with such recommendations is fully Justified
in view of the importance of the measures described. He felt
confident that the Denartments of Pharmacies and Pharmaceutical
Products of the Ministry of Public Health of Argentina would
give the matter the attention it deserves,

TOPIC 27: ELECTION OF TWO IvIEMBER COUNTRIES TO FILL THE
rC-CIES ON THE EXECUTIVE C5 i'ITTEE CREATED

BY -TE TERM INATI N-T=0F THE--PERIODS OF OFFICE
'07 ['iLE AND THE DOMINICAN REPUBL-IC

6ci-e~net CD771/

The SECRETARY read Document CD7/13.and Article 13-A of
the Constitution, referring to the designation of the Members
of the Executive Committee.

The CHAIRMIA/N announced that the participants would
proceedwi ththe election of the Member Countries to fill the
vacancies en the Executive Committee, and asked the Secretary
to check the number of countries present.

The SECRETARY reported that those present were the
Representatives of Argentina, Brazil, Chile, Dominican Republic,
Ecuador, Guatemala, Haiti, Mexico, Nicaragua, Panama, Paraguay
United States, and Venezuela. There was a total of thirteen
countries represented. He added that the Metropolitan Countries
would not vote in this election,

Dr. EWELLENGREBEL (Netherlands) recalled that in former
years, or in any case since Ciudad Trujillo, the Representatives
of the Metropolitan Governmnents have taken part in the voting.
Also, at the last meeting at Havana, the Metropolitan Governments
participated. He wished to know wrhy they were being excluded
froni the voting thet was to take place at this meeting of the
Council.

The SECRETARY thanked the Representative of the
Netherlands for his observations and.proceeded to read Article 7-A
of the Rules of Procedure of the Directing Council of the Pan
American Sanitary Organization.

Mr. ANGUIANO (Guatemala) pointed out that the answer to
the question posed by the Representative of the Netherlands
apnears in Article 11 of the Rules of Procedure of the Council,
which provides that the Representatives of territories are
entitled to participate in and vote on all matters except those
enumerated in Article 7-A. He expressed the opinion that at this
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particular time the matter under consideration pertained to the
Pan American Sanitary Organization in its character as an Inter-
American Specialized Organization and the Representatives of
territories were therefore not entitled to vote.

Dro VAN ZILE HYDE (United States) stated tha-t.it was
his impression that previously the interpretation had been
that since the Executive Committee deals with' matters affecting
health throughout the Hemisphere, in which ail are interested,
and since its main purpose is to consider technical matters and
health programs, it had been considered that this .is one of the
matters not excluded by Article 7-A. He said that in the past
the group of countries had not been excluded, but had been ex-
pected to participate in the selectione He would like to know
what the precedent was in this matters

Dr. SOPER (Director, PASB) explained that the VII Resolu-
tion adopted by the Directing Council at its V Meeting, held
in Vashington in 1951, authorizes the Executive Committee of
the Directing Council also to act as the Working Party on behalf
of the Regional Committee for the Americas in reviewing all
questions relating to administration, budget, and finance.

Dr. SWELLENGREBEL (Netherlands) recalled that even after
the changes were introduced in the Rules of Procedure of the
Council pursuant to Resolution I of the VI Meeting of the Di-
recting Councils, the Metropolitan Governments participated in
the voting for the new Members of the Executive Committee at
Havanao He wished to know what changes had occurred since then
that would justify the adoption of a new point of viewso

The CHAIRMAN said that the Minutes of the Fourth Plenary
Session of the VI Meeting of the Directing Council, held in
Havana on 22 September 1952, contain a statement by the Repre-
sentative of Guatemala on the same problem. On that occasion
it was decided that the Metropolitan Governments were entitled
to vote.

The SECRETARY indicated that if the Representatives of
the territories took part in the voting, the number of voters
would be 16o

-Mr. ANGUIANO (Guatemala) believed that an.error had
been made at Havana which should not be repeated: He said
that the Directing Council should state its opinion one way
or another and proposed that the matter of whether or not
the Representatives of the territories are entitled to vote
be discussed°
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Dr. SEGURA (Argentina') thought that this is one of the
vulnerable points of the Organization and that the rights
granted at previous,.meetings of the Directing Council Buffer
fromcertain constitutional defects that must be reviewed by
'the Conference. As long as the text of the Constitution is
not definitive, the legal effect of the decisions of former
Countil meetings gives authorization for continuing to proceed
in the same way. He said that the proposal of the Representa-
tive of Guatemala would make compulsory a detailed examination
of the Constitution, a topic that had been postponed until
the next meeting of the Conference. The points relating to
this situation are contained in the documents that were distrib-
uted by the Argentine Delegation at the April 1952 meeting of
the Executive Committee.

Mr. ANGUIANO (Guatemala) supported the reservations made
by the Representative of Argentina to the effect that the Di-
recting Council had granted to the Representatives of the t'er-
ritories rights to which they were not really entitled.

The CHAIRMAN asked the Representative of Guatemala if
he would withdraw his proposal.

Mr. ANGUIANO (Guatemala) stated that he would not with-
draw his motion, but added that if it were not. seconded, the
motion would be conisidered?,reJected.

Dr. VAN ZILE HYDIE (United-States) stated that he was
not in agreement with the reservations made by the Representa-
tive of Argentina. He was of the opinion that the matter
should be examined on ,a more. undamental basis. He suggested
that the precedents established in previous meetings should
be followed.

iMr. SANCHEZ BAEZ (Dominibcan Hepublic) observed that the
resolution of the Directing Council granting the right to vote
to the Netherlands, France, and the United Kingdom, now obliged
the Council to proceed in the same manner0 He cited Article
25 of the Constitution of the Pan American Sanitary Organiza-
tion and added that the decisions adopted by previous Council
meetings could be considered implicit amendments of the Con-
stitution and, therefore, the Council should abide by them.

The CHAIRMAN asked if the proposal of the Representative
of Guatemala was seconded by any of the Members present. He
then announced that, as the motion was not seconded, the
secret ballot would proceed with the participation of the
Metropolitan Countries. He appointed the Representatives of
Haiti and Venezuela as tellers.
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Dr. VAN ZIIE HYDE (United States) asked if nominations
could be made before the election.

The CHAIRMIAN stated that at the Havana Meeting nomina-
tions were accepted and that it was his opinion that the same
procedure could be followed.

Dr. VAN ZILE HYDE (United States) stated that he had
always been impressed by the interest and the important con-
tribution to the deliberations made by the delegations sent
by Argentina to the meetings of the Executive Committee and
he would therefore like to nominate Argentina for membership
on the Executive Committee.

Mr. ANGUIANO (Guatemala) seconded the nomination.

Dr. RAMIREZ BOtTTNER (Paraguay) supported the motion
made by Dr. Van Zile Hyde. He then nominated the United States
for the other vacancy, emphasizing the broad spirit of
Americanism shown by the United States delegations and their
constant support of the Pan American Sanitary Bureau.

Dr. BELLO SAriIA (Ecuador), Mr. SANCHEZ BAEZ (Dominican
;{epublic), Dr. URZUA (Chile), Dr. SANCHEZ VIGIL (Nicaragua),
and Dr, ORELLANA (Venezuela) supported the proposals made by
the Representatives of the United States and Paraguay.

The 'CHAIRIAN wished to explain that votes could also be
cast for any country that had not been nominated.

DECISION TAKEN

A secret vote was taken and the tellers announced the
following results:

Number of ballots cast: 16
Number of void ballots: 0
Number of valid ballots: 16
Abstentions: 0
Number of countries present: 16
Majority necessary: 9
Number of votes Obtained for
Argentina and the United States: 14
Number of votes obtained for the
United States and Paraguay: 1

Number of votes obtained for
Argentina alone: 1
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Having obtained the necessary majority vote of the
temibers present and voting, Argentina and the United States
were elected to fill the! vacancies on the Executive Committee. 2/

The CHAIRMAN announced the result of the voting and
congratulated the Representatives of Argentina and the United
States.

Mr. RODRIGUEZ (Argentina) stated, that on behalf of his
Government, he wished to express.his deepest appreciation to
the other countries of the Americas for the honor that had
been bestowed on his Delegation and pledged American solidarity
in all public health problems. He added that he would take an
active part in all matters that promote social justice and
strengthen friendship among peoples.

Dr. VAN ZILE HYDE (United States) joined the Representa-
tive of Argentina in expressing his appreciation for the vote
of confidence given to his Government and,like the Representa-
tive of Argentina, he offered his assurances that he would
participate actively and with the greatest interest in the
deliberations of the Executive Committee.

TOPIC 29: PLACE AND DATE OF THE XIV PAN A1ERICAN
SANITARY CONFERENCE (Document CD7/17)

The SECRETARY read Document CD7/17.

Dr. URZUA (Chile) stated that, at the special request
of his Government, he had the honor to announce that the
President of the Republic of Chile had expressed to him his
personal desire that the XIV Pan American Sanitary Conference
be held in Santiago. Consequently, he offered the Capital of
his country as the site of the next meeting of the Conference.

Mr. RODRIGUEZ (Argentina) said that it was an honor for
the Directing Council to accept the invitation of the Representa-
tive of Chile to hold the next.Conference at Santiago and
stated that he supported the proposal with pleasure.

Dr. CASTRO (Brazil) Dr. BELLO SARRIA (Ecuador),
Dr. HYDE (United States), 9r. ESTRUCH (Dominican Republic),
'Ir. ANGUIANO (Guatemala.), and the CHAIRIAN, in his capacity as
Representative of Panama, stated that they supported the
proposal of the Representative of Chile with pleasure and that
they expressed their warm thanks for the offer of the
Government of Chile.

24/ Ibid., Resolution XXIV.
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The CHAIRS{AN stated that they would proceed to cast
secret ballots and to that effect appointed the Representa-
tives of the Dominican Republic and Guatemala as tellers.

DECISION TAKEN

Numiber of ballots cast: 16
Number of void ballots: 0
Number of valid ballots, 15 and 1 blank ballot
Abstentions: 0
Number of countries present: 16
Number of votes obtained: 15
Majority necessary, 91

Having obtained the necessary majority vote of the Members
Present and voting, the city of Santiago, Chile, was designated
as the site of the XIV Pan American Sanitary Conference.

Dr. URZUA (Chile) expressed sincere appreciation, on
behalf of his Government and in his own name, for the distinc-
tion granted to the Republic of Chile. He stated that at the
time of the last visit made to his country by the Director of
the Bureau, he told him of the pleasure with which the
Government of Chile would regard the holding of the next
Conference in Santiago. He wished to point out one fact of
great importance. Less than a year ago a law was enacted
whereby the National Health Service was created to include all
medical services, curative and preventive, and the social
services of Chile. In view of the possible importance of this
new system to other countries,he thought it would be of interest
to the Representatives of the other countries of the Americas
to have an opportunity to observe the initial steps of this
experiment. The idea appealed to Dr. Soper and Dr. Urzua
informed him that the Representative of Chile would make the
proposal at the next meeting'of- the Council. He believed that,
apart from this experiment, public health in Chile -has under-
gone a series of transformations which would be interesting
from the standpoint of preventive medicine alone. Therefore,
he considered that inasmuch as forty-two years have elapsed
since a Sanitary Conference was held in Chile, it would be
fitting for the delegates to have an opportunity to observe
-the progress achieved by Chile in the field of health activities.
He again expressed his thanks for the honor conferred upon his
Government. He suggested that the XIV Pan American Sanitary
Conference should begin on or about 5 October, 1954.
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Dr. SOPER (Director, PASB) stated that, as the
Representative of Chile had pointed out, he considered it
desirable for the Representatives to have the opportunity to
observe at first hand what was being done in Chile in the
field of public health. With respect to the date of the XIV
Conference, it seemed appropriate to him to postpone the choice
of the definite date until later, because the nature of the
W~HO program is such that objections have been made about this
date. After the documents have been prepared, an attempt
will again be made to obtain the 1rHO's agreement to the month
of October instead of September.

DECISION TAKEN

It was unanimously decided to request the Government
of Chile and the Director of the Pan American Sanitary Bureau
to fix by common agreement the exact date for the XIV Pan
American Sanitary Conference of 1954. 25/

The SECRETARY stated that in view of the fact that the
Council had completed the discussion of all topics on its
Agenda, the 21st Meeting of the Executive Committee, with its
new members, Argentina and the United States, would take place
the following morning. He reminded the Representatives that
the visit to the National Institutes of Health at Bethesda was
scheduled for Monday, the 19th, and that the signing of the
Final Report of the VII Meeting of the Directing Council would
take place in the afternoon of the same day.

Dr. SOPER (Director, PASB) expressed pleasure at the
rapidity with which the work of the Directing Council had been
completed. He regretted that in the past few days he had not
been able to be at the service of the Representatives at all
times, adding that how both he and the technical staff
of the Bureau would be at their entire disposal for any .,.
consultation.

Dr. RAMIIREZ BOETTNER (Parsguay) statei that, since he had te be
away from Washington on the day set for the signing of the
Final Report, he wished to add his signature to the Report on
Wednesday, the 21st.

Dr. VAN ZILE HYDE (United States) expressed his pleasure
at the fact that the Representatives were to spend a few more
days in Washington, during which they would not be completely
occupied with the work of the Meeting. Speaking on behalf of
the Surgeon General, Dr. Scheele, he said that the U.S. Public
Health Service was at the disposal of the delegates for any

-5 .Ibiad., Resolution XXV.
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service they might desire. lie added that Dr. 4Williams, of the
Foreign Operations Administration, had said'he would be delight-
ed to see any of the Representatives who wished to discuss
any matter relating to that Administration or to the Institute
of Inter-American Affairs.

The session was recessed at 4':30 p.m. and resumed at
5:10 under the chairmanship of Dro Urzda (Chile).

TOPIC 17: INTERIM REPORT OF 1HE COMMITTEE ON ECONOMIES
AND DECENXTRALIZATION (Documents CD775, CE19/13
and Annexes I, II, and III) (Conclusion)
DRAFT RESOLUTION OF THE WORKING PARTY

The CHAIRMAN stated that the draft resolution submitted
by the wVorking Party on Economies and Decentralization was to
be considered,

The SECRETARY read the resolution'

Dr. ZOZAYA (Mexico) considered the operative part of
the draft resolution to be adequate, but objected to the
preamble as not being in line with the real facts. He said
that the primary responsibility lay with the Directing
Council itself. He added that what had happened was that
the Directing Council had charged its mind about this matter.

Mr. ANGUIANO (Guatemala) agreed with the remarks of the
Representative of Lexicon He said that at the morning session
the previous points of view of the Directing Council had been
re-examined, and it was agreed to terminate the functions of
the Committee because the policy in question had been changed.
He thought the resolution should state that the policy had been
revised mnd a different point of view adoptedo

Mr. RODRIGUEZ (Argentina) seconded the statements of
Dr. Zozaya.

The CHAIRMPN asked the Representatives of Mexico and
Guatemala to submit a new text for the operative part.

Dr. ZOZAYA (Mexice) asked to be excused from this task,
since he was an interested party. He said that the need for
adopting such a resolution was an example of inconsistency in
the general policies of the Directing Council.
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Dr. CASTRO (Brazil) pointed out that the Working Party
that prepared the draft resolution had attempted to interpret
the'views expressed by the Members of the Council, which he
understood to have been unanimously in favor of terminating
the functions of the Committee on Economies and Decentralization.
He expressed his support of the draft resolution in its
original wording.

Dr. ZOZAYA (Mexico) felt that the Committee could not
be reproached for the marnher in which it had proceeded. He
insisted that the Council alone was at fault for having given
the Committee a task impossible to accomplish in 'such a
short time.

'Milr. ANGUIANO (Guatemala) thought that the Directing.
Council should be'magnanimous enough to acknowledge its own
mistake.

Dr'. PIERRE-NOEL (Haiti) said that; in his opinion, the
text of the draft resolution contained no criticism of the
Committee. The Directing Council realizes the need for making
changes in the policy to be followed and, at the same time,
recognizes the unforeseen difficulties encountered by the
Committee on Economies and Decentralization.

Dr. RA1E'REZBOETTR (Paraguay) proposed that the two para-
graphs of the preamble berevised,the first to read: "The
difficulties encountered by the Committee...", and the second'
"The limited time available for accomplishing that task..."

Dr. CASTRO (Brazil) reported that the Working Party
which drew up the draft resolution had been particularly careful
to use the conditional tense,- because they considered that the
feeling of the Directing Council was better expressed in that way.

Dr. VAN ZILE HYDE (United States) submitted a proposal
reading as follows:

THE DIRECTING COUNCIL,

HAVING RESTUDIED the question of the program of
economies and decentralization,
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RESOLVES

1. To request the Director of the Pan American
Sanitary Bureau to present to the XIV Pan American
Sanitary Conference a report on the steps taken and
the results obtained with respect tothis matters

2. To disestablish the functions of the Com-
mittee on Economies and Decentralization, established
by the Directing Council at its VI Meeting, and ex-
press appreciation for the task it has performed.

Mr. ANGUIA1NO (Guatemala), Dr. ZOZAYA (Mexico), Dro CASTRO
(Brazil), and Dr. RAMIIREZ BOETTNER (Paraguay), seconded the pro-
posal of the Representative of the United States.

Mr. RODRIGUEZ (Argentina) also supported the proposal
and moved that it be turned over to the Drafting Committee.

DECISION TAKEN

The resolution proposed by the Representative of the
United States was unanimously approved. 26/

Dr. SOPER (Director, PASB) announced, for the benefit
of those Representatives who do not intend to visit the Nation-
al Institutes of Health, that on Monday a photograph of the
participants would be taken in front of the main building of
the Pan American Sanitary Bureau. Photographs would also be
taken during the signing of the Final Report.

The CHAIRVIN announced that at the closing session the
Representative of Brazil would present a summary of the Techni-
cal Discussions on Nutrition Programs in Public Health Services.

The session was adjourned at 5:35 p.m.

L2Y Ibid., Resolution XXVI (definitive text approved at the
Ninth Plenary Session).
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CO1MUNICATIONS FROM EL SALVADOR AND C,'OLOMBIA

The CHAIRMAN announced that communications had been
received from El Salvador and Colombia, which woulda be' r'a'd
to the Council.

The SECRETARY first read the communication received from
1Mr. Carlos A. Siri, Alternate Representative of El Salvadbo on
the Council of the Organization' of American States, announcing
that the Government of his country had appointed-Dr,. Juan'
Allwood Paredes, Director General of Public Health of El Salvador,
as its Representative to the meetings of the Directing Council
and the Executive Corlittee, but that for reasons beyond his
control, Dr. Allwood Paredes had not been abl2;.to' attend the
meetings. For ten consecutive days, El Salvador had suffered
the consequences of torrential rains, -ihich had caused loss of
life and great material damage in various regions of the countrv.
The Government of El Salvador was thus faced with.,urgent public
health problems requiring the presence of the Director General
of Public Health in the affected areas, and it was, feared that
the damage might reach even greater~ proportions. For this reason,
it was requested that the Council excuse the absence of the
Representative of El Salvador.

The CHAIRMAN announced that a message of sympathy from the
Directing Council would be sent to the Government of El Salvador.

The SECRETARY also read a cablegram sent by Dr. Bernardo
Henao Mejla, Minister of Public Health of Colombia, announcing
that Dr. Uribe LondofGo had been appointed Representative of
Colombia to attend the VII Meeting of the Directing Council but
that, owing to certain difficulties, Dr. Uribe had been unable
to make the trip. Dr. Henao Mejfa wished the Council the great-
est success in its work.

The Secretary then commented on the documents that had
been prepared and distributed during the Meeting. He requested
the Representatives to transmit to the Bureau, before 1 November,
any corrections they wish made in the provisional precis minutes
so that they may be included in the definitive text.

REPORT OF THE MODERATOR OF THE TECHNICAL DISCUSSIONS

The CHAIPF'JAN stated that Dr. Almir de Castro, who had so
ably conducted the technical discussions on the nutrition
programs in the public health services last week, had had to
leave for Geneva and had requested that, in his absence, the
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Chairman present to the Directing Council a summary of the work
accomplished. He said it was necessary to stress, first, the
over-all importance of the problems studied; secondly, the
interest they have aroused throughout the Americas; and lastly,
the importance of the technical discussions at the VII Sleeting
of the Directing Coun'cil in Washington. He did not think it
necessary to dwell on the first point, as all the Members present,
both those heading general public health services and those col-
laborating with them, had no doubt as to the important and far-
reaching results to be gained by properly incorporating nutrition
programs in public health services. As Dr. jebrell, Director of
the National Institutes of Health of the United States had stated,
the importance of the role of nutrition in public health programs
is evident, as was demonstrated in the studies of the Consultative
Board of Experts of the Institute of Nutrition of Central America
and Panama (INCAP).

The progress made in the field of nutrition durinb recent
years is of the utmost significance, as has been shown by the
surveys of the National Niutrition Institute of Mexico, the work
of the National Institute for Popular Nutrition of Venezuela,
the studies made by the University of Puerto Rico, and those of
the Committee on Food Habits of the National Research Council of
the United States. Dut it must not be forgotten that hunger has
been and continues to be one of the scourges of humanity. This
human problem is always found at the root of wars and social
insecurity; these, however, are general aspects of the problem
that do not lie within our sphere of action. They are being
carefully studied by FAO in the domain of economic adjustment and
agricultural improvement. Our field of work is more modest, but
none the less important. It is our function to examine the
nutrition problem, which ranges from vitamin, mineral, and pro-
tein deficiencies, to obesity. In effect, a group of diseases
such as pellagra, beriberi, protein edema, macrocytic anemias,
goiter, kwashiorkor, phrynoderma, and ocular lesions stem from
inadequate diets characterized by low caloric levels, or lack of
essential nutrients (Vitamin A, riboflavin, calcium, and high-
quality protein).

The technical discussions did not touch the chemical aspects
of nutrition, owing to the fact that the Directing Council in
requesting the Executive Committee to select the topic, set two
limitations: 1) that the subject chosen be such as would come
directly within the scope of action of public health administra-
tors; and 2) that it be sufficiently restrictive in character so
that the discussions would be capable of producing immediate and
practical results. However, endemic goiter and kwashiorkor in
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children, in their relation to nutrition problems, were studied
at the first session of the technical discussions.

That the endemic goiter problem is associated with mental
debility, deafness, poor physical development, and disfiguring
enlargement of the thyroid gland, is a well-mnown fact. It is
necessary to promote the prevention of goiter through the use of
iodized salt, although certain factors should be kept in mind,
such as the loss of iodine content due to the climate, and the
variations in iodine content of salt produced in different re-
gions. It should also be kept in mind that the rate of iodiza-
tion of one part of iodine per 10,000 parts of salt, as suggested
by the Second Latin American Niutrition Conference at Rio de Janeiro
in 1950, is different fro±m that recommended by the WHO Study Group
on Endemic Goiter, but that the studies made in Central America
and Venezuela indicate that the salt in their respective endemic
areas contains more residual iodine than that recommended for
iodized salt in Europe.

Clinical conditions closely resembling the kwashiorkor of
Africa and frequently identical with it, are reported in the
majority of the Latin American countries. Kwashiorkor is a world-
wide problem, and it is well known that this condition readily
responds to the administration of milk. However, this fact pre-
sents another type of problem, namely, to have sufficient milk
available and to provide sufficient economic means to enable the
affected population to purchase milk. The fact has been brought
out that the problem of kwashiorkor, which in Spanish-speaking
countries should be called "policarencia infantil", can be solved
only through successful health~ education, and agricultural-pro-
duction programs.

After studying the different aspects of endemic goiter and
kwJashiorkor in children, the technical discussion group then took
up the methods for studying nutrition problemis in a given country.
Two main points were brought out in these discussions. First,
the need to establish an effective nutrition program, not accord-
ing to general criteria but rather in accordance Edth data ob-
tained from dietary surveys. It is to be noted that the FAO has
prepared a manual on dietary surveys, wtihich is available in both
English and Spanish. The second point was that it is necessary
to have available a sufficient number of trained field workers.
This aspect of the over-all problem is one that concerns everyone:
the training of professional, technical, and auxiliary public
health personnel. At this point, the Chairman reiterated the view
he had expressed when the Budget of the Pan American Sanitary
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Bureau was being discussed, to the effect that the
collaboration given to schools of medicine, of public health,
and of nursing, and to programs for the training of personnel,
in all aspects of public health, is a policy that is applauded
by all and. that everyone hopes will be continued and strength-
ened, so that all the countries of the Americas vill have the
personnel they require.

It is necessary to.advance farther in the relatively new
field of clinical nutrition and to interpret with caution the
results of nutrition surveys, which should be evaluated in
combination with laboratory data and epidemiological informa-
tion. In addition, use can be made of hematological studies,,
examinations for intestinal parasites, and determination of
blood-serum vitamin levels and urinary excretion of B-complex
vitamins, all of which are of great value in health programs.

Food analysis is another activity that should be devel-
oped. In Venezuela, food analysis has revealed certain fruits
remarkably high in their Vitamin-C content, vhich are reQom-
mended for both home consumption and supplementary feeding
programs. In Mexico and in Central America, several agricul-
tural institutions have made a selection of varieties of corn
and beans for .nutritive value. In Guatemala the "TGY" variety
of corn is superior to other varietiesin the quantity and
quality of its protein, its content of active carotenoids and
its total yield per acre. The Inter-American Institute of
Agricultural Sciences of Costa Rica and the National Agro-Live-
stock Institute of Guatemala, together with INCAP, have made
most interesting studies of this subject, especially in regard
to a variety of squash with a high content of active carote-
noids, and to the Rami plant, which is equal or superior in
value to alfalfa and grows extremely well under tropical con-
ditions.

In the case of nutrition, it is necessary to take into
account not only the habits of the population but also the
geographic, economic,and social obstacles to dietary improve-
ment. But to overcome these obstacles, there remain enormous
untapped resources in Latin America, since not more than five
percent of the territorial expanse has been cultivated and
only two thirds of that is under crops in any one year. It is
evident that these facts present problems that are not within
our sphere of action, as they concern the general policies of
the various governments. But the usefulness of these dietary
surveys should be.well understood. The money invested in them
will help solve the problems created by malnutrition, the real
source of deficiency diseases.
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Undoubtedly, the administration of nutrients in a me-
dicinal form is the most direct method of correcting serious
deficiency states, but it is better to prevent them by im-
proving staple foods with vitamins, minerals, or other nutri-
tional elements. A practical example of this procedure was
the case of pellagra in the United States where, from 1920 to
1938, it was the most serious deficiency disease. There was
a time when at least 200,000 persons were afflicted. In 1928,
there were over 7,000 pellagra deaths, or 6 per 100,000 inhab-
itants. As the result of an effective nutrition program, the
mortality rate had dropped to 0.1 per 100,000 by 1951, in which
year only 208 pellagra deaths were reported in the entire coun-
try. The fact that niacin-enriched foods were placed on the
market played an important role in reducing the incidence of
pellagra.

The subject of nutrition in public health programs was
then taken up at the technical discussions, the following three
points being studied: nutrition education, dietary supplemen-
tation, and training programs. Nutrition education should be
adapted to the economic and agricultural conditions in each
country and, as examples of this approach, it is interesting
to cite the school clubs and gardens organized in Brazil, and
the combined agricultural and public health programs carried
out in Chile in collaboration with the Rockefeller Foundation.
It was stressed that not only should nutrition education be
entrusted to specialized personnel but that such work should
also be a part of the regular functions of public health physi-
cians and nurses, health educators, sanitary inspectors, and
other personnel of the health department who come into contact
with the general public.

With respect to dietary supplementation, it is interest-
ing to recall, as did the Representative of FAO during the
technical discussions, the results of the conference on school
feeding held in San Jose, Costa Rica, in August of this
year. On that occasion the need was again emphasized to meet
the special food requirements of pre-school-age children,
pregnant women, and nursing mothers, and the advisability of
establishing feeding programs to introduce, new foods and food
habits, and to develop them in collaboration with agricultural
projects.

It was the unanimLous opinion of the participants in the
technical discussions that supplementary feeding programs
represent an important and necessary part of the national public
health activities. Since it is difficult to continue indefinitely
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feeding programs based on imported foods, such as milk, it is
essential to expand the production of animal products and to
utilize the vegetable sources of protein to better advantage.

Finally, in the discussion-of training programs, stress
was laid on the need for personnel for survey work, for labo-
ratory work, and for nutrition-education activities. Latin
America needs more dietitians, bromatologists, and physicians
with nutritional training, as well as auxiliary personnel.
With the study of this last point, the technical discussions
were brought to a close.

The Chairman concluded by saying that he felt certain
that all the participants in the discussions had enriched their
experience tirough the exchange of ideas with their colleagues
from the other countries of the Americas.

READIfG, APPROVAL, AfilD SIGUIITCG CO TIIE FINAL REPORT
(Document CD7/47)

The CHAIRMAN submitted the Final Report of the VII Meeting
of the Directing Council (Document CD7/47) for consideration.

The SECRETARY explained that all the resolutions appear-
ing in the said document, with the exception of the last two,
had been approved at previous plenary sessions of the Council.
He then read the first pages of the Final Report and Resolutions
I, II, III, IV, V, and VI*

Dr. ZOZAYA (Mexico) said that, vd th regard to the operative
part of Resolution VI (Arlendcnents to the Staff Rules of PASB),
he did not think it sufficient for the Council to limit itself
to taking note of the Articles of the Staff Rules amended by the
Director and confirmed by the Executive Committee. He believed
that it would have been more appropriate to state that the Coun-
cil had approved or accepted these amendments.

Mr. HINDERER (Chief, Division of Administration, PASB)
stated that, under the terms of the Staff Regulations, the
Director is authorized to introduce amendments to the Staff Rules,
subject to confirmation by the Executive Commlittee; thee are then
reported to the Directing Council for its information. However,
the final decision lies with the Executive Committee.
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Dr. ZOZAYA (Mexico) accepted the explanations made by
Er. Hinderer.

The SECRETARY then read Resolutions VII, VIII, IX, X,
XI, XII, XIII, XIV, XV, XVI, XVII, XVIII,XIX, -XX, XXI, XXII,
XXIII, XXIV, XXV, and XXVI.

There were no comments on any of these resolutions.

Wlhen Resolution X)XVII, relating to the antismallpox
campaign, was read, Dr. ZOZAYA (Mexico) referred to the first
paragraph of the operative part in which it was pointed out
"That since 1950 the Pan American Sanitary Organization has
considered as one of its basic programs the execution of cam-
paigns for the eradication of smallpox throughout the Americas".
He stated that the Organization had been interested in and had
adopted decisions on this problem long before 1950 and that,
consequently, it should be so stated in the resolution.

Dr. SOPER (Director, PASB) said that 1950 was mentioned
because it was in that year, in Ciudad Trujillo, that the Pan
American Sanitary Conference, in a resolution presented by the
Representative of Costa Rica, approved a regional campaign for
the eradication of smallpox as part of the program of the PASB.
As was pointed out by the Representative of Mexico, the control
or the possibility of preventing the transmission of smallpox
from one country to another has been a part of the activities
of the S3ureau since its foundation, but only since 1950 has the
Bureau been specifically authorized to collaborate with the
countries, in the programs within each country, for the solution
of this problem on a regional basis.

Dr. ZOZAYA (iMexico) stated that the matter of allotments
for a smallpox campaign in the 'Western Hemisphere had been
taken up at the Lima meeting of the Council.

Dr. SOPER (Director, PASB) said it was true that the
interest and participation of the PASB in the study of dry
vaccine and the inclusion of certain activities against smallpox
in the program date back to before 1950, but it can be said that
it was in 1950 that the Organization made an official statement
on a program for the eradication of smallpox in the Americas,
similar to that for Al'des aegypti eradication. The PASB had
been interested in the eradication of Aiedes aegypti for many
years, but it was not until 1947, by v-irtue of a resolution
adopted at the meeting of the Directing Council in.Buenos Aires,
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that full authorization was given the Bureau to participate
in the program for the eradication of Abdea aegypti. The Bureau
sva given similar authorization in 1950 for the program against
smallpox, for wrhich reason that year is cited in the resolution.

DECISION TAKEN

Resolution XXVII was unanimously approved.

The SECRETARY then read Resolution XXVIII (Votes of
Thanks ).

Dr. SWELL INGREBEL (Netherlands) proposed that special
mention be made of the members of the Secretariat, for their
diligence in the preparation and distribution of the documents,
and of the interpreters, for the valuable help they had given
and, especially for their assistance to those Representatives
who are not well versed in the difficulties of the Spanish
language.

The CHAIRMAN stated that when examining this resolution,
the General Committee also thought of acknowledging the work
of the members of the Secretariat and of the interpreters,
but at the suggestion of the Director of the PASB, a text was
adopted expressing appreciation to the personnel of the Bureau
as a whole.

Dr. SOPER (Director, PASB) said he believed that no par-
ticular group of employees should be singled out in a vote of
thanks. The fact that the interpreters at the meetings and
a part of the Bureau's staff had worked in contact with the
Representatives, did not mean that the success of the Council
meeting had depended more upon this group of employees than
upon any of the others. He had suggested to the General Com-
mittee that the expression of appreciation be extended to the
entire staff of the Bureau, because the preparation of the
documents and all the worlk performed during the meeting of the
Council, represented not only the efforts of the group present
during the meetings, but those of all the employees of the
Bureau, many of ;hom had worked for weeks and months in pre-
paring the necessary documents. He thanked the Representative
of the Netherlands for the interest he had shown , but believed
that mention should be made of the staff of the Bureau as a
whole, as all had worked with the sane amount of interest.
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DECISION TAKEN

Resolution XXVIII was unanimously approved.

The CHAIRMSAN announced that, as all the resolutions had
been approved, the Members of the Directing Council could be
called, in alphabetibal order by name of country, to sign the
Final Report of the VII IMeeting, as would the Director of the
Pan American Sanitary Bureau and the Secretary General of the
Bureau, Secretary of the Directing Council.

The SECRETARY called, in alphabetical order in Spanish,
the Representatives of Argentina, Chile, Ecuador, United States,
France, Guatemala, Hlaiti, IIexico, Netherlands, Panama, Paraguay,
United Kingdom, Dominican Republic, and Venezuela, who signed
the Final Report. He then invited the Director to sign, and
finally added his own signature to the document.

The CHAIRMAN said that, with the sibning of the Final
Report, the VII Meeting of the Directing Council had come to
a close. He expressed his appreciation to the Representatives
for their collaboration, adding that it was gratifying to note
the pleasant atmosphere! in which the work of the Council had
been conducted, the unanimous enthusiasm shown by the partici-
pants in their work, and particularly the cordial feelings that
prevailed among them. He expressed the hope that the coming
meeting of the XIV Pan American Sanitary Conference at Santiago,
Chile, would be as successful as this one had been, saying that
he trusted the visit to that country would be a memorable one
for all the participants.

The meeting was adjourned at 4:25 p.rm.
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The meeting was presided over by Dr. Urzua Chairman
of the Directing Council. At his request, the SECRETARY in-
formed the Committee of'the method of work and functions fall-
ing within its province, in conformity with;Article 25 of the
Rules of Procedure of t:he Directing Council. He pointed out
that in this session the Committee was to determine the topics
to be discussed in the 'Friday afternoon and the Monday morning
sessions. He'reminded the members that the afternoon sessions
on 13, 14 and 15 October were reserved for Technical Discus-
sions on nutrition programs in public health services,

After a short deliberation, the CHAIRMAN declared that
it had been agreed that Topics 12, 13, 19, 20, 21, 22, and 24
should be discussed in the afternoon session on the 9thand
Topics 9, 10, 11, and 23 should be dealt with in the morning
session on the 12th.

With respect to the request made in plenary session
by the Representative of Uruguay, that Topics 27 and 29 be dis-
cussed in Tuesday morning's session, it was agreed to postpone
definitive decision until the next session of the General Com-
mittee,

It was likewise agreed that any topics that cannot be
discussed in the Friday session should be distributed among the
subsequent sessions.

Dr. SOPER (Director, PASB) explained with reference to
Topic 22 (Resolution concerning Medical care, Adopted by the
Fifth Conference of American States Members of the Internation-
al Labor Organization), that this is a document presented with-
out any recommendation, for information only, a fact that should
be taken into consideration when it is discussed in plenary ses-
sion. He added'that when this matter was taken up by the Exec-
utive Committee, there had been some misinterpretation, and as
it might give rise to different reactions in different countries,
he considered it neccesary to make this explanation.

Dr. BRADY (United States) suggested that the Secretary
prepare a list of the topics, grouping them by subject, that is,
listing separately all topics having to do with finances, ad-
ministration, technical matters, etc.

It was so agreed.

Mr. RODRIGUEZ (Argentina) suggested that the Chairman
recommend that the plenary sessions start punctually, in order
to expedite the work.
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Dr. BISSOT (Panama) inquired, in this connection, how
many representatives constitute a quorum.

The SECRETARY read Article 8 of the Rules of Procedure
of the Directing Council, which specifies that a majority of
the representatives of members participating in the meeting
shall constitute a quorum.

The CHAIRMAN pointed out that the representatives of
territories not responsible for their own international
relations participated in the voting at the first plenary
session and asked that it be made clear whether they have a
right to participate in all voting.

The SECRETARY read Articles 11 and 7-A of the Rules of
Procedure of the Council, from which it followed that the
said territories do not have a right to vote when the Directing
Council concerns itself with constitutional matters, the
juridical relations between the Pan American Sanitary Organiza-
tion and the World Health Organization or the Organization of
American States, or other questions relating to the Pan
American Sanitary Organization as an Inter-American Specialized
Organization.

Dr. SEGURA (Argentina) stated that the Delegation of
Argentina considers Article 7-A unconstitutional, but did not
insist on this point since it was a matter of a decision
taken by the Organization and in effect until the Constitution
is revised.

Dr. SOPER (Director, PASB) explained that the Represent-
atives of France and the Netherlands may vote on the Budget,
in the name of their territories in the Western Hemisphere,
but not the Representative of the United Kingdom, whose country
has not paid the quota on behalf of its territories in this
Hemisphere.

In this connection the SECRETARY read Article 11-A of
the Rules, which provides that the privilege of voting in
the plenary sessions on the Pan American Sanitary Organization
budget matters may be exercised by the representatives of
territories, but that this privilege shallbe contingent on an
equitable contribution to the Budget of the Pan American
Sanitary Bureau on behalf of such territories.

Finally, it was agreed that the next-session of the
General Committee should be held on Monday, 12 October, at
12 noon.

The session was adjourned at 12:30 p.m.
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The CIIAIRIIAN proposed that Topics 15 and 17, which
refer to the Revision of the Constitution of the PASO and
to the Interim Report of the Committee on Economies and
Decentralization, be studied at the Seventh Plenary Session,
leaving Topics 31, 32, and 33, which were pending at the last
plenary session. It was understood that the last three
topics would be added after the first two topics proposed.

Mr. CALDERWOOD (United States) said he had previously
expressed the wish that he could be present at the session at
which Topic 15 would be discussed, but regretted that he would
have to leave tomorrow on an official trip. He requested that
any decision the Committee makes should take into consideration
the opinion of the majority of its members and not his own
interest. Moreover, tho Director and the Secretary General
of the Bureau had been ,present at all the meetings of the
Permanent Committee on Revision of the Constitution and could
furnish whatever information the Directing Council desired.

-The SECRETARY t'hen reported that he had sent a cable-
gram to Dr. Wegman, requesting that he inform Dr, Hurtado that
Topic 15 would probably be discussed at the session to be held
on Thursday,

Dr. SOPER (Director, PASB) stated that the wishes of
the representatives should be met, whenever possible, and that
in this case the presence of Dr. Hurtado would be most
opportune. But since the Directing Council had been working
so rapidly, the meeting might end before the date set for its
closing. However, he added, the duration of the meeting
depended on the Council itself.

Dr. SEGURA (Argentina) remarked that the Representative
of Cuba had requested that Topic 15 be discussed on the 17th,
i.e,,the following Saturday, a date on which normally no
session would be held. It would therefore be necessary to
postpone the discussion of this topic until the 19th, a delay
that the Delegation of Argentina considered too long. He
would therefore propose that should the Technical Discussions
be concluded today, the Directing Council hold two plenary
sessions tomorrow and include Topic 15 on the agenda of the
morning session.

Dr. CASTRO (Brazil) stated that the Technical Discussions
might not be concluded this afternoon.

The SECRETARY then announced that the draft texts of
the fifteen resolutions approved by the Directing Council had
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been prepared and the Secretariat had just distributed them.
lie felt it would be advisable for the General Commiittee to
meet when possible, in order to study these drafts.

The CHAIRMAN then proposed that Topics 15, 17, 31, 327
and 33 be included on the agenda for the Seventh Plenary
Session and convoked a meeting of the General Comnittee for
8:30 a,m. on Thursday.

It was so agreed.

Dr. SOPER (Director, PASB) pointed out that if the
General Coimnittee were punctual for its meeting, the plenary
session could start at the customary hour.

The session was adjourned at 1:20 p.m.
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The CHAIRMAN briefly reviewed the topics that had not
yet been discussed including Topics 31, 32,and 33, which
appeared on the Order of the Day of yesterday.

He also pointed out that at this morning's session Topics
315 32, and 33 would have to be taken up, as well as three
small reports.

The Chairman added that, to enable the Council to finish
the discussion of topics on Friday, either in the Morning or
the afternoon, it would be advisable to include on today's
agenda Topic 27, on the election of Member Countries to fill
the vacancies on the Executive Committee, and Topic 29, on the
date and site of the XIV Pan American Sanitary Conference. He
stressed the urgency of' working at greater speed so as to be
able to finish on Friday and sign the Final Report on Monday.

The Chairman then announced that the texts of the 15
resolutions, which had been distributed to the Members of the
Committee, would be studied.

The SECRETARY read Resolutions I, IIIII, IV, V, VI, VII
and VIII.

The resolutions were approved.

The SECRETARY then read Resolution IX, on the Proposed
Program and Budget of the Pan American Sanitary Bureau for 1954.

Dr. BRADY (United States) proposed that the English text
state: "Total Assessments".

Dr. SOPER (Director, PASB) explained that this is the
document on which the United States bases its quota payment
to the Organization, and it is therefore necessary to draft
it carefully.

Resolution IX was anproved with the addition proposed
by the Representative of the United States.

The SECRETARY read Resolution X, on the Summary of the
Proposed Program and Budget of the PASB, and the Proposed
Program and Budget of the Region of the Americas, WHO, for 1955.

Mr. RODRIGUEZ (Argentina) stated that the words "prelimi-
nary draft" were more appropriate than "plan for" and would be
quite properly used in the resolution.
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Dr. SOP~R (Director, PASB) pointed out that this is a
preliminary draft, which the Bureau can modify.

Resolution X was approved.

The SECRETARY then read Resolutions XI, XII, XIII, XIV,
and XV.

These resolutions were approved without modification.

The SECRETARY announced that the texts of the next three
resolutions had been prepared and distributed to the Members
of the Committee. He then read Resolution XVI, on unification
of action in public health programs in the Region of the
Americas.

Dr. BRADY (United States) felt that the wording of
paragraph 2 on page 2 of the resolution might give rise to
difficulties with the WHO.

The CHAIRMAN considered that this would present no
problem if it were kept in mind that the Pan American Sanitary
Organization is also a regional organization of the WHO.

Dr. SOPER (Director, PASB) felt that it would be worth
while to clarify the matter by adding the following at the end
of paragraph 2: "which also acts as a regional organization of
the World Health Organization".

Resolution XVI was approved with the addition suggested
by the Director of the Bureau.

The SECRETARY read Resolution XVII (Reports of the
Permanent Subcommittee on Buildings and Installations)'

Dr. SEGURA (Argentina) suggested that the words
"previously proposed", contained in point 3 of the resolution;
be deleted.

Resolution XVII was approved with the deletion proposed
by the Representative of Argentna,.

The SECI.ETARY then read Resolution XVIII.

The resolution was approved.
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The CHAIRMAN proposed that the Committee meet again
at 1200 noon.

It was so agreed.

Dr. SOPER (Director, PASB) declared that there was a
possibility that the Council might finish its work on Friday
and,in that event, the Final Report could be signed on the
afternoon of Monday, the 19th, and the morning utilized to
visit the National Institutes of Health.

The session was adjourned at 9310 a.m.
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The CHAIRiN\T proposed that Topics 33, 279 28, and 29
be discussed at the afternoon session.

Dr. SOPER (Director, PASB) mentioned the desire expressed
by the Delegation of the United States to present, at the next
session of the Council, a statement on the problem of the inter-
national regulation of non-proprietary names of drugs on the
market. He pointed out the importance of this subject, which
is related to the Pan American pharmacopoeia, and therefore
requested that a new item be added to the Order of the Day,
so as to enable the Representative of the United States to pre-
sent a statement on this problem.

The CHAIRMAN saw no objection to adding this item at the
end of the. Order of the Lay.

Dr. SOPER (Director, PASB) felt that since this was a
report, which did not call for discussion or require a resolu-
tion, it would be preferable to add the item after Topic 33.

Dr. BISSOT (Panama) believed that Topic 28 should be
discussed before, rather than after, Topic 27.

The CHAIRMAN announced that the Order of the Day for
the next plenary session would be as follows: 1) Topic 33;
2) Statement of the Representative of the United States on
the ?THO program regarding non-proprietary drugs; 3) Topic 28;,
LF) Topic 275 and 5) Topic 29.

The SECRETARY read the text of the draft resolution on
the campaign against smallpox, submitted by the Working Party
composed of the Representatives of Chile, Mexico, and the United
States.

Dr. BRADY (United States) said he did not deem the last
paragraph of the resolution appropriate, and that a general
declaration should be made before entering into the succeeding
statements.

Dr. SOPER (Director, PASB) stressed the importance of
the problem from.an international point of view. He stated
that there are border a-greements, as for example the one be-
tween Bolivia, Chile, and Peru-a and that between Argentina,
Brazil, Paraguay, and Uruguay. Annual meetings are held by
virtue of these agreements, to which the Pan American Sanitary
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Organization is not a party. He had attended meetings of
both these groups this year, as well as that held in 1948
by the second group of States mentioned. The problems dis-
cussed at the meetings included smallpox, malaria, venereal
diseases, typhoid, and insect control.

He felt that such meetings were very worth while. Chile,
for example, takes an interest in the antismallpox campaign
conducted in Brazil, owing to the fact that the effects of the
disease might be extended to its territory by way of Argentina.
It is true that provisions have been drawn up by the inter-
national agencies, and that smallpox vaccination certificates
are required in certain instances, but such regulations do not
always suffice to control the disease.

The Director believed it advisable that an international
organization -- in this case the WHO -- work out a solution to
the problem on a world-wide scales He said that at the be-
ginning of the operative part of the resolution under discussion,
a declaration should be added on the subject of the activities
of the Pan American Sanitary Organization, before entering into
technical details.

Dro SEGURA (Argentina) stated that it is the practice
of his country to draw up protocols with bordering countries,
and that such arrangements had given effective results, as
for example at the meeting at Montevideo last July to which
the Director of the Bureau had referred.

It was agreed to incorporate these observations in the
draft resolution, and to reconsider the new text at the next
session of the General Committee.

The session was adjourned at 12:40 p.mo
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The CiIRMLIAN opened the session and asked the Secretary
to read -the Final Report and Resolutions XIX to `ICVII, which
had not yet been reviewed by the Committee.

The SECRETARY read the draft of the Final Report of the
VII Meeting of the Directing Council.

Dr. BRADY (United States) wished to know why the name
of the Representative of Cuba did not appear in the List of
Participants and requested that Mr. Calderwood and not Dr.
Scheele be listed as a member of the Committee on Credentials.

The SECRETARY stated that the Representative of Cuba
had attended as Observer at the 20th Meeting of the Executive
Committee only, and that the correction requested by Dr. Brady
would be made.

The Committee approved the text of that part of the
Final Report'which precedes the resolutions.

The .CHIRtAN then submitted for ap.oroval the text of
Resolution XIX, on the revision of the Constitution of the
Pan American Sanitary Organization.

Dr. SEGURA (Argentina) inquired whether the word "solely",
which appears in the second paragraph of the preamble, is correct.

Dr. SOPDR (Director, PASB) explained that pursuant to
Resolution jYIII, adopted at the IV Meeting of the Directing
Council in Ciudad Trujillo, it was recognized that the Directing
Council could revise the Constitution.

Mr. RODRIGUEZ (Argentina) asked whether any modifications
adopted by the Directing Council would later be submitted for
ratification by the Conference, in which case the expression
"solely within the province" would be correct.

Dr. SOPER (Director, PASB) further explained that the
present Constitution is the one apnroved at Buenos Aires in
1947, which in turn was based on the one prepared in Caracas,
and that Article 25 provides that the Conference or the
Directing Council may approve and put into effect amendments
to the Constitution. Moreover, Resolution XXVII of the XIII
Pan American Sanitary Conference approved and confirmed the
decisions and resolutions of the Directing Council.
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Dr. BRADY (United States) proposed that the last part
of the second paragraph of the preamble, starting with "the
solution of which..." be deleted.

Dr. SEGURA (Argentina) proposed that paragraphs 3 and 4
be combined, and that in the Spanish text the word "posible"
be deleted from paragraph 3 of the operative mart. (This
change did not affect the English text.)

Resolution XIX was approved with the changes proposed
by the Representatives of the United States and Argentina.

.The SECRETARY then read Resolution XX, which was also
ap ~roved,

The SECRETARY read Resolution XXI, on the rights and
obligations of Associate Members of the World Health Organi-
zation.

Dr. SOPER (Director, PASB) said that this resolution
would be clearer if the last part of the second paragraph of
the nreamble, which reads: "to whom to grant rights and
obligations", were deleted, and orooosed that the English
text of the operative part read: "with regard to the Regional
Committee of the Americas".

Resolution XXI was approved with the changes proposed
in the Engl-ish and Spanish texts.

The SECRETARY read Resolution XXII, on air transportation
and shipping Priorities for material used in the execution of
public health programs.

Mr. PERALTA (Argentina) proposed that in paragraph 2 of
the operative part, the words "untarifado" be changed to
"una tarifa", which are grammatically more correct. (This
change did not affect the English text.)

Resolution XXII was approved with the suggested change.

The SECRETARY then read Resolution XXIII, on Technical
Discussions at the XIV Pan American Sanitary Conference.

Dr. SOPER (Director, PASB) explained that, in accord-
ance with Article 13-A of the Constitution, the Executive
Committee is comoosed of seven Member Governments, in contrast
to the Executive Board of the WiHO, which is composed of
individuals.
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Dr. SEYTURA (Argentina) stated that he did not think
it advisable for the 21st Meeting of the Executive Committee
to be the one to appoint; the Special Committee mentioned in
the resolution.

Mr. HINDERER (Chief, Division of Administration, PASB)
pointed out that it was necessary to allow sufficient time
for copying and reproducing the documents.

Dr. SOPER (Director, PASB) said that the plan is to
establish a seminar-type discussion, so as to avoid overlong
discussions of a strictly general nature in plenary session,
as has happened heretofore. He added that some method has
to be devised to study the four-year reports and the discussion
procedure to be followed. The Bureau, of course, would have
to prepare the material. but either the Executive Committee, or
a Srecial Committeechosen from its members, would have to
devote some time to the study of this problem.

Dr. SEGURA (Argentina) repeated that nothing would be
gained by appointing a committee that would have to wait until
the April Meeting of the Executive Committeeto commence its
work.

Dr. CASTRO (Brazil) proposed that any reference to
either the 21st or 22nd Meeting of the Executive Committee
be omitted, that it simply be stated that the Executive
Committee is authorized to study the matter that instead of
the 15 April date, 1 April be set, and finally, that a
standard procedure be set up for the presentation of reports
by the countries, in order to permit a comrarative study.

The CHAIRMAN proposed that the date 1 April be inserted
in paragraph 1 of the operative part and that paragraph 2 be
changed to read: "to authorize the Executive Committee to
study the four-year reports of the Governments..."

Resolution XXIII was approved with the changes proposed
by the Chairman.

The SECRETARY then read Resolution XXIVo

This was also approved.

The SECRETARY read Resolution XXV, on the place and dates
of the XIV Pan American Sanitary Conference, and the CHAIRMAN
proposed that instead of the personal reference appearing in
the second paragraph of the preamble and in the third
paragraph of the operative part, the words "Government of the
Republic of Chile" should appear.

It was so agreed.
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The SECRETARY read Resolution XXVI, on the Committee
on Economies and Decentralization.

Dr. SEGURA (Argentina) requested that the words "and
the results obtained" be added in paragraph one of the
operative part.

Mr. PERALTA (Argentina) felt that it would be better
to state in the second paragraph, "to terminate the functions of"'
instead of "disestablish".

Dr. CASTRO (Brazil) felt it would be better to say
"dissolve", although that seemed to him to be too strong.

Mr. RODRIGUEZ (Argentina) stated that the word "dissolve"
had a serious administrative meanings which should be avoided
in this case.

Dr. SOPER (Director, PASB) said that he could speak
for the Committee, since he knows its members, and say that
they would be quite satisfied with the word "disestablish".

Mr. RODRIGUEZ (Argentina) felt that it was not necessary
to try to find an exact equivalent for the English word, so
long as it had the same meaning.

Dr. SOPER (Director, PASB) pointed out that the English
text had been approved in plenary session.

Dr. SEGURA (Argentina) pointed out the difficulties
arising in the translation of bilateral agreements, and that
it frequently took as long to study the wording as to decide
upon the substance of the agreement. It is necessary to find
a word that says the same thing; that is, harmony in expression
has to be reached, so that whatever is said in one language
is said in the other.

Dr. SOPER (Director, PASB) asked the Representative of
the United States if he would agree to the following phrases
"to declare terminated the functions of", which is exactly
equivalent to "da por terminadas las funciones.,." of the
Spanish text.

Dr. BRADY (United States) agreed.
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Resolution XXVI was approved, incorporating into
paragraph one of the operative parts "and the results obtained"9
and starting paragraph 2 as follows: "To declare terminated
the functions of...".

The SECRETARY read Resolution XXVII, on the campaign
against smallpox.

Dr. CASTRO (Brazil) felt that a general statement on
the activities of the Bureau with regard to this problem was
lacking.

Dr. SOPER (Director, PASB) recalled that since 1950
the Bureau has considered the establishiment' of a smallpox-
eradication program one of its basic programs. He added that
he agreed with the Representative of Brazil,. that the last
part of the preamble should say "world-wide campaign". He
further stated that there is no question about the national
importance of eradication; however, it is not a question of
that, but rather of stating whether it is believed advisable
that the WHO promote world-wide campaigns against smallpox.

Dr. SEGURA (Argentina) proposed to add as paragraph one
of the operative part, "That since 1950 the Pan American
Sanitary Organization has considered as one of its basic
programs the execution of campaigns for the eradication of
smallpox throughout the Americas".

Resolution XXVII was approved with the addition proposed
by the Representative of Argentina.

The CHAIRMAN then proposed that a vote of thanks be
considered.

Dr. SOPER (Director, PASB) took the liberty of suggesting
that reference to social activities be omitted. At both the
Havana and Cir.dad Truji:Llo meetings the Bureau endeavored to
reduce the social obligations of the Governments to a minimum,
and intended to follow -the same policy at Santiago, Chile.
Mention of such protocol activities might give rise to comments
when the minutes of meetings are read ten years hence.

Dr. BISSOT (Panama) requested that a vote of thanks to
the Bureau staff be considered.
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Dr. SOPER (Director, PASB) agreed with this and took
the opportunity to point out that all the personnel contribute
to the conference work, not merely that part of the staff
which the Representatives see, since a large part of the work
takes place outside the conference room,

Dr. SEGURA (Argentina) proposed that the pattern set
in previous meetings be followed.

The CHAIPMAN then proposed a vote of thanks to the
State Department of the United States? the Surgeon General of
the U.S. Public Health Service, the Director of the National
Institutes of health, and the staff of the Bureau.

The Dnroposal of the Chairman was approved,

The session was adjourned at 10:40 a.m.
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1 Opening by the Chairman of the VI Meeting rf 4
the Directing Council

2 Establishment of Committee on Cr-edentials 4
3 Election of Chairman and two Vice-Chairmen 4

4 Establishment of the General Committee 11

.5 Adoption of the Agenda (CD7/1, Rev. 3) 11

6 Adoption of the Program of Meetings (CD7/2) 12

Program of Fu'ture Plenary Sessions 43

7 Annual Report of the Directing Council to the 12
Participating Governments (CD7/18)

8 Annual Report of the Chairman of the Executive 13
Committee

9 Annual Report of the Director of the Pan 30
American Sanitary Bureau (CD7/3)

10 Proposed Program and Budget of the Pan American .4 6 ,150
Sanitary Bureau for 1954 (CD7/19, CE19/2,
CE19/23-Rev. 1)

11 Summary of the Proposed Program and Budget of 58,150
the Pan American Sanitary Bureau and Propbsed
Program and Budget of the Region of the Americas,
World Health Organization, for 1955 (CD7/26,
CE20/2)

12 Reimbursement of Travelling Expenses qf 16
Representatives to Regional Committee Meetings
(CD7/16 and Addendum I)
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13 Plan of Long-Range Public Health Programs 20
(CD7/28)

14 Financial Report of the Director and Report 67
of the External Auditor for 1952 (CD7/7,
CE19/10, CE19/25)

15 Report of the Permanent Committee on Revision 94,158
of the Constitution of the Pan American
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16 Reports of the Permanent Subcommittee on 78,151
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Annexes I, II, III)
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20 Retainment of Positions in their own Countries 22
by the International Staff of the Pan American
Sanitary Bureau (CD7/21 and Annex I)

21 Report on Amendments Made to the Staff Rules 25,131
of the Pan Americai Sanitary Bureau (CD7/10,
CE19/6)

22 Resolution concerning Medical Care, Adopted 62,138
by the Fifth Conference of American States
Members of the International Labor Organiza-
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23 Working Capital Fund (CD7/6),. 62

24 Repayment of Loans to the Rockefeller and 25, 47
Kellogg Foundations (CD7/11, CE19/5)
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Proposed Resolution on Unification of Action in 41, 76,
Public Health Programs in the Region of the Americas, 151
Presented by the Working Party (Document CD7/36)

Addresses and Communications

Bolivia

Communication from the Director General of Public 30
Health of Bolivia

Colombia and El Salvador

Communications from El Salvador and Colombia 126

United States of America

Addresses by Mr. John Cabot, Assistant Secretary 81
of State for Inter-American Affairs,, and Mr.
Dudley W. Figgis, President of the Institute of
Inter-American Affairs

Statement by:: the Representatve 'of the United 111
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Vorld Health Organization

Speech by Dr. .I. G. Candau, Director-General of 5
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Committees

General Committee (See Prdcis Minutes of the Six
Sessions beginning on page 135)

Final Report of the VII Meeting

Reading, Approval, and Signing of the Final Report 131
(CD7/47)



CD7/49 (Eng.)
ANNEX II
Page 5

Sub j ec t

Technical Discussions

Report of the Moderator of the Technical Discussions

Votes of Thanks

Statements concerning the Votes of Thanks

Page

126

133, 162



£IBRARY
AF AMERICAN SANITARY BeaWD i

WAshlmrkTONCN. D.



PUBLIC HEALTH REPORTS, v. 69, n.. 3, pp. 277-287, March 1954

Nutrition in the Americas

"Nutrition Programs in Public Health Services" was the subject of the
technical discussions at the seventh meeting of the Directing Council of the Pan
American Sanitary Organization and the fifth meeting of the Regional Com-
mittee for the Americas of the World Health Organization, held October
9-22, 1953, in Washington, D. C. The discussions, based on replies from the
governments of the Americas to questionnaires sent out in advance of the
meeting, centered around the prevalence of endemic goiter and kwashiorkor,
methods for studying nutrition problems, and nutrition in relation to public
health programs.

Presented here are Dr. William H. Sebrell's introductory statement at the
meeting, selected portions from a paper on endemic goiter by Dr. Nevin S.
Scrimshaw, and excerpts from a summary of the replies to the questionnaires.
A complete report of the meeting, including a comprehensive summary of
the replies to the questionnaires, is scheduled for publication in the March
1954 issue of the Boletin de la Oficina Sanitaria Panamericana.

Participants in the meeting included representatives from 18 governments
of countries and territories of the Americas, and observers were on hand
from a number of intergovernmental and nongovernmental organizations.

Developing Modern
Nutrition Programs

By WILLIAM H. SEBRELL, Jr., M.D.

It is most gratifying to a nutritionist to have
seen the continuing development of nutrition
programs in Latin America during the past
several years. It would be easy to speak solely
of public health gains-of successes-in the

nutrition field. Examples are plentiful, for this
is a time when the intensive application of
knowledge acquired over many years is produc-
ing dramatic results. Later, I shall mention
practical measures that have raised the nutri-
tional status of whole populations. My re-
marks, for the most part, will reflect the antici-
pation of a new era in public health, which is
the promise of modern nutrition programs.

This favorable picture, however, must not
obscure the fact that malnutrition is still preva-
lent throughout the world. Intensified efforts
to combat it in many regions are imperative.
In most of the countries in the Western Hemi-
sphere, including the United States, malnutri-
tion is still present (1-4). Effects due to vita-
min, mineral, and protein deficiency are re-
ported from many areas. These include pel-
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lagra, beriberi, protein edema, macrocytic
anemias, and goiter. Kwashiorkor is a serious
problem (5, 6), and in some regions, phryno-
derma and ocular lesions prevail.

As an introduction to discussions of ap-
proaches public health services may make to
the broad problems of nutrition, I will try to
synthesize the experience of workers in many
countries into procedures applicable to health
departments in general.

Appraising Nutritional Status
An initial step in any program should be an

appraisal of the nutritional status of the popu-
lation. This requires both a dietary and a
clinical survey. The dietary survey should seek
a comprehensive answer to the question: What
do the people eat? Analyses of data on food
consumption, as well as on the nutritive value
of the foods, will provide information on the
intake of specific nutrients. These estimates
can then be weighed against a standard of rec-
ommended nutritional allowances.

To the casual observer, Latin America might
seem an unlikely place to find nutrition prob-
lems. After all, its agricultural resources and
potential are unexcelled. The extent and rich-
ness of its land, the length of its growing sea-
son, and the variety of its products could
surely provide a superior diet to every one of its
people. In reality, of course, this is an over-
simplification. All the information so far col-
lected indicates that diets in many regions of
Latin America are inadequate (1, 3, 7, 8).
Caloric levels are low in many areas. Diets are
frequently deficient in essential nutrients,
especially vitamin A, riboflavin, and calcium,
and shortages of high-quality protein are
common.

Exemplary dietary surveys have been con-
ducted by the National Institute of Nutrition
in Mexico (9). In Venezuela, studies by the
National Institute for Popular Nutrition indi-
cate the nature of the problem in that country
(10). In Puerto Rico, a major nutrition prob-

lem has long been recognized. Recent studies
by the University of Puerto Rico show that two-
thirds to three-fourths of the families subsist on
diets clearly inadequate in some or all essen-
tials (11).

The program of the Institute of Nutrition of
Central America and Panama, which assists in
dietary and clinical nutritio"mal appraisals, is an
outstanding example of progress. Other activ-
ities of the institute include the preparation of
educational materials-and the study of possible
measures for nutritional improvement. This
excellent program is attracting worldwide
attention.

In a recent report by the Food and Agricul-
ture Organization, some interesting estimates
are made concerning Latin America's untapped
resources (1). Not more than 5 percent of the
total territorial expanse has been cultivated,
and only two-thirds of that is under crops in a
single year. Of course, there are numerous
obstacles to initiating the development of land
and other resources, but many Latin American
countries are making good progress.

The dietary survey, though valuable in itself,
must be integrated with a clinical study of the
nature and extent of malnutrition. This re-
quires the services of physicians trained in the
recognition of deficiency diseases. The value
of the clinical study can be greatly enhanced by
suitable laboratory tests.

Determining Reasons for Malnutrition

Complete analysis of the problem should not
only tell what deficiencies prevail, but should
seek the reasons for them. Clinical problems of
malnutrition are often less formidable than
geographic, economic, and social obstacles to
improving the diet. For various reasons some
areas produce a narrow range of commercial
rather than food crops, such as cotton, sugar,
coffee, tobacco, fiber, or rubber. Importation of
food may be necessary, though the diet is most
likely to be inadequate where incomes are low
and food prices high. The problem then is
especially difficult. It is sometimes possible to
raise livestock or other produce as well as the
commercial crop, or cheap staple foods may be
nutritionally improved.

Dietary patterns, however, are often very
tenacious, and attempts to introduce new and
strange foods, such as yeast or even dried milk,
may fail without a proper program of educa-
tion. Over the years, the problem of how to
change dietary habits has been studied by such
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competent groups as the Committee on Food
Habits of the National Research Council (12O).
It is now known that dietary patterns, even
though firmly rooted, undergo continual change
and may be gradually modified, especially
through the education of children.

Planning Corrective Measures
Once the problem has been determined, cor-

rective measures should be planned, with two
principal objectives. The first, of course, is to
control or eradicate serious clinical malnutri-
tion. The second objective is rehabilitation and
the prevention of further nutrition problems.
The importance of the latter responsibility is
frequently underestimated. So dramatic some-
times are the results of treatment, as in certain
vitamin deficiences, that the necessity of estab-
lishing an improved dietary pattern may be
neglected.

The attainment of these objectives may en-
tail such diverse techniques as education, legis-
lation, food enrichment, demonstrations, and
the training of personnel. In all phases of the
program, long-range goals, such as the improve-
ment of dietary habits, should be observed; but
immediate results may also be necessary. A
realistic public health program does not neces-
sarily attack at once the basic factors of malnu-
trition. In the beginning, it is often expedient
to concede to their rigidity and to work within
their limitations.

The administration of nutrients in medicinal
form is the most direct way to correct certain
serious deficiency states. It is also the most
temporary way, for in a broad sense it treats
the symptoms and not the cause. In the United
States, physicians are finding that the use of
appetite depressants for the correction of
obesity-now our major nutritional disorder-
is subject to the same disadvantages. The del-
eterious dietary pattern remains to produce a
relapse and sometimes to discourage further
effort.

A well-established technique, which is quickly
effective and perhaps the best adjunct to a long-
range campaign, is the improvement of staple
foods with vitamins, minerals, or other nutri-
tional elements. Such improvement of foods
in the United States has been described as low-

cost insurance against nutritional ills (14).
Examples are the addition of thiamin, niacili,
riboflavin, and iron to bread, wheat flour, and
maize products as a measure against pellagra,
beriberi, and iron-deficiency anemia. Other
examples are the use of vitamin A in margarine,
vitamin D in milk, and iodine in salt.

Practical Value of Nutrition Programs
As proof of the practical value of a nutrition

program, no stronger case could be cited than
that of pellagra in the United States. In the
1920's and 1930's, this was the United States
most serious deficiency disease (14). I can well
remember when the number of persons afflicted
was at least 200,000. In 1928, at the height of
reported mortality, there were over 7,000 pel-
lagra deaths, or 6 per 100,000 population.
Nearly 98 percent of those occurred in south-
ern States where most of the available land was
used for nonfood crops, such as cotton and
tobacco.

For the past 25 years, the death rate from
pellagra in this country has shown a general
downward trend. This is attributable not only
to our national nutrition program, but also to
better medical treatment, shifting of the popu-
lation, extensive changes in agricultural prac-
tices, and gradual economic improvement in the
south.

It is interesting to note the pellagra mortality
at key points in the nutrition movement. Pel-
lagra results from a diet low in two nutrients,
either of which will prevent it: the vitamin
niacin and the amino acid tryptophan. In 1914,
Goldberger and his colleagues in the Public
Health Service began the studies that soon
proved the deficiency origin of the disease. In
a short while, they demonstrated that many
foods were protective (15). Control measures
were instituted and gradually expanded. By
1937, the year niacin was isolated, pellagra mor-
tality was about half that in 1928, or 2.5 per
100,000.

Cures with niacin were reported that year by
several clinicians, and thereafter the decline was
more rapid. In 1943, 2 years after niacin-
enriched foods appeared on the market, the rate
was 1 per 100,000. By 1951, according to pro-
visional data obtained from the National Office
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of Vital Statistics, it had dropped to 0.1, repre-
senting an unprecedented low of 208 reported
deaths in the entire country. There are indica-
tions that even this figure is high, as a result of
incorrect diagnoses.

In the United States, as in other countries,
mortality data do not reflect the true health im-
portance of the deficiency diseases, since very
few affected persons die. It is the number of
cases-the people limited in their capacity to
work and enjoy life-with whom we are espe-
cially concerned. It was therefore gratifying
to learn that not a single pellagrin was found
among 10,000 recent admissions to the Hillman
General Hospital in Birmingham, Ala., one of
the country's most prominent centers for pel-
lagra research, in a region where the disease was
once rampant.

Another example of a promising nutrition
program is the rice enrichment program in
the Philippines (16). Over 11,000 persons were
examined for beriberi before and after the in-
troduction of rice improved with thiamin, nia-
cin, and iron. The incidence of beriberi de-
clined by approximately 90 percent in the study
area. A recent report estimates the cost of en-
riching the rice to be only two- or three-tenths
of a cent per pound (17). If enriched rice can
be made available to all the people of the Philip-
pines, it will undoubtedly control beriberi,
which is one of their most serious health prob-
lems.

Integration With Other Activities
The organization and development of a nutri-

tion program requires integration with many
other medical and social activities. For ex-
ample, nutrition is an important element in tu-
berculosis control, school health services, indus-
trial hygiene, dental care, and sanitation. A
comprehensive program will include services to
local units, education of health department per-
sonnel meeting nutrition problems, aid to edu-
cational groups, work with physicians, and op-
eration of nutrition clinics.

The relation of nutrition to other health de-
partment activities is sharply illustrated by
results of malaria control in North India (18).
As the malaria is reduced, the land becomes use-
ful and economic status rises. In one area,

grain and oil mills and other industrial enter-
prises increased from 11 to 29 over a 2-year
period.

We should not overlook the powerful
stimulus of improved nutrition to industrial
and agricultural output. It is estimated, for
example, that better nutrition among workers
on certain sections of the new Pan-American
Highway has tripled the rate of construction.
Improved health through better nutrition and
other means would facilitate the approach to
adequate food production throughout the world.

For those who protest that their country
cannot afford a nutrition program, it can be
shown that no country can afford to be without
one. The poorer economic classes are most liable
to malnutrition, and hence the economic burden
is heavily borne by society at large: the em-
ployer and the State. The costs may take the
form of medical expense, public assistance, and
lost manpower, profit, and revenue. On the
other hand, the study and treatment of malnu-
trition may pay very positive dividends, not
only to the individual in terms of diminished
suffering, but to the employer and the nation
as a whole.

Redirection of Programs

I have pointed out that the ultimate objec-
tives of a nutrition program are long-range
ones. The value of periodic assessment is thus
apparent, and we must persevere, particularly
if progress seems slow. Over an extended
period, one problem to be expected is an oc-
casional change in program needs, often necessi-
tating a degree of public reeducation. In the
UTnited States, the need is shifting from control
of deficiencies to nutrition research in the
chronic diseases, such as cancer, arthritis, dia-
betes, arteriosclerosis, dental caries, and mental
and neurological disorders.

Control of infectious diseases and maternal
and infant mortality-progress attributable in
some measure to better nutrition-has resulted
in a general aging of the population. With
the increased life span, disability and mortality
from diseases associated with age have mounted
rapidly. The need for reeducation enters when
a review of progress against the deficiency dis-
eases erroneously suggests that nutrition science
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has reached the point of diminishing returns.
On the contrary, the problem has shifted to

one of learning how the various nutrients act
within the body-their specific role in metabo-
lism. The extension of nutrition research
along these lines has been very fruitful. Many
facts pertaining to the chronic diseases are
emerging.

Let me mention some of the major health
problems in the United States in which the
mechanisms of nutrition are definitely impli-
cated. One is obesity, characterized by failure
of the appetite to maintain caloric balance-
and I begin with this disorder because mortality
data indicate that it predisposes to early death
from a variety of other causes (19). Athero-
sclerosis, the major arterial disease, involves
an excessive deposition of cholesterol, a fatlike
substance not only produced in the body but
found widely in foods. Diabetes, which afflicts
all estimated 2 million Americans, is of course
associated with the faulty utilization of carbo-
hydrate. A successful public health program
may be expected to throw such nutrition prob-
lems into prominence.

Summary

The world today-no nation excepted-faces
many needs relative to nutrition. In some areas,
there is gross starvation, demanding such meas-
ures as emergency feeding, economic support
and adjustment, and revision of agricultural
practices.

Dangerous deficiencies of particular nutrients
are also prevalent. Such deficiencies are com-
mon even in regions where calories are adequate.
Thus, nutrition surveys are widely required, to
indicate the specific treatment needed. Food
improvement may be indicated. In every nutri-
tion program, there is need for cooperative
efforts among various branches of the health
service, government departments, and other
organizations.

A permanent program with a long-range view
is essential if advances are to be sustained.
Changing needs should be anticipated, and these
will include the nutrition problems of chronic
disease. From the beginning, education of the
public, in an effort to establish correct dietary
patterns, should be prominent.
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Endemic Goiter

In Latin America

By NEVIN S. SCRIMSHAW, M.D., Ph.D.

Both the first conference on nutrition prob-
lems in Latin America held in Montevideo in.
July 1948 and the second held in Rio de Janeiro
in June 1950 recognized that endemic goiter is
a serious public health problem in most of the
countries of Latin America and made recom-
mendations aimed at its prevention. In the 2
years since the Rio de Janeiro conference, con-
siderable progress has been made by a number
of Latin American countries in determining
the extent of their endemic goiter problem.
The report of the successful treatment of en-
demic goiter with potassium iodate in Central
America (1) and the effectiveness of iodized
salt distribution begun in certain districts of
Colombia in 1949 (2) give new assurance as to
'the practicality of prophylactic measures.

Although the problem of endemic goiter in
Latin America is more widely recognized than
ever before, and present technical knowledge is
sufficient to insure the elimination of goiter as a

Dr. Scrimshaw is medical director of the Institute of
Nutrition of Central America and Panama, Guate-
mala City, Guatemala. The institute is a project of
the Pan Amedican Sanitary Bureau.

public health problem, few specific additional
measures have been taken toward this goal
since the Rio de Janeiro conference. New legis-
lation, the implementation of existing laws, and
voluntary efforts have lagged behind scientific
studies of the problem.

Treatment and Prophylaxis

The second Latin American nutrition confer-
ence recommended that the governments for
which endemic goiter is a health problem take
the n ecessary steps to bring about the iodization
of salt. In 1950 the distribution of iodized salt
was begun in the northern zone of the Depart-
ment; of Caldas in Colombia. Examination of
nearly 9,000 school children in this zone in 1952
revealed an average incidence of endemic goiter
of 33 percent compared with 90 percent in the
1945 survey (a). This represents a decrease of
64 percent in the incidence of endemic goiter
in the areas in which salt iodized to 1 part in
20,000 was distributed. Several other Latin
American countries are known to have salt iodi-
zation programs in at least the planning stage.

The instability of potassium iodide, especially
under tropical conditions, and the necessity for
drying and packaging salt iodized with this
compound have been major obstacles to the in-
troduction of iodized salt in many parts of
Latin America. The report from Central
America of the effectiveness of potassium iodate
in the treatment of endemic goiter may be of
far-reaching importance in this regard (1).
Eight hundred and eleven school children in El

Salvador and 197.in Guatemala with an initial
incidence of goiter of 34 and 57 percent, respec-
tively, were treated with placebo, 6.5 mg. of
potassium iodide, or 8.5 mg. of potassium iodate
weekly. During administration periods of 15
and 20 weeks in El Salvador and 25 weeks in
Guatemala, the incidence of goiter did not
change significantly among the groups receiving
placebo, whereas the reduction in endemic

goiter among the groups treated with potassium
iodide was 40, 33, and 62 percent, respectively,
in the three trials, and among the groups treated
with potassium iodate, the reduction was 44,
44, and 69 percent. At the end of the treatment
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period in Guatemala, the average protein bound
iodine level in the blood serum was 2.68 in 24
children receiving placebos, 5.10 in 26 children
receiving iodate, and 4.97 in 27 children receiv-
ing iodide.

Discussion

Although the goitrogenic factors which
result in the development of endemic goiter in
one area or cultural group and not in another
receiving the same amount of iodine are not
understood, there is no reason to doubt that
endemic goiter can always be prevented by pro-
viding the amount of iodine needed. Where
soils are naturally deficient in iodine, the food
plants and water supply will not furnish enough
of this element to prevent goiter and it becomes
necessary to supply it by artificial means. Such
measures as the use of iodized candy or drops of
an iodine-containing solution, while effective
for limited groups, do not generally reach those
segments of the population with the greatest
physiological need, especially pregnant women
and adolescent girls. For these reasons, the
iodization of salt is almost universally recom-
mended as the prophylactic method of choice.

Since tropical temperatures, excessive mois-
ture, economic factors or local customs have
made the iodization of salt with potassium
iodide economically impractical or otherwise
unacceptable for many areas of Latin America,
the demonstration that the iodine of potassium
iodate is effective in the treatment of human

goiter is of considerable practical significance.
Potassium iodate possesses desirable chemical
and physical properties which give it potential
importance for the iodization of crude salt and
pilot plant preparation of such salt has already
begun in Guatemala. On the basis of the avail-
able evidence (1, 3) as to its physiological effec-
tiveness, the WHO Study Group on Endemic
Goiter which met in London in December 1952
concluded that where it is not practical to pre-
pare or market a salt which is dry and free from
impurities, potassium iodate should be used if
the iodization of salt is indicated.

In doing so, however, the WHO Study Group
recommended that the rate of iodization be 1

part of iodine per 100,000 parts of salt, whereas
the Rio de Janeiro conference had previously
recommended a level of 1 part of iodine in 10,000
parts of salt. Argentina and Brazil have legis-
lation specifying a ratio of 1: 66,666; Mexico,
1.5: 100,000; Colombia, 1: 20,000; and the coun-
tries of Central America are planning to specify
a ratio of 1: 10,000. In the United States 1 part
of potassium iodine in 10,000 parts of salt is
employed, and for many years 1 part in 5,000
was used in salt that did not contain a stabilizer.

In view of the unknown extent to which goi-
trogenic factors are present in Latin American
diets, as well as the lack of information concern-
ing the amounts of salt consumed, and taking
into consideration the lack of toxicity of the
compounds employed for iodization, the Pan
American Sanitary Bureau favors retaining
1 part of iodine in 10,000 parts of salt as the
standard. This can be furnished either by
iodate or iodide and should result in an intake
of at least 100 to 300 micrograms of iodine daily.
This is the level employed in the field studies in
Guatemala and El Salvador and twice the level
used in Colombia. A strong argument against
the 1 in 100,000 standard is the observation that
the salt commonly used in Central America
already has a higher iodine concentration than
1: 100,000 even in areas in which endemic goiter
is very prevalent (4).

REFERENCES

(1) Scrimshaw, N. S., Cabezas, A., Castillo, F., and
Mendez, J.: The effect of the administration of
potassium iodate, potassium iodide and placebo
tablets on endemic goiter and protein bound
iodine levels in school children. Lancet 265:
166-168 (1953).

(2) G6ngora y L6pez, J., y Mejia Caicedo, F.: Dos
afios de tratamiento del bocio simple con sal
yodada en el Departamento de Caldas. Med. y
cir., Bogota 16: 357-371 (1952).

(S) Murray, M. M., and Pochin, E. E.: Thyroid uptake
of iodine from ingested iodate in man (abstract).
J. Physiol. 114: 6P-7P (Proceedings of the
Physiological Society, supp. June 1951).

(4) Cabezas, A., Pineda, T., and Scrimshaw, N. S.:
Endemic goiter in school children of El Salvador.
Am. J. Pub. Health 43: 265-268 (1953).

Reports from the Americas on nutrition programs
appears on pages 284-287.

Vol. 69, No. 3, March 1954 283



Reports from the Americas
On Nutrition Programs

Endemic Goiter

Surveys for endemic goiter have been carried
out in 26 countries and territories in the Amer-
icas. Goiter was recognized to occur in every
one of the countries and to constitute a serious
public health problem in the majority. Chile
and Uruguay considered goiter to be confined to
sporadic cases or limited areas. The United
States reported that with the widespread use
of iodized salt and the increasingly diversified
geographic origin of the food supply, areas
with an incidence of goiter greater than 10 per-
cent have not been found in recent years.

Mountainous and highland areas of the conti-
nent were those in which the highest incidence
of endemic goiter occurred. Cretinism associ-
ated with endemic goiter was reported by 9 of
the countries, and deaf-mutism from this cause
was considered to occur in at least 6.

Legislation requiring the iodization of salt in
at least some areas has been enacted in Canada,
Mexico, Costa Rica, Colombia, Ecuador, and
Brazil.

Kwashiorkor
Syndromes closely resembling kwashiorkor

have been recognized to occur in Latin America
for many years. In the past, cases of this syn-
drome have not been distinguished from severe
cases of malnutrition and undernutrition lack-
ing the salient features of kwashiorkor.

On the basis of frequency of use and etio-
logical implications, the name policarencia in-
fantil is suggested for use in Spanish. In ac-

A summary of the replies to questionnaires sent oui
in advance of the meeting is presented here.
Replies were received from 37 countries and terri-
tories of the Americas, but not all were received in
time to be included in the summary.

cordance with published studies from Africa
and other parts of the world, names such as in-
fant pellagra or avitaminosis are misleading and
should not be employed.

Of the countries on the continents of the
Western Hemisphere, only Canada, the United
States, and Uruguay did not report the occur-
rence of the kwashiorkor-type syndrome. Of
the islands, only Haiti, Dominican Republic,
Grenada, St. Kitts, and Antigua did report
it. Venezuela and Chile mentioned a high
incidence in hospitalized children, whereas
most countries merely reported it as widely
distributed.

In nearly all countries the importance of a
high protein diet in treating this condition is.
recognized. Some specified dried skim milk;
others, protein-reinforced milk (leche al-
buminosa), fresh milk, and "adequate milk diet."

Public health measures of recognized value in
the prophylaxis ofthis condition included those
dealing with the health, welfare, and specific
nutritional aspects of programs for pregnant
women, infants, and preschool children. For
the treatment and rehabilitation of acute cases,
hospital care was a necessary part of the public
health program in all countries in which the
syndrome was frequent or severe.

Dietary Surveys
Considerable progress has been made in the

planning and execution of dietary surveys, par-
ticularly since the last Latin American nutri-
tion conference held in Rio de Janeiro in 1951.
Some dietary survey information is now avail-
able for all but two of the countries on conti-
nental America, as well as for Bermuda, Puerto,
Rico, and St. Kitts, but only in the United
States, Canada, and Puerto Rico are the surveys
reasonasbly complete for representative popula-
tion groups and geographic regions. In most
of the countries the surveys are still limited at
best to school children or to families in a few
restricted areas.

Inadequate dietary intakes of vitamin A, cal-
cium, and protein of good quality are reported
to be widespread and serious in all of the coun-
tries of Central and South America, as well as
for certain groups in the United States and
Canada. A shortage of riboflavin and other
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vitamins of the B complex also occurs fre-
quently. Diets low in ascorbic acid are fre-
quently encountered in Canada, the United
States, and Puerto Rico, but the many indige-
nous fruits and vegetables rich in vitamin C
are eaten in sufficient quantities in most of the
other countries to supply adequate amounts of
this vitamin.

As the Canadian reply to the questionnaire
points out, dietary surveys do not in themselves
reveal "nutritional deficiencies," but they do
indicate certain food habits which, if continued
over a period of time, may lead to deficiencies.
They also provide evidence regarding food
habits and prejudices invaluable in the plan-
ning of nutrition education programs. For
these reasons there is a great need for additional
dietary survey data for Latin America.

Clinical Studies
Physical examinations giving special empha-

sis to signs and symptoms possibly related to
nutritional deficiency have been carried out in
all but two of the countries of continental
America. Although school children have re-
ceived the most attention, work with preschool
children, pregnant women, families, and special
adult groups has been completed.

An extraordinary variety of clinical signs
relating to almost every known deficiency was
reported. In part, the signs listed by the United
States and Canada were distinct from those re-
ported by the other countries. Swollen epi-
physeal joints and bone changes suggestive of
rickets, swollen red or purple gums, and over-
weight in adults are not important c6nsidera-
tions for most of Latin America. On the other
hand, signs commonly related to vitamin A de-
ficiency-xerosis, follicular hyperkeratosis,
powdery desquamation of the skin, dry crackled
skin, and even xerophthalmia-were' reported
to occur widely. Vascularization, pigmenta-
tion, and thickening of the conjunctiva and
circumlimbal corneal vascularization, angular
stomatitis, cheilosis, atrophy or hypertrophy
of the lingual papillae, and discolorations of
the tongue were all mentioned frequently in
the replies.

A few of the countries believe the frequent
occurrences of gingivitis to be associated with

vitamin C deficiency, but the majority ascribe it
to poor dental hygiene and consider it of local
rather than systemic etiology. Although thi-
amine deficiency was mentioned as occurring,
clear-cut signs of thiamine deficiency were not
cited. The incidence of dental caries appeared
to be high in most surveys, and growth retarda-
tion was almost a universal finding in surveys
outside of Canada and the United States. For
a given chronological age, small stature, reduced
weight, and retarded bone age were reported.
These were not apparent in children in two pri-
vate schools in Guatemala City despite moder-
ate to severe growth retardation encountered in
children in public schools in the city and in rural
areas. Except in Puerto Rico, few clinical
studies have been carried out in the islands.
These few indicated that nutritional edema, as
well as many of the signs previously mentioned,
occurs.

Laboratory Studies
Systematic laboratory studies as part of clin-

ical nutrition surveys appear to have been car-
ried out only in Canada, the United States,
Puerto Rico, Mexico, Colombia, Venezuela,
Costa Rica, El Salvador, Honduras, and Guate-
mala. The studies of the Institute of Nutrition
of Central America and Panama in the last four
countries have included determinations of
serum total protein, albumin, globulin, ascorbic
acid, vitamin A, carotene, vitamin E, riboflavin,
iron, and alkaline phosphatase, as well as liver
function, and hematological, parasitological,
and radiological studies on large numbers of
school children and other population groups.

Mild to moderate anemias were reported
common by all of the countries which have
included hematological studies in their nutri-
tion surveys. These were frequently of the
macrocytic hypochromic type, although in
known hookworm areas a microcytic or a mixed
type of anemia was often found.

'The laboratory studies have been of value,
particularly in Latin America, in calling atten-
tion to certain specific problems, such as vita-
min A and C deficiencies, anemia, and liver
damage of possible nutritional origin, as well as
in confirming the absence of vitamin C and D
deficiencies in many areas. Parasitological
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studies have been of value in calling attention
to the added nutritional stress occasioned by
heavy parasite infestations. The use of labora-
tory studies on a much wider scale as part of
nutrition surveys in Latin America would seem
to be indicated.

Food Analysis
Food analysis facilities exist in Mexico, Cen-

tral America, Colombia, Venezuela, Ecuador,
Peru, Brazil, Chile, Argentina, and Cuba, as
well as in Canada, the United States, and Puerto
Rico. Food composition tables have been pre-
pared for Canada, the United States, Puerto
Rico, Mexico, Central America and Panama,
Colombia, Ecuador, Venezuela, Peru, Argen-
tina, and Surinam. Brazil and Chile reported
tables in preparation. Uruguay and Bolivia
indicated recent limited studies of food com-
position. Bolivia reported that equipment for
the analysis of the vitamin content of foods had
been ordered.

Food analysis facilities in Mexico, Central
America and Panama, Venezuela, Brazil, and
Ecuador, and probably in several of the other
Latin America countries, have been used in co-
operative programs with agricultural agencies
for the study of the nutritive value of improved
varieties of corn, beans, and other basic food
plants, and of potential new forages for ani-
mals. Many samples of bread, cheese, flour,
milk, and other products subject to great varia-
tion have been analyzed, and studies of the effect
of cooking on the nutritive value of various
foods have been conducted in a number of the
countries. Although much progress has been
made in recent years, it is apparent that a fur-
ther development of food analysis facilities is
required in many of the countries of Latin
America and in the Caribbean Islands.

Statistical Data
Statistical data relating to the distribution

of population and the production, distribution,
importation, exportation, and consumption of
food are available in a greater or lesser degree
for all of the countries and territories in the
hemisphere. Frequently, however, data refer-
ring to production are incomplete or in error
because the data on the production of food on
small individual plots of land are not available.

In several of the countries, recent population
census figures have not yet been tabulated.

In a few of the countries, elaborate analysis
and reports of these data are made, but in the
majority relatively little use is made of them in
guiding the agricultural and nutritional pro-
grams along the lines of greatest national need.
Where reports have been prepared, they have
urged increased agricultural production and
the need for less dependence on imported food.
Some of the countries stated frankly in reply-
ing to the questionnaire that no use was made
of statistical data.

A few of the countries did not answer the
questions relating to the relative importance of
an overall shortage of food and poor distribu-
tion of the existing food supply because of lack
of data, but the majority replied that both
problems were important for them.

Nearly every country emphasized the pre-
eminent role of the national health departments
in nutrition programs.

In many of the countries, agencies need to be
designed or created to evaluate available data
relating to food supply and consumption, or to
carry out further nutrition studies as neces-
sary, and to give technical counsel in regard to
nutrition problems to the appropriate govern-
mental and nongovernmental agencies.

Nutrition Education
Nearly all the countries responding to the

questionnaire had nutrition sections, nutrition
institutes, or designated personnel responsible
for initiating nutrition education material, but
there was great variation in the amount of work
carried out by them. It varied from occa-
sional conferences on nutrition for special
groups to the use of all modern means of com-
munication for this purpose.

Despite references to various educational ac-
tivities, it was evident that work in nutrition
education was sporadic and poorly developed in
all but 4 or 5 of the countries submitting replies.
Feeding programs are frequently administered
with no effort to take advantage of the possibili-
ties for nutrition education which they offer.
In most of the countries, only limited use is
being made of the opportunities for incorporat-
ing nutrition material in health education and
general education programs.
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Dietary Supplementation

All of the countries and territories of the
Western Hemisphere have some kind of feeding
program. Usually programs have been devel-
oped for school children and for women during
pregnancy and lactation. Many of the coun-
tries also make provision for preschool children
and infants. Most of the Latin American
countries have received great stimulus in the
development of these programs from the pro-
grams of the United Nations Children's Fund.

The types of supplementation reported varied
from balanced breakfasts, snacks, and lunches
to the simple administration or distribution of
powdered milk or milk and reinforced mar-
garine, cod liver oil, or vitamin A capsules. All
the programs were built around milk distribu-
tion, but several of the countries have used
vegelable products and meat soups in partial
substitution. In Central America special at-
tention has been given to the development of
satisfactory menus for supplementary feeding
without the use of animal protein. The distri-
bution of food yeast in the Caribbean Islands
was a development of interest.

These programs have almost universally re-
ceived financial support from the national gov-
ermnents, although state and municipal funds
frequently have been used. In most of the
countries private charitable organizations have
made substantial contributions and frequently
have been responsible for the supplementary
feeding of large numbers of children.

A permanent basis for the maintenance and
extension of supplementary feeding programs
exists in most of the countries of Latin America.
The problems include continuation of the pro-
grains without the milk and other supplies pre-
viously furnished without cost by the United
Nations Children's Fund, improved selection of
recipients, incorporation of nutrition education
material in feeding programs, the development
of menus based entirely on foods of national
origin, and the extension of programs to the
less accessible parts of many countries.

Training of Personnel
Schools for the training of hospital dietitians

exist in Canada, the United States, Puerto Rico,
Mexico, Venezuela, Brazil, Chile, Uruguay, and

Argentina. The course requirements were re-
ported to vary from 2 to 4 years, and those for
practical experience from 0 to 1 year. Usually
6 to 12 months of hospital experience after fin-
ishing the didactic work were required for the
title of dietitian. The estimated number of
dietitians in the Western Hemisphere indicated
in the replies was as follows:

United States __- 10, 000
Canada__________ 900
Chile -__________ 212
Puerto Rico______ 200
Mexico -__________ S
Uruguay_________ 45
Venezuela_______ 40
Panama _________ 7

Guatemala_______
Bolivia______ ----
Bermuda ________
Colombia -__-----
British Guiana___
Ecuador ______-__
Honduras -------
Grenada_ -_______

7
6
6

5
4
1
1

Brazil reported approximately 400 trained
nutrition workers of all types but did not
specify the number of graduate dietitians.
Argentina, Cuba, and Peru did not reply to the
questionnaire. The remaining countries have
no dietitians available for menu planning and
supervision in their hospitals, other institutions,
and feeding programs. It is obvious from these
figures that several thousand more dietitians are
urgently needed in Latin America to meet mini-
mum hospital and public health requirements.

Outside of the United States and Canada, the
number of persons trained annually is relatively
small: approximately 30 in Brazil, 25 in Chile,
14 in Puerto Rico, 12 in Mexico, and 8 in
Uruguay. New dietitians, thus, are not being
trained in adequate numbers to meet the need.

The training in nutrition given to medical
students is generally inadequate even in the
United States and Canada. Usually no special
course is given, and such nutrition training as
the medical students receive is incorporated in
courses in physiology, biochemistry, public
health, and pediatrics.

Formal courses in nutrition are given to nurs-
ing students in all but three of the countries and
territories reporting. This training sometimes
includes separate courses in normal nutrition
and therapeutic diets as well as laboratory or
practical 'work in dietetics. In view of the great
variety in the extent and type of instruction
indicated, it would seem desirable to specify
certain minimum standards for the training of
nurses in nutrition.
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Field Training

In Public Health

An experimental program

of the School of Public Health,

University of North Carolina

By EDWARD G. McGAVRAN, M.D., M.P.H., WILLIAM P. RICHARDSON, M.D., M.P.H.,
GILBERT L. KELSO, M.P.H., and ALPHA K. KENNY

THE GROWING RECOGNITION of the
concept of the community as the patient of

public health makes it increasingly evident
that education in public health must involve, in
much larger measure than heretofore, direct
experience with this "patient" as an integral
part of the academic school curriculum.

Public health techniques of epidemiological
investigation, survey, and analysis can be
likened to the diagnostic procedures and tech-
niques developed by medical science for the
individual patient over the past 50 years. The
teaching of techniques and procedures can be
best done, as has been acknowledged in most
fields of professional education, by guided prac-
tice under close supervision-whether this be
bedside teaching in medicine and nursing, chair-

Dr. McGavran is dean of the School of Public
Health, University of North Carolina. Dr. Richard-
son, director of the department of field training of
the School of Public Health until July 1, 1952, is
professor of preventive medicine, and assistant dean
for continuation education of the university's School
of Medicine. Mr. Kelso is the department's sanita-
tion consultant and since July 1, 1952, has been its
director. Miss Kenny is educational director of pub-
lic health records and statistics of the department.
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side teaching in dentistry, or practice teaching
in education. Maintaining the medical anal-
ogy, field training becomes the "clinical" educa-
tion in public health, providing for the public
health student through practice in the commu-
nity the equivalent of bedside practice for the
medical student. The community is the bedside
for education in public health.

Fifty years ago formal medical education was
carried on largely in classroom and laboratory,
with occasional observation of a patient in the
amphitheater or operating room. Today, much
of education in public health is at about that
stage of development, with only occasional
opportunity to observe the "patient" firsthand,
and even less opportunity to develop diagnostic
and therapeutic skills through guided practice.

Clinical education as an integral part of for-
mal medical education was not arrived at quick-
ly nor easily. Many objections and obstacles
were placed in the way of providing the student
with bedside clinical experience before he was
graduated. The cost alone of such education
was an almost insuperable obstacle. The lack
of clinical instructors who were real teachers
and responsible to the medical schools also de-
layed the development. But it has been accom-
plished in medicine, largely as a result of the
leadership in medical education provided by the
Association of American Medical Schools.
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