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The XVI Pan American Sanitary Conference, held in Minneapolis, Minnesota,
from 21 August to 3 September 1962, was convoked by the Director of the Pan Ameri-
can Sanitary Bureau in accordance with Resolution XIV of the 46th Meeting of the
Executive Committee (April 1962).

The proceedings of the XVI Pan American Sanitary Conference are published in
two volumes. The present volume contains the minutes of the plenary and committee
sessions, the list of delegations and other participants, the agenda, and the Rules of
Procedure of the Conference; it also includes the Annual Report of the Chairman of
the Executive Committee and the Final Reports of the 46th and 47th Meetings of the
Executive Committee. Official Document No. 48 contains the Final Report, including
the resolutions adopted by the Conference, and the annexed working documents.
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1. ORGANIZATION OF THE CONFERENCE





CONVOCATION OF THE CONFERENCE

Washington, D. C.
7 June 1962

Sir,

In conformity with Resolution XIV of the 46th Meeting of the Executive Committee (April
1962), I have the honor to convoke the XVI Pan American Sanitary Conference, XIV Meeting
of the Regional Committee of the World Health Organization for the Americas, which will be
held in Minneapolis, Minnesota, U.S.A., from 21 August to 6 September 1962.

I enclose for your reference a copy of the draft agenda of the Conference as approved by
the Executive Committee at its 46th Meeting in Resolution XVI, and draw your attention to the
second operative paragraph of that resolution, which authorizes "the Director to incorporate into
the above-mentioned draft agenda any additional items proposed by the Governments and by
organizations that have the right to propose agenda items."

I shall transmit to you in due course copies of the working documents that will be submitted
to the Pan American Sanitary Conference for consideration.

Yours very truly,

(signed)
DR. ABRAHAM HORwITZ

Director, Pan American
Sanitary Bureau



CITIZENS' STEERING COMMITTEE OF THE STATE OF MINNESOTA
FOR THE

XVI PAN AMERICAN SANITARY CONFERENCE

The Steering Committee of the State of Minnesota .for the XVI Pan American Sanitary Conference
was organized by Dr. Robert N. Barr, Secretary and Executive Officer of the State Department of Public
Health, for the purpose of assisting the participants at the Conference. In close collaboration with the
Pan American Sanitary Bureau, the Committee was responsible for preparing and coordinating the
schedule of visits and social and cultural activities of the delegates and observers. It was composed as
follows:

Honorary Chairman:

The Honorable ELMER L. ANDERSEN, Governor
of the State of Minnesota

Chairmen:

Dr. CHARLES W. MAYO, Chairman of the Mayo
Association, Mayo Clinic, Rochester

Dr. ROBERT N. BARR, Secretary and Executive
Officer, Minnesota State Department of Public
Health

A Hospitality Desk, composed of the following
to organize the activities planned:

Chairman:

Mrs. JOHN S. DALRYMPLE

Chairman of the Reception Subcommittee:

Dr. GAYLORD W. ANDERSON, Director of the School
of Public Health, University of Minnesota

Chairman of the Subcommittee on Public Relations:

Mr. JAMES BORMAN, Editor, Information Service,
Radio Station WCCO, Minneapolis

members, was established as part of the Committee

Vice-Chairmen:

Mrs. FRANK W. BOWMAN
Mrs. JAMES G. FULLERTON, JR.

The organization of the various services and activities planned by the Hospitality Desk was delegated
to Subcommittees presided over by the following:

Excursions: Mrs. AMos S. DEINARD

Information and Hospitality: Mrs. CLARKE BASSETT

Transportation: Mrs. HOWARD W. MITHUN

Working day activities: Mrs. WESLEY V. SPINK

Dinners in private homes on Lake Minnetonka:
Mrs. E. WEVER DOBSON

Luncheon at Club Minikahda: Mrs. JUSTIN V.
SMITH and Mrs. CYRIL PESAK

Dinners in private homes in Minneapolis: Mrs. G.
NELSON DAYTON
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DELEGATIONS AND OTHER PARTICIPANTS

Governments

ARGENTINA

Delegates:
Dr. TIBURCIO PADILLA, Minister of Welfare and

Public Health, Buenos Aires (Chief of Delega-
tion)

Dr. VICTORIO VICENTE OLGUÍN, Director of Inter-
national Health and Social Relations, Ministry
of Welfare and Public Health, Buenos Aires

Dr. ALFONSO A. S. VON DER BECKE, Embassy
Secretary, Ministry of Foreign Affairs, Buenos
Aires

BRAZIL

Delegates:
Dr. BICHAT RODRIGUES, Director General, Na-

tional Department of Health, Ministry of
Health, Rio de Janeiro (Chief of Delegation)

Dr. NELSON LUIZ DE ARAUJO MORAES,. Director,
Division of Public Health Methods, Special
Public Health Service, Ministry of Health, Rio
de Janeiro

CHILE

Delegates:
Mr. WALTER MiULLER, Ambassador of Chile to the

United States of America and Representative
to the Organization of American States, Wash-
ington, D. C. (Chief of Delegation)

Dr. ALFREDO LEONARDO BRAVO, Chief, Technical
Department, National Health Service, Santiago

Mr. FAUSTO SOTO, Minister of the Embassy of
Chile, Washington, D. C.

COLOMBIA

Delegate:
Dr. JAIME PÉREZ ARCHILA, Chief, Division of Epi-

demiology, Ministry of Public Health, Bogotá

COSTA RICA
Delegates:

Dr. MAX TERÁN VALLS, Minister of Public Health,
San José (Chief of Delegation)

Dr. CARLOS MANUEL PRADA DiAZ, Coordinator
and Chief, Planning Office, Ministry of Public
Health, San José

CUBA
Delegates:

Dr. JosÉ RAMÓN MACHADO VENTURA, Special Am-
bassador, Minister of Public Health, Havana
(Chief of Delegation)

Dr. HELIODORO MARTÍNEZ JUNCO, Ambassador Ex-
traordinary and Plenipotentiary, Under-Secre-
tary of Hygiene and Epidemiology, Ministry
of Public Health, Havana

Dr. ROBERTO PEREDA CHÁVEZ, Ambassador Ex-
traordinary and Plenipotentiary, Regional
Executive Director, Ministry of Public Health,
Havana

Advisers:
Dr. JosÉ MIGUEL MIYAR BARRUECO, Department

Chief, Rural Social Medical Service, Ministry
of Public Health, Havana

Dr. PEDRO P. NOGUEIRA RIVERo, Chief, Depart-
ment of International Relations, Ministry of
Public Health, Havana

Dr. CELIA GIRONA, Consul, Assigned to the Per-
manent Cuban Mission to the United Nations,
New York, N. Y.

Mr. ORTELIO SÁNCHEZ PONCE, Office of the Minis-
try of Public Health, Havana

Mr. JosÉ GÓMEZ ABAD, Office of the Ministry of
Foreign Affairs, Permanent Cuban Mission to
the United Nations, New York, N. Y.

DOMINICAN REPUBLIC
Delegates:

Dr. AMIRO PÉREZ MERA, Secretary of State for
Health and Welfare, Santo Domingo (Chief of
Delegation)
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Dr. RAFAEL A. BATLLE, Under-Secretary of State
for Health and Welfare, Santo Domingo

ECUADOR

Delegates:
Dr. ROBERTO NEVÁREZ VÁSQUEZ, Director General

of Health, Ministry of Welfare and Health,
Guayaquil (Chief of Delegation)

Dr. JUAN ANTONIO MONTALVÁN CORNEJO, Direc-
tor, National Institute of Health, Guayaquil

EL SALVADOR

Delegates:
Dr. MARIO ROMERO ALVERGUE, Under-Secretary

of Public Health and Welfare, San Salvador
(Chief of Delegation)

Dr. ALBERTO AGUILAR RIVAS, Regional Director
of Public Health and Technical Collaborator of
the Ministry of Public Health and. Welfare,
San Salvador

FRANCE

Delegates:
Dr. RAYMOND G. HYRONIMUS, Deputy Inspector

General for Public Health and Population,
French Departments in the Americas, Fort-de-
France, Martinique (Chief of Delegation)

Dr. ROBERT A. ROSE-ROSETTE, Departmnental Di-
rector of Veterinary Services, Chairrnan of the
Hospital Administration Commission, Fort-de-
France, Martinique

GUATEMALA

Delegates:
Dr. ROBERTO AZURDIA, Minister of Public Health

and Welfare, Guatemala (Chief of Delegation)
Dr. EMILIO NOVALES, Director General of Public

Health, Guatemala

HAITI

Delegate:
Dr. HUBERT DELVA, Technical Director, Rural

Domiciliary Health Service (SANDOR), Port-
au-Prince

HONDURAS

Delegates:
Dr. CARLOS A. JAVIER, Under-Secretary of Public

Health and Welfare, Tegucigalpa (Chief of
Delegation)

Mr. JosÉ MARÍA LAGOS BLANCO, Chief,, Depart-
ment of Administrative Services, Ministry of
Public Health and Welfare, Tegucigalpa

JAMAICA

Delegates:
Dr. HERBERT WELLESLEY ELDEMIRE, Minister of

Health, Kingston (Chief of Delegation)
Mr. PATRICK W. C. BURKE, Permanent Secretary,

Ministry of Health, Kingston
Dr. ALFRED A. PEAT, Chief Medical Officer, Minis-

try of Health, Kingston

KINGDOM OF THE NETHERLANDS

Delegate:
Dr. EDWIN VAN DER KUYP, Director, Bureau of

Public Health, Ministry of Social Affairs and
Health, Paramaribo, Surinam (Chief of Dele-
gation)

MEXICO

Delegates:
Dr. JosÉ ALVAREZ AMÉZQUITA, Minister of Public

Health and Welfare, Mexico City (Chief of
Delegation)

Dr. FELIPE GARCIA SÁNCHEZ, Director General of
Health Services in States and Territories, Min-
istry of Public Health and Welfare, Mexico
City

Mr. ANASTASIO L6PEZ SÁNCHEZ, Director General
of Accounting and Administration, Ministry of
Public Health and Welfare, Mexico City

NICARAGUA

Dr. FRANCISCO URCUYO MALIAÑO, Minister of
Public Health, Managua (Chief of Delegation)

Dr. MANUEL A. SÁNCHEZ VIGIL, Director General
of Public Health, Managua

Dr. ORONTES AVILÉS, Director of Administrative
Services, Ministry of Public Health, Managua

PANAMA

Delegates:
Dr. BERNARDINO GONZÁLEZ RUIZ, Minister of

Labor, Welfare, and Public Health, Panama
(Chief of Delegation)

Dr. ALBERTO E. CALVO, Assistant Director-Coor-
dinator General of Public Health, Ministry of
Labor, Welfare, and Public Health, Panama
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PARAGUAY

Delegate:
Dr. DIONISIO GONZÁLEZ TORRES, Minister of Pub-

lic Health and Welfare, Asunción

PERU

Delegate:
Dr. CARLos S. QUIRÓS, Director General of Health,

Ministry of Public Health and Welfare, Lima

UNITED KINGDOM

Delegates:
Dr. CHARLES C. NICHOLSON, Chief Medical Of-

ficer,l Ministry of Health, Georgetown, British
Guiana (Chief of Delegation)

Dr. LEONARD M. COMISSIONG, Acting Director of
Medical Services, Ministry of Health, Port-of-
Spain, Trinidad

UNITED STATES OF AMERICA

Delegates:
Dr. LUTHER L. TÉRRY, Surgeon General, Public

Health Service, Department of Health, Educa-
tion, and Welfare, Washington, D. C. (Chief of
Delegation)

Dr. GUILLERMO ARBONA, Secretary of Health,
Commonwealth of Puerto Rico, San Juan

Dr. JAMES WATT, Assistant Surgeon General,
Chief, Division of International Health, Public
Health Service, Department of Health, Educa-
tion, and Welfare, Washington, D. C.

Alternates:
Mr. HOWARD B. CALDERWOOD, Bureau of Interna-

tional Organization Affairs, Department of
State, Washington, D. C.

Dr. CHARLES W. MAYO, Chairman of the Mayo
Association, Mayo Clinic, Rochester, Minnesota

Dr. CHARLES L. WILLIAMS, Division of Interna-
tional Health, Public Health Service, Depart-
ment of Health, Education, and Welfare, Wash-
ington, D. C.

Dr. GAYLORD W. ANDERSON, Director, School of
Public Health, University of Minnesota, Min-
neapolis

Mr. C. H. ATKINS, Chief Sanitary Engineer, Pub-
lic Health Service, Department of Health, Edu-
cation, and Welfare, Washington, D. C.

Dr. ROBERT N. BARR, Secretary and Executive
Officer, Minnesota State Department of Public
Health, St. Paul

Mr. WILLIAM G. BOWDLER, Bureau of Inter-
American Affairs, Department of State, Wash-
ington, D. C.

Mr. CARTER HILLS, Bureau of International Or-
ganization Affairs, Department of State, Wash-
ington, D. C.

Dr. EMORY W. MORRIS, President, W. K. Kellogg
Foundation, Battle Creek, Michigan

Dr. FREDERICK J. VINTINNER, Chief, Latin Ameri-
can Health, Agency for International Develop-
ment, Washington, D. C.

URUGUAY

Delegate:
Dr. ORESTES VIDOVICH, Hospital Director, Minis-

try of Public Health, Montevideo

VENEZUELA

Delegates:
Dr. ARNOLDO GABALDON, Minister of Health and

Welfare, Caracas (Chief of Delegation)
Dr. DEMETRIO CASTILLO, Deputy Medical Officer,

Public Health Department, Ministry of Health
and Welfare, Caracas

Alternates:
Dr. DANIEL ORELLANA, Chief, International

Health Section, Ministry of Health and Wel-
fare, Caracas

Mr. JosÉ DE JESÚS MÁRQUEZ GARCÍA, Chief, Divi-
sion of Rural Aqueducts, Department of Mala-
riology and Environmental Sanitation, Ministry
of Health and Welfare, Caracas

Adviser:
Dr. GERMÁN E. NAVA CARRILLO, Chief, Division

of Inter-American Affairs, Ministry of Foreign
Affairs, Caracas

CANADA

Official Observer:
Dr. BASIL D. B. LAYTON, Principal Medical Of-

ficer, International Health Section, Department
of National Health and Welfare, Ottawa

World Health Organization

Dr. M. G. CANDAU, Director-General
Mr. FRANK GUTTERIDGE, Chief, Legal Office
Mrs. Y. K. G. WARNER, Assistant to the Director-

General
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Pan American Sanitary Bureau

Dr. ABRAHAM HORWITZ, Director, Secretary ex of-
ficio of the Conference

Dr. JOHN C. CUTLER, Deputy Director
Dr. VÍCTOR A. SUTTER, Assistant Director
Dr. STUART PORTNER; Chief of Administration
Dr. OSWALDO J. DA SILVA, Chief, Malaria Eradica-

tion Branch
Dr. RAYMOND B. ALLEN, Chief, Office of Research

Coordination
Dr. JosÉ MARÍA BENGOA, Regional Adviser in Nu-

trition
Dr. ALFREDO N. BICA, Chief, Communicable Dis-

eases Branch
Mr. EARL D. BROOKS, Chief, Administrative Man-

agement and Personnel Branch
Dr. CARLos DIAZ-COLLER, Chief, Professional Edu-

cation Branch
Dr. ABRAHAM DROBNY, Acting Chief, Health Promo-

tion Branch
Dr. HERNÁN DURÁN, Chief, Planning Office
Dr. RENÉ GARCÍA VALENZUELA, Regional Adviser in

Medical Care
Mr. CLARENCE MOORE, Chief, Budget and Finance

Branch
Dr. RUTH PUFFER, Chief, Health Statistics Branch
Dr. PETER RUDERMAN, Economie and Reports Of-

ficer, Office of Evaluation and Reports
Mr. HAROLD E. SHIPMAN, Chief, Environmental

Sanitation Branch
Dr. TITO LOPES DA SILVA, Chief Epidemiologist,

Malaria Eradication Branch
Dr. MAURICIO MARTINS DA SILVA, Assistant Chief,

Office of Research Coordination
Dr. JosÉ QUERO MOLARES, Chief, Secretariat Serv-

ices of the Conference
Mr. ROBERTO RENDUELES, Chief, Office of Public

Information

Observers

ORGANIZATION OF AMERICAN STATES

Dr. WILLIAM SANDERS, Assistant Secretary General,
Washington, D. C.

Mrs. ALZORA H. ELDRIDGE, Department of Admin-
istrative Matters, Pan American Union, Wash-
ington, D. C.

INTER-AMERICAN DEVELOPMENT BANK

Dr. MARIO O. MENDIVIL, Executive Director, Wash-
ington, D. C.

General WILLIAM A. CARTER, Senior Engineer,
Washington, D. C.

UNITED NATIONS AND INTERGOVERNMENTAL
ORGANIZATIONS

United Nations and United Nations Children's Fund
(UNICEF)
Mr. ROBERTO ESGUERRA BARRY, Deputy Director,

Regional Office of UNICEF for the Americas,
New York, N. Y.

NONGOVERNMENTAL ORGANIZATIONS

Biometric Society
Prof. RICHARD B. McHUGH, Biostatistics Divi-

sion, School of Public Health, University of
Minnesota, Minneapolis

International Committee of Catholic Nurses and
Medico-Social Workers
Miss DOROTHY N. KELLY, Editor, The Catholic

Nurse, Member, National Council of Catholic
Nurses of the USA, Washington, D. C.

International Council of Nurses
Mrs. KATHARINE DENSFORD DREVES, Professor

and Director Emeritus, School of Nursing, Uni-
versity of Minnesota, St. Paul

International Dental Federation
Dr. CARL L. SEBELIUS, Assistant Secretary, Den-

tal Health, American Dental Association, Chi-
cago, Illinois

International Hospital Federation
Mr. RAY AMBERG, Member, International Com-

mittee, Director of University of Minnesota
Hospitals, Minneapolis

Dr. JosÉ GONZÁLEZ, Director, International Hos-
pital Program, American Hospital Association,
Washington, D. C.

International League against Rheumatism
Dr. PAUL J. BILKA, Minneapolis, Minnesota

International Pediatric Association
Dr. JOHN A. ANDERSON, Professor and Head, De-

partment of Pediatrics, University of Minne-
sota, Minneapolis

League of Red Cross Societies
Dr. WILLIAM GLENNY, Medical Consultant, St.

Paul Regional Blood Center, American Na-
tional Red Cross, St. Paul, Minnesota

W. K. Kellogg Foundation
Dr. EMORY W. MORRIS, President, Battle Creek,

Michigan
World Confederation for Physical Therapy

Miss DONNA L. PAULEY, Minneapolis, Minnesota
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World Federation of Occupational Therapists
Miss CATHERINE V. DANIEWICZ, Rehabilitation

Coordinator, Occupational Therapist, St.
Mary's Hospital, Minneapolis, Minnesota

Miss A. GENEVIEVE ANDERSON, Chief, Occupa-

tional Therapy, Veterans' Administration Hos-
pital, Minneapolis, Minnesota

World Federation of Societies of Anesthesiologists
Dr. RALPH T. KNIGHT, Past President, American

Society of Anesthesiologists, Minneapolis, Min-
nesota

World Medical Association
Dr. BERNARD AABEL, Director, Department of In-

ternational Health, American Medical Associa-
tion, Chicago, Illinois
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OFFICERS OF THE CONFERENCE AND MEMBERSHIP OF ITS COMMITTEES

Officers

The election of the President and two Vice-
Presidents of the Conference took place pursuant
to Article 18 of the Rules of Procedure. The of-
ficers were:

President:
Dr. JosÉ ALVAREZ AMÉZQUITA, Mexico

Vice-Presidents:
Dr. TIBURCIO PADILLA, Argentina
Dr. MAX TERÁN VALLS, Costa Rica

Secretary ex officio:
Dr. ABRAHAM HORWITZ, Director, Pan American

Sanitary Bureau

Committee on Credentials

The Committee on Credentials, composed of the
following members, was established pursuant to
Article 25 of the Rules of Procedure:

Chairman and Rapporteur:
Dr. MARIO ROMERO ALVERGUE, El Salvador

Members:
Dr. ROBERTO NEVÁREZ VÁSQUEZ, Ecuador
Dr. DEMETRIO CASTILLO, Venezuela

General Committee

Upon election of the Delegates of Venezuela and
Chile, in accordance with Article 26 of the Rules of
Procedure, the General Committee was composed of
the following members:

Chairman:
Dr. JosÉ ALVAREZ AMÉZQUITA, Mexico

Vice-Chairmen:
Dr. TIBURcIO PADILLA, Argentina
Dr. MAX TERÁN VALLS, Costa Rica

Members:
Dr. JAMES WATT, Chairman, Committee I, United

States of America
Dr. BICHAT RODRIGUES, Chairman, Committee II,

Brazil
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Dr. ARNOLDO GABALDON, Chief, Delegation of
Venezuela

Mr. WALTER MULLER, Chief, Delegation of Chile

Member and Secretary ex officio:
Dr. ABRAHAM HORWITZ, Director, Pan American

Sanitary Bureau

Owing to the absence of the respective officers at
a later date,l and with the approval of the Con-
ference, Dr. Dionisio González Torres (Paraguay),
Vice-Chairman of Committee II, substituted for
Dr. Bichat Rodrigues as Chairman of the General
Committee; Dr. Demetrio Castillo (Venezuela) took
the place of Dr. Arnoldo Gabaldon, and Dr. Alfredo
Leonardo Bravo (Chile) substituted for Mr. Walter
Miller.

Committee I (Technical Matters)

The election of the officers of Committee I took
place pursuant to Articles 28 and 30 of the Rules
of Procedure. The officers were:

Chairman:
Dr. JAMES WATT, United States of America

Vice-Chairman:
Dr. AMIRO PÉREZ MERA, Dominican Republic

Rapporteur:
Dr. ALBERTO E. CALVO, Panama

Secretary:
Dr. VÍCTOR A. SUTTER, Assistant Director, Pan

American Sanitary Bureau

Committee I (Administration, Finance, and
Legal Matters)

Pursuant to the same articles of the Rules of
Procedure, the officers elected for Committee II were
as follows:

Chairman:
Dr. BICHAT RODRIGUES, Brazil

Vice-Chairman:
Dr. DIONISIO GONZÁLEZ TORRES, Paraguay
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Rapporteur:
Dr. DANIEL ORELLANA, Venezuela

Secretary:
Dr. STUART PORTNER, Chief of Administration,

Pan American Sanitary Bureau

Committees I and II (Joint Sessions)

Committees I and II held four joint sessions for
the discussion of several agenda items assigned by
the General Committee. The officers for these ses-
sions were the following:

Chairmen:
Dr. JAMES WATT, Chairman of Committee I,

United States of America
Dr. BICHAT RODRIGUES, Chairman of Committee

II, Brazil

Rapporteurs:
Dr. ALBERTO E. CALVO, Rapporteur of Committee

I, Panama
Dr. DANIEL ORELLANA, Rapporteur of Committee

II, Venezuela

Secretaries:
Dr. VICTOR A. SUTTER, Secretary of Committee I,

Assistant Director, Pan American Sanitary
Bureau

Dr. STUART PORTNER, Secretary of Committee II,
Chief of Administration, Pan American Sani-
tary Bureau

Working Parties

Three working parties were appointed. The first
was appointed during the second session of Com-
mittee I (Technical Matters) to prepare a draft
resolution on the research program on mortality sta-
tistics in the Americas (Item 2.8 of the agenda),
and was composed of the following: Dr. Victorio
Vicente Olguín (Argentina), Dr. Alberto E. Calvo
(Panama), Dr. Charles L. Williams (United States
of America), and Dr. Felipe García Sánchez (Mex-
ico). The draft resolution prepared by the work-
ing party was included in the first report of the
Rapporteur of Committee I and was approved by
the Conference at the eighth plenary session.'

The second working party, appointed at the fourth
session of Committee I to study several sugges-
tions on the topic to be selected for the Technical

1See p. 144.

Discussions at the XIV Meeting of the Directing
Council (Item 2.15 of the agenda), was composed
of the following: Dr. Alfred A. Peat (Jamaica),
Chairman, Dr. Felipe García Sánchez (Mexico),
and Dr. Demetrio Castillo (Venezuela). The work-
ing party presented its report at the ninth plenary
session of the Conference.2

The third working party was established during
the ninth plenary session to prepare a draft resolu-
tion on the place and date of the XVII Pan Ameri-
can Sanitary Conference (Item 1.14 of the agenda).
It was presided over by Dr. Roberto Nevárez Vás-
quez (Ecuador) and its other members were Dr.
Carlos S. Quirós (Peru) and Mr. Howard B. Cal-
derwood (United States of America). The working
party presented the draft resolution at the same
plenary session, which approved it unanimously.3

Technical Discussions

During the Technical Discussions of the Con-
ference, which took place on 30 August, the topic
"The Present Status of Medical Care in the Amer-
icas in Relation to Its Incorporation as a Basic
Service in Integrated Health Programs," was dis-
cussed. The officers were as follows:

Moderator:
Dr. ALFREDO LEONARDO BRAVO, Chief, Technical

Department, National Health Service, Chile

Rapporteur:
Dr. GUILLERMO ARBONA, Secretary of Health,

Commonwealth of Puerto Rico

Technical Consultant:
Dr. JOHN B. GRANT, Consultant, Department of

Health, Commonwealth of Puerto Rico

Technical Secretary:
Dr. RENÉ GARCÍA VALENZUELA, Regional Adviser

in Medical Care, Pan American Sanitary
Bureau

The report on the Technical Discussions4 was
presented at the ninth plenary session and the Con-
ference adopted a resolution on the topic. 5

2 See p. 161.
8 See p. 163.
4 Published in Spanish in the Boletín de la Oficina Sani-

taria Panamericana, Vol. LIII, No. 6 (December 1962),
pp. 562-565, and in Scientific Publication PAHO 70, 100-104.

5 Resolution XXXVI, Official Document PAHO 48, 29-30.
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RULES OF PROCEDURE OF THE PAN AMERICAN SANITARY CONFERENCE

PART I--MEETINGS OF THE CONFERENCE

Rule 1

The Director of the Bureau shall convoke the Conference to meet at the time and place
determined in conformity with Article 7, paragraph A, of the Constitution. Notices of convo-
cation shall be sent not less than six months before the date fixed for the opening of the meeting
to all Governments, and to organizations entitled to be represented at the Conference.

Rule 2

If for any reason the Conference cannot be held in the country chosen, the meeting shall
take place at the Headquarters of the Bureau.

Rule 3

The inaugural plenary session shall be held at the place set by the Host Government in
consultation with the Director of the Bureau.

Rule 4

The presence of the delegations of a majority of the Governments shall constitute a quorum
for the opening of the Conference.

Rule 5

All'ineetings of the Conference shall at the same time be meetings of the Regional Com-
mittee of the World Health Organization, except when the Conference is considering constitutional
matters, the juridical relations between the Pan American Health Organization and the World
Health Organization or the Organization of American States, or other questions relating to the
Pan American Health Organization as an Inter-American Specialized Organization.

PART II--AGENDA OF CONFERENCE MEETINGS

Rule 6

The provisional agenda of the Conference shall be prepared by the Director of the Bureau
and submitted to the Executive Committee for approval.

Rule 7

The provisional agenda shall include:

(a) Any item the inclusion of which has been ordered by the Conference at a preceding
meeting;

(b) Any item the inclusion of which has been ordered by the Council at a preceding meet-
ing;

12
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(c) Any item proposed by the Governments, or by organizations entitled to propose agenda
items;

(d) Any item which the Executive Committee wishes to submit;
(e) Any item which the Director of the Bureau wishes to submit.

Rule 8

The provisional agenda and all available documents relating thereto shall, whenever possible,
be sent to the Governments, and to organizations entitled to representation, at least 30 days prior
to the meeting. Copies of these documents shall be forwarded to national health authorities.

Rule 9

The Conference shall adopt its own agenda and, in so doing, may make such additions
or modifications to the provisional agenda as it may wish, in accordance with these Rules of
Procedure.

Rule 10

Supplementary items may be added to the agenda after its adoption, if two thirds of the
delegations present and voting approve.

Rule 11

Whenever possible, a proposal for the inclusion of an item in the provisional agenda or
agenda should be accompanied by a working document to serve as a basis for discussion.

Rule 12

The Director of the Bureau shall report to the Conference on the technical, administrative,
and financial implications, if any, of all agenda items.

PART III-PLENARY SESSIONS OF THE CONFERENCE

Rule 13

The plenary sessions shall be devoted to matters of general interest and to the discussion
and approval of the reports of the various committees.

Rule 14

The sessions shall be public unless the Conference otherwise decides.

Rule 15

A majority of the delegations participating in the Conference, with the right to vote, shall
constitute a quorum in a plenary session, provided that the number of delegations present is not
less than ten.

Rule 16

The names of delegates, including all alternates and advisers, of each Government, as well
as of observers of organizations entitled to be represented at the Conference and of invited
nongovernmental organizations, shall be communicated to the Director of the Bureau not less
than 15 days, if possible, before the date fixed for the opening of the Conference.
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Rule 17

The credentials of delegates and observers shall be delivered to the Director of the Bureau
not less than 24 hours, if possible, before the opening of the meeting of the Conference.

PART IV-OFFICERS OF THE CONFERENCE

Rule 18

The Conference shall elect a President and two Vice-Presidents who shall hold office until
their successors are elected.

Rule 19

The President shall preside over the sessions of the Conference and exercise any other duties
assigned to him under these Rules of Procedure.

Rule 20

The President or a Vice-President while presiding shall not vote nor participate in debates
but may appoint another member of his delegation to act as the delegate of his Government in
plenary sessions, except when he is the sole delegate of his country, in which case he may vote.

Rule 21

In the absence of the President or when he delegates his duties, one of the Vice-Presidents
shall preside. In the absence of the President and both Vice-Presidents the Conference shall
appoint one of the delegates to preside temporarily.

Rule 22

In the event that, at the opening of the Conference, neither the President nor either of the
Vice-Presidents elected at the preceding Conference is present, the President of the immediately
preceding meeting of the Council or, in his absence, the head of the delegation of the Host
Country, shall preside.

Rule 23

Delegates of Participating Governments who are elected officers shall not officiate during a
session at which any matter enumerated in Rule 5 of these Rules of Procedure is under discussion.

Rule 24

The Director of the Bureau shall be Secretary ex officio of the Conference and of all com-
mittees, subcommittees, and working parties established by it. He may delegate these functions.

PART V-COMMITTEES OF THE CONFERENCE

Rule 25

A Committee on Credentials consisting of three delegates of as many Governments shall be
appointed by the Conference at the beginning of the first plenary session. This Committee shall
examine the credentials of delegates and observers and report to the Conference thereon without
delay.
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Rule 26

The Conference shall establish a General Committee consisting of the President of the Con-
ference, the two Vice-Presidents, the Chairmen of such main committees as are established, and
two delegates. These delegates shall represent two Governments and shall be elected by the
Conference from among those Governments not already represented on the General Committee.
The President of the Conference shall serve as Chairman of the General Committee.

Rule 27

The General Committee shall:

(a) Decide the time and place of all plenary sessions and of all sessions of committees;
(b) Determine the order of the day for each plenary session;
(c) Propose to the Conference the allocation to committees of items on the agenda;
(d) Coordinate the work of all committees;
(e) Fix the date of adjournment;
(f) Otherwise facilitate the orderly dispatch of the business of the meeting.

Rule 28

The Conference may establish such main committees or working parties as it considers neces-
sary for the orderly dispatch of the business of the meeting. The Chairmen of main committees
shall be elected by the Conference. Alternates and advisers may serve on such committees and
working parties as may be established.

Rule 29

All delegations shall be entitled to be represented and to vote in main committees.

Rule 30

A main committee shall elect a Vice-Chairman and a Rapporteur who shall report to the
plenary session the conclusions reached by the committee.

PART VI-CONDUCT OF BUSINESS AT PLENARY SESSIONS

Rule 31

The reports of all committees or working parties, before being submitted to a plenary session
for final disposition, shall be referred to the General Committee for coordination. After being
examined by the General Committee, such reports, including draft resolutions, shall be distributed,
insofar as practicable, at least 24 hours in advance of the plenary session at which they are to
be considered.

Rule 32

The Conference may limit the time allotted to each speaker.

Rule 33

Any delegate may make a point of order during the discussion of any matter, and the point
of order shall be resolved immediately by the President.

Rule 34

A delegate may move the closure of the debate at any time. This motion shall be submitted
to a vote immediately, after one delegate has been given the opportunity to speak in favor of,
and another against, the motion.
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Rule 35

The President may at any time call for a vote to close the debate. If this motion is approved,
the President shall declare the debate closed.

Rule 36

Proposals shall be voted on in the order in which they are presented, except when the Con-
ference decides to the contrary. Parts of a proposal or of an amendment shall be voted on
separately if any delegate so requests.

Rule 37

When an amendment to a proposal is moved, the amendment shall be voted on first, and, if
the amendment is adopted, the proposal as amended shall then be voted on.

Rule 38

If two or more amendments to a proposal are moved, the amendment deemed by the Presi-
dent to be furthest removed in substance from the proposal shall be voted on first and then the
amendment next removed therefrom, and so on until all the amendments have been put to a vote,
unless the result of a vote on an amendment makes unnecessary any other voting on the amend-
ment or amendments still outstanding.

Rule 39

A motion is considered an amendment to a proposal if it merely adds to, deletes from, or
revises part of that proposal. A motion that constitutes a substitution for a proposal shall be
considered as a separate proposal.

Rule 40

A motion may be withdrawn by its proposer at any time before voting on it has commenced,
provided that the motion has not been amended or, if amended, that the proposer of the amend-
ment agrees to the withdrawal. A motion thus withdrawn may be re-introduced by any delegate.

Rule 41

When a proposal has been adopted or rejected, it may not be reconsidered at the same meet-
ing unless the Conference, by a vote of two thirds of the delegations present and voting, so decides.
Permission to speak on a motion to reconsider shall be accorded only to two speakers opposing
the motion, after which it shall be immediately put to the vote.

PART VII-VOTING IN PLENARY SESSIONS

Rule 42

For the purpose of these Rules "Governments present and voting" means Governments cast-
ing an affirmative or negative vote; or, in an election, a vote for a person or a Government
eligible in accordance with the Constitution or these Rules of Procedure. For the purpose of
these Rules, "majority" means any number of votes greater than half the votes cast by the
Governments present and voting or, in the case of the election of the Director, any number of
votes greater than half the number of the Governments of the Organization. In computing a
majority, any fraction shall be counted as a whole number.
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Rule 43

Motions shall be considered adopted when they have received the affirmative vote of a
majority of the Governments present and voting, except when the Constitution or these Rules
of Procedure provide otherwise. If the votes are equally divided, the motion shall be regarded
as rejected.

Rule 44

The Conference shall normally vote by show of hands except that any delegation may request
a roll-call vote, which shall then be taken in the alphabetical order of the delegations as expressed
in the language of the country where the meeting is held. The delegation to vote first shall be
determined by lot.

Rule 45

The vote of each delegation participating in any roll call shall be inserted in the record of
the session.

Rule 46

In addition to the cases expressly provided for elsewhere in these Rules, the Conference may
vote on any matter by secret ballot if it has previously so decided by a majority of the delegations
present and voting.

Rule 47

Elections shall normally be held by secret ballot. Except as concerns the election of Members
of the Executive Committee and of the Director of the Bureau, when the number of candidates
for elective office does not exceed the number of offices to be filled, no ballot shall be required and
such candidates shall be declared elected.

Where ballots are required, two tellers shall be appointed by the President from among the
delegations present.

Rule 48

Except as concerns the election of the Director of the Bureau, when only one elective place
is to be filled and no candidate obtains in the first ballot the majority required, a second ballot
shall be taken which shall be restricted to the two candidates obtaining the largest number of
votes. If in the second ballot the votes are equally divided, the President shall draw lots to
decide between the candidates.

Rule 49

When two or more elective places are to be filled at one time under the same conditions,
those candidates obtaining in the first ballot the majority required shall be elected. If the number
of candidates obtaining such majority is less than the number of elective places to be filled,
ballots shall then be taken separately for each of the remaining places in accordance with Rule 48.

PART VIII-CONDUCT OF BUSINESS AND VOTING IN COMMITTEES AND WORKING PARTIES

Rule 50

The procedure governing the conduct of business and voting by committees and working
parties shall conform as far as practicable to the Rules relative to the conduct of business and
voting in plenary sessions.
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PART IX-ELECTION OF THE EXECUTIVE COMMITTEE

Rule 51

The Conference shall elect the Member Governments to serve on the Executive Committee
by secret ballot, in conformity with Article 15, paragraph A, of the Constitution.

Rule 52

The term of office of Member Governments elected to the Executive Committee shall begin
immediately after their election and they shall hold office until their successors are elected.

PART X-ELECTION OF THE DIRECTOR OF THE BUREAU

Rule 53

The Conference shall elect the Director of the Bureau by secret ballot in plenary session,
in conformity with Article 21, paragraph A, of the Constitution.

Before voting is begun, delegations that wish to do so may nominate any person they deem
suitable for the post, but no official list of candidates shall be drawn up, no eligibility requirements
shall be established, and votes may be cast for a person whether nominated or not.

If in the first two ballots no person receives the majority required, two further ballots
restricted to the two candidates receiving the largest number of votes in the second of the
unrestricted ballots shall then be taken. If no candidate receives the majority required, two
unrestricted and two restricted ballots shall be taken alternately until a candidate is elected.

Rule 54

Acting as Regional Committee of the World Health Organization, and in conformity with
Articles 49 and 52 of the Constitution of the World Health Organization, the Conference shall
submit to the Executive Board of the World Health Organization the name of the person so
elected, for appointment as Regional Director.

PART XI-OFFICIAL LANGUAGES

Rule 55

The official languages of the Conference shall be English, French, Portuguese, and Spanish.

PART XII-FINAL REPORT AND RECORDS

Rule 56

The Final Report shall include the text of all resolutions adopted by the Conference.

Rule 57

The President of the Conference and the Secretary ex officio shall sign the Final Report.

Rule 58

The signed original of the Final Report shall be deposited in the archives of the Bureau and
be available for examination upon request.
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Rule 59

Provisional verbatim records of the plenary sessions and summary records of the committee
sessions shall be prepared at the meeting and distributed as soon as possible.

Rule 60

As soon as possible after the closing of the Conference the records of the sessions, the Final
Report, and other Conference documents shall be reproduced, and the Director of the Bureau
shall transmit copies thereof to the Governments as well as to the organizations represented at
the Conference.

PART XIII-AMENDMENT OF THE RULES OF PROCEDURE

Rule 61

These Rules of Procedure may be amended on 24-hour notice by the affirmative vote of a
majority of the delegations present and voting or at any time by the affirmative vote of two thirds
of the delegations present and voting.

Rule 62

All matters not provided for in these Rules of Procedure may be resolved directly by the
Conference.
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AGENDA

1. PLENARY SESSIONS

1.1 Inauguration of the XVI Pan American Sanitary Conference
1.2 Election of the Committee on Credentials
1.3 Adoption of the Rules of Procedure of the Pan American Sanitary Conference
1.4 Establishment, by Lot, of the Order of Precedence of the Delegations
1.5 Election of President and Two Vice-Presidents
1.6 Establishment of the Main Committees
1.7 Adoption of the Agenda
1.8 Adoption of the Program of Sessions
1.9 Annual Report of the Chairman of the Executive Committee
1.10 Quadrennial Report of the Director of the Pan American Sanitary Bureau (1958-1961)

1.10.1 Annual Report of the Director of the Pan American Sanitary Bureau for 1961
1.11 Election of the Director of the Pan American Sanitary Bureau and Nomination of the

Regional Director of the World Health Organization for the Americas
1.12 Election of Two Member Countries to the Executive Committee on the Termination of the

Periods of Office of Colombia and El Salvador
1.13 Reports of the Governments of the Organization on Public Health Conditions and Progress

Achieved during the Period between the XV and XVI Pan American Sanitary Conferences
1.14 Place and Date of the XVII Pan American Sanitary Conference
1.15 Request of Jamaica for Admission to Membership in the Pan American Health Organization

2. COMMITFEE I-TECHNICAL MATTERS

2.1 Election of Vice-President and Rapporteur
2.3 Report on the Status of Smallpox Eradication in the Americas
2.4 Report on the Status of Aedes aegypti Eradication in the Americas
2.5 Report on the Status of Tuberculosis Control in the Americas
2.6 Report on the Status of the Nutrition Program in the Americas
2.7 Report on the Status of the Continental Plan of Community Water Supply and Sewage

Disposal
2.7.1 Memorandum of Agreement between the Pan American Health Organization and the

Inter-American Development Bank Related to Technical Assistance Activities
2.8 Report on the Research Program on Mortality Statistics in the Americas
2.9 Report on Health Activities Carried Out in Conformity with the Charter of Punta del Este,

and Their Future Prospects
2.10 Reports of the Governments of the Organization on Public Health Conditions and Progress

Achieved during the Period between the XV and XVI Pan American Sanitary Conferences
(discussion of specific points2)

2.12 Resolutions of the World Health Organization of Interest to the Regional Committee
2.13 Research Program
2.14 Technical Discussions on "The Present Status of Medical Care in the Americas in Relation to

Its Incorporation as a Basic Service in Integrated Health Programs"
2.15 Selection of Topics for Technical Discussions during the XIV Meeting of the Directing

Council, XV Meeting of the Regional Committee of WHO for the Americas

1It was decided at the first plenary session not to include this item (see p. 35).
2 The Conference, meeting in plenary session, did not propose any specific points for discussion by Com-

mittee I.
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3. COMMITTEE II-ADMINISTRATION, FINANCE, AND LEGAL MATTERS

3.1 Election of Vice-President and Rapporteur
3.3 Financial Report of the Director and Report of the External Auditor for 1961
3.4 Report on the Collection of Quota Contributions
3.5 Emergency Revolving Fund
3.7 Amendments to the Staff Rules and Regulations of the Pan American Sanitary Bureau
3.8 Letter from the Secretary General of the Organization of American States Transmitting the

Final Act of the Eighth Meeting of Consultation of Ministers of Foreign Affairs Serving
as Organ of Consultation in Application of the Inter-American Treaty of Reciprocal
Assistance 1

3.9 Motion by the Representatives of Nicaragua and Uruguay at the 46th Meeting of the
Executive Committee

4. JOINT SESSIONS OF COMMITTEE I AND COMMITTEE II

2.2 Report on the Status of Malaria Eradication in the Americas
2.11 National Health Plans
3.2 Proposed Program and Budget of the Pan American Health Organization for 1963

3.2.1 Proposed Program and Budget of the World Health Organization for the Region of
the Americas for 1964

3.2.2 Provisional Draft of the Proposed Program and Budget of the Pan American Health
Organization for 1964

3.6 Report on Buildings and Installations for Headquarters
3.10 Estimated Requirements for the Special Malaria Fund of the Pan American Health

Organization

1 It was decided at the first plenary session not to include this item (see p. 37).
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SOCIAL ACTIVITIES

The Citizens' Steering Committee of the State of Minnesota for the XVI Pan American
Sanitary Conference prepared the following program of visits, receptions, and social events in
honor of the delegates and observers, which were organized by its Hospitality Desk.

Visit to the Medical Center, University of Minnesota, including the Variety Club Heart
Hospital, the Rehabilitation Center, and other services, at the invitation of Mr. Ray Amberg,
Director of Hospitals of the University, 22 August, at 12:00 noon.

Visit organized by Mrs. Nate Crabtree to the Betty Crocker Kitchens and General Mills,
23 August at 12:00 noon.

Attendance at a baseball game between the Washington Senators and the Minnesota Twins,
Minneapolis Stadium, 23 August at 8:00 p.m.

Visit to the Rehabilitation Institute of the Sister Elizabeth Kenny Foundation and to the
Minneapolis Public Health Center, at the invitation of Dr. Frank Krusen, 24 August at 12:00 noon.

Excursion to visit the facilities of the Minnesota Mining and Manufacturing Company,
followed by a luncheon offered by the Company. The excursion also included a visit to the
School of Agriculture of the University of Minnesota, to the State Capitol, and to other places
of interest, and took place on 29 August between 9:30 a.m. and 2:30 p.m.

Dinner offered to various groups of delegates and observers in private homes located on
Lake Minnetonka, 25 August at 6:30 p.m. This event was organized by Mrs. E. Wever Dobson.

Luncheon at Club Minikahda, organized by Mrs. Justin V. Smith and Mrs. Cyril Pesak,
26 August at 12:30 p.m.

Visit to the facilities of the new First National Bank, followed by a luncheon, at which
Miss Francis Baker, Assistant Cashier of the Bank, presided. This visit, organized by Mrs. Clarke
Bassett, took place on 27 August at 12:00 noon.

Visit to the water filtering plant at Fridley. Tour through the University of Minnesota, and
visit to the Museum of Natural History and the Sibley House-Museum in Mendota, 28 August
at 12:00 noon.

Reception offered by the Citizens' Steering Committee of the State of Minnesota for the
XVI Pan American Sanitary Conference, Lakeland Room, Hotel Pick-Nicollet, 28 August at
6:30 p.m.

Visit to the famous shopping center at Southdale, followed by a luncheon offered by
Mrs. G. Nelson Dayton, 29 August at 12:00 noon.

Visit to the Minneapolis Public Health Center, including the clinic for chest diseases and
the pediatrics clinic, at the invitation of Dr. Karl R. Lundeberg, 29 August at 12:00 noon.

Visit to the Minnesota State Fair, organized by Dr. Robert N. Barr, 29 August, 6:00-11:00 p.m.

Luncheon offered by Dr. Gaylord W. Anderson, Director of the School of Public Health,
University of Minnesota, at the School, 30 August.

Excursion to Rochester, Minnesota, to visit the Mayo Clinic and Foundation, at the
invitation of the Board of Directors and the staff of the Mayo Clinic, and of the faculty of the
Mayo Foundation for Medical Education and Research, 31 August. Mrs. Howard Gray organized
the visit.

Dinner offered to various groups of delegates and observers in private homes in Minneapolis,
organized by Mrs. G. Nelson Dayton, 1 September at 6:30 p.m.
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Luncheon at the Lafayette Club, near Lake Minnetonka, organized by Mr. and Mrs. Edmund
Montgomery, followed by a visit to two nearby dairy farms in Chaska, Minnesota, organized by
Mr. Arthur Hartwell, 2 September between 12:00 noon and 6:00 p.m.

In addition, Dr. Luther L. Terry, Surgeon General of the United States Public Health Service,
offered a reception in the Lakeland Room, Hotel Pick-Nicollet, 24 August at 6:30 p.m. Dr.
Abraham Horwitz, Director of the Pan American Sanitary Bureau, gave a reception, also in the
Lakeland Room, on 22 August at 6:30 p.m.

DAILY SCHEDULE OF SESSIONS

Joint
~ 1962 Committee General Committee Committee Sessions of Technical Total

August Plenaries on Committee I II Committees Discussions Sessions
Credentials I and II

Tuesday 21 p.m. Inaugural 1

(a.m. First First First 3
Wednesday 22 .m.

p.m. Second 1

(a.m. Third Second 2
Thursday 23 I a. m.

p.m. Fourth Second 2

(a.m. Fifth Third 2
Friday 24 I a.I

p.m. Sixth Third 2

(a.m. Seventh First First 3

p.m. Fourth Second Second 3

a.m. First 1
Tuesday 28 I .. I

p.m. Second 1

a.m. Third 1
Wednesday 29 l . I

p.m. Fifth Third Fourth 3

a.m. First 1
Thursday 30 I a .

p.m. Sixth Fourth Second 3

September
Saturday 1 a.m. Eighth Seventh 2

Sunday 2 a.m. Ninth Eighth 2

Monday 3 a.m. Closure 1

Total 11 3 8 4 2 4 2 34
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2. VERBATIM MINUTES OF PLENARY SESSIONS





VERBATIM MINUTES OF THE PLENARY SESSIONS *

INAUGURAL SESSION 1

Tuesday, 21 August 1962, at 8:30 p.m.

Honorary Officers

Dr. Guillermo Arbona, President of the XV Pan American Sanitary Conference, Acting President of the
XVI Conference, and Secretary of Health of the Commonwealth of Puerto Rico

Dr. Bror F. Pearson, Board of Medical Examiners, State of Minnesota, representing the Honorable
Elmer L. Andersen, Governor of the State of Minnesota

The Honorable Arthur Naftalin, Mayor of the City of Minneapolis

Dr. Luther L. Terry, Surgeon General of the Public Health Service and Chief of the Delegation of the
United States of America

Dr. José Alvarez Amézquita, Minister of Public Health and Welfare and Chief of the Delegation of
Mexico

Dr. Abraham Horwitz, Director of the Pan American Sanitary Bureau

Dr. M. G. Candau, Director-General of the World Health Organization

* The asterisk denotes that the person spoke in a language other than English.
1The inaugural session took place in the Auditorium of the Minneapolis Public Library.

Opening Remarks by Dr. Guillermo Arbona,
Acting President of the XVI Pan American Sani-
tary Conference, and Secretary of Health of
the Commonwealth of Puerto Rico

AcTING PRESIDENT: * It is a great honor for me
to open the inaugural session of the XVI Pan Ameri-
can Sanitary Conference and the XIV Meeting of
the Regional Committee of the World Health Or-
ganization for the Americas.

All of us here today recall the successful outcome
of the Eleventh World Health Assembly, held in this
beautiful city of Minneapolis in 1958, and the warm
hospitality with which we were received. I hope

that the deliberations of this Conference will be
productive and I wish you every success in your
endeavors.

I should now like to introduce Dr. Bror F. Pear-
son, of the Board of Medical Examiners of the
State of Minnesota, representing the Honorable
Elmer L. Andersen, Governor of Minnesota.

Address by Dr. Bror F. Pearson on Behalf of
the Honorable Elmer L. Andersen, Governor of
the State of Minnesota

Dr. PEARSON: It is my privilege on this occasion
to represent the Honorable Elmer L. Andersen, Gov-
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ernor of our State, and to convey to you a most
cordial welcome. With your permission, I shall
now read the address prepared by Governor Ander-
sen for this inaugural session.

"It gives me great pleasure to welcome the dele-
gates to the quadrennial conference of the Pan
American Health Organization, the oficial inter-
national health instrument of the countries and the
peoples of the Americas. We in this state appreciate
the opportunity to act as your host, and we wish you
every success in your deliberations and in your
plans for the future. Your presence is indeed an
honor.

"We hope that while you are here you will have
the time to visit our University, our medical train-
ing and research centers, our hospitals, and our
health agencies. We are very happy to have you in
our state and you will be welcome everywhere.
There is general recognition here that many of
these achievements have been made possible only
because of the international cooperation that is so
admirably embodied in this alliance of American
Republics for the betterment of man's health and
well-being.

"I can assure you that the citizens of this state are
strong in their support of your efforts. One is im-
pressed by the very real accomplishments of your
Organization over the past 60 years in combating
disease, lengthening life, and promoting the physical
and mental health of people everywhere and of
those of the Western Hemisphere in particular. The
achievements of the Pan American Health Organi-
zation are an inspiration to all of us, not only for
its solid accomplishments in the improvement of
health but also in the cause of greater understand-
ing between nations.

"The ultimate goal of all man's efforts to promote
world peace is to bring the people of the world
closer together and into greater mutual understand-
ing. Surely the Pan American Health Organization
is making a unique contribution toward this ob-
jective in the Western Hemisphere and, through the
Pan American Sanitary Bureau, to the entire world.
We salute you for your hunmanitarian objectives
and for the vital effectiveness of your work.

"It is a tribute to the Governiments of the Ameri-
cas that their awareness of the value of health and
eradication of disease brougl t this international
body into being as early as 19(02. Their continued
support and encouragement cf the principle that
good health for all people everywhere is attainable,

is a tribute to your own success in the achievement
of mutually shared goals.

"We all know of the gaps that exist in all nations,
our own included. But we are confident that through
our united efforts we will continue to raise the social
and economic conditions of all peoples to the end
that we will further reduce sickness, poverty, and
death.

"May your deliberations be profitable and your
stay in Minnesota a most pleasant one. We are
indeed honored that you are here."

ACTING PRESIDENT: * Thank you, Dr. Pearson.
Our next speaker will be the Honorable Arthur
Naftalin, Mayor of the City of Minneapolis.

Address by the Honorable Arthur Naftalin,
Mayor of the City of Minneapolis

MAYOR NAFTALIN: I hope that you will forgive
me if I add to my greeting a very special and warm
greeting to Ambassador Walter Miller of Chile. We
are honored that he is here, particularly because
the city of Minneapolis and the city of Santiago,
Chile, are sister-cities, under our people-to-people
program, and we are delighted that he is with us
tonight and is here attending this Conference. I am
honored and privileged and pleased, as Mayor of
Minneapolis, to greet you delegates of the Govern-
ments of the Pan American Health Organization
attending this XVI Pan American Sanitary Con-
ference, XIV Meeting of the Regional Committee
of the World Health Organization. You, of course,
appreciate that it is not simply a matter of civio
honor that we extend to you a warm welcome, but
is also a matter of historic pride in our city and
our state, as a great center of interest in medical
care and in public health. We had the great honor
and pleasure in 1958 of being host to the World
Health Organization for the Eleventh World Health
Assembly. That experience in 1958 broadened our
horizons and deepened our understanding of world-
wide health matters, and we look forward to a simi-
lar enrichment during your deliberations in our city,
during these next three weeks.

We have had many fruitful exchanges with the
other nations of the world in the public health field,
and this is a continuing process for us. Our School
of Public Health at the University of Minnesota,
of which we are extremely proud, because of its
great contribution not only to our state and nation
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but also to the entire world, has in the last 10 years
had almost 200 graduate students from countries
in the Americas other than the United States. We
believe their training has been a benefit to your
programs. We know that, on our part, acquaintance
with these excellent representatives of your countries
has brought us friendship, a greater appreciation of
your culture, and new insights into our own health
programs and our own problems in the health field.

We have had other joint endeavors in health mat-
ters also, notably in the work of testing and evaluat-
ing the oral poliovirus vaccines, where our Sister
Elizabeth Kenny Foundation assisted in the inter-
national conferences of 1959 and 1960. The ex-
change of information and resulting assessment of
the value of attenuated live poliovirus vaccines have
benefited all the countries of the Americas and are
bearing fruit in the mass vaccination campaign
which our city is planning for this fall.

I was most interested, Mr. Director, to note in
your Quadrennial Report and in other health docu-
ments of the Pan American Health Organization, the
discussion of the "modern concept of health as a
basic component of social progress and economic de-
velopment," and that your discussion of health was
not limited to disease but recognized the role of
social values in achieving that degree of optimum
health which is the goal of your Organization.

I was particularly interested in these comments
because of the intensive work and program now be-
ing carried on in Minneapolis in housing, redevelop-
ment, and slum clearance.

Underscoring the importance of decent housing
and healthful living conditions in the promotion of
health and prevention of disease for our citizens,
our own Minneapolis Health Department has taken
leadership in the development of good housing
standards as they relate to health and has worked
actively and very effectively with other community
groups and agencies in the planning of housing and
redevelopment.

You will have the opportunity, as you look at the
area surrounding your hotel, to see the evidence of
redevelopment. We are in the process of tearing
out a large area of our city which has been blighted
and rebuilding it into an area of which we can be
proud and which we feel will be infinitely more
productive in economic terms as well as social terms.
In the meantime, help has been given in relocating
the former residents of this area in other parts of
the city. I am sure that you will also visit our Min-

neapolis Public Health Center, of which we are very
proud, and which is only a few blocks from your
hotel. In the lobby of the Public Health Center is
an exhibit showing some of the work now being
carried on in public housing and redevelopment in
the city.

And may I say a word of thanks to our Steering
Committee, which has done, I feel, excellent work
in arranging for your social time, when you are
out of conference. To Dr. Mayo and to Mrs.
Dalrymple and to the others that have done such
an excellent job, I extend the community's thanks.
We are genuinely honored to have you in our city.
You have done us a great honor to be with us. We
in Minneapolis feel that we have so much to learn
by exchanging ideas and getting to know the people
in other nations of the world, and this, of course,
applies with special force to our friends and neigh-
bors in the South American and Latin American
countries generally. And it is with real honor and
pride that I extend to you the warmest welcome
to the city of Minneapolis and wish you every
success in this important Conference.

ACTING PRESIDENT: * Thank you, Mayor Naftalin.
I now call upon Dr. Luther L. Terry, Surgeon
General of the United States Public Health Service.

Address by Dr. Luther L. Terry, Surgeon Gen-
eral of the United States Public Health Service

Dr. TERRY: It is a great pleasure for me to have
the opportunity to welcome you to the United
States on behalf of President Kennedy and the
American people. We hope your visit with us will
be most pleasant.

Those of you who attended the Eleventh World
Health Assembly here in Minneapolis in 1958 are
well acquainted with the local hospitality. I am
sure that this same friendly spirit which prevailed
in 1958 will be evident during your stay here and
will contribute to your pleasure in visiting us.

On behalf of the United States Delegation, may
I say that it is a great privilege to join with health
leaders of the Americas at this Conference. It is
a personal pleasure to see so many colleagues with
whom I worked during the recent World Health
Assembly in May of this year in Geneva and
during the PAHO Directing Council meeting in
October last.

We in PAHO can look forward to exciting work
during the 1960's. We have an important role to
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play in the United Nations Development Decade
and in the Alliance for Prog:ess. In the Alli-
ance for Progress, with its broad programs and
social and economic developn ent of the entire
Hemisphere, are vested the hopes and aspirations
of more than 350 million Americans, north and
south, for a better future.

The principles laid down byr the Alliance for
Progress and in the Charter ,)f Punta del Este
contain a catalog of what needs to be done in
public health. One of the 12 fundamental goals
toward which the American Re )ublics are pledged
under the Alliance for Progress is "to increase life
expectancy at birth by a miniinum of five years,
and to increase the ability to leE rn and produce, by
improving individual and public health."

The activities cited in the A!liance for Progress
to attain this goal are action programs to which
our Organization has devoted ittf attention over the
years. These include provision o safe and adequate
water supplies and drainage; eradication of diseases
for which effective preventives are available, es-
pecially malaria and smallpox; training of health
and medical personnel; reduction in infant mor-
tality; and improvement of nutrition. Important
also are programs for the development or improve-
ment of basic health services Et the national and
local levels and intensification ,)f medical research
and application of research findings.

While these programs have bh en among some of
the successful activities of the Pan American Health
Organization, we still have unlinished business in
a great many of these areas.

Smallpox is still endemic in some areas of our
Hemisphere, although we have means to eradicate
it. We have made steady progress in malaria eradi-
cation in the Americas; however, 68 million people
are still at risk, although more than half of these
are being protected by field activities. Yaws, once
a serious problem in the Hemisp]here, is well on its
way out.

The progress which countri s in the Americas
have made in the eradication of Aédes aegypti is
most encouraging. We congratu ate you on the suc-
cess in this difficult effort. On b, half of my Delega-
tion, I am pleased to report that the United States
has plans under way for the erad ication of the urban
vector of yellow fever in those areas of the United
States where it exists and in Puerto Rico and the
Virgin Islands.

The United States is proud to join with other

countries of the Americas in pursuing with vigor
the health goals of the Alliance for Progress. This
is truly an alliance, an alliance with nations of the
Hemisphere working together for the benefit of all.
We can, as President Kennedy said when he pro-
posed that the American Republics join in an Al-
liance for Progress, "transform the 1960's into an
historic decade of democratic progress."

The activities which PAHO has carried out to
date in response to the mandate inherent in the
Alliance for Progress is impressive. There has been
continuation and expansion of activities designed
to solve priority problems in all of the major health
fields. The Organization's attention to planning
long-range health measures is an important step
toward achieving the letter and spirit of the Charter
of Punta del Este.

There is ample evidence in the Director's Annual
Report and other issuances of PAHO that the
Organization is taking very seriously its responsi-
bility in relating health to economic and social
development. One of many excellent examples is
the important work of the Pan American Foot-and-
Mouth Disease Center. This work is significant, not
only from the standpoint of economic development
but in improved nutrition, since foot-and-mouth
disease cuts down production of milk and meat by
20 per cent.

PAHO's effective leadership will make it possi-
ble for all of us to engage in an energetic, sustained
effort to improve economic growth and social de-
velopment through the improvement of public
health. In so doing we can extend the influence of
our Organization as it carries out its mission.

If we in PAHO develop our cooperative endeavors
with strength and vision, we shall play an important
role in the Alliance for Progress and in making a
lasting contribution to the economic and social
development of the Western Hemisphere.

ACTING PRESIDENT:* Thank you, Dr. Terry. Our
next speaker is Dr. Abraham Horwitz, Director of
the Pan American Sanitary Bureau.

Address by Dr. Abraham Horwitz, Director of
the Pan American Sanitary Bureau

Dr. HORWITZ: * Those responsible for directing
the destinies of an organization have the essential
task of interpreting and implementing its tenets and
principles throughout the various stages of its de-
velopment. And the responsibility becomes all the
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greater when the objectives of the organization
reflect the opinions of a collective body which is
composed of Governments and whose purpose is to
confer benefits on millions of human beings. For,
essentially, any undertaking devoted to the common
weal should serve humanitarian purposes and ful-
fill them in accordance with the social trends of the
time.

On 2 December of this year, the Pan American
Health Organization, whose scope was greatly en-
larged by the establishment of the World Health
Organization in 1948, will have completed 60 years
of uninterrupted existence. Its presence in the
Americas has become both a symbol and a tradition.
The ideals that inspired its foundation still animate
it today, but with greater intensity and higher
potential. They are: the prevention of disease, the
prolongation of life, and the betterment of the
physical and mental health of the people. The
problems with which the Organization is concerned
have changed in the course of this century, both
in form and in content, or rather in scope and in
nature, for there has been simultaneous progress in
scientific knowledge and in its application, in cul-
ture, and in the mode of life of individuals and
families. Individual and collective health reflect the
social life of the times and each person carries the
imprint of his own experience and the history of
his kind.

In the Americas, the circumstances of recent years
have given health its proper perspective. There is
a better understanding of the meaning of health in
this era, in which disease and poverty are no longer
accepted as inevitable, and whose aim is to make
the benefits of civilization available to the whole
of mankind. The Americas are keenly aware of this
possibility. Today, prevention and cure of disease
have a scope extending far beyond their specific
fields. They will undoubtedly promote the natural
growth of children and the well-being of adults.
But in the final analysis they are part of the re-
sulting social progress which is stimulated by
economic development.

The objectives of the Pan American Health
Organization, as established by its Governing Bod-
ies in recent years, are interpreted in the light of
the modern concept of health as a basic component
of social progress and economic development. Such
a policy is consistent with the present efforts of
the countries of the Hemisphere and with the ideas
they have embraced in their search for a better life

for their peoples; it finds its most conspicuous ex-
pression in the Alliance for Progress, whose con-
cepts, goals, and methods are set forth in the
Charter of Punta del Este. As I had occasion to
state recently: "Three themes embody the prevail-
ing trend of opinion in the Americas: to accelerate
economic growth and at the same time advance
social welfare; to establish the order of priority of
the problems so that funds may be devoted to the
most prevalent, in other words, planning and in-
vestment programming; to integrate, within each
country, the efforts aimed at providing each citizen
with a better life and fuller opportunities to create,
produce, and consume; and to strengthen collabora-
tion between countries for a greater exchange of
ideas, knowledge, experience, and commodities." '
Today, we still speak of the urgent need for eco-
nomic integration and political interdependence.

The health programs of each country are in-
creasingly developed or directed toward the solution
of its most urgent problems, not only because of
their influence on morbidity and mortality, but also
because of their economic significance. As a logical
consequence, there has been improvement in the
means available to public health authorities for
fulfilling their commitments-namely, planning, the
training of professional and auxiliary personnel, the
organization and administration of public health
services, and scientific research. A report on the
progress achieved by each Government in the past
four years will be given at the XVI Pan American
Sanitary Conference, which is being opened here
today. In that connection, I should like to thank
the representatives of the Governments and of the
international organizations for their presence here
today and to express my fervent wish that the
purposes that inspire this meeting will be realized.

A report will be given on the work done by the
Pan American Sanitary Bureau during the same
four-year period, in the form of advisory services
undertaken by it on behalf of Governments. All
this information will reflect the meaning and im-

portance attached today to the prevention and cure
of disease and to the promotion of health in the
complex social pattern of our times; it will also
show how those activities are to be incorporated
into the general development of each country.

'Paper presented at the Special Meeting of the Inter-
American Economic and Social Council at the Ministerial
Level, Punta del Este, Uruguay, 5-17 August, 1961.
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T*he Conference will also deal with fundamental
problems that are important tc all Governments.
The study of these will either *onfirm the estab-
lished criteria or determine new ones to speed up
solutions according to their prior ty in the economic
or social field, and these solurions will then be
integrated in the national heal h plans. In each
case it will be possible to tell lIow much remains
to be done both as concerns the difficulties already
encountered, and the application of well-tested bio-
logical or other methods. I continue to believe that
it is a sign of scientific progress to be able to
identify those areas in which re3earch is needed in
order to complete an important national or
continent-wide undertaking.

Today, the World Health Organization and the
Pan American Health Organizabion possess a doc-
trine and working standards tiat allow them to
collaborate effectively with Gcvernments in pro-
moting development and well-b ing and in improv-
ing individual and collective health within the
framework of economic growth. I am confident that
by reason of its basic principies, its accomplish-
ments, and its projections the Donference will re-
affirm that policy. In that way, those who have
undertaken the responsibility oi directing the des-
tinies of the Organization will have fulfilled their
basic task of interpreting and implementing its
principles in this unique period in the history of the
Americas.

AcTING PRESIDENT:* Thank you, Dr. IIorwitz.
Our next speaker will be D r. M. G. Candau,
Director-General of the Worl¿. Health Organiza-
tion.

Address by Dr. M. G. Candau, Director-General
of the World Health Organi2ation

Dr. CANDAU: It is a great h)nor and a :pleasure
for me to be here in order to sttend the XVI Pan
American Sanitary Conference, XIV Meeting of
the Regional Committee of thE World Health Or-
ganization for the Americas, ind to bring to the
delegates the greetings of the World Health Or-
ganization. It also gives me keen pleasure to find
myself again in this delightful fity of Minneapolis,
which we of the World Heal1h Organization all
remember because of the wond( rful hospitality and
the help given us by the people: of the state and of
this city during our World t[ealth Assembly in

1958; their extreme kindness is famous the world
over.

The World Health Organization and the Pan
American Health Organization work in very close
cooperation and have in fact achieved total integra-
tion of all activities in the Americas. On this
occasion, I should like to emphasize the importance
we attach to this close cooperation and my own
pleasure in acknowledging it. Many of the problems
the World Health Organization is facing through-
out the world have been most efficiently solved in
the Americas. Of the major programs of the World
Health Organization, I should like to mention the
success in the Americas of those for malaria eradi-
cation, smallpox eradication, and environmental
sanitation. The progress made in the malaria
eradication program shows quite clearly that the
Americas will be second only to Europe in this
field.

Smallpox eradication, which has been part of the
program in the Americas for many years and which
was transformed into a world-wide program in 1958
during the World Health Assembly held here in
Minneapolis, 1 has been making steady progress
in the Americas. In many countries smallpox has
disappeared, and some of the countries that repre-
sent the most important foci of the disease are tak-
ing the necessary steps to eradicate it. Smallpox
is a disease that can no longer be stopped by inter-
national health resolutions alone. In view of the
speed of international transport today, it is clearly
impossible to combat the disease without first pre-
paring the groundwork of prevention in its foci in
the different countries of the world. The protection
of the countries in which the disease has been
eradicated demands a continent-wide effort to
eradicate the disease in the remaining foci.

The water supply program, the execution of which
has met with so many difficulties in various parts
of the world, has, in the Americas, shown great
promise of development, and a perusal of the re-
port of Dr. Horwitz on the work done in the Region
in the past year will reveal how much has been
accomplished in the field of environmental sanita-
tion. We in the World Health Organization sin-
cerely hope that it will be possible to extend to
other parts of the world the schemes that have
been developed in the Americas for financially
supporting these programs.

1 Of. Rec. Wld Hlth Org. 87, 41-42.
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Further, the program of medical research-which,
as you remember, was initiated by a resolution
adopted by the Assembly here in Minneapolis in
1958, 1 on the proposal of Dr. Milton Eisenhower
in the name of the United States Government-has
been developed steadily in the last three or four
years, and its great importance for the progress
of medicine in the world is manifest. It is not
enough to apply the knowledge we have; it is also
of the utmost importance to try to discover better
and more efficient ways of combating diseases and
improving health. The program in the Americas
has been developed in the past year, and it is plain
that cooperation and coordination in the field of
medical research will lead to the solution of many
of the problems peculiar to this Region.

When you look at the world health picture, you
will see that the most important problem we are
facing is the shortage of health personnel. In this
respect the Americas are no exception; you need
more doctors, more nurses, more public health
officers, more health educators, and so forth. I
should like to ask you to pause for a moment to
consider the situation in other parts of the world.
It may not be very good in the Americas, but it is
certainly worse in many other Regions of the world.
I think the time has come when the countries of
the Americas should look more closely at the prob-
lems of other Regions. The Governments should
make technical staff available for service in inter-
national organizations; they should encourage peo-
ple to go and work in other parts of the world. It
is quite clear that the type of human approach we
have in the Americas and our experience of similar
climatic conditions do fit technicians from many
countries of this Region for work in the other Re-
gions. I have particularly in mind the problems
that we are facing at the moment in Africa. It is
important that our dissatisfaction with our own
resources should not blind us to the fact that others
are in even greater need. We must not be egoists
in our concern for the Americas only. The world
needs help, and many countries in the Americas
are in a position to provide it for other Regions.

I should like therefore, Mr. President, to express
the best wishes of the World Health Organization
for the success of the XVI Pan American Sanitary
Conference, and I am sure that your work during
the next few weeks will demonstrate to the world

'Ibid., pp. 32-33.

at large the cooperation, understanding, and mutual
help that exists among the countries of the
Americas. Thank you very much.

ACTING PRESIDENT:* Thank you, Dr. Candau.
Next Dr. José Alvarez Amézquita, Minister of
Public Health and Welfare and Chief of the Dele-
gation of Mexico, will speak on behalf of all the
delegations to the Conference.

Address by Dr. José Alvarez Amézquita, Minister
of Public Health and Welfare and Chief of the
Delegation of Mexico

Dr. ALVAREZ AMÉZQUITA:* It is an honor for me
to address you on behalf of the delegations of our
countries that compose the Pan American Health
Organization.

In the Conference which is being inaugurated
today, the various programs now being carried out
will be evaluated in a constructive and understand-
ing spirit and new ones planned, in the search for
the health and well-being of mankind, the common
denominator of the new humanitarian Pan-Ameri-
canism.

In this day and age, no one entertains any doubts
that individual and collective health make an im-
portant contribution to the development of a
country, since they are an integral part of the
possibilities for economic and social betterment.
As an example of the importance of these activities,
we should like to mention the malaria eradication
campaigns, which make it possible to open up for
cultivation lands that were previously not arable
because malaria made human life impossible there.

It is not possible to think of medicine in its di-
verse branches-prevention and cure of diseases,
training of experts, scientific research, rehabilitation
-except as a social funetion that seeks to fulfill
those needs whose satisfaction is the basis of human
dignity. Health is imponderable, it is like freedom;
it is valued much more when it has been lost.

A sick, hungry people is incapable of progress,
and for that reason activities that banish disease,
improve nutrition and education are, as it were, the
keystones of economic development and of the
search for happiness.

Problems common to Latin America are lack of
health, ignorance, and poverty in large sections of
the population. To combat those three ancestral
enemies, to make plans imbued with social justice
for the betterment of the community, is a vital
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activity that will gradually brirg about the enjoy-
ment of well-being and happiness by the citizens of
our America.

The purpose of the Alliance ft.r Progress is to ac-
celerate the economic and soc al development of
the Americas in order to improve standards of liv-
ing. This vast endeavor must be undertaken by
the peoples themselves, in cooperation with the
Alliance, which is called upon to assist in solving the
basic problems of our countries.

As mortality and morbidity rates decline, we
would like to find another index that would accu-
rately register the increasing well-being of our
peoples.

We are meeting here to lea:n and to instruct;
this shared experience will suiely be utilized for
our common good. The technical coordination of
the various programs by the Pan American Health
Organization makes it possibll to synthesize the
efforts made by each of the Governments on its own
initiative.

No one questions the universal quality of science,
a field in which a single concept may be applied to
diverse communities. Nevertheless, in implementing
our programs, adjustments must be made to each
nation's needs and resources.

It is both necessary and just to note that Dr.
Abraham Horwitz, Director ol the Pan American
Sanitary Bureau, has offered ';o our countries his
unstinting collaboration in our xvarious programs. He
has consistently demonstrated lis great ability, his
unfailing good will, and his high sense of responsibil-
ity, and through his ideas and his example has

given a new direction to the activities of this Or-
ganization. The technical staff of the Pan American
Sanitary Bureau who lend their services in various
nations, far from holding themselves aloof in their
capacity as advisers, form part of the task forces
in each country. They have a very personal con-
cern in the problems of the communities to which
they minister, and actively contribute to the de-
velopment and progress of the people they serve.
The Director of the Bureau and ourselves derive
equal satisfaction from the fact that the staff has
so faithfully interpreted his ideas. We take this
occasion to express our thanks to Dr. Abraham
Horwitz and to his staff.

We should also like to convey our best wishes to
Dr. M. G. Candau, Director-General of the World
Health Organization, and to the authorities and peo-
ple of this city of Minneapolis, where our Con-
ference is being held in an atmosphere of warm
friendship, and a beautiful setting of lakes and
shady trees.

We sincerely hope that the Pan American Health
Organization, which will very shortly celebrate its
sixtieth anniversary, may continue to make a valu-
able contribution to the social and technical field
entrusted to it, and that our struggle against disease,
ignorance, and poverty may help to promote the
well-being of the people generally.

ACTING PRESIDENT: * Thank you, Dr. Alvarez
Amézquita. Now that we have concluded our list
of speakers, 1 declare the inaugural session closed.

The session rose at 9:15 p.m.

FIRST PLENARY SESSION

Wednesday, 22 August 1962, at 9:30 a.m.

Acting Presidsnt: Dr. GUILLERMO ARBONA (United States of America)

President: Dr. JosÉ ALvAREZ AMÉZQUITA (Mexico)

ACTING PRESIDENT: * The first plenary session
of the XVI Pan American Sanitary Conference is
called to order.

Before turning to the order of the day, I should
again like to thank you for electing me President

of the XV Conference in San Juan, Puerto Rico,
four years ago, a circumstance that is the cause of
my being here with you today. Last night many of
you attended our inaugural session; today we begin
our plenary sessions, and I am sure that we all
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share the fervid hope that this Conference will be
productive and that it will be reflected in better
health services for our peoples.

Item 1.2: Election of the Committee on
Credentiale

ACTING PRESIDENT: * According to the order of
the day, the first agenda item is the establishment
of the Committee on Credentials. I propose that
this Committee be composed of the Delegates of
Venezuela, El Salvador, and Ecuador. If no other
proposal is made, I take it that the proposal that
those delegates form the Committee has been
adopted. The Committee on Credentials, then, con-
sists of the Delegates of Venezuela, El Salvador, and
Ecuador, and it is to meet immediately.

The session is suspended and will be resumed
when the Committee's report is ready.

The session was recessed at 10:00 a.m. and
resumed at 11:00 a.m.

First Report of the Committee on Credentials

ACTING PRESIDENT: * The session is resumed.
Will Dr. Mario Romero Alvergue (El Salvador),
Chairman of the Committee on Credentials, be good
enough to submit his report?

Dr. ROMERO ALVERGUE (El Salvador, Chairman
and Rapporteur of the Committee): * The report is
as follows:

The Committee on Credentials, established at the
first plenary session and composed of Dr. Demetrio
Castillo (Venezuela), Dr. Roberto Nevárez Vásquez
(Ecuador), and Dr. Mario Romero Alvergue (El Salva-
dor), met in the Birchwood Room of the Pick-Nicollet
Hotel on 22 August 1962.

The Committee agreed to designate Dr. Mario Ro-
mero Alvergue (El Salvador) as its Chairman and
Rapporteur.

After examining the credentials and documents de-
posited by the respective Governments, the Committee
proposes that the following delegations be regarded as
duly aceredited to the XVI Pan American Sanitary Con-
ference: Argentina, Brazil, Chile, Costa Rica, Cuba,
Dominican Republic, Ecuador, El Salvador, France,
Guatemala, Honduras, Kingdom of the Netherlands,
Mexico, Nicaragua, Panama, Paraguay, United Kingdom,
United States of America, Uruguay, and Venezuela. The
Government of Canada has aceredited an official observer.

The Committee on Credentials will meet again to ex-
amine the credentials of the delegates from those Govern-
ments that have not yet deposited credentials.

ACTING PRESIDENT: * Are there any comments?
If not, the Committee's report will be considered
adopted.

The first report of the Committee on Creden-
tials was adopted.

Item 1.3: Adoption of the Rules of Procedure
of the Pan American Sanitary Conference

ACTING PRESIDENT: * Will the Secretary be good
enough to read the draft Rules of Procedure of the
Conference?

Dr. SUTTER (Assistant Director, PASB): * The
delegates have copies of Document CSP16/2,1 on
the adoption of the draft Rules of Procedure of
the Pan American Sanitary Conference.

Dr. Sutter then read Document CSP16/2.

Dr. SUTTER (Assistant Director, PASB): * The
addendum to the document contains the text of
the draft Rules of Procedure of the Conference.

ACTING PRESIDENT: * You have heard the Secre-
tary's report on this matter. The draft Rules have
been distributed to the delegations. What is the
wish of the Conference? Are there any objections
to the adoption of these Rules? If not, I take it
they have been adopted.

The draft Rules of Procedure of the Pan Ameri-
can Sanitary Conference were adopted.2

Item 1.4: Establishment, by Lot, of the Order
of Precedence of the Delegations

ACTING PRESIDENT: * Since, under the new Rules,
this procedure has been discontinued, there is no
need to discuss the matter. Let us pass on to the
next item.

Item 1.5: Election of the President and Two
Vice-Presidents

ACTING PRESIDENT: * In accordance with Arti-
cle 8 of our Constitution, the Conference will elect
its officers and adopt its own Rules. The officers
consist of a President and two Vice-Presidents, who
shall hold office until their successors are elected.

1 Mimeographed document.
2 Resolution I. Official Document PAHO 48, 9. The

Rules of Procedure adopted appear on pp. 12-19 of this
volume.
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The delegates are invited to propose candidates.
Dr. Terry (United States of America) has the floor.

Dr. TERRY (United States of timerica): I should
like to propose Dr. José Alvarez Amézquita of
Mexico.

ACTING PRESIDENT: * The Delegate of Chile is
recognized.

Dr. BRAvo (Chile):* I w:sh to second the
proposal.

ACTING PRESIDENT: * The Delegate of Cuba is
recognized.

Dr. MARTiNEZ JUNCO (Cuba) * The Delegation
of Cuba seconds the nominati n of Dr. Alvarez
Amézquita.

ACTING PRESIDENT: * The Delegate of Nicaragua
is recognized.

Dr. URCUYO (Nicaragua): * Nicaragua seconds
the nomination of Dr. Alvarez A mézquita.

ACTING PRESIDENT: * If there are no other pro-
posals, Dr. José Alvarez Amézquita, Minister of
Public Health and Welfare and Chief of the Mexi-
can Delegation, is elected President of XVI Pan
American Sanitary Conference. I invite him to take
the Chair.

Dr. Alvarez Amézquita (Mexico) took the Chair.

PRESIDENT: * Let us proceed to the election of the
two Vice-Presidents. I invite proposals. The Dele-
gate of El Salvador is recognized.

Dr. ROMERO ALVERGUE (El Salvador): * I wish to
propose the Chiefs of the Delegations of Argentina
and of Costa Rica for the posts of Vice-President.

PRESIDENT: * Are there any other proposals? Dr.
Tiburcio Padilla is the Chief Argentine Delegate,
and Dr. Max Terán Valls is the Chief Costa Rican
Delegate. If there are no objections to their candi-
dacy, Dr. Padilla and Dr. Terán Valls are elected
Vice-Presidents of the XVI Pan American Sanitary
Conference.

Item 1.6: Establishment of the Main Com-
mittees

PRESIDENT: * The Secretary will read Rule 28
of the Rules of Procedure of the Conference relating
to the establishment of the Main Committees.

Dr. Sutter (Assistant Director, PASB) read
Rule 28.

PRESIDENT: * Under the Rules, the Conference
must now elect the Chairmen of the two Main Com-
mittees. Committee I is concerned with technical
matters. I invite proposals for the chairmanship of
this Committee.

Mr. MULLER (Chile): * I propose Dr. James
Watt (United States of America) as Chairman of
Committee I. Because of his technical knowledge
and the positions that he has held in his country, he
is well qualified to be an excellent Chairman of this
Committee.

PRESIDENT: * If there are no objections, Dr.
James Watt (United States of America) is elected
Chairman of Committee I (Technical Matters).

I invite proposals for the chairmanship of Com-
mittee II (Administration, Finance, and Legal Mat-
ters). I recognize the Delegate of Ecuador.

Dr. NEVÁREZ (Ecuador): * I propose Dr. Bichat
Rodrigues (Brazil).

PRESIDENT: * In the absence of any other pro-
posals, Dr. Bichat Rodrigues (Brazil) is elected
Chairman of Committee II.

Proposals for membership of the General Com-
mittee are requested, in accordance with Rule 26 of
the Rules of Procedure. I propose the Delegates of
Venezuela and Chile. Are there any other pro-
posals? I recognize Dr. Juan A. Montalván (Ecua-
dor).

Dr. MONTALVÁN (Ecuador): * I should like to
ask the President, who has just proposed candidates
for the General Committee, to give the names of
the persons to whom he refers, not merely those of
the delegations.

PRESIDENT: * I refer to Dr. Arnoldo Gabaldon,
Minister of Health and Welfare and Chief Vene-
zuelan Delegate, one of the great public health
workers of Latin America, and to the Chief Chilean
Delegate, Mr. Walter Muller. Do the delegates
agree? If there are no objections, they are elected to
the General Committee.

The session was recessed at 11:15 a.m. and resumed
at 11:27 a.m.

Item 1.7: Adoption of the Agenda

PRESIDENT: * The next item is the adoption of
the agenda, which appears in Document CSP16/1,
Rev. 2.' In view of the technical nature of the

Mimeographed document.
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public health programs and the double role of the
Pan American Sanitary Bureau, as a Pan American
agency and as an organ of WHO, I propose that
item 3.8 "Letter from the Secretary General of
the Organization of American States Transmitting
the Final Act of the Eighth Meeting of Consulta-
tion of Ministers of Foreign Affairs Serving as Organ
of Consultation in Application of the Inter-Ameri-
can Treaty of Reciprocal Assistance" be deleted
from the agenda. If there are no objections, I take
it that this is agreed.

I also propose that the request of Jamaica for
admission to membership in the Pan American
Health Organization be added to the agenda. If
this proposal is adopted, the General Committee
will decide when this item is to be discussed. I
recognize the Delegate of Ecuador.

Dr. NEVÁREZ (Ecuador): * In accordance with
my Government's instructions, I propose that the
question of Jamaica be taken up now and decided,
if possible, at this plenary session of the Conference.

PRESIDENT: * The Delegate of Honduras has the
floor.

Dr. JAVIER (Honduras): * The Delegation of
Honduras believes that a procedure for the admis-
sion of new members to the Organization should

be established. My Delegation therefore supports
the President's proposal that the Jamaican request
for admission be discussed in a manner to be de-
termined by the General Committee.

Dr. PADILLA (Argentina): * The Argentine Dele-
gation is of the opinion that consideration of the
admission of Jamaica to the Organization should
not be deferred. Such a course would deprive a
country that has a full right to participate in this
Conference, of a voice in its deliberations. For this
reason, I formally move that a decision be taken
in accordance with what has just been proposed.

PRESIDENT: * In view of Dr. Padilla's proposal,
I suggest that the application of Jamaica be con-
sidered without delay and that the matter be re-
ferred to the General Committee with a view to
elaborating a suitable legal procedure. If no other
delegate wishes to speak, the agenda, as amended,
is adopted.

The agenda contained in Document CSP16/1,
Rev. 2, with the deletion and the additional
item proposed by the President, was adopted.1

PRESIDENT: * The session will now be adjourned.

The session rose at 11:35 a.m.

1 The agenda appears on pp. 20-21.

SECOND PLENARY SESSION

Wednesday, 22 August 1962, at 3:00 p.m.

President: Dr. JosÉ ALVAREZ AMÉZQUITA (Mexico)

Later: Dr. TIBURCIO PADILLA (Argentina)

Item 1.8: Adoption of the Program of Sessions

PRESIDENT: * The session is called to order. The
first topic for discussion is item 1.8, Adoption of
the Program of Sessions. Dr. Sutter will introduce
this item.

Dr. SUTTER (Assistant Director, PASB): * Ac-
cording to established procedure, the Secretariat has
prepared a proposed program of sessions. It ap-

pears in Document CSP16/151 and gives an over-
all idea of the items to be discussed within the time
allotted to the Conference.

As the delegates know, it is incumbent on the
General Committee not only to determine the time
and place of the plenary and the committee sessions,
but also to establish the order of business of each

1 Mimeographed document.
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plenary session and to submit to the Conference a
proposal on the allocation of the agenda items to
the committees. In the future, the items for each
plenary session will be published in the Journal of
the Conference.

PRESIDENT: * The program of sessions prepared
by the Secretariat is before you for consideration.
Are there any comments or objections? If not, we
shall consider it approved.

The program of sessions contained in Docu-
ment CSP16/15 was approved.

Item 1.9: Annual Report of the Chairman of
the Executive Committee

PRESIDENT: * The next item is the Annual Report
of the Chairman of the Executive Committee, con-
tained in Document CSP16/22.1 Dr. Victorio Vi-
cente Olguín, the Delegate of Argentina and Chair-
man of the Executive Committee, has the floor.

Dr. Olguín read Document CSP16/22.'

PRESIDENT: * Thank you, Dr. Olguín, and all
members of the Executive Committee for the task
accomplished, which is so clearly summarized in
your report.

The Assistant Director will read the draft reso-
lution prepared by the Secretariat for consideration
by the Conference.

Dr. SUTTER (Assistant Director, PASB): * The
draft resolution reads as follows:

The XVI Pan American Sanitary Conference,
Having examined the Annual Report of the Executive

Committee (Document CSP16/22), submitted by its
Chairman, Dr. Victorio Vicente Olguin, Representative
of Argentina; and

Considering the terms of Article 4-F of the Constitution
of the Pan American Health Organization,

RESOLVES:

To approve the Annual Report of the Executive Com-
mittee (Document CSP16/22) and to commend the
Chairman, Dr. Victorio Vicente Olguin, Representative
of Argentina, and the members of the Committee on the
work accomplished.

PRESIDENT: * The draft resolution read by Dr.
Sutter is before you for consideration. Are there
any comments? Will those who approve so indicate
by raising their hand.

The draft resolution was unanimously adopted. 2

1 The report appears on pp. 273-276.
2 Resolution II. Official Document PAHO 48, 9-10.

Item 1.15: Request of Jamaica for Admission
to Membership in the Pan American Health
Organization

PRESIDENT: * The Secretary is going to report on
the request of Jamaica for admission to member-
ship in the Organization.

Dr. SUTTER (Assistant Director, PASB): * Docu-
ment CSP16/37,3 containing the request of Jamaica
for admission to membership in the Pan American
Health Organization, has been distributed to the
delegates. In accordance with the decision of the
General Committee, this item will be the first on
the order of the day of the third plenary session,
tomorrow morning, Thursday.

Item 1.10: Quadrennial Report of the Director
of the Pan American Sanitary Bureau (1958-
1961)

PRESIDENT: * Dr. Abraham Horwitz, Director of
the Bureau, has the floor.

Dr. HoRWITZ (Director, PASB): * The Quadren-
nial Report of the Director for the period covering
1958 to 1961 is contained in Official Document No.
43,; which is before you.

I should like to invite your attention to the foot-
note to the title page of the report, which indicates
that this is a companion volume to Official Docu-
ment No. 44, (Annual Report of the Director, 1961),
and to Scientific Publication No. 64, (Summary of
Four-Year Reports on Health Conditions in the
Americas, 1957-1960), which have already been dis-
tributed to the delegations.

My reason for this is that, while I am going to
make general comments on the Quadrennial Report,
these will to a certain extent also bear on the other
two documents.

The Quadrennial Report is a summary of what
the Governments have achieved with help from
the Organization in the form of advisory services.
Throughout this period I have emphasized the fact
that the Organization's task is to provide advisory
services; it is not a supragovernmental agency. It
was established to serve the Governments and,
through them, the countries. What I have stated,
therefore, is nothing more than the expression of
what the Governments have decided to do, what
the experts have done and are continuing to do,

8 Offcial Document PAHO 48, Annex 1.
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so as to identify their thinking and activities with
those of their national counterparts.

The Quadrennial Report, therefore, reflects a
continuous and progressive movement toward the
realization of the high aims that have guided all
the countries and which are summed up in the
words "development and well-being."

Health problems that continue to confront the
Americas are the control or eradication of com-
municable diseases; medical care, regardless of the
nature of the patient's illness; environmental sani-
tation; malnutrition, refiected in high infant mor-
tality rates; ignorance, with 40 per cent of the 15-50
age group illiterates; insanitary housing; and a
per capita income of less than $200 a year for
the majority of the inhabitants of the Continent.
The tools used by the Governments to solve these
problems are the proper organization, administra-
tion, and execution of administrative practices; the
education and training of professional and auxiliary
personnel for an activity, such as health, which has
as many aspects as life in society; planning and
programming; and scientific research.

The program of work approved by the Governing
Bodies instructs the Bureau to operate in five basic
fields, namely, the control or eradication of com-
municable diseases; public health administration,
which includes the strengthening of health services
and specific programs of health promotion and re-
habilitation; environmental sanitation; education;
and scientific research.

The report is a summary of the activities of the
Governments, undertaken with the cooperation of
the Organization over a long period, emphasis being
laid on the concrete, substantive aspects of the
work. It should be borne in mind that, owing to
the strictly advisory nature of the Organization,
it is not always possible to express its contribution
in figures; this fact is illustrated by the fellowship
program. It is not always possible to predict what
the impact of the fellowships will be. Nevertheless,
we feel certain that the progress we have observed
is in large measure due to the large group of pro-
fessional men and women trained directly by the
Governments and indirectly by the public or private
international agencies under the bilateral system.
Nevertheless, it is not possible at any given moment
to make a statistical appraisal of the value of a
fellowship program.

I shall now briefly comment on each of the chap-
ters of the Organization's program of work. First

of all, there is the group of diseases that have been
eradicated. We have been asked to cooperate in
the eradication of smallpox, of malaria, and of
yellow fever. What has occurred with malaria in
the period covered by the report? I refer the dele-
gates to the text on page 7, which reads as follows:
"By mid-1961 the disease had been eliminated in
areas inhabited by 5,156,000 persons, whereas in
1958 only 3,835,000 enjoyed the benefits of eradica-
tion. The areas in the consolidation phase in 1961
had a population of 17,665,000; in 1958 it was only
1,157,000. During the quadrennium, as the attack
phase was completed, the population in the areas
under attack fell from 44,634,000 in 1958 to 38,-
700,000 in 1961."

Another advance made in the malaria program
was the establishment of the "Register of Areas
Where Malaria Has Been Eradicated." The first
area registered is 407,945 km2 of Venezuelan terri-
tory with a population of 4,271,271 as of 31 De-
cember 1961. The area concerned represents 68 per
cent of the country's malarious area and contains
75 per cent of the population of that area. It is to
be hoped that this initial success, which is the re-
sult of the efforts of the Government of Venezuela,
will be extended until the entire Hemisphere is free
of the disease.

Another significant event during the period cov-
ered by the report has been the identification of
areas in which transmission persists despite spray-
ings. The use of more refined epidemiological meth-
ods, especially in El Salvador, has made it possible
to determine the factors involved in the existence
of such areas and the most common of them.

In this connection, the resistance of Plasmodium
falciparum to chloroquine was verified by trials
conducted in the Magdalena Valley in Colombia,
and the high tolerance of this malaria parasite in
the Amazon Valley is currently under study.

It has been possible to identify other problems as
well; for example, changes in anopheline behavior
and resting habits, extradomiciliary transmission,
genetic variations in susceptibility to toxic sub-
stances, and asymptomatic carriers, all leading to
intensified research. At the same time, it is ur-
gently necessary to learn the true role of nomadic
tribes, migrant workers, and inaccessible population
groups.

This series of problems which have been increas-
ingly clearly recognized throughout the Hemisphere,
however, affect only limited foci with a relatively
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small number of inhabitants, as compared with the
population of nearly 90 million persons who are
benefiting from the malaria program and the area
of more than 13,000,000 km2 that will be cleared
upon completion of total eradication. Since most
of this is fertile land, an intensified agricultural
development of the Continent will then be possible.

We take it as a sign of progress that, thanks
to the application of improved epidemiological
methods, it has been possible to define more and
more accurately the difficulties that an apparently
simple, but basically very complicated, technique
produces when applied to the complexities of nature.

The fact that I indicate the problems arising in
malaria eradication in no way implies that eradica-
tion is not feasible, especially in this Hemisphere.
I am only pointing out that the process of eradica-
tion must be supplemented with refined malario-
logical techniques, and that in future years the
technical and financial efforts of the Governments
and of the international organizations will certainly
have to be concentrated on the foci where the usual
techniques have not produced the desired results.
I am confident that in the years to come PAHO
will continue to have at its disposal the neces-
sary resources to complete a task that is not only
continent-wide but also world-wide. I should like
to emphasize once again that what has thus far
been accomplished is the result of joint efforts of
the Governments and the international agencies,
among which mention should be made of UNICEF,
WHO, PAHO, and the Agency for International
Development (AID), of the United States Govern-
ment. During the period under review PAHO has
received from the United States Government vol-
untary contributions that made it possible for the
Organization's experts to continue and expand
eradication activities. To date, that Government
has contributed $10,000,000 to the PAHO Special
Malaria Fund.

As to smallpox,, the report states that between
1954 and 1957 PASB received reports of 32,936
cases from 10 countries, and that during the four-
year period 1958-1961 about half that number of
cases was reported from nine countries; in 1960,
5,158 cases were reported, and in 1961, only 1,923.

The figures I have quoted appear in Table 13,
page 50, of the report, as does the distribution of
cases by country. You will note that the 1961
figure is much lower than the figures for previous
years, and that in that year only five countries re-

ported smallpox cases; in one of them, Uruguay,
only a single case was reported and that was im-
ported. Table 14, page 51, shows the number of
reported smallpox vaccinations and estimated popu-
lation, by country, in the Americas.

A rapid calculation shows that in 1961 less than
10 per cent of the population were vaccinated, which
indicates that immunization is below the minimum
acceptable level in the Hemisphere, with the conse-
quent danger that a person with smallpox arriving
from any part of the world may give rise to more
or less serious epidemic outbreaks. The Governing
Bodies of the Organization have in many resolu-
tions-and in passing I may mention that this
question is included in the agenda adopted by the
Conference-emphasized the importance of eradi-
cating smallpox from countries where it still exists,
and have at the same time stressed the importance
of maintaining satisfactory levels of immunity in
countries fortunate enough to have had no cases of
smallpox or to have had no cases for many years.
The Organization provided advisory services and
equipment for the production of glycerinated vac-
cine,r and for the training of experts and consultants
to organize suitable programs. It would be most
gratifying if by the time the XVII Pan American
Sanitary Conference is held, smallpox will have
been definitely eradicated from the Hemisphere and
the level of immunity in each country will be such
as to prevent the occurrence of epidemics.

With regard to Aedes aegypti eradication, the XV
Pan American Sanitary Conference declared the
vector eliminated in 11 countries and other political
units in the Americas.l By the end of 1961, it had
been formally declared to have been eradicated in
16 countries and other political units. During the
four-year period, budget allocations for this pur-
pose rose from $250,000 to $330,000, for 12 eradi-
cation projects. It should be pointed out that in
Colombia only the city of Cúcuta has a reinfesta-
tion problem, and that with the measures now being
taken it is to be hoped that the country will soon
be free of urban yellow fever.

Figure 5, page 48 of the report, shows the number
of reported cases of jungle yellow fever in the period
1958-1961. The figures are relatively low, and it
is evident that there has been no epidemic outbreak
comparable to that which spread from Panama to
northern Guatemala between 1948 and 1957. Virus

1 Official Document PAHO 27, 40.
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17D vaccine continued to be produced at the Carlos
Finlay Institute in Bogotá and at the Oswaldo
Cruz Institute in Rio de Janeiro, for the whole
Hemisphere. A study on the duration of immunity
showed that neutralizing antibodies were present
fully 17 years after experimental vaccination, in
105 out of 108 persons examined, or 97 per cent.
That small study, added to other experiments, shows
that of the vaccines commonly used live-virus 17D
vaccine is the one that confers the longest period
of immunity. The results of an epidemiological
survey showed the high immunizing value of dried
vaccine, a finding that prompts the forecast that the
vaccination of rural populations in areas of jungle
yellow fever will in the future be more readily
feasible than hitherto.

With regard to yaws eradication, it may be
said that joint efforts were concentrated mainly in
the Caribbean area. During the period 1958-1961,
about half the rural population of the Dominican
Republic were examined, and it was found that the
prevalence of the acute forms of yaws had fallen
from 200 to 30 per 100,000 population examined.
Recent reports indicated the presence of only 26
acute cases, or 1 per 100,000 of the total population.

A recent survey in Haiti, where the program was
begun in 1950, revealed only 9 cases of the infec-
tious form, in which Treponema pertenue was iden-
tified. It was found that many tropical ulcers were
produced by spirochetes of the genus Borrelia vin-
centi, associated with fusiform bacilli. I point this
out because it is obviously necessary to conduct
studies in depth on the etiology of cutaneous lesions
before identifying them as a treponematosis.

In Trinidad and Tobago, St. Kitts, and Grenada
the program is in the surveillance phase, and no
cases have been verified. Progress was made in
the programs in Jamaica, St. Vincent, St. Lucia,
and Dominica. The Governments of Colombia and
Ecuador asked the Bureau to make an evaluation
of yaws eradication and it did so in cooperation
with the U.S. Agency for International Develop-
ment.

In connection with this chapter on treponema-
tosis, mention should be made of the venereal dis-
ease program in the Dominican Republic, in which
emphasis has been laid on the training of experts
for both diagnosis and treatment, and on the sero-
logical identification of cases. It is hoped that with
a well-framed program these experts will be able
to reduce the incidence of venereal diseases.

In accordance with the decision of the Govern-
ments the Organization has been working on other
communicable diseases as well, one of which is
poliomyelitis. During the period 1958-1961, there
is no doubt that the outstanding occurrence was
the testing and adaptation of live attenuated virus
vaccine. The PASB had occasion to collaborate with
several countries in the Hemisphere in the test
immunization of several million children under 10
years of age. Furthermore, we were most happy
to receive financial aid from the Sister Elizabeth
Kenny Foundation-and the fact that we are meet-
ing in Minneapolis seems significant-for the hold-
ing of two international conferences, jointly with
WHO, both of which took place in Washington,
D.C., one in 1959 and the other in 1960. At these
meetings, distinguished research scientists from sev-
eral countries of the world exchanged experiences
and defined the research needed for the generalized
use of live attenuated virus vaccine in the various
countries. Today we know that the vaccine is being
tested in several countries of the Hemisphere, and
Mexico has even produced the Sabin-type vaccine
on a large scale. It can therefore be said that the
Governments have two efficient procedures at their
disposal for poliomyelitis control, i.e., killed virus
vaccine of the Salk type, and the live attenuated
poliovirus vaccines. However, as indicated in Table
16, page 53 of the report, giving reported cases of
poliomyelitis in the three areas of the Americas
from 1958 to 1961, it is plain that the number of
cases reported from South America is far below the
actual number. Of course, the table refers exclu-
sively to paralytic poliomyelitis and not to the
other forms. Obviously, there has been no appre-
ciable change in the number of reported cases dur-
ing this four-year period. It is hoped that the
increased distribution of these vaccines, resulting
from their commercial production, will lead to a
significant reduction in the incidence of the disease,
because these methods are highly effective. The
Organization, naturally, is at the disposal of the
Governments to advise them in formulating pro-
grams, now that the essential problems of estab-
lishing the safety of live attenuated virus vaccine
seem to have been resolved. However, many im-
portant epidemiological problems still need to be
investigated. I believe that much remains to be
written in the history of the use and adaptation of
these live attenuated viruses.

During the period under review, the Organization
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was also actively engaged in leprosy control. Sur-
veys were completed in almost all the countries
where this disease is prevalent and at the present
time only the data for Haiti, the Dominican Re-
public, and Cuba are lacking. The Organization,
through its consultants, has provided advisory serv-
ices to 12 countries in the Hemisphere. The training
of experts has led to better case-detection, which
is reflected in a rise in the number of known cases.

A special leprosy study was made in Central
America and Panama. Table 18, page 55, shows
the reported leprosy cases and rates per 100,000
population for the period 1958-1961. It is clear that
the number of cases has increased in all the coun-
tries and the Governments, to my mind, have shown
good judgment in deciding to tackle the problem
now, for there is no question that the frequency of
acute forms of the disease is far greater than was
suspected. If the disease were left to develop un-
checked, the incidence would in future years rise
to a point where it would be far more difficult to
combat than now, and this despite the fact that
existing methods are not as effective as we would
all like. For instance, there is no really effective
drug for acute cases,, but at least we have sufficient
knowledge to prevent any increase in the incidence
and to reduce the frequency of the disease. Fortu-
nately also, leprosy control measures have become
truly humanized. The number of patients that have
to be isolated is now exceedingly small. Most of
them can be treated at home if there is good com-
munity organization and health education. The
Organization's aim in this field is to continue joint
action with the Governments and, again, in wel-
come collaboration with UNICEF, thanks to which
agency it has been possible to provide the necessary
facilities for applying modern treatment techniques
and to cooperate in the training of experts.

Another field in which the Organization has been
active, at the request of the Governments, is tuber-
culosis. The report indicates that the annual num-
ber of tuberculosis cases diagnosed and reported in
the Americas is about 200,000. Although in some
areas of the Hemisphere there has been a marked
decline in the number of cases, the improvement in
diagnostic and reporting services precludes a simple
interpretation of the morbidity trends. Incidentally,
this also applies to much of the information received
from the Governments. The statistical services in
the countries are unquestionably improving and the
figures are therefore more realistic. But reverting

to tuberculosis, the mortality rates do provide a
more satisfactory comparability. There was the
very large reduction of 72 per cent in these in North
America in the 1951-1960 decade, whereas the re-
duction in South America was only 54 per cent-
although this, too, is significant-and in Central
America, 45 per cent.

That accounts for the mention in the Charter of
Punta del Este of the possibility of reducing tuber-
culosis mortality rates by at least one third in the
present decade.

You will note that it was possible to reduce mor-
tality rates by about one half in the three areas of
the Americas during the period 1951-1960 because
full information on all the different elements re-
quired for tuberculosis campaigns was available:
the use of drugs, BCG vaccination, length of hos-
pitalization-which, incidentally, we should like to
see shortened to a quarter of its present duration-
surgery, and rehabilitation.

Understandably, therefore, at its XIII Meeting
in October 1961 the Directing Council approved a
10-year plan to combat tuberculosis. It proposes to
trace during the decade at least one half of the
undetected active cases, or approximately 200,000
a year, and to extend case-findings to the goal of
5 cases per death per year. At the present time in
the Americas, not more than two or three cases per
death per year are known. It is therefore intended
to detect and treat 1,900,000 patients in the decade,
and to prevent the disease.

Data collected by the Bureau reveal that in 1957
the countries of Latin America spent $20 million on
tuberculosis control programs. But the figure is too
low, because data for several countries with large
populations, for example Brazil, were not available.

The 10-year plan to which I have referred-that
is, detection and treatment of nearly two million
more cases-calls for an outlay of $70 million per
year, including the assistance to be provided by the
Organization. We trust that these funds will gradu-
ally be made available as statesmen and economists
become better aware that health is an essential part
of development, well-being, and economic growth.
It is our belief that as progress is made in malaria
eradication, emphasis will be shifted to tuberculosis
control, for which knowledge and experience of high
quality are available in the Hemisphere. Mean-
while, during the four-year period the Organization
has provided advisory services to several countries,
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in cooperation with' UNICEF, for pilot projects to
test these techniques.

As in other spheres of public health, there is a
notable lack of trained personnel in tuberculosis
especially epidemiologists. The Organization, there-
fore, collaborated with the Government of Argen-
tina in organizing a tuberculosis training center in
the city of Recreo, Santa Fe Province, where the
first course is being given this year. We are sure
that this center will become an international one.

During the period under review the Organization
has been concerned, although to a limited extent,
with Chagas' disease, in view of its character as a
disease of the Americas. Mention should be made
of the Latin American Congress on Chagas' Disease,
held in July 1959. It was organized by the Govern-
ment of Brazil and the University of Rio de Janeiro,
with the assistance of the Organization, and enabled
the participants to review and bring themselves up
to date on various aspects of this important problem.

As a result of the Congress, the World Health
Organization convoked in Washington in 1960 a
Study Group which, as usual with such groups,
reviewed the problem in the light of the latest infor-
mation and pointed out the areas suitable for fur-
ther research.

At the request of the Government of Uruguay,
advisory services on the organization of its program
were provided during the period. The intensive
efforts undertaken by the Governments of Argen-
tina, Brazil, and Venezuela to control Chagas' dis-
ease, and particularly its vector, are well known.

When the Conference considers the research pro-
gram of the Organization, we shall have occasion
to mention the steps being taken to intensify re-
search on Chagas' disease, especially its biochemi-
cal, immunological, and epidemiological aspects. It
is high time that the dispute over the true incidence
of this disease be ended. Whatever position one
may take, from the health point of view there is
no denying that Chagas' disease is a serious problem
which affects the well-being of the Hemisphere and
which should therefore be tackled as rationally and
as soon as possible.

Mention is also made in the report of limited ac-
tivities in schistosomiasis, onchocerciasis, filariasis,
hydatidosis, and plague. As to the last-mentioned,
I am glad to say that in 1961 only 343 cases of
plague, all sylvatic, were reported from six countries
of the Americas, and that a monograph on this
problem, prepared by Dr. K. F. Meyer and Dr.

R. Pollitzer, will be published 1 and distributed to
the Governments.

The Organization administers the Pan American
Foot-and-Mouth Disease Center with funds from
the Program of Technical Cooperation of the Or-
ganization of American States. There was intense
activity at the Center during the period, and the
relationship between its work and economic devel-
opment became clearer than ever. It seems to us
that this is a concrete example, among others, of
the influence of health on production and develop-
ment. The Center, situated in Rio de Janeiro, Bra-
zil, has given advisory services to all countries
where foot-and-mouth disease is prevalent. How-
ever, as is known, the killed virus vaccine does not
confer immunity for longer than four months, which
is why the main research effort of the Center has
been the development of a live attenuated virus
vaccine. So far, it has been possible to adapt two
of the strains. The first tests made with a mono-
valent vaccine look promising. It is to be hoped
that the incorporation in a single product of all
three strains will facilitate effective control of foot-
and-mouth disease in the countries, particularly
those where livestock is a basic source of wealth
and where the disease is prevalent.

The Pan American Zoonoses Center continued
with its task of training technicians and conducting
research on animal diseases that are transmissible to
man, in which its main efforts were devoted to
rabies, brucellosis, bovine tuberculosis, and anthrax.
The Center also provided advisory services in this
field to several Governments.

This, then, is a rapid summary of the first part
of the general program of the Organization, which
I have treated in greater detail than I had intended,
because, naturally, it reflects the traditional activi-
ties of PASB. These activities were the reason for
the Bureau's establishment in 1902, and it is fitting
that we should keep the delegates as closely in-
formed as possible about the work we have done.
However, what the Organization has been able to
do during the four-year period in the organization
and administration of health services, and in specific
programs, is of equal importance.

Beginning on page 24 of the Quadrennial Report
is a summary of the activities carried out to date.
In 16 countries of the Americas, international ex-
perts have collaborated with their national counter-

1 In preparation.
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parts in improving organizational structures of the
ministries and of the local services. In 10 countries,
63 health centers were serving a population of
slightly more than 3,000,000. Activities are concen-
trated on improving this fundamental tool of good
public health, a field in which much remains to
be done in the countries. Through your decisions,
gentlemen, we have advocated a policy of integrated
health services, of the integration of preventive and
curative functions. We must acknowledge that there
is agreement, intention, and action in regard to the
adequate coordination of health protection and pro-
motion. But little progress has been made in the
integration of medical care into the totality of
health activities at the national and local levels.
This explains why the Technical Discussions this
year are devoted to an extensive analysis of the
problems of medical care in the Hemisphere-its
cost, methodology, and the means of incorporating
medical care into the basic health services at the
local level.

Among specific problems, I wish to refer particu-
larly to sanitation and nutrition. With regard to
sanitation, the delegates will read that a Bureau
survey revealed that in 1959, 110 million people
lacked water services in their homes. This finding
led PAHO and WHO to adopt several resolutions
envisaging measures for a rational solution of this
problem.'

The many reasons for this state of affairs cer-
tainly include the communities' small contribution
toward a very expensive service; the lack of interest
of the international financial market in granting
long-term, low-interest loans; the poor organization
of water supply and sewage disposal services in the
various countries, and so forth.

We believe that the events of the last three years
show that the will of the Governments, the interest
of the communities, and the financing possibilities
have helped to make this policy a reality, *and
explain the present thinking in the Americas, which
shows how communities, particularly cities, are in-
terested in progressively solving this problem.

The PASB has had extremely cordial relations in
the field of sanitation with the Inter-American De-
velopment Bank, since its inception. The Bureau
has been able to assist Governments in preparing
loan applications for submission to the Bank, and

1 Official Document PAHO 32, 22, and Off. Rec. Wld Hlth
Org. 95, 42-43.

to assist the Bank by making technical reviews of
applications from the countries.

In the first part of the report, I have included
some words by the President of the Bank on the
sanitation program to which, with the permission
of the President, I invite the attention of the dele-
gates because they are, I think, a clear statement
of what has occurred.

Page 12 reads as follows:

To illustrate the new way of thinking about the solution
of these problems, the report of the President of the
Inter-American Development Bank to the Third Annual
Meeting of the Board of Governors held in Buenos Aires
in April 1962, may be cited: "In our first fourteen
months we have approved loans for projects which help
meet the requirements for either water or sewerage, or
both together, in the following cities: Concepción, Talca-
huano, Cali, Cúcuta, Medellín, Cartagena, Quito, Puerto
Barrios, Arequipa, Montevideo, San Salvador, Rio de
Janeiro, and six state capitals in northeastern Brazil
(Salvador, Recife, Natal, Maceió, San Luis, and Tere-
zina). In addition, we have helped fill these same needs
in over 500 small communities and rural districts in the
following countries: Mexico, El Salvador, Guatemala,
Brazil, and Venezuela. In the preparation and evaluation
of these projects, we have found a valuable collaborator
in the Pan American Sanitary Bureau, whose technical
assistance is well known to all our member countries ...
In short, we have contributed to twenty-three projects
totaling US$127 million and benefiting ten million per-
sons in Latin America."

To those amounts must be added the domestic
investments of each country, which represent, on
the average, two thirds of the capital from abroad.
In my view, however, it is not the volume of the
investment that is so important, but rather the
significance of the undertaking and the example it
sets for solving other basic health problems, because
the provision of water supply has a fundamental
impact on both production and the economy.

It has repeatedly been pointed out that water
is vital not only to people, but also to the develop-
ment of both agricultural and industrial production.
We hope that the international financial market
will continue to furnish funds, and so make it pos-
sible for the goal set by the Charter of Punta del
Este to be reached, namely, to supply water to not
less than 70 per cent of the urban and 50 per cent
of the rural population in this decade.

In view of this situation and the possibilities to
which I have referred, we believe that if the Gov-
ernments so desire, this aim will be realized.
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In the past four years, the Export-Import Bank,
the International Development Association of the
World Bank, and the Development Loan Fund of
the United States of America have approved loans
for the construction of new water systems and the
purchase of equipment. The loans, which were made
to Colombia, Costa Rica, Ecuador, Mexico, Para-
guay, and Uruguay, total 40 million dollars.

The Organization has provided advice on basic
health services and programs of rural sanitation,
and the delegates' reports will undoubtedly inform
us about the progress that has been and is being
made in this regard.

Our Organization's Advisory Committee on En-
vironmental Sanitation has expressed certain doubts
about the possibility of fulfilling the goal of the
Charter of Punta del Este with regard to rural sani-
tation, which is to provide adequate water services
to 50 per cent of the rural population.

If we succeed in this decade in giving water serv-
ices to 50 per cent of the concentrated rural popu-
lation of the Hemisphere, and not to the scattered
rural population, an important task will have been
accomplished and that result will indubitably have
an influence on individual and collective health.

The Pan American Health Organization has again
been fortunate in having voluntary contributions
from the Governments of the United States of
America and Venezuela to the Special Community
Water Supply Fund. These contributions have
made it possible to carry on this advisory work,
which is reflected in the programs being executed.
I have already given a summary account of these
and have emphasized the assistance given to Gov-
ernments to help them obtain credits from inter-
national banks.

With regard to nutrition, which is the second spe-
cific program to which I shall refer, I must stress
that protein malnutrition is the immediate cause of
one out of every four deaths of children under five
years of age in Latin America, and is a contributing
factor in many other diseases.

The delegates are well aware of the excessively
high infant mortality rates for children under five
years of age in the Americas. The fact is that in
many countries the mortality of children under five
years of age is 40 per cent of all deaths. There is
evidence that this figure could be substantially re-
duced if life expectancy could be increased by five
years in this decade, which is a basic objective of
the Charter of Punta del Este and of the Alliance
for Progress.

In this four-year period there has been consider-
able expansion in the Organization's activities in
the field of nutrition. Consultants were appointed
and began work at Headquarters and in four of the
Organization's six Zone Offices. In collaboration
with FAO .and UNICEF, expanded nutrition pro-
grams were in operation in 11 countries. These pro-
grams evidently will have to be reappraised if more
effective results are to 'be obtained.

The production of vegetable-protein mixtures, the
most outstanding example being INCAPARINA,
was developed during the decade. Commercial pro-
duction began in Guatemala in 1960, and in El
Salvador in 1961, and has since increased by 38 per
cent. Six other countries have made arrangements
to produce it commercially. The Institute of Nutri-
tion of Central America and Panama (INCAP)
carried out an important program for the training
of technicians. I will give the figures for the educa-
tional work of INCAP since 1949: there have been
143 fellows from Central America and Panama, 120
from other countries of the Americas, and 32 from
other countries of the world, 183 of this total having
been trained during the period 1958-1961. Research
work was mainly devoted to malnutrition in chil-
dren; practical methods of evaluating the nutri-
tional status of vulnerable groups of the population;
the connection between nutrition and infection; new
foods; methods for better utilization of the resources
available-all of which was aimed at reducing the
prevalence of deficiency conditions-and, finally,
international studies on the etiology of atherosclero-
sis and its connection with various ethnic groups.

We believe that the time is ripe for the expansion
of nutrition programs in the Americas, which for
various reasons is a problem that is not given suffi-
cient attention in the activities of the local health
organizations. Probably owing to their professional
training, the chiefs of the local units do not give
as much attention to this problem as they do to
others. It may be that administrators should now be
given better training and that practical nutrition
programs at the local level should be undertaken.

Research must continue, but we also believe that
the world has good supplies of food and that there
is more than sufficient knowledge to intensify cam-
paigns against malnutrition and, by means of them,
against child mortality.

Statistics is another specific field to which we
have given particular emphasis during this period,
a fact which I think is shown in the Summary of
Four-Year Reports on Health Conditions in the
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Americas. The Quadrennial Report tells of impor-
tant advisory activities in most of the countries of
the Region andw in some, of programs for the train-
ing of professional statisticians and auxiliaries, con-
ducted by special experts.

In the field of education and training, we venture
to state that the problem is the scarcity of experts
in Latin America, for their quality is quite satis-
factory. The traditional methods which the Organi-
zation has followed consist in providing advisory
services to professional training schools, and in the
awarding of the fellowships requested by the
Governments.

During the four-year period, as the report indi-
cates (page 61), the Organization had the satisfac-
tion of awarding 2,098 fellowships, or 70 per cent
more than in the previous quadrennium. Of these,
804 were granted for advanced studies leading to
the degree of Master of Public Health or its equiva-
lent. Another 698 fellowships were awarded for
attendance at short, special, or nonacademic
courses; and travel fellowships, 596 in number, were
granted to senior officials of the health departments
and to professors to enable them to observe health
work and teaching centers in other countries. In
addition to these, 544 professionals came from other
Regions to study in the Americas and programs for
them were arranged by the Organization.

We are certain that an appraisal of this effort of
the Organization in the matter of fellowships would
confirm the impact which this program has already
had on progress in health matters in the Americas.

In medical education, advisory services were pro-
vided for heads of departments or professors of 48
schools of medicine in 15 countries. This was a
limited program, which is only a supplement to the
traditional and outstanding work which has been
carried out in the Americas by the Rockefeller
Foundation and the W. K. Kellogg Foundation.

In nursing education, 21 projects were conducted
in 1961, as compared with 14 in 1958, and emphasis
was laid on the training of auxiliaries and on ad-
vanced studies relating to organization and super-
vision of services. Advisory services were again
given to all the public health schools, and two
conferences on the teaching of public health were
held, one in San Miguel Regla, Mexico, in 1959, and
the other in Puerto Azul, Caracas, Venezuela, from
1-11 November, 1961.' The first considered meth-

'Scientific Publications PAHO 49, 1960, and 60, 1962.

ods of teaching, and the second gave special atten-
tion to the teaching of biostatistics.

Nevertheless, there is still a great shortage of
both professionals and auxiliaries. The data col-
lected from the different countries and reproduced
in the Summary of Four-Year Reports on Health
Conditions in the Americas show that the number
trained has not been proportionate to the increase
in population and does not allow all the population
of each country to be covered. Nor have the
budgets of ministries of health been increased pro-
portionately so as to ensure the employment of all
those who have been trained.

The Charter of Punta del Este recommended that
there should be planning in education, and that the
number of professionals required should be deter-
mined and programs organized for the training of
physicians in the Americas. The Bureau is pre-
pared to provide advisory services in this field.

Research on basic problems was also given par-
ticular attention and was expanded during the
period. Under an agreement signed with the Public
Health Service of the United States of America, a
grant was given to set up a unit for the coordination
and planning of scientific research.

The first report of the work of the PAHO Ad-
visory Committee on Medical Research will be a
special item on the agenda, and it will, I am certain,
be of interest to the Conference.

A grant was also obtained from the Public Health
Service of the United States of America to organize
and conduct an Inter-American Investigation of
Mortality in 10 cities of the Americas. We attach
great importance to this study, since it will make
it possible to detect differences in the distribution
of acute and chronic diseases in the various coun-
tries and thus to design further studies aimed at
learning the reasons for such variations.

A study is also being organized in collaboration
with the School of Public Health of the University
of Michigan to determine the economic impact of
malaria eradication.

In the period under review the Pan American
Sanitary Bureau, as all public institutions dedicated
to health, underwent a careful administrative re-
organization; the structures have been revised,
duties have been redistributed, posts regarded as
indispensable have been established,, and those
which experience has shown to be unnecessary have
been abolished. A detailed account of this reorgani-

46



SECOND PLENARY SESSION

zation is given in Chapter VII of the report
(page 72).

It should be noted that, during the period, staff
strength increased from 725 to 902, approximately
24 per cent. The greater part of these staff mem-
bers work in the field. Staff at Headquarters in-
creased by only 10 per cent. Consultants and other
short-term personnel, who have been employed to
a greater extent during this period, are not included
in the increase.

We are convinced that, in a relatively short
space of time, experienced consultants can give the
Governments valuable information on how to solve
a problem, and for this reason we are using this
method with greater frequency. The budget has
been increasing progressively. In this regard, men-
tion must certainly be made of the Organization's
new headquarters building. The site has been given
through the generosity of the Government of the
United States of America, and construction will be
provided through a grant of $3,750,000 from the
W. K. Kellogg Foundation, under a system by
which, over a period of 20 years, the Governments
will repay this sum in the form of expenditure on
new and expanded health programs. In the discus-
sion of this agenda item, the delegates will be in-
formed of the status of arrangements for the con-
struction of the new building.

To conclude, and trespassing still further on your
kindness, I should like to sum up what has been
done by more than 900 staff members of the Or-
ganization. I believe that the important thing in
this period has been their determination to achieve
the results that I have described. To this must be
added the excellent relations with the Governments,
which we hope will be maintained and, if possible,
strengthened in the future. This has also been due,
I repeat, to the understanding and cordial welcome
which our staff members find in all the Govern-
ments of the Americas.

To venture a glance into the future, I take the
liberty of reading the following passage from the
last chapter of Part I of the Quadrennial Report
(page 17):

To sum up, in the four-year period 1958-1961 the
Organization has taken the necessary steps to make
health a basic component of development and, in doing
so, has interpreted the doctrine that governs it in the
light of the social evolution of the Continent. At the
same time it has expanded its traditional activities and
has initiated or extended them in other fields where
justified by the circumstances of each country. The

results of these concerted endeavors, which are the
endeavors of the Governments themselves, will surely
be reflected in the reports to be presented to the XVI
Pan American Sanitary Conference on the advances
made in individual and collective health in the period
under review. It should be pointed out, however, with
regard to the fundamental policy regarding health and
development established by the Governments, that the
road ahead is long and the exertions called for intense.
Statesmen, economists, and health specialists, who in
recent years have succeeded in more clearly defining
their respective spheres of action and influence for the
common good, must deepen their knowledge of that
organized undertaking which is the government of a
country. That health is investment and not expenditure,
that its techniques must be a part of all development
programs, that it is a fundamental factor in stimulating
production and consumption, and that there is no
scientific evidence that it leads to an absolute increase
in population-these are facts that have been established
during the four-year period and which today are accepted
by Governments and the majority of experts. The most
conspicuous expressions of this assertion are the Act of
Bogotá, the Charter of Punta del Este, and the Alliance
for Progress. Nevertheless, efforts must be vigorously
pursued to make this policy an ever more tangible reality
for the peoples of the Americas.

To plan development and social progress and to fuse
the natural and the human resources of the Americas
into a harmonious whole is the immediate task. Health
as a concept and a methodology must be given its right-
ful place in plans and programs, in keeping with the
magnitude of the problems, their social and economic
importance, and the concrete possibilities for solving
them. While such programs are being drawn up, preven-
tive and curative activities must be intensified-they must
be integrated-in order to increase the capacity of the
peoples of the Americas to learn and produce. It is these
basic concepts which in our opinion must inform the
future policy and activities of the Pan American Health
Organization and the World Health Organization in the
Hemisphere.

PRESIDENT: * Thank you, Dr. Horwitz, for your
excellent report. We shall suspend the session for
a few minutes and the discussion on the Quadren-
nial Report of the Director will begin after the
break.

The, session was recessed at 4:38 p.m. and resumed
at 5:00 p.m.

PRESIDENT: * I call on the Delegate of Venezuela.

Dr. GABALDON (Venezuela): * As I did in 1959
for the Annual Report, I offer my warmest con-
gratulations to the Director on the Quadrennial
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Report he has just introduced. It is a model of its
kind for those of us who have to do the same sort
of thing in our own countries.

There are many reasons for praising the report.
For lack of time, however, I must confine myself
to the progress made in the field to which I mainly
devoted my statement at the XI Meeting of the
Directing Council in 1959. I said then, as recorded
in the proceedings, that there must be a substantial
increase in the budget in the field of sanitation.'
That is exactly what has occurred.

In the draft budget for 1960, which we were then
discussing, a reduction of $10,000 in programs of
environmental sanitation had been proposed. My
comments caused a change of policy and brought
a special offer from the Government of the United
States of America, which led to an improvement
in the situation. Now I am glad to see that in the
draft budget for 1963 the item "Environmental
Sanitation," in the chapter on "Programs," is 11
per cent of the budget, whereas in 1959 it was less
than 2 per cent.

At this stage of development, the question of
providing sufficient status to the activities of en-
vironmental sanitation within PASB naturally
arises. In fact, if the items for malaria and en-
vironmental sanitation proper are combined, those
activities represent 40 per cent of the proposed
budget for the programs. Considering, therefore,
the magnitude and gravity in the Americas of the
problems that these programs are aimed at solving,
and the fact that diseases due to lack of sanitation
still appear among the first five causes of death in
many countries, we have decided, with the support
of several delegations, to submit a draft resolution
asking the Director to study the advisability of
setting up a Division of Sanitation, or of Environ-
mental Health.

Since in 1959 my warning contributed to the
change I have just mentioned, I propose coniment-
ing on certain points that appear to me to be of
basic importance. First is the problem caused by
increased rates of population growth, which, though
not mentioned in the report of the Director, is
found in the Summary of Four-Year Reports on
Health Conditions in the Americas, 1957-1960. The
change in these rates means that the adult popula-
tion of many of our countries is supporting a child
population of a size hitherto unknown in the history

1 Official Document PAHO 32, 85.

of humanity. It is enough to note that in Vene-
zuela, at the 1961 census, the percentage of the
population under 15 years of age was 47.5. The
figure is usually higher than 40 per cent in most of
the American Republics, while in the industrialized
countries it is about 25 per cent. This brings as
a consequence, in addition to the heavy family and
school burdens entailed, a fact which has gone un-
noticed, but which nevertheless poses, in my opin-
ion, a problem of great importance for our future.
And I really believe that our fate in this century
will depend on its solution. The point I refer to
is illustrated by the figures from Venezuela, which
must be similar to those from other countries: the
economically active age group (15-64) increases
each year at the rate of 74 per thousand. In the
industrialized countries the figure is only 40, al-
most half; in other words our economically active
population must create, even though they have a
smaller income, almost twice as many opportunities
for work as are required in the advanced countries,
where the national income is proportionately much
larger. In the history of the world, no country in
which this phenomenon existed has been able to
develop. It is a challenge, the result of health
activities, that we have thrust upon the leaders of
our countries. On our wisdom will depend the posi-
tion which we shall occupy in the future.

We public health workers, who are responsible
for what has happened, will have to discover what
our role is to be. The first remedy that most peo-
ple have thought of is birth control. That might
be considered if we were overpopulated peoples;
but the fact is that the greater part of the territory
of the Americas is underpopulated. Moreover, we
need to populate our areas quickly, since if the
large overpopulated and underdeveloped countries
of the world in the near future come to have a strong
voice in international policy, they may compel us
to accept large groups of immigrants for these
extensive, unpopulated areas. Such a fact would
complicate our social problems even more, for these
peoples belong to cultures and religions different
from ours, which would make their absorption im-
possible and would only lead to the disintegration
of our national unity.

It is for us, therefore, to consider the health of
the adult from an angle different from that used
in the past. We have the fundamental duty not
only to bring about a maximum reduction of mor-
tality in the economically active population, but
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also to strengthen it, to increase its vigor, and to
make good its deficiencies. Although this is implied
in the health objectives laid down in the Charter
of Punta del Este, there are no such specific pro-
visions for the adult as there are for the child
population.

That is why I am very much concerned at the
neglect in the countries of the Americas of intestinal
helminthic diseases: ancylostomiasis, ascariasis,
and so forth. There are no allocations for these in
the item "Parasitic Diseases" in the next PAHO
budgets. Nevertheless, they are among the principal
causes of death in some countries, and in Venezuela
they are the second subject of consultations in the
rural dispensaries. On the other hand, we complain
about protein deficiency in the food of our people,
but we do little to see that the small quantities
eaten are not partly lost through infection by such
intestinal worms. The same may be said of anemia.
Dominated by old ideas, we have not made proper
use of new vermifuges, nor have we sought to de-
velop new drugs. Persons with less ancylostomiasis
and ascariasis will be more efficient workers and
be better able to look after their children, who,
suffering less harm through the lack of proteins and
iron, will grow up to be more intelligent, more
robust adults.

Accidents, particularly automobile accidents,
must also be a matter of concern to us. At present,
in Venezuela and possibly in other countries of the
Americas, they are the principal cause of death for
those between 20 and 40 years of age. This is one
of the problems to be tackled if we are to reduce
mortality among the economically active popula-
tion. Moreover, motor vehicle accidents, which are
continually on the increase, mean a major loss of
social capital, because those who die are generally
those who have attained a standard of living a
little higher than the mass of the population, which
in itself means a greater loss of human resources
in production.

Homicides are among the first or second causes
of death in many of our tropical countries for the
age group between 20 and 40 years. The influence
of alcoholism on accidents and homicides is not
small. In matters of health we cannot give the
attention due to the economically active population
if we do not give proper weight in our activities
to these problems.

Neither can we forget the matter of rehabilita-
tion, nor the fact that one of the policies to be

followed, in view of the increasing population
growth is-from a new angle and with different
aims than at present-the protection of the life and
the health of adults, and the promotion of their
vigor and ability, so as to make them more efficient
human beings for production and better able to
support the increasing child burden that is their
lot. We must seek all means to restore the capacity
of the sick to work, so that they will not be an addi-
tional burden on the economically active population,
but on the contrary will cooperate with it in raising
production and so lessen its responsibilities in the
rapid demographic change to which I have referred.

We public health workers have been the cause of
these violent changes which our peoples undergo
in the process of numerical growth. We cannot
turn our backs on a phenomenon which we our-
selves have produced. It therefore seems reasonable
to me that the Pan American Sanitary Bureau
should take steps to promote demographic research
in our areas. Specialized units to handle these prob-
lems will 'be necessary not only in the Bureau, but
also in our own health ministries. We need to study
these facts. In conclusion, I want to reaffirm my
conviction that the whole future of peoples sub-
jected to such phenomena depends upon the solution
we find.

Dr. Padilla (Argentina) took the Chair.

PRESIDENT: * The Delegate of Chile has the floor.

Dr. BRAvo (Chile): * In commenting on the
Quadrennial Report of the Director, I cannot con-
ceal my pleasure at the conduct of our Organiza-
tion's activities and its success, under the leadership
of Dr. Horwitz, in adapting itself to present condi-
tions in the Latin American nations and in tackling
the most burning problems of our countries in a
broadly-based, comprehensive, and technical man-
ner. Dr. Horwitz has the warmest congratulations
of my Delegation not only for the splendid achieve-
ments which he has described, but also for his
capacity for synthesis in giving us, in one hour, a
well-conceived and profound summary of four
years' work, which it is extremely difficult to relate
so succinctly.

Certainly the work which the Director has de-
scribed represents what can be achieved when in
our efforts practical use is made of the extraordi-
nary advances which science and technology have
made in recent years. For us, insecticides, anti-
biotics, and radioisotopes are so many scientific
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advances that have made possible the health
activities reported by the Director.

The eradication and control of diseases would be
impossible without the application of the knowl-
edge acquired in recent years. However, this
knowledge is not to be applied in vacuo; it must
not be distorted by extreme technicalities; it must,
first of all,, be based on the experience of the past,
so that its present execution may be both realistic
and precise and its projection into the future
stamped with boldness and courage. This will
enable us to show the peoples of the Americas what
the problems we face really are and what solutions
are possible, given the knowledge available.

During these four years the Pan American Health
Organization has defined a policy, and the Director
has provided a doctrinal content for it. That doc-
trine has made it possible to continue and expand
the programs already begun, to take effective action
in the present, and to create an imaginative view
of the future. The most important thing, however,
is that all this action, all these present and future
activities, both short-term and long-term, have been
presented to us in the Director's report with a
realism which has ensured adjustment to the
present stage of our countries' socioeconomic devel-
opment, and has enabled him to develop for us a
doctrinally-based plan applicable to any of the
countries of this Hemisphere.

In reality, planning and evaluation-as the Di-
rector states in his report-are indispensable condi-
tions, the obverse and reverse of the same medal
for the organization of public health activities
within the framework of economic and social
development plans.

On the other hand, a satisfactory organization
and an efficient administration are the tools by
which these plans may be put into practice. Let us
not forget, however, that even when our plans,
concepts, and doctrines are firmly based on the
needs of the present and on the economic and social
conditions of our countries, it is chronic financial
weakness that throughout our history has been the
chief obstacle to the carrying out of those plans.
Our resources have always been unequal to our
needs. We public health workers frequently state
our problems as if we lived in an ivory tower, look-
ing only at the purely medical aspects of public
health; on the other hand, we often meet economists
who fix their gaze on economic development, and
pay insufficient attention to the protection of human

capital or fail to give the social aspects of develop-
ment their true importance.

In my opinion, the virtue of the Director's re-
port is that it unites economic development and
social progress in one harmonious whole which
makes it possible to plan, and to adjust plans to
the realities of each one of our countries. Above
all, I want to emphasize the importance of the fact
that the interest of economists and of international
credit institutions has been aroused in financing our
environmental sanitation projects. By this action,
the Bureau has made it possible for our work in
environmental sanitation to be carried out without
jeopardizing its finances or those of our respective
countries. This is a step forward toward incorpo-
rating our public health plans into the economy
and over-all planning in the economic field, and
toward providing them with financial support and
endowing them with social prospects.

The Director was also right in calling attention
in his report to the gravity of some of the problems
we face; for example, he commented on the child
mortality rate, which despite the progress made is
still extremely high in most of our countries. He
asks, and I share this concern, what do our children
die of? Why do we have these high mortality
rates? We note, and this holds good for all our
countries, that our children die of respiratory in-
fections in the winter and of enteric infections in
the summer. If we try to discover the ultimate
causes for this state of affairs, we shall see that
they are fundamentally based on economic, social,
and cultural conditions which are outside the scope
of medical and public health activities. The high
rate of population growth and internal migrations,
with the consequent crowding into the suburbs of
our large cities, result in a housing shortage, in-
sanitary living conditions, the risk of the transmis-
sion of respiratory diseases in winter, especially in
cold countries, and of enteric diseases in summer,
especially in hot countries-diseases which might
normally be avoided if our countries were finan-
cially able to take steps to improve the lamentable
economic situation of large sectors of the popula-
tion and their precarious state of health.

Thus, this problem, which is stated in the Di-
rector's report, places PASB in the front line, giv-
ing it the leadership in the protection of human
capital and determining the adaptation of its plans
to those for social and economic development that
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are being pursued through different national and
international programs.

That is why I am glad to have heard the sum-
mary of the report, and I hope that the policy and
principles set forth in it will be transformed into
a policy and principles which the Bureau can de-
velop and promote and which, above all, each of
our countries will know how to appreciate and
adopt for the benefit of its people, so that our ideal
of service may be translated into practice and into
efforts to raise our standards of living.

Dr. Alvarez Amézquita (Mexico) took the Chair.

PRESIDENT: * Thank you, Dr. Bravo. I apologize

for my brief absence. May I inform Dr. Gabaldon
that the Secretariat has already taken note of his
proposal to set up a Division of Sanitation, or of
Environmental Health, in the Bureau. I call upon
the Delegate of France.

Dr. HYRONIMUS (France): * The Delegation of
France associates itself with the congratulations to
Dr. Horwitz, Director of PASB, and his colleagues,
for the excellent report describing the work ac-
complished by the Bureau under his energetic
leadership. It is a source of great satisfaction to
note the progress made in the malaria campaign
since the 1954 Conference, which is such that it
encourages the hope that at the 1966 Conference the
complete eradication of the disease in the Americas
will be announced. With regard to smallpox, con-
siderable progress has been made. It is satisfactory
to note that this disease is not being propagated in
the Americas as it still is in Europe and Asia. At

the crossroads of the Antilles, we have confirmed
that smallpox is not prevalent in our countries,
thanks to the energetic action of PASB, which has
contributed so much to its eradication in the
Americas.

Aedes aegypti is still a very serious problem in
our overpopulated islands, but we hope to bring to
the next Conference a summary of the results ob-
tained, which we trust will be the eradication of
A. aegypti from the Caribbean area.

I am aware of the importance of the problem of
nutrition. I am in agreement with Dr. Gabaldon,
and I note with pleasure that his idea for the es-
tablishment of a Division of Sanitation has been
accepted, since the parasitic diseases are, at least
in our countries, and perhaps in all of Central and
South America, one of the principal causes of child
mortality. At the present time, it can be said with
regard to our island territories, and French Guiana,
that at least 50 per cent of child mortality is due
to parasitic diseases, especially ancylostomiasis.
Malnutrition abounds even without lack of food:
an imbalance is produced in the food intake and at
the same time there is a protein deficiency. This
bad distribution is certainly the cause of child
mortality, and I .am glad to see that PASB is
beginning to be concerned with this important
problem.

In conclusion, I repeat my sincere congratula-
tions to Dr. Horwitz on his excellent report.

PRESIDENT: * Thank you, Dr. Hyronimus. With
that speech, I declare the session closed.

The session rose at 5:40 p.m.

THIRD PLENARY SESSION

Thursday, 23 August 1962, at 8:55 a.m.

President: Dr. JosÉ ALVAREZ AMÉZQUITA (Mexico)

Item 1.15: Request of Jamaica for Admission
to Membership in the Pan American Health
Organization (conclusion)

PRESIDENT: * The session is called to order. The
first item on today's agenda deals with the request
of Jamaica for admission to membership in the Pan
American Health Organization (Document CSP16/

37). I call upon Dr. Sutter to read the document
relating to this matter.

Dr. SUTTER (Assistant Director, PASB): * Docu-
ment CSP16/37 includes as annexes the letter ad-
dressed to the President of the Conference by the
Director of the Bureau concerning the request made
by Jamaica; the letter addressed to the Director
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by the Jainaican Chargé d'Affaires in Washington;
one addressed to the Director by the President;
and, finally, an annex submitting the request of
Jamaica to the Conference for consideration and
subsequent decision, pursuant to Rule 44 of the
Rules of Procedure of the Conference.

Dr. Sutter then read Rule 44 of the Rules of
Procedure of the Conference.

PRESIDENT: * This item is now open for discus-
sion. The Chair recognizes the Delegate of Ar-
gentina.

Dr. PADILLA (Argentina): * In accordance with
the position adopted at the preliminary meeting
of the heads of delegations, my Delegation con-
siders that the XVI Pan American Sanitary Con-
ference cannot postpone the entry of Jamaica. This
newly independent country is fully entitled to mem-
bership in the Organization. As indicated in the
document distributed, there are no statutory or
regulatory reasons for deferment of entry. Political
considerations have no place in a Conference such
as this, which is concerned exclusively with health
activities. On the other hand, this new nation does
deserve a prompt, sincere, and cordial welcome. It
is only common courtesy not to delay its admission.
It would be a source of deep regret to the Argentine
Delegation if that were done, whatever the motives
for such a step, because we would regard it as a
manifest injustice.

PRESIDENT: *' Are there any comments? The
Chair recognizes the Delegate of Uruguay.

Dr. VIDovICH (Uruguay): * My Delegation en-
dorses the position stated by Dr. Padilla.

PRESIDENT: * The Chair recognizes the Delegate
of Ecuador.

Dr. NEVÁREZ (Ecuador): * The Delegation of
Ecuador shares the opinion of the Delegate of Ar-
gentina and, if the support of another delegation
is forthcoming, will submit a motion for immediate
approval of Jamaica's membership in the Pan
American Health Organization.

PRESIDENT: * The Chair recognizes the Delegate
of Brazil.

Draft Resolution Submitted by the Delegation of
Brazil

Dr. BICHAT RODRIGUES (Brazil): * Supporting
the standpoint of the Delegates of Argentina, Uru-

guay, and Ecuador, I submit to the Conference for
consideration the following draft resolution:

The XVI Pan American Sanitary Conference,
Considering the formal request for membership in the

Pan American Health Organization, made on behalf of
the Government of Jamaica by the Chargé d'Affaires of
the Embassy of Jamaica in Washington, on 10 August
1962;

Considering that this request has been communicated
by the Director of the Pan American Sanitary Bureau to
the Governments of the Pan American Health Organiza-
tion; and

Considering that the Government of Jamaica has
declared that it is willing to assume all the obligations
imposed by the Constitution of the Pan American Health
Organization and to comply with the provisions of the
Pan American Sanitary Code, as amended by the Addi-
tional Protocol of 24 September 1952, as well as to
contribute by means of a quota assessment to the
financial support of the Organization,

RESOLVES:

1. To approve the application made by Jamaica for
membership in the Pan American Health Organization.

2. To request the Director to transmit this decision to
the Governments of the Organization.

PRESIDENT: * The draft resolution submitted by
the Brazilian Delegate is referred to the Secretariat
for consideration as indicated. The Chair recognizes
the Delegate of Guatemala.

Dr. AZURDIA (Guatemala): * The right of both
nations and individuals to medical services is un-
questionable, as is the obligation incumbent upon
such bodies as the Pan American Sanitary Bureau.
However, I do not feel that we should allow our
emotions to run away with us. We are living in the
twentieth century, and should not act without due
reflection. In this particular case, I have no inten-
tion of hindering Jamaica's admission to the Or-
ganization. My only wish in this matter is to
establish a sound precedent and to devise a proper
legal procedure. I would draw attention to Arti-
cle 55 of the Pan American Sanitary Code, which
defines PASB as the central coordinating sanitary
agency of the various Member Republics of the
Pan American Union.

This situation, which I would like to see estab-
lished on a sound legal basis, may occur frequently.
In order to avoid possible future problems for this
body, I should like to see the point clarified by a
competent body such as the Organization of Ameri-
can States, which would determine which States
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belong to the Pan American Union. I therefore pro-
pose that such nations as may wish to join the Pan
American Health Organization from now on should
previously obtain admission to the OAS.

PRESIDENT: * Guatemala has submitted a new
proposal requiring admission to the OAS as a condi-
tion for membership in PAHO. The Secretariat will
take note of this proposal. Are there any other
comments? The Chair recognizes the Delegate of
Chile.

Mr. MULLER (Chile): * The statement made by
the Delegate of Argentina is an accurate reflection
of my country's position with respect to the request
of Jamaica, and I hope the proposal for admission
will be approved.

PRESIDENT: * The Chair recognizes the Delegate
of the United States of America.

Dr. TERRY (United States of America): The
United States Delegation would like to second the
resolution submitted by the Brazilian Delegation.

PRESIDENT: * The Chair recognizes Dr. Gabaldon
of Venezuela.

Dr. GABALDON (Venezuela): * The procedure
proposed by the Delegate of Guatemala apparently
refers to cases that may occur in the future. I am
not sure whether I have understood him correctly
but, if so, there can be no objection to such a
procedure.

PRESIDENT: * To sum up, there are two separate
points: first, the question of the admission of
Jamaica to PAHO; and, second, the establishment
of a legal procedure for future admission of other
countries to our Organization. The second point
is the one under discussion.

Dr. AZURDIA (Guatemala): * What I am pro-
posing is the establishment of a legal procedure
that will avoid complicated situations in the future.

Draft Resolution Submitted by the Delegations of
Brazil, Mexico, and the United States of America
(Procedures for the Admission of States to Mem-
bership in the Pan American Health Organization)

PRESIDENT: * With regard to the procedure for
the future, the draft resolution submitted by the
Delega¢tions of Brazil, Mexico, and the United States
of America was distributed this morning. Dr. Sut-
ter will read that draft resolution.

Dr. SUTTER (Assistant Director, PASB): * The
draft resolution is as follows:

The XVI Pan American Sanitary Conference,
Considering the provisions of Articles 2-A, 4-B and H,

and 9-A of the Constitution of the Pan American Health
Organization,

RESOLVES:

1. To request the Directing Council to study and
draw up appropriate procedures to govern the admission
of States to membership in the Pan American Health
Organization.

2. To delegate to the Directing Council the authority
to deal with questions of admission of States to mem-
bership in the Organization during the interval between
meetings of the Conference, in accordance with the
procedures to be adopted by the Directing Council.

PRESIDENT: * The Chair recognizes the Delegate
of Ecuador.

Dr. NEVÁREZ (Ecuador): * I believe that this is
not the motion under discussion, which concerns
the proposal submitted by the Delegation of Brazil
regarding the admission of Jamaica to our Organi-
zation.

PRESIDENT: * Actually, we are considering two
aspects of the problem: Jamaica's admission to this
Organization, and the establishment of a procedure
providing that other countries requesting admission
in the future meet certain requirements.

As the Delegate of Guatemala has already stated,
the point in question is the establishment of a pro-
cedure for the future. It is time to ask the Con-
ference if it considers that there has been sufficient
discussion on the matter of Jamaica's admission
to PAHO. The Chair recognizes the Delegate of
Ecuador.

Dr. NEVÁREZ (Ecuador): * The motion submitted
by the Delegation of Brazil has the support of the
Delegate of the United States of America and is in
line with the statements made by the Delegations
of Argentina, Ecuador, and Uruguay. I would there-
fore suggest that the Brazilian motion be put to
the vote and that, if it is approved, we proceed to
discuss the procedure for the admission of other
States. Until such a vote is taken, the position
of Jamaica remains unresolved.

PRESIDENT: * I quite agree. There are now two
questions under consideration; the first concerns
the admission of Jamaica. The Chair recognizes
the Delegate of Cuba.
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Dr. MACHADO VENTURA (Cuba): * This Delega-
tion naturally supports the draft resolution sub-
mitted by the Delegation of Brazil concerning the
admission of Jamaica to PAHO.

However, with regard to the second procedural
point under consideration, I do not share the opinion
of the Delegation of Guatemala that membership in
the Organization of American States should be made
a condition for membership in PAHO. I believe
that such a measure, far from eliminating difficulties
for PAHO in the future, might, on the contrary,
provoke just such a problem.

PRESIDENT: * Note has been taken of the Cuban
Delegate's statement on the second topic of dis-
cussion. However, with regard to the first topic, I
ask members once more if they consider that the
point has been sufficiently discussed. The Chair
recognizes the Delegate of Honduras.

Dr. JAVIER (Honduras): * My Delegation wishes
to confirm its position with respect to the order in
which these problems should be considered. That
is to say, we believe it is necessary, of course, to
establish a legal procedure enabling the Organiza-
tion to act on the admission of new States. Conse-
quently, in my opinion, the consecutive reading of
the two documents would seem to be most timely,
since the Conference will be in a position to indicate
the next document to be discussed.

As to the first point-the admission of Jamaica at
this time-the Republic of Honduras has no objec-
tion, since the Constitution of the Organization es-
tablishes specifically that all the American States
may become members of PAHO and, by way of
further justification, Jamaica has been part of the
Organization for many years now. My Delegation
therefore seconds the proposal made by Brazil and
is pleased to note that the first proposal for estab-
lishing a procedure governing such admissions in the
future has been taken into consideration.

PRESIDENT: * Actually, we agree on the rela-
tionship between the two topics, but in order to
proceed in an orderly fashion we shall take first
Jamaica's request for membership in the Organiza-
tion and, in second place, the matter of legal pro-
cedure for dealing with the applications of new
American States desiring to join PAHO.

We may, therefore, read once again the draft
resolution submitted by the Brazilian Delegation
so that it may be put to the vote.

Dr. Sutter (Assistant Director, PASB) again
read the draft resolution on the admission of
Jamaica to membership in the Pan American
Health Organization, submitted by the Bra-
zilian Delegation.

PRESIDENT: * The draft resolution concerning the
admission of Jamaica is put to a vote.

Dr. AZURDIA (Guatemala): * My Delegation will
abstain from voting.

The Brazilian proposal was adopted by 17 votes
to none, with 1 abstention.

PRESIDENT: * I therefore declare that, by decision
of the Conference, Jamaica is admitted to member-
ship in the Pan American Health Organization.' I
invite the Delegates of Jamaica to take their place
at the Conference table. The Chair recognizes the
Delegate of Venezuela.

Dr. GABALDON (Venezuela): * On behalf of the
Delegation of Venezuela, I should like to be the first
to welcome the Delegates of the Government of
Jamaica to this Conference, not only because of our
Government's view that new Member States should
be cordially welcomed within the comity of nations,
but also very particularly because of the common
historical background shared by Jamaica and
Venezuela.

Jamaica received Simón Bolívar at the ebb of
his fortunes, welcomed him warmly, and provided
him with the opportunity of writing a document
which we know as the Jamaica Charter, setting
forth principles and guidelines that later inspired
his campaign to liberate Venezuela and its sister
Republics.

For this reason, it gives me special pleasure to
welcome the Delegates of the Government of
Jamaica.

PRESIDENT: * Thank you, Dr. Gabaldon. The
Chair recognizes the Delegate of the United
Kingdom.

Dr. COMISSIONG (United Kingdom): I crave the
indulgence of the Chair, first, to congratulate our
sister territory, Jamaica, on its election to member-
ship in the Organization. Secondly, I should like to
refer to the position of Trinidad and Tobago. As
you are perhaps aware, Trinidad and Tobago will
attain independence on 31 August. I have been
authorized by my Government to state that the
Government of Trinidad and Tobago is at present

1 Resolution III. Official Document PAHO 48, 10.
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giving active consideration to the question of apply-
ing for membership in PAHO. Trinidad and Tobago
is fully appreciative of the assistance that has been
and is still being given to many of our health
projects and is not unmindful of the benefits and
the obligations of membership in the Pan American
Health Organization.

PRESIDENT: * Thank you, Dr. Comissiong. The
Chair recognizes the Delegate of Jamaica.

Dr. ELDEMIRE (Jamaica): On behalf of the Gov-
ernment of Jamaica, I should like to thank you for
the speed with which our application for member-
ship has been dealt with and for the warm welcome
that you have given us. I am very appreciative of
this action and I can only add that it certainly
testifies to the Organization's efficiency, and speaks
particularly well for the cooperation that exists
between the Governments of the Organization. My
own experience has taught me that where there is
good will, technical difficulties are soon smoothed
out. My Delegation has been very touched by the
expressions of obvious good will that we have re-
ceived from all concerned. I should particularly
like to thank the members of the Secretariat for
their help. It is true that the strength of any or-
ganization depends on the leadership it receives
from its members, and it is quite clear from our own
previous association with PAHO and my meetings
with the delegates from all the countries here
present that both those characteristics are of a
very high order. August will always be a note-
worthy month in our history, indelibly printed in its
annals. We achieved independence in August, and
I am indeed proud to have the honor of leading
my country's Delegation at the first international
conference to be held since that date. I am even
more proud, as the Minister of Health of Jamaica,
that this Conference should be devoted to interna-
tional cooperation in the field of public health in
the Americas. I said that August was a very note-
worthy month in our history, and I may perhaps
express my gratification that at this very moment,
at the Ninth Central American Games, Jamaica is
acting as host to most of the countries represented
at this table today. The good will and friendliness
inspired by sport in the countries represented in
Jamaica today are manifestly also present here.
This is a fine thing, and it is fitting that, as the
newest and youngest nation in the world today,
we should be admitted to the Pan American Health
Organization.

We are no strangers to this Organization, for we
have a long, happy, and fruitful record of coopera-
tion with PASB, PAHO, and WHO. On behalf of
my Government, I should like to acknowledge all
the assistance that we have received and are re-
ceiving from these organizations, from other bodies
such as AID and international foundations, and
from the United Kingdom. All these bodies have
done much to improve the standard of public health
in Jamaica. As a result, and in particular owing to
the assistance given us by PAHO, WHO, and AID,
we have succeeded, as is shown by the statistics, in
eradicating malaria in Jamaica. It is a source of
gratification that, as a result of this international
aid, we have been able to set up a public health
training center in Kingston, which persons from
all over the world have attended. In fact, over the
past five years, more than 300 persons from about
60 countries have attended this center. We are
proud of this and offer you our sincere and profound
thanks for the help you have given us. Mr. Presi-
dent, small in size we are, young as a nation we are,
but we look forward to the future with hope and
with courage. We look forward to playing an even
greater part in achieving the objectives of this great
Organization of which we now have the honor to be a
fully fledged member.

PRESIDENT: * Thank you, Dr. Eldemire. Having
listened to your statement, I, as a Mexican, can
state that in the view of the American community
there are neither large nor small countries, but only
countries which, in our field-individual and com-
munity health-should constitute the vital human
basis for economic and social development of our
peoples.

I should like to thank you for the sentiments you
expressed in your capacity as Minister of Health
of your country before this Conference, which
have been roundly applauded. I shall now ask the
Secretariat to read again the draft resolution to
provide for the study and establishment of a suit-
able procedure for the future admission of new
States to membership in PAHO.

Dr. Sutter (Assistant Director, PASB) again
read the draft resolution presented by the Dele-
gations of Brazil, Mexico, and the United States
of America.

PRESIDENT: * It is submitted to the vote.
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The draft resolution was approved unani-
mously.'

PRESIDENT: * Before our recess, I shall ask the
Committee on Credentials to meet during the in-
terval to examine the credentials of Jamaica and
Colombia.

The session was recessed at 10:10 a.m. and
resumed at 10:25 a.m.

Second Report of the Committee on Credentials

PRESIDENT: * The session is called to order. I

call on Dr. Romero Alvergue of El Salvador, Chair-
man and Rapporteur of the Committee on Creden-
tials, to introduce the Committee's second report.

Dr. ROMERO ALVERGUE (El Salvador, Chairman
and Rapporteur of the Committee on Creden-
tials): * The report is as follows:

The Committee on Credentials, composed of the Dele-
gates of Ecuador, El Salvador, and Venezuela, held its
second session on 23 August 1962. The Committee ex-
amined and accepted the credentials of the Delegations
of Colombia and Jamaica to the XVI Pan American
Sanitary Conference.

PRESIDENT: * Are there any comments on the re-
port of the Committee on Credentials? If not the
report is approved.

The second report of the Committee on Creden-
tials was approved.

Item 1.10: Quadrennial Report of the Director
of the Pan American Sanitary Bureau (1958-
1961) (continuation)

PRESIDENT: * The Conference will resume its con-
sideration of the Quadrennial Report of the Director
of the Pan American Sanitary Bureau. The Chair
recognizes the Delegate of Paraguay.

Dr. GONZÁLEZ TORRES (Paraguay): * Allow me
to express to Dr. Horwitz our congratulations on
his clear, precise, scientific report which, in ad-
mirable summary, paints a true picture of the
health situation in the Americas. The report re-
flects an outstanding administrative capacity and
proficient teamwork that are greatly to the credit
of the current direction of PASB, which has wisely
interpreted and fulfilled the desires for improved
health and welfare of the Governments and peoples

Resolution IV. Official Document PAHO 48, 10.

of the Americas. The Paraguayan Government is
grateful to PAHO and Dr. Horwitz, and to other
international agencies such as WHO, UNICEF,
FAO, the Inter-American Cooperative Public
Health Service, and the United States Economic
Mission, for their valuable collaboration in the form
of advisory services, fellowships, materials, and
equipment for the development of its public health
programs.

The quality and scope of the work done during
this last four-year period by the PAHO Secretariat,
which is carrying on the activities of an organization
that was founded at the beginning of the century,
are a model of creative and executive capacity to
other organizations. This capacity is characterized
by a realistic approach to the problems in hand, and
by sound and expeditious planning by a highly
experienced technical team skilled in the timely and
coordinated execution of programs. The philosophy
underlying the work of the Bureau had enabled it to
wage a number of campaigns and to integrate di-
verse programs in health centers throughout the
Americas.

Leaving to one side certain additional informa-
tion that I intend giving during the Technical Dis-
cussions, I want now to touch upon some recent
events in this Hemisphere that are related to PAHO
plans.

In 1958, the President of Brazil conceived the
idea of "Operation Pan-America" and proposed that
the American nations should prepare suitable meas-
ures for economic cooperation that would free them
from the fetters retarding the development and
progress of their peoples.

In 1960 in Bogotá, and a year ago in Punta del
Este, the Governments of the Americas met to
establish President Kennedy's Alliance for Progress,
and on both occasions their representatives affirmed
the deep, personal, American conviction regarding
the urgency of undertaking a veritable crusade to
achieve a rapid economic and social development
that would serve as a firm basis for the social and
political stability of nations and the freedom and
democracy of our citizens.

We have heard an admirable account by Dr.
Horwitz of what we in the Americas have achieved
and are now achieving in the field of health, which
is, together with education, a vital aspect of the
problem of economic and social development, as it
encompasses the well-being we all so earnestly
desire.
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I am convinced that in reading this report and
noting the work carried out for health in the Ameri-
cas, which supports other measures our Govern-
ments are taking to build a better future-such as
agrarian reform, new land settlement, balanced
budgets, monetary stability, etc.-many of those
who wish to help us in our efforts to improve the liv-
ing conditions of our peoples will have a better un-
derstanding, and make a more accurate appraisal, of
the grave endeavor that this signifies. They will
surely feel that since the ground has been so well
prepared it is now time for effective assistance in
the continued and increasingly enthusiastic march
of our communities toward the attainment of their
own welfare and happiness.

Assuredly, in other meetings, prompted by a far-
seeing, critical and objective spirit, we shall be
able to show those whose desire and duty it is to
come forward, speedily, with broadly conceived
measures to ensure that we are not overtaken by
events, that PAHO and the Governments, through
their ministries or departments of public health,
have assumed their proper responsibility. They will
see that we are carrying out the arduous task of
preparing man to achieve his goal of recovery and
liberation from ills that attack and undermine his
energy, and that we are laying the true basis-
health-for attaining the dignity of social well-
being and the right of our peoples to happiness and
to a level of development compatible with the
destiny that awaits the Americas.

PRESIDENT: * Thank you, Dr. González Torres.
The Chair recognizes the Delegate of Mexico.

Dr. GARCÍA SÁNCHEZ (Mexico): * The Mexican
Delegation joins in commending the Director of
PASB on his excellent report, which is particularly
notable for its outstanding interpretation of the
doctrine, principles, and methods combined in the
Constitution of the Organization, with a view to
protecting and prolonging life, fostering health, and
harmonizing economic development and the welfare
of our peoples.

PRESIDENT: * Thank you, Dr. García Sánchez.
The Chair recognizes the Delegate of the United
Kingdom.

Dr. NICHOLSON (United Kingdom): On behalf
of the United Kingdom Delegation, I should like to
congratulate the Director and his staff on the ad-
mirable way in which the report has been presented;
it contains not only an assessment of the program

carried out during the period under review, but also
provides a clear picture of the many problems con-
fronting the countries of the Americas. It shows-
and we are convinced of this-that there have been
considerable gains, particularly in the field of
malaria and yaws eradication. But throughout the
report runs the significant note that, unless there
is considerable coordination and integration of our
activities, we cannot hope successfully to combat
many of the diseases, smallpox for example, that are
still prevalent in various parts of the Hemisphere.
It is in this connection that we rely on the Or-
ganization for continued guidance and, in turn,
pledge our support and cooperation. The reference
on page 57 of the report to the work done by the
Organization in the assessment of the problem of
filariasis in British Guiana and the measures to
be taken to combat the disease calls for further
comment. I do not wish to take up too much of your
valuable time in discussing the problem, but I
should like to state that in May 1961 the Govern-
ment of British Guiana and the United States
Agency for International Development concluded an
agreement establishing a filariasis project to be
operated and financed jointly. Three U.S. technical
advisers have since been assigned to the area to
help develop the entomological, parasitological, and
health education aspects of the program. The objec-
tives under the agreement are as follows: (1)
initiation of a program of research to determine if
Wuchereria bancrofti is the sole pathogenic filarial
parasite, and Culex pipiens quinquefasciatus the
only vector; (2) epidemiological investigations of
filariasis in British Guiana, and development of a
program designed to control and eventually elimi-
nate the disease; (3) expansion of the program of
health education in order to promote a greater
awareness of the needs for filariasis control among
the population.

In accordance with these objectives, intensive en-
tomological and parasitological work has already
been initiated in various areas of the country to
determine the existing infection and infectivity rates
in the known vector, Wuchereria bancrofti. In addi-
tion, bionomics studies have been undertaken, in-
cluding flight range and longevity, with a view to
determining the conditions under which the vector
lives and transmits the disease. Insecticide resist-
ance tests have been carried out with the WHO
larval and adult testing kits so as to ascertain the
feasibility of anti-adult and anti-larval measures.
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These studies have already supplied valuable in-
formation hitherto lacking, since previous work had
consisted mainly of nocturnal blood surveys and
treatment of cases with diethylcarbamazine. Quite
recently, it has been discovered that Culex quinque-
fasciatus is not the only vector of filariasis in British
Guiana, but that Mansonia titillans is also a vector.
It has been decided to test the resistance of
Mansonia titillans to DDT and other insecticides,
should spraying become necessary against this spe-
cies. Because of the acknowledged potential of the
animal population as a reservoir of human filarial
infections and the fact that certain of these filarial
infections may occasionally be responsible for dis-
ease syndromes in man (e.g., tropical eosinophilia),
an extensive survey of zoonotic filariasis has been
undertaken. Owing to their availability and because
of their relatively close association with man, both
pet and stray dogs have been selected for initial
studies. Hitherto, only two species of filarial worms
have been identified in dogs. They are Dirofilaria
immitis and Dipetalonema reconditum, which are
found in the heart and subcutaneous tissues, respec-
tively. Wuchereria bancrofti has not so far been
isolated in any of the blood samples. It is evident
that canine filariasis is extremely prevalent-at least
in the areas surveyed-and constitutes a potential
source of non-patent filarial infections similar to the
Dirofilaria conjunctival infections reported from
many different areas of the world.

PRESIDENT: * Thank you, Dr. Nicholson. The
Chair recognizes the Delegate of Argentina.

Dr. PADILLA (Argentina): * Representation of a
government precludes improvisation. Moreover, a
written statement both entails and facilitates brev-
ity. Given our numbers at this table, brevity is the
greatest mark of respect for our colleagues. The
Quadrennial Report of the Bureau should be con-
sidered from the standpoints of both form and con-
tent. As to the first, it may well be termed a master-
piece of synthesis. To encompass so clearly such
an immense undertaking, covering four years of
work, in less than an hour justifies that descrip-
tion. With regard to content, an evaluation of this
task must rightly regard it as a splendid achieve-
ment. The Bureau has promoted the planning of
health campaigns, furnished advisory services, and
set up offices, courses, and fellowships. Without
sound planning, no lasting success can be achieved
and there are grievous losses of time and money.

The Bureau has effectively collaborated with the
Governments in improving public health adminis-
trative services, assigning the proper importance to
maternal and child health, and to nutrition and the
training of public health workers at all levels. These
aspects, in my opinion, are of primary importance,
as is environmental sanitation, a subject that has
not been overlooked by the Bureau. In these
struggles against the serious diseases, I judge success
by what has happened in my own country. We have
had no autochthonous cases of smallpox; Aédes
aegypti has been eradicated; there are only two foci
of malaria left, one in Chaco and the other, very
small, in Salta; and the campaigns against tubercu-
losis, Chagas' disease, leprosy, etc., continue. I
must be brief for lack of time. However, I must
note, as a matter of fundamental importance in the
Bureau's work, its insistence upon demonstrating
the close relationship between health, well-being,
and social and economic development. This concept
should receive wider publicity and each one of us
should convince the economists in our own countries
of what an excellent and relatively short-term in-
vestment the promotion of public health is.

Naturally, in a panorama as huge as the health
of our Hemisphere, it can be argued that many
things need to be done, but is it advisable to under-
takes so much? I say categorically that it is not.
It is a thousand times preferable to do a little well
than to do a great deal badly. The latter course
leads to criticism, loss of prestige, and failure.

For these reasons, 1 want to commend the Bureau
both for its health policy and for the effectiveness
with which it has implemented it. I believe a change
in approach would be a serious error. Health is the
field that most urgently demands a system of priori-
ties. Naturally, new problems are constantly aris-
ing and must be faced. For example, I might men-
tion the consequences in Argentina of the increase in
the number of Asian immigrants. Many of these
persons are carriers of filariae (Wuchereria ban-
crofti and malayi), and since there are certain Culex
and Anopheles vectors in the country, there arises
a serious risk of introduction by these groups of this
very dangerous parasitosis. Some cases have al-
ready been detected. Another danger is that of
schistosomiasis (bilharziasis); although no autoch-
thonous cases have been notified, I cannot state that
they have not occurred. I ask the experts in this
matter to help us to find a solution to this serious
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problem before these fearful parasitic endemias are
established.

PRESIDENT: * Thank you, Dr. Padilla. I ask the
Secretariat to take note of the request for experts
to help with the problems of parasitic diseases in
Argentina. The Chair recognizes the Delegate of
Cuba.

Dr. MACHADO VENTURA (Cuba): * The Delega-
tion of the Revolutionary Government of Cuba
commends the Director of PASB for his valuable
report on the work of the Bureau during the period
1958-1961. Mention should be made of the im-
portance of giving due priority to the points noted
by the Director in his report.

The Chilean Delegate, Dr. Bravo, also noted the
direct interrelationship between economic develop-
ment and health, by stressing the principles so aptly
outlined in Dr. Horwitz's report. We who bear
responsibility in this field hope to raise the health
of the Americas to an optimum level. The en-
deavors are already clear, and the point to which
they all lead is that the greater the economic de-
velopment the higher is the level of health.

Therefore, as we are responsible for executing
health programs, so we are also consciously re-
sponsible, in full agreement, for indicating, recom-
mending, stating, or taking action in respect of
those elements that can contribute to the economic
development of our peoples. We cannot wait until
we have healthy populations-well-fed, literate,
and free of parasites-to develop their economy.
No, only the development of our economy in con-
junetion with our health plans will lead logically
to the achievements of nutrition, culture, and
health.

The Director has emphasized the care and con-
cern we should bring to our attack upon tubercu-
losis, that most social of all diseases, of which it is
even said: "Tuberculosis is a social problem with
a medical component." What can we do about
this? We could, through proper detection, isolate
the tuberculosis patient; we could, through the im-
provement of medical care services, provide a bed,
or a clinic where he would receive outpatient treat-
ment; he could even be given all the necessary drugs.
And what more? Why not go back and analyze the
causes of his infection, which are poor and deficient
diet, insanitary housing, low wage-earning capacity
or unemployment, and illiteracy. And then while
he is hospitalized in a health center or is receiving

care, who will support his family? Can we, who are
responsible for the health of the entire Hemisphere,
ignore this? The reply cannot be a shrug and,
"There's nothing we can do about it," for this would
amount to a rejection of the harsh reality as ex-
pressed by the Director: "Research has shown
that malnutrition is the immediate cause of one
out of every four deaths of children under five years
of age, and a contributing factor in many of the
others." No, it is our duty to point out here, in this
higher organizational body, that it is for us to
take a leading role in this respect, avoiding dissipa-
tion of our energies and going straight to the root
of the matter. And what shall we say about the mil-
lions of men, women, and children infected by para-
sites throughout the Americas? The distinguished
public health workers here know that the matter
calls for something more than anthelmintic medi-
cines; what is needed are dwellings with a minimum
of hygienic requirements, latrines, discontinuance
of bad habits, water supply and sewage systems,
culture, shoes, health education. Can all this be
provided by a special credit or a specific plan, how-
ever ample in scope? No, so many and profound
changes can only be brought about by means of a
broadly developing process of transformation that
touches upon every sector of the nation and, in
particular, impinges on the economic potential of the
country itself, so that all its resources may be given
back to those who till the land, extract the oil, work
in the mines, operate the machines; in short, those
who make history, the great masses of urban and
rural workers. It is difficult to attain the objectives
planned, but it is not impossible. We must have
faith in our peoples and they will find a way to
solve their problems. In the meantime, we must
do our share. We are sure that every nation within
this Hemisphere, which is richly endowed with na-
tural resources, will find satisfactory solutions
through the utilization of these resources for its own
benefit.

Let us establish the following principle: economic
development under objective conditions brings about
health as its natural corollary. The Delegation of
the Revolutionary Government of Cuba again con-
gratulates the Director on the magnificent report
presented.

PRESIDENT: * Thank you, Dr. Machado Ventura.
The Chair recognizes the Delegate of the United
States of America.
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Dr. TERRY (United States of America): My
Delegation would like to join in congratulating the
Director and his staff on the excellent presentation
of the Quadrennial Report.

The summary of the progress in health conditions
since the XV Pan American Sanitary Conference
in 1958 is most impressive. This very useful docu-
ment is vivid evidence of what the countries of this
Hemisphere have achieved with the assistance of
the Pan American Health Organization.

While reading the report, the thought occurred
to me that perhaps we should concentrate our efforts
on an attempt to improve our interpretation of it.
In this connection, I am reminded of a statement
which for many years appeared regularly in Public
Health Reports, the official publication of the United
State Public Health Service, to the effect that no
health department, either state or local, can pre-
vent or control disease effectively without a knowl-
edge of when, where, and under what conditions
cases are occurring. I believe that if this statement
were broadened to give emphasis to the importance
of knowing why diseases are not occurring at certain
times in certain places, it might prove to be an ef-
fective guide for many of our public health pro-
grams, no less useful than knowing when, where,
and why disease occurs.

And so I would hope that we might work toward
a better interpretation of the facts and figures we
amass on health conditions in our respective coun-
tries. That would make it possible for the informa-
tion to be used as a tool for the further reduction
of the incidence of disease throughout the Hemi-
sphere.

My Government has submitted a complete report,
including statistics, on health conditions in the
United States of America and territories since
1958. There are several highlights of our new and
expanding health programs that I should like to
mention at this time.

Major health problems in the United States of
America are concerned with environmental factors
-air pollution, water pollution, and health hazards
of radiation. In order to treat these problems more
effectively, the Public Health Service was recently
reorganized to give greater emphasis to programs
that will reduce environmental health hazards.

Our work in air pollution, which was begun in
1955, has been principally concerned with research.
We recently submitted to the Congress a report of

a thorough study on the health effects of exhaust
fumes from motor vehicles.

Water pollution control is another important sub-
ject in our environmental health program. Indus-
trial growth and change, particularly the develop-
ment of many new chemical products, creates water
pollution problems, as does population growth. In
1961 our Congress, recognizing the magnitude of our
water pollution problems, enacted legislation that
will enable us to double our efforts in water pollu-
tion control, above all in the construction and main-
tenance of water treatment facilities. Our research
in this field is aimed at finding long-range solutions
to water pollution problems.

Our radiological health activities have increased
markedly in recent years. The Federal Radiation
Council acts in an advisory capacity to the Presi-
dent on matters of public policy regarding radiation
exposure, assists Federal agencies in establishing
radiation standards, and aids in the development
of Federal-state cooperative programs in radiation
protection.

The Public Health Service is prepared to establish
a program for analyzing milk and other environ-
mental samples collected by ministries of health in
Latin America until they themselves are able to
perform this function. Further, we shall provide
advisory services in other areas through PAHO. It
is essential for national health agencies to develop
competence in this basic area in order to understand
and assess national trends and local problems in
radiological health.

Community health, another topic of expanding
interest and activity in the United States of
America, is being given an important place in our
Public Health Service reorganization. Last Octo-
ber, the Congress passed, and the President signed
into law, the Community Health Services and
Facilities Act, which provides stimulatory grants
to states to help develop community services and
facilities at the community level for persons who
are sick but who do not require the expensive
services of a hospital. In signing this Act, President
Kennedy made the following statement: "Effective
public health measures and medical care depend, in
the last analysis, upon action at the community
level. This legislation will provide stimulation for
improvement in local organized health services and
facilities for home, nursing home, and hospital care,
and particularly care for the aged. I hope that
state and community leaders and members of the
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health professions will take immediate advantage
of new opportunities provided by this legislation."

We are continuing to expand our medical research
program. The International Health Research Act of
1960, which has made it possible for considerable
emphasis to be given to our international research
efforts, provides for the establishment of medical
research and research training centers abroad
through cooperative arrangements between United
States universities and research institutions in other
countries. So far, five such centers have been set
up, two in this Hemisphere: one under an agree-
ment between Louisiana State University and the
University of Costa Rica in San José, and the other
under an agreement between Tulane University
and the University of Valle in Cali, Colombia. Just
a month ago the Public Health Service established
a Latin America Office in Rio de Janeiro; it will
enable us to work more closely with countries of the
Americas in the field of medical research.

These are some of the new and expanding health
activities in the United States of America. I sin-
cerely hope that the next four years will bring
continued progress in health conditions throughout
the Americas, and that some of the problems we
face today will have been solved when the XVII
Pan American Sanitary Conference meets in 1966.

PRESIDENT: * Thank you, Dr. Terry. The Chair
recognizes the Delegate of Nicaragua.

Dr. URCUYO (Nicaragua): * The only comment
which my Delegation wishes to make on the excel-
lent and well-informed report submitted by Dr.
Horwitz is an expression of commendation for his
brilliant exposition, his gifts and ability, and his
efforts on behalf of the health of the American
peoples.

PRESIDENT: * Thank you, Dr. Urcuyo. The Chair
recognizes the Delegate of the Kingdom of the
Netherlands.

Dr. VAN DER KUYP (Kingdom of the Netherlands):
The Ministry of Health of Surinam has been as-
sisted by the following international organizations
in recent years:

1. PASB/WHO, in malaria eradication and in the
preparation of the Aedes aegypti eradication cam-
paign. It also provided advisory services for pro-
grams in nursing, nutrition, and schistosomiasis and
yaws control.

2. UNICEF, in malaria eradication and in the
distribution of surplus dried skim milk from the
United States of America.

3. AID, in establishing demonstration health pro-
grams, and in training health personnel at home
and abroad.

4. The Rockefeller Foundation, in making a study
of the arthropod-borne viruses.

On the other hand, several foreign WHO trainees
visited the Surinam Malaria Eradication and Lep-
rosy Services, and the Surinam biostatistician as-
sisted PASB/WHO in organizing a medical statis-
tics course at the University of Sao Paulo.

The Surinam Government is very grateful for
this cooperation and assistance.

The Minister of Health of the Netherlands An-
tilles has requested that the following statement
be included in the minutes:

Aedes aegypti has been eradicated in four of the
six islands. In this connection, the Pan American
Sanitary Bureau assisted in training a sanitarian,
and visiting experts gave advisory services.

No epidemics have occurred. The principal in-
fectious disease continues to be endemic shigellosis.

The death rate per 1,000 inhabitants during the
past four years has been 4.9, 5.1, 5.3, and 5.0,
respectively.

A PASB/WHO consultant helped improve the
efficiency of the venereal disease service, in particu-
lar the reporting system. The excessively high rates
formerly reported have now been corrected.

A sanitation survey made by a PASB/WHO en-
gineering consultant will undoubtedly lead to im-
provements, once its recommendations are incor-
porated into the comprehensive welfare plan that
is to be put into effect during the first half of the
present decade.

The Minister of Health of the Netherlands An-
tilles is deeply grateful for the assistance PASB/
WHO has given and expresses his hope that such
professional contacts will be continued.

In conclusion, the Delegation of the Kingdom of
the Netherlands congratulates the Director on his
excellent Quadrennial Report.

PRESIDENT: * Thank you, Dr. van der Kuyp. The
Chair recognizes the Delegate of Uruguay.

Dr. VIDoVICH (Uruguay): * My Delegation as-
sociates itself with previous statements on the excel-
lent synthesis represented by the report.
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It is interesting to report that Uruguay is cur-
rently carrying out a campaign of massive oral
immunization against poliomyelitis. A total of
950,000 persons ranging in age from three months to
20 years are receiving the Sabin vaccine. The re-
sults of this immunization campaign will be reported
in due course.

PRESIDENT: * The Chair recognizes the Delegate
of Ecuador.

Dr. NEVÁREZ (Ecuador): * I wish only to con-
gratulate the Director of PASB on his brilliant
report.

The most agreeable surprise for the Governments
is the confirmation of the fact that this excellently
composed report unquestionably reflects a new stage
in the handling of health problems in this Hemi-
sphere, for it incorporates the really universal con-
cept of the close connection between the socio-
economic conditions of the people and their intrinsic
health situation.

In my country certain local conditions produced
by population groups that are still underdeveloped
are detrimental to the application of general stand-
ards of public health administration. In this sense,
the Government of Ecuador is endeavoring to reach
those Indian communities and to introduce into
them the programs that are so skillfully executed
and directed by PAHO.

I should like to express my hope for the continu-
ance of PASB under the strong, resolute, and clear
direction that has so brilliantly guided the progress
of health in the Americas.

PRESIDENT: * Before calling on Dr. Horwitz, who
will reply to the discussion, I should like to say that
the relationship between public health and economic
development is fundamental, that there is a growing
awareness of its importance, and that investment
in health, aside from the purely humanitarian ends
sought, represents economic development and con-
tentment for our peoples. One of the most out-
standing problems, encountered not only where
children have died, but also with some of the living,
is protein deficiency during the first five years of
life; and the organization of all the programs for
prevention and cure, for training medical experts
at all levels, for scientific research and rehabilita-
tion, has been pursued with faith and enthusiasm
within the limits of each country's possibilities and
with technical coordination by PAHO.

I want to associate myself with the commendation

of Dr. Horwitz for his clear and well-delivered re-
port. The Chair now recognizes Dr. Horwitz, who
will reply to the debate.

Dr. HORWITZ (Director, PASB): * In expressing
my thanks, I naturally cannot conceal my pleasure,
which, I am sure, will be shared by all the members
of our Bureau when they learn of your kind state-
ments.

It is not an easy task to direct a public welfare
agency in which experts from 42 countries partici-
pate. Although 90 per cent of them come from the
Americas, there are, naturally, differences in culture,
experience, ways of thinking and behaving that in-
fluence the work they do. However, my gratitude
goes out to all of them, just as to all those present,
for the achievements of these four years despite
these slight differences of approach.

I venture to discern in all the comments made one
common element: that you have noted the basic
principle guiding PASB in the last four years, a
principle which expresses the fundamental policy of
WHO and of PAHO, and which consists in stressing
the relationship between development and well-
being, between health and economy, and, on the
practical level, between needs and resources. And
I venture to emphasize this fact because, as the
Argentine Minister of Health clearly pointed out,
it is perhaps one of our essential duties, as in no
other sphere, to establish priorities. Let us not
forget that in our work we are concerned with life
and death and that, because of the spontaneous
reaction of all human beings, we should all of us
like to solve all our problems at once and the same
time. Who would willingly let the people fall ill
and see them die? However, since we are part of the
machinery of public welfare, influenced by other
equally important parts, we have regarded it as
essential to establish priorities and to invest re-
sources in the most important activities, while at
the same time being very mindful of the economic
evolution of each country.

My view is that this conflict of opinion-whether
economic growth or the improvement of human re-
sources should come first-is currently and fortu-
nately becoming of less importance in Latin
America. And it has been thanks to you that this
controversy is being shifted from the unrealistic
sphere in which, in my opinion, until recently it was
so actively pursued.

We feel that the proper course is to plan harmoni-
ously, neither overestimating nor underestimating
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material resources, nor waiting patiently for the
general growth of the economy of a country to
produce automatically an improvement in per-
capita real income. The task is to plan simultane-
ously and expeditiously, and so promote, as has
been said, both development and well-being.

The statement of the United States Delegate con-
stitutes, in my opinion, admirable evidence of the
differences existing between a technologically ad-
vanced society and one that is in the process of
development.

We are not unaware of the environmental health
problems in most of the Latin American countries
but, naturally, it seems to us that it would not be
helpful to attach excessive importance to protection
against radiation and the use of isotopes when there
are still one hundred million people who lack water.
We feel that it would not perhaps be logical in the
Latin American countries to give priority to water
contamination by radiation or other products of an
industrialized society, when a high percentage of
families lack minimum sewage disposal service.

For this reason, I believe that the present prob-
lems of concern to the United States Government
foreshadow those that will arise in Latin America
in coming years, when development will be ac-
companied by automation, facilitated by, and in
turn benefiting, public health.

It is obvious, as I noted, that all these problems
are basic. We are convinced that health activities
are contributing to population growth, but we reject
vigorously the attack made upon health experts in
certain circles, particularly by the economists,
that they are the cause of this rapid increase in
population for, of course, the argument might have
tragic consequences. If it were proved that health
services are solely responsible for the demographic
explosion, the logical result would be for the Govern-
ments to make no further investments in such ac-
tivities and not to take steps to redistribute new
income derived from economic expansion. The budg-
etary allocations of the ministries of health would
be frozen until a balance is reached between popula-
tion growth and economic expansion, when the
Governments could assign more funds to health
services.

I regard this situation as dangerous for the
ministries of health because, I venture to say, there
is to my knowledge no scientific evidence, no study
in depth, that shows that it is exclusively public
health activities that are responsible for demo-

graphic growth, because even in our countries other
phenomena of social development that have obvi-
ously contributed to the higher birth rates are oc-
curring simultaneously.

For this reason, it seems to me logical-and the
Organization has been attentive to the problem-
not to cease showing concern for the health of
adults, and a glance at the general problems that
have priority today in our Bureau shows that they
are those of adult medicine. We need look no
further than the investment the Bureau currently
makes for malaria, which represents about 16 per
cent of its total budget; but, in my opinion, malaria
eradication is not today fundamentally directed to-
ward a decrease in infant mortality. It is essentially
concerned with improving the productive capacity
of adults and bringing large additional areas of
fertile land into the economy. For this reason, I
recognize the importance of accidents, parasitic
diseases, homicides, and suicides; mention is made
of a study on this last point in the report. I realize
that the fight against alcoholism is important and
that a certain share of government funds should be
assigned to this field, but it seems to me that so
long as more than 40 per cent of children under five
years of age continue to die in Latin America for
reasons which could be prevented in 70 per cent of
the cases, as has been fully verified, a good inter-
national organization should concentrate its efforts
in these fields.

I am not at all convinced that the great centralized
structures solve the problems. I believe that both
an international agency and the Governments and
countries should place emphasis on where people
live, where the problems arise, and where they must
be solved. Centralized structures should be re-
stricted to the minimum required for coordinating
activities. I think that developments in the field
of sanitation and water supply in the last three
years show that with a minimum central structure
important work can be done.

I may mention in passing that in 1959 I found
one engineer at PASB Headquarters. There are now
four, and dozens of experienced consultants have
been appointed on a short-term basis because the
centralized structures, I repeat, are designed to
establish policy, issue instructions, and coordinate
the work of the local agencies.

I was most interested to hear the United Kingdom
Delegate's report on the important work in filariasis
being planned and executed by the Government of
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British Guiana and the AID. As Dr. Nicholson
noted, the Bureau was able to collaborate by pro-
viding a consultant, and we shall follow with keen
interest the work in this field in order to extend it
to other places where these diseases might appear,
whether through favorable existing conditions or
through immigration.

In conclusion, and generally speaking, I feel that
the comments of delegates center upon the work
carried out. I interpret them as a confirmation of
the endeavors being undertaken and as a note of
encouragement for the whole staff to continue to
fulfill the lofty responsibility entrusted to them.

PRESIDENT: * I propose that the General Com-
mittee should prepare a draft resolution on the re-
port submitted by the Director of the Bureau, so
that it may be submitted to the Conference for
adoption as soon as possible.

It was so agreed.

Item 1.10.1: Annual Report of the Director of
the Pan American Sanitary Bureau for 1961

PRESIDENT: * I call on Dr. Horwitz, who will
introduce the Annual Report for 1961.

Dr. HoRWITZ (Director, PASB): * Yesterday, at
the beginning of my statement, I pointed out that
I would attempt to synthesize the basic aspects of
three documents: the Quadrennial Report, the
Annual Report, and the Summary of Four-Year
Reports on Health Conditions in the Americas. I
should like to stress in this report what I regard as
the most significant and far-reaching fact in the
Americas last year. I refer to the decisions adopted
by the Governments at the Special Meeting of the
Inter-American Economic and Social Council at the
Ministerial Level, held in August 1961 in Punta
del Este, Uruguay, where the Governments signed
the Charter of Punta del Este, setting forth, among
other important elements, the objectives of the Alli-
ance for Progress and the manner of achieving them.

I am sure that the delegates are perfectly familiar
with this document. Moreover, some of you were
members of the delegations of your countries and
participated actively in the drafting of all the health
provisions in the Charter of Punta del Este. The
Charter-basically in point 8-establishes specific
goals for health, which I have included in the intro-
duction to the Annual Report and which I shall now
read:

To increase life expectancy at birth by a minimum of
five years, and to increase the ability to learn and produce,
by improving individual and public health. To attain
this goal it will be necessary, among other measures, to
provide adequate potable water supply and sewage dis-
posal to not less than 70 per cent of the urban and 50 per
cent of the rural population; to reduce the present
mortality rate of children less than five years of age by
at least one half; to control the more serious communi-
cable diseases, according to their importance as a cause
of sickness, disability, and death; to eradicate those
illnesses, especially malaria, for which effective techniques
are known; to improve nutrition; to train medical and
health personnel to meet at least minimum requirements;
to improve basic health services at national and local
levels; and to intensify scientific research and apply
its results more fully and effectively to the prevention
and cure of illness.

The Governments approved Resolution A.2 on the
Ten-Year Public Health Program of the Alliance
for Progress and invited the Pan American Sanitary
Bureau to assume responsibility for organizing task
forces on health for the purposes set forth in the
Charter of Punta del Este. The Bureau has done
this and will duly report at the forthcoming meeting
of the Inter-American Economic and Social Council
to be held in Mexico beginning on 1 October, and
at the next meeting of the Directing Council, in
1963.

T.he basic method of the Charter of Punta del
Este is planning-planning meaning simply the
orderly study of problems, priorities, and existing
resources, the costing of the undertaking by known
methods, and its financing.

The Charter recommends that the Governments
prepare their national health plans as part of the
general development programs. At the same time,
it recommends that the various ministries of health
establish planning units to be closely linked with
the national development planning councils or
boards already in existence or to be established in
the countries.

At this Conference, I shall give an account of
the measures taken in this direction. I should like
to say first that, unfortunately, Latin America has
not had enough experts available for drawing up
health plans and that, consequently, our Organiza-
tion, under an agreement with ECLA, is making
arrangements for the first course for planners to
be held next October at the new Latin American
Institute for Economic and Social Planning (Chile).
The Governments have received a written invita-
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tion from the Director of ECLA. Further, with the
collaboration of PASB, the Center for Development
Studies of the University of Caracas is organizing
the first course for health planners in Venezuela and
is making a start on the preparation of a planning
manual.

It should be noted that conversations have
reached an advanced stage with the School of Hy-
giene and Public Health of Johns Hopkins Univer-
sity on the organization of a similar course for
English-speaking personnel both from this Region
and from other parts of the world. At the same time,
some Governments, such as that of the Dominican
Republic, have already collaborated with experts
to prepare their first national health plan; the
Ministry will endeavor to coordinate it with the
general economic development plan of that country.
In short, we have thought that the best way of
achieving the goals set by the Governments was
to promote planning and to provide the facilities
required for this purpose.

We believe that this is a task that will consider-
ably broaden in scope during the next four years
and we have faith that well-conceived planning, free
from any political implications, will create in the
Hemisphere an attitude toward our activities such
as that which it is very gratifying to note in the
statements made to this Conference. However, the
Charter urges that since planning is not an end in
itself, but only a tool and a method of work, while
the plans are being prepared and put into practice
there must be no interruption of the activities re-
lating to problems that have vital importance in
community health and an influence on the growth
of the economy. The report which is submitted to
the Conference for consideration shows how in
1961, although the Bureau participated in the
Special Meeting of the Inter-American Economic
and Social Council at which the Charter was signed,
at the same time it did not neglect, but rather in-
tensified, its work of advising the Governments on
their problems.

I believe that the reading of the report reveals
how health activities in the Hemisphere have ex-
panded during the year, through the work of the
ministries and through international cooperation;
and how close attention has been maintained with
respect to problems in whose solution PASB has
been assigned a specific role.

Programs against the most common communi-

cable diseases, health measures to control infant
mortality, training of experts, scientific research,
development planning in certain activities-all these
have received greater emphasis than other matters.
Among the new activities begun during this period,
those devoted to scientific research, under the agree-
ment signed with the Public Health Service of the
United States, are particularly noteworthy.

I do not want to weary the Conference by giving
again details of the various aspects of our work. A
perusal of the report shows what has been done. At
the end, I have included a summary of the projects,
294 in number if I remember correctly, in which the
Organization is collaborating with the individual
Governments and with groups of countries.

PRESIDENT: * Thank you, Dr. Horwitz. Does any
delegate wish to comment on the Director's Annual
Report? It is closely related to the Quadrennial
Report as it presents the work done during the past
year. Since the delegates have already expressed
their views on the latter, I shall simply repeat the
Conference's congratulations to the Director of
PASB, for these two documents are so closely re-
lated that the report on the past year is only the
culmination of its activities.

Item 1.13: Reports of the Governments of the
Organization on Public Health Conditions and
Progress Achieved during the Period between the
XV and XVI Pan American Sanitary Conferences

PRESIDENT: * I should like to inform the delegates
that at this afternoon's session we shall begin the
presentation of the four-year reports of the coun-
tries. When they are concluded, the Director will
sum up the comments made.

Dr. Sutter will read the list of delegations that
wish to speak.

Dr. SUTTER (Assistant Director, PASB): * Up to
now, the following delegations are registered: Nica-
ragua, Chile, Argentina, Panama, Venezuela, France,
Costa Rica, El Salvador, the Kingdom of the
Netherlands, Guatemala, Mexico, Cuba, Jamaica,
Paraguay, Colombia, Brazil, Ecuador, Uruguay, and
the Dominican Republic.

PRESIDENT: * That being so, I declare the session
closed.

The session rose at 11:42 a.m.
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Thursday, 23 August 1962, at 2:30 p.m.

President: Dr. JosÉ ALVAREZ AMÉZQUITA (Mexico)

Item 1.13: Reports of the Governments of the
Organization on Public Health Conditions and
Progress Achieved during the Period between
the XV and XVI Pan American Sanitary
Conferences (continuation)

PRESIDENT: * The fourth plenary session is called
to order. As announced this morning, we are now
going on to the presentation of the reports of the
countries on the progress achieved in the last four
years. I call upon the Delegate of Nicaragua.

Report of the Delegation of Nicaragua

Dr. URCUYO (Nicaragua): * Before the Director
General of Public Health of Nicaragua, Dr.
Sánchez Vigil, reads his report, I wish to express
my sense of privilege in representing my Govern-
ment at this Conference, being held in this great
country that has shed light among the peoples of
the Americas with the Alliance for Progress, an
endeavor which promises to do so much to alleviate
suffering and misery.

I bring with me my Government's friendship and
best wishes and the hope that this Conference will
do much to foster peace and hope.

Along the roads that cross our mountains, tropi-
cal plains, and vast forests we can hear echoes of
the awakening of the Latin American peoples to
the hoped-for achievements of the Kennedy doc-
trine.

Mr. Kennedy's splendid project for the Alliance
for Progress, like a beam of light, has inspired the
citizens of our nations with its message of aid and
economic well-being and has stimulated the fruitful
growth of inter-American solidarity in each one of
them.

We shall see democratic principles flourish in an
atmosphere of harmony and understanding, and our
countries will take great forward strides in their
economic and social development under the impetus
of a higher rate of production. Land will be se-
lected, transformed, and parcelled out for various
crops. There will be a radical transformation of
dwellings for the Indian, the peasant, and the

worker, protagonists in the Latin American trilogy
of suffering, and schools and health facilities will
appear in every town and city, providing a back-
bone for the future development of the Americas.
From their earliest days to manhood, the citizens
of tomorrow will be well equipped to defend the
principles of their native land, the dignity and the
sovereignty of our race, our blood, our institutions,
and our Hemisphere.

Despite the great efforts of our Governments and
the help given by the international health agencies,
the health picture in our countries reflects a need
for attention and care.

Infant mortality rates in many of our countries
are high and call for study. The principal cause
is gastroenteritis, that terrible scourge of our com-
munities. Undernourishment lays the groundwork
for the deficiency diseases, which in turn prepare
the soil for the germs of tuberculosis, poliomyelitis,
malaria, and the venereal diseases. This baneful
host of contagious diseases, ravaging the rustic
hamlets of our Continent, destroys the minds of
the simple Indians of our countrysides, afflicts the
spirit of the peasants who wait for help under the
burning tropical sun, and cripples the hopes of the
workers in their gallant and righteous struggle for
social rehabilitation.

It is only with .basic and effective assistance
that we shall be able to confront the evils of hunger,
disease, poverty, and pain.

Let us hope that President Kennedy's plan will
be the rudder of the American vessel that will sail
in calm seas toward the port of our hopes, a vessel
loaded with faith, understanding, and humanity
that I am sure will find no shoals in the course of
its destiny and will bring relief and hope to the
bodies and minds of the Latin American peoples in
a conjunction of harmony, peace, and brotherly
feeling.

PRESIDENT: * Thank you, Dr. Urcuyo. I recog-
nize Dr. Sánchez Vigil of Nicaragua.

Dr. SÁNCHEZ VIGIL (Nicaragua): * In order to
become acquainted with the general public health
situation in the country, not only as it relates to
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the Ministry of Public Health, but also with regard
to the other institutions concerned with health,
Nicaragua asked the PASB to provide an adviser
with a view to making a relevant appraisal.

A National Evaluation Committee was appointed
to carry out this program, and it made a thorough
study, visiting all parts of the country.

In order to save time, I shall list only the
principal public health problems in Nicaragua.

1. High infant mortality: out of every 1,000
infants born, 100 die before reaching the age of 1
year.

2. High mortality among children of less than
5 years: 50 per cent of deaths are of children in
this age group.

3. Lack of medical care: 50 per cent of deaths
have not received medical care.

4. High mortality from gastrointestinal diseases:
20 per cent of deaths are caused by gastroenteritis.

5. The very important factor of high mortality
in the urban, as compared with the rural, popula-
tion: out of every 1,000 persons who live in the
city, 14 die in the course of a year. The corre-
sponding figure for persons who live in the country
is only 4.

6. High accidental death rates: every year about
1,000 persons die from accidents and violence in
Nicaragua.

7. Preponderance of deaths from infectious dis-
eases: among the first 10 causes of death, six are
represented by infectious diseases.

8. High prevalence of intestinal parasitism:
surveys reveal that 90 per cent of the coupjtry's
population is infected.

9. High prevalence of venereal diseases: the re-
ports issued by the health centers show an increase
in the number of cases, particularly of syphilis and
gonorrhea.

10. High prevalence of tuberculosis: the survey
conducted by Dr. Herbert Edwards showed an
active tuberculosis rate of more than 2 per cent for
the whole country, and indicated the possibility
that in some places this figure may reach 6 per cent.

11. Nutritional diseases in children: these are
due principally to lack of education on the part of
the mother regarding the acquisition of foodstuffs
of nutritive value.

12. Accidents: which result in a very large num-
ber of disabled, many more than those caused by
poliomyelitis or any other infectious disease.

13. Malaria: which has not yet been eradicated

and which, so long as it exists, will constitute a
major problem for Nicaraguan public health.

14. The natural growth of the population is so
rapid that it might be called explosive. In 1950,
Nicaragua had one million inhabitants; by 1960,
this figure had risen by 50 per cent, and the popu-
lation is now estimated at 1.5 millions. This
suggests that by 1970 Nicaragua will have about
2.5 million inhabitants.

15. Fifty per cent of the total population of the
country consists of children of less than 15 years
of age. This creates a great public health problem
with regard to maternal and child health and school
health programs; it also gives rise to educational
problems in the fields of nutrition and disease
prevention.

16. The economically active population is bur-
dened with the support of these children, who
represent 50 per cent of the total population, to-
gether with the maintenance of those persons who
are unable to work because of disability. This
produces economic and social problems that have
a direct repercussion on health problems.

17. There is no National Public Health Plan.
18. Preventive medicine and curative activities

are carried on as separate entities.
19. International recommendations call for five

hospital beds per 1,000 inhabitants; Nicaragua has
about 3,000 beds, which do not meet even half the
country's needs.

20. One physician is recommended per 1,000 in-
habitants; Nicaragua has 600 physicians, and needs
1,500.

21. The minimum recommended number of
nurses is three per 10,000 inhabitants; Nicaragua
has 250 nurses, and needs at least 450.

22. The public health personnel should have a
high degree of specialized training. If we glance
at the country's public health organizations, we
find that very honorable persons, full of good will,
are in charge of them but that they do not apply
modern techniques in the administration of public
health, which indicates the need for advice by a
National Public Health Planning Committee or by
experts with postgraduate training in these disci-
plines.

23. The personnel working in public health are
not covered by any public service regulations in-
dicating the necessary qualifications for the various
posts, nor do they enjoy the security of tenure
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which would ensure full-time commitment to a
public health career.

24. In spite of the importance of medical care,
there are no outpatient clinics in Nicaragua. Such
clinics could very well be set up in the country's
health centers.

Although Nicaragua has no National Public
Health Plan, the Ministry of Public Health is carry-
ing out some programs that have been planned with
the use of modern administrative techniques. These
programs are: malaria eradication, nutrition edu-
cation, rural sanitation, and nursing.

The malaria eradication program has a special
status, since a large part of the national territory,
with an area of 110,000 km2 , representing 80 per
cent of the total area of the country, has entered
the consolidation phase. In this area, where there
has been no mosquito resistance to the insecticide,
epidemiological evaluation has been intensified.

In the rest of the country, where there is resist-
ance, we have continued with malathion and DDT.
We have applied other coadjuvant measures, such
as the use of larvicides on ponds and the adminis-
tration of antimalaria drugs to the inhabitants.

The nutrition education program is a coordinated
plan in which the Ministries of Agriculture and of
Public Education and the National Bank are tak-
ing part. This program is being tested in the De-
partments of Granada, Masaya, Carazo, and Rivas.
UNICEF has supplied $68,000 worth of equipment,
and FAO, PASB, and INCAP have contributed
technical advisory services. This year 47 school
gardens have been started, and are being main-
tained by 5,000 schoolchildren from rural areas.
Special nutrition courses have been given to 350
teachers, so that they may assist in carrying out
the program.

The rural sanitation program is being conducted
in two districts with an area of 7,854 km2 each,
with their operational headquarters in the cities of
San Isidro and Nandaime. The location of these
districts makes it possible for part of the rural
population of each department to benefit from the
program. We are currently at the stage of latrine
construction, working in the cities of San Isidro,
Sébaco, Nandaime, La Concepción, and San Juan
de la Concepción, where it has been possible to
install latrines in more than 80 per cent of the
dwellings.

Educational work is actively pursued, and we
should mention that lectures on rural sanitation are

given in the public schools. Each month 250 la-
trines are produced, and we are installing four
every day.

Future Projects. Since assuming office as Minis-
ter of Public Health, I have undertaken a complete
reorganization of the functional structure of public
health in Nicaragua. For this purpose, I drew on
the findings of the national public health evalua-
tion program, which was conducted by Nicaraguan
personnel, and benefited by the expert advice of
Dr. Atilio Macchiavello, Chief, Program Evalua-
tion, WHO.

In general terms, the plan is:

1. To integrate the public health services that
are at present in the charge of various institutions.

2. To set up a National Public Health Planning
Committee composed of specialists from the vari-
ous institutions.

3. To formulate a long-range National Public
Health Plan.

4. To formulate specific short-term programs to
solve the problems of immediate urgency.

5. To draw on all the resources available to the
Government for the national public health.

6. To utilize international assistance in the form
of material resources and technical advisory
services.

7. To request PASB to furnish an experienced
permanent adviser to help the Planning Committee,
the technical staff of the Ministry, and the Minister
in relevant matters.

PRESIDENT: * Thank you, Dr. Sánchez Vigil. The
Delegate of Argentina has the floor.

Report of the Delegation of Argentina

Dr. OLGUiN (Argentina): * The Argentine public
health policy is based fundamentally on the view of
health as a factor in social progress and economic
development; on the interdependence and analogous
nature of the terms of this equation; and on the im-
portance of culture, health, and welfare for the
achievement of the happiness of our peoples.

And if we bear in mind the fact that health is
in essence the product of an integral process in
which education, housing, sanitation, economic pro-
duction, welfare, etc., are of such importance, these
factors must receive the priority that they deserve
and be given an orientation that, in its conceptual
context, is in accordance with the principles estab-
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lished in the Act of Bogotá, the Charter of Punta
del Este, and the Alliance for Progress.

Along these lines, the Ministry of Welfare and
Public Health is planning and programming its
activities in such a way as to take into account the
national priorities and the availability of resources
and facilities.

The Quadrennial Report presented by the Direc-
tor of the Bureau contains general information about
current health conditions in Argentina. In addition,
our Delegation has placed at the disposal of the
delegates certain information on specific aspects of
the subject.

At this point, therefore, I need only highlight
certain aspects of the problem. In its general ac-
tivities, the Ministry of Welfare and Public Health
has stressed the study of vital statistics, the eradi-
cation and control of diseases, maternal and child
health,, improvement of health services, implemen-
tation of integrated health plans, medical care and
hospital services, environmental sanitation, water
supply and sewage disposal, education and training
at the professional and the auxiliary levels (espe-
cially in medicine and nursing), social action and
scientific research for practical and applied ends,
diet and nutrition, health education, mental health,
and dental hygiene.

For the sake of brevity, and hoping to revert to
the matter under other items of the agenda, I shall
merely mention certain work in progress:

1. Programs for the control and eradication of
vectors (malaria, yellow fever, and Chagas' disease
campaigns) ; and organization of prophylactic meas-
ures for the permanent control 'of new cases, health
education for the exposed population, distribution
of drugs, and follow-up of patients.

2. Studies of viral diseases.
3. Immunization against smallpox, poliomyelitis,

pertussis, diphtheria, tetanus, and tuberculosis.
4. Case-finding programs in the field of tuber-

culosis by means of mass X-ray and tuberculin
surveys in the apparently healthy population and
among the patients of respiratory clinics, within
the National Tuberculosis Control Plan.

5. Detection and treatment of leprosy.
6. Study of new problems resulting from immi-

gration.
7. Maternal and child care, in coordination with

welfare services; surveillance of healthy infants;
the campaign against diphtheria and summer diar-
rheas; health education for mothers and distribution

of drugs and milk formulas; prenatal care; training
of personnel for integrating action within the na-
tional plan and in close coordination with local
agencies.

8. Training of personnel in the health education
field and in-service training of personnel engaged
in public health campaigns.

9. Health education: cooperation in public health
and community development programs.

10. Air transport services: transportation of pa-
tients, health personnel, and equipment.

11. Environmental sanitation activities and ex-
pansion of the development of water supply facili-
ties and waste disposal for the rural and urban
population.

12. Promotion and development of nursing pro-
grams; study of needs and resources; functioning
of university schools; training of professional per-
sonnel in education, administration, and supervi-
sion; courses for training nurses with specialization
in administration and supervision of nursing auxil-
iaries; funetional nursing units, hospitals, and
health centers; technical training of nursing per-
sonnel, etc.

13. Welfare: welfare services, National Braille
Press, promotion of the organization and develop-
ment of the community and special activities in
workshops for the blind and handicapped.

14. In the rehabilitation field, we shall mention
the work of the National Rehabilitation Committee,
with an extensive national program carried out in
its rehabilitation center for the disabled, the res-
piratory rehabilitation center, and the occupational
rehabilitation center; in addition, by the establish-
ment of occupational therapy schools and schools
for children's psychiatric aides, the training of per-
sonnel, the provision of technical and administrative
assistance and advisory services, grants and aid in
equipment, public education and other courses-
all of this within the framework of appropriate
legislation.

15. Mental health activities within a plan and
program under the Council and Institute of Mental
Health.

16. Social work, through the Institute of Social
Service, which trains social workers and arranges
preparatory publice health and social work courses
and courses in supervision and cultural integration.

17. Medical care and hospital services, through
a policy-making and executive program.

18. Food policy and consideration of nutrition
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problems through an evaluation of the diagnostic
and therapeutic aspects of the problems.

19. Teaching work of the School of Public Health,
which is responsible, at the professional and the
auxiliary levels, for the education and higher train-
ing of teclihnical personnel.

20. Medical research work and study of special
epidemiological aspects for application to the solu-
ton of concrete problems.

All these activities are carried out on a national
scale, frequently being aided by the valuable coun-
sel and contributions of the international agencies-
PAHO, WHO, and UNICEF-to all of which the
Argentine Delegation takes particular pleasure in
expressing its gratitude.

PRESIDENT: * Thank you, Dr. Olguín. The Dele-
gate of Brazil has the floor.

Report of the Delegation of Brazil

Dr. BICHAT RODRIGUES (Brazil): * The public
health policy now being developed in Brazil is ori-
ented according to regional priorities within the
framework of the great variety of conditions that
exist in our country. All degrees of civilization are
to be found in Brazil, and the available resources
vary greatly, owing to the organization of the
country, which confers autonomy upon the states
to undertake the different public health activities
within their territories.

I shall confine myself to a discussion of some
aspects of the principal problems of the work that
is being done, in particular the activities relating
to communicable diseases, environmental sanitation,
training of personnel, and integrated health plans.
Naturally, the details will be studied when the
subject is given fuller consideration by Committee I.

I take first the progress achieved with respect to
communicable diseases.

Poliomyelitis. The studies began in March 1961,
when a Special Committee was appointed to deter-
mine the desirability of carrying out a vaccination
program with a Sabin-type vaccine.

Thanks to the cooperation of PASB, which pro-
vided the necessary technical assistance for the pilot
programs carried out in the States of Rio de Janeiro
and Sáo Paulo, vaccination was instituted in all the
capitals of the states and territories and, later, in
the more important cities of the interior of the
country.

Up to now, more than 6,000,000 children from
four months to six years of age have been vac-
cinated with imported vaccine, which is diluted and
continually checked in the Virology Laboratory of
the Oswaldo Cruz Institute, with the cooperation of
PASB.

Smallpox. In June of this year, the National
Smallpox Eradication Committee was finally estab-
lished, and at the same time the respective state
committees were set up. In 1961, one of the lyo-
philizers provided in 1956 by PASB was put into
operation. The Oswaldo Cruz Institute is gradually
replacing its production of glycerinated vaccine by
lyophilized vaccine.

In 1961, 7,000,000 doses of glycerinated vaccine
and 900,000 doses of lyophilized vaccine were pro-
duced. According to the most recent data, the 1962
production will be 2,000,000 doses of glycerinated
vaccine and 5,000,000 doses of lyophilized vaccine,
the efficacy and quality of which are shown by the
number of "takes," which amounted to more than
90 per cent in the localities in which it was used for
every age group studied. The National Committee
is trying to overcome the view, widely held in many
regions of the country, that the presence of a scar
is proof of immunization, as a result of which the
people consider themselves to be protected, with
the consequent problems and difficulties that arise
from this mistaken belief.

Leprosy. The mean index of prevalence of this
disease is estimated at 1.15 cases per 1,000 inhabi-
tants, with higher values reported in the north,
where the figure reaches 3.7, and lower ones in the
northeast, where it does not exceed 0.04 per 1,000.
There are about 100,000 known cases, of which
only 84.9 per cent, and 65.6 per cent of the contacts,
are under the surveillance of the authorities who
deal with this endemic disease.

In the prophylactic programs, there has been a
reconsideration of the commitment of patients to
leprosaria. In view of the progress achieved in the
physiopathology and therapy of the disease, greater
importance is now attached to early diagnosis and
extensive treatment. Thus, only 18,278 patients are
now interned in the 36 existing leprosaria. The
PAHO and UNICEF recently agreed to supply
equipment and technical advisory services for the
campaign. The training of specialized personnel is
proceeding, and as a result of the Meeting of Min-
isters of Health in Puerto Iguazú, August 1961,
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close relations are maintained with the River Plate
countries.

Tuberculosis. In the campaign against tubercu-
losis, which according to technical estimates affects
about 500,000 persons, there are two fundamental
points deserving of special attention. The first is
connected with the establishment of suitable con-
ditions in clinics or hospitals for prolonged treat-
ment of the disease. The second is that of extending
the campaign to the interior of the country as far
as the disease has penetrated. The recent special
technical standards for tuberculosis control issued by
the National Health Council, and the new formula-
tion of plans for the campaign, including a maxi-
mum use of the 25,000 existing beds and 157 clinics
at present functioning, are oriented toward this
goal. The mean mortality rate in the Brazilian
capitals has dropped from 284.6 per 100,000 inhabi-
tants in 1940 to 68.8 in 1960.

Malaria. The area of Brazil affected by malaria
is about 7,300,000 km2, and it includes portions of
almost all the states. It is inhabited by an esti-
mated population of 30,000,000. Anopheles darlingi,
aquasalis, albitarsis, and Kerteszia are the vectors
that transmit the disease in the various regions.
The frequency of this endemic disease, which was
reduced by 95 per cent by 1956 in the regions pro-
tected by residual insecticides and by medication,
again became a grave problem in 1960 and 1961
because of difficulties of an administrative and tech-
nical character. The campaign was reorganized in
July 1961, with the unification of the eradication
and control activities. A Brazilian expert, formerly
on the staff of PASB, was placed in charge of the
work. The emergency and eradication plans are in
full execution, the operations being financed by the
prior deposit of funds, in accordance with the inter-
national agreement signed with PAHO/WHO and
the United States Agency for International De-
velopment.

Integrated Health Plans. In this task, mention
must be made first of the integration of the health
aspects of development programs, a topic of spe-
cial attention, since the Ministry of Health is repre-
sented on the governing bodies of all the interna-
tional organizations concerned with regional de-
velopment.

The Director of PASB deserves much credit for
having fought successfully, both at Bogotá and at
Punta del Este, for the incorporation of health plans

in the economic programs, acting as an adviser,
with his experience and that of his colleagues, to
the specialist delegates. The proof of this success
is seen in the Act of Bogotá and the Charter of
Punta del Este. There is no doubt that these vic-
tories are to be credited to Dr. Horwitz.

For the programs in the course of execution, the
agreements with PAHO or with UNICEF, and now
the Alliance for Progress, are providing conditions
for more effective action.

For many years, the medical care that has
hitherto been provided as a regular function of public
health has constituted a basic activity in Brazil.
In this field mention must be made of the decisive
influence of the study published by the present
Director-General of WHO, Dr. Candau, who de-
fended this thesis as early as 1948 at the Seventh
Public Health Congress held in Sao Paulo, Brazil.
It should be pointed out that Brazil is trying to
achieve two principal objectives through its inte-
grated health plans: (1) to organize a coordinated
distribution of services; and (2) to establish objec-
tives common to the various national and interna-
tional organizations that are participating in pro-
grams of this sort. This integration and these com-
mon objectives are being crystallized at both the
national and the local levels.

Training. The personnel training programs are
being pursued .actively in both the national and the
international spheres.

In addition to providing facilities for training
professional personnel (physicians, nurses, engi-
neers, etc.), Brazil is giving special attention to
the training of auxiliary personnel, who are abso-
lutely essential for expansion of the health pro-
grams. Each year the various training centers are
turning out a considerable number of health visitors,
aides, and public health and laboratory assistants.

The increased participation of the paramedical
personnel necessitates a new distribution of the
work and a reorientation in the education and
training of all the personnel concerned.

Sanitation. There is at present in Brazil a marked
general interest in water supply, and many re-
sources, both national and international, are being
mobilized to meet the great number of requests that
have been submitted. In order to meet this need,
the Government is endeavoring to provide better
technical and material assistance to communities
and is studying the most suitable methods for solv-
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ing the problem. Thus, a school for water drillers
has been opened in the northeast, since, according
to the surveys, the water of the subsoil is the
healthiest source for a regional water supply. In
order to ensure the maintenance and operation of
water supply systems at an acceptable level, the
Government is encouraging the establishment of
municipal agencies with administrative and techni-
cal autonomy, thus avoiding the difficulties that
result from the political and financial interference
which is so upsetting for the smooth working of
such services.

Research. The Brazilian Government, demon-
strating its interest in applied research, as already
shown in the pilot plans for vaccination against
poliomyelitis by means of live attenuated viruses,
is at present conducting an investigation, in close
collaboration with WHO and its Regional Office,
into the live-virus vaccine against measles, a dis-
ease that still kills a large number of Brazilian
children. This is only one example of the numerous
study projects that are being worked out in the
country's various specialized institutions.

These are my Delegation's comments on the de-
velopment of health activities in Brazil, which have
been so greatly helped by the technical and finan-
cial cooperation of WHO and its Regional Office,
PAHO, UNICEF, and the United States Agency
for International Development. Our thanks go out
to all of them.

PRESIDENT: * Thank you, Dr. Bichat Rodrigues.
The Delegate of Chile has the floor.

Report of the Delegation of Chile

Dr. BRAvo (Chile): * I wish to congratulate
PASB on this summary of the four-year reports of
the Governments, which is evidence of the steady
progress of the Bureau's statistical services. Al-
though they still need some improvement to make
them uniform and complete, I am sure that this
will depend, more than anything else, on the precise
and sufficient factual information that the Govern-
ments themselves supply to the Bureau for analysis
and presentation in comparative form.

Commenting on the facts discussed in the Bu-
reau's report, I am going to speak briefly also of
some aspects of the development of public health
in my country in recent years that are not men-
tioned in the report, and in which our colleagues
from the other countries may be interested.

Public Health Administration. In the first place,
I should like to refer to some administrative modi-
fications introduced by the Chilean Government in
1959. An effort has been made to simplify the struc-
ture from an administrative viewpoint. Thus, the
Directorate General of the National Health Service,
which hitherto had two subdirectorates (one policy-
making and the other executive) in addition to the
Director General, who is the senior official, now
combines both functions in order to simplify the
operations and place under a common chief both
the policy-making functions and the executive as-
pects of all the services in the country.

The Directorate General is now exercising its
authority through a Technical Department, result-
ing from the fusion of the two subdirectorates; an
Administrative Department, which has charge of
the corresponding services; and a Secretariat Gen-
eral, with a coordinating function.

The fundamental idea that inspires the present
structure is that of centralization in policy-making
and decentralization in implementation. Good ad-
ministration, however, cannot tolerate a policy-
making authority that does not also enjoy powers
of inspection and supervision over the policy that it
frames. Thus the subdepartments of the Technical
Department each represent a first step in the frag-
mentation of public health into major specialized
branches.

With a view to better administration of these
local health programs, the concept of regionaliza-
tion has been applied in the form of a subdivision
of the country into hospital areas. Under the regu-
lations for local health agencies, "a hospital area
is a geographical territory within which the co-
ordinated institutions or a single institution, as
the case may be, carry on their integrated health
activities directed toward the inhabitants and their
environment." In other words, it is a matter of
making better use of the resources in buildings,
equipment, and personnel of a well-defined terri-
tory, in order to provide integral medical care, to
contribute to welfare, and to promote and direct
environmental hygiene for the benefit of the inhabi-
tants. The hospital area should eventually be self-
sufficient and able to offer complete services in gen-
eral medicine and the more common specialties
through a functional coordination of its institutions,
which does not imply an administrative subordina-
tion of one to another. Within the area, each insti-
tution continues to be autonomous in its adminis-
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trative operation and recognizes the Zonal Director
as its chief. At the operational technical level,
however, they are coordinated with the other insti-
tutions in the area through a coordinating council
consisting of the directors of the institutions and
the program chiefs, presided over by the director of
the base hospital.

We have already said, in speaking of the conti-
nuity of medical services, that there must be a
continuity between the care provided in the hos-
pital ward, in the polyclinic, in the outpatient clinic,
and in the home. Thus, the Service expects effec-
tively to decentralize its operations, extending this
decentralization to the smallest unit that provides
medical care through programs organized under the
direction of the program chiefs, who should nor-
mally be the chiefs of the corresponding medical
services or their representatives. It is far from the
intention of the National Health Service to burden
the chiefs of clinical services with administrative
functions. On the contrary, these tasks will con-
tinue to be incumbent on the directors of the insti-
tutions. At the technical level, however, it is most
desirable, as I have already said, to have a func-
tional coordination of the human and material re-
sources within each specialty, so as to give better
service to the individuals who form the population
of the hospital area. Thus, for example, there will
be a medical care program for adults that will
probably be in the charge of the chief of internal
medicine of the base hospital, who will have to
coordinate and supervise the utilization of all the
available hospital beds for adults in the area, the
outpatient clinic, the polyclinic, and the peripheral
clinics that provide care for ambulatory patients, as
well as the domiciliary medical services and emer-
gency service in the corresponding area.

Infant Mortality. An examination of the infant
mortality curves shows that the rates, which were
stationary at about 250 per 1,000 up to 1935, de-
clined continuously from that year until 1952, when
they reached a minimum of 100 per 1,000. Starting
in 1952, they again rose and reached a new maxi-
mum in 1960, while in 1961 they seemed to be
entering a new period of decline.

If we try to explain this fluctuation of the infant
mortality curves, which strongly influences the gen-
eral mortality rates and the life expectancy at birth,
we see that the factors that are influencing this
stagnation of the decline of infant mortality are of
an economic-social, rather than a medical, char-

acter and are outside the scope of the activities of
the National Health Service as exercised in its own
institutions. In fact, the causes of infant mortality
are respiratory infections in winter and diarrheas
and enteric infections in summer. It must also be
added that measles, a disease that is benign in al-
most all countries of the world, is a serious disease
in Chile, with complications in 20 per cent and a
death rate of 6 per cent, representing the death of
2,500 children each year.

The causes of this state of affairs are to be found
in the poor quality and inadequacy of housing fa-
cilities, which favor the occurrence of all kinds of
respiratory infections in winter, especially in the
parts of the country that have a hard, wet winter
climate. Another cause of infant mortality is the
lack of drinking-water supply and sewage systems.
Some 73 per cent of the urban population and not
more than 5 per cent of the rural population have
satisfactory drinking water supplies; only 51.6 per
cent of the urban, and not more than 4 per cent of
the rural, population have satisfactory sewerage.
This situation encourages all kinds of enteric infec-
tions and diarrheal illnesses during the summer,
particularly in the large suburban districts of the
principal towns, where the sanitary and hygienic
conditions leave much to be desired.

The background that encourages the development
of all these infectious diseases is the undernourish-
ment and malnutrition of our children, due in part
to the scanty production of milk to meet the protein
needs of the infant population; to the insufficient
salaries, with low purchasing power, that prevent
the worker's family from obtaining adequate nour-
ishment; and also to poor dietary habits, which lead
the family to consume a high-energy diet based on
cereals, potatoes, and sugar-containing beverages,
neglecting the protective foods that are essential for
the normal growth and development of the child.
As an example, we may cite our population's re-
sistance to the consumption of fish, which is abun-
dant and cheap along our entire coast and the
protein of which is as good as that of meat, eggs,
or milk; this could easily take the place of our
scanty production of livestock.

We cannot conceal the fact, however, that to a
large extent infant mortality is the consequence of
lack of care at birth and inadequate care of the
newborn. This seems to be shown by the fact that
the highest infant mortality rates are found in some
provinces where,. because of the shortage of special-
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ized professional personnel, up to 83 per cent of
births occur without professional assistance of any
kind.

For the entire country, the mean figure for chil-
dren born without professional assistance is about
35 per cent. This is due largely to the shortage of
physicians and to their unequal distribution; al-
though there is one physician for every 1,700 in-
habitants, we cannot forget that 83 per cent of
them are in the cities of Santiago, Valparaíso, and
Concepción, while only the remaining 17 per cent
are available for the rest of the country.

Maternal and Child Health. Particular attention
has been given to prenatal care and regular exam-
ination of the healthy child.

The legal provision for the prenatal benefit from
the fifth month of pregnancy has made possible
surveillance from the fifth month on, with subse-
quent periodic examinations. In some cities, more
than 90 per cent of pregnant women give birth in
clinics, but in the country as a whole 35 per cent
of the deliveries still take place without professional
care. The majority of these are in rural areas
where medical care is very scarce.

During the past two years, a program of exam-
ination of healthy children has been in operation,
with a view to preventing the "dystrophy" which
is the basis of our high infant morbidity and
mortality.

Year after year there has been an increase in the
number of pregnant women and children who have
benefited from milk issued by the Service. For
1962, 8,450,000 kg of powdered milk, with 18 gm
of fat, are available for distribution in clinics.

Since the earthquakes of 1960, UNICEF has been
cooperating in the maternal and child care programs
of nine provinces. As an emergency measure, it has
sent equipment for 14 hospitals, 25 clinics, and 93
health stations. Under the agreement signed in
January 1962, a five-year aid program provides for
the hospitals, clinics, and stations to receive equip-
ment and vehicles for maternal and child care, with
an obligation by the National Health Service to
supply personnel and premises. With the receipt
of the equipment given by UNICEF, there has been
an intensification of the maternal and child services,
especially in the rural areas of the Departments of
Ovalle and Copiapó.

Nutrition. There are two main features in this
field: the first is participation in the promotion of

a better nutritional status of the population. These
include the permanent advisory service provided for
the school-aid programs; consultation, personnel
training, and supervision of the PASE Program, in
coordination with the National Departments of Pri-
mary Education and Agriculture, under the auspices
of UNICEF; participation in the Joint Committee
on Health and Education, and advisory and super-
visory functions in various local agencies of this
Committee; and advisory assistance to the Service's
milk distribution program.

The second feature is expansion of national food
production. In this field, a study was made, in
conjunction with representatives of the Ministries
of Agriculture and of Economy and with dairy rep-
resentatives, of the report on the dairy industry, its
present status and potentialities, and recommenda-
tions for improving them; and a joint project was
undertaken with the National Committee for Pro-
motion of the Consumption of Fish Products, in
connection with the public information, education,
and market-organization work that is being carried
on by that body.

Training of Health Personnel. In an attempt to
solve this problem, the National Health Service, in
cooperation with the medical schools of the various
universities and with the Medical Society, has
established a system of fellowships for resident
physicians, whose specialized training is financed by
the Service with the understanding that once their
studies are completed they will practise in provinces
selected by the National Health Service.

There is a scarcity not only of physicians, but
also of nurses, midwives, and auxiliary personnel.
The National Health Service is financing three of
the five schools of nursing and both of the two
schools of midwifery in the country, and is pro-
moting the establishment of new schools both in
the northern and the southern areas in order to
attract young high school graduates from the prov-
inces who are studying in their native cities and
are willing to work subsequently in the regions to
which they belong. Also, with the aid of UNICEF,
the Service has organized courses for nursing auxili-
aries in almost all the provincial capitals; 6iO0 have
already been trained and it is expected 'tha_ 500
more will take the course in the next three years.
With this personnel it is hoped that medical care
will be decentralized from hospitals, especially as
regards maternal and child care, and brought to
the beneficiaries' homes or places of work through
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peripheral clinics and health stations, staffed by at
least one nursing auxiliary, and which will be visited
as regularly as possible-depending on the availa-
bility of physicians, nurses, and midwives-with
a view to closer observation of the pregnant woman
and of the healthy child.

National Plan for Public Water Supply and Sew-
age Disposal Systems. In this country there is a
great shortage of drinking water and facilities for
sewage disposal. Of the urban population, 73.3 per
cent have drinking water, and 51.6 per cent sewage
systems. Of the rural population, only 6 per cent
have a satisfactory water supply system, and 4 per
cent a satisfactory sewage disposal system.

The Sanitation Works Department of the Minis-
try of Public Works is responsible for the water
supply and sewage disposal systems in urban areas.

The National Health Service has taken over the
task of solving this type of problem in rural areas,
and I shall therefore describe the work being done
by the Service and its programs for the future in
the rural districts, disregarding matters relating to
the urban population because they are the concern
of the Ministry of Public Works.

The Service works through the hospital areas of
the various Health Zones, with or without sanita-
tion workshops, and with the collaboration of
several international organizations.

In 1961, 1,061 wells and 11,031 sanitary latrines
were installed in the country. In the present year
there is a program to install 20,000 wells and 21,900
sanitary latrines, within five years, in the provinces
from Concepción to Chiloé. The program is being
undertaken in collaboration with UNICEF, whose
initial contribution, covering the first two years,
amounts to some $250,000.

Jointly with the Inter-American Development
Bank, a study has been made of the water supply
problem in communities of fewer than 1,000 inhabi-
tants, based on a system of mains and drinking
troughs, with the possibility of house supply at
the occupier's expense. The original program en-
visaged an IADB contribution of $6,500,000 to
cover approximately 2,800,000 consumers, which
was later reduced to $2,500,000 for a population of
approximately 1,100,000 persons in the provinces
from Aconcagua to Colchagua.

A study has been made of a rural-schools basic
sanitation program for the improvement or con-
struction of a water supply system in some 3,000
schools and the installation of some 15,000 latrines.

An international contribution of some $350,000 will
be required for such a project.

Eradication of Malaria. Malaria was eradicated
in Chile in 1945, and no indigenous cases of the
disease have occurred since that date.

Since this objective has not yet been reached in
the neighboring countries, the National Health
Service of Chile is maintaining with its own re-
sources an anopheline control campaign in the ex-
treme northern part of the Republic, in two narrow
valleys separated from the rest of the country by
wide desert stretches. The area under control cov-
ers about 40 km 2, and the task is to seek out larval
foci and apply insecticides in water deposits and
dwellings in the infested valleys. At the same time,
some swamps are being drained to provide land for
cultivation.

Smallpox. Since 1955, Chile has had no cases of
smallpox, with the exception of one of foreign origin
in Antofagasta in 1959. Since 1950, the date of the
last smallpox outbreak, the National Health Serv-
ice has maintained a permanent vaccination pro-
gram, which has led to the eradication of the
disease. Also, the existence of smallpox in Bolivia,
Argentina, and other countries justifies the mainte-
nance of a national smallpox vaccination program.

The glycerinated and dried vaccines used by the
National Health Service are prepared by the Bac-
teriological Institute of Chile, which can produce
all the vaccine needed, even when confronted with
an unusual demand for urgent mass vaccination.

From 1957 to 1961, 5,402,777 vaccinations were
performed by the National Health Service, repre-
senting 70.8 per cent of the total population.

Status of Aedes aegypti Eradication. The last
phase of the campaign for the eradication of this
vector ended in April 1961, with the final review
made in cooperation with international officials.
Since A. aegypti has been eliminated and the coun-
try has ceased to be receptive to yellow fever, a
request that this eradication be confirmed and
accepted was made at the XIII Meeting of the
PAHO Directing Council in October 1961.1

In order to prevent reinfestation from abroad, a
surveillance service has to be maintained at the
ports, airports, and border posts that provide access
from other countries still infested (there are four

lOfficial Document PAHO 41, 34.
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such localities: Arica, Iquique, Tocopilla, and
Antofagasta, in the north of the country).

Pertussis and Diphtheria. These two diseases are
endemic in Chile, the second having shown a sharp
rise during the past three years.

In order to strengthen control, a decree was
promulgated providing for compulsory immuniza-
tion against diphtheria up to the age of 15 years.
The number of diphtheria immunizations given dur--
ing the past four years is as follows:

1958 .............. 521,915 total doses
1959 .............. 585,743 " "
1960 .............. 1,148,014 "
1961 .............. 1,870,085 " "

Tuberculosis. After the program carried out in
1951, in which a total of about 500,000 vaccinations
with BCG were given in the urban areas of the
country, a rural BCG program was conducted in
1956 and 1957, with the cooperation of WHO and
UNICEF. In this program, 1,000,000 Mantoux tests
were performed and BCG was given to 490,000
anergics.

BCG vaccinations were given as follows:

1956 ................. 131,200
1957 ................. 137,720
1958 ................. 203,692
1959 ................. 156,264
1960 ................. 143,010

In addition to the BCG vaccinations, the detec-
tion of hidden morbidity has been carried out by
photofluorographic and other studies, with the fol-
lowing figures of examinations made:

1957 ................. 126,062
1958 ................. 165,662
1959 ................. 222,739
1960 ................. 233,782
1961 ................. 292,738

Ambulatory treatment is given in specialized
clinics that have been established by the National
Health Service throughout the country.

The Service has 4,500 beds for the treatment of
tuberculosis patients. These serve 8,000 persons
each year. Some of the beds in internal medicine
wards are also used for this purpose, and these
serve 9,000 persons.

Poliomyelitis Immunization with the Oral Sabin
Vaccine. The sudden appearance of numerous cases
of poliomyelitis compelled the authorities of the

National Health Service to advance the date of this
program, which had previously been scheduled for
autumn of this year. Within a period of three and
a half months, vaccine of attenuated type 1 virus
was administered to 1,186,000 children, who repre-
sented 80.2 per cent of the child population from
three months to six years of age.

In July of this year, the second phase of the work
was begun, with the simultaneous administration
of viruses 2 and 3 to 598,000 children in the Prov-
inces of Valparaíso, Aconcagua, and Santiago. The
program will later be extended to the provinces in
the north, south-central, and south of the country,
and it is expected that it will be concluded in
November of the current year.

I believe that I have now given the Conference
an account, in general terms, of the entire public
health activity of the National Health Service, both
as regards the promotion of good health and the
fields of epidemiology and treatment of diseases.

Our organization, functioning as a single entity,
is not always very well adapted to the statistical
data systems that we are using, since ours are not
so much specialized services that deal with specific
problems as integrated services that practice total
medicine. That deficiency in the statistical system
is the reason for my giving you this information in
a classified form.

PRESIDENT: * Thank you, Dr. Bravo. The Dele-
gate of France has the floor.

Report of the Delegation of France

Dr. HYRoNIMUs (France): * I shall try to sum-
marize very concisely the development of public
health in the three French departments of the
Western Hemisphere since the XV Pan American
Sanitary Conference. As you know, the three de-
partments are very different. Two of them are very
small territorially but are overpopulated, with be-
tween 200 and 300 inhabitants per km 2, while the
third is very large and sparsely populated, its in-
habitants being concentrated in the chief towns
and their environs, which gives it a very special
character. I shall take first the contagious and
communicable diseases.

It is some years now since malaria was practi-
cally eradicated in Guadeloupe and entirely so in
Martinique. In these last 10 years, not a single case
of malaria has been reported in Martinique, while
in Guadeloupe there has not been a single case for
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two years. Although the disease has not been eradi-
cated in Guiana, very few cases occur, none of them
in Cayenne or its immediate vicinity, despite the
population density. Some cases do occur in the
coastal region, near Iracoubo, and others are seat-
tered over a vast Amazon area, and my opinion is
that complete eradication in this region would be
a difficult task.

As was announced at the Conference held in
Santiago, Chile, in 1954, Aedes aegypti was totally
eliminated in Guiana some time ago. The situation
in Martinique is better than is indicated in the
Annual Report. We have recently made considera-
ble progress,, but it must be recognized that the
campaign is developing slowly, owing to local con-
ditions. In the first place, the population density
is high and there are numerous mosquito breeding
places; also, there is constant intercommunication
between the islands in small vessels, which usually
causes reinfection whenever we achieve good re-
sults in a particular place. Nevertheless, I think
that before very long we shall have eradicated
A. aegypti from Martinique. In Guadeloupe, the
difficulties are greater, and although I am hopeful
of success, the task will be even harder than in
Martinique.

Among the contagious diseases that we have to
combat I may mention typhoid fever and the sal-
monelloses, which are fairly widespread in the three
departments. The TAB immunization is already
being practised on a large scale. I must admit that
the cases are fairly numerous, but regularity of
reporting ensures more accurate control, since the
reported cases correspond to real cases. For many
years there has been compulsory immunization
against diphtheria and tetanus in the three depart-
ments, and we have made it general in the course
of our last five-year plan, for 1957-1961. Very few
cases of diphtheria are recorded. However, some
have occurred in recent years among non-immu-
nized young children, which indicates the need for
vigilance. Tetanus has practically disappeared, and
only a few cases occur among persons who for vari-
ous reasons have eluded immunization, or in very
young children. Cases of tetanus in newborns are
extremely rare, thanks not only to immunization
but also to the fact that 98 per cent of the deliver-
ies take place in hospitals.

Tuberculosis is no longer a really serious menace.
The incidence of this disease is about comparable
to that in the departments of metropolitan France.

In any event, the case-finding work, carried on for
some years now by means of systematic photo-
fluorography,, is being expanded. The entire popu-
lation of Martinique has routine chest X rays, and
BCG vaccination is the general practice. Case-
finding by means of X rays will be extended to
French Guiana in 1963, when it will also become
normal practice in Guadeloupe.

Leprosy is a major source of concern, although
case-finding is systematically organized.

The intestinal parasitic diseases are an important
problem; our infant mortality is relatively high
(47 to 48 per 1,000). It is largely caused by the
intestinal affections arising from the lack of en-
vironmental sanitation and from parasitosis. In
our new five-year plan for 1961-1965, we are de-
voting much attention to the work of improving
sanitation, to reconstruction, and to the destruc-
tion of disease foci. Thus, we are promoting and
furnishing aid for the construction of new dwell-
ings. A considerable amount of work is also being
done in expanding drinking water facilities, owing
to the investments of the French Overseas Depart-
ment (FIDUM) and the cooperation of the Euro-
pean Fund for Economic and Social Development,
which will enable us to provide water supply
systems to the municipalities that still lack them.

In the field of sewage disposal, we shall complete
the sewerage in Fort-de-France, Martinique, and
in Pointe-á-Pitre, Guadeloupe. This has already
been done in Cayenne. In this way, we hope to be
able to combat effectively the diseases that flourish
where there is a lack of environmental hygiene,
especially the intestinal parasitic diseases. We rec-
ognize, however, that a considerable effort will still
be necessary in order to reduce the ravages of
ancylostomiasis, even though it may not be possible
to eliminate it entirely.

With regard to the hospital plan, in the course
of the past four years we have installed in Fort-de-
France,l Martinique, a new 200-bed hospital, the
beds being shared equally by children and mater-
nity cases. A new hospital, also with 200 beds, be-
ing built in Cayenne, will be completed in 1963 and
will provide this city with a modern institution
that will cost about 8,000,000 new francs.

Medical care is virtually free for the entire
population. Employed persons are under the Social
Security System, which repays 80 per cent of the
cost of home medical care, and approximately the
whole expenditure in the case of hospitalization.
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Persons not covered by Social Security because they
have no regular employment, benefit from the serv-
ice that we call "medical assistance," which pro-
vides free care both at home and in the hospital.
The system is perhaps rather costly, if we bear in
mind the fact that a fairly large proportion of per-
sons do not benefit from Social Security and cannot
meet the costs of medical care and hospitalization,
even though they may belong to certain insurance
schemes which we call the ticket modérateur. In
consequence, we shall be compelled to introduce
certain reforms in order to unify the system and
avoid duplication between Social Security, which
applies to workers who pay their contribution regu-
larly, and the medical care scheme, which benefits
persons not in regular employment and whose
standard of living is not sufficiently high.

In the field of health education, we intend to
expand our health education program, for we be-
lieve that health education is a necessity which
should begin in the school and continue in the
family through the activities of social workers, at
the same time being supplemented by radio talks.
We believe that health education can help us con-
siderably in our expansion of vaccination and im-
munization campaigns against smallpox, diphtheria
or tetanus, or in the prevention of tuberculosis
(BCG) or poliomyelitis. We have not yet under-
taken any large-scale immunization campaigns
against the last-named disease. Fortunately, only
a few cases of poliomyelitis have been reported in
the three departments during the past 10 years.
We do know, however, that we are not free of the
danger of a large-scale epidemic; we have experi-
enced this in another French overseas department,
on the far side of the world, Réunion Island. There
must be no relaxation of effort, therefore, and we
have consequently begun to administer mixed par-
enteral vaccines against diphtheria, tetanus, and
poliomyelitis (triple or DTP vaccine). We are
expecting to use oral immunization, which has
obvious advantages and will facilitate our work
considerably.

With respect to the training of paramedical per-
sonnel, there is in each department a school of
nursing which, in general, meets our needs. There
is no lack of candidates and we can train enough
nurses to cover our requirements. Nevertheless, a
considerable number of graduates of our schools go
to serve in metropolitan France, where there is

always a shortage of such personnel, so that as
more nurses are trained new needs arise.

In closing, I must express our gratitude to PASB,
and in particular to its Director, for its never-failing
cooperation, especially in granting a series of fellow-
ships to physicians, social workers, and nurses of our
three departments. These fellowships have given
our staff an opportunity to make contact with the
outside world and to improve their knowledge in a
most fruitful fashion. We should like to see a
strengthening of these contacts through fellowships,
and of the other kinds of cooperation that we have
received from PASB and WHO.

PRESIDENT: * Thank you, Dr. Hyronimus. We
shall now have a short recess.

The session was recessed at 4:05 p.m. and
resumed at 4:35 p.m.

PRESIDENT: * The session is resumed. Considera-
tion of the delegates' reports continues. The Dele-
gate of Panama has the floor.

Report of the Delegation of Panama

Dr. GONZÁLEZ RuIZ (Panama): * On the basis
of an analysis of the available data, the course of
health activities from 1958 to 1962 does not reveal
the enormous changes that have taken place and
that have given the medical and public health ad-
ministration of my country a dynamic structure of
well-defined plans and programs.

It may be said, with the necessary reservations,
that these statistics demonstrate the usual trend of
health problems and serve as a basis for the estab-
lishment of criteria in the preparation of plans and
programs and in the determination of the relevant
priorities for implementation.

In this brief report that I am submitting to the
Conference, I shall therefore pass over the details,
which are contained in the report that we have
presented as an accompanying document under the
title "Development of the Health Plans and Pro-
grams of the Republic of Panama from June 1958
to June 1962." It will be enough, then, for me to
establish the following basic points that have served
to justify the medico-sanitary policy of my country:

1. A pronounced trend toward population growth:
the natural growth index is 3.3 per cent.

2. Concentration of medico-sanitary services and
facilities in the urban population, which represents
one third of the total population, as shown by:
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(a) Forty per cent medical certification of death
for the entire Republic; 93 per cent in urban
areas, 22 per cent in rural areas.

(b) Professional attention at delivery in 52 per
cent of the cases, with figures that range be-
tween 95 per cent and 18 per cent in the ur-
ban and rural population, respectively;

(c) Infant mortality, which is apparently gradu-
ally declining in the country as a whole, re-
mains high in the rural areas, because of the
shortage of timely medical care for infants.
Only 22 per cent of the death certificates of
infants of rural origin under one year of age
are supported by medical certification of
death, as compared with 94 per cent in the
urban areas.

3. Similar tuberculosis morbidity and mortality
rates in urban and rural areas.

4. Available hospital beds ranging from 6 per
1,000 in the urban area to less than 2 per 1,000 in
the rural area. Similar ratios for the resources in
physicians, nurses, and other personnel.

These and other significant facts necessitate a
change in our health planning criteria. It is not ac-
ceptable that, while our Government is devoting an
appreciable proportion of its budget to health, such
problems should continue to persist in the great
mass of our population, with high potentialities for
economic development, merely from a lack of plan-
ning to deal with the problems that face the element
of our population most in need of health services,
namely, the inhabitants of the rural areas.

Panama has been spending about 18 per cent of
its total budget on health programs from 1958 to
1962, and there has been a per-capita increase from
$10.30 to $11.60. Are these large expenditures justi-
fied, if the periodical appraisals, with few excep-
tions, reveal the same fundamental problems in
health needs? The reply is a vigorous "No," unless
we can provide a priori justification for reasonable
investment in serious and timely planning, not in
public health alone, but in all sections of the na-
tional program.

Serious efforts have been made in Panama, with
international aid, especially from PASB and WHO
and from what until recently was called the Point
Four program. But other elements, perhaps common
to a number of our countries, have been lacking:
first, the determination to make fundamental and
urgent changes based on a better utilization of the

existing limited resources, and secondly, the will to
execute the programs with energy and speed.

The PASB is well aware of Panama's Falk Plan
and the logical arrangement of its recommendations.

Nevertheless, despite the application of these rec-
ommendations and a considerable increase in the
budget allocations, there was no significant progress
in the program from 1958 to 1960, as is clearly
shown by the findings of a field survey made by a
group of experts in the whole Central Region, which
indicated the need for a new orientation in our pub-
lic health programs. This has given rise to the idea
of a new public health plan for a specific district,
for which purpose we have selected the Central
Region, with an area amounting to about one third
of the entire country and a corresponding popula-
tion. Bearing in mind the existing problems, the
available resources, the established priorities, the
prospects in the socioeconomic development of the
country, and in general, the possibilities of gradual
but effective and steady implementation of health
programs, the group of Panamanian experts, with
the advice of international personnel, have drawn
up such a plan, subsequently receiving financial
support and technical assistance from international
organizations.

The fundamental features of the plan may be
summarized thus:

1. Continuation of regionalization, but with
greater decentralization of medical and public
health executive authority. The so-called medical
and public health area is thus established as the
working unit, depending on a medical center and
having a specific competence.

2. Continuation of the centralization of policy-
making, but with the center assuming the greatest
responsibility for executive supervision of the plans
and programs.

3. Establishment of a well-defined medical and
public health policy; a satisfactory application of
the concept of integration at all levels of the health
programs, integration being understood to mean (as
set forth in the definition adopted by the National
Seminar on Administration of Medical Care) a proc-
ess, in the provision of medical and health services,
of effective organization by means of which these
individual services form a funetional unit in all the
aspects relating to biological and social health-not
merely a physical merging of health institutions-
for the purpose of: (a) establishing the continuity
of health services; (b) making the best use of avail-
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able resources; and (c) developing the most favora-
ble attitudes in the community for the optimum use
of these services.

4. Increased influence in the provision of local
services in the rural areas, with the aim of achieving
maximum impact on the population with elemen-
tary, but basic, health services.

5. Establishment of priorities in the field of ma-
ternal and child care through the effective develop-
ment of inpatient and outpatient facilities for preg-
nant women and children (maternal and pediatric
clinics and services).

6. Emphasis on ambulatory care programs (out-
patient services), in which satisfactory integration
is expected to take place within a short time. The
shift of attention to the "vertical patient" will per-
mit the most effective use of the limited existing
resources.

7. Evaluation of professional and auxiliary per-
sonnel with a view to "polyvalence" of function.

8. Organization and development of local services
and programs, with the participation of the profes-
sional and auxiliary personnel in working groups
under the central and regional supervision.

9. Organization of communities for the purpose
of educating them concerning their health problems
and finding the required solutions.

10. Gradual systematization of standards, proce-
dures, functions, etc., in order to obtain a balanced
system of medico-sanitary services as a regional
function, which will permit a simultaneous and
periodic evaluation of the programs in operation.

Work is now being done on the final revision of
the plan for the Western Region, and the plan for
the Eastern Region is being initiated, with a view
to the final establishment of a National Health
Plan, based on the concepts governing the country's
present medico-sanitary policy. The recent appoint-
ment of a National Health Planning Committee will
ensure the dynamic character of this activity, which
is fundamental in medico-sanitary administration.
This Committee, at the ministerial level, with effec-
tive links with the National Planning Department,
consists of the Director General of Public Health,
the Assistant Director-Coordinator of the Depart-
ment, the Inspector General of Public Health, the
National Chiefs of Environmental Sanitation and
Nursing, a delegate from the National Planning
Department, the Director General of the Social
Security Fund, and the Executive Director of the

Institute of the National Water Supply and Sewage
Systems.

1. Medico-Sanitary Administration

(a) National Level. In connection with the re-
gionalization that followed the implementation of
the Falk Plan in 1957, the national level organiza-
tion operated from 1958 to 1960 on the basis of two
policy-making divisions, the Preventive Programs
Division and the Hospitals Division, under which
the sections representing the basic health programs
functioned independently, with the exception of
the following specific programs: National Malaria
Eradication Service, National Tuberculosis Cam-
paign, Environmental Sanitation, and Health Re-
ports and Studies Service, which funetioned both as
policy-making and as executive bodies. The other
sections had a passive function, owing to the limita-
tions of a definite medico-sanitary policy.

The method of working groups is used to produce
the standards and procedures that are to be applied
at all levels. Programs are produced by these work-
ing groups and are gradually put into practice under
supervision in the field by the same expert personnel
from the national agency.

As to structural changes, the Preventive Programs
and Hospitals Divisions have been discontinued,
and the sections have been formed into working
groups, under a central directorate composed of a
Director General, a Coordinator General, and an
Inspector General of Public Health.

New sections are being set up for training, mater-
nal and child health, school health, medico-sanitary
administration, environmental sanitation (previ-
ously the Service of the Sanitary Engineering Sec-
tion), and the Public Health Nursing and Hospital
Nursing Sections, have been combined in a single
section under one chief.

From 1961 to 1962, programs that have already
been approved have served as a starting point for
the following training programs: maternal and child
health; school health; environmental sanitation;
tuberculosis control; and malaria eradication.

Details of the progress of these programs are
given in the report submitted to the Conference.

(b) Regional Level. The regionalization that had
been functioning since 1957 was not distinguished
by any particular efficiency when, at the beginning
of 1961, a progress appraisal was made and it was
found that, in spite of the high administrative costs,
there had been an increase in the administrative
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machinery, a continuation of administrative cen-
tralization, and a marked lack of contact between
curative and preventive institutions.

Starting in 1961, a medico-sanitary reorganization
was carried out, based on the concept of depart-
mental competence, decentralizing the regions in
health areas directed from the area hospital, which
is gradually being transformed into an integrated
medical center, owing to the physical and functional
combining of the local health center and hospital.

Thirteen sanitary areas have now been estab-
lished, but they are being developed in consistent
fashion only in the Central Region, starting with
the pilot area of Penonomé.

(c) Local Level. Local activity, which used to be
based on public health programs carried out by a
health center, is essentially preventive, and in the
more thickly populated localities will gradually de-
velop into a system of therapeutic medical care
originating in the local hospital, working as a single
service unit. At present, the integrated pilot medical
center of Penonomé is making good progress along
these new lines. Where adequate physical resources
are available, a number of institutions are making
gradual changes toward integration.

2. A Developing Health Plan

On the basis of all the foregoing concepts, estab-
lishing new standards and a single medico-sanitary
policy, the Panamanian experts, with the close co-
operation of the WHO advisers in Panama and the
Inter-American Cooperative Public Health Service,
formulated in 1961 a basic health plan for the Cen-
tral Region, which was approved by the Govern-
ment and later given strong suport by PASB and
AID, in addition to the helpful participation of
UNICEF.

Unlike earlier attempts, the plan is being imple-
mented gradually and continuously, and positive
progress is being made. There is an effort to develop
the health plan on a nation-wide scale, and the ex-
perience that has been acquired in the Central Re-
gion is making possible a gradual application of
criteria and concepts in the other two regions.

The regional medical center, as the keystone of
the integrated medico-sanitary care system based
on the regional structure, has already been designed
functionally with plans recently approved by AID.
The final plans are now being prepared, and the
work is scheduled for completion in 1964.

The construction and equipment of this medical

center will be financed by loan funds from the Alli-
ance for Progress. The technical-administrative or-
ganization will be based on well-defined and inter-
related programs, covering all health activities, its
competence being in proportion to the different
population groups. The domain of highest priority
and greatest socioeconomic influence, because of its
direct contact with the people both locally and gen-
erally, will be the outpatient service.

Integrated medical centers will be established
around the regional center, in the six principal
communities, each of them the headquarters of a
medico-sanitary area. This urban-type integrated
medical center, with a capacity of 60 to 100 beds,
stems from a physical and funetional merging of
the traditional local health center and the hospital.
In the pilot area of Penonomé, the development of
which, starting in 1961, was financed by the initial
funds from the Alliance for Progress, we now have
a picture of medico-sanitary integration, operating
effectively, spontaneously, progressively; it is a
melting-pot in which the WHO and AID advisers
work together with the Panamanian professional
staff in harmonious collaboration toward the goals,
the objectives, and the criteria they have in view,
which will finally ensure adoption of the system of
integrated medico-sanitary health services.

The third structural plan, in communities where
there is only a health center of a preventive char-
acter, will develop along the same lines of integrated
care, in which the diversification of services will be
determined by the needs of the population that is
served. Thus, on this level, there will be three types
of institutions, namely:

(a) Integrated medical centers with integrated
outpatient service; a maternity ward with a limited
number of beds; and' a pediatric unit with cradles
and cribs for infants and preschool children who
require hospitalization for acute illness. In addi-
tion to such medical care, environmental health
aspects will be studied at this center.

(b) Health centers with integrated outpatient
department, maternity ward, and pediatric unit,
in addition to environmental sanitation programs.

(c) Health centers with only outpatient service,
pediatric station, and environmental sanitation pro-
gram. The criterion for not including a maternity
ward in such centers will be their proximity to any
of the above-mentioned centers.
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The fourth plan of the medico-sanitary system
concerns the more sparsely scattered population
with less easy access to health services. Branch
health centers are being developed at this level.
At these centers a nursing auxiliary or health officer
provides limited medico-sanitary care, based pri-
marily on community organization work and with
periodic routine visits by medico-sanitary personnel
from the institutes at higher levels.

The structural changes and the provision of new
health facilities have been ensured by a substantial
grant from the Alliance for Progress. Technical
assistance, of incalculable value for the effective
progress of the plan, and the financial contribution
for the necessary equipment and supplies for the
system of institutions organized around the regional
center, in addition to the machinery and equipment
provided by UNICEF for the water supply pro-
gram in rural areas, have ensured the success of
this plan-always provided that the national Gov-
ernment, as has been proposed, assumes its share
of the responsibility for the proper maintenance of
the installations and for the development of a large-
scale plan for the training of both professional and
auxiliary personnel. Two soundly-conceived agree-
ments provide the criteria for the deployment of
this international aid.

The basic and specialized programs are being
developed as an integral part of the foregoing plans,
and the discussion of the problems of tuberculosis,
malaria, and environmental sanitation will provide
an opportunity for a more specific reference to them.

Nevertheless, two fundamental pillars of medico-
sanitary administration should be mentioned as I
conclude this report: the training of personnel, both
professional and auxiliary, and health education.

We consider that the foundations on which rests
the execution of plans and programs are the quantity
and quality of the available personnel. In this vital
matter, our Government is supporting a vigorous
over-all training program, which takes into con-
sideration the needs of the gradual increase in
medico-sanitary services.

The other fundamental consideration, health edu-
cation, is so basic that the success of any program
in which educational activities, at all levels, are not
carried out with the required energy is prob-
lematical.

Any effort along these lines, whether national or
international, represents a high-quality investment.

In closing, I should like to point out that the

progress achieved by my country, especially during
the past two years, is due basically to a radical
change in the criteria of medico-sanitary adminis-
tration and can be summarized in three basic points:

1. Scientific planning of health problems with
due consideration of national characteristics and
realities.

2. The decision that soundly conceived plans and
programs should be executed on all levels.

3. Contribution of both human and financial
resources.

Finally, and in view of what has been said above,
my Government firmly believes that when great
endeavors are concerned, the question of amount
is not a consideration, and it is convinced that the
efforts that are being made in the health field will
be a basic factor that will determine the socio-
economic progress of the country as the fundamental
basis of true social justice.

PRESIDENT: * Thank you, Dr. González Ruiz.
The Delegate of Costa Rica has the floor.

Report of the Delegation of Costa Rica

Dr. TERÁN VALLS (Costa Rica): * I should like
to give a short account of the most important as-
pects of public health in my country.

Planning. By a decision of June 1962, an office
was established to coordinate specific planning with
the work of the National Planning Office. The fol-
lowing objectives were selected:

1. To establish short- and long-term objectives in
the health field within the Government's general
policy.

2. To determine the priority of programs.
3. To coordinate plans for ministerial action for

the integration of preventive and care programs.
4. To establish the sequence of operational plans.
5. To evaluate periodically the status of services

and the development of health campaigns.
6. To formulate plans for personnel training.

Nutrition. Nutritional disease is the scourge of
our population, although the general mortality rate
is 9 per cent. More than 60 per cent of the mortality
during the first five years of life can be attributed
directly or indirectly to malnutrition. The Govern-
ment has decided, therefore, to make the campaign
against malnutrition a national program, stimulat-
ing dietetic education and extending nutrition plans
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to the preschool-age group, all of this in coordina-
tion with the Ministries of Agriculture, Education,
Economy, and Labor.

This program has been studied and accepted by
the Institute of Nutrition of Central America and
Panama (INCAP).

Water Supply and Sewerage Systems. In April
1961, by constitutional law, the National Water and
Sewer Service was instituted. In addition to its
principal function, this Service will continue to
stress the need for environmental sanitation in our
country. The financial basis of the Service consists
of loans from international banking agencies.

I must stress this aspect of environmental sanita-
tion, since it is the subject of one of the main resolu-
tions of the Meeting of Ministers of Central America
and Panama held in Guatemala.

Poliomyelitis. In 1959, the oral poliomyelitis im-
munization program (Cox-type poliovirus) was ini-
tiated. Immunization was adopted for all children
of less than 11 years of age.

Smallpox. There have been no smallpox cases for
30 years, but it is estimated that less than 10 per
cent of the population is immune. For this reason,
and because of the danger of introduction of the
disease into this country, immunization has been
intensified during recent years, the figures being
as follows: 1958, 16,631; 1959, 20,368; 1960, 28,462;
1961 (mass immunization in all the schools of the
metropolitan area), 78,138; this work is still in
progress in 1962.

Tuberculosis. The rate of 39.1 per 100,000 in-
habitants in 1952 declined to 7.9 in 1961. Of the
tuberculosis deaths during the past 10 years, 89.7
per cent had received medical care and 73.1 per cent
had died in hospitals.

The morbidity, as indicated by the rates for newly
detected cases of active tuberculosis per 100,000
inhabitants, shows a downward trend, although
the campaign has intensified case-finding by means
of mass X-ray examinations. In 1952, the figure
was 84.4, and in 1961, 39.3 per 100,000. The infant
morbidity rate shows a marked reduction, which
clearly reflects the results of treatment of adult
cases and the BCG campaign initiated in 1952.

Leprosy. Treatment was initiated in 1945, and
by 1961, 540 patients had been cured, with only 18
relapses. There is, of course, the hope that this
endemic disease of our country will be brought
under control.

The organization of the physical and mental re-
habilitation of patients is now in progress. At the
present time, there are only 22 leprosy cases in the
Las Mercedes Sanatorium.

Malaria. July 1962 is the fifth anniversary of the
work on this program, which consists basically in
spraying dwellings, combined with the use of anti-
malaria drugs for preventive treatment and radical
cure of cases. In order to control epidemic out-
breaks, collective treatment is given in areas where
transmission persists. The malarious zone repre-
sents 61.8 per cent of the area of the country, and
33.4 per cent of the total population.

In 1942, malaria was the cause of 1,123 deaths;
this figure had dropped to 159 in 1952, and only
12 deaths attributed to malaria were reported in
1961.

By now, the second half of 1962, 65.5 per cent
of the malarious zone has passed to the consolida-
tion phase, which means that spraying has been
suspended in 53.1 per cent of the dwellings in this
area, a decision reached only after a thorough sur-
vey had been made.

The Government continues to aim at eradication,
in the belief that the entire country can be freed
within about three years.

Aedes aegypti. The campaign was begun in 1949.
In December 1959, the Ministry signed a new agree-
ment with PASB and WHO to make the final review
of eradication required by those organizations and
by international agreements. In October 1960, the
confirmatory inspection was completed; it showed
that A. aegypti had been entirely eliminated from
our country. The PASB gave its approval to the
final review of the eradication program in 1961.
There are observation posts at ports of entry.

Integration of Health Services. Given the poverty
of our economy, the Government must unify, inte-
grate, or coordinate the health services provided by
the state agencies and other autonomous bodies in
order to avoid operational overlapping. I shall take
the opportunity at this Conference to obtain useful
information from other members for inclusion in a
revised report to the President of the Republic.

However, now that our countries are on the way
to eradicating certain diseases, the consolidation of
these successes in the public health field is a subject
of concern, as was shown at the last Meeting of
Ministers of Public Health of Central America and
Panama, held in Guatemala on 15-16 August 1962.
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Proof of this is to be found in the relevant recom-
mendations which I propose reading. I believe I
can count on the support of my colleagues from
Central America and Panama when I ask the Con-
ference to support the conclusions reached by the
Ministers of Central America and Panama at the
meeting in question, accepting them as the mani-
festation of a desire for the unification of regional
health.

I cannot conclude this brief report without ex-
pressing to this Conference the thanks of the Gov-
ernment and the people of Costa Rica for the aid
received from PASB and WHO.

The joint labors of the distinguished representa-
tives of these international organizations are marked
by an impressive humility; and the work of these
outstanding men calls for ever-increasing gratitude
on the part of the Western Hemisphere.

Health Legislation. This matter was the subject
of two important resolutions of the VII Meeting of
Ministers of Public Health of Central America and
Panama, to which I referred earlier. The text of
these decisions is as follows:

RESOLUTION 1

The VII Meeting of Ministers of Public Health of Central
America and Panama,

Considering:
That the health legislation in force in the countries of

Central America and Panama does not satisfy, in all
countries, the conditions for which it was promulgated,
according to modern scientific knowledge; and

That, taking into account the characteristics of each
country, this legislation should be brought up to date,

RESOLVES:

(a) To recommend that the Pan American Sanitary
Bureau make a study of the Sanitary Codes in force in
the Central American countries and Panama, with a
view, so far as is possible, to the uniformization of this
legislation in a single Central American Sanitary Code.

(b) To recommend that, upon request, the Pan Ameri-
can Sanitary Bureau assign experts to the Central Ameri-
can countries and Panama, to collaborate in the formula-
tion of new Sanitary Codes. This will have to be
supplemented by the award of fellowships and the organi-
zation of courses for personnel engaged in the moderniza-
tion of the Codes and their regulation and application.

RESOLUTION 4

The Ministers of Public Health of Central America and
Panama,

Considering:
The necessity of intensifying and improving the meth-

ods for international sanitary control of diseases that
concern Central America and Panama; and

That the legislation of each country differs in the
measures to be taken for the control of certain diseases,

RESOLVE:

(a) To recommend that the Pan American Sanitary
Bureau make a comparative study of the health legisla-
tion of the Central American countries and Panama relat-
ing to malaria, venereal diseases, rabies, control and sur-
veillance of the eradication of Aedes aegypti, and control
of foodstuffs, as a first step toward the elaboration of a
Central American Sanitary Code.

(b) To authorize the Minister of Public Health and
Welfare of Guatemala to undertake negotiations to this
end with the Pan American Sanitary Bureau.

Drinking Water Supply Systems for Rural Areas.
The meeting that I have just mentioned adopted the
following resolution in this connection:

RESOLUTION 6
The Ministers of Public Health of Central America and
Panama,

Considering:
That rural drinking water supply systems are generally

not self-financing;
That the per-capita cost of the construction of urban

drinking water supply systems is considerably greater
than the per-capita cost of rural systems; and

That the self-financing character of urban systems has
resulted in greater investment in such systems, to the
detriment of investments in rural systems,

RESOLVE:

To recommend larger investments in the construction of
drinking water supply systems in the rural areas, which
are inhabited by about 75 per cent of the population of
Central America and Panama.

Integrated Health Services. In conclusion, I want
to indicate the importance that, in Central America
and Panama, is attached to the integration of health
services, as is shown by Resolution 7 adopted at the
Meeting of Ministers mentioned above:

RESOLUTION 7
The Ministers of Public Health of Central America and
Panama,

Considering:
The necessity of integrating, unifying, or coordinating

the medical, preventive, and welfare services provided
by autonomous and semiautonomous institutions and by
the State,

RESOLVE:

(a) To recommend that appropriate measures be
taken to achieve such integration, unification, or coor-
dination at the national level.
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(b) To recommend that the Ministry of Public Health
assume responsibility for the administration of such
unified, integrated or coordinated medical, preventive and
welfare services.

PRESIDENT: * The Secretariat has noted the rec-

ommendation of the VII Meeting of Ministers of
Public Health of Central America and Panama, as
reported by the Delegate of Costa Rica, to the effect
that PASB undertake a review of the Sanitary
Codes of those countries with a view to consolidat-
ing them into a Pan American Health Code. The
Bureau will report on the outcome in due course.
The Delegate of Venezuela has the floor.

Report of the Delegation of Venezuela

Dr. GABALDON (Venezuela): * I propose briefly to
amplify the information on Venezuela given in the
Summary of Four-Year Reports on Health Condi-
tions in the Americas, 1957-1960.

Imbued with the conviction that in the develop-
ing countries one of the greatest obstacles to prog-
ress in any given field is the shortage of experts, the
Venezuelan Ministry of Health and Welfare has
placed special emphasis on the training of experts
at all levels.

One of the most important steps taken by the
Ministry in this direction has been the conclusion
of agreements with the Venezuelan universities by
means of appropriate grants, and the transfer of
highly qualified personnel, with a view to improving
the teaching of medicine, particularly preventive
medicine, and sanitary engineering. The Ministry
expects in this way to establish standards for the
training of physicians and sanitary engineers, who
will go from their respective schools with the re-
quired training for administering public services in
these fields. As a result of these agreements, five
of the six medical schools in Venezuela have already
established their departments of preventive and
social medicine, in which 13 members of the Minis-
try staff are already working full time.

The Venezuelan School of Public Health was set
up in 1958 by an agreement with the Central Uni-
versity, being attached to the University's School
of Medicine. The School is governed by the Uni-
versity's statutes and regulations and is maintained
by a special grant from the Ministry. In addition
to the courses for public health physicians, equiva-
lent to those leading to the degree of Master of
Public Health that are commonly given in institu-

tions of this type, the School gives intermediate
public health courses and postgraduate courses in
almost all the major medical specialties required to
ensure good medical care for the public. Thus, the
School offers courses of one, two, or three years, as
the case may be, for the training of internists, pedia-
tricians, cardiologists, pathologists, radiologists,
surgeons, anesthesiologists, etc.

The School of Malariology and Environmental
Sanitation, supported entirely by the Department
of the same name, continues to give its international
courses each year. But the subject matter of these
courses has been expanded so as to cover all the
fields that are included today under the title of en-
vironmental health or sanitation in the broadest
sense. This is the oldest school of its type in the
Western Hemisphere and it has trained more than
400 specialists in this field, among whom, I am
proud to say, are the present chiefs of the malaria
eradication campaigns in Mexico and Argentina,
and, until recently, the chief of the Brazilian cam-
paign.

In 1961, the number of holders of postgraduate
fellowships-all provided by the Ministry-was
501, a very high figure for my country. We have
received 38 postgraduate fellowships from interna-
tional agencies and foreign countries. This figure,
added to that of the subprofessional personnel,
nurses, health inspectors, laboratory technicians,
etc., brings to 2,330 the number of persons trained,
in 36 courses, during that year. Financially, this
represents a sum equivalent to 12 per cent of the
total salaries of the personnel employed in the
Department.

The national rural housing program, established
during the period under consideration, has been
carried out effectively in more than 200 towns and
villages, some of them entirely new. This program
was instituted in 1958, but began operations in
1959. It already has a productive capacity of 800
houses a month. These dwellings, constructed with
concrete floors and concrete, earth and concrete,
or baked-clay walls, and equipped with running
water for baths or toilets, are better houses than
those found in the less-favored suburbs of the
large cities. In addition to the sanitary implications,
they are also, when taken with other policies for the
protection of the rural population, a factor in dis-
couraging the drift to the towns, which has con-
siderable social repercussions. As a matter of fact,
the underemployed rural worker can still lead a
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relatively tolerable life in comparison with that of
an unemployed man in the city. This fact is of
particular importance in these times, since in view
of the population explosion, it is becoming increas-
ingly difficult to create work for the unemployed.

The rural water supply program, which, like its
rural housing equivalent, is being carried out di-
rectly by the Ministry in communities of fewer
than 5,000 inhabitants, is also expanding on a large
scale. This program is being carried out in coopera-.
tion with the various states of the Republic, but it
is programmed, planned, and supervised by the
corresponding service of the Ministry. I must,
however, express my regret at the delay in the
receipt of the first installment of the 10 million dol-
lar credit that appears in the Director's Quadrennial
Report, as approved for this program in 1961 by the
Inter-American Development Bank.'

Oficial Document PAHO 43, 40.

Finally, I am glad to say that the objective of
increasing the life expectancy at birth by six months
each year, which was adopted in the Charter of
Punta del Este in August 1961, is the same figure
that I set as our goal when I was appointed
Minister in 1959, as may be read in the report on
this year's activities that was presented to the Na-
tional Congress. Because of the delay in compiling
the population distribution figures for the various
age groups obtained in the 1961 census, we have not
yet been able to process the respective mortality
data so as to determine the progress we have made
in life expectancy at birth. But the lowering of the
mortality figures that has been achieved in the last
few years leads us to think that we are nearing our
goal.

PRESIDENT: * Thank you, Dr. Gabaldon. In
view of the lateness of the hour, the session will be
adjourned.

The session rose at 5:30 p.m.

FIFTH PLENARY SESSION

Friday, 24 August 1962, at 9:00 a.m.

President: Dr. JosÉ ALVAREZ AMÉZQUITA (Mexico)

Message of Greetings to the Conference from
Hubert H. Humphrey, Senator from the State of
Minnesota

PRESIDENT: * The session is called to order. A
telegram has been received from Senator Hubert H.
Humphrey of Minnesota, and since it concerns this
Organization, I will ask Dr. Sutter to read it.

Dr. SUTTER (Assistant Director, PASB) read the
following telegram:

I would be grateful if you would convey to the Ministers
of Health and other distinguished guests at the Confer-
ence my warmest personal greetings. It has been my
pleasure on the floor of the Senate to salute the Pan
American Health Organization for its magnificent serv-
ices to the health of the peoples of the Hemisphere. I
look forward to hearing from you and your colleagues on
what I know will be outstanding results of this Confer-
ence. Sincerely, Hubert H. Humphrey.

PRESIDENT: * I should like to suggest that the
Director of the Bureau send a telegram to Senator
Humphrey, thanking him in the name of all partici-
pants in this Conference for his cordial greeting.

It was so agreed.

Third Report of the Committee on Credentials

PRESIDENT: * The third report of the Committee
on Credentials will be submitted. Dr. Romero
Alvergue, Chairman and Rapporteur of the Com-
mittee, has the floor.

Dr. ROMERO ALVERGUE (El Salvador, Chairman
and Rapporteur of the Committee): * The report is
as follows:

The Committee on Credentials, consisting of the Dele-
gates of Ecuador, El Salvador, and Venezuela, held its
third meeting on 24 August 1962. The Committee ex-
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amined and approved the credentials of the Delegations
of Haiti and Peru to the XVI Pan American Sanitary
Conference.

PRESIDENT: * Are there any objections to this
report? If not, it is approved.

The third report of the Committee on Creden-
tials was approved.

Item 1.10: Quadrennial Report of the Director
of the Pan American Sanitary Bureau (1958-
1961) (conclusion)

Draft Resolution

PRESIDENT: * Dr. Sutter will read two draft
resolutions prepared by the General Committee on
the reports of the Director of the Bureau.

Dr. SUTTER (Assistant Director, PASB): * The
draft resolution on the Quadrennial Report of the
Director reads as follows:

The XVI Pan American Sanitary Conference,
Having examined the Quadrennial Report of the Direc-

tor of the Bureau on the activities of the Pan American
Health Organization during the period between the XV
and the XVI Pan American Sanitary Conferences
(Official Document No. 43;) and

Considering the terms of Article 4-F of the Constitution
of the Pan American Health Organization,

RESOLVES:

To approve the Quadrennial Report (January 1958-
December 1961) of the Director to the Governments of
the Pan American Health Organization, to commend him
on the work accomplished in the past four years and on
the form of presentation of the Report, and to extend its
commendation to the staff of the Bureau.

PRESIDENT: * Are there any objections to the
draft resolution? None? Approved.

The draft resolution was approved wnani-
mously. 1

Item 1.10.1: Annual Report of the Director of
the Pan American Sanitary Bureau for 1961
(conclusion)

Draft Resolution

Dr. SUTTER (Assistant Director, PASB): * The
draft resolution on the Annual Report of the Direc-
tor of the Pan American Sanitary Bureau for 1961
reads as follows:

Resolution V. Official Document PAHO 48, 11.

The XVI Pan American Sanitary Conference,
Having examined the Annual Report of the Director of

the Pan American Sanitary Bureau, Regional Office of the
World Health Organization for the Americas, for 1961
(Official Document No. 44); and

Considering the terms of Article 4-F of the Constitution
of the Pan American Health Organization,

RESOLVES:

To approve the Annual Report of the Director for 1961
(Official Document No. 44), to commend him on the
excellent work accomplished during the year, and to
extend its commendation to the staff of the Bureau.

PRESIDENT: * Are there any objections to the
draft resolution? If not, it is approved.

The draft resolution was approved unani-
mously.2

Item 1.13: Reports of the Governments of the
Organization on Public Health Conditions and
Progress Achieved during the Period between
the XV and XVI Pan American Sanitary Con-
ferences (continuation)

PRESIDENT: * We shall continue consideration
of the reports of the delegates on the progress of
health activities in their countries. Dr. Romero
Alvergue, Delegate of El Salvador, has the floor.

Report of the Delegation of El Salvador

Dr. ROMERO ALVERGUE (El Salvador): * My
Delegation wishes to report briefly on health con-
ditions and activities in El Salvador during the
period 1958-1961.

The birth rate is still very high, at the end of
1961 being 46 per 1,000 inhabitants. The mortality
rate declined from 13.7 per 1,000 in 1958 to 11 in
1961, together with the child mortality rate, which
decreased from 87 per 1,000 in 1958 to 70 in 1961.
Medical certification of deaths rose from 15 per
cent in 1958 to 20 per cent in 1961.

Some of the communicable diseases did not appear
among the principal causes of death, and among the
main ones-for example, the diarrheas and enteri-
tis-the trend is for there to be a decline, this being
attributed to the increased medical care and the use
of more effective drugs. Morbidity due to com-
municable diseases is high; among the principal
causes are diarrheas, enteritis, whooping cough,

2 Resolution VI. Official Document PAHO 48, 11.
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tuberculosis, venereal diseases, measles, and tetanus,
mainly neonatorum.

The preventive program through the use of vac-
cines is still at a very low level in the 69 localities
where there are services, and is non-existent in the
remainder of the country, inhabited by 50 per cent
of the population. Malaria continues to be a prob-
lem, as will be explained when this agenda item is
discussed.

Aedes aegypti was eradicated in 1959, and sur-
veillance is being continued under the program
prepared with the advice of PASB.

With regard to maternal and child health, in re-
lation to the total number of births, 30 per cent of
the mothers and the newborn are cared for, with
an average of three consultations per case. The
distribution of milk and iron for pregnant women,
undernourished mothers, and preschool children is
included in this activity.

The regional organization of the local services
was modified by a reduction from seven to four
regions, manned by a doctor, a sanitary engineer,
a nurse, and an inspector, all with special training
and working on a full-time basis. The integration of
curative and preventive services continued, two
more hospitals having been taken over, to form a
group of nine health centers. In addition, the inte-
gration of three large hospitals in the metropolitan
area was begun; when completed, this will comprise
the medical center.

The Salvadorean Institute of Rehabilitation was
established to provide care for mental patients, deaf
mutes, the blind, and those with diseases of the
locomotor system.

The Ministry of Public Health and Welfare has
the following staff: 770 physicians, 1,741 nurses,
3,355 auxiliary nurses, and 43 dentists.

In accordance with the resolutions of the PAHO
Directing Council, the Ministry set up the Water
Supply and Sewage Association, which has already
received a loan from the Inter-American Develop-
ment Bank and will be in charge of water supply
in both the urban and rural areas. During the four-
year period of the report, 80 potable water services
were established in the rural areas. The latrine-
building program continued, 20,000 being built dur-
ing the period under review.

At the Ministry's request, PASB furnished a
consultant to assist in revising the Health Code, and
the first draft has already been completed. In addi-
tion, a consultant was requested with a view to

evaluating the activities of the Ministry; this report
will be of value in the planning of our future activi-
ties, which will be directed by the Technical Plan-
ning and Evaluation Committee, which has already
been established.

Training and education have been of special
interest to the Ministry, and the reorganized School
of Medicine turns out on an average from 30 to 35
physicians, and from 4 to 6 medical technicians,
each year. There is also an annual class of 150
auxiliary nurses and 35 graduate nurses.

The training of nurses and health inspectors is
carried out in the Health Training School; 70 per
cent of the present inspectors have either a Bache-
lor's or a Master's degree. In-service training is
given through the regional administrations.

I should like to take this opportunity to con-
gratulate the Director and the staff of PASB on
their good work and the admirable Annual and
Quadrennial Reports, and the Summary of Four-
Year Reports on Health Conditions, which will be
very helpful to us in our work. I must also grate-
fully acknowledge the collaboration of UNICEF,
AID, the W.K. Kellogg Foundation, FAO, the
Rockefeller Foundation, the Inter-American De-
velopment Bank, UNESCO, and, in particular,
WHO and PASB.

My Government has always been interested in
international cooperation, and considering the
similarity of problems, of cultures, and of national
economies in this geographically unified area, it
believes that, through the Meeting of Ministers of
Public Health of Central America and Panama, the
solution of health problems must be undertaken as
a regional operation.

In conclusion, I must thank the United States of
America, Mexico, Guatemala, Puerto Rico, Costa
Rica, Venezuela, Brazil, and Argentina for their
hospitality and assistance to scholars from my
country.

PRESIDENT: * Thank you, Dr. Romero Alvergue.
The Delegate of Guatemala has the floor.

Report of the Delegation of Guatemala

Dr. AZURDIA (Guatemala): * The Ministry of
Public Health and Welfare of my country was com-
pletely reorganized during this period, and I must
draw attention to its success in transforming the
former horizontally-organized administration into
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the present traditional pyramidal structure, thereby
ensuring the echelons essential for smooth work.

In the Ministry there are five departments, with
their respective divisions and sections. The depart-
ments are: Planning and Evaluation, Supplies,
Supervision, Personnel, and Finance and Account-
ing. For the lower levels they have a policy-making
function, and at the ministerial level exercise ad-
visory functions. The Ministry embraces, through
an executive chain of command, the two large serv-
ices: the Preventive Services Administration and
the Welfare Services Administration.

During the last four years, the Directorate Gen-
eral of Public Health, as a branch of the Ministry
of Public Health and Welfare, has functioned as an
administrative body under. the echelon system,
which facilitates the establishment of a hierarchical
structure with well-defined grades of authority and
responsibility operating on a two-way system
through the various levels, in which each official
works under a single chief and, through him, senior
chiefs and the Director General.

The five divisions of the Directorate General of
Public Health include a Local Services Division,
which is the executive body for the field work
carried out under the Department of Health Cen-
ters, and acts as the sole channel for the implementa-
tion of programs. Of the other four divisions, three
art policy-making, providing the techniques in the
respective fields, so that once approved by the
Directorate General, they operate independently.
These cover: epidemiology, general technical serv-
ices, and environmental sanitation. The Adminis-
trative Division has an ancillary function in order
to ensure the smooth working of the whole ad-
ministrative machinery.

The establishment of the Local Services Division
entailed the division of the country into seven sani-
tary regions, each being staffed by a team of special-
ized personnel. The duties of each team are to
direct, supervise, and evaluate the programs of the
health centers, and undertake and supervise the
implementation of the directives passed to it by the
Local Services Division.

The successful functioning of this new organiza-
tion entailed the selection of technically competent
personnel, able to apply the essential knowledge of
public health administration in a proper manner.
This called for the training of more public health
personnel.

At the national level, training has been given in

the School of Public Health to physicians, nurses,
health inspectors, auxiliary nurses, dentists, labora-
tory assistants, and midwives. There is also the
program for the training of nonprofessional mid-
wives, which has been carried out in the rural area.
Also at the national level, and in cooperation with
international organizations such as PASB and the
Agency for International Development, fellowships
have been obtained for physicians, dentists, nurses,
health educators, health inspectors, and nutritionists
to receive specialist training in universities of the
United States of America, Puerto Rico, Mexico,
Brazil, and at Santiago, Chile.

The progressive development of activities in the
health centers and in rural subcenters has led to
an expenditure exceeding previous budgetary alloca-
tions. Part of this increase has been offset by the
income from the authorized fee of twenty-five cents
(one quarter of a quetzal) for consultation at the
centers, based on a means test of the patients.

The mortality rates have fallen considerably in
Guatemala; at the same time there is the prevalence
of causes of death from parasitic diseases and acute
gastrointestinal disturbances, from which it may be
inferred that a further reduction in mortality rates
from these causes entails an expansion of programs
of health education, environmental sanitation (es-
pecially the building of latrines), and maternal and
child health. With regard to malaria, which for-
merly occupied a very high place among the causes,
not only of morbidity but also of mortality, the
disease has declined surprisingly owing to the work
of the National Malaria Eradication Service, which
is making such good progress that complete eradica-
tion from the country is expected in the near future.
The program is being carried out by the Government
of Guatemala with the valuable technical aid of
PASB. Despite the very satisfactory results ob-
tained by the public health services during the
last four years, there is an urgent need to strengthen
their activities by means of a larger trained staff,
by the provision of standardized and efficient equip-
ment, and above all, for some divisions such as that
of environmental sanitation, by the allotment of
sufficient budgetary credits to undertake the many
urgent tasks.

It might also be said that one of the factors
hampering the Ministry's work is the ineffectiveness
of the existing health laws, which indicates the
necessity of preparing the new Health Code and its
administrative regulations as soon as possible.
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In accordance with the recommendation of the
VII Meeting of Ministers of Health of Central
America and Panama, my Government is prepared
to discuss with PASB a course in public health for
one or more jurists, who will be responsible for
preparing the Health Code and for advising the
Ministry and its branches on legal questions.

The Director General of Welfare Services is the
responsible authority for all social welfare matters
under the Ministry. This service includes all the
hospitals and welfare institutions in the country.
Medical care is given in both general and specialist
hospitals. The total number of beds in government
institutions is 8,741, which during the past four-
year period were occupied by 1,240,000 patients.

The problem of tuberculosis has been given
special attention by the Government. Interna-
tional organizations such as WHO and PASB pro-
vided advisory services for the execution of pro-
grams, and UNICEF granted financial assistance.
In the great campaign for vaccination against tu-
berculosis, conducted in 1958, some 2,286,940 tu-
berculin tests were made on 69 per cent of the
population, including persons of both sexes and of
all ages.

Treatment of active tuberculosis has been handled
in two types of institutions: the dispensary and
the hospital. The dispensary covers the following:
(a) case-finding, (b) outpatient care, and (c) home
supervision. Participation of the health centers in
these activities is planned.

The hospital takes those patients who, owing
to the gravity of their condition and to financial
difficulties, cannot be treated in their homes; the
hospital care includes complete therapeutic methods
and surgical treatment.

In September 1958, there was launched the mass
tuberculosis campaign which is still continuing.
Originally undertaken in several departments of the
Republic, covering one-seventh of the total popula-
tion, it has been extended to four more departments
and a further one-seventh.

In the various tuberculosis dispensaries the fol-
lowing services are provided: (a) X-ray examina-
tions, (b) laboratory examinations, (c) distribution
of specialized drugs, (d) hypodermic injections, and
(e) distribution of milk.

Distributed among three hospitals and 20 ancil-
lary units, there are in all 1,547 beds for tuberculosis
patients, as against a requirement of 2,500 for the
whole country.

The XIII Pan American Tuberculosis Congress
of the Latin American Union of Phthisiology Socie-
ties, which was organized by the Central American
Association of Phthisiology, was held in Guatemala
from 8-12 July 1962. The Congress made valuable
recommendations, which are now beginning to be
put into effect.

The Welfare branch has two schools of nursing,
one in Guatemala City, and the other in Quezal-
tenango. These schools are administered by nuns
who are specialists in this field.

The National School of Nursing of Guatemala
receives advisory services from international or-
ganizations. Its prestige is high, and since its
foundation it has admitted students from the other
Central American countries and Panama. Si:nce
1961, it has functioned as the central unit for the
training of nursing auxiliaries of both sexes.

The Government of the Republic, being aware
of the importance of scientific meetings, has col-
laborated financially and participated in the follow-
ing: four National Congresses of Medicine; III
Central American Congress of Gynecology :nd
Obstetrics, December 1958; IX International Con-
gress of Pediatrics, 19-25 July 1959; II Cen';ral
American Congress of Dermatology, 5-8 November
1959; II Central American Congress of Radiology;
VI Central American Congress of Phthisiology, 7-10
April 1960; First Scientific and Social Medicine
Congress, Guatemala City, 10-15 July 1961; and
XIII Pan American Tuberculosis Congress, 8-12
July 1962.

PRESIDENT: * Thank you, Dr. Azurdia. 'rhe
Delegate of the Kingdom of the Netherlands has
the floor.

Report of the Delegation of the Kingdom of the
Netherlands

Dr. VAN DER KUYP (Kingdom of the Netherlands):
I am grateful for the opportunity to give an acccunt
of health conditions in Surinam, and of the progress
made there in the past four years. For practical
purposes I shall divide my remarks into paragraphs.

General Information. Surinam, one of the five
Guianas, is situated on the northeastern coast of
South America. The prevailing climate is that of the
tropical rain forest. The principal sources of in-
come are agriculture, bauxite mining, forestry, and
manufacturing industries.
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Population. The total population at the end of
1961 was approximately 300,000; of this number 38
per cent were Creole, 32 per cent Hindustani, 15 per
cent Indonesian, and 10 per cent Bushnegro. Other
racial and national groups included Americans,
Amerindians, Chinese, Europeans, Jews, and Leba-
nese. The distinction is made because the various
groups differ by religion, culture, economic patterns,
social relations, health and nutrition habits, and
birth, sickness, and death rates. About 85 per cent
of the population inhabits the coastal area; 38 per
cent is concentrated in the capital city.

In the reporting area the birth rate in 1961 was
46.4 per 1,000 inhabitants and the death rate 8.5.
Accordingly, the birth excess was 37.9 per 1,000 in-
habitants. The infant mortality rate was 43.9 per
1,000 live births.

Changes in Health Organization. With regard to
changes in health organization, the departments of
Public Health and of Social Affairs have been
combined in one Ministry, which enables these two
services to maintain a closer cooperation.

Most divisions of the Bureau of Public Health
have been centralized in two large buildings. The
staff has been increased by adding a deputy-direc-
tor, a biostatistician, a health educator, an assistant
health educator, a nutritionist, a dietitian, and four
public health nurses, all of whom, with the excep-
tion of the deputy-director, have been awarded
fellowships by the Agency for International De-
velopment. The Government has opened 11 new
maternal and child health bureaus in the rural
districts.

In the capital, the Green and White-Yellow Cross
Societies have also increased the number of their
consultation bureaus, and the Deaconesses Society
has established two bureaus.

A public health laboratory, including a bacteri-
ology-serology-virology division, a chemistry sec-
tion, and a parasitology division, was established in
1961. The Surinam-Netherlands Institute of Pub-
lic Health will cooperate in the research work to be
conducted there.

A lawyer has joined the Medical Services. Legis-
lation dealing with the leprosy service, the classifi-
cation of diseases, injuries, and causes of death,
the training of nurses, regulations for nurses, and
the pasteurization and distribution of milk, etc.,
has been enacted or amended.

Six new permanent medical districts have been
added to the Medical Services for the inhabitants

of the interior, for whom two hospitals and 14
modest outpatient clinics have been built.

In the capital, one new hospital is being built by
the Government, and another by the Deaconesses
Society.

Nutrition. In the field of nutrition, a dietary
survey of six weeks' duration was made of 702
families, or 4,597 persons, living in urban and rural
areas and representing the three principal racial,
and six income, groups.

It showed that in Surinam-a tropical country,
where expenditures for housing, furniture, heating,
household help,, insurance, taxes, education, recrea-
tion, and cultural activities are not as high as in
the temperate zones-the expenditure on foodstuffs
and beverages averages 53.9 per cent of the total
expenditures.

Although food intake was generally acceptable,
the quantities of meat, eggs, milk, and milk prod-
ucts used were insufficient. Sufficient calories, vege-
table proteins, carbohydrates, phosphorus, iron,
vitamin A, thiamine, niacin, and vitamin C were
available, but the amount of animal proteins, cal-
cium, and riboflavin was inadequate.

The higher the income, the more the intake of
foodstuffs, beverages, calories, and nutrients. These
findings have been confirmed by the food balance
sheet and the biochemical studies made by Luyken
and his wife among Surinam Indonesians. The
average amount of alcohol consumed per capita
daily was 1.3 grams.

The adult consumed an average of three cigars,
211 cigarettes, and 1,035 grams of tobacco per year.

According to the standards of INCAP, the re-
sults expressed as percentages were as follows:
calories, 125; proteins, 102; calcium, 47; iron, 165;
vitamin A, 111; thiamine, 138; riboflavin, 53;
niacin, 116; and ascorbic acid, 127.

A new milk pasteurization plant, a milk founda-
tion for Surinam youth, and a national nutrition
committee have been established.

Water Supply. The capital city has an excellent
public water supply, which has been enlarged to
keep pace with the growth of the city.

The number of nonpathogenic bacteria per milli-
liter averaged 8; in the first half of 1962 it was
only 1.6. Escherichia coli has never been found in
the water. Although the iodine content is negligible,
endemic goiter has not been reported, probably be-
cause the consumption of seafood is adequate. On
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the other hand, the prevalence of dental caries is
very high, the fluorine content of the water being
very low.

The bauxite plants and a few large settlements
also have a good water supply. The main towns
at the eastern and western borders of the country
(Albina and Nickerie) have been provided with
tapwater.

With the aid of the Agency for International
Development, numerous sanitary wells have been
built in rural communities. In the remainder of the
country the scattered population makes use of rain-
water, where available; otherwise it is ground and
surface water.

Sewage Disposal. In the capital the number of
septic tanks plus oxidation beds has increased by
53 per cent in the past four years. This increase
may be attributed to the recent law, which requires
septic tanks to be installed in all new houses.
Many old houses, however, have primitive latrines.

Sewage is deposited in the Surinam River, which
is large enough to purify it. Rainwater is carried
off from the yards and streets by underground
drains and also by open ditches. The replacement
of these open drains by closed ones is progressing
fairly well.

The bauxite plants have a satisfactory sewage
disposal system. With the support of AID, pre-
fabricated privy slabs are being sold at cost price
to the residents of rural areas, and prefabricated
pipe latrines are being provided free of charge in
the areas infested with Schistosoma.

Infectious and Parasitic Diseases. The most com-
mon infectious and parasitic diseases are: malaria,
schistosomiasis, ancylostomiasis, ascariasis, wucher-
eriasis, trichuriasis, enterobiasis, trachoma, yaws,
and venereal diseases.

Secondary diseases are: tuberculosis, leprosy,
shigellosis, amebiasis, typhoid fever, and other sal-
monelloses.

Leprosy. As the number of patients in the three
leprosaria had fallen to 210 on 31 December 1961,
a committee has been appointed to study the cen-
tralization of these leprosaria.

A rehabilitation center has been opened for the
patients. After being granted a fellowship in the
United States of America and Venezuela by PASB/
WHO, the chief leprologist started a study of ani-
mal inoculation with leprosy bacilli.

Schistosomiasis. In Surinam, schistosomiasis is
second only to malaria in its social and economic
importance. It seems likely, however, that the order
of precedence will be reversed in the near future,
when malaria is eradicated. The disease is endemic
in the inhabited parts of the swampy north-central
coastal region, especially where shell ridges are

found. Taphius glabratus is the snail-host. Abcut
1,200 km2, or 0.75 per cent of the area of the coun-
try, are infested. Increased land use may endanger
an additional 3,200 km2, or 2 per cent of the area.
Mass migrations are favoring the spread of the
disease.

Examination of a single feces specimen of 10,{56
rural persons residing north and west of the capital
city revealed a Schistosoma mansoni rate of 12.7
per cent. Northeast of this city the rate was 1.9
per cent in 5,547 persons. In the Saramacca Dis-
trict an examination of 8,943 people gave a rate of
22.9 per cent. A mass survey is being carried out
in other infested areas. The total percentage of
Schistosoma carriers is roughly estimated at 3.3 of
the entire population. Most of these people become
infested in the rice fields. Therefore, schistosomiasis
may be considered as an endemic occupational dis-
ease in Surinam. As rice is the main staple food
in the country, and also the principal agricultural
product exported, schistosomiasis is not only a very
serious public health problem, but an econo:nic
problem as well.

Wuchereriasis. This disease, caused by Wuche-
reria bancrofti, used to be one of the most dreadful
in urban Surinam. In 1949-1951 the infestation
rate in 50,861 inhabitants of the capital city was
17.4 per cent.

After a mass campaign, which included health
education of the public, house-spraying with resi-
dual insecticides, provision of mosquito netting to
indigents, and mass treatment with hetrazan, the
microfilaria rate dropped to 8.4 per cent in 67:692
persons examined in 1957-1961.

The parasite rate in Culex quinquefasciltus
dropped from 25.6 per cent in 1949 to 0.5 per cent
in 1961. Only one out of 2,625 mosquitoes showed
one larva in the proboscis.

In a large sample the microfilaria rate in children
under 10 years of age dropped from 10.2 to 3.2 per
cent, and in those under five years, from 4.8 to
1.0 per cent.

PRESIDENT: * Thank you, Dr. van der Kuyp. The
Delegate of Mexico has the floor.
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Report of the Delegation of Mexico

Dr. GARCIA SÁNCHEZ (Mexico): * Since it is im-
possible to summarize in a few minutes what the
people of Mexico and their Government have done
since the XV Pan American Sanitary Conference,
I shall confine myself to pointing out some of the
work, done by the public health authorities in the
past two years, which is not contained in the Sum-
mary of Four-Year Reports on Health Conditions
in the Americas.

Malaria. The eradication campaign has continued
intensively under the personal direction of the Min-
ister, Dr. José Alvarez Amézquita, President of this
Conference, and there are weekly meetings to ana-
lyze the work case by case, so that none of the
control measures taken by the group of experts
escape his attention.

Our country has an area of 2,000,000 km2 , of
which 860,000 km2 are free of this disease; com-
pared with the two and a half million cases re-
ported six years ago in Mexico, only 13,458 cases
were reported in 1962. Nevertheless, the malaria
eradication campaign is at the stage which we con-
sider the most difficult, since despite the decrease
I have mentioned, malaria is found in villages of
less than 100 inhabitants, in the mountains, in the
forests, in places of most difficult access, where often
there are no houses to spray. Given the peculiarities
of the problem, the officials conducting the cam-
paign, both national and international, have made
some modifications of procedure and techniques
which we think may be useful for the campaigns
in other countries.

Evaluation in the matter of malaria, instead of
being carried out in 10 per cent of the communities,
is now being carried out in 20 per cent, the areas
being divided into problem areas, surveillance areas,
and consolidation areas. The work is thus not like
that of the early years of complete coverage, for
the technique employed has changed completely in
recent years.

Since eradication campaigns are conducted in all
the countries represented here, there is no need to
go into detail concerning the question. Although
we shall need to carry out this intensive work only
for a few more years, in my opinion the surveillance
stage on malaria may last very much longer.

Campaign against Poliomyelitis. We had been
conducting a restricted campaign against this dis-
ease, using doses of Salk-type vaccine purchased

abroad, which limited the use of this product for
immunizing the great numbers of children liable
to contract poliomyelitis. The Minister of Public
Health and the Government of Mexico, however,
decided to manufacture the Sabin vaccine within
the country, and we have now 18 million doses
available. This vaccine was personally inspected
by Dr. Sabin on a recent trip to Mexico, and was
found to be entirely satisfactory.

As to information not appearing in the summary
report, in 1960-1961 more than three and a half
million children were immunized by application of
the prescribed dose of the Sabin vaccine and, in
the period ending in September 1962, more than
four million have been so immunized. This second
set of data has been furnished by Dr. Alvarez
Amézquita to the Executive Branch of our country
and will be given to the people of Mexico by the
President in his next Government Report. We have
enough of this product to begin another large-scale
immunization program in October, and we hope
that the rates will continue to decline as at present.
During the last year there were only 254 cases of
poliomyelitis in the country, and Mexico City,
which had the largest number, reported only 23.
This marks a truly remarkable reduction in the
number of cases in the country, due in large part
to the immunization program.

Another disease which has caused great concern
to the Government of Mexico is onchocerciasis, or
filariasis, which is prevalent in two states, Chiapas
and Oaxaca, and which affects some 45,000 persons.
Although there are only a small number who are
blind as a result of this disease, there are many
with ocular lesions, varying from slight to serious,
and this fact has lent great impetus to the campaign
against the disease. A group of investigators visited
the forest regions of both states, utilizing drugs with
no Mazzotti reaction, such as occurs in persons
taking hetrazan-a treatment we use. That reaction
is so strong that very few can be given the required
dose, thus limiting the number who take the full
treatment. There is available a drug which does
not produce most of these reactions, and it is hoped
that a considerably greater number of cases will be
treated. Further, a decision has recently been taken
to construct 18 rural health centers in the areas
affected by filariasis, and these will begin to operate
on 1 September 1962.

Campaign against Pinta. In several states there
is a treponematosis which causes spots on the skin;
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this disease is particularly prevalent in the State of
Guerrero and in the vicinity of the basin of a large
river, the Balsas. It is being controlled at present,
and the goal is complete eradication within a year
or two. It involves a population of about 500,000,
of whom 223,000 have already had penicillin injec-
tions. In the beginning, the symptoms appeared to
be similar to those of yaws, and penicillin was be-
lieved to be necessary not only for the sick but for
those who had contact with them. A closer study
of the disease, however, led to the conclusion that'
it is not transmitted by contact, but by a mosquito,
and that only injection of the sick is therefore
needed, which we have been doing for several years
now. We are convinced that this campaign will be
successful. The disease is not fatal, but produces
feelings of inferiority in those who suffer from it,
and in these communities it is hard to fincl anyone
with such spots on his skin who has made a success
of his life.

Typhus Fever. In 1961 there were only 15 cases
of this traditional enemy of the people of Mexico,
and from January to August 1962 there has not
been a single case of the epidemic type. DDT and
other well-known mixtures have been applied, par-
ticularly in the problem areas. The objective of
this campaign is the eradication of the infected lice;
although this means not the eradication of all lice,
but only those in areas which have been studied
carefully. The disease has thus practically been
eliminated, and any future cases will be fairly easy
to control.

Tuberculosis Campaign. Some 41 new tubercu-
losis dispensaries, completely equipped with radiog.-

raphy and radioscopy equipment and the necessary
personnel, have been provided, making a total of
110 clinics in all, apart from the hospitals, which
were given four new tuberculosis units. Other mo-
bile radiological units were also acquired. The cam-
paign is not conducted completely on an outpatient
basis, as in some countries, with general medical
personnel or helpers; neither is the treatment given
completely in hospitals. It takes rather an inter-
mediate form, being directed by the dispensary and
mobile units, so that the number of outpatient
treatments is greatly increasing, while the surgical
cases are sent to the new hospital units. The mor-
tality rate has declined and now is 27 per 100,000
inhabitants.

Smallpox. The year 1962 ends the first decade
since smallpox was eradicated, and those of us
who lived through that period, which was marked
by revolutionary activities, really know the effort
which the health personnel-especially nurses snd
health officers-made to free the country from -;he
disease. As a result of the alarm caused by several
cases reported in Europe, many people were re-
vaccinated, and the vaccination rates, which liad
fallen to a dangerously low level, rose again. Al-
though they are not as high as we should like, they
are satisfactory.

Rabies. It is distressing to report that we Etill
vaccinate many persons to prevent rabies because
they have been bitten by animals suspected of
suffering from it. However, this year canine vac-
cine is being prepared on a large scale in the Insti-
tute directed by the Ministry of Agriculture and
Livestock, which will facilitate the undertaking of
mass dog vaccinations, so that the population will
be relieved of the necessity for vaccination as the
result of being bitten by rabid animals or those
suspected of having rabies. It should be noted that
during the past month there have been two deaths
from rabies as the result of bites by vampire bats,
in a place near some caves. This matter is being
studied by the Institute of Virology. It is certain
that the other persons involved, for 11 were bitten,
were saved by immunization with rabies vaccine.
Methods are also under study for the campaign
against bats in certain difficult areas where these
animals are found in caves.

In connection with these caves, I recall an epi-
demic of histoplasmosis in Colima State, in which
several workers died. The aim was to restore an
old water conduit, built in colonial days and aban-
doned for many years, which was really a cave.
In order to clean the water course, the workmen
had to enter the cave. Then several very serious
cases of what seemed to be bronchial pneum.nia
were observed; some were confused with typ:ioid
fever, and two men died within a few days or even
hours. The Ministry of Public Health, which has
aircraft to transport personnel in an emergency,
immediately sent a group of specialists in p:neu-
mology from the recently established National In-
stitute of Pneumology, and found that the trouble
was histoplasmosis.

In Mexico, some caves are infested with histo-
plasma and are therefore dangerous for children or
other persons who like to explore them. There was
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another small outbreak, in the State of Guerrero
among a school party in the charge of a teacher.
These children had to be taken immediately to the
Institute of Tropical Diseases, where, given special
care, they recovered.

It may be possible to take preventive measures
in other countries where people like to explore
caves. Our expert on fungi has recommended that
entry to such places be prohibited for persons who
do not have a positive histoplasmin reaction; this
would apply especially to caves where guano is
removed for use as a fertilizer. According to our
theory, persons having a positive histoplasmin re-
action will not fall ill; and to prevent those with
a negative reaction from entering such places is
a useful test.

Aedes aegypti. This vector has been eradicated
throughout the national territory, and a PASB com-
mission is now investigating the situation with a
view to making a formal declaration to that effect.

The campaign against whooping cough and diph-
theria continues as part of the health center pro-
gram. Other aspects apart from the control of com-
municable diseases are familiar to the countries rep-
resented at the Conference.

Neuropsychiatry. A Department of Neuropsy-
chiatry and Rehabilitation has been set up and
hospitals are being constructed for mental cases.
Two were built last year, in addition to two the
year before, with between 200 and 400 beds.

Rehabilitation. There are several institutions for
this work; there is a new one in the State of
Tabasco, and there are many rehabilitation units
attached to the health centers in large cities. We
see a great advantage in setting up rehabilitation
units, since the use of their personnel for explora-
tory work represents an economy.

Scientific Research. In addition to the Institute
of Tropical Diseases, there are in this field other
organizations: a laboratory for immunological
studies; an Institute of Virology, which is also
manufacturing vaccine; and several other special-
ized units.

Nutrition Programs. We physicians who have
worked in rural areas would have found it very
difficult to achieve what we are now doing in mat-
ters of nutrition, if it had not been for the farmer's
own plot of land, on which he could sow his crops,
raise vegetables, and keep domestic animals. This

has been of considerable help in undertaking educa-
tional work among the rural population, and advan-
tage may be taken of it by those who dispose of
the necessary resources. In addition, it would have
been difficult to improve the food of the people, had
it not been for the credits granted in connection
with agrarian reform and the irrigation projects
set in train by the Government. In our own field,
all the health centers that are being constructed
have demonstration kitchens, and courses are given
for auxiliary nutritionists. We have been rather
backward in this respect but are bringing ourselves
up to date.

Also, the Ministry of Public Health and Welfare
distributes daily 270,000 glasses of milk and a mil-
lion lunches. This is in addition to the work done
by the Child Protection Institute, which provides
more than 600,000 school lunches daily. The Min-
istry is also distributing food for children of pre-
school age.

Housing. The Government is sponsoring a pro-
gram to settle rural workers in tropical areas which
are now free of malaria. Since it would be difficult
to resettle them without adequate housing, in 1961
the Ministry of Public Health and Welfare built
eight towns in Yucatán and Quintana Roo, one
with 400 houses and the others with between 50 and
100 or more, all being provided with schools, health
centers, electric light, baths, laundry facilities, po-
table water, and so forth. This project of the Min-
istry was handled by a group of young architects.
The houses were built in about two months, which
allowed people to be moved quickly to these forest
areas; and in the Mayan language the centers are
called "homes of the people."

This is another of the programs in which we are
interested in the course of the housing development
plan. I have had the opportunity to show some of
the delegates a program of rural sanitation. We
divide public health work into two parts: rural and
urban. The urban work proceeds along the tradi-
tional lines of sanitary engineering: first, water;
second, sewerage; third, housing; fourth, control of
the vectors of transmission, and so forth. In the
rural area, however, our approach has changed.
Though programs for social improvement, on being
introduced in a community, awakened interest, it
was found to be very difficult for the community to
transform itself with its own resources, and dis-
couragement and loss of interest in the programs
followed explanations on the theories of organiza-
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tion and development, so that, in fact, very little
was accomplished in the organization of communi-
ties in this way.

Moreover, the traditional idea of health work,
that is, the confining of activities to merely giving
vaccinations or injections, building latrines, or pro-
viding children's consultations, was becoming out-
moded. These practices did not go to the :root of
the problems, and they had to be changed. On the
one hand there was the traditional out-of-date pub-
lic health work, and on the other, a modern philoso-
phy that had not found an objective. We learned
that what the farmer wanted was to improve his
house and its surroundings, and by the procedures
and techniques of community organization, with the
aid of the doctor and the nurse, the work of chang-
ing his housing was begun: the floor was made of
cement instead of earth; there were now windows,
lighting, a better kitchen, a well with a pump; the
house was painted; and the animals were kept out-
side. This was the beginning of the slow but educa-
tional work of the doctors in promoting sound
sanitation practices; and the community is now
really working along public health lines.

Previously we had merely taken our services to
the community, but there was no live interest in
public health work among the people. During the
last two years over 26,000 homes have been im-
proved, and I should like to quote the statement of
the Minister of Public Health, Dr. Alvarez Améz-
quita, who is so very devoted to these programs,
that the countryman must be lent money "on word
of honor." Upon arrival at a house, an estimate
is made, the occupier is given cement and mortar,
and an expert is provided to assist him; but there
is no document to be signed promising return of
these materials. However, he soon begins every
week to repay part of the materials, and it is satis-
fying to note that the poorest villages repay more
than other communities; and that in almost all
cases the programs are recovering more than 75
per cent of the investment.

Environniental Sanitation. I do not want to speak
at length on this subject, but would like to mention
that among all the new government leaders there
is the desire to meet the need for potable water,
sewerage, and sanitary markets. In these fields
city-dwellers are well taken care of. In the rural
area, however, progress has been impossible because
the banks would not finance the program. At the

present moment the Ministry of Public Health :is
handling this task.

Training of Personnel. None of these progranis
would have been possible if priority had not been
given to personnel training. The School of Publ:'c
Health and the new School of Hospital AdministraL-
tion are crammed with fellowship students, and la:st
year 10 more training centers had to be established
in different parts of the country.

To cite some data: training was given to 1,453
people in the professional group (physicians and
graduate nurses), to 1,035 technicians, and to 1,3t86
auxiliary technicians, making a total of 3,874. A
further aim of the programs is the training of volun:-
tary personnel for the rural communities. There
is no intention to bureaucratize the small comml-
nities, and all of them have responded. We hale
trained as auxiliary nurses 15,869 girls, who return
to their farms under the control of the nearest rural
health center. This group has done most important
work in the rural areas.

Health Care Organization. In conclusion, all this
has been possible owing to the country-wide health
care organization now being developed in Mexico,
which includes the rural health centers with a 3- to
4-bed capacity; the sanatoria or health centers with
12 to 18 beds; the health centers attached to the
regional hospitals, with 40 to 100 beds; and the
large state hospitals. This year, as indicated in
the report of the Minister of Public Health, 404
institutions are being constructed, an outstanding
event in the history of public health. In fact, courit-
ing the previous year, this makes a total of 808
such constructions, including the following: 562
rural health centers; 46 large health centers w th
all facilities available; 100 sanatoria and hea]th
centers with a 12- to 18-bed capacity; 16 hospitals
with more than 40 beds; 15 creches; 10 training
schools; 3 institutions for mental patients, w!.th
400 beds; 7 maternity wards; 29 various establish-
ments that include schools of nursing, rehabilitation
centers, etc.; and 9 new villages.

These data clearly show the scope of this truly
remarkable effort. The mortality rate in Mexico,
26.1 in 1922, was 10.4 last year, the infant mortality
rate, which was 123 in 1922; is now 67; and the
average life expectancy at birth, which was 48 years
in 1930, is now 62.

PRESIDENT: * I should like to add a few com-
ments. Only the Sabin vaccine is trivalent, since
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it contains viruses 1, 2, and 3. Further, our inten-
tion was to cover a city in eight days in order to
obtain, so to speak, general immunity. Children
do not have firmly ingrained hygienic habits; they
do not wash their hands after going to the bath-
room; they have contact with other children; there-
fore, the attenuated virus is propagated until we
reach what Sabin so aptly calls the "epidemic of
immunity." This practical idea of confining all
health personnel within one city, and vaccinating
the entire child population rapidly, may therefore
be very useful.

Again, our nutrition programs are aimed at the
preschool child aged one to six years, for this is
the most protein-starved group, and if we are to
have economic development it is absolutely essen-
tial that we break this vicious circle. Further, the
people must be convinced that, given sufficient
quantities of protein, children can reach the age
of six years, and thereafter are strong enough to
survive. The real problem occurs between the ages
of one and six years.

In our case, therefore, the immediate task is not
to provide communities with well-balanced diets of
fats, carbohydrates, vitamins, and minerals, or to
bother whether these contain riboflavin, but rather
to solve the hunger problem of the rural community,
by first providing corn and beans, and leaving the
additional elements of diet to come later.

Our rural community programs take precise ac-
count of the two factors of sanitation and organiza-
tion, because we believe there is little use in estab-
lishing a health center in a rural community if the
community is not sufficiently developed to support
it. Moreover, we always attempt to obtain the
cooperation of rural communities so that participa-
tion will be active, and not merely the consequence
of some governmental action.

Further, the fact that we have established so
many small rural health centers is an indication
that we consider it better to have community par-
ticipation, even if only to a very small degree, be-
cause this is permanent in nature, and quite dif-
ferent from the mobile health units which pass
through only every 12 or 18 months, while in the
meantime the population is kept waiting for the
service. At times, alas, it arrives too late.

We have always found that wherever a health
center is opened,, morbidity and mortality rates fall.
The way in which, despite their poverty, rural com-
munities have cooperated by contributing money

in addition to labor has been most touching. These
amounts vary, but the contributions made by small
communities last year totalled one and a half mil-
lion pesos.

In conclusion, our governmental organization is
based on a suprastructure and an infrastructure; the
suprastructure invests 300 or 400 million pesos for
a large dam, or for roads. These, of course, are very
useful. But we have, perhaps, concentrated on the
small health center, on the provision of drinking
water, drainage, and light, and on community or-
ganization for productive ends-in short, on all
that goes to make up what we call the infrastruc-
ture. We believe that this perhaps makes a greater
contribution to the happiness and well-being of the
small population groups for which it is designed.

I must apologize for taking more of your time,
but I wished only to add to the statement made by
Dr. García Sánchez. The Delegate of Jamaica has
the floor.

Report of the Delegation of Jamaica

Dr. PEAT (Jamaica): Since we are a newly inde-
pendent State, and since this fact in itself has had
a tremendous impact on the administrative and
functional development of my country, I hope you
will permit me to outline the organizational changes
that have followed the constitutional changes of
the last few years. Previously, health affairs in
Jamaica were administered by a Medical Depart-
ment headed by a Director of Medical Services; he
was answerable only for a centralized secretariat,
and to the Governor. In the past 10 years, three
major constitutional changes have extended the
powers and the responsibilities of the Minister of
Health so that now he has full ministerial responsi-
bilities in a cabinet system of government. It was
only in 1956 that the Medical Department and the
Ministry of Health were integrated,, and the Min-
ister became responsible for all health activities in
the country. These constitutional changes created
extremely serious organizational and administrative
problems. At the same time, the Government under-
took a vigorous program of industrial development,
including development of the bauxite industry. All
these diverse activities created problems of man-
power, money, and priorities, which are not easily
overcome in a community such as ours. Under these
circumstances, it is easily understandable that our
progress in health matters has not been as rapid
and as extensive as we might have wished. Never-
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theless, we believe that the economic development
of recent years has placed us in a better position
to make substantial advances in the field of health
in the future.

I now turn to the question of health planning,
and the establishment of a special planning unit
for this purpose. With this objective we entirely
agree. We have not, however, been able to set up
such a planning unit since we are making the fullest
use of the Central Planning Unit of the Ministry of
Development, which was established only in 1957.
The first plans,, drawn up in that year, concentrated
more upon economic development than upon health
and social welfare progress. In 1961, however, the
Ministry of Health, in consultation with the Central
Planning Unit, prepared a 10-year program for the
improvement of health services in the widest sense
of the term. This program includes such items as
major expansion of our Bureau of Health Educa-
tion; the setting up of a division of nutrition in the
Ministry of Health; the establishment and develop-
ment of a community program of mental health
and of the measures for implementing such a pro-
gram; the establishment of facilities for training
dental officers of the type now being used by the
Ministry of Health in the United Kingdom; the
further expansion of our existing program for con-
structing, equipping, and staffing rural health cen-
ters; the expansion of our public health laboratory
services; and the construction of four regional hos-
pitals. Lest this might be thought to be an overly-
ambitious scheme, we wish to state that the con-
struction of four 400-bed hospitals would bring our
hospital bed-population ratio in 1972 to 2 per 1,000.
Expansion of the venereal disease control services
and intensification of immunization against certain
communicable diseases are also envisaged. These
preliminary plans are at present being considered
by the Government with a view to the establish-
ment of priorities within the limits of our resources,
both in money and in trained personnel. As soon
as these decisions have been taken, we shall proceed
with the more detailed preparation of plans and
estimates, in the execution of which we shall require
a great deal of technical assistance.

Research. As is to be expected, our research
activities have centered mainly in the University of
the West Indies, which is a regional institution.
With the assistance of the British Medical Research
Council, we set up in 1956 a standing advisory com-
mittee on medical research, which received substan-

tial financial assistance from the British in the form
of grants for medical research throughout the West,
Indies. We are now in the process of setting up,
again we hope on a regional basis, a West Indiar.
medical research council; and while we hope to
continue our association with the United Kingdom
in this program, we hope to enlist the assistance o:!
agencies in the Americas that are interested in re.-
search. In this connection, we should like to refe:-
to the assistance so far received from the Rocke-
feller Foundation in virological research, and the
construction by the Rippel Foundation of a labora-
tory with basic equipment, to be used entirely for
research projects. After preliminary observations
in 1959, the British Medical Research Council es-
tablished in 1961 an epidemiological research unit
at the University, for the purpose of undertaking
any epidemiological investigations in the area. With
the cooperation of the Ministry of Health and the
Council of the Municipality of Kingston, this unit
has undertaken the responsibility for all curative
and preventive medical activities in a specially
chosen population of some 15,000 individuals in
Kingston. The initial object of this project, among
other things, is to investigate further certain inter-
esting cardiological variations observed in the 1959
survey. We hope also that the activities of thl.s
unit may eventually point the way to improvement
in the character and functioning of our District
Medical Services.

Environmental Sanitation and Water Supplies.
At the request of the Minister of Home Affairs, a
survey was completed in 1961 for the purpose of
providing the Government of Jamaica with a plan
for the integration and expansion of certain small,
inefficient water supplies and their effective organi-
zation; and also to furnish recommendations for
the development of an island-wide community
water supply program. This plan, which includes
the engineering, financial, organizational, and legis-
lative requirements for such a proposal, is intended
to form the basis of an application to international
or United States lending agencies for a loan for
financing a water supply development program. The
survey was principally concerned with design, con-
struction, operation, and management of the rural
water supply systems; that is, the systems outside
the city of Kingston and its environs. The report
was prepared by special consultants of the United
States Agency for International Development and
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is now being considered by the various Ministers of
the Jamaican Government that are concerned.

Sewage Disposal. A project, costing $750,000,
extending the sewerage system of the city of Kings-
ton, has just been completed. Plans are also well
advanced for further extension of the system in
Kingston and for the establishment of a sewerage
system in Montego Bay. The problem is one of
finance. There have been substantial developments
in middle- and low-income housing in recent years,
both in the public and the private sectors of the
economy. The policy of planning and financing
housing developments provided with community
sewage disposal services has been slow of accept-
ance, but it has now been recognized that the
Minister of Health should be consulted and the
advice of the Public Health Engineering Division
taken at the very outset in all matters of housing
development.

I should like also to make mention of certain
specific projects:

Smallpox Vaccination. No case of smallpox has
been reported in Jamaica since 1930. Vaccination
of all children has been required by law for over
60 years, but the number successfully vaccinated
has dwindled annually to a low of 22,825 in 1956.
Since 1957, we have been increasing our activities
in this direction. In 1960 we vaccinated 79,973
persons, mainly children. This progress has been
maintained and increased, and up to June of this
year we had vaccinated over 71,000 children.

Malaria Eradication. With the valuable assist-
ance of PAHO and UNICEF, we finally completea
spraying operations in Jamaica in December 1961.
We had previously ended spraying measures, in
certain selected areas of low endemicity, before this.
The following figures of evaluation activities are of
interest: in 1959 we made 39,699 blood smears, with
364 positives; in 1960, 180,030 smears, with 154
positives; and in 1961, 296,900 smears, with 31
positives. Although the rate of collection of blood
smears has been continued, we have had no positive
case since October 1961.

Aedes aegypti Eradication. It is regretted that
we have been forced to suspend this program be-
cause of the difficulty created by the development
of insecticide resistance by A. aegypti. An ento-
mologist, generously provided by the Pan American
Health Organization-and who will also make a
more extensive survey of the degree of resistance

and the status of the campaign throughout the
island-is, I believe, now in Jamaica to assist us
in deciding what measures we should adopt and
what insecticide we should use in order to continue
this program.

Finally, I wish to thank the Organization, the
Director of the Bureau, and his staff for the assist-
ance we have received in training nursing and
public health personnel, as well as some medical
personnel, in public health courses. I sincerely trust
that the help we have asked for, and which is so
readily being given, will continue.

PRESIDENT: * Thank you, Dr. Peat. We shall
now have a short recess.

The session was recessed at 10:37 a.m. and
resumed at 11:07 a.m.

PRESIDENT: * The session is resumed. The Dele-
gate of Colombia has the floor.

Report of the Delegation of Colombia

Dr. PÉREz ARCHILA (Colombia): * I am going
to refer only to what I consider basic and important
developments in the evolution of public health pro-
grams in Colombia. The first was a complete re-
organization of the Ministry of Public Health, the
final stage of which, pursuant to studies and plans
made by several national and international bodies
since 1958, was completed in 1961.

As a result of the reorganization of the Ministry
of Public Health, its functions are grouped into two
broad fields, technical and administrative. It is
intended, as far as possible, to ensure that the
technical branch devotes itself exclusively to the
formulation of programs and standards; and the
administrative branch to the solution of adminis-
trative problems. An Office of Executive Coordina-
tion serves as a means of liaison between the two
branches for the coordination of programs at the
local level.

The second development consists in the staffing
of each of the functions comprised in the two
branches, technical and administrative, with tech-
nically trained personnel. Those who now direct
each of the divisions and sections that make up
the branches were trained in public health in our
own and various other countries of the Americas.

The third important aspect of the reorganization
is security of tenure for the staff, so that they are
unaffected by political movements and changes.

99



XVI PAN AMERICAN SANITARY CONFERENCE

Formerly, conscientious officials were subject to
dismissal, so that political commitments could be
honored. The administrative career was recently
established, and public health personnel are begin-
ning to be summoned to courses in administration
as a preliminary to entering upon such a career.
One serious problem, which has had an adverse
effect upon the development of the services of the
Ministry of Public Health, is the low pay of full-
time public health personnel. At present the Min-
istry considers this problem of great importance and
has submitted to the National Congress a bill pro-
viding for adequate pay to personnel, in order that
they may devote all their time to official duties.

A fourth important development has been the
decentralization of administrative functions to the
departmental and local levels. Formerly, the ad-
ministration of certain health campaigns, such as
those against tuberculosis and leprosy, came directly
under the Ministry of Public Health. Now both
have been decentralized to the departmental and
local levels, becoming integrated in the health cen-
ters. First, the preventive medicine aspects are inte-
grated, then those of medical care.

I shall note only a few important figures, such
as those from the national budgets of 1957-1960.
In 1957 the Ministry of Public Health received an
allocation of 137,907,000 pesos;.in 1960, 252,243,000
pesos. For the training of personnel it was allocated
503,000 pesos in 1957; in 1960, 634,000 pesos.

As to public health personnel, in 1957 there were
10 medical officers, but by 1960 the number had
increased to 52. In 1957 there were 18 public health
nurses; in 1960, 74. The number of graduate nurses
increased from 430 in 1957 to 925 in 1960. In the
training of personnel PASB has played an impor-
tant part, and there is at present a consultant from
the Bureau with the School of Public Health of the
National University of Colombia, in Bogotá.

An important study of the water supply services,
both urban and rural, shows that 24.73 per cent of
the urban population lack a service of any kind.
In the case of 27.84 per cent a supply is available,
but the water is not treated to assure potability;
some 8.29 per cent have a water supply which has
been disinfected; and 39.4 per cent have a supply
with which is associated a water treatment plant.
Pursuant to this study of the present situation, both
short-range and long-range plans have been made
to use national and international resources for the
extension of water supply. For a short-range plan,

to run from 1962 to 1965, foreign funds will provide
60.02 per cent of the financing, and national funds
39.98 per cent. The long-term plan, which will run
from 1966 to 1971, will draw on foreign funds to
meet 52.20 per cent of its cost, and on national
funds to meet 47.80 per cent.

Another important matter which has occupied,
and will continue to occupy, the attention of the
Ministry of Public Health is the establishment oí
the Planning Bureau, which has already prepared
the Ministry's 10-year plan, based on the programr
of the Alliance for Progress. Relevant studies under
this plan are being completed, and the correspond-
ing projects will be initiated shortly.

With regard to communicable diseases two impor-
tant developments should be noted, one with respect;
to leprosy, the other tuberculosis. Our leprosy cam.
paign can be divided into two stages: the periodl
before, and the period following the passage of the
law which restored political and social rights to
leprosy patients and terminated isolation as an
epidemiological measure. With this radical change
the treatment of leprosy as an endemic disease,
which in reality it is, has been undertaken. Lepro-
saria have been abolished as places of confinement;
dermatology clinics are being increased, and, in
turn, gradually being integrated with the local
health centers. As to tuberculosis, the conversion
of the excessive number of sanatoria into what we
may call static sanatoria-or, if one may use the
term, "chest clinics"-has enabled us to concen-
trate our resources on increasing the number of
respiratory clinics, which handle .both the epidemio-
logical aspect and ambulatory treatment. In addi-
tion to these fixed clinics we have what we call
mobile clinics, with radiological units, which have
the same functions: diagnosis, treatment, preven-
tion, chemical prophylaxis, and bioprophylaxis.

In this task, as well as in the reform of methods
for combating tuberculosis and leprosy, the PAS]3
has had an important advisory role.

A significant project completed this year was the
mass phase of the program for eradication of small-
pox, one which had already borne its first fruits.
At the beginning of the program the number of
cases was 7,023, a rate of 66 per 100,000 inhab!.-
tants; in 1961 it was 6, a rate of 0.1 per 100,000
inhabitants.

Just when it seemed that Colombia would achieve
the goal of exterminating Aedes aegypti, the city
of Cúcuta was reinfested and the work of eradica-
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tion had to be resumed in this area, which borders
on Venezuela.

As for malaria, the eighth spraying operation is
now under way, and the results are becoming ap-
parent in the recovery of areas that were previously
abandoned by our cultivators and consequently
lost to the national economy. In 1958, 79,554 cases
of malaria were recorded; in 1961, only 23,480. It
is true that there have been some difficulties, at-
tributable to events of great magnitude.

As for nutrition, I shall refer only to an event
which coincides with the development of the na-
tional economy: the establishment of a milk de-
hydration plant, given by UNICEF, at Chiquin-
quirá. An association has been organized to make
contact with the farmers of the region, with milk
producers; in other words, with people who are
sufficiently interested in this undertaking to con-
sider it their own. The Ministry of Public Health
agrees to buy the products of the plant, for distribu-
tion throughout the country.

I believe that I have noted some major points
which will serve as a basis for an appraisal of the
public health program of Colombia.

I must draw attention to the group which trans-
formed into reality what at the outset seemed but
an illusion. I refer to the generation of young men
whom the illustrious Dr. Patifo Camargo, whose
equally dedicated son now follows in his footsteps,
fostered with faith and hope for the solution of the
health problems of the Colombian people.

PRESIDENT: * Thank you, Dr. Peréz Archila. The
Delegate of Ecuador has the floor.

Report of the Delegation of Ecuador

Dr. MONTALVÁN (Ecuador): * My Delegation
wishes to comment very briefly on the important
report under consideration, containing, as it does,
statistical data supplied by the countries repre-
sented at this Conference in response to PASB an-
nual reporting forms.

An unsatisfactory revision of the health legisla-
tion of my country enacted in 1956, and temporarily
directing its health policy, is the reason for the
lack of progress in our public health activities dur-
ing the period covered by the report (1957-1960).
Nevertheless, as may be noted from the statistical
data contained therein, the most urgent needs were
met and some progress was made, particularly in
the field of communicable disease control. The ur-

gent need for environmental sanitation was also
satisfied, which was reflected in an increased potable
water supply, covering approximately 60 per cent
of the urban and 20 per cent of the rural population,
including small villages.

The new, positive steps initiated in this field by
the Government in November 1961 have modified
the outlook in Ecuadorian public health; not only
have certain procedures been improved, but there
has been adopted the criterion of orderly planning
in each of its activities.

The purpose of my brief comments on the im-
portant document submitted by the Director of
PASB is to give some additional information on
past achievements, on the present situation, and on
prospects for our health services.

In the matter of vital statistics, I am glad to
report that, eliminating previous errors, we have
carried out a reorganization of the data-collection
system by combining the work of the various groups
participating in this important task, and by stand-
ardizing methods. This will provide a better under-
standing of our vital statistics which, owing to the
defects I have mentioned, were interpreted errone-
ously. As in other countries of Latin America, a
factor of great importance in misinterpretation is
the inadequacy of rural medical services, with the
consequent high percentage of diseases incorrectly
diagnosed and deaths recorded without the precise
cause being given. With reference to demographic
data, I am glad to state that preparatory measures
are being taken for the census which will be taken
in 1963.

Our child mortality rates are still high, and if the
causes of mortality of the population in general are
analyzed, as elsewhere, childhood diseases are found
to predominate. For this reason maternal and child
health, both preventive and curative, has been given
priority during this period, and in all the provincial
capitals and many towns joint health care centers
have been established and are being expanded.
This has facilitated intensive immunization against
whooping cough and diphtheria, by means of a suffi-
cient supply of vaccines prepared by the National
Institute of Health.

In the control of other communicable diseases,
still the major public health problem, I must men-
tion the malaria and smallpox eradication cam-
paigns, which are being conducted with the coopera-
tion of international organizations. Although I
shall have other opportunities at this Conference

101



XVI PAN AMERICAN SANITARY CONFERENCE

to refer to this subject in greater detail, I shall
remark that the first of these campaigns began in
1949, with exclusively national technical and eco-
nomic resources, and was reorganized at the be-
ginning of 1957, with ample assistance from inter-
national bodies such as PASB/WHO and UNICEF.
However, because of administrative and technical
difficulties, including insecticide resistance by the
principal anopheline vector species on the coast, the
campaign had to be further reorganized in 1960,
and the need for additional economic aid led to the
campaign being incorporated in the work of the
Inter-American Cooperative Public Health Service.

With regard to smallpox, despite the existing
agreements, which provided for international co-
operation, the eradication service had little success
until the end of 1961 and the morbidity data were
therefore very unsatisfactory. Since the improve-
ment in the economic and administrative conditions
of the campaign, however, the epidemiological
situation reflects the progress made (in contrast to
the 496 cases last year, in the first half of 1962
there have been only 91 cases). Two thirds of the
country has already been covered, and 57 per cent
of the population have been vaccinated.

With the cooperation of the Government of Vene-
zuela, we have made progress in the training of
experts and also in the planning of the campaign
against leprosy. We have completed a new hospi-
tal-dispensary in Guayaquil, which to a limited,
though important, extent will assist us in tackling
this problem.

Yaws was eradicated from the country during
the period covered by the report, and technical
confirmation by PASB is awaited, so that, just as
was done with the urban vector of yellow fever,
this health problem may now be declared solved.

The campaign against tuberculosis, conducted
in cooperation with the Ecuadorian Tuberculosis
League, a private organization sponsored and sub-
sidized by the State, has made some progress, with
a consequent decline in the morbidity and mortality
rates. This has resulted in a condition similar to
that of other countries of the Americas, i.e., the
end of the epidemic state, which has necessitated
a basic revision of method, in order to take full
advantage of chemical prophylaxis in the foci and
in outpatient treatment, replacing as far as possible
the onerous task of hospitalization. There is no
doubt that in the progress which has been made,
and in future plans, an outstanding part has been,

and will be, played by the vaccination campaign
with BCG vaccine (which the National Institutie
of Health manufactures by strict international
standards). This campaign is carried out according
to the plans made for the mass vaccination of the
population in 1951 under the auspices of the Joint
Enterprise.

Recent studies made in the National Institute
of Health of more than 10,000 serological tests for
the diagnosis of syphilis have shown a marked de-
crease in positive cases (from 18 to 6.5 per cent]j,
as compared with examinations made on compara-
ble population groups in 1953 and 1961.

Scientific research and the training of specialized
personnel for national needs are under the National
Institute of Health, where a training center ha;s
been established. Thus, the food and nutrition
studies, which were being successfuly undertaken
.by the National Institute of Nutrition, partially
sponsored by PASB, have been included in the field
of health activities proper, by means of a divisicn
of the Institute which studies and guides the prac-
tical application of useful research work done ty
it. A legal provision on the use of iodized salt ..n
regions where goiter is prevalent is one of the
direct applications of such studies.

Various public or private institutions not yet
integrated into a single national health service, as
is our aim-such as social welfare institutions, tlie
municipalities, the Medical Department of Social
Security, the Welfare Board of Guayaquil, the
Ecuadorian Tuberculosis League, the Cancer So-
ciety, the Child Protection Boards, and others in
Ecuador-all conduct various health protection or
curative activities, which makes it difficult to
determine the true per-capita expenditure on public
health.

For us, too, the present period is one of reviewing
achievements, of correcting policies, and above all,
of undertaking planning for the future. In th:e
National Congress there are proposals not only for
reorganizing the health services, or rather, the
Health Service, in accordance with the plans drawn
up with WHO advice, but also for raising the socio-
economic level of the people, a factor which for
us is basically related to health promotion, since
it is an integral part of it.

One plan I should mention, because of its influ-
ence on the development of the country, is that
concerning the demonstration area in Manabí Prov-
ince, where an organization based on the princip].es
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of integration is being initiated. The National
Congress has been requested to provide credits for
this venture, together with other public health
activities.

With regard to all these activities, a Commission,
closely related to the National Planning Board,
has been established. It has charge of all planning
of public health development, subject to the general
plans prepared according to the objectives of the
Charter of Punta del Este, from which my country,
together with others in the Americas, hopes to gain
support in the promotion of development.

PRESIDENT: * Thank you, Dr. Montalván. The
Delegate of Paraguay has the floor.

Report of the Delegation of Paraguay

Dr. GONZÁLEZ TORRES (Paraguay):* With re-
gard to the Quadrennial and Annual Reports of
the Director of PASB, I should like to make a brief
additional comment on the situation in Paraguay.

Welfare. With the positive aid of the National
Government, and the broad support of the com-
munities, which are taking an increasing interest
in these activities, in the last 18 months we have
established, constructed, remodeled, or enlarged 40
public health centers and posts in the country,
principally in the rural and newly settled areas.
This year, another 12 establishments of that type
have been built or enlarged, and in 1961 the fol-
lowing equipment was distributed: clinical and
obstetrical equipment to 60 localities; 6 sets of
laboratory equipment to other localities; 3 sets of
equipment for personnel training; one ophthalmo-
logic and an electrocardiographic machine for re-
gional use; and 3 new X-ray machines in other
localities. These contributions came mostly from
UNICEF and SCISP (Inter-American Cooperative
Public Health Service).

In the capital a large new building has just been
completed. It will serve as a production laboratory,
park area, and central sterilization unit for the
Ministry of Public Health. Further ample premises
for a laundry unit are nearing completion. Such
projects were made possible by the contributions of
the Economic Mission of the United States of
America, the W. K. Kellogg Foundation, and the
Ministry of Public Health.

The following services were provided in 1960:
527,302 consultations; 205,600 immunizations;
11,200 interviews and visits by the Social Service;

3,090 major operations; and 14,630 minor opera-
tions.

Planning. A governmental Technical Secretariat
of Planning, in which all the plans of the Ministries
are concentrated, has been established, and it is
the task of this new group to determine objectives
and priorities and to ensure equitable distribution
of the national resources.

The Ministry of Public Health has submitted a
short-term plan to the Alliance for Progress pro-
gram, and is completing another, long-term plan,
which includes the following topics: consumable
goods; construction, remodeling, or enlargement of
health centers, especially in newly settled areas;
equipment and materials for these centers; child
care in the home; and the national malaria eradi-
cation service.

The Ministry has gradually been carrying out
the integration of health programs in the interior
of the country. We are now at the stage where we
expect to provide each one of the four public health
regions with chiefs and supervisors in the follow-
ing services: communicable diseases, environmen-
tal sanitation, maternal and child health, leprosy,
tuberculosis, nutrition, and health education. This
year two of the four regions have been given ad-
ministrative autonomy, and this decentralization
will be extended to the other two regions next year.

Education in Health Matters. Health education,
carried out extensively at various levels, leads to
a greater understanding by the communities of
their own health problems, and to more active
cooperation with the Government in the solution
of these problems through contributions of money,
materials, buildings, labor, and so forth. Educa-
tion in health matters is supplemented in the
mothers' clubs, in schools, in health centers, and at
mass meetings, the audiovisual media available
being used for this purpose.

Tuberculosis. The data show that, with certain
regional differences, this disease is now in the en-
demic phase; there are higher rates of morbidity
and mortality among young people, and greater
intensity in the rural area than in urban zones.
The morbidity and mortality rates for tuberculosis,
as well as that of new cases, have been decreasing
gradually in recent years. Cases reported dropped
from 156.7 per 100,000 inhabitants in 1946 to 89.5
in 1956, and to 61.1 in 1960.
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Sanitation. The development of the environmen-
tal sanitation program, including both the supply-
ing of potable water and sewage services, continues
at an increasing pace.

In 1961, some 180 wells were drilled in health
centers, schools, and public housing for communal
use, and 2,000 latrines were built or repaired.
Another important project was also completed in
1961. This was the water treatment plant at the
Regional Hospital of Encarnación, in the southern
part of the country. Since this plant can serve
6,000 inhabitants of the central area of the locality,
negotiations are proceeding for the municipality to
assume responsibility for the distribution and ad-
ministration of this water supply.

With a new high-capacity drill, provided by
UNICEF, plans are being carried out this year for
drilling 406 shallow and deep wells at schools,
health centers, and public places. A law has been
passed establishing the Sanitary Works Service,
which will supply water and sewerage service to 10
departmental capitals in the rural area. Prepara-
tory studies have been undertaken, and it is hoped
that experts will soon arrive from international
organizations to advise on the projects, and that
the necessary funds will be forthcoming.

Maternal and Child Health. The program to
provide towns in the interior with a maternity
center, or at least a minimum service attended by
a professional midwife, was continued. Stress is
also laid on prenatal health education for pregnant
women by means of mothers' clubs (1,700 meetings
were held in 1960). The training of nonprofessional
midwives was also continued.

The general mortality rate decreased from 11.5
per 1,000 inhabitants in 1958 to 10.7 in 1959, and
to 8.4 in 1960. Infant mortality has also been de-
clining; there were 102 deaths per 1,000 live births
in 1958, 92.7 in 1960, and 87.4 in 1961.

Births with professional care rose from 41.3 per
cent in 1958 to 49.2 per cent in 1960, and were 48.5
per cent in 1961.

Personnel Training. For this purpose the Minis-
try awards 38 fellowships to university students for
studies in Paraguay; in 1961, 48 officials were sent
for training in the health specialities to various
countries of the Americas and Europe.

Furthermore, there are regular courses at the
university level in nursing, social welfare, and ob-
stetrics, and regular courses for the training of

auxiliaries in nursing, laboratory, sanitation work
and so forth. In 1961, four regional and general
seminars were held on environmental sanitation,
health education, and maternal and prenatal
health; in addition, 11 courses of varied duration
were given for various specialities, providing a total
of 285 persons with technical training.

The Ministry was represented and participated
in 10 international meetings on various specialities
in 1961.

Venereal Diseases. After the intensive campaign
conducted from 1952 to 1957 for control of venereal
diseases in the population between 15 and 50 years
of age, a marked decrease was noted in this type
of disease. However, since 1958 the trend has been
toward an increase, particularly in the capital and
in the border cities. Although the data available
are not as reliable as might be desired, owing to
deficient reporting, self-treatment by patients, and
illegal prostitution, it is evident that these diseases
are prevalent to an important extent.

Chagas' Disease. This is a relatively new disease
which, however, has acquired importance. Various
surveys show that it is found throughout the coin-
try. Of the 76 clinical cases recorded up to 1961,
57 were acute and 19 chronic types. In 1961, of
299 cases examined in the rural areas, 30.7 per cent
showed infestation by triatomas; and of 554 bed-
bugs collected, 20.2 per cent were infested by
Trypanosoma cruzi.

Rabies. An intensive campaign against rabies
has been waged for two months in the capital.

Tetanus. This is a problem which still causes
concen; it affects the entire country, especially 'the
capital. There are high rates of morbidity and
mortality, the figures being higher for the newbcrn,
owing to insufficient care at birth and in cases
where delivery is attended by nonprofessional mid-
wives. Measures which have been adopted have
led to declining trends in both rates.

Nutrition. Reports prepared by the Nutrition
Department of the Ministry for the last 10 years
show: adequate intake of calories, but with carbo-
hydrates predominating; poor supplies and low con-
sumption of vegetables; fruits in sufficient amount
during the season only; low consumption of eggs,
fish, and dairy products.

Meat forms part of the staple diet, but the diet
is monotonous, since beef is accompanied only by
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manioc, corn, and, less frequently, by sweet pota-
toes, marrow squash, and leguminous vegetables.
Surveys show a high rate of dental caries among
schoolchildren, though among students in some
areas of the country, with varying percentages, it
is below normal. There is a relatively high per-
centage of dystrophy in children who attend the
clinics, in mothers suffering from malnutrition, and
in those who have breast-fed for a short period.

To remedy these conditions, a tripartite program
is being conducted by the Ministries of Health, of
Education, and of Agriculture to promote nutrition
and nutrition education. In 1961, these activities
were carried out in 80 schools and health centers
in 54 cities, and during 1962 are being expanded
to 60 more schools and the health centers of 28
new localities. School and community gardens and
farms were established; training was given in home
economics, and the planting of fruit trees was pro-
moted. In 1961, some 70,575 students, as well as
9,335 adults in health centers, received daily rations
of powdered milk, from a supply of 770,000 pounds
contributed by UNICEF.

A food survey was conducted, on lines established
by an FAO statistician, in the capital and in nine
localities of the interior, and annual reports will
be prepared to classify the food supplies available.
Data have been collected for the preparation of
weight and height tables from 0 to 25 years,
classified by sex.

Goiter. Since 1958, all salt used in the country
has been iodized, and this year another iodization
plant with greater capacity has been put into opera-
tion for the capital; it is a gift of UNICEF. Ac-
cording to a recent survey, the prevalence of goiter
has decreased by 23 per cent among schoolchildren
of the capital, and by 12.8 per cent among those in
the interior.

Vital Statistics. Supervision and advisory activi-
ties have been decentralized, and for this purpose
two regional bureaus of vital statistics have been
established, staffed by experts trained in schools of
public health abroad; two others are in the process
of being set up.

The National Committee on Vital and Health
Statistics has been reorganized and is functioning
regularly. An agreement has been concluded with
the National Department of Statistics and the
Census, to avoid duplication in the processing of
vital statistics. The biostatistics office of the health

center in the workers' district of the capital has
also been reorganized with a view to its use as a
demonstration office for courses in the subject.

All courses for physicians, nurses, professional
midwives, and other auxiliary medical personnel
now devote several hours to teaching vital statistics.

A special course on the classification and codifi-
cation of diseases has been organized by the Latin
American Center for Classification of Diseases.

Personnel of the Vital Statistics Department
have participated in seminars and conferences both
at home and abroad. Officials of the Department
have taken regular courses on vital statistics in
foreign universities. Regular courses are being
given in the subject in the Schools of Nursing,
Obstetrics, and Social Service. Further, under the
direction of the professor of public health the
rudiments of vital statistics are being taught in the
Schools of Medicine and Dentistry. In this con-
nection, mention should be made of a proposal for
the establishment of courses in statistics submitted
to the School of Medicine, as a result of which
more than 30 officials followed short courses on
vital and health statistics in 1961.

Within the limits imposed by the lack of re-
sources, advice has been given at both the local and
the national level. New standards have been pre-
pared and others have been revised with a view to
standardizing criteria and improving the quality of
statistical data. Since May 1961, PASB/WHO has
provided a consultant in statistics.

The Department is cooperating in the prepara-
tory work for the population and housing census,
which will be taken on 14 October 1962.

The National Committee on Vital and Health
Statistics approved a draft program for the im-
provement of the country's vital statistics. This
is a complete study of the prevailing system and
of changes required for improvement, together with
a four-year work plan, which will consolidate the
progress being made in this field.

The National Committee has established a sub-
committee to draw up a plan for improving the
reporting and registering of communicable diseases.
This project, nearing completion, will centralize re-
ports in one bureau, thereby avoiding duplication.
A system has been established to record morbidity
in hospitals; it is still in the experimental phase.
The collection of hospital data has been undertaken
for administrative purposes and for the planning
of medical care. The control systems for the col-

105



XVI PAN AMERICAN SANITARY CONFERENCE

lection and evaluation of data have been improved,
which means not only better quality, but also more
up-to-date information.

In the year following that to which the data
refer, reports are regularly published on vital sta-
tistics, services provided, and communicable dis-
eases. There has been improvement also in the
timely transmission of reports on communicable
and other diseases, and we are complying with
international agreements. Progress has been made
in the use of data, not only by governmental serv-
ices, but also by private organizations, as a result
of the greater reliability and shorter duration of
processing.

Malaria. Since the end of 1957, a malaria eradi-
cation program has been carried on in Paraguay,
and in December 1960 it entered the fourth cycle
of complete coverage, with dieldrin, in the area of
110,000 km2 regarded as malarious.

In October 1960, a commission headed by the
Chief of the PASB Malaria Eradication Branch
studied the campaign situation and made two rec-
ommendations affecting its financing: one, for
immediate application, concerned the need to treat
all rooms in a house instead of only the bedrooms,
as was being done; the other, for subsequent appli-
cation, concerned the replacement of dieldrin by
DDT. The information available to the National
Malaria Eradication Service indicated that the dis-
ease was more widespread in the country than had
been believed at first, but its real extent throughout
the 400,000 km2 of the total area of the country
was unknown.

In March 1961, it was agreed between the na-
tional authorities and the representatives of the
agencies cooperating in the program (PASB/WHO,
AID, and UNICEF) that operations for complete
coverage should temporarily be suspended in order
that: (a) the staff of the National Malaria Eradi-
cation Service could confine themselves to an ac-
curate determination of the malarious region and
to preparing for the new stage of the campaign in
the considerably enlarged area to be sprayed twice
annually with DDT; (b) the funds allotted to the
Service, insufficient to finance simultaneously both
spraying and programming, should be devoted
exclusively to the latter activity.

Plans were then prepared for improving and ex-
tending the information network, investigating
areas considered nonmalarious but which reported
cases of the disease, intensifying entomological re-

search, developing health education, improving ad-
ministrative and supervisory practices, launching
a pilot program of topographical evaluation, con-
ducting the census and measurement of dwellings,
and other matters. This work was done with the
cooperation of PASB consultants.

As a result of the execution of these plans, at
the end of 1961 the Service reached two conclusions
of basic importance for the success of its future
technical and scientific activities. They are: (1)
that endemic malaria is prevalent throughout the
country, in consequence of which the problem will
no longer be underestimated, a situation that had
deprived the campaign of sufficient resources, both
human and material; (2) that there is real proof
that the principal vector (Anopheles darlingi) is
indigenous, a fact which will facilitate planning of
a soundly-based national program, with a view to
the elimination of the transmission of malaria.

The expansion of the information network has
permitted the analysis of blood samples of febrile,
and recently febrile, cases over a larger area,
ensuring punctuality in the dispatch of the samples.

This program, combined with the raising of the
level of health education, enabled the Service to
detect in time an outbreak of Plasmodium vivaz
and P. falciparum malaria, which occurred in the
early part of 1962 in the Departments of Amambay,
San Pedro, Alto Paraná, and Caaguazú, where im-
mediate "presumptive treatment" with antimalaria
drugs was given.

Although hitherto the danger area has been con-
fined to the above-mentioned departments, the
Service is on the alert for any further develop-
ments. It lacks sufficient funds, however, to prevent
more harm being done.

In July 1961, the Service received a joint visit
from AID and PASB malaria consultants, who
examined the data submitted on its technical, ad-
ministrative, operational, and financial activities.
Their comments and suggestions were passed on to
the National Government, duly noted and, as far
as possible, carried out by it, in a desire to further
the great task of eradicating malaria from the
country and thus contribute to its elimination
throughout the world.

With a view to embarking on the preparatory
stage of a malaria eradication program in Para-
guay, a detailed plan has been submitted to the
Government of the United States of America, re-
questing financial assistance under President John
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F. Kennedy's emergency plan of the Alliance for
Progress program, and a reply is awaited.

December 1961 marked the beginning of the pilot
program of geographic reconnaissance and census
and measurement of dwellings in the Departments
of Guairá and Caazapá, which is providing valuable
data on the area to be sprayed, the efficiency of

the personnel, and the population and location of
communities, and is helping to solve important
problems of logistics.

PRESIDENT: * Thank you, Dr. González Torres.
The statement of the Delegate of Paraguay con-
cludes the session.

The session rose at 11:46 a.m.

SIXTH PLENARY SESSION

Friday, 24 August 1962, at 2:45 p.m.

President: Dr. JosÉ ALVAREZ AMÉZQUITA (Mexico)

Item 1.11: Election of the Director of the Pan
American Sanitary Bureau and Nomination of
the Regional Director of the World Health Or.
ganization for the Americas

PRESIDENT: * The session is called to order. In
accordance with the order of the day, the first item
of business is the election of the Director of the
Bureau. I ask Dr. Sutter to read the pertinent
regulations.

Dr. SUTTER (Assistant Director, PASB): * The
General Committee has unanimously established the
procedure for the election. I shall read the regula-
tions governing the election of the Director.

Dr. Sutter (Assistant Director, PASB) read
Article 4-E, Article 21-A, and Article 6-A of
the Constitution; also Rules 42, 53, 54 of the
Rules of Procedure.

Dr. SUTTER (Assistant Director, PASB): * The
General Committee, at its second session yester-
day, also established the following procedure for
the election:

1. For the purpose of verifying the quorum, the
Secretary will read the list of participating countries ac-
credited at the Pan American Sanitary Conference, in
the English alphabetical order, and will note all those
that reply present.

2. The President will appoint two tellers from among
the members of the delegations to perform the counting
of votes (Rule 47 of the Rules of Procedure, par. 2).

3. The tellers appointed will sit on the rostrum, to
the left of the President, and will verify that the ballot

box is empty, then close it, and place it in full view of
every one.

4. Each of the delegations present will be given a blank
ballot. This ballot will bear at the top the official name
of the Conference.

5. The President will invite the delegates who are
to vote on behalf of their respective countries to come
to the rostrum and deposit their ballots in the box.

6. The Secretary will call the delegations in the English
alphabetical order, and when the last country entitled to
vote has cast its vote, the Secretary will again call the
delegations that have not yet voted, and the President
will then consider the voting complete.

7. The counting of the ballots will then be carried out
as follows:

(a) The tellers will open the ballot box and count the
ballots deposited therein to determine the total number
deposited and the number valid. A ballot will be con-
sidered valid when a single name appears thereon, legibly
written. Ballots will be considered null and void when
more than one name appears thereon, when they are
signed, and when they are blank.

(b) The tellers will write down on special forms,
which will be placed before them on the table where they
are to sit, the following information on the voting: the
number of ballots cast, the number of valid ballots, the
number of null and void ballots, and the number of votes
received by each person whose name appears on a ballot.

(c) The tellers will sign the ballot form and deliver it
to the President, together with the ballots.

(d) The President will read the results appearing on
the form signed by the tellers, and if any person has ob-
tained the necessary majority vote, he will declare that
person elected. Otherwise, the President will call for a
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new vote, in conformity with the third paragraph of
Rule 53 of the Rules of Procedure.

8. Any matter not covered by the above-described
procedure will be submitted to the Conference for con-
sideration.

PRESIDENT: * Are the delegates in accord with
the procedure for the election established by the
General Committee? Are there any objections? To
establish whether there is a quorum, I shall ask
Dr. Sutter to call the roll.

Dr. Sutter (Assistant Director, PASB) called
the roll and announced that the delegations of
24 Governments of the Organization were
present.

PRESIDENT: * It has been established thlat there
is a quorum. In accordance with the right of the
President, I assign Dr. Terán Valls of Costa Rica,
and Dr. García Sánchez of Mexico, as tellers. The
Delegate of Mexico has the floor.

Dr. GARCÍA SÁNCHEZ (Mexico): * In view of the
fitting role played by Mexico on the international
scene to alleviate human problems, and in considera-
tion of the fact that Dr. Abraham Horwitz has
individually excelled in this field, my Delegation
proposes him as Director of the Pan American Sani-
tary Bureau for the period 1962-1966.

He is a professional man who is well known to
all of you for the personal qualities that he has
brought to the public health activities of this Hemi-
sphere. As Professor of Preventive Medicine in the
School of Medicine of the University of Chile, he
had an outstanding role as a member of the Gov-
erning Bodies of PAHO, acting as his country's
representative at very many PAHO meetings.

He was elected Director of the Bureau at the XV
Pan American Sanitary Conference and in that
capacity has been one of the architects of integra-
tion of public health and the economic structure
of the American nations. As Director of PASB he
has, with the approval of the Governing Bodies, set
up the machinery for a new, functional organization
of our institution in the Americas. Among the
problems solved by his efforts, one might mention
the establishment of the Special Fund for Health
Promotion, through a contribution by the W. K.
Kellogg Foundation. Limited only by the resources
of the Organization, Dr. Horwitz has loyally served
the countries of the Americas when they have
sought his cooperation in the various fields of public
health. Worthy of note, too, is his true devotion

to, and feeling for, those human values for which
the world is fighting today.

For these and other reasons, the Mexican Dele-
gation, in keeping with its international policy of
respect for human dignity, proposes the re-election
of this most distinguished man, who will defend
those values in the field of public health and, as
well, the related interests of our sister American
nations.

PRESIDENT: * Are there any other proposals? The
Delegate of Colombia has the floor.

Dr. PÉREZ ARCHILA (Colombia): * As the Dele-
gate of Colombia, it is an honor to present to this
Conference the name of Arnoldo Gabaldon, though
his name is, of course, internationally known, as a
result of his role in the public health field of his
country. He has dedicated all his efforts, his expe-
rience, and his energies to the planning and carrying
out of Venezuela's major public health task, the
campaign to eradicate malaria. Thus 400,000 square
kilometers of Venezuelan territory are free from
malaria, the largest such area anywhere except in
the United States of America and the Soviet Union.
In his role as malaria expert, Arnoldo Gabaldon
has at various times been a member of the Com-
mittee of Experts of the World Health Organiza-
tion, and has been invited by it to advise on anti-
malaria programs in different countries.

A most important aspect of his work has been
the emphasis on environmental sanitation, water
supply, and road construction activities, which have
now been extended to all of Venezuela's rural areas.
Since 1936 he has attended various conferences
within and outside his country, including, of course,
the Pan American Conferences of National Direc-
tors of Health and the Pan American Sanitary Con-
ferences. He was President of the Pan American
Malaria Commission from its creation in 1942 until
1947. In 1946, in New York, he was President of
the Fourth Commission of the International Health
Conference, which created the World Health Or-
ganization.

He was also a member of the Interim Commission
of the same Organization. Since February 1959, he
has been Minister of Health and Welfare of the
Republic of Venezuela. To all this Arnoldo Ga-
baldon adds his faith in far-reaching programs and
his belief that such problems as may be encountered
can always be overcome. The foregoing makes
Arnoldo Gabaldon a natural candidate for the post
of Director of the Pan American Sanitary Bureau.
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To propose a candidate is, of course, but to recog-
nize the excellence of many of the men who have
dedicated their lives to the service of humanity;
nomination is the basis for election, and election
is your right.

PRESIDENT: * I ask Dr. Terán Valls and Dr.
García Sánchez to take their places as tellers.

Dr. Terán Valls and Dr. Garcia Sánchez then
took their places at the table.

PRESIDENT: * The Secretary will distribute the
ballots to each of the delegations represented here.
I ask Dr. Sutter to see to this.

The ballots were then distributed to the delega-
tions.

PRESIDENT: * I invite the heads of delegations
to come to the rostrum and deposit their ballots
when the names of their respective countries are
called.

Dr. Sutter (Assistant Director, PASB) called
upon the delegations in the English alphabetical
order, as follows: Argentina, Brazil, Chile,
Colombia, Costa Rica, Cuba, Dominican Re-
public, Ecuador, El Salvador, France, Guate-
mala, Haiti, Honduras, Jamaica, Kingdom of
the Netherlands, Mexico, Nicaragua, Panama,
Paraguay, Peru, United Kingdom, United States
of America, Uruguay, and Venezuela.

Dr. SUTTER (Assistant Director, PASB): * Mr.
President, all 24 Governments represented at the
Conference have voted.

The tellers proceeded to count the ballots and
reported the results of the election to the
President.

PRESIDENT: * The result of the vote is as fol-
lows: number of ballots cast, 24; valid ballots, 24;
ballots null and void, none. The voting was as
follows: for Dr. Abraham Horwitz, 15; for Dr.
Arnoldo Gabaldon, 8; for Dr. Luther L. Terry, 1.
Accordingly, we declare Dr. Abraham Horwitz
elected, by a majority vote, Director of the Pan
American Sanitary Bureau.

Dr. Abraham Horwitz, accompanied by the
tellers, then entered the room.

(Applause)

PRESIDENT: * The Delegate of Venezuela has the
floor.

Dr. CASTILLO (Venezuela): * Venezuela wishes
to express its view on the election of the Director

of the Pan American Sanitary Bureau, so that this
may be a matter of record and thus avoid any mis-
understanding.

Dr. Arnoldo Gabaldon's candidacy was presented
by our Government to the various chanceries of the
countries of the Organization after a personal sur-
vey of all but two of the health authorities, many
of which had repeatedly manifested a spontaneous
inclination in favor of such a proposal.

Since that survey, conducted on the technical
level, had revealed a majority in accord, an official
request for support was made through the proper
channels. To our surprise, we were informed that
several Governments were committed at the diplo-
matic level to support the country that nominated
the other candidate, a fact unknown to the respec-
tive health authorities. This makes it clear that
the election of the Director of the Pan American
Sanitary Bureau has ceased to be a matter of basic
professional considerations, and has instead become
a political matter, in which one cannot but observe
that there has been a failure to recognize certain
elements which of necessity should be borne in mind
in such an election.

Three additional factors, all proceeding from
an important United States Government source,
had encouraged us to propose the candidacy of
Dr. Gabaldon. First, there was the information
obtained three weeks before the election that the
Government of the United States of America had
not made a decision, and would adopt one only
after carefully examining the intentions of the other
countries. Secondly, there was the opinion that a
re-election would demand an almost unanimous
vote. Thirdly, there was the view that whoever
could count on 12 votes at the time of voting could
consider the election won, because of the difficulty
of having all countries represented. We interpreted
this last consideration as a sincere desire on the part
of the Government of the United States to be im-
partial-an impartiality most necessary in view of
the influence that that Government's last-minute
decision is known to have in matters of this kind.

For these reasons, we presented to the Delegation
of the United States a list of the countries on whose
votes we were counting. Also, we asked the repre-
sentatives of those countries to confirm with the
United States Delegation their vote in favor of our
candidate. To our great surprise, we learned offi-
cially here in Minneapolis that the Government of
the United States had decided to change its tradi-
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tional policy of neutrality. When the Conference
convened, its vote had already been decided, and
advice thereof transmitted to various delegations.
Naturally, this procedure harmed our cause greatly,
and was in due course reported to our Government.

The result of the election was not in favor of our
candidate, and we felt it our duty to report these
events officially for the enlightenment of those who,
in good faith, joined us in our endeavor. Neverthe-
less, the Venezuelan Delegation respectfully accepts
the final decision, and is pleased to state that it will
continue to lend its support and cooperation to
PAHO, just as in the past-and as acknowledged
by the Director of the Bureau, to whom we offer
our congratulations on his re-election.

Finally, Mr. President and delegates, I wish to
express in the name of my Delegation, and person-
ally, sincere thanks to all those who had faith in
our candidate and who supported him throughout.
I am sure that Dr. Gabaldon, who is a man with a
humble heart, will also understand what has hap-
pened here and will continue to have a high regard
for us all.

PRESIDENT: * Everything that is said in plenary
session goes on record, and your particular point
of view, in spite of the fact that the vote is secret,
will be recorded as you request. On the other hand,
what is even more important is the spirit of coopera-
tion you have mentioned, one which, after an emi-
nently legal vote, makes it possible for the Vene-
zuelan Delegation to express its confidence in
Dr. Abraham Horwitz as Director of the Pan
American Sanitary Bureau. The Delegate of Chile
has the floor.

Mr. MULLER (Chile): * I take this opportunity
to express the sincere thanks of my Government
not only to the Delegate of Mexico, for presenting
Dr. Horwitz as a candidate for re-election, but to
each and every delegate who made his re-election
possible. I shall not speak at length on the qualifi-
cations of Dr. Horwitz; I shall, however, emphasize
his great technical knowledge, and the evidence of
what he has thus far accomplished, in expressing
the conviction that by continuing in his post he
will be able to pursue further and with equal success
his work of promoting the health of the Americas.

PRESIDENT: * We shall suspend the session for
a few moments.

The session was recessed at 3:30 p.m. and
resumed at 3:55 p.m.

PRESIDENT: * Before proceeding to the election
of Member Countries to the Executive Committee,
following the completion by Colombia and El Salva-
dor of their terms of office, I give the floor to
Dr. Abraham Horwitz.

Dr. HORWITZ (Director, PASB): * I thank you
all very sincerely for the renewed confidence you
have shown in me by electing me Director of the
Bureau for another term.

I venture to interpret your decision as a token
of approval of the work accomplished and the policy
followed, as well as an evidence of your identifica-
tion with the many officials who so generously and
sincerely collaborate with your Governments in the
tasks you are carrying out.

If my interpretation is correct, I believe that
during this term we should consolidate what has
been begun and expand what has already been ac-
complished.

We should like to see completed during this term
the eradication of certain communicable diseases;
for instance, the elimination of smallpox and of the
urban carrier of yellow fever from the Hemisphere,
and progress in the eradication of those other dis-
eases to which you have resolved to put an end
with the help of international collaboration. During
this term we should like also to make progress in
the training of technical personnel, both profes-
sional and auxiliary, to see the quality of the serv-
ices improved, and to see the long-range scientific
research program which we have definitely begun
continued.

If we proceed in this way and accomplish the
results we hope for here today, we shall surely fulfill
your hopes as well and live up to the ideals of the
Organization. During this term we should also like
to see the Governments launch their first national
health plans and, by periodic evaluation, keep im-
proving them in such a way that they may serve
as models for the future, regardless of what political
changes may take place in our countries. Thus I
would summarize what we propose to do.

It might be appropriate to recall what I said in
October of 1958 when you honored me with the
direction of this Organization. I said: "For scien-
tific advances actually to be put at the service of
mankind, they must be subjected to the values of
a universal humanism, which is possible over and
above the differences of ideologies, races, religions,
and nations." I think that the present moment in
this Hemisphere's history, even more than the situa-
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tion four years ago, calls for the fulfillment of
those words.

In conclusion, Mr. President, permit me to add a
personal note. There is within me, probably as a
consequence of what has happened today and its
importance, a thought which I have seen expressed
so well in these words: namely, that modern man
longs for nobility, and strives to express it through
those words and actions which blend simplicity with
truth.

(Applause)

Item 1.12: Election of Two Member Countries
to the Executive Committee on the Termination
of the Periods of Office of Colombia and El
Salvador

PRESIDENT: * We shall now go on to the election
of two Member Countries to the Executive Com-
mittee. Will Dr. Sutter please read the regulations
concerning this election.

Dr. Sutter (Assistant Director, PASB) read
Article 4-D and Article 15-A of the Consti-
tution; and Rules 41, 42, 47, 48, 49, 51, and
52 of the Rules of Procedure.

PRESIDENT: * The delegates may propose candi-
dates if they wish. The Delegate of Venezuela has
the floor.

Dr. CASTILLO (Venezuela): * Our Delegation pro-
poses the Dominican Republic as a member of the
Executive Committee.

PRESIDENT: * The Delegate of the Dominican
Republic is recognized.

Dr. PÉREZ MERA (Dominican Republic): * May
I propose the candidacy of Ecuador.

PRESIDENT: * The Delegate of Panama has the
floor.

Dr. GONZÁLEZ RUIZ (Panama): * My country's
Delegation has the honor of proposing Costa Rica,
a small but well-organized country, the pride of
Latin America, which has not been a member of
the Executive Committee for 14 years.

PRESIDENT: * The Delegate of Nicaragua is rec-
ognized.

Dr. URCUYO (Nicaragua): * My country's Dele-
gation supports the candidacy of Costa Rica.

PRESIDENT: * The Delegate of the United States
of America has the floor.

Dr. TERRY (United States of America): We
should like to second the nomination of Costa Rica.

PRESIDENT: * The Delegate of Brazil is recog-
nized.

Dr. BICHAT RODRIGUES (Brazil): * I wish to sec-
ond the nomination of Ecuador to the Executive
Committee.

PRESIDENT: * The Delegate of Argentina has the
floor.

Dr. PADILLA (Argentina): * We propose the
United States of America for the Executive Com-
mittee.

PRESIDENT: * Does any other delegate wish to
make another proposal? Then we shall proceed to
the appointment of two tellers. We shall ask Dr.
Azurdia of Guatemala and Dr. Urcuyo of Nicaragua
to act as tellers.

Dr. Azurdia and Dr. Urcuyo took their seats at
the table.

PRESIDENT: * The ballots may be distributed.
The Delegate of Mexico is recognized.

Dr. GARCÍA SÁNCHEZ (Mexico): * I request that
the Secretariat indicate whether we are to vote for
one or two vacant seats on the Executive Com-
mittee.

PRESIDENT: * You are to write in the names of
two countries. Dr. Sutter will proceed to call the
roll in preparation for the secret ballot.

The vote was taken and the tellers reported the
result to the President.

PRESIDENT: * The result of the election to the
Executive Committee is as follows: number of bal-
lots cast, 24; valid ballots, 24; ballots null and void,
none. The voting was as follows: for Costa Rica,
21; for the United States of America, 14; for Ecua-
dor, 9; for the Dominican Republic, 4. As a result
of this election, we declare Costa Rica and the
United States of America the new members of the
Executive Committee.
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Item 1.13: Reports of the Governments of the
Organization on Public Health Conditions and
Progress Achieved during the Period between
the XV and XVI Pan American Sanitary Con-
ferences (continuation)

PRESIDENT: * We shall now go on with the
reports of the countries on the progress achieved
during the last four years. The Delegate of Uruguay
has the floor.

Report of the Delegation of Uruguay

Dr. VIDOVICH (Uruguay): * I shall try to make
my statements brief. I am going to summarize the
information on the status of certain public health
activities in Uruguay.

Eradication of Aedes aegypti. The campaign was
terminated in 1958 and the routine work of main-
taining the objectives achieved is continuing.

Smallpox. The last case reported was in 1961
and that was not an indigenous case.

Malaria. We have no indigenous cases in Uru-
guay.

Tuberculosis. The campaign started in 1948 is
continuing, and covers the following activities:

1. Socioeconomic assistance, which consists of
granting pensions to the household of the sick per-
son to prevent economic straits during the treat-
ment of the patient in the hospital or the home.

2. Prevention of tuberculosis by: (a) MNVass ex-
amination using mobile dispensaries, with which
three campaigns have already been carried out
and a fourth is under way. These dispensaries do
miniature X-ray work and administer oral BCG.
(b) Control of foci, accomplished through the inter-
mediary of 18 departmental centers, plus the per-
manent dispensaries in the capital. (c) BCG vac-
cination of nearly all new-born, and of adults giving
a negative reaction. There is no major resistance to
vaccination, and it is estimated that 95 per cent
of the population accepts it. (d) Chemoprophylaxis,
which is applied according to the Italian School of
Zorini.

3. Health education, through health visitors.
4. Statistics. Since 1957, when the mortality rate

was 21.9 per 100,000 inhabitants, there has been a
gradual fall to 18.1 at present. Only the United

States of America and Canada have achieved a
lower figure.

Nutrition Programs. I should report a recent
survey of the nutrition status of our population,
with the help of the U.S. Interdepartmental Com-
mittee on Nutrition for National Defense. The final
results will be published next December, but I have
some preliminary figures which are at the disposal
of the delegates.

Water Supply. There has been undertaken a
40-per-cent expansion, with the help of the Inter-
American Development Bank, of the water supply
system in the city of Montevideo. The service to
the cities of the interior is also being expanded by
the drilling of wells, 55 of which have already been
installed, and work is to begin soon on a new supply
for Maldonado, San Carlos, Piriápolis, and Punta
del Este, using the waters of Sauce Lake.

Polio Prevention. There is a mass vaccination
program for those between three months and 20
years of age, using a Sabin-type oral vaccine. It is
estimated that some 1,000,000 persons will receive
the benefit of vaccination and, according to latest
reports, the campaign is proceeding as planned.

Rural Public Health. The rural public health
plan is operating normally, with UNICEF assist-
ance.

Planning. The Minister of Public Health has
created an office which is undertaking the reorgani-
zation and development of certain of the services of
the Ministry.

PRESIDENT: * Thank you, Dr. Vidovich. The
Delegate of Cuba has the floor.

Report of the Delegation of Cuba

Dr. MACHADO VENTURA (Cuba): * First, the
Revolutionary Government of Cuba would like to
point out that it was in precisely the four-year
period 1958-1961, and more particularly the three
years following its advent on 1 January 1959, that
Cuba achieved its greatest progress in the field of
public health. For this reason, our report, though
we have tried to synthesize it, will of necessity be
rather lengthy.

Cuba is an island with a territory of 114,500
square kilometers: it is 1,200 kilometers long, and
its width varies between 20 and 40 kilometers. The
population as of 30 June 1962 was 7,022,300, of
whom 3,559,882 were male and 3,462,468 female.
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Some 221,100 of our children are less than one year
old, 779,058 are between one and four years, 1,517,-
989 are between five and 14 years, and 4,504,193,
or 64.14 per cent, are over 14 years.

The mortality rate is 6.5 per 1,000 inhabitants:
from gastroenteritis, 43.3 per 100,000; from para-
sitic diseases, 34.0 per 100,000; from tuberculosis,
17.2 per 100,000; and from typhoid fever, 0.9 per
100,000.

The number of hospital beds available in Cuba
is 38,284. The proportion per 1,000 inhabitants in
the six provinces is as follows: Pinar del Rio, 1.81
beds; Havana, 7.49 beds; Matanzas, 2.48 beds; Las
Villas, 2.84 beds; Camagüey, 3.19 beds; and Oriente,
4.98 beds. The general index for the country is
5.5 beds per 1,000 inhabitants.

For every 1,000 inhabitants there are 0.9 doctors,
of whom 4.4 per cent are in the Province of Pinar
del Río, 59.3 per cent in the Province of Havana,
4.9 per cent in the Province of Matanzas, 11.1 per
cent in the Province of Las Villas, 7 per cent in
the Province of Camagiiey, and 13.3 per cent in the
Province of Oriente. Sixty per cent of our doctors
work for the Ministry of Public Health.

These are, in general, the welfare resources of
Cuba today in the field of public health. We shall
now report first on those programs for which Cuba
has agreements with PAHO and then deal with the
matters in the report of the Director to which he
recommends that preference be given.

Our country has international health commit-
ments to fulfill, including the agreement with PAHO
for the eradication of malaria, and the Revolu-
tionary Government will also discharge an old obli-
gation to our scientist Carlos J. Finlay, through the
campaign against the vector of yellow fever, which
has been in progress for some three years-though
it should be pointed out that the disease no longer
exists in our territory.

Malaria. On 26 February 1959, the Ministry of
Public Health of the Revolutionary Government
drew up an agreement with PASB under which the
preparatory stage of the malaria eradication pro-
gram would be carried out and the Government
would bear the total expense for this first stage.

On 26 August 1960, when Cuba was host to the
XII Meeting of the Directing Council, the speaker
had the honor of signing the agreement with PASB
to conduct the eradication stage of the program.
The status of the campaign as at 30 June last is
described in the pamphlet Servicio Nacional de

Erradicación del Paludismo, which our Delegation
has brought to this Conference. The progress made,
in regard to both time and technical application,
has been to us a source of pride and satisfaction.

The work of the physicians of the Rural Social
Medical Service in the reporting of malaria cases
must be singled out for special praise. Their num-
bers are concentrated in the area where the major
focus exists, the Province of Oriente, and they have
made an outstanding contribution in expediting the
work of those responsible for the campaign. And
what can we say of the exemplary collaboration
of the mass organizations, the Federation of Cu-
ban Women, the Committees for the Defense of
the Revolution, the National Association of Small
Farmers, etc., and their contribution to the work
of the notification posts! We should perhaps single
out the work performed in Areas 1 and 2 in the
matter of passive notifications. From July 1961
to June 1962, for instance, those responsible for
health activities in those agencies in Area 2 sent
in 24.8 per cent of all slides, and 34.2 per cent of
all positive slides, from that area. The Cuban Dele-
gation therefore wishes to point out that the cam-
paign will probably be completed before the date
set because a new and not previously appreciated
factor has arisen, namely, not only the collaboration
of the population but also its progressively height-
ened awareness of health, and its increasingly active
and direct participation in problems in this field.

Aedes aegypti. As to the campaign against A.
aegypti in Cuba, as the delegates know, the first
agreement with PASB was signed on 5 November
1953, but the paucity of the funds allocated and
the indolence, lack of interest, and corruption of
those officials under whom Cuba suffered until a
little more than three years ago made progress im-
possible, since they failed to supply the initiative
and resources demanded by a campaign of this
kind. The second agreement was not signed until
26 March 1959-this time with the Revolutionary
Government-and it was only then that the pro-
gram to eradicate A. aegypti, supported at last by
adequate resources, began to be translated into
action. No longer were barely 70 men and 150,000
pesos a year devoted to the purpose but, instead,
340 men and 840,000 pesos a year. As proof of the
progress achieved, we refer delegates to page 18 of
our pamphlet Resumen de la labor de la campaña
anti-aegypti en Cuba, desde su inicio hasta el 30
de junio de 1962, where proof is to be found that
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from 1952 to 1958 inclusive, or in seven years, only
104 localities of Cuba had been treated; but, con-
versely, that from 1959 to the first half of this year,
a period of only three and a half years, a total of
967 localities have been worked or, clearly, nine
times as much in half the time. We reaffirm before
this Conference our determination that all programs
in this important campaign will be completed.

Tuberculosis. Another of the common problems
of the Americas, more particularly Latin America,
and at once a cause for worry and a prime target
for PAHO, is pulmonary tuberculosis. But here,
although epidemiological work and care are impor-
tant, the task entrusted to the people themselves, of
trying to escape by every means possible from that
economic underdevelopment which is the strongest
ally of tuberculosis, is even more important. The
Quadrennial Report of the Director contains little
information on the fight against tuberculosis in
Cuba, but the fault is ours in not having sent in
time the necessary data. However, there is no bet-
ter opportunity than that afforded by this XVI
Conference to learn of, and evaluate, such details.

The Public Health Ministry's plan of action for
the tuberculosis campaign was based on the fol-
lowing:

1. BCG vaccination. We affirm emphatically that
intradermal BCG vaccination is used today in Cuba
in all maternity hospitals and maternity wards of
general hospitals and also-and let delegates note
this-in the most remote of rural hospitals.

Vaccine in ice cream is used for both vaccination
and the revaccination of school-age children, and
the entire school population is scheduled for such
vaccination during the coming school year. From
the beginning of 1960 to the first quarter of this
year a total of 593,402 doses of BCG were admin-
istered in Cuba, a figure greater than the total for
those vaccinated in the 20 years prior to 1 January
1959.

2. Mass chest X rays among the supposedly
healthy population. Seven of the main cities have
received stationary photofluoroscopic equipment to
supplement the work of the mobile units. To give
an accurate idea of the present work, one should
state that in the second half of 1957 and throughout
1958 only 18,000 miniature chest X rays were taken
in Cuba, but that beginning with the triumph of
the Revolution, or from 1 January 1959, the figures
have been as follows: a total of 180,463 miniature
X rays were taken in 1959; 224,735 in 1960; 199,146

in 1961; and 68,450 in the first half of 1962-a
grancl total of 672,794. Moreover, though in 1959
the prevalence index was 1 per cent it is now 0.6
per cent, with an average for the last three years of
0.8 per cent.

3. Increased medical and outpatient care. Since
the beginning of 1960, 1,621 more beds have been
provided for the care of tuberculosis patients, mak-
ing a total of 4,650 beds devoted exclusively to the
treatment of this disease. The Ministry of Public
Health has established for the coming year the
goal of 6,000 tuberculosis beds. Moreover, with
integrated medical care already operating in our
public health services at all levels, outpatient care
has, naturally, increased constantly and has now
reached even the smaller communities.

4. The economic and social aspect. This aspect
is not in the hands of the Ministry of Public Health
or any other ministry, as we all know: the Revolu-
tion as a whole is responsible, and it fulfills its
responsibility whenever it effects an agrarian re-
form, an urban reform, or a wage increase; when
it increases the purchasing power; when it ends
illiteracy with an exemplary one-year campaign;
when it brings about an extraordinary drop in un-
employment; and when, before even introducing the
necessary legislation, it provides permanent subsi-
dies for workers who are affected by pulmonary
tuberculosis. (The relevant Social Security legisla-
tion is to be promulgated this year.) This, in syn-
thesis, is what our nation is doing at present to
fight tuberculosis.

Environmental Sanitation. At the beginning of
this year a plan for the construction of new water
and sewage disposal systems, accompanied by a
reconstruction and expansion of existing facilities,
was approved by the Ministry of Public Works and
is now in train. This 15-year plan envisages new
water supply systems for 126 communities at an
investment of 49,345,000 pesos; new sewage dis-
posal systems for 17 communities at an investment
of 48,080,000 pesos; the improvement and expansion
of existing water supply systems in 154 communities
at an investment of 68,185,000 pesos; and the im-
provement and expansion of existing sewage dis-
posal systems in 13 communities at an investment
of 42,632,000 pesos. All these projects will be ac-
complished within the limits of our own finances
and national resources.

In one year alone, from 30 August 1960 to 30
August 1961, 50,000 sanitary latrines have been dis-
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tributed and installed; and in the last two years
dozens of new villages have been built in the rural
areas, producing in all 30,200 houses. Although
smallpox does not exist in Cuba, international con-
trol measures are, of course, complied with.

Statistics and Organization. In the last two years
we were able to establish a basic structure of sta-
tistical offices and departments at all levels, a meas-
ure greatly facilitated by the present structure of
the Ministry of Public Health, which is character-
ized by administrative and executive decentraliza-
tion and policy-making centralization. At the same
time we were able in the last two years to train 52
experts in statistics and to appoint auxiliary statis-
ticians in every executive unit of the Public Health
Ministry.

Also worthy of mention is the change in the
structure and organization of the Ministry of Public
Health itself, made in the last two years. One of
the first tasks of the Ministry was to incorporate
all state health services which had hitherto been
dispersed throughout other government agencies.
Until as recently as two years ago there existed
medical care centers dependent on municipalities,
on other ministries and public offices, on the Na-
tional University, or on social security; and other
semigovernmental medical care centers were inde-
pendent in character. The difficulty of establishing
general standards when so many agencies are under
the authority of different administrations will be
apparent. Fortunately, the problem has now been
resolved.

In the second half of 1961 the entire Ministry of
Public Health was reorganized on the basis of a
centralization of policy-making, and a decentraliza-
tion of administrative and executive functions, with
a clear-cut definition of the Ministry's activities in
the areas of medical care, hygiene and epidemiology,
economy and planning. It is worthy of note that
the recommendation made here at this XVI Con-
ference, to establish planning departments within
the ministries of public health, has been a reality
in Cuba for more than six months, with the estab-
lishment of a Subsecretariat of Economy and Plan-
ning, and its short- and long-range planning and
investment units. This agency by now operates at
the regional level.

At the present time the Ministry of Public Health
in Cuba has seven regional offices, responsible for
the coordination and execution of plans and projects
in the 126 zones of the country, and the concept of

integrated health is put into effect at all levels.
Our Revolutionary Government spends more and

more each year on public health, and has increased
the figure of 22,670,965 pesos in 1958, before the
triumph of the Revolution, to 25,690,000 pesos in
1959, 51,279,974 pesos in 1960, 77,001,756 pesos in
1961, and the current budget figure of 103,317,769
pesos, or an amount five times greater.

Hospital Beds. Instead of 10,843 Ministry of
Health beds being available in our hospitals, as
was the case in 1958 before the triumph of the
Revolution, there are now 29,170, or an increase
of 18,327.

With the 9,114 beds of the cooperative centers
and private clinics, these make a total of 38,284
beds. We have not included the 5,000 beds in old
people's homes, which also come under the Ministry
of Public Health. There is, then, in Cuba an average
of 5.5 beds in public institutions for every 1,000
inhabitants.

The number of beds devoted to tuberculosis pa-
tients is 4,650, and to psychiatry, 6,365. We have
also established an Institute of Neurosurgery and
an Institute of Surgery.

In contrast to the 40 hospitals which existed in
1958, today there are 98. By the year 1965 we hope
to have 6.3 hospital beds for every 1,000 population.
To this end we are at the present time building five
general hospitals with a capacity of more than 300
beds each.

In regard to medical care, we would mention
especially the rural medical service, one of the
Revolution's greater achievements in the field of
health, enabling us to bring medical care and pre-
ventive services to the remotest regions. The Revo-
lutionary Government has built 40 rural hospitals
of 30-bed capacity, and 120 rural dispensaries of
four- to six-bed capacity. The Rural Social Medical
Service has in the last 11 months provided care for
an estimated 1,785,324 persons. Ten dental clinics
have been established within the last year and 10
more are under construction.

Child Welfare. In this field the Ministry of Pub-
lic Health is launching a far-reaching campaign
against the three principal causes of infant mor-
tality in Cuba: gastroenteritis, respiratory diseases,
and prematurity. As to gastroenteritis, we are sure
that by the end of the year, under the campaign
which the Ministry of Public Health is waging in
close cooperation with the mass organizations of
the country, we shall have achieved a considerable
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decrease in both the morbidity and mortality rates
of this disease-the latter being at present 43.3 per
100,000 persons.

For prematurity, the mortality index of which
was until three years ago about 70 per cent in the
only specialized service available in the country,
has decreased to an average of 25 per cent through-
out the 14 specialized units devoted to this cause
throughout the country. Three years ago, 10 per
cent of all live births in Cuba were premature, but
that number now stands at 7 per cent.

The quality of the work in our medical care
centers has improved considerably and this enables
us to offer patients an average stay of 7 to 8 days,
the breakdown according to specialities being: in-
ternal medicine, 12 days; general surgery, 8 days;
obstetrics, 4.5 days; pediatrics, 7 days; gynecology,
6 days; urology, 10 days; orthopedics, 11 days;
otorhinolaryngology, 1.5 days; and ophthalmology,
7 days.

Preventive Medicine. Our concept of public
health requires that, despite the mounting demands
of a new society, we shall give preferential attention
to preventive medicine, because of its value in safe-
guarding public health-at the same time not
overlooking the value of self-help once people
understand the purpose of preventive action.

Seven hygiene and epidemiology centers have
been created since the beginning of 1961, one for
each province and two for the eastern province, as
well as an Institute of Virology. Each center has
the responsibility of putting into effect in the
smaller communities the over-all national plan.
The scientific and technical purpose of these centers
of hygiene and epidemiology is the study, by epide-
miological methods, of the communities' environ-
ment and diseases with a view to the formulation
of methods of prevention. Each center has the
following units: environmental hygiene, occupa-
tional health, school health, food hygiene, health
education, epidemiology, and laboratory of bacteri-
ology and bromatology. These centers not only
supervise and execute the hygiene and epidemiologi-
cal activities of the province, but also set up on the
regional level the coordination necessary to effective
action with such other government agencies as the
National Water and Sewerage Commission, the
Ministry of Public Works, and the ;National
Institute for Agrarian Reform.

The following figures will give an idea of the
performance of these centers: diphtheria vaccina-

tions performed during 1960, 80,017; during 1961,
92,680; during the first half of 1962, 127,200; total
number of persons vaccinated against diphtheria
within the last two and a half years, 299,897.

Typhoid fever vaccinations in 1961 numbered
412,961 and in the first half of 1962, 587,632, a
total of 1,000,593 in only 18 months.

Tetanus vaccinations in 1961 numbered 328,917;
and in the first half of 1962, 191,208, a total of
520,125 in only 18 months.

Whooping cough vaccinations numbered 95,156
in 1961 and 31,366 in the first half of 1962; or, in
other words, a total of 126,522 in only 18 months.
All of these vaccinations are free of charge.

The Cuban Delegation wishes, further, to report
that only one case of rabies in man was reported
during 1961, as against five cases in 1959. During
the current year, 1962, no case of human rabies
has yet been reported.

Teaching. Turning now to medical and paramedi-
cal training, it is important to remember that in
order to carry out extensive health plans, an ever
greater number of specialized and auxiliary medical
personnel is necessary. A new School of Medicine
was therefore established at the Oriente University
in February of this year, and during the coming
school term, which begins on 1 January 1963, 1,200
government scholarship students will begin their
courses at our medical schools. The Revolutionary
Government is also at present supporting some
85,000 scholarships for technicians. Concerning
nursing personnel, the Revolution was faced with
a deficit so great that it even failed to supply ade-
quately the needs for the number of hospital beds
that were in use in 1958. For this reason we set
out immediately to increase the enrollment and ex-
pand the facilities of the seven existing schools of
nursing, and added three new schools. To supple-
ment this, with WHO advisory aid the training of
auxiliary nurses was begun. As will be seen as we
describe the extraordinary accomplishments of our
school of teaching and training, other technicians
were graduated also. In this way we have, during
the last two years, graduated 165 health adminis-
trators, 106 sanitation workers, 370 laboratory tech-
nicians, 13 bacteriology technicians, 336 X-ray
technicians, 52 statisticians, 848 nurses-another
1,719 are currently studying-1,700 nursing auxil-
iaries, 95 dental assistants, 33 nursing instructors,
16 psychiatric nurses, 25 nurse-anesthetists, 50
nurses specializing in the care of premature babies,
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and other medical auxiliary technicians, making a
grand total of nearly 4,000 graduates in-the last
two years, while a further 3,206 new technicians
are either currently studying or approaching
graduation.

This Delegation wishes to place on record the
extraordinarily positive results obtained from close
coordination with the mass organizations, and the
impetus that this gives to the performance of public
health tasks. This is a fact that should be of great
interest to any country where the necessary condi-
tions exist, especially since we have been able to
verify the efficacy, alacrity, and decisiveness with
which the population accept as their own any pub-
lic health task, under the direction of the responsi-
ble persons, and are able promptly to solve finan-
cially what only a few days before might have
seemed an overwhelming problem. The Cuban
Ministry of Public Health has created a people's
health school which has, through health educators,
trained 3,000 instructors, who are responsible for
health in the various mass organizations, i.e., the
Federation of Cuban Women, the Committees for
the Defense of the Revolution, the National As-
sociation of Small Farmers, and so on. These 3,000
instructors have organized seminars in each of their
districts and have produced 120,000 health aides.
Such is the extraordinary wealth of human resources
now at the command of the Ministry of Public
Health, which is able to entrust to the workers
such tasks as the conducting of mass vaccination
campaigns, clean-up projects, case-detection, blood
donation, health education, and personal hygiene.
Irrefutable proof of the decisiveness and precision
with which people carry forward projects once they
understand them and make them their own is pro-
vided by our recent polio vaccination campaign, with
Sabin-type trivalent oral vaccine, in which all 120,-
000 health aides of the mass organizations took part.
Also participating were 5,000 members of the Cuban
Red Cross and 7,000 medical workers, including
doctors, nurses, and auxiliaries. This group of
personnel made it possible to vaccinate 2,373,523
children under 14 within the first 10 days of the
campaign and to administer six weeks later, in the
same number of days, the follow-up dose to
2,219,907 children ranging in age from one month
to 15 years. This climaxed one of the most inspir-
ing campaigns ever waged in this Hemisphere
against that dreadful disease, and as a result, some
four months ago, when 87.5 per cent of all children

in Cuba under 15 years of age had been vaccinated,
it disappeared from our territory.

I ask the indulgence of the President and the
delegates for the length of this report, but this was
inescapable for it has been only in the last three
years that Cuba has been able to make substantial
progress in health and other fields, reaching, as
never before, all sectors of the population.

What Cuba wants, gentlemen, is the fulfillment
of WHO ideals: the attainment of a general state
of physical, mental, and social well-being which is
the product of the environmental conditions that
the people themselves have created.

We congratulate the Director on the extraordi-
nary efforts reflected in the Quadrennial Report,
and urge all delegates to join us in a common
endeavor to control disease, for this cannot fail to
enhance our own efforts.

PRESIDENT: * Thank you, Dr. Machado Ventura.
I call on the Delegate of Honduras.

Report of the Delegation of Honduras

Dr. JAVIER (Honduras): * The Ministry of Pub-
lic Health and Welfare, which was created by
Decree Law No. 8, dated 24 December 1954, is re-
sponsible for public health programs in the Repub-
lic of Honduras. Up to 1957 the Ministry conducted
its activities through the National Health Depart-
ment, which is today the National Department of
Public Health, and through a group of hospitals
located in the central, northern, southern, and
western parts of the country.

The National Health Department was responsible
for preventive medicine, but of necessity its de-
pendent agencies have habitually offered a mixed
service of prevention and care, with the care aspect
predominating. The hospitals, which have always
provided the major portion of medical care, were
until 1961 directly responsible to the Ministry of
Public Health and Welfare and, thereby, both
policy-making and administration were centralized.

The National Health Department likewise di-
rected from the center the different regions, but
that system suffered from an uneven distribution
of tasks and a lack of intermediate levels of
authority at which to suitably execute and supervise
programs.

In 1957 the State hospitals were: San Felipe
General Hospital, Leonardo Martínez V. Hospital,
Atlántida Hospital, Southern Hospital, National
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Tuberculosis Sanatorium, Santa Rosita Sanatorium,
Santa Teresa Hospital, and Western Hospital. In
November 1961, with the establishment of the
National Department of Medical-Social Welfare,
these hospitals came under that Department, which
also supervises private clinics and hospitais.

A study of health organizations in the Republic
of Honduras, made during 1957-1958 by the Minis-
try of Public Health and Welfare with the advice
of WHO and PASB experts, prompted the Govern-
ment to formulate a National Health Plan, and this
has been evolving steadily since that time. Al-
though the plan was not definitively approved until
July 1959, its recommendations had been put into
practice from the beginning. The first phase divided
the country into seven large health districts, fol-
lowing the existing political divisions, and created
a radial pattern with a central nucleus called the
district center and peripheral units called either
subcenters or health posts, depending on their
category. This meant that in each health district
it would be necessary to organize a principal dis-
trict center and, around them, the subcenters; and
around the latter, in turn, the health posts necessary
to the program would have to be organized.

Development has continued according to this
plan and the following units have been built and
coordinated to date:

Health District No. 1: A new district center is
nearing completion, but the present health center
still operates in the old installations. This is the
most important health agency in the country. Un-
der its jurisdiction are: the Valle de Angeles health
post (temporarily); the health subcenter of Danlí,
with the Yuscarán health post; and the subcenter
of Minas de Oro, with the Cedros health post.

It also includes the Las Crucitas health center,
which began operating in 1958 and forms the main
part of a demonstration and training area for public
health nursing auxiliaries and sanitary inspectors.

Health District No. 2: This comprises the De-
partments of Comayagua, Intibucá, and La Paz
and, in the process of its development, the health
center of Comayagua and the health subcenter of
La Esperanza have been built and the health sub-
center of La Paz has been integrated.

Health District No. 3: This includes the De-
partments of Cortés, Santa Bárbara, and parts of
Atlántida and Yoro. The Dr. Miguel Paz Barahona
district center in San Pedro Sula and the health

post of La Lima have been constructed and co-
ordinated, along with the following: the health sub-
center of Puerto Cortés, with the health post of
Omoa; and the health subcenters of El Progreso
and Tela, and the health posts of Macuelizo and
Colinas, dependent on the Santa Bárbara health
subcenter, which has been integrated, but its build-
ing not yet constructed.

Health District No. 4: This comprises the De-
partments of Choluteca and Valle, and the health
subcenter of Choluteca, the subcenters of Nacaome
and Amapala, and the health post of Pespire have
been established. The health subcenter of Amapala
is located in the island region of the Gulf of Fonseca
and provides services to the inhabitants of those
islands.

Health District No. 5: This comprises the De-
partments of Copán, Ocotepeque, and Lempira.
Here we have set up the district center of Santa
Rosa de Copán, the health subcenters of Nueva
Ocotepeque and Gracias, and the health posts of
Corquín and Florida, with the health post of San
Marcos de Ocotepeque now under construction.

Health District No. 6: This is made up of sec-
tions of the Atlántida, Yoro, Colón, and Gracias a
Dios Departments. Here we have constructed or
integrated the district center, located at La Ceiba
in Atlántida, and the health subcenter of Trujillo,
while the hospital center of Trujillo and the health
subcenters of Roatán and Olanchito are under con-
struction at the present time. Although the con-
struction program in this district has not yet been
completed, the units of La Ceiba, Roatán, Trujillo,
Yoro, and Olanchito and the health brigade of
Guampusilpe are operating.

Health District No. 7: This comprises the
Olancho Department, where the hospital center of
Juticalpa was recently completed.

The National Department of Public Health is the
superior body and comprises a Director and four
policy advisers who head the Departments of Tu-
berculosis, Epidemiology and Biostatistics, Public
Health Laboratories, and Health Education. The
plan is to add to these the Departments of Maternal
and Child Health and Environmental Sanitation in
order to provide a more comprehensive coverage of
national health problems. The National Depart-
ment of Public Health executes its programs
through the Office of Local Services, which operates
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through the seven District Offices. The program
under way may be summarized as follows:

Organization and Integration of Public Health
Services. A total of 39 units, 33 completely new,
have been built. This includes the four maternal
and child care clinics of Tegucigalpa, which are
reinforced by 16 others in rural areas across the
country.

Organization of the Department of Epidemiology
and Biostatistics. To accomplish this end, in 1959
the Ministry of Public Health and Welfare sought
from WHO the aid of a consultant, and a special
training fellowship for the Chief of the Biostatistics
Department. In the same year the Department
merged with the Department of Epidemiology to
form a Department of Epidemiology and Bio-
statistics, through which data leading to a better
understanding of certain public health problems
have been computed, forms for registration and in-
formation drawn up, and health service reports
prepared. The Department has been vigilant in the
control of communicable diseases. The immuniza-
tions performed may be summed up as follows:

1957-1961

Smallpox immunization .................. 26,446
TAB immunization, complete ............. 18,825
DPT immunization, complete ............. 33,414
BCG immunization, complete ............. 541,203
Salk immunization, complete .............. 25,133
Antirabies treatment ..................... 2,536

The immunizations in 1962, to July, have been:

Smallpox immunization ................... 12,415
TAB immunization, complete .............. 5,047
DPT immunization, complete .............. 6,763
BCG immunization, complete .............. 11,805
Salk immunization, complete ............... 7,250
Antirabies treatment ...................... 547

In June 1962 there was a gastroenteritis epidemic
in the city of San Pedro Sula, and the Department
of that name distinguished itself in the study and
epidemiological control of the situation. The co-
ordination of information, control, and treatment
activities succeeded in stopping the epidemic within
a relatively short time.

Malaria and Aedes aegypti Eradication. Malaria
and yellow fever are among the communicable dis-
eases which have received the most attention, hav-
ing been under control since January 1958, accord-
ing to the standards for malaria and A. aegypti

eradication campaigns recommended by WHO and
PASB. In 1959 Honduras announced the comple-
tion of the A. aegypti eradication program to the
Directing Council of PAHO, and the declaration
was accepted by the Council.

Some figures representative of the progress made
in the malaria campaign are as follows:

Cycle

First (July-December 1959)...........
Second (January-June 1960)...........
Third (July-December 1960)...........
Fourth (January-June 1961)...........
Fifth (July-December 1961)...........
Sixth (January-June 1962).............

Blood
samples

examined

37,893
44,269
65,408
70,074
94,891
95,338

Total
incidence

percentage

10.85
5.29
4.85
2.84
2.45
1.40

The spraying activities are shown in the following
table:

Localities Houses
Cycle covered sprayed

First (July-December 1959) .......... 7,202 236,963
Second (January-June 1960) ........... 7,393 242,059
Third (July-December 1960) .......... 7,459 254,699
Fourth (January-June 1961) .......... 7,576 265,825
Fifth (July-December 1961) .......... 7,711 277,941
Sixth (January-June 1962) ............ 7,758 285,394

The evaluation studies made jointly by technical
personnel of PASB/WHO, AID, the Inter-American
Cooperative Public Health Service (SCISP), and
the National Malaria Eradication Service showed
that 13 municipalities of the Olancho Department,
taking in an area of about 5,000 km2, could go into
the consolidation phase on 1 July 1962: In these
municipalities no proven cases of malaria have
occurred for some time.

Rabies Campaign. Rabies control has been car-
ried out through the vaccination of dogs, the elimi-
nation of stray dogs, and the vaccination of persons
bitten. The work accomplished may be summed up
in the following table:

Dogs Rabies
Year treatment

Vaccinated Eliminated applied

1958 .............. - - 514

1959 .............. 5,000 320 650
1960 .............. 15,000 600 448
1961 .............. 25,000 400 924
1962 .............. 5,065 6,400 547

Total .......... 50,065 7,720 3,083

Department of the Public Health Laboratories.
There is a Central Public Health Laboratory which

-
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makes routine tests. The Department of Broma-
tology is responsible for the inspection of food,
especially milk, milk products, meats, and preserved
foods.

The Biology Institute, built in 1961, is entrusted
with the preparation of vaccine for rabies, small-
pox, and typhoid.

The Central Public Health Laboratory operates
on the national level and supervises all of the
peripheral laboratories installed in centers, sub-
centers, and health posts, as well as the maternal
and child care clinics and health brigades. In 1958
the whole country boasted only 20 peripheral labo-
ratories, but this number has now been increased
to 30.

To achieve higher performance, a one-year train-
ing course for laboratory technicians was organized
in 1960 with the cooperation of SCISP. Thirteen
technicians completed the course satisfactorily and
are now serving in the different health centers.

The Ministry of Public Health and Welfare, in
cooperation with SCISP, is studying a new plan
for improving general conditions at the Laboratory
of Tegucigalpa and its dependent organizations. To
this end a new plant is being built for the health
center there so that the present headquarters build-
ing may be vacated, permitting the new Public
Health Laboratory more operating space and a
greater range of activity,

Tuberculosis Department. This Department was
organized in 1959 as a policy-making body at the
national level. Under its direction are the dispen-
sary units at the health centers and the two mobile
units which travel through the country.

The activities of the Tuberculosis Department
fall under the following four basic headings: (a)
BCG vaccination; (b) case-detection by mobile
units; (c) outpatient treatment; and (d) hospitali-
zation of patients.

The BCG immunization campaign began in mid-
1957 and by the end of 1961 some 541,203 persons,
or 93.81 per cent of the negative reactors, had been
vaccinated. In 1962 an additional 11,805 persons
were vaccinated.

As to case-detection, 212,870 miniature X rays
were taken during the period 1958-1961, and this
year, 84,933. During the period indicated, 62,917
confirmation X rays were taken, and an additional
16,284 have been taken so far this year.

A research survey showed an infectivity rate of
38.7 per cent and a theoretical morbidity rate of

1.7 per cent. These figures were obtained from
surveys made in 18 departments of the country.

The outpatient treatment provided in the differ-
ent parts of the country is summarized in the
following table:

Year Treatments

1958 ....................... 1,000
1959 ....................... 2,900
1960 ....................... 3,500
1961 ....................... 4,000

To this should be added the figure of 4,589
patients treated so far in 1962 in the entire Re-
public. Outpatient treatment is afforded through
the dispensaries attached to health centers, and
through mobile units.

In 1958 the country had a total of 916 beds-
for the treatment of tuberculosis patients-in the
San Felipe Hospital, the National Sanatorium, the
Santa Rosita Sanatorium, the Atlántida Hospital,
La Lima Hospital, and D'Antoni Hospital. Since
this was considered an insufficient number to meet
the needs of the country, the Government of the
Republic has attempted to increase it, within the
limits of its financial possibilities, and at present
we have a total of 1,486 tuberculosis beds, an in-
crease of 570. To achieve this, the Government
inereased the number of beds in the governmental
units and, with the efficient collaboration of the
Tuberculosis League of Honduras, built four TB
pavilions, annexes to the Leonardo Martínez V.
Hospital in San Pedro Sula, the Atlántida Hospital
in La Ceiba, the Western Hospital in Santa Rosa
de Copán, and the Southern Hospital in Choluteca.

During the period 1958-1961, 1,543 patients were
referred to the various tuberculosis hospital centers,
to which should be added 325 so far this year.

During the same four-year period 1,730 patients
were discharged from the centers, and an additional
694 have already left this year.

Health Education. The Department of Health
Education operates at present under the immediate
direction of SCISP, and from 1958 until December
of 1961 it progressed steadily. The Department has
had the following personnel for the discharge of its
duties:

Number of
Year personnel

1958 ......................... 7
1959 ......................... 11
1960 ......................... 13
1961 ......................... 12
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In addition, it has had the assistance of an AID
consultant. Activities sponsored by this Depart-
ment, naturally of an educational nature, have been
carried out in the health centers, in immunization
campaigns, tuberculosis campaigns, malaria cam-
paigns, and so on. It is too early as yet to make an
objective evaluation of the results.

Environmental Sanitation. During the period
from 1958 to 31 May 1962 the Ministry of Public
Health, in cooperation with SCISP, built 38 water
supply systems and improved 14 existing systems.
Of the 38 systems, three were urban and 35 rural,
and improvement projects were carried out in nine
urban and five rural areas. In this program the
sum of 3,017,056.51 lempiras was invested, and
110,580 persons were benefited.

During the same period we built, at a cost of
329,723.20 lempiras, five sewage disposal systems,
benefiting 94,023 persons.

Sewage Disposal Systems Completed from
31 May 1958 to 31 May 1962

Total cost PersoneName of project Completed (lempiras) benersonted

Valle de Angeles,
Francisco Morazán.
Sewage system built... 30-XI-59 44,541.42 619

Comayagua. Sewage
system built ......... 30-IX-59 135,744.07 7,875

San Pedro Sula, Cortés.
Sewage system
extended ............. 30-VI-59 8,835.13 40,673

Choloma, Cortés. Sewage
system built ......... 31-V-60 98,418.29 4,183

San Pedro Sula, Cortés.
Fill-method garbage
disposal .............. 31-X-61 42,184.29 40,673

Total .............. 329,723.20 94,023

In 1962 the National Autonomous Water Supply
and Sewage Disposal Service was established as the
agency responsible for building, amplifying, and
maintaining the different water and sewage serv-
ices, principally urban. As a result, the Department
of Environmental Sanitation of the Ministry of
Public Health and Welfare will now be responsible
for the construction of water supply systems,

through the drilling of wells, in rural areas.
Since 1958 five wells have been drilled, benefiting

five rural communities with a total of 5,100 inhabit-
ants. Similarly, 10 additional water supply sys-
tems, which will benefit 4,966 persons, are at present
under construction in 10 rural communities. The

Department of Environmental Sanitation has also
lent its cooperation to the National Social Welfare
Board and to the Tuberculosis League of Honduras
in the construction of public laundries and tuber-
culosis wards, and the design and technical super-
vision of the construction of five markets and five
slaughter houses in rural communities. Since last
year a program has been under way to install
10,000 latrines, 1,500 of which have been placed in
Tegucigalpa and Comayagiela, and others in rural
areas.

A National Basic Health Plan, under study for
the year 1963, will include water supply and sewage
disposal for 80 communities of from 500 to 1,000
persons and will take advantage of the plan of as-
sistance under the Alliance for Progress, as well as
the collaboration of UNICEF and of the benefited
communities themselves.

A table of water supply projects completed dur-
ing the four-year period 1958-1961 follows:

Completed Water Supply Projects
in Rural Communities

Community Population

Chamelecón ...................... 1,500
El Porvenir ....................... 850
Urraco ............................ 1,500
El Plan ........................... 300
Monterrey ........................ 950

Total ........................... 5,100

Water Supply Projects Under
Construction in Rural Communities

Community Population

Río Blanco ........................ 500
El Carmen ........................ 300
Chotepe ........................... 450
Santiago ........................... 616
La Sabana ......................... 600
Calpules ........................... 450
Arenales ........................... 400
El Milagro ........................ 850
Dos Caminos ...................... 400
Nuevo Chamelecón ................ 400

Total ............................ 4,966

The National Social Welfare Board has collabo-
rated in the environmental sanitation program by
building public laundries and baths in Tegucigalpa,
Comayagiela, Choluteca, Comayagua, Santa Bár-
bara, Gracias, Olanchito, and La Paz. The complete
service unit is called by the Board a "Community
Hygiene Center."
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Water Supply Projects Completed during the Period 1 May 1958 to 31 May 1962

Total cost Persons
Name of project Completed (lempiras) benefited

Los Empates, Comayagua. Water system built ------------------------.. 29-VIII-58 8,236.65 150
Güinope, El Paraiso. Water system extended .. .......................... 19-XII-58 3,981.48 1,063
San Antonio del Norte, La Paz. Water system built -------------------- 30-VI-59 33,485.18 612
Nueva Ocotepeque and Sinuapa, Ocotepeque. Water systems improved -.-- 19-XI-59 170,099.68 5,221
Sabá, Sonaguera Juris., Colón. Water system built ------------------ 31-VIII-59 101,629.20 2,000
Valle de Angeles, Francisco Morazán. Water system built .-.. ---- --- 16-II-59 6,498.49 619
Olanchito, Yoro. Water system improved .-...-.. ....---- 16-VII-59 17,244.64 4,718
Goascoarán, Valle. Water system built -..- ----...------ 15-X-59 69,000.00 927
Sambo Creek and Corozal, Atlántida. Water systemn built -........... 31-XI-59 28,505.54 2,093
La Masica, Atlántida. Water system built ----------------------------- 10-VIII-59 63,391.72 1,320
San Marcos de Colón, Choluteca. Water system built -- -------- 30-I-59 17,085.65 3,248
Lamanl, Comayagua. Water system built -------------------..- 10-V-59 40,068.06 729
Orica, Francisco Morazán. Water system built ..----------- 18-II-59 30,412.30 1,001
Danlí, El Paraiso. Water system modified --------.------------ 9-I-59 7,048.73 5,984
Zone A and Las Flores Subdivision, San Pedro Sula. Water system improved_ 15-X-59 239,702.73 10,650
Jacaleapa, El Paraíso. Water system built ------------------------- 31-VII-59 52,705.10 1,292
El Paraiso. Water system improved -........ ..---- ------- 31-VII-59 62,887.17 3,849
Nacaome, Valle. Water system built --..----------------------- 31-VIII-60 53,977.93 3,185
Choluteca, Choluteca. Water system built -.... - --....----- 21-V-60 483,794.61 9,670
Sonaguera, Colón. Water system built .- ...----..---------------------- 13-IV-60 161,228.67 2,758
Oak Ridge, Bahía Islands. Water system built -------------------------- 31-XII-60 46,360.87 435
Bodden Baight, Bahía Islands. Water system built -.--------- 31-XII-60 35,969.57 145
Punta Gorda, Bahía Islands. Water system built ---------------------- 31-XII-60 21,384.12 193
Alianza, Valle. Water system built .......--..-------- 24-VIII-60 77,829.84 547
Agua Pimienta, Cortés. Water system built -------- ----------------... . 31-VIII-60 47,326.54 1,011
Tegucigalpa, Francisco Morazán. Water system extended -------------- 31-VIII-60 279,567.56 25,800
Chinda, Santa Bárbara. Water system built ------------- ------------.. . 22-I-60 70,998.13 500
Salamá, Olancho. Water system built ------..--------------.. 16-VI-60 69,816.39 1,262
Villanueva, Cortés. Water system built . .-----.... ...- 31-X-60 77,027.50 2,790
Yarumela, La Paz. Water system built ------- ------------------- 31-III-60 16,939.07 798
Petoa and Pueblo Nuevo, Santa Bárbara. Water system built ..- . ........ 22-VIII-60 34,999.52 947
Ajuterique and Lejamani, Comayagua. Water system improved --------- - 12-VIII-61 13,176.08 3,264
San José, Comayagua. Water system built .....---....-- 15-VII-60 24,017.99 906
Yaruca and Victoria, Atlántida. Water system built ......-............. 15-VII-60 1,275.96 120
San Pedro de Zacapa, Santa Bárbara. Water system built- __ _- 25-XI-60 61,175.67 496
El Palmital, Comayagua. Water system built -------------- ---------- 21-IX-60 19,568.95 300
La IslaSubdivision, La Ceiba, Atlántida. Water system built --------- --- 28-II-61 93,664.06 2,500
Morolica, Choluteca. Water system built ..........................--- 30-X-61 48,951.80 784
Rehabilitation Center, Comayagüela. Water system built -....- - 30-IV-61 7,833.93 110
Apacilagua, Choluteca. Water system built ..----..- --- ------ 31-III-61 65,889.39 475
Protección, Santa Bárbara. Water system built .........---.---- 31-VIII-61 12,340.18 251
Orocuina, Choluteca. Water system built -- - - - - -..--- 15-VIII-61 47,869.15 618
Urban area, San Pedro Sula. Distribution network extended ---------- 31-VII-61 2,329.38 200
Gracias, Lempira. Water system amplified -- - -----.----- 13-IX-61 21,004.77 1,659
Nueva Granada, Cortés. Water system built - -------- --- -..- 30-III-61 21,853.00 680
Yauyupe, El Paraiso. Water system built -----.. --------------- 13-IV-61 66,648.02 800
San Francisco de los Valles, Santa Bárbara. Water system built ..---- -- 31-V-62 30,752.25 600
Santiago de La Paz, La Paz. Water system built ------------------------ 30-V-62 43,590.79 900
Escuela Americana, Tegucigalpa. Water system built -- -- --------- 30-IV-62 5,912.50 400

Total .------------------ 3,017,056.51
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Maternal and Child Health. The Government of
the Republic of Honduras has been concerned con-
stantly with mother and child health and has con-
centrated on the two basic aspects, care and pre-
vention. The care aspect has been given top
priority because for many years infant morbidity
and mortality have played a major part in arresting
our population growth.

The program has consisted basically of the train-
ing of professional and auxiliary personnel and the
establishment of installations for both treatment
and prevention. The program is still in its initial
phase, in the course of which we have trained doc-
tors and nurses in the specialty of pediatrics at the
postgraduate level, through full courses at the
Children's Hospital in Mexico, the Calvo Mackenna
Hospital in Chile, and the Uruguay Hospital.

With financial assistance from the National Child
Welfare Board, an autonomous governmnent agency,
the Ministry of Public Health and Welfare has
undertaken an extensive reorganization of the ma-
ternal and child care services of the Republic.
These services have been reorganized and equipped
in the following hospitals:

The San Felipe General Hospital, in which the
maternity service was completely reorganized with
new equipment and a larger staff. The pediatrics
service was similarly remodeled so as to bring the
infant ward and premature baby service up to date,
and to improve notably the care techniques in the
infant-nursing and child services.

Similar progress was made in the Southern Hos-
pital in Choluteca, Santa Teresa Hospital in
Comayagua, Leonardo Martínez V. Hospital in San
Pedro Sula, the Western Hospital in Santa Rosa
de Copán, and the Santa Bárbara Hospital in Santa
Bárbara. In the latter two, modern pediatrics wards
were constructed.

Over and above the care services in the hospitals,
there is the prenatal and infant care organized in
the maternal and child health clinics and health
centers of the National Department of Public
Health. In the capital of the Republic, in addition
to the central services, completely new maternal
and child health clinics have been placed strategi-
cally, in the neighborhoods which need them most.

In these clinics a mixed service of care and pre-
vention is offered: prenatal care, immunization,
health education, supplementary milk for under-
nourished children, outpatient treatment, and so on.
The clinics play an important role in reducing, to

a considerable extent, the need to hospitalize
pediatric patients. All of them offer milk and
rehydration services.

For the rural areas, the Government has set up
16 maternal and child care centers. These have
been well received by the various communities and
offer substantial aid in promoting the health of the
mother and child. The physicians assigned to these
clinics work on a part-time basis and may attend
to other maternal and child health cases during the
remainder of their time.

At the preschool-age level, care programs concen-
trate on nutrition and immunization. The Govern-
ment of the Republic subsidizes nearly all of the
child welfare centers directed by private institu-
tions, which supervise children's dining rooms, or-
phanages, day nurseries, foster homes, child health
protection, and so on. The Ministry of Public
Health and Welfare, the Ministry of Labor and
Welfare, the National Social Welfare Board, the
National Child Welfare Board, and the private wel-
fare organizations also participate in the program.

The Ministry of Labor and Welfare maintains
four day nurseries, located in Tegucigalpa, Comaya-
güela, San Pedro Sula, and La Ceiba, each with
accommodation for 100 children 2-6 years of age,
and offering food, grooming, education, and medical
preventive and care services.

The National Department of Public Health has
conducted since 1961 a school health program which
includes nutrition, immunization, tuberculosis de-
tection, and dental hygiene. It is already operating
in various schools of the capital.

The National Department has 16 dental dispen-
saries functioning throughout the Republic, a net
increase of 12 such units, or 70 per cent, since
1959. During the last four years, 46,398 dental
appointments were recorded. The dispensaries'
regular activities include fluoride applications, fill-
ings, and extractions.

The National Social Welfare Board, a semiau-
tonomous state agency, has taken a special interest
in the protection of young persons and has inaugu-
rated and set in operation in Comayagüela the
Belén Rehabilitation Center for Minors, in order to
protect and rehabilitate wayward girls who have
been deprived of a proper home or education. It
has recently also inaugurated a Home for Boys to
protect the maladjusted by offering them food,
clothing, healthful recreation, education, and affec-
tion. The purpose is to provide temporary shelter
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as an intermediate stage, pending the finding of a
more permanent solution for these youths.

The Welfare Board has made studies with a view
to establishing a rehabilitation center for young
men in San Juancito. The site has already been
acquired, and the initial fund established. The
project will be in the charge of the Ministry of
Public Education.

The Welfare Board also maintains Home No. 1
for normal boys aged 7-12, and Home No. 2 for
girls of the same ages. Under a similar project to
reduce the difficulties faced by mothers and children
coming into the capital from neighboring areas, the
Board has built a temporary shelter which will
house a considerable number of boys and girls, and
mothers with children, who are in transit and need
help.

Mention should also be made of the fact that the
Welfare Board maintains and operates two dining
rooms for children, one in San Pedro Sula and the
other in Tela, as well as a day nursery for children
under 6 years of the personnel of the Los Dolores
market.

Among the outstanding projects in the health
care program, one should single out the Maternal
and Child Hospital. Construction began some three
years ago and it is scheduled for completion in
September 1963. As its name indicates, this hos-
pital will be devoted to mother and child care, and
the project is being financed completely by the
National Child Welfare Board.

Fellowship Program. Since 1957, the Ministry of
Public Health and Welfare has granted 38 fellow-
ships for study abroad and 23 fellows have already
completed their courses.

Fellowships for Study Abroad Awarded
during the Period 1957-1961

YearpMedical Adminis-ear peciali- a Nursing Other Total
zation tration

1957 .......... 9 1 - 1 11
1958 .......... 3 2 1 - 6
1959 .......... 4 - - 1 5
1960 .......... 1 - 9 - 10
1961 .......... 2 - 4 - 6

Totals ...... 19 3 14 2 38

The fellowships have included provision for spe-
cialized studies in the various fields of medicine,
hospital administration, and public administration.

The following fellowships were granted for studies
within the country:

Fellowships for Studies at Home Awarded
during the Period 1958-1961

Health Nursing Social Other Total
inspectors auxiliaries workers

1958 .......... 20 19 4 2 45
19.59 .......... 44 44 5 2 95
1960 .......... 36 48 4 2 90
1961 .......... 12 21 4 2 39

Totals ...... 112 132 17 8 269

Fellowships for studies both at home and abroad
are financed with funds from the Central Govern-
ment, and the total cost over the four years, 158,450
lempiras, has been distributed as follows:

1958 .................... 30,140 lempiras
1959 .................... 43,340 "
1960 ................... 36,680 "
1961 .................... 48,290 "

Total ................. 158,450 "

SCISP granted 49 fellowships during the period
1958-1962, distributed as follows:

Public administration .................... 23
Sanitary engineering ...................... 8
Nursing .................................. 11
Laboratory, health education, etc ........... 7

Total .................................. 49

The National Child Welfare Board began its
fellowship program in 1959 and has to date granted
a total of 73, as follows:

Medical specialties ................... 20
Nursing .............................. 32
Administration ....................... 1
Sanitary engineering .................. 1
Other ................... 3............ 3

Total for studies abroad ............. 57
Total for studies at home (nursing).. 16

Grand total .......................... 73

The total cost of these fellowships, from 1959
1961, has been 103,614.43 lempiras, distributed
follows:

to
as

1959 .................. 16,256.80 lempiras
1960 .................. 39,768.80 "
1961 .................. 47,588.83 "

Total .............. 103,614.43 "

Legislation. During the period 1958-1961, the
Government of the Republic, through the Ministry
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of Public Health and Welfare, enacted the fol-
lowing laws and regulations: salt iodization law;
flour enrichment law; milk and milk products regu-
lations; law for a National Autonomous Water Sup-
ply and Sewage Disposal Service; and law for the
organization of a National Department of Medical-
Social Welfare.

The two latter laws have, first, revolutionized the
approach to the construction of water supply and
sewage disposal systems, which were previously
under SCISP but, when turned over to the munici-
pal governments had, for one reason or another,
been neglected from the maintenance standpoint;
and, second, revolutionized the hospital system.

The National Autonomous Water Supply and
Sewage Disposal Service was set up to centralize
within a single agency responsibility for meeting
the major water supply and sewage disposal needs
of the country, and to establish stable and uniform
administrative standards and procedures to ensure
the effective and proper operation of the services
provided. Although the Service has not as yet
secured the funds needed for its development, it is
hoped that the agency will soon be in a position to
assume its full responsibilities, as planned.

The organization of a National Department of
Medical-Social Welfare meets the need for central-
ized policy-making for state hospitals. Previously,
each was governed by its own set of regulations, or
by the ideas of the particular directors or adminis-
trators, who would in turn bring their problems to
the Health Minister for decision. With the advent
of the National Department, general standards have
been established for all hospitals, including private
hospitals.

The principal functions of the National Depart-
ment are:

1. To direct and execute the care policy of the
Health Ministry in medical-social matters.

2. To direct and supervise the administration of:
(a) Existing public hospitals such as the San

Felipe General Hospital and the Poor House; the
National Tuberculosis Sanatorium; the Santa Rosita
Sanatorium and the Neuropsychiatric Hospital in
Tegucigalpa; the Southern Hospital in Choluteca;
the Santa Bárbara Hospital in the city of Santa
Bárbara; the Leonardo Martínez V. Hospital in San
Pedro Sula; the Western Hospital in Santa Rosa
de Copán; the Atlántida Hospital in La Ceiba; the
Santa Teresa Hospital in the city of Comayagua;
and the San Francisco Hospital in Juticalpa.

(b) Other state care centers which may be set up
in the future, such as hospitals, sanatorium pavil-
ions, mental hospitals, clinics, stationary and mobile
dispensaries, medical care and drug administration
posts, and similar centers which minister to the
sick, including laboratories dedicated to the diag-
nosis of human diseases.

3. To supervise the administration of care centers
organized by autonomous state agencies and estab-
lished to meet the provisions of the law.

Collaboration of the National Agencies. The
Ministry of Public Health and Welfare might not
have been able to develop a National Health Plan
as rapidly as it did but for the financial aid it re-
ceived from the National Child Welfare Board, an
institution which depends principally on the Na-
tional Benefit Lottery. In the period 1958-1961 the
following contributions were made:

Lempiras
Tuberculosis campaign ....................... 296,300.00
Child care and meals service .................. 86,314.96
Operating expenses of health centers, health

posts, and urban and rural maternal and child
care clinics ................................ 953,142.39

Medical-surgical equipment for health centers.. 158,333.43
Fellowships .................................. 103,614.43
Regular expenses, except drugs ................ 26,102.96
Drugs and medical-surgical articles and ma-

terials ..................................... 276,504.53
Contributions to state hospitals ................ 438,033.49

2,338,346.19
34 building projects for health centers, sub-

centers, posts, clinics, etc. (30 completed, 4
under construction) ........................ 5,627,972.12

7,966,318.31
Contributions to private, non-profit institutions 1,681,733.43

Total .................................... 9,648,051.74

Tuberculosis League of Honduras. This is an
institution comprising private individuals and mem-
bers of private enterprises, as well as phthisiologists
who have collaborated with the Ministry in the
tuberculosis campaign. During the past quadren-
nium the League has set up pavilions in Santa Rosa
de Copán, La Ceiba, San Pedro Sula, and Choluteca,
located in the western, northern, and southern parts
of the Republic. Of the four, the pavilions at San
Pedro Sula, La Ceiba, and Choluteca are fully
operational. They have a 40-bed capacity and were
built as annexes to the Atlántida Hospital of La
Ceiba, the Leonardo Martínez V. Hospital of San
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Pedro Sula, the Western Hospital of Santa Rosa
de Copán, and the Southern Hospital of Choluteca,
in order to make their operation more economical
from the standpoint of supervision, maintenance,
and vigilance.

San Felipe General Hospital. During the quad-
rennium the Central Government's contribution to
the cost of improvements and equipment for the
General Hospital was as follows:

1958 .................. 27,990.00 lempiras
1959 .................. 71,941.49 "
1960 .................. 40,406.38 "
1.961 .................. 18,333.35 "

Total ............... 158,671.22

These expenses may be classified as follows:

Motor vehicles ........................ 4,337.40 lempiras
Office equipment ...................... 2,365.32 "
Hospital equipment ................... 24,877.97
Building construction and improvements. 71,083.83
Laboratory equipment ................ 43,147.66 "
Medico-surgical equipment ............ 860.00 "
Water supply system improvements .... 12,000.00

Total ............................... 158.672.18 "

The financial aid that the National Child Welfare
Board has given to the General Hospital and the
Center for the Disabled during the years 1959-1961
is as follows:

1959 .................. 52,366.96 lempiras
1960 .................. 106,831.76 "
1961 .................. 167,372.29

Total .............. 326,571.01

Some of the projects completed at the San Felipe
General Hospital during the last four years are as
follows:

1. Construction of a new outpatient facility.
2. Purchase and installation of a new X-ray unit.
3. Purchase and installation of a cobalt bomb.
4. Construction of cobalt bomb unit.
5. Construction of an annex to the clinical labo-

ratory.
6. Modernization of the clinical laboratory

through acquisition of new equipment and new
reagents, as well as new techniques, with emphasis
on blood chemistry and bacteriology.

7. Acquisition of equipment for the pathological
anatomy laboratory, including mechanical equip-

ment for fixation and staining (Auto Tecnicon) and
services and equipment for autopsies.

8. Acquisition of new equipment for urologry.
9. Construction of a leprosy ward.
10. Improvement and expansion of buildings and

facilities for tuberculosis patients.
11. Reconditioning and modernization of the

mother and child care services, including installa-
tion of a new operating room for obstetrics. Mod-
ern equipment, furnishings, and instruments for the
maternity service. Services for the newborn mod-
ernized and divided into a general ward, a quaran-
tine ward, and a ward for premature babies with an
incubator section. The old pediatrics services have
been completely reorganized to adapt them, as far
as possible, to modern needs. Services provided in-
cluded cradles, dining rooms, milk roorns, and bath
and toilet facilities, and protection of all installa-
tions by metal fly screens to counter this serious
problem.

12. Total replacement of old water pipes through-
out the hospital and construction of a water storage
tank with pump.

13. Installation of a new laundry, with a capacity
of 300 lbs. of clothes per hour.

Neuropsychiatric Hospital. Formerly, the neuro-
psychiatric services of the country were handled by
the San Felipe General Hospital, with serious dis-
advantages from the administrative, technical, and
scientific standpoint. Accordingly, the Ministry in
1960 detached the Neuropsychiatric Section to form
the Neuropsychiatric Hospital, which began to op-
erate, to the extent that finance permitted, in the
same year.

One of the first tasks was to improve its facilities
by installing an outpatient unit and modifying ex-
isting hospital wards so as to give patients more
modern care. These physical changes in installations
were effected through the joint efforts of the Gov-
ernment and a charitable society group known as
"Lady Volunteers," which contributed 10,000,000
lempiras toward the total of 32,000,000 lempiras
spent on this work.

The Government has supplied the funds needed
for maintenance as well as the drugs in current use,
and has engaged the services of three psychiatrists
and one neurologist.

NTational Tuberculosis Sanatorium. In addition to
the regular activities of the institution, the follow-
ing changes illustrate the progress made:
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1. Construction of a new two-story building, to
house pediatric tuberculosis patients, completed at
a cost of 266,383.70 lempiras.

2. Provision of equipment and furnishings, at a
cost of 18,000 lempiras.

3. Expenditure on provision of personnel, 13,-
124,000 lempiras per annum.

4. Construction of a convalescent ward for chest
operations, at a cost of 36,000,000 lempiras.

5. Provision of the equipment and personnel nec-
essary for this ward.

6. An increased number of hospital beds and
personnel for general services.

Santa Rosita Sanatorium. This 200-bed sana-
torium, which was opened in 1957, cares for female
tuberculosis patients.

During the quadrennium under consideration,
moderate progress has been made; for instance, a
new kitchen of adequate capacity, equipped with
diesel stove, has been provided and administrative
buildings are being constructed. Also, as the sana-
torium is 36 kilometers from the capital, two new
transportation units have been provided.

Leonardo Martinez V. Hospital. This hospital,
located in the city of San Pedro Sula, has made the
following progress:

1. Pediatric services improved by reconditioning
facilities and supplying new cradles, equipment, and
material.

2. New kitchen constructed and equipment pur-
chased, including a diesel stove of adequate capacity
for the needs of the hospital.

3. Mechanical laundry installed, a considerable
advance over manual methods.

4. Construction of a protective wall around the
establishment.

5. Hospital services expanded through the con-
struction of a new ward for paying patients, an
advantage to the hospital, as the proceeds help
defray its expenses.

6. Construction of an annex for tuberculosis pa-
tients.

7. General administrative reorganization, with
new systems for the control of equipment, supplies,
and materials.

8. Acquisition of a new operating table and of
surgical and sterilization equipment.

Santa Bárbara Hospital. The hospital was
founded in 1957 and began operations in 1958.
Among the more notable improvements in recent

years has been the construction of a pediatrics
ward, which began to function in June 1962. The
general administration has also been reorganized.

Western Hospital. This hospital has made the
following progress:

1. Construction of a pediatrics section consisting
of a general ward, an isolation ward for infectious
and contagious diseases, a milk formula service, a
rehydration service, and bathing and toilet facilities.

2. Construction of quarters for a blood bank and
hospital wardrobe service is under way.

3. Construction of building financed by the Na-
tional Child Welfare Board and annexed to the
hospital as an orphanage, housing 60 small girls at
present, and maintained basically by state funds.

Santa Teresa Hospital. This hospital, in the city
of Comayagua, has been completely reorganized in
the last four years as follows:

1. Statistical methods in connection with out-
patient treatment, and admission and release from
the hospital have been introduced; radical changes
in the administrative systems were also introduced
to make better use of available resources and for
purposes of economy.

2. New outpatient clinic constructed.
3. Pediatrics services completely reorganized to

permit treatment and care.
4. Construction and equipment of new wards for

paying patients to obtain revenue for the hospital.
5. Installation of laundry adequate to meet the

needs of the hospital, representing a notable ad-
vance over manual methods.

6. New surgical equipment provided for the op-
erating room.

Southern Hospital. This hospital, which serves
the population of the southern region of the coun-
try, has progressed as follows:

1. Pediatrics services have been reorganized to
include a milk formula service, dining room, recrea-
tion park, and bathing and toilet facilities.

2. The kitchen has been reconstructed, and a new
diesel stove of adequate capacity provided.

3. A new, mechanized laundry, adequate to the
needs of this center has been constructed.

4. Improvements in the wards for paying patients
now afford them more space and bathing and toilet
facilities which were formerly lacking; these wards
are important in the subsidizing of the institution.
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5. A sanatorial annex has been built for tubercu-
losis patients.

6. The entire building has now been fly-proofed,
thus removing a long-standing problem. Mention
is made of this fact because the action taken repre-
sents a considerable, and successful, investment in
the well-being of patients and the creation of a
pleasant atmosphere in the institution in general.

Hospitals at Juticalpa and Trujillo and the Ma-
ternal and Child Hospital at Tegucigalpa. Finally,
the present Government, during the four-year period
in question, has undertaken the construction of the
Juticalpa Hospital, which will soon be in service,
the Trujillo Hospital, and the Maternal and Child
Hospital at Tegucigalpa.

The Trujillo Hospital is located in an area which
formerly was completely lacking in medical care
services, and the hospital's services will be extended
to the population of the Departments of Colón and
Gracias a Dios.

Meetings, Congresses, and Conferences. During
the last four years, the Ministry of Public Health
and Welfare has been represented at most of the
meetings, congresses, and conferences of the agencies
connected with the United Nations, as well as those
sponsored by other Governments and by private
institutions. During 1958, these included five con-
gresses, one meeting of Ministers of Public Health,
the Eleventh World Health Assembly, and nine
scientific seminars and meetings. In 1959 the
Ministry was represented at the Twelfth World
Health Assembly in Geneva, Switzerland, at the
XI Meeting of the Directing Council of PAHO,
at the IV Meeting of Ministers of Public Health,
and at six medical science meetings. In 1960 it
took part in the Thirteenth World Health As-
sembly, the XII Meeting of the PAHO Directing
Council, the V Meeting of Ministers of Public
Health, and 18 medical science meetings.

In 1961 it attended the Fourteenth World Health
Assembly, was host to the VI Meeting of Ministers
of Public Health of Central America and Panama
in the capital city, and attended the XIII Meeting
of the PAHO Directing Council. It was also repre-
sented at 10 medical science meetings in various
countries.

Contributions. In this regard the Government
of Honduras is committed to making annually, and

has made through the Ministry of Public Health,
the following contributions:

Institute of Nutrition of Central America and
Panama (INCAP) ......................... $17,500

World Health Organization (WEIO) .......... $ 7,550
Pan American Health Organization (PAHO).. $14,912

Cooperative Projects. During the period 1958-
1961, with the aid of a loan from the Smathers
Fund, 43 water supply systems were constructed
through SCISP which, by virtue of an agreement
concluded with our Government, has cooperated
mainly by way of the provision of technical ad-
visory services.

Beginning this year, the building of water supply
systems has become the responsibility of the Na-
tional Autonomous Water Supply and Sewage Dis-
posal Service, but SCISP is still responsible for the
health education programs, the organization and
operation of the central laboratory, and the ad-
ministration of funds for the malaria eradication
campaign.

The Government of the United States of America,
through SCISP participation, has contributed to the
laboratory and health education programs jointly
with the Government of Honduras, on the basis of
one dollar for every five provided by us; and in
1962 this ratio was improved to one dollar for
every three we provided.

To the malaria eradication campaign, the Gov-
ernment has contributed in the last three years the
sum of 1,800,000 lempiras, and the Government of
the United States of America the sum of 2,400,000
lempiras.

PRESIDENT: * Thank you, Dr. Javier. The Dele-
gate of Peru has the floor.

Report of the Delegation of Peru

Dr. QUIRÓS (Peru): * I shall supplement very
briefly the information which my country has sub-
mitted to PAHO regarding the health conditions
and progress achieved during the period between
the two Pan American Sanitary Conferences (1958-
1962). As one matter of importance we should point
out that in 1961 a national census was taken. This
was the first taken since 1940, and revealed that
our population now numbers 10,364,620, represent-
ing an increase of 4,156,653 between the years 1940
and 1961, or an annual increase of 2.6 per cent.
Of the total inhabitants, 47 per cent are urban
dwellers, and 53 per cent rural. The mortality rate
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per 1,000 population is 10. These statistics are par-
ticularly useful for understanding the present de-
velopment of the country's health services. With
respect to programs for eradicating communicable
diseases, we are happy to announce that, thanks
to the campaign conducted in 1954, our country has
since then been free of smallpox. This campaign
has, in addition, contributed to the success of small-
pox campaigns in other countries by providing
lyophilized smallpox vaccine. During the current
year some 3,000,000 doses have been sent to our
sister Republic of Brazil, at the request of the Gov-
ernor of Guanabara State, for the organization of
a vaccination campaign there, and 200,000 doses
have been sent to the Republic of Bolivia. As to
Aedes aegypti eradication, this problem too has been
solved. Progress in malaria eradication continues
to be entirely satisfactory, a vast area of the country
being in the final epidemiological surveillance stage.
It is hoped that this campaign will be successfully
concluded within a short time.

On the subject of revising programs of this type,
mention should be made of the organizational ad-
vances effected in recent years. In 1957 the health
services of the country were reorganized on the
following basis: centralization of national health
policy planning as regards the line of action to be
taken and general standards for preparing, execut-
ing, and evaluating programs; executive and ad-
ministrative decentralization, so that local services
may participate in programs according to the stand-
ards approved by the central body; and unification
of technical and administrative management at both
the national and the local levels.

Since 1957 it has been possible to achieve an
almost complete regionalization of the country's
health services by grouping a number of previously
scattered services for the purpose of providing inte-
grated health care. The Government has made
considerable efforts in this direction and in 1961
construction was begun on 12 hospital-health cen-
ters in principal cities, at an approximate cost of
$40,000,000 to serve as the basis for curative and
preventive programs. All of these services were
planned with a view to offering integrated care,
which in turn has necessitated a personnel training
program to keep pace with the expansion of services
owing to the population increase. With this in
mind, the Government early this year inaugurated
an extensive personnel training program, covering
every category, including physicians who will re-

ceive a course in hospital orientation, general nurses,
nursing supervisors, directors and instructors, nurs-
ing auxiliaries, sanitary inspectors, statisticians, etc.
The program is receiving valuable UNICEF assist-
ance by way of fellowships for on-the-spot training
of personnel, payment of instructors' salaries, etc.
It is hoped that through this program it will be
possible to provide the personnel necessary for our
rapidly expanding health services.

Another important advance was made during the
last year in the field of tuberculosis. As was pointed
out at the 1961 meeting of the PAHO Directing
Council, tuberculosis is still a major problem in
our country. For this reason the Government en-
acted Law No. 13-9-61, which will soon provide
the funds required for the tuberculosis campaign,
estimated at $2,000,000 in the beginning, to be
increased progressively in view of the fact that the
funds stem from a tax levied on wages and salaries.

The tuberculosis plan calls for the completion of
the BCG vaccination campaign, X-ray detection
with the help of both stationary and mobile units,
outpatient and hospital treatment, and the prophy-
laxis of contacts through the use of drugs.

Another program of prime importance in view
of our large rural population, also established by
the enactment of a law, is the provision of basic
rural sanitation services.

The Congress approved a law empowering the
Executive Branch to negotiate loans for implement-
ing this program, which envisages the participation
of the State, local communities, and the interested
international agencies according to the principles
of the Charter of Punta del Este, to provide water
supply and sewage disposal systems to 50 per cent
of the rural population within 10 years. The State
will contribute technical and economic support, and
the community will support it by its work. It is
further hoped that certain international agencies
such as UNICEF, which is already cooperating in
some rural sanitation programs, will also lend their
support.

Another program under way is the expansion and
improvement of our health and nutrition institutes,
which will ensure an adequate supply of biologicals
and lead to nutrition studies, similar to those made
to determine the nutritional deficiencies in the coun-
try, in order to develop diet supplements which will
soon be manufactured commercially.

We should further report that the former Inter-
American Cooperative Public Health Service has
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now become what we call the Special Public Health
Service, located within the Ministry, yet enjoying
sufficient autonomy to widen its field of activity to
a greater extent than it could under the normal
administration of the Ministry. This will facilitate
the execution of those programs of international
cooperation which are considered to be of prime
importance.

In administrative organization, the Government
recently took the steps necessary for a complete
study of the administration, in order to adopt
measures conducive to its improvement.

In regard to planning, a group within the Public
Health Ministry is at work conducting studies in
collaboration with the Central Planning Bureau,
which is at present under the Ministry of the
Treasury, but which, according to reports, will later
be promoted to a higher level.

As to medical training, a matter of particular
interest, the Ministry of Public Health has con-
tributed to the establishment of two new state
schools of medicine, and is subsidizing a recently
founded private medical school. The crisis which
the Lima School of Medicine was facing has been

resolved, a permanent Board has been established,
a Dean appointed, and the curriculum completely
reorganized in collaboration with PAHO. A plan
based on the recommendations of the experts who
participated in the study is being put into effect,
and the departments for the various disciplines
have been organized.

The programs of the Schools of Medicine of
Arequipa and Trujillo are also keeping pace with
modern trends. There is particular interest in pro-
grarns concerning the teaching of medicine, since
in the world of today, as everyone knows, there can
be no adequate health service without the basic and
essential education of the physician. For this reason
the Ministry of Public Health lends full support
to all such programs.

I take this opportunity to congratulate the Presi-
dent and the Director of the Pan American Sanitary
Bureau on their well-deserved election.

PRESIDENT: * Thank you for your report, Dr.
Quirós. The session is adjourned.

The session rose at 5:40 p.m.

SEVENTH PLENARY SESSION

Monday, 27 August 1962, at 9:00 a.m.

President: Dr. MAX TERÁN VALLS (Costa Rica)

Designation of a Member of the General
Committee

PRESIDENT: * The meeting is called to order. In
the absence of the Chief of the Delegation of
Mexico, Dr. José Alvarez Amézquita, I am taking
the Chair. Since Mr. Walter Múller, the Delegate
of Chile, is also absent, I shall ask Dr. Alfredo
Leonardo Bravo, of that country's Delegation, to
replace him on the General Committee.

Item 1.13: Reports of the Governments of the
Organization on Public Health Conditions and
Progress Achieved during the Period between
the XV and XVI Pan American Sanitary Con-
ferences (continuation)

PRESIDENT: * We shall continue with the intro-
duction of the reports on the progress achieved in

the last four years. The Delegate of the Dominican
Republic has the floor.

Report of the Delegation of the Dominican Republic

Dr. PÉREz MERA (Dominican Republic): * I
should like to add the following facts to those that
were supplied by the Government of the Dominican
Republic and included in the Quadrennial Report
of the Director of PASB.

The most notable occurrence in the country dur-
ing the past four years is the change from a mili-
taristic regime that reserved its benefits for the
privileged classes, to a civil government that gives
prime consideration to the interests of the people,
to their physical, mental, and social welfare, and
to respect for human dignity.

This new approach has been evidenced in in-
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creased budgetary allocations in the fields of health,
education, agriculture, and industry, and in the com-
plete reorganization of all governmental services.

The Government has adopted the principle of
long-range planning, and is accordingly drawing up
the first national health plan in close coordination
with the country's basic plan of development.

In the field of international health, the Dominican
Republic is ready to collaborate with all the Ameri-
can peoples, and the whole world, to realize the
common ideal, in the consciousness that health and
disease are not confined by frontiers or by ideologi-
cal, religious, racial, or any other kind of barrier.

The Government of the Dominican Republic
wishes to acknowledge the valuable assistance given
to the country by PASB in the development of
health programs, and expresses its appreciation to
Dr. Horwitz and his colleagues.

My Government also expresses its thanks to the
Governments of the Republic of Venezuela and of
the Commonwealth of Puerto Rico for their valu-
able and spontaneously offered collaboration, which
has contributed to the pace of our country's de-
velopment.

PRESIDENT: * Thank you, Dr. Pérez Mera. The
Observer for Canada has the floor.

Report of the Observer for Canada

Dr. LAYTON (Observer, Canada): I should like
first, Mr. President, to express my appreciation for
the privilege of addressing this distinguished audi-
ence of members of the Conference. May I con-
gratulate you, Mr. President, and the officers of the
Conference, on your election to the high positions
which you now occupy. May I also congratulate
the Director on the admirable documents which
he has submitted: the Quadrennial Report (1958-
1961), the Annual Report of the work of PASB in
1961, and the Summary of Four-Year Reports on
Health Conditions in the Americas. So far as health
conditions in Canada are concerned, since the pub-
lication of these documents there is little I can add
of particular substance. I think that members are
familiar with some of the more recent problems
which we have encountered-one of a rather criti-
cal nature in the field of new drugs. We welcome
the decision taken at the Fifteenth World Health
Assembly 1 that the Director-General and the Ex-

1 Off. Rec. Wld Hlth Org. 118, 18.

ecutive Board of WHO will be studying ways and
means of preventing the recurrence of such situa-
tions in the future.

There are two items I might mention which may
be of interest to the Conference. The first concerns
the development of a plan to provide medical care
in one of our provinces in Canada. Last year, at
the meeting of the Directing Council, I informed
the members of the Council of our National Hos-
pital Insurance program, which is now complete in
its scope and provides hospital care and attendant
benefits for all Canadians. Earlier this year one
of our provinces launched a comprehensive plan to
provide personal medical care for the inhabitants
of that province. Regrettably, the plan was put into
effect before complete agreement on all its aspects
had been reached between those administering it
and those providing the services-the practicing
physicians. The result is well known to you, but
I am happy to inform you that these difficulties
have now been overcome and that the plan is pro-
ceeding to the satisfaction of all concerned. I think
the most illuminating feature of this experience,
and one which might be borne in mind in connec-
tion with similar plans, was the reference one writer
made to a "medicare prescription" as being com-
pounded, basically, of trust and good will.

The second item which I should like to mention
is the progressive expansion of the training program
of the Organization. I was gratified to note in the
Annual Report of the Director for 1961 the continu-
inrg increase in trainees coming to teaching institu-
tions in my country. I recall that in 1961 there were
10 such scholars from the Region of the Americas
and 33 from the other five Regions of WHO. This
total is, I think, the highest yet recorded. In this
general context, it may be of interest to learn that
the Toronto School of Hygiene is planning a course
of studies which the Director tells me does not exist
anywhere else in the world. One of the more popu-
lar courses now given is that leading to the Diploma
in Bacteriology; it also includes limited instruction
in virology. However, because of the pronounced
shortage of medical virologists, Dr. Rhodes is plan-
ning a full-time diploma course in medical virology,
which will be offered for the first time in September
1963. At the outset it will accommodate 10 stu-
dents. I mention this simply for information, in
case some of you may be thinking of training medi-
cal virologists in a formal course.

May I conclude on a note of gratitude to the
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States of the Organization. I have been instructed
to convey to the distinguished delegates here as-
sembled the appreciation and gratitude of my Gov-
ernment for the support accorded our candidacy at
the Fifteenth World Health Assembly in Geneva,
in May, for election to designate a person to serve
on the Executive Board of WHO. I am in the happy
position of being able to make this a blanket or
all-inclusive expression, thanks to the solidarity of
your support. I can assure you that we shall en-
deavor to serve the best interests of the Organiza-
tion, centrally and regionally, throughout our term
of office.

PRESIDENT: * Thank you, Dr. Layton. Dr. Hor-
witz has the floor.

Statement by the Director of the Pan American
Sanitary Bureau

Dr. HORWITZ (Director, PASB): * Following the
order of the day, I shall introduce the Summary of
Four-Year Reports on Health Conditions in the
Americas, 1957-1960,1 and I should like to invite
attention to the analysis of some of the information
contained in that useful document.

But first allow me to comment very briefly on
the reports on the progress achieved during the four-
year period that the delegates of the Governments
have been good enough to communicate to this XVI
Conference. There is no doubt that there is prog-
ress; the reports show clearly that the structure of
social organizations and of ministries has been im-
proved during the past four years, with the adop-
tion of methods more suited to each country's needs.
Members have described the important progress
made in the solution of existing problems; we have
also been informed of the increased number of pro-
fessional and auxiliary staff being trained, in many
cases as a result of direct governmental action,
augmented in part by international collaboration.
Further, as in the case of Venezuela, there is the
implementation of a very interesting rural housing
program, under which an average of 800 houses a
month have been built. It is hoped such a program
may eventually cover the whole Hemisphere.

Briefly, then, there is no doubt about the progress
achieved in the Americas. And there is a common
denominator-the fact that most of the reports are
merely a summary of the essentially basic work

1 Scientific Publication PAHO 64.

done, in regard to which the goal, the final objec-
tive, has not always been taken into account for
purposes of comparison.

Therefore, interpreting the aims of the Alliance
for Progress, I believe that the ideal in this four-
year period should be for these activities to be part
of a principle and of a general, concrete objective
which the Governments assign to each problem.
That would lead to enhanced appreciation of suc-
cesses newly achieved-without, however, underesti-
mating the progress made to date. Accordingly, I
consider singularly appropriate the emphasis given
by the Charter of Punta del Este to the idea of
planning based on the assessment of results, and
the periodic revaluation and revitalizing of plans.
In this connection we have a point of departure,
established by past Conferences, in the document
before you, which is simply a synthesis of the infor-
mation communicated by the Governments to the
Organization. The document is only as reliable as
the data received, to which the Bureau has occa-
sionally added details obtained from the Govern-
ments through specific projects.

As is well known, statistics sometimes tend to
show negative results as their quality improves.
I confess that I had intended to make a comparative
study of this Summary of Four-Year Reports and
the two preceding ones, for the XIV and the XV
Conferences. However, our technical experts did
not believe that such a study was possible, because
the quality and methods of collection of the data
have changed rapidly during the last two years.

We hope that, with the establishment of national
departments of statistics, and with proper coordina-
tion of data, the quality and quantity of statistical
information will continue to improve and will lead
to a more realistic concept of health conditions in
the Americas.

Nevertheless, even a cursory examination of the
data contained in the document is of interest, and
I should like to make such an examination of the
relevant tables. For example, in Table 1 on page 1,
the dates of the national censuses taken or planned
in the Americas from 1955 to 1964 are worth noting.
The table shows that of 22 countries, 12 held a
census in 1960-1961; four plan to do so this year;
five will do so in 1963; and one has not stated its
intention.

It is obvious that periodic censuses are essential
for every plan of development, in addition to their
value in indicating the demographic situation.
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Next, I turn to Table 2 on page 2, and to Figure 1
on page 3, which show the annual growth in popu-
lation in 22 countries and four large areas of the
Americas in 1940, 1950, and 1960, and as well, the
respective annual percentage growth rates. It should
be observed that the annual growth rate during the
1950-1960 decade was higher than 3 per cent in
several countries of the Americas: Venezuela, 3.74;
Nicaragua, 3.37; El Salvador, 3.41; Ecuador, 3.05;
Costa Rica, 3.87, etc. Admittedly, some countries,
such as Uruguay with 1.62 per cent and Bolivia with
1.36 per cent, have a much lower rate of population
growth than the others, but it is worth pointing out
that even though the general growth of the region,
when compared with other regions, is the highest,
it is far from being uniform, a point of importance
when considered in the light of the indices of eco-
nomic growth that must be reached in order to
satisfy the minimal needs for the well-being of the
peoples of the Hemisphere.

Next I should like to invite your attention to
Figures 6 and 7 on pages 20 and 21, which give a
graphic illustration of the five principal causes of
death per 100,000 inhabitants in 11 countries of
North and Central America (Figure 6), and in nine
countries of South America (Figure 7). The colored
columns show the communicable diseases, and the
black or striped columns represent those diseases
I may venture to call preventable; I think that the
table needs no further explanation.

In five countries-Canada, the U.S.A., Cuba,
Uruguay, and Argentina-the two main causes of
death, according to our information, are diseases of
the heart and malignant neoplasms, and in those
same countries, according to the 1950 census, there
was a fairly high percentage of inhabitants in the
age group of 55 years and over. In eight countries,
on the other hand, gastritis and enteritis are the
principal causes of death. To these should be added
the diseases of early infancy, among which acute
forms of malnutrition and toxicosis are basic. In
three countries, acute diseases of the respiratory
tract, mainly influenza and pneumonia, have been
the principal cause of death. This is additional
proof of the fact that the activities of the Organi-
zation are guided by mortality figures-although
these are certainly incomplete, since fully half the
death certificates issued in Latin America are prob-
ably not signed by physicians and do not apply to
patients cared for by physicians. Our view is that
this proportion will change as the number of special-

ists, and the opportunities for pathological studies,
increase.

Table 9 on pages 18, 19, and 20 shows the first
five principal causes of death with rates per 100,000
population by country. Table 11 on page 22 shows
the deaths from infectious and parasitic diseases,
coded according to the International Classification,
with rates per 100,000 population in countries of
the Americas in recent years, demonstrating the
wide variation in those figures in the various coun-
tries: there is a maximum of 29.2 per 100,000
population in one country, and figures as low as
5.2, 4.3, etc., in others. The table shows an improve-
ment in the quality of the statistical data, but even
though such information is incomplete, it reveals
the considerable importance of infectious diseases
in the morbidity and mortality figures of the
Hemisphere.

Table 17 on page 28, showing deaths and death
rates per 1,000 population among children under
five years of age, emphasizes once again by age
groups the importance of this phenomenon: whereas
in North America only 6.6 persons under five out of
every 1,000 inhabitants die, the rate in Middle
America, including Central America, Mexico, and
part of the Caribbean area, is 35.2 persons, and in
South America, 31.8. That was the reason for my
saying a few days ago that national and inter-
national action should be directed toward children
under five years of age, since many of the diseases
can be prevented, as proved by the data in some of
the tables of common infectious diseases which I
shall now mention briefly.

The diphtheria figures are shown in Figure 11 on
page 39, which indicates the deaths from that dis-
ease per 100,000 population in countries of three
regions of the Americas. Table 25 gives the num-
ber of reported cases of diphtheria with rates per
100,000 population from 1951-1960, and Table 26
shows the number of persons immunized against
diphtheria from 1957-1960. In spite of the fact that
a relatively inexpensive, easily administered vaccine
is produced in many countries of the Americas, the
diphtheria rate continues to fluctuate between three
or four per 100,000 persons in Latin America. The
same thing can be said of typhoid, the figures for
which are given in Figure 24 on page 56, which
shows reported cases of typhoid fever per 100,000
population in South, Middle, and North America.
The fact is that 45,000 cases of typhoid are still
recorded each year in the Americas, which explains
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the fundamental importance given to environmental
sanitation programs. A disadvantage of vaccina-
tion, at least by the vaccines in current use, in-
cluding vaccine in acetone suspension-the best,
according to studies made by WHO-is that it is
only a palliative, producing a reaction that causes
the patient to reject the second and third doses. It
is to be hoped that current studies to treat antigens
with diastase may produce a longer-acting and
therefore more stable vaccine that will be easier to
administer; but the solution to the problem of
typhoid fever, shown in the difference between
North and South America, ultimately rests on iden-
tical treatment.

Figure 25 on page 58 of the document shows the
continuing high rate of mortality for whooping
cough in countries of Middle and South America,
where the figures are 20 per 100,000, as contrasted
with 1.02 in North America.

In keeping with the policy established by you,
we have included an analysis of health services in
Chapter IV in order to show government allocations
in national budgets in relation to the total national
budget, and an estimate of the average per-capita
expenditure.

All the information given is, perforce, incomplete.
It is very difficult to estimate the investment being
made in health in any of our countries. It is difficult
to provide estimates for two quite important items
of expenditures: those relating to private medical
care and those concerning pharmacies, for in Latin
America there is unfortunately a widespread medi-
cal practice being exercised in pharmacies. Never-
theless, as a beginning, which in no wise leads to
conclusions, it is necessary to show each country's
general budget, and what part of this is assigned
to public health, at the national, regional, and local
levels, and to estimate the per-capita cost.

I believe that this chapter should be taken as the
point of departure for future studies. For a long
time we have been anxious to make a comparative
analysis, by country, of the change in national
health budgets during the past 10 years-naturally,
bearing in mind the fluctuations in the different
currencies-and the population growth, with a view
to showing the investments that are actually being
made, and to giving the health ministers a clear
background for forthcoming programs.

I shall not refer to Chapter V, on medical care,
hospital services, etc., because I hope that its con-
tent will be the basis of the Technical Discussions

to be held here on Thursday, 30 August. I hope
that the delegates will be good enough to consider
the background material we have collected so as to
take a more active part in the discussions.

In Chapter VI, on environmental sanitation, we
have included some data on water supply and sew-
age disposal systems, as they relate to the objectives
of the Charter of Punta del Este. Figure 33 on
page 85 shows the percentage of urban population
with water service in their homes by community-
piped systems in countries of the Americas; it
should be remembered that the Charter of Punta
del Este states that during the next decade potable
water should be supplied for at least 70 per cent
of the urban population and, as you can see, six
countries have already achieved that objective.
That, of course, does not mean that an attempt
should be made to supply water in every urban
dwelling; but it is worth noting that four or five
countries are currently supplying potable water to
60 per cent of the population. Of course, in other
countries the proportion is smaller.

The uneven distribution of the rural population
in Latin America and, in particular, the difficulty
of determining the composition of that group, should
also be taken into consideration. At any rate, it is
obvious that if Governments are willing, if the cur-
rent policy of the international market of capital
continues, and if international collaboration can be
extended within the guidelines established by WHO
and PAHO, this objective of the Charter of Punta
del Este can be attained.

The situation with regard to sewage disposal
systems, as shown in Figure 34 on page 87, is not
so clear, although the aims of the Charter for the
urban population are the same as with respect to
potable water supply: here you will observe that,
with the exception of Canada, no other country has
sewage systems of that order. It seems that, un-
fortunately, in most of the countries such services
are limited. And with regard to the rural problem,
to which I have already referred, our view is that
the application of the principles of the Charter
should now be concentrated there also.

Finally, we have summarized the information
supplied by the Governments on professional and
auxiliary personnel in a series of tables in Chapter
VII. The shortage of personnel is common to all.
Whatever index is used, it is obvious that we are
not meeting the minimal needs for technicians for
the different programs and problems in the Hemi-
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sphere. Your reports, however, have indicated a
trend of increasing numbers. We endorse the rec-
ommendations of the Charter with regard to educa-
tional planning for the establishment of a minimum
number of essentially technical experts, by spe-
cialty, in the professional and auxiliary categories.

This is of considerable importance for universi-
ties and health ministries, in framing their training
curricula, and for Governments in determining the
number of posts in the ministries for which trained
professional staff are to be recruited. Those who,
idealistically, pursue a course of study as prepara-
tion for a professional career, only to find that the
necessary organization for practicing it is lacking,
are in a tragic situation. Let us not forget that,
generally speaking, public health is a governmental,
much more than a private, funetion.

I should like to emphasize once again the impor-
tance of the document before you, its present and
future value, the desirability of improving the
quality and quantity of data, and the urgent need
for greater progress in statistics for planning. At
the same time, I must stress that perfect statistics
are not necessary for the formulation of an initial
national health plan. With existing data it is always
possible to establish such a program, which can
steadily be improved. Statistics are a valuable work-
ing tool, but only a tool, not an end in themselves,
since the data compiled are a valueless dead letter
unless they are analyzed and applied in order to
facilitate further progress.

It is my duty to thank the Governments, through
the delegates, for having compiled this information,
which has been used by WHO for its Second Report
on health conditions in the different countries of
the world.

PRESIDENT: * Thank you, Dr. Horwitz. Dr. Wil-
liam Sanders, Assistant Secretary General of the
Organization of American States, has the floor.

Statement by Dr. William Sanders, Assistant
Secretary General of the Organization of
American States

Dr. SANDERS (Assistant Secretary General, Or-
ganization of American States) :* It is with pleasure
that I bring to this XVI Pan American Sanitary
Conference most cordial greetings from the General
Secretariat of the Organization of American States.
I should like, moreover, in recognition of the dual
character of this gathering-which also represents

the XIV Meeting of the Regional Committee of
the World Health Organization for the Americas-
to salute the great world-wide agency of which our
Pan American Health Organization is the regional
arm.

This is indeed an auspicious occasion in the his-
tory of our regional health organization. This year
is the 60th anniversary of the General International
Sanitary Convention of the American Republics,
signed at Washington in December 1902, which
marks the beginning of inter-American cooperation
in the field of health. From a modest program in
this early attack on epidemics, PAHO now admin-
isters far-flung activities in sectors ranging from
public health administration, through environmental
sanitation, the eradication or control of diseases,
planning and research, education and training, to
information and publications. The emphasis is on
prevention and on attacking the root causes of
maladies. From a handful of employees with offices
in the Pan American Union, the PASB has grown
to comprise a staff of almost one thousand, three
quarters of whom are actively engaged in field work
in the Member States. The Organization of Ameri-
can States is justly proud of the record of achieve-
ment of its senior specialized organization in freeing
countless thousands of our fellow Americans from
the scourges of disease and in enabling them to
attain more healthful living conditions. I am sure
that I speak for all here today in offering warm
congratulations upon past accomplishment and in
voicing high hopes for increasing success in years
to come.

It is significant that health was the first spe-
cialized field in which the founders of the inter-
American system felt a need for joint action. And
never has the importance of the health of our
peoples been more evident than today. In confront-
ing the problems and possibilities of economic and
social development, which now at long last has the
highest priority in our cooperative efforts, it is
recognized that our greatest resource is our people.
Unlike all other natural resources, it is one which,
rather than being exhausted, is increasing at an
explosive rate. This fact is void of promise, and
will indeed become an alarming drag on progress,
if it represents huge percentages of children who
will not live to school age and great proportions of
men and women rendered largely, or even wholly,
unproductive by malnutrition or the ravages of
disease.
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The challenge of converting this potential re-
source into the indispensable dynamic factor of de-
velopment was taken up by the representatives of
the American Republics at the August 1961 meet-
ing of the Inter-American Economic and Social
Council in Uruguay. In the Alliance for Progress,
established just a year ago, we embarked upon
what was consciously defined as "a vast effort
to bring a better life to all the peoples of the
Continent."

One of the most significant features of the Alli-
ance is its over-all approach to the problem of
development. It includes, among other aspects, the
strengthening of democratic institutions, the accel-
eration of economic and social progress, housing
programs, agrarian reform, better working condi-
tions for labor, the eradication of illiteracy and
greater educational opportunities at all levels, tax
reform, price stability, the encouragement of pri-
vate enterprise, and the economic integration of
Latin America. Obviously, in this over-all approach,
great importance was of necessity attached to mat-
ters of public health.

The Aliiance program significantly recommends
that the Governments utilize the services of PASB
in the preparation and execution of the public health
programs to be included as a complementary, and
indeed an essential, part of the national plans for
economic development. It urges likewise that the
Governments support the Bureau's projects for
establishing systems of health planning in the coun-
tries of Latin America. In so doing, the program
recognizes the unique contribution which this re-
gional institution, with its experience of six decades
in every type of health situation of our Hemisphere,
can make to the success of national efforts. I know
that the Governments will have frequent recourse
to PAHO as we move ahead with the Alliance.

There is of course no need to stress to this audi-
ence the need to include public health among the
sectors covered by planning for economic and social
development. Regrettably, this has not always been
done in the past. You may perhaps know of the
port-development project which, having ignored
matters of hygiene, has remained half finished,
pending solution of a serious problemi of malaria.
The Alliance for Progress takes due note of the
essential role of improved public health in economic
and social progress, and I am sure that the neces-
sary attention will be assigned to this field in the
over-all national plans currently being drafted by

our Member States. The delegates will recall that
the Inter-American Development Bank has allo-
cated more than $150,000,000 for water supply and
sanitation.

In this regard, as you know, the Organization is
carrying out some of the specific activities assigned
to it under the Alliance. In accordance with Reso-
lution A.4 of the Punta del Este Meeting, PAHO
has organized a task force in the field of public
health with funds supplied from the special grant
made to the Pan American Union by the Govern-
ment of the United States of America. Through
this project PAHO is making a substantial contri-
bution to the diffusion of technical knowledge on
the problems of public health planning.

A review of progress made and of plans for the
future in this field will soon be made by the Inter-
American Economic and Social Council in connec-
tion with its agenda item "The Economic and Social
Situation in Latin America." The Council, an organ
of the Council of the Organization of American
States, will meet at Mexico City on 1 October, at
the expert level, and on 22 October, at the minis-
terial or cabinet level.

If I have referred in some detail today to the
Alliance for Progress, it is for the reason that the
Alliance means greatly increased responsibilities for
PAHO. We are lifting our sights all along the broad
front of economic and social development, and no
sector of that front is more significant than that of
public health.

The Alliance entails not merely "a vast effort,"
as the Punta del Este Declaration states, but also
an operation of extraordinary complexity. For this
reason, and because the Alliance has been so im-
perfectly understood, we must firmly resist the
pessimism that came into full bloom at the birth
of the Alliance, and that persists today despite
growing evidence that there is determination to
achieve the objectives of the Alliance and, for that
purpose, if necessary, to accomplish a miracle.

We must also avoid judging Alliance prospects
on the basis of over-simplified criteria. By way of
example, the Alliance cannot, as has been said
against it, transform in a mere 10 years the Indians
of remote Andean highlands, who still preserve pre-
Columbian ways, into urban dwellers of the 20th
century. By this standard of measurement, the
United States is an underdeveloped country, because
it still has Elizabethan mountaineers in the Ozarks,
who refuse to be assimilated.
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There is also the temptation to accept the clichés
that have become common currency, which doom
the Alliance to failure because of "bureaucratic
bottlenecks," the opposition of "local oligarchies,"
and "lack of clearly drawn lines of authority"; or
that lament that the Alliance was "greatly over-
sold," with the consequent "disenchantment" of
everybody, raising at the same time the seemingly
contradictory clamor that the Alliance must be
"sold" to the Latin American and the United States
public. While there is some truth in all these slo-
gans, each must be seen in its proper light and at
its proper value. By this, I mean that we must all
recognize and accept that we are at the beginning
of a long, hard task of incredible magnitude and
difficulty.

We live in an expanding universe. But Newton's
third law, or law of motion, seems to apply-there
is an equal and opposite reaction-for we also live
in a contracting or shrinking world. And our re-
gional organization reflects this phenomenon. The
activities of its component parts, including those of
the Pan American Union and the specialized or-
ganizations, are extending to more and more fields,
on an expanding scale. Yet, at the same time,
increasingly conscious of the interdependent nature
of their activities, the inter-American agencies are
working in progressively closer collaborative rela-
tionships. And this is also true, as it must be, of
OAS relations with world-wide specialized agencies
and other bodies, such as UNICEF, in fields of
common endeavor. Here procedures and techniques
of consultation and cooperative undertakings are
being developed and used constantly.

In this connection, and if I may be permitted to
repeat what I said at the XV Pan American Sani-
tary Conference in 1958, PAHO is a unique insti-
tution within our regional system. It is both a
specialized organization of the OAS and the re-
gional agency of WHO in the Western Hemisphere.
The highly original formula incorporated in your
agreement with WHO, by which you are able to
bring together and coordinate the total public health
effort of the international community in the New
World, without detriment to your status as a tech-
nically autonomous agency of the inter-American
system, is a sound and happy response to the special
requirements in the public health field in the Region.

It was my privilege 15 years ago, with some of
those present here, to attend as a United States
Delegate-disguised, I must confess, as a health

expert-the XII Sanitary Conference at Caracas
in 1947. It was there that the bases of the existing
integrated and fruitful relationship between the re-
gional body and the then prospective world organi-
zation were laid down.

While on this personal note, I should like to
record with pleasure the very constructive and cor-
dial cooperation which has governed the relations
between the General Secretariat of the OAS and
the Pan American Sanitary Bureau under the able
direction of Dr. Abraham Horwitz.

May I conclude, Mr. President, by expressing the
pleasure it has been for me to have had the oppor-
tunity of addressing this important meeting of
distinguished representatives of the Member States
of the OAS.

PRESIDENT: * Thank you, Dr. Sanders. The Ob-
server for UNICEF, Mr. Esguerra Barry, has the
floor.

Statement by the Observer for UNICEF,
Mr. Roberto Esguerra Barry

Mr. ESGUERRA BARRY (Observer, UNICEF) :* At
its sixteenth session, the General Assembly of the
United Nations recommended, among other objec-
tives of the United Nations Development Decade,
the adoption of plans to hasten the elimination of
illiteracy, hunger, and disease, which seriously affect
productivity in developing countries.

A year ago, the Charter of Punta del Este set
similar objectives for the decade of the 1960's, in-
cluding greatly increased productivity and agricul-
tural production within the scope of each country's
characteristics, the elimination of illiteracy, the
extension of life expectancy at birth by a minimum
of five years, and the increasing of ability to learn
and produce by improved individual and collective
health.

The Pan American Health Organization and the
United Nations Children's Fund are pursuing these
objectives in a spirit of harmony: one in search of
health and the other in pursuit of its real goal,
maternal and child welfare. I should like to sum-
marize briefly current trends in UNICEF policy
toward our common aim: social development.

The countries of the Americas are currently en-
gaged in establishing suitable national plans as di-
rectives for their own people on the path of prog-
ress. There is, happily, a trend toward balanced,
harmonious planning of the economic and social
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aspects. However, UNICEF is concerned by the
fact that such planning may omit or underestimate
the needs of children, who in addition to being the
vulnerable element, as it were, represent 40 per cent
of the population of our countries, and their future
capital. For that reason, our Executive Board re-
cently approved a recommendation to strengthen
the position of the child in national development.
Our aim is to do that, at the request oT Govern-
ments, by collaborating in the study of the needs of
childhood, or through nontechnical persons attached
to international planning groups serving Govern-
ments in an advisory capacity with a view to main-
taining a proper balance between the economic and
social aspects of maternal and child welfare, or by
means of fellowships to enable some governmnental
personnel in charge of education, social services,
and food production to study at the Latin-American
Institute for Economic and Social Planning in
Santiago, Chile.

A second trend is the increase in plans for inte-
grated health services approved by our Executive
Board. The credits assigned to those programs at
the meetings of January and June 1961 represented
22 per cent of all expenditure in the Americas. At
the meetings of December 1961 and June 1962 the
corresponding percentage was 43. Further, our col-
laboration in those programs encompasses, in addi-
tion to maternal and child health protection, almost
all basic aspects of health, such as the control of
communicable diseases, environmental sanitation,
training of personnel and, as funds permit, medical
care, chiefly in the fields of obstetrics and pediatries
in provincial hospitals. We believe that, even for
malaria eradication, we should still concentrate a
large part of our efforts on the strengthening of
integrated health services.

Finally, UNICEF collaboration has also been
directed toward new fields of activity such as nutri-
tion, social services, vocational training, and urbani-
zation. At the last two meetings of our Executive
Board, 23 such projects were approved, representing
15 per cent of the funds assigned to the Americas.
Also, next December we hope to submit for the
Board's consideration the first three education proj-
ects, which include educational planning and teacher
training.

I should like to express thanks for the opportunity
of summarizing briefly current trends in UNICEF.
It is especially significant to be able to do this at
the XVI Pan American Sanitary Conference, for

the coordination between our two organizations has
passed the stage of mere administrative necessity
within the United Nations system, and has become,
in fact, constructive cooperation. Although Mr.
Robert L. Davée, the architect of this mutual un-
derstanding, has unfortunately left us, it is the aim
of the Regional Office of UNICEF for the Americas
to maintain and, if possible, foster it even more
actively.

PRESIDENT: * Thank you, Mr. Esguerra Barry.
Dr. Sutter has the floor and will now read two draft
resolutions.

Item 1.11: Election of the Director of the Pan
American Sanitary Bureau and Nomination of
the Regional Director of the World Health Or.
ganization for the Americas (conclusion)

Draft Resolution

Dr. SUTTER (Assistant Director, PASB): * The
General Committee has prepared the following draft
resolution concerning the election of the Director of
PASB and the nomination of the Regional Director
of WHO for the Americas:

The XVI Pan American Sanitary Conference,
Bearing in mind Article 4-E as well as Article 21-A of

the Constitution of the Pan American Health Organiza-
tion, which provide that the Pan American Sanitary
Bureau shall have a Director elected at the Conference
by the vote of a majority of the Governments of the
Organization;

Bearing in mind Article 42 of the Rules of Procedure
of the Conference, which provides that the Director of
the Bureau shall be elected by a number of votes greater
than half the number of the Governments of the Or-
ganization; and

Bearing in mind Article 4 of the Agreement between
the World Health Organization and the Pan American
Health Organization, and Articles 49 and 52 of the
Constitution of the World Health Organization, which
establish the procedure for the appointment of the Re-
gional Director of the World Health Organization,

RESOLVES:

1. To declare Dr. Abraham Horwitz elected Director
of the Pan American Sanitary Bureau, for a period of
four years to begin on 1 February 1963.

2. To communicate to the Executive Board of the
World Health Organization the above designation of
Dr. Abraham Horwitz for appointment as Regional
Director for the Americas.
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PRESIDENT: * Are there any objections to this
draft resolution? If not, it is adopted.

Adopted.l

Item 1.12: Election of Two Member Countries
to the Executive Conunittee on the Termination
of the Periodo of Office of Colombia and El Sal-
vador (conclusion)

Draft Resolution

Dr. SUTTER (Assistant Director, PASB):* The
General Committee has also prepared another draft
resolution concerning the election of two Member
Countries to the Executive Committee on the ter-
mination of the periods of office of Colombia and
El Salvador. It reads:

The XVI Pan American Sanitary Conference,
Considering the provisions of Article 4-D of the Con-

stitution of the Pan American Health Organization; and
Considering that the Governments of Costa Rica and

the United States of America were elected to the Execu-

1 Resolution VII. Official Document PAHO 48, 11-12.

tive Committee on the termination of the periods of
office of Colombia and El Salvador,

RESOLVES:

1. To declare the Governments of Costa Rica and the
United States of America elected to membership on the
Executive Committee for a period of three years.

2. To extend its thanks to the Governments of Co-
lombia and El Salvador for the services rendered to the
Organization by their representatives on the Executive
Committee.

PRESIDENT:* Are there any objections? If not,
it is adopted.

Adopted.2

PRESIDENT:* Before closing the session, I should
like to repeat my proposal that Dr. Bravo take the
place in the General Committee of Mr. Walter
Miüller, Chief of the Delegation of Chile, who is
absent.

Do the delegates adopt this decision? If there are
no objections, it is adopted.

Adopted.

The session rose at 10:07 a.m.

2 Resolution VIII. Official Document PAHO 48, 12.

EIGHTH PLENARY SESSION

Saturday, 1 September 1962, at 11:00 a.m.

President: Dr. MAX TERÁN VALLS (Costa Rica)

General Committee Designations

PRESIDENT: * The meeting is called to order. I
must inform the delegates that Dr. Arnoldo Ga-
baldon of Venezuela has had to absent himself and
has been replaced on the General Committee by
Dr. Demetrio Castillo of the same Delegation.
Dr. Bichat Rodrigues of Brazil, Chairman of Com-
mittee II, is also absent and has been replaced by
the Vice-Chairman of the Committee, Dr. Dionisio
González Torres of Paraguay.

Expression of Thanks by Dr. Leonard M. Comis-
siong, Acting Director of Medical Services of
Trinidad

PRESIDENT: * Dr. Comissiong, of the United King-
dom Delegation, has the floor.

Dr. COMISSIONG (United Kingdom): On behalf
of my Government, I should like to place on record
our sincere appreciation for the recognition accorded
the independence of Trinidad and Tobago by the
delegates, and their congratulations on this achieve-
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ment, at the actual time it took effect, during the
joint session of Committees I and II on 30 August.
When I return home and report this, I am sure that
my Government will be most gratified to hear of
the action taken. May I express my personal thanks
to the Chairman of Committee I for the thoughtful-
ness and good will that prompted the gesture. My
only regret is that I was not present at the time.

First Report of Committee I (Technical Matters)

PRESIDENT: * We shall now consider the first
report of Committee I. I invite the Rapporteur,
Dr. Calvo, to present the report from the President's
table.

Dr. CALVo (Panama, Rapporteur of Committee
I): * I have the honor to inform the XVI Pan
American Sanitary Conference that the first and
second sessions of the Committee, held on 27 August
1962, considered Items 2.7, 2.7.1, 2.8, and 2.6, and
recommended that the Conference adopt the follow-
ing draft resolutions contained in the first report:

Item 2.7: Report on the Status of the Continental
Plan of Community Water Supply and Sewage
Disposal

The XVI Pan American Sanitary Conference,
Having examined the report of the Director on the

status of the continental plan of community water sup-
ply and sewage disposal (Document CSP16/13); 1

Noting with satisfaction the work of the Pan American
Sanitary Bureau during the past four years in the pro-
motion and development of the community water supply
program in the Americas and the assistance being ren-
dered to the Governments of the Organization;

Taking note of the contributions made in the past
three years to the PAHO Special Community Water
Supply Fund by the Governments of Colombia, the
United States of America, Uruguay, and Venezuela;

Having heard the pledge of the United States Dele-
gation to the Conference of a contribution of $300,000
to the PAHO Special Community Water Supply Fund
for 1963 and a proposed pledge of $450,000 for 1964,
subject to appropriation of funds, of which a maximum
of $150,000 would be provided to match funds con-
tributed by the other Governments of the Organization;

Viewing with satisfaction the investment made by the
Inter-American Development Bank in water supply and
sewage disposal, and the close collaboration established
between the Bureau and the Bank;

Offcial Document PAHO 48, Annex 8.

Recognizing and reaffirming the great importance of
the water supply and sewage disposal programs, both
urban and rural, to public health and to the economic
and social development of the peoples of all countries;

Noting the progress being made in the field of urban
water systems and recognizing that it is necessary, in
accordance with the Charter of Punta del Este, to stress
the need for similar progress in the solution of rural
water problems;

Believing that ministries of health must extend the
sanitary supervision of urban water and sewer systems to
include the sanitary review and approval for all plans
on new construction;

Being convinced that, in most countries, rural water
and sanitation programs can best be carried out by the
engineering services of the ministries of health; and

Believing that the ever-increasing responsibilities of
all ministries of health in the general field of environ-
mental sanitation, and specifically in the fields of water
supply and sewage disposal, both urban and rural, can
be met only by adequately staffed and well-organized
divisions of sanitary engineering,

RESOLVES:

1. To request the Director of the Bureau to give the
highest priority to the community water supply program
and to continue the Bureau's efforts to stimulate the
investment of local and international funds in water
projects.

2. To request the Director to continue to amplify the
assistance being given to the Governments in the plan-
ning, financing, management, and operation of water
supply systems and in the preparation and training of
professional and auxiliary personnel required for these
purposes.

3. To express its thanks to the Governments of Co-
lombia, the United States of America, Uruguay, and
Venezuela for their contributions to the PAHO Special
Community Water Supply Fund during the past three
years, and for the pledge of future assistance by the
Government of the United States; and to request the
Director to renew the invitations to all the Governments
to contribute to the Fund.

4. To request the Director to convey to the Inter-
American Development Bank the sense of satisfaction
of the Conference with the consideration being given to
loans for water systems and with the close collaboration
being developed between the Bank and the Pan American
Sanitary Bureau, as reflected in the recently signed agree-
ment for joint action in the field of technical assistance.

5. To call to the attention of the Governments the
necessity of giving high priority to national water supply
and sewage disposal programs, both urban and rural, of
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incorporating them in long-range national plans, and of
making suitable provision for the financing of these
programs through maximum use of local resources.

6. To call to the attention of Governments the neces-
sity of strengthening the engineering divisions of the
national health services through due recognition of the
need for improved conditions of employment and en-
couragement of professional development and subsequent
appropriate action.

7. To encourage each Government to enforce existing
regulations, or to adopt appropriate regulations, directed
to the sanitary review and approval by engineers of the
health ministries, national or state, of all plans for urban
water and sewer installations prior to construction or
modification of such works.

8. To express the need for all concerned-Govern-
ments, banking institutions, the Pan American Sanitary
Bureau, and other international agencies and organiza-
tions-to study ways and find means for meeting the
needs for rural water supply and sewage disposal, and to
rapidly implement programs directed to the improvement
of these facilities for the rural populations.

9. To urge Governments to assign responsibility for
the conduct of all rural water and sewer projects to
national or state health organizations.

PRESIDENT: * The draft resolution is under con-
sideration. The Delegate of Peru has the floor.

Dr. QUIRÓS (Peru): * I find the draft resolution
just presented by the Rapporteur very interesting,
but experience has shown that it is advisable for
all resolutions, especially those that relate to pro-
grams financed by voluntary contributions, to state
that the Director of the Bureau will be responsible
for the presentation, with the respective budget, of
a program indicating the manner in which the funds
will be invested, and the probable duration and
orientation of such a program. If Governments were
informed in each case of specific goals and objec-
tives, they would be encouraged to increase their
voluntary contributions.

PRESIDENT: * Would Dr. Quirós be kind enough
to present his addition to the draft resolution in
vwriting?

Dr. QUIRÓS (Peru): * I shall be very happy to
do so.

PRESIDENT: * Are there any additional com-
ments? Since no one else wishes to take part in
the discussion of this draft resolution, we shall con-
sider it approved in principle, pending the addition
of Dr. Quirós's proposal to the definitive text. The
Delegate of Panama has the floor.

Water and Environmental Sanitation in Urban
and Rural Housing Programs

Draft Resolution Presented by the Delegations of
Costa Rica, Mexico, Nicaragua, Panama, and
Venezuela

Dr. GONZÁLEZ RUIZ (Panama): * We have ap-
proved a draft resolution on the different aspects
of community water supply and sewage disposal.
But during the Conference we have also accorded
considerable importance to the problem of rural
housing, with which it is closely associated. With
the Delegates of Costa Rica, Mexico, Nicaragua,
and Venezuela, I should like to present a draft
resolution on the aspects of water supply and en-
vironmental sanitation that relate to urban and
rural housing programs, as follows:

The XVI Pan American Sanitary Conference,
Recognizing the need for the provision of potable

water and for facilities for sanitary disposal of wastes
in order to protect the individual and community health,
both urban and rural;

Bearing in mind that the role of national health au-
thorities in assuring services and protection of this type
is recognized and defined in Resolution X of the XVI
Pan American Sanitary Conference; L

Bearing in mind that the basic health aspects of water
supply and sewage disposal, as they concern the indi-
vidual and the community, must be considered in the
light of the manifold and complex health factors in
planning and maintaining housing and community de-
velopment programs and projects; and

Considering that in some instances due consideration
has not been given to basic water supply and sewage
disposal facilities in housing projects and community
development projects already completed or initiated,

RESOLVES:

1. To recommend that, with reference to water supply,
sewage disposal, and other aspects related to health, the
Governments should require the health authorities to
participate in the planning and review of all urban
housing programs and projects, whether for repair or
new construction.

2. To encourage the Governments to give the neces-
sary attention to the health aspects of rural housing and
community organization and development, particularly in
relation to water and environmental sanitation programs.

3. To urge the national health authorities (ministries
of health) to assume their appropriate responsibilities
for the health aspects of the above-mentioned rural
programs.

1 Offcial Document PAHO 48, 13-14.
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PRESIDENT: * The Delegate of Ecuador has the
floor.

Dr. NEVÁREZ (Ecuador): * I should like to know
whether the draft resolution on Item 2.7 contained
in the first report of Committee I, with the modifi-
cation proposed by the Delegate of Peru, has been
approved.

PRESIDENT: * The text of that draft resolution
has been approved as presented by the Rapporteur;
there still remains to be considered the text to be
prepared by the Delegate of Peru relating to t'he
addition he proposed. Dr. Quirós has the floor.

Dr. QUIRÓS (Peru): * I have just handed the
Rapporteur a text that expresses my view. It could
be embodied in the draft resolution where consid-
ered most appropriate.

PRESIDENT: * The Delegate of Panama has the
floor.

Dr. CALvo (Panama, Rapporteur): * The text
proposed by Dr. Quirós reads as follows: "To
request the Director to submit a program and
budget indicating how these funds are to be spent
and the possible trends of the program."

PRESIDENT: * Do the delegates agree that it
might be included as point 4? Is Dr. Quirós in
agreement? The Delegate of Mexico has the floor.

Dr. GARCIA SÁNCHEZ (Mexico): * It is my under-
standing that the first statement of the Delegate of
Peru did not include the last part of this proposal,
but merely indicated that the program should be
discussed. In view of that fact, I believe it would
be advisable not to combine the two different mat-
ters. The Special Fund is supported by contribu-
tions from the countries. I believe it is the first
aspect that is being referred to, i.e., the investment
of funds.

PRESIDENT: * The Delegate of Ecuador has the
floor.

Dr. NEVÁREZ (Ecuador): * I believe that the
explanation of the Delegate of Mexico coincides
with my interpretation of the first statement of the
Delegate of Peru: that the proposed amendment
to the draft resolution referred to the use of special
funds, the planning of an adequate budget for the
utilization of those funds.

PRESIDENT: * The Delegate of the United States
of America has the floor.

Dr. WATT (United States of America): My re-
quest for the floor was directed to the resolution
proposed by the Delegate of Panama, and I had not
intended to speak in connection with Dr. Quirós's
proposal. However, it is my understanding that the
draft resolution submitted by the Rapporteur has
been approved and that a draft incorporating Dr.
Quirós's amendment will be prepared for reconsid-
eration by the Conference in plenary session. Am
I correct?

PRESIDENT: ' Yes, Dr. Watt.

Dr. WATT (United States of America): I had
a chance to review briefly the resolution proposed
by the Delegate of Panama, and I find that the
Delegation of the United States of America is in
agreement with the general approach and principles
thereof. However, I believe certain drafting points
should be worked on before it is considered. I
should have no objection to considering the subject
as such, but the resolution as presented does require
some modification.

PRESIDENT: * If the delegates agree, the matter
can be considered at tomorrow's session. The Dele-
gate of Mexico has the floor.

Dr. GARCIA SÁNCHEZ (Mexico): * I do not be-
lieve that will be necessary, since the subject has
already been discussed in detail. The Delegation of
Mexico has studied it with reference to the problems
of rural sanitation, with which should be considered
housing, sewage disposal, and the procedures and
techniques applicable to community development.
We are merely considering a resolution, with the
sense of which several of the delegates agree, for
the formulation of recommendations that Govern-
ments may bear in mind as they establish policies
for large-scale rural development. The item has
been discussed in detail and I see no reason why we
should not proceed to vote on it at once.

PRESIDENT: * The Delegate of Costa Rica has
the floor.

Dr. PRADA (Costa Rica): * If the objections
raised by the Delegate of the United States of
America are purely and exclusively related to word-
ing, they could easily be considered at this time.
It might be well for the Rapporteur to state again
the proposal of Dr. González Ruiz of Panama. That
would enable us to see whether the drafting prob-
lems to which the Delegate alludes do or do not
exist.
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PRESIDENT: * The Delegate of Peru has the floor.

Dr. QUIRÓS (Peru): * I believe that it would be
simpler to combine the whole of the portion relating
to water supply and sewage disposal with the reso-
lution generally, and, for the sake of completeness,
to present at tomorrow's session a specific resolution
on the housing aspects. It is simply a matter of
drafting.

PRESIDENT: * We should like to know whether
the Delegate of the United States has any objection
to the item being discussed now.

Dr. WATT (United States of America): I simply
had in mind that before any decision is taken on
the actual wording of the resolution, a small work-
ing group should study and adjust the text. I have
no objection to the topic itself being considered.
It is merely that there are some points referring to
the national Government which are not sufficiently
clear. I have discussed this with Dr. Cutler and I
believe he is drafting a proposed change. It is
merely a matter of drafting, not of substance.

PRESIDENT: * Do the delegates accept Dr. Watt's
suggestion, that a small working party should under-
take the drafting? The Delegate of Ecuador has
the floor.

Dr. NEVÁREZ (Ecuador): * I should like to pro-
pose a brief recess until the drafting has been com-
pleted, because if there is no basic difference of
opinion, and it is merely a matter of writing the
text properly, five minutes should suffice.

PRESIDENT: * I propose that we recess for a few
minutes and that the Delegates of Mexico, Panama,
and the United States of America hold a meeting
at once.

It was so agreed.

The session was recessed at 12 noon and
resumed at 12:08 p.m.

PRESIDENT: * Dr. Calvo, Rapporteur of Commit-
tee I, has the floor.

Dr. CALVO (Panama, Rapporteur): * The draft
resolution presented by the Delegates of Costa Rica,
Mexico, Nicaragua, Panama, and Venezuela has
been modified in the following way: The third
paragraph of the preamble will read as follows:

Bearing in mind that the basic health aspects of water
supply and sewage disposal must be considered within
the complex of health factors in planning and maintain-

ing housing and community development programs and
projects;

The first paragraph of the operative part will read
as follows:

1. To urge the Governments to provide for the par-
ticipation of the appropriate health authorities in the
planning and review of all programs and projects for
urban housing, whether restoration or new construction.

PRESIDENT: * IS the draft resolution presented by
the Delegations of Costa Rica, Mexico, Nicaragua,
Panama, and Venezuela approved with the proposed
modifications? It is approved.

Approved.1

First Report of Committee I (Technical Mat-
ters) (conclusion)

Dr. CALVO (Panama, Rapporteur): * The next
draft resolution in the report of Committee I reads
as follows:

Item 2.7.1: Memorandum of Agreement between
the Pan American Health Organization and the
Inter-American Development Bank Related to
Technical Assistance Activities

The XVI Pan American Sanitary Conference,
Having examined the Memorandum of Agreement be-

tween the Pan American Health Organization and the
Inter-American Development Bank concerning technical
assistance (Document CSP16/26),2

RESOLVES:

To take note of the Agreement between the Pan
American Health Organization and the Inter-American
Development Bank concerning technical assistance, con-
tained in Document CSP16/26.

PRESIDENT: * IS there any comment on this draft
resolution, or any objection to it? If not, it stands
approved.

Approved.3

Dr. CALVO (Panama, Rapporteur): * The next
draft resolution reads as follows:

Environmental Sanitation

The XVI Pan American Sanitary Conference,
Considering the scope and seriousness of the problems

iResolution XXXVII. Official Document PAHO 48, 30.
2Mimeographed document.
3 Resolution XI. Official Document PAHO 48, 14-15.
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arising from the lack of sanitation in the Americas and
the fact that the diseases due to this lack constitute the
five main causes of death in most countries of the Region;

Recognizing the growing interest of the countries in
the solution of these problems, as expressed in the Act
of Bogotá and more specifically in the Charter of Punta
del Este, which sets, among others, targets for the pro-
vision of water supply and sewage disposal services to
vast sectors of both the urban and the rural population;

Bearing in mind the importance that sanitation activi-
ties have been given in recent years in the programs of
the Organization, as evidenced by the increase in the
funds assigned to them and by the present number of
such projects at the country, intercountry, and regional
levels; and

Mindful that these facts and the prospects of a con-
tinuing increase in sanitation activities, especially in con-
nection with development plans under the Alliance for
Progress, make it necessary to strengthen, at the Head-
quarters of the Pan American Sanitary Bureau, every
means that will permit sanitation programs to be ex-
panded as much as possible,

RESOLVES:

To request the Director to study the need for and
advisability of establishing at the highest executive level
within the Bureau a service exclusively devoted to en-
vironmental health and sanitation problems, bearing in
mind the practical advantages of such a measure, the
difficulties it might give rise to, and its administrative
and financial implications.

PRESIDENT: * IS there any comment on the draft
resolution, or objection to it? If not, it is approved.

Approved.l

Dr. CALVo (Panama, Rapporteur): * The next
draft resolution reads as follows:

Item 2.8: Report on the Research Program on
Mortality Statistics in the Americas

The XVI Pan American Sanitary Conference,
'Considering that the Pan American Health Organiza-

tion has initiated an extensive regional research program
on mortality, 2 in which approximately 40,000 deaths will
be thoroughly investigated, with interviews of physicians,
to obtain all available information regarding the cause
of death, including supporting laboratory and patho-
logical findings;

Considering that the preliminary analysis made in
June 1962 indicated that the principal collaborators in
the cities are obtaining the data to fulfill the objectives
of the research project, so that the background infor-

1 Resolution XII. Official Document PAHO 48, 15.
2 Official Document PAHO 48, Annex 10.

mation needed for further epidemiological studies of dis-
eases in the adult population will become available; and

Considering that the opportunities for research in the
fields of cancer and cardiovascular diseases which will
be indicated by this investigation, will especially require
pathological services which at present are limited in some
of the cities,

RESOLVES:

1. To recommend that, as the Organization makes
progress in the investigation of mortality, appropriate
extensions be made for understanding patterns of mor-
tality in the Region, and that a similar investigation be
undertaken of mortality of children in the age period 1-14
years in order to study the underlying and multiple
causes responsible for mortality.

2. To recommend to the Director of the Pan American
Sanitary Bureau that the Organization proceed with the
planning of epidemiological research on cancer and car-
diovascular diseases, so as to undertake studies which will
take into account wide differences in customs and living
conditions.

3. To recommend that the Governments of the Organ-
ization promote the development of postgraduate train-
ing programs in medical schools for the preparation of
pathologists for hospital and medicolegal services.

PRESIDENT: * Is there any objection to this draft
resolution, or observation on it? If not, it stands
approved.

Approved.3

Dr. CALVO (Panama, Rapporteur): * The next
draft resolution reads as follows:

Clinical and Pharmacological Evaluation of Exog-
enous Agents

The XVI Pan American Sanitary Conference,
Bearing in mind the medically demonstrated existence

of congenital defects and other significant disturbances
directly or indirectly produced in individuals or their
descendants by exogenous agents;

Taking into account the positive value of statistical
and clinical evaluation as criteria in appraising the action
of drugs, chemicals, and other factors causing this type
of disturbance and side effects;

Recognizing that the value of data concerning any one
problem acquires significance only when such data are
compiled from sufficiently large population groups; and

Considering that a prompt analysis of such data must
be made in order to ensure their most effective utilization
for the protection of the health of the people,

a Resolution XIII. Official Document PAHO 48, 15-16.
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RESOLVES:

1. To recommend that the Director of the Pan Ameri-
can Sanitary Bureau study the means of considering
scientific problems of clinical and pharmacological eval-
uation of such exogenous agents, and of organizing a
system of collection and exchange of information on the
effects of such agents.

2. To recommend that the health services of the Gov-
ernments of the Organization adopt measures designed
to ensure that congenital defects noted at birth will be
registered by the attendant on certificates of fetal death
and live birth, and that those discovered at a later date
will be notified to the health authorities.

3. To recommend to the Director of the Pan American
Sanitary Bureau that the Organization develop standard
procedures for the registration and rapid compilation
and analysis by the Bureau of data with respect to con-
genital or secondary effects of the factors under con-
sideration, with a view to bringing together the experi-
ences of those countries where systems for collection of
such data exist.

4. To recommend that effective methods of analyzing
such data be developed so that health authorities may
then be able to initiate necessary measures for the pro-
tection of the health of the public.

5. To recommend that cooperation and coordination
be maintained with all agencies desiring to participate in
the solution of these problems.

PRESIDENT: * IS there objection to the draft
resolution, or any observation concerning it? If not,
it is approved.

Approved.l

Dr. CALVO (Panama, Rapporteur): * The next
draft resolution reads:

Item 2.6: Report on the Status of the Nutrition

Program in the Americas

The XVI Pan American Sanitary Conference,
Having examined the report of the Director on the

nutrition program in the Americas (Document CSP-
16/6); 2

Considering that considerable progress has recently
been made in this field, in accordance with the recom-
mendations contained in Resolution XI of the XIII
Meeting of the Directing Council; 3

Bearing in mind the marked increase in the number of
expanded nutrition programs that are being developed
in the Americas for the purpose of raising the living
standards of the rural populations;

1 Resolution XIV. Official Document PAHO 48, 16.
2 Official Document PAHO 48. Annex 7.
8 Official Document PAHO 41, 21-22.

Considering that personnel training in nutrition should
continue to receive high priority in training programs;

Considering that a knowledge of food consumption
rates is important for the preparation of food programs
in the general development plans;

Bearing in mind that the research program on nutri-
tion proposed by the Director of the Bureau in Docu-
ment CSP16/6 includes the study of the most urgent
problems in the Hemisphere in this regard;

Bearing in mind the importance of developing new
sources of protein, together with a policy of controlling
the prices of the traditional sources, in order to prevent
protein deficiency in children, in accordance with one of
the purposes set forth in Resolution A.2 of the Alliance
for Progress; 4

Considering that the control and possible eradication of
endemic goiter in large areas of the Americas is techni-
cally feasible; and

Bearing in mind the need for sound coordination of
the activities of the various international agencies and
institutions of bilateral assistance to the Governments
for improving the nutrition and living standards of the
peoples,

RESOLVES:

1. To express its satisfaction at the progress achieved
in the nutrition program in the Americas, in accordance
with Resolution XI of the XIII Meeting of the Directing
Council.

2. To recommend that the Pan American Sanitary
Bureau, in agreement with the interested Governments
and international agencies, proceed as soon as possible
to make an evaluation of the expanded nutrition pro-
grams being conducted in the various countries of the
Hemisphere.

3. To recommend that the Governments, with the
cooperation of the Bureau, take the necessary steps to
strengthen the nutrition programs of health services at
the local level, incorporating them in their regular ac-
tivities, and that they endeavor to coordinate them with
those being carried out by agricultural extension and
educational services.

4. To instruct the Director of the Bureau to consider
the possibility of increasing, within the limits of the
budget, the resources devoted to training personnel in
nutrition, as regards both fellowships and financial assist-
ance to the training centers that are being organized in
cooperation with FAO and UNICEF, and to the in-
clusion of nutrition into the curriculum of schools of
medicine, public health, nursing, and others.

5. To recommend to the Governments that they carry
out food consumption surveys whose findings will serve
as the basis for the preparation of national food programs
forming part of general development plans.

4 OAS Official Records, OEA/Ser.H./XII.1 (Eng.) 1961,
pp. 30-32.

145



XVI PAN AMERICAN SANITARY CONFERENCE

6. To give full support to the nutrition research pro-
gram proposed by the Director in Document CSP16/6.

7. To recommend that in view of the severity of the
nutrition problem in children, especially the problem of
protein deficiency, the Governments intensify the policy
of developing the traditional sources of protein and con-
trolling their prices, as well as that of developing other
sources of low-cost protein not at present used for human
consumption.

8. To reiterate the urgent need for countries that have
not yet done so, to institute a program of salt iodization
as a means of endemic goiter control (or even of eradica-
tion in certain areas), and to recommend that the Direc-
tor of the Bureau call a meeting to study the difficulties
encountered, particularly those of a legal or administra-
tive nature, and to establish a policy aimed at a signifi-
cant reduction of this endemic disease.

9. To request the Director, if it is deemed advisable, to
call a meeting of the representatives of interested inter-
national agencies and Governments that provide assist-
ance through bilateral agreements, for the purpose of
attaining more effective coordination of the international
cooperative efforts aimed at improving the diet and nu-
trition in the Americas.

PRESIDENT: * IS there any comment on the draft
resolution, or objection to it? None? It stands
approved.

Approved.l

Report of Committee II (Administration, Fi-
nance, and Legal Matters)

PRESIDENT: * We shall now examine the report

of Committee II. I invite the Rapporteur, Dr.
Orellana, to come to the rostrum to present it.

Dr. ORELLANA (Venezuela, Rapporteur of Com-
mittee II): * I have the honor to inform the XVI
Pan American Sanitary Conference that, at the first
and second sessions of the Committee, on 27 August
1962, Items 3.3, 3.4, 3.5, 3.7, and 3.9 were examined.
It was decided to recommend that the Conference
adopt the following draft resolutions contained in
the report.

Item 3.3: Financial Report of the Director and
Report of the External Auditor for 1961

The XVI Pan American Sanitary Conference,
Having examined the Financial Report of the Director

and the Report of the External Auditor for 1961 (Official
Document No. 39); and

1Resolution XV. Official Document PAHO 48, 17-18.

Bearing in mind the action of the Executive Committee
at its 46th Meeting regarding the above-mentioned re-
ports (Resolution I),

RESOLVES:

To approve the Financial Report of the Director and
the Report of the External Auditor for the fiscal year
1961 (Official Document No. 39).

PRESIDENT: * IS there any objection to this draft
resolution, or observation on it? Since there is none,
it stands approved.

Approved.2

Dr. ORELLANA (Venezuela, Rapporteur): * The
next draft resolution reads as follows:

Itemn 3.4: Report on the Collection of Quota Con-
tributions

The XVI Pan American Sanitary Conference,
Having examined the report of the Director on the

collection of quota contributions (Document CSP16/17
and Addendum I); 3 and

Considering that the Pan American Health Organiza-
tion continues to be faced with financial problems owing
to the large amounts of the quotas in arrears,

RESOLVES:

1. To take note of the report of the Director on the
status of the collection of quota contributions (Docu-
ment CSP16/17 and Addendum I).

2. To urge the Governments whose quota contributions
are in arrears to pay them as soon as possible, in order
to ensure the normal development of the Organization's
activities.

PRESIDENT: * IS there any comment on this draft
resolution, or objection to it? There being none, it
stands approved.

Approved.4

Dr. ORELLANA (Venezuela, Rapporteur): * The
next draft resolution reads as follows:

Item 3.5: Emergency Revolving Fund

The XVI Pan American Sanitary Conference,
Having examined the report of the Director on the

use of the Emergency Revolving Fund (Document CSP-
16/18); 5 and

Considering that the Fund must be maintained at the

2 Resolution XVI. Official Document PAHO 48, 18.
3 Mimeographed document.
4 Resolution XVII. Oficial Document PAHO 48, 18.
5 Mimeographed document.
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established level if the important purpose of assistance
to Governments for which it vas created is to be ful-
filled,

RESOLVES:

1. To take note of the report of the Director on the
use of the Emergency Revolving Fund (Document CSP-
16/18).

2. To urge Governments requesting assistance from the
Fund to reimburse the amounts advanced as soon as
possible.

PRESIDENT: * Is there any comment on this draft
resolution, or objection to it? Since there is none,
it stands approved.

Approved.1

Dr. ORELLANA (Venezuela, Rapporteur):* The
next draft resolution reads as follows:

Item 3.7: Amendments to the Staff Rules and
Regulations of the Pan American Sanitary Bureau

The XVI Pan American Sanitary Conference,
Considering the provisions of Article 21-B of the Con-

stitution of the Pan American Health Organization;
Bearing in mind Resolutions VI and VII of the 46th

Meeting of the Executive Committee; 2 and
Having regard to the provisions of Staff Regulations

3.1 and 12.2,

RESOLVES:

1. To take note of the amendments to the Staff Rules
of the Pan American Sanitary Bureau contained in the
annex to Document CE46/3,3 submitted by the Director
and confirmed by the Executive Committee at its 46th
Meeting.

2. To take note of the decision of the Director that
the present Assistant Director of the Bureau, Dr. John
C. Cutler, shall be the Deputy Director and that the
present Secretary General, Dr. Victor A. Sutter, shall
be the Assistant Director, and that the salary of the
Deputy Director shall be fixed at $17,900 per annum
and that of the Assistant Director, at $16,900 per annuin.

3. To amend Staff Regulation 3.1 to read as follows:
"The salaries of the Deputy Director and the Assistant
Director shall be determined by the Director of the
Bureau, with the approval of the Executive Committee";
and to amend the second sentence of Staff Rule 230.1 to
read as follows: "The salaries of the Deputy Director
and the Assistant Director shall be fixed by the Director,
with the approval of the Executive Committee."

1 Resolution XVIII. Official Document PAHO 48, 19.
2 See p. 291.
3 Mimeographed document.

PRESIDENT: * Is there any objection to this draft
resolution? Since there is none, it stands approved.

Approved. 4

Dr. ORELLANA (Venezuela, Rapporteur): * The
next draft resolution reads as follows:

Item 3.9: Motion by the Representatives of Nica-
ragua and Uruguay (Salary of the Director of the
Pan American Sanitary Bureau)

The XVI Pan American Sanitary Conference,
Having examined Resolution XVII concerning the

salary of the Director of the Pan American Sanitary
Bureau, adopted by the Executive Committee at its 46th
Meeting; 5

Bearing in mind Resolution WHA15.5, adopted by the
Fifteenth World Health Assembly, 6 which established the
salaries of Regional Directors of the World Health Or-
ganization; and

Recognizing that the responsibilities of the Director of
the Bureau have increased considerably as a result of
the growth of the Organization and the expansion of its
activities during the past ten years,

RESOLVES:

To establish the remuneration of the Director of the
Pan American Sanitary Bureau as follows, with effect
from 1 January 1962: annual salary, $18,900; annual
representation allowance, $6,000; and, in addition, the
normal allowances authorized to staff members under
the Staff Rules.

PRESIDENT: * Are there any comments on this
draft resolution? If not, we shall consider it ap-
proved.

Apjproved.7

Dr. ORELLANA (Venezuela, Rapporteur): * With
those resolutions, Committee II, on Administration,
Finance, and Legal Matters, has finished the exam-
ination of the items assigned to it.

First Report of the Joint Sessions of Committee
I and Committee II

PRESIDENT: * I now ask Dr. Orellana, Rapporteur
of Committee II, to read the first report of the joint
sessions of Committees I and II.

Dr. ORELLANA (Venezuela, Rapporteur of Com-
mittee II): * The Rapporteur of Committee II, as

4 Resolution XIX. Official Document PAHO 48, 19.
SSee pp. 305-306.
6 Off. Rec. Wld Hlth Org. 118, 3.
7 Resolution XX. Official Document PAHO 48, 20.
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Rapporteur of the joint sessions of Committees I
and II, has the honor to announce that at the first
and second sessions, held on 28 August 1962, Items
3.6, 3.2, 3.2.1, and 3.2.2 were examined. It was
decided to recommend that the Conference adopt
the following draft resolutions on those items, con-
tained in the first report:

Item 3.6: Report on Buildings and Installations
for Headquarters

The XVI Pan American Sanitary Conference,
Having considered the reports of the 46th Meeting of

the Executive Committee, of the Permanent Subcommit-
tee on Buildings and Installations, and of the Director of
the Pan American Sanitary Bureau on the progress made
to date in planning for the construction of the new head-
quarters building of the Pan American Sanitary Bureau;

Bearing in mind that the preliminary plans for the
building have been completed and that these plans have
been approved by the National Capital Planning Com-
mission and the Commission on Fine Arts in Washington,
D.C.;

Noting the generous grant made by the W. K. Kellogg
Foundation; and

Noting also that additional financing is necessary in
order to meet the revised cost estimates for the new
headquarters building,

RESOLVES:

1. To authorize the Director to request the necessary
additional financing from the W. K. Kellogg Foundation,
or from another foundation, on the same basis as the
previous arrangements.

2. To authorize the Director to instruct the architects
to undertake immediately the final plans and specifica-
tions for the new headquarters building.

3. To authorize the Director, on completion of the
final plans and specifications, to secure bids and award
contracts for the construction of the building, provided
the necessary financing has been assured.

4. To express its thanks to the members of the Per-
manent Subcommittee on Buildings and Installations,
to the Director, and to the staff of the PASB for their
efforts to date for the construction of the new headquar-
ters building, and to request them to continue these
efforts so that construction may be expedited and the
building occupied at an early date.

PRESIDENT: * The Delegate of Peru has the floor.

Dr. QuIRós (Peru): * In paragraph 1 of the
operative part of the Spanish text, where it states:
Autorizar al Director a que recabe . .. . I believe

Official Document PAHO 48, Annex 13.

that recabe is not the most appropriate term; solicite
would be preferable.

PRESIDENT: * Is the suggested change of wording
acceptable? The draft resolution is approved with
the change proposed by the Delegate of Peru.

Approved.2

Dr. ORELLANA (Venezuela, Rapporteur): * The
next draft resolution reads as follows:

Item 3.2: Proposed Program and Budget of the
Pan American Health Organization for 1963

The XVI Pan American Sanitary Conference

RESOLVES:

1. To appropriate for the financial year 1963 an amount
of $5,990,000 as follows:

Purpose of the Appropriation

Part I: Pan American Health Organization
-Organizational Meetings .... $ 229,850

Part II: Pan American Health Organization
-Headquarters .............. 1,713,198

Part III: Pan American Health Organization
-Field and Other Programs... 3,559,452

Part IV: Pan American Health Organization
-Special Fund for Health Pro-
motion ...................... 187,500

Part V: Pan American Health Organization
-Amount for Increasing the
Working Capital Fund ........ 300,000

Total-All Parts ....................... $5,990,000

2. That the appropriation shall be financed from:
a. Assessments in respect to:

i) Member Governments to be as-
sessed under the scale adopted by
the Council of the Organization of
American States in accordance
with Article 60 of the Pan Ameri-
can Sanitary Code .............. $5,890,000

ii) Jamaica (provisional assessment
for this Member Government
based on assessment of other
Member Governments of compa-
rable size and per capita income) . 18,259

iii) France (Resolutions XV and XL
of the V Meeting of the Direct-
ing Council) 3 ............ .... 9,891

2 Resolution XXI. Official Document PAHO 48, 20.
3 PASB Publication 270, 22-23, 42-43.
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iv) Kingdom of the Netherlands
(Resolutions XV and XL of the
V Meeting of the Directing Coun-
ci) ..........................

v) United Kingdom (Resolutions XV
and XL of the V Meeting of the
Directing Council) .............

b. Miscellaneous Income ..............

Total .................................

6,435

25,243
40,172

$5,990,000

3. That amounts not exceeding the appropriations
noted under paragraph 1 shall be available for the pay-
ment of obligations, in accordance with the Financial
Regulations of the Organization, incurred during the
period 1 January to 31 December 1963, inclusive.

4. That the Director shall be authorized to transfer
credits between parts of the budget, provided that such
transfers of credits between parts as are made do not
exceed 10 per cent of the part from which the credit is
transferred. Transfers of credits between parts of the
budget in excess of 10 per cent may be made with the
concurrence of the Executive Committee. All transfers
of budget credits shall be reported to the Directing
Council.

PRESIDENT: * The Delegate of Argentina has the
floor.

Dr. VON DER BECKE (Argentina): * The Delega-
tion of Argentina wishes to place on record the
concern of its Government at the continued increase
in the administrative expenses of the Pan American
Sanitary Bureau.

The Argentine Government is well aware of the
fact that the operation, organization, and imple-
mentation of important health programs require
additional funds, but being equally aware that the
latter necessitates additional contributions, it wishes
to express its concern at the increase, and to empha-
size the importance of keeping this fact in mind
in directing the administrative policy of the Pan
American Sanitary Bureau.

PRESIDENT: * The Argentine Government's ex-
pression of concern will be placed on record. Is
the draft resolution approved? It stands approved.

Approved.'

Dr. ORELLANA (Venezuela, Rapporteur): * The
next draft resolution reads as follows:

1 Resolution XXII. Oficial Document PAHO 48, 21.

Item 3.2: Allowances for Members of the Executive
Committee of the Pan American Health Organi-
zation

The XVI Pan American Sanitary Conference,
Having taken into account Resolution WHA14.5 of the

Fourteenth World Health Assembly, 2 which provides that
Members of the WHO Executive Board will be paid a
per diem allowance of $30 while attending meetings in
New York;

Considering that costs have increased in Washington
in recent years, as well as in New York; and

Believing that per diem allowances for Members of the
Executive Committee of the Pan American Health Or-
ganization should be set at a level comparable with that
established for Members of the Executive Board,

RESOLVES:

To approve a per diem allowance of $30 (thirty dol-
lars) for Members of the Executive Committee, in ac-
cordance with Article 17-B of the 'Constitution of the
Pan American Health Organization.

PRESIDENT: * The Delegate of Peru has the floor.

Dr. QUIRÓS (Peru): * I should like to suggest
a change in the wording of the preamble, which
reads: "Believing that per diem allowances for
members of the Executive Committee of the Pan
American Health Organization should be set at a
level comparable with that established for members
of the Executive Board. . ." I should like the
words ". .. of the World Health Organization"
to be added to that sentence.

PRESIDENT: * Is the resolution approved with
that change? It stands approved.

Approved.3

Dr. ORELLANA (Venezuela, Rapporteur): * The
next draft resolution reads as follows:

Item 3.2.1: Proposed Program and Budget of the
World Health Organization for the Region of the
Americas for 1964

The XVI Pan American Sanitary Conference,
Having examined Official Document No. 40 submitted

by the Director of the Pan American Sanitary Bureau,
which contains the Proposed Program and Budget of the
World Health Organization for the Region of the Ameri-
cas for 1964; and

Bearing in mind that the aforesaid Proposed Pro-
gram and Budget is presented to the Conference, as

2 Off. Rec. Wld Hlth Org. 110, 2-3.
3 Resolution XXIII. Official Document PAHO 48, 22.
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Regional Committee of the World Health Organization,
for review and transmittal to the Director-General of
that Organization, so that he may take it into considera-
tion in the preparation of the proposed budget of the
WHO for 1964,

RESOLVES:

To approve the transmittal of the Proposed Prograrn
and Budget of the World Health Organization for the
Region of the Americas for 1964, contained in Official
Document No.. 40, and to request the Regional Director
to transmit it to the Director-General of that Organiza.-
tion so that he may take it into consideration when pre-
paring the WHO budget for 1964.

PRESIDENT: * IS there any comment on this draft
resolution, or any objection to it? If not, it stands
approved.

Approved.'

Dr. ORELLANA (Venezuela, Rapporteur): * The
next draft resolution reads as follows:

Item 3.2.2: Provisional Draft of the Proposed Pro-
gram and Budget of the Pan American Health
Organization for 1964

The XVI Pan American Sanitary Conference,
Having examined Official Document No. 40 submitted

by the Director of the Pan American Sanitary Bureau,
which contains the provisional draft that is to constitute
the basis for the preparation of the 1964 Proposed Pro-
gram and Budget of the Pan American Health Organiza,
tion to be considered by the 48th Meeting of the Execu-
tive Committee and the XIV Meeting of the Directing
Council;

Recognizing that the provisional draft of the Proposed
Program and Budget contains well-conceived and much-
needed public health projects; and

Taking into account the recommendations and coni-
ments made by various delegations during the discussion
of the provisional draft,

RESOLVES:

1. To take note of the provisional draft of the Pro-
posed Program and Budget of the Pan American Health
Organization for 1964 contained in Official Document
No. 40.

2. To instruct the Director, in preparing his Proposed
Program and Budget for 1964 and in his consultations
with Governments on this matter, to give due considera-
tion to the recommendations and comments made by
several delegations.

1 Resolution XXIV. Official Document PAHO 48, 22.

PRESIDENT: * IS there any objection to this draft
resolution, or observation on it? Since there is
none, it is approved.

Approved.2

Second Report of Committee I (Technical
Matters)

PRESIDENT: * 1 invite Dr. Calvo to present the
second report of Committee 1 (Technical Matters):

Dr. CALVO (Panama, Rapporteur of Committee
I): * The Rapporteur of Committee I has the honor
to inform the XVI Pan American Sanitary Con-
ference that, at the third session of the Committee,
held on 29 August 1962, Item 2.13 was examined.
It was decided to recommend that the Conference
adopt the following resolution, contained in the
second report:

Item 2.13: Research Program

The XVI Pan American Sanitary Conference,
Having considered the report of the Director on the

research policy and program of the Pan American Health
Organization (Document CSP16/35); 5

Bearing in mind Resolution XXXVIII of the XIII
Meeting of the Directing Council; 4

Having regard to the present health problems high-
lighted in the Charter of Punta del Este, the solution of
which will be expedited by the implementation of the
recommended research policy and program;

Noting that an important research training program is
called for;

Noting the recommendation that the Governments,
through their national research councils or other appro-
priate bodies, assess national biomedical and public health
research resources; and

Considering the importance of research in the program
of the Organization,

RESOLVES:

1. To express its satisfaction with the research policy
and program as presented and, in the words of the Ad-
visory Committee on Medical Research, "congratulate
the Director, the Secretariat, the staff, and the many
experts involved, for the very high standards of scien-
tific excellence attained."

2. To stress the importance of research training.
3. To request the Director: (a) to take all possible

steps to expand the research activities of the Organiza-

2 Resolution XXV. Official Document PAHO 48, 22-23.
3 Offcial Document PAHO 48, Annex 9.

Official Document PAHO 41, 37.
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tion, including specific projects and their financing, for
the mutual benefit of the countries of the Region; and
(b) to submit annual reports to the Directing Council
and a progress report to the XVII Pan American Sani-
tary Conference.

PRESIDENT: * IS there any objection to this draft
resolution? None? It is approved.

Approved.l

PRESIDENT: * I now call upon Dr. Calvo to pre-
sent the second report of the joint sessions.

Second Report of the Joint Sessions of Com-
mittee I and Committee II

Dr. CALVO (Panama, Rapporteur of Committee
I): * The Rapporteur of Committee I, as Rappor-
teur of the joint sessions of Committees I and II,
has the honor to state that at the third and fourth
sessions, held on 29 August 1962, Items 2.2, 3.10,
and 2.11 were examined. It was decided to recom-
mend that the Conference adopt the following reso-
lutions, contained in the second report:

Item 2.2: Report on the Status of Malaria Eradi-
cation in the Americas

The XVI Pan American Sanitary Conference,
Having examined the X Report on the status of ma-

laria eradication in the Americas (Document CSP16/
20),2 presented by the Director of the Pan American
Sanitary Bureau;

Bearing in mind the progress made as a result of the
coordinated efforts of the Governments and of the inter-
national organizations cooperating in the campaign;

Taking into account the technical problems that still
have to be solved in some areas and the research being
carried out for that purpose; and

Mindful of the economic difficulties that are causing
costly delays in the development of certain campaigns,

RESOLVES:

1. To express its deep gratitude for the assistance that
UNICEF and the Agency for International Development
(AID) of the Government of the United States of Amer-
ica have given in carrying out the continent-wide pro-
gram of malaria eradication, and to reiterate its wish
that this cooperation be continued and, if possible, inten-
sified, until the eradication of malaria in the Americas
is achieved.

lResolution XXVI. Official Document PAHO 48, 23.
2 Official Document PAHO 48, Annex 2.

2. To express its satisfaction with the research pro-
grams that some Governments are carrying out with the
cooperation of the Pan American Sanitary Bureau for
the purpose of solving technical problems that impede
the interruption of malaria transmission in certain areas.

3. To again call the attention of Governments to the
urgent necessity of eradicating malaria and of assigning
to the campaigns the necessary funds for that 'purpose.

PRESIDENT: * The Delegate of Mexico has the
floor.

Dr. GARCÍA SÁNCHEZ (Mexico): * I believe it
might be well to add a paragraph to the effect that
the Conference appreciates the cooperation the Bu-
reau is rendering to the countries in the training of
personnel.

PRESIDENT: * IS this draft resolution approved,
with the addition proposed by Dr. García Sánchez?
If there is no objection, it is considered approved.

Approved.3

Dr. CALVO (Panama, Rapporteur): * The next
draft resolution reads as follows:

Item 3.10: Estimated Requirements for the Special
Malaria Fund of the Pan American Health Organi-
zation

The XVI Pan American Sanitary Conference,
Having examined the report of the Director on the

estimated requirements for the Special Malaria Fund of
the Pan American Health Organization (Document
CSP16/25); 4

Taking into account the positive effects that malaria
eradication will have on the economic and social develop-
ment of vast areas of Latin America, primarily in the
sector of agricultural production;

Bearing in mind the immediate goals for this decade
mentioned in Title I of the Charter of Punta del Este,
and the measures for immediate action set forth in Reso-
lution A.2 of the Charter; 5

Having regard to the need for a greater financial effort
for the eradication of malaria in certain areas where in-
tradomiciliary spraying of residual insecticides is by
itself insufficient to interrupt transmission; and

Considering that Central America and Panama form a
geographically well-defined unit and that continued trans-
mission of malaria in any one of these countries immedi-
ately jeopardizes those other areas where malaria has
been eradicated,

S Resolution XXVII. Official Document PAHO 48, 24.
4 Official Document PAHO 48, Annex 3.

OAS Official Records, OEA/Ser.H/XII.1 (Eng.) 1961,
pp. 10-11, 30-32.
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RESOLVES:

1. To take note of the estimated requirements in 1963
for the PAHO Special Malaria Fund.

2. To urge the Governments to contribute to this
Special Fund.

3. To recommend that the countries of the Organiza-
tion incorporate the malaria eradication campaign in the
economic and social development programs of the Alli-
ance for Progress, and give suitable priority to it.

4. To recommend that the provision of international
assistance for malaria eradication campaigns in the Cen-
tral American isthmus be sufficiently flexible to make
possible the transfer of financial and material resources
from one country to another, depending on the technical
requirements of the moment.

5. To express its gratitude to the Government of the
United States of America for its generous contribution
to the Special Malaria Fund in 1963 and for its offer of
continued support of the Fund in the future.

PRESIDENT: * Is there any objection? The Dele-

gate of Peru has the floor.

Dr. QUIRÓS (Peru): * I should simply like to
request the addition, in the operative part, of a
sentence expressing the appreciation of the Confer-
ence to the Bureau for the satisfactory way in
which this item was presented.

PRESIDENT: * Is the draft resolution approved
with the addition proposed by Dr. Quirós? It
stands approved.

Approved.l

Dr. CALVO (Panama, Rapporteur): * The next
draft resolution reads as follows:

Item 2.11: National Health Plans

The XVI Pan American Sanitary Conference,
Having examined the report of the Director on the

planning activities of the Pan American Health Organi-
zation (Document CSP16/24); 2 and

Bearing in mind the importance and urgency of these
activities and the growing interest being shown by the
Governments in the formulation of national health plans,

RESOLVES:

1. To take note of the report of the Director on
national health plans (Document CSP16/24).

2. To support the steps taken by the Director with
regard to the advisory services to be given to Govern-

1Resolution XXVIII. Official Document PAHO 48, 24-
25.

2 Official Document PAHO 48, Annex 12.

ments, the formulation of planning methodology, and
the training of health planners.

3. To call to the attention of the Governments the need
for formulating national health plans and, to that end,
for establishing at the level of the ministries of healtb
planning units duly coordinated with and represented in
the national units for economic and social planning, in
order to assure the integration of plans and programs for
health into those of national social and economic develop-
ment.

PRESIDENT: * Is there any objection to the draft

resolution? If not, it is considered approved.

Approved.3

Dr. CALVO (Panama): * With those resolutions,
all the items assigned to the joint sessions of Com-
mittee I and Committee II by the General Com-
mittee have been examined.

PRESIDENT: Before concluding the session, I
invite Dr. Calvo, Rapporteur of Committee I, to
read the definitive text of the addition proposed by
the Delegate of Peru to the draft resolution on
Item 2.7 (Status of the Continental Plan of Com-
munity Water Supply and Sewage Disposal).4

Dr. CALVO (Panama, Rapporteur): * The addi-
tion proposed by the Delegate of Peru, which would
be paragraph 4 of the operative part, reads as
follows: "To request the Director to submit a pro-
gram and budget indicating how these funds are
to be spent and the possible trends of the program."
Naturally, the numeration of the following para-
graphs in the operative part of the resolution would
be changed as indicated.

PRESIDENT: * Is there any objection? Then the

draft resolution on Item 2.7 is approved with the
addition proposed by the Delegate of Peru.

Approved.5

PRESIDENT: * The Delegate of Mexico has the
floor.

Dr. GARCÍA SÁNCHEZ (Mexico): * I should like

to propose, and I believe that all the delegates con-
cur with me in this, that the Director of the Pan
American Sanitary Bureau make known to the Citi-
zens' Steering Committee, in particular the Hospi-
tality Committee, and to the city of Minneapolis
our appreciation for the many courtesies that have

3 Resolution XXIX. O/ficial Document PAHO 48, 25.
4 See pp. 140-141.
5 Resolution X. Official Document PAHO 48, 13-14.
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been extended to us. We should have liked to
acknowledge them in a different way, but our
occupations during the Conference have not per-
mitted each one of us to express our feelings to each
member of the Hospitality Committee. I believe
there should be one more resolution, to express ap-
preciation to the authorities of Minnesota and to
the Committees for the help they gave for the
successful outcome of the Conference; but we also
wish to ask the Director to extend, tomorrow, our
appreciation to the Committee and all the citizens,
in the name of those of us who will not be here.

PRESIDENT: * The Delegate of Peru has the floor.
Dr. QUIRÓS (Peru): I agree with Dr. García

Sánchez's proposal. I should like to suggest that
a vote of thanks be extended to the authorities
of this State and, especially, to the Hospitality
Committee.

PRESIDENT: * The proposals of Dr. García Sánchez
and Dr. Quirós are accepted, and tomorrow a vote
of thanks will be presented along those lines. I
declare this session closed.

The session rose at 1:03 p.m.

NINTH PLENARY SESSION

Sunday, 2 September 1962, at 10:15 a.m.

President: Dr. MAX TERÁN VALLS (Costa Rica)

Item 1.13: Reports of the Governments of the
Organization on Public Health Conditions and
Progress Achieved during the Period between
the XV and XVI Pan American Sanitary Con-
ferences (conclusion)

Draft Resolution

PRESIDENT: * The session is called to order. The
first item is the draft resolution on Item 1.13, which
I invite Dr. Sutter to read.

Dr. SUTTER (Assistant Director, PASB): * The
draft resolution approved by the General Commit-
tee reads as follows:

The XVI Pan American Sanitary Conference,
Considering that the Summaries of Four-Year Reports

on Health Conditions in the Americas presented to the
XIV,1 XV,2 and XVI3 Pan American Sanitary Confer-
ences provide an important record of progress in the
Americas and contribute comparative data for the plan-
ning and evaluation of national and international health
programs; and

Considering that the planning of long-range health
programs requires basic data of many types, which

1Scientific Publication PAHO 24.
2 Scientific Publication PAHO 40.
3 Scientific Publication PAHO 64.

should be as complete and comparable as possible and
available for all areas of the Americas,

RESOLVES:

1. To recommend that the Governments of the Or-
ganization take the necessary steps to expand and
strengthen their programs for the collection, publication,
and utilization of vital and health statistics that will
serve as a basis for the formulation, execution, and eval-
uation of national health programs.

2. To encourage the prompt, accurate, and complete
reporting of data on morbidity and mortality due to
communicable diseases, for immediate use in the plan-
ning, execution, and evaluation of programs for the con-
trol or eradication of such diseases.

3. To request the Director of the Pan American Sani-
tary Bureau to continue to stress the importance of the
annual publication of statistics on morbidity and mor-
tality due to notifiable diseases, so that current evalua-
tion may be made of the progress of control or eradica-
tion programs on a local, national, and international basis.

4. To recommend that each national health authority
establish, or strengthen, its statistics department so that
it will function at the appropriate level, respond to the
needs, and fulfill the responsibilities recommended in the
Pan American Sanitary'Code and by the XIV Pan Amer-
ican Sanitary Conference. 4

4 Oficial Document PAHO 14, 629-632.
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5. To encourage the Governments of the Organization
to support education and training programs in statistics
for professional, technical, and auxiliary personnel, so
that rapid progress may be made in obtaining basic data
and utilizing them effectively.

6. To recommend to the Director that the Organiza-
tion continue to give high priority to the improvement
of the quality and coverage of vital and health statistics,
so that throughout the Americas adequate systems of
collection and utilization may be developed during the
next decade.

7. To recommend that the Bureau continue the publi-
cation of the summaries of Four-Year Reports on Health
Conditions in the Americas, and that increased efforts be
made at all levels to improve the quality of the data
submitted on human resources, health and hospital serv-
ices, and other facilities.

PRESIDENT: * IS there any objection to this draft

resolution? If not, it stands approved.

Approved.l

Third Report of Committee I (Technical
Matters)

PRESIDENT: * I invite Dr. Calvo, Rapporteur of

Committee I, to present the Committee's third
report.

Dr. CALVO (Panama, Rapporteur of Committee
I): * I have the honor to inform the XVI Pan
American Sanitary Conference that, at the session
held on 30 August 1962, Items 2.3, 2.4, 2.5, 2.9, 2.12,
and 2.15 were examined. It was decided to recom-
mend that the Conference adopt the following draft
resolutions contained in the third report.

Item 2.3: Report on the Status of Smallpox Eradi-
cation in the Americas

The XVI Pan American Sanitary Conference,
Having examined the report of the Director on the

present status of smallpox eradication in the Americas
(Document CSP16/11); 2

Bearing in mind the concern expressed by the delegates
from countries now free of this disease about the dangers
inherent in the foci of smallpox that remain in the
Americas;

Having considered the program of the Organization for
completing the eradication of smallpox in the Americas;
and

Taking into account the social and economic burdens
of smallpox, and the resolution of the Charter of Punta

1Resolution IX. Official Document PAHO 48, 12-13.
Official Document PAHO 48, Annex 4.

del Este "to complete projects that are now being exe-
cuted, particularly those related to the control or eradica-
tion of communicable diseases . . . giving due priority
to the emergency programs of certain countries," 3

RESOLVES:

1. To express its satisfaction with the success achieved
by various Governments of the Organization in eradicat-
ing smallpox and with the development of nation-wide
campaigns by other Governnents.

2. To urge once again that those Governments in whose
countries foci of smallpox still exist expand and accelerate
their national smallpox eradication programs and give
such programs high priority in their national health
plans, seeking needed additional funds and resources
from national or international sources in order to make
possible the eradication of smallpox from the Americas
within the next five years, in accordance with Resolution
A.2 of the Charter of Punta del Este.

3. To instruct the Director to take all necessary steps
to support and assist the Governments in order to reach
the goal of eradication of the disease.

4. To call the attention of the Governments to the
importance of the correct application of the special
measures set forth in the International Sanitary Regu-
lations, particularly to Article 3.4

5. To urge those Governments that have eradicated
smallpox to develop systems within their health services
to assure the maintenance of adequate national levels of
immunity and to provide for continued surveillance
against recurrence of the disease.

PRESIDENT: * IS there any objection? Since there

is none, the draft resolution is approved.

Approved.5

Dr. CALVO (Panama, Rapporteur): * The next
draft resolution reads as follows:

Item 2.4: Report on the Status of Aedes aegypti
Eradication in the Americas

The XVI Pan American Sanitary Conference,
Having examined the report of the Director on the

Aedes aegypti eradication campaign in the Americas
(Document CSP16/12); 6

Having noted that fifteen years have elapsed since the
decision was taken by the First Meeting of the Directing
Council of the Pan American Health Organization

3 OAS Official Records, OEA/Ser.H/XII.1 (Eng.) 1961,
p. 31.

4 Interrlational Sanitary Regulations, Annotated edition.
Geneva: World Health Organization, 1957, 129 p.

5 Resolution XXX. Official Docunment PAHO 48, 25-26.
6 Official Document PAHO 48, Annex 5.
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(Buenos Aires, 1947)1 to undertake a continental pro-
gram to eradicate Aédes aegypti and that many areas
are still infested with the Aédes aegypti mosquito, con-
stituting potential and actual sources of reinfestation for
those areas and countries that have eradicated the
vector;

Having noted Resolution XXXIV of the XIII Meeting
of the Directing Council; 2

Having noted the reports of increasing insecticide re-
sistance and of sporadic introduction of tardily-recog-
nized cases of jungle yellow fever into aegypti-infested
urban areas; and

Bearing in mind the programs that certain Govern-
ments are carrying out and the intention expressed by
others of undertaking Aédes aegypti eradication,

RESOLVES:

1. To invite the Governments of those countries and
areas in which the vector has been eradicated to main-
tain active surveillance programs in order to prevent
reinfestation.

2. To express its satisfaction with the progress achieved
in the current eradication campaigns of certain countries,
which makes it possible to foresee the elimination of
this vector from their territories in the near future.

3. To call on the Governments of countries and areas
still infested with Aédes aegypti to give the highest
priority to provision of the necessary funds, personnel,
and materials for the completion of their eradication
campaigns.

4. To request the Director to exert all appropriate
efforts to intensify and accelerate the Aedes aegypti
eradication campaign in order to achieve the goal of
eradication at the earliest possible date.

PRESIDENT: * Is there any observation on the
draft resolution, or objection to it? If not, it is
approved.

Approved.3

Dr. CALVO (Panama, Rapporteur): * The next
draft resolution reads as follows:

Item 2.5: Report on the Status of Tuberculosis
Control in the Americas

The XVI Pan American Sanitary Conference,
Bearing in mind that the Executive Committee at its

36th Meeting requested the Director to submit a report
to the Directing Council on the financial requirements
for formulating a continental plan of tuberculosis con-
trol,4 and that subsequently the Charter of Punta del

1PASB Publication 247, 3.
2 Official Document PAHO 41, 34.
3 Resolution XXXI. Official Document PAHO 48, 26-27.

Este, in Resolution A.2 (par. 2.b-3),5 recommended the
intensification of tuberculosis control;

Considering that both the WHO Expert Committee
on Tuberculosis and the UNICEF/WHO Joint Commit-
tee on Health Policy have made a series of technical
recommendations that can be applied for the gradual
solution of this problem;

Considering that, despite the efforts made and the
weapons medicine has acquired to combat tuberculosis,
the Governments have reported that they are confronted
with a serious situation due to that disease;

Bearing in mind that it is becoming necessary to de-
vote much greater efforts to the solution of the tubercu-
losis problem, especially in the matter of financing and
of utilizing available resources;

Considering that, in order to ensure that better use
is made of those resources, it is urgently necessary to
draw up and implement sound, integrated public health
plans and programs into which tuberculosis control pro-
grams should be incorporated; and

Considering that, in order to draw up long-term plans
for the control of tuberculosis, it is urgently necessary to
stimulate epidemiological research on the problem by
every possible means, especially by the development of
sound methods in limited demonstration projects,

RESOLVES:

1. To note with satisfaction the report of the Director
(Document CSP16/14), 6 which demonstrates the con-
cern of the Bureau with the tuberculosis problem in the
Americas.

2. To urge the Governments to do everything possible
to stimulate national tuberculosis programs and to in-
corporate them into the general public health services.

3. To recommend to the Governments that they ob-
tain from the agencies that provide the money for, or
are concerned with, the financing of the Alliance for
Progress, special funds for coping with the complex
problem of tuberculosis.

4. To request the Director to assist the Governments
in drawing up and implementing short-term plans based
on local demonstration projects to be supported by UNI-
CEF funds, and long-term plans to be supported by
domestic funds or funds from other sources, in accord-
ance with the principles laid down by the UNICEF/
WHO Joint Committee on Health Policy.

5. To request that the Director take all possible meas-
ures to assist the Governments in the preparation of
specialized personnel required for these programs.

6. To urge the Director to ensure that priority is
given in the research program to studies designed to

4 Official Document PAHO, 27, 424.
50OAS Official Records, OEA/Ser.H/XII.1 (Eng.) 1961,

p. 31.
6 Official Document PAHO 48, Annex 6.
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provide a better knowledge both of the magnitude of
the problem and of its economic aspects.

7. To authorize the Director to take steps to obtain
without delay the necessary funds for putting the fore-,
going recommendations into practice.

PRESIDENT: * Is it approved without objection?

The Delegate of Peru has the floor.

Dr. QUIRÓS (Peru): * It might be more appro-

priate if the sixth operative paragraph were to read:

"To urge the Director to ensure that priority is

given in the research program to studies designed

to provide a better knowledge both of the magni-

tude of the problem and of its economic aspects, as

well as the establishment of new techniques for

control."

Dr. CALVO (Panama, Rapporteur): * I should

like to ask Dr. Quirós if he does not believe that

what he wishes is already given effect in paragraph

4: "To request the Director to assist the Govern-

ments in drawing up and implementing short-term

plans . . . to be supported by domestic funds or

funds from other sources, in accordance with the

principles laid down by the UNICEF/WHO Joint

Committee on Health Policy . . ." which envisages,

the preparation of plans of that very kind.

PRESIDENT: * The Delegate of Peru has the floor.

Dr. QuIRós (Peru): * I was speaking not of

plans, but of the study of new procedures for con-

trol; for example, new drugs or elements in the

fight against tuberculosis.

PRESIDENT: * We invite Dr. Quirós to make a

precise proposal.

Dr. QuIRÓS (Peru): * The following phrase could

be added: "as well as the study of new elements

to facilitate the control of the disease."

PRESIDENT: * The Delegate of Ecuador has the

floor.

Dr. NEVÁREZ (Ecuador): * I believe we all agree,

at least with the sense of Dr. Quirós's proposal,
which is very clear, but the addition of so many

words may well obscure the meaning of the resolu-

tion. Why not simply say "both of the magnitude

of the problem and of its economic and technical

aspects"? That would include both aspects.

PRESIDENT: * Does Dr. Quirós agree? Do the

delegates concur? The draft resolution, with the

addition suggested by the Delegate of Ecuador, is

approved.

Approved.'

Dr. CALVO (Panama, Rapporteur): * Since I

have a throat ailment, I beg to be excused from
reading any more.

PRESIDENT: * I invite Dr. Sutter to continue

reading the report of Committee I.

Dr. SUTTER (Assistant Director, PASB): * The

next draft resolution reads as follows:

Item 2.9: Report on Health Activities Carried Out

in Conformity with the Charter of Punta del Este,

and Their Future Prospects

The XVI Pan American Sanitary Conference,
Having considered the report of the Director on the

activities being carried out by the Pan American Sanitary
Bureau under the Charter of Punta del Este (Document
CSP16/7); 2 and

Bearing in mind the importance of these activities for
the health and welfare of the peoples of the Americas,

RESOLVES:

1. To approve the report of the Director on the activi-
ties of the Pan American Sanitary Bureau under the
Charter of Punta del Este (Document CSP16/7).

2. To urge the Governments to push forward with
well-planned and coordinated programs designed to
achieve the health objectives of the Charter of Punta del
Este.

3. To request the Director to continue, and to aug-
ment, the advisory services to Governments for the
"preparation and execution of the afore-mentioned
(health) plans," as recommended in the Charter of
Punta del Este.

4. To invite the Director to proceed with the program
of the Bureau in such a way as to fulfill the responsibili-
ties of the Pan American Sanitary Bureau under the
Charter of Punta del Este.

5. To invite the Director to make every effort to secure
extrabudgetary funds in support of training in planning
for national and international staff and in support of the
programs and projects working to achieve the health
objectives of the Charter of Punta del Este.

6. To invite the Director to take the steps necessary
to assure the participation of the Bureau with respect
to surveys, planning, and program operation in social
and economic development undertaken by theorganiza-
tion of American States, the Inter-Americaá,;~evelop-
ment Bank, the United Nations Economic Commission
for Latin America, and other organizations, both multi-

Resolution XXXII. Official Document PAHO 48, 27-28.
20 ficial Document PAHO 48, Annex 11.
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lateral and bilateral, in accordance with the Charter of
Punta del Este.

PRESIDENT: * Is there any comment on the draft

resolution? If not, the draft resolution is approved.

Approved.l

Dr. SUTTER (Assistant Director, PASB): * The
next draft resolution reads as follows:

Item 2.12: Resolutions of the World Health Or-
ganization of Interest to the Regional Committee

The XVI Pan American Sanitary Conference,
Having examined Document CSP16/23,2 in which the

D)irector brought to the attention of the Regional Com-
mittee for the Americas a number of resolutions of the
Fifteenth World Health Assembly; 8 and

Bearing in mind that the Pan American Health Organi-
zation is already engaged in the matters covered by the
resolutions of the World Health Assembly,

RESOLVES:

To take note of the following resolutions contained in
Document CSP16/23: WHA15.19, Report on Develop-
ment of the Malaria Eradication Program; WHA15.20,
Development of the Malaria Eradication Program: Ac-
celeration of the program from continued voluntary con-
tributions; WHA15.22, Continued Assistance to Newly
Independent States; WHA15.25, Admission of New As-
sociate Members: Jamaica; WHA15.34, Malaria Eradi-
cation Special Account; WHA15.35, Financing of the
Malaria Eradication Program: Criteria for determining
eligibility for credits toward the payment of contribu-
tions; WHA15.47, Malaria Eradication Postage Stamps;
WHA15.53, Smallpox Eradication Program; WHA15.54,
Developments in Activities Assisted Jointly with UNI-
CEF; WHA15.56, Decisions of the United Nations, Spe-
cialized Agencies, and the International Atomic Energy
Agency affecting WHO's Activities: World Food Pro-
gram; and WHA15.57, Decisions of the United Nations,
Specialized Agencies, and the International Atomic En-
ergy Agency affecting WHO's Activities: United Na-
tions Development Decade.

PRESIDENT: * Are there objections or observa-

tions? If not, the draft resolution is approved.

Approved.4

1 Resolution XXXIII. Official Document PAHO 48, 28.
2 Mimeographed document.
3 0ff. Rec. Wld Hlth Org. 118.
4 Resolution XXXIV. Offical Document PAHO 48,

28-29.

Item 2.14: Technical Discussions on "The Pres-
ent Status of Medical Care in the Americas in
Relation to Its Incorporation as a Basic Service
in Integrated Health Programs"

Report of the Rapporteur

PRESIDENT: * I invite Dr. Bravo, Moderator, to

read the report on the Technical Discussions.

Dr. BRAVo (Chile):* In accordance with the
regulations, and in my capacity as Moderator of
the Technical Discussions, I have the honor to
present the report of the Rapporteur. I should first
like to place on record the deep appreciation of
those participating in the Technical Discussions,
and of the Secretary, for the excellent contribution
made by Dr. John B. Grant. Dr. Grant, long a
public health leader in the Americas, is well known
to all for his national and international activities.
He has taught several generations of students and
continues to teach. His outlook is progressive and
ahead of his time, and he attacks problems with a
broad and modern approach.

The report has been corrected, as recently as last
evening, and I ask the delegates to have at hand
the revised version.

Dr. Bravo then read the Report on the Tech-
nical Discussions, contained in Document
CSP16/DT/5, Rev. 2.

Dr. BRAVO (Chile): * I submit for approval the
following draft resolution on the Technical Dis-
cussions:

The XVI Pan American Sanitary Conference,
Having examined the report of the Rapporteur of the

Technical Discussions on "The Present Status of Medical
Care in the Americas in Relation to its Incorporation as
a Basic Service in Integrated Health Programs," held at
the present Conference; and

Considering the importance for the health of the
Americas of achieving an integrated system of health
services,

RESOLVES:

1. To take note of the report on the Technical Discus-
sions (CSP16/DT/5, Rev. 2) and express its satisfaction
with the deliberations.

2. To recommend that the Director give the report the
widest possible distribution.

PRESIDENT: * The report on the Technical Dis-

cussions, presented by the Moderator, Dr. Bravo, is
open for discussion. The Delegate of Peru has the
floor.
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Dr. QUIRÓS (Peru): * In Chapter II, where it
states: "The following aspects of the topics were
introduced . . ." it would be preferable to use the
verb "presented."

Further, Chapter IV, point 2, paragraph 3, reads:
"It was considered that a distinction should con-
tinue to be made between the hospital and the health
center, with reference to the chief functions of each.
It was decided to consider that the health center
should be the leading body of the local program."
I do not believe that this is what we said about
definitions, and a more general statement would be
preferable, such as, "It was agreed that the local
health authority should be the leading organ of the
local program," not naming the health center spe-
cifically.

Finally, in Chapter IV, point 5: "Every country
should have a general and official administrative
plan for meeting the financial needs of health
services," I believe the word programas should be
added in the Spanish text.

PRESIDENT: * The Delegate of Costa Rica has
the floor.

Dr. PRADA (Costa Rica): * During the Technical
Discussions, I stated that we all accepted preven-
tive medicine and medical care as an indivisible
unit. I said also that the problem of integration
applied to autonomous or semiautonomous institu-
tions that give service under social security. It was
decided to accept the reference to coordination and
integration, and the reinforcement of the health
authority. Therefore, the Delegation of Costa Rica
endorses and submits to the Conference for ap-
proval the draft resolution of the Delegation of
El Salvador, which reads as follows:

The XVI Pan American Sanitary Conference,
Bearing in mind that during recent years most coun-

tries of the Americas have created, or established the
bases for, a social security system;

Bearing in mind that in some cases the social security
agency is an autonomous or semiautonomous institution,
and that in others it is a State institution; and

Considering that in most countries the social security
system gives direct medical services for prevention and
care, parallel to those provided by the ministries of
public health,

RESOLVES:

To recommend that Governments which have estab-
lished, or intend to create, a national social security
system which provides medical services and care, take
the necessary steps to integrate or coordinate those

services with the services given by the ministries of
public health, entrusting the latter with their direction.

PRESIDENT: * We must abide by Rule 10 of the
Rules of Procedure of the Conference: "Supple-
mentary items may be added to the agenda after
its adoption, if two thirds of the delegations present
and voting approve." As this is a new item, it will
be necessary for the Conference to approve its
addition to the agenda. The Delegate of the United
States of America has the floor.

Dr. WILLIAMS (United States of America): Our
Delegation feels that the resolution presented by the
Rapporteur is much to be preferred, since it has
always been our understanding that the Technical
Discussions are held outside of the regular business
of the Conference. If the Conference were to adopt
a resolution on a substantive matter, such as the
one submitted by the Delegations of El Salvador
and Costa Rica, it would have to be only after very
careful official consideration, which is part of the
business of the Conference. This does not signify
that we are opposed to the ideas expressed in the
resolution proposed by the Delegation of El Salva-
dor, but we feel that it is inappropriate at the ter-
mination of Technical Discussions to adopt a reso-
lution of this kind. At this stage we much prefer,
and shall support, the resolution presented by the
Rapporteur of the Technical Discussions.

PRESIDENT: * As the two items are quite dis-
tinct, I believe it would be well to examine first the
draft resolution read by Dr. Bravo, and then the
one proposed by the Delegation of El Salvador and
presented by the Delegate of Costa Rica. The
Delegate of Peru has the floor.

Dr. QUIRós (Peru): * I agree with what Dr. Wil-
liams has said, though it might be possible to com-
bine the two propositions.

PRESIDENT: * The Delegate of Chile has the
floor.

Dr. BRAVO (Chile): * As the draft resolution im-
plies taking note of the report, and a part of the
latter would be changed by Dr. Quirós's proposal,
as Moderator of the Technical Discussions I per-
sonally have no objection to accepting the changes
suggested by the Delegate of Peru. If the Con-
ference agrees, the definitive text of the report, as
modified, could be introduced. Then, if the draft
resolution which I read were approved, it would be
tantamount to taking note of the revised version.
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PRESIDENT: * Do the delegates agree that the

formal changes in the report proposed by Dr. Quirós
should be made? The Delegate of Ecuador has the
floor.

Dr. NEVÁREZ (Ecuador): * The view of the
United States Delegation is more in keeping with
the structure of social security services in some of
our countries. The draft resolution proposed by the
Delegation of El Salvador leaves only two alterna-
tives: social security services are to be either inte-
grated or coordinated. But in some countries there
are legal obstacles to either course being made im-
perative. On the contrary, however, the approach
used in the report of the Rapporteur of the Tech-
nical Discussions can be adopted, or adapted, by
each country. I refer to Chapter IV, point 5, which
states: ". .. it was decided to use regulatory and
legal channels . . ." Those channels may not take
the form of integration or coordination, but a pre-
liminary step toward the definitive stages thereof.
In that sense I agree with the view of the United
States Delegation. The change suggested by El
Salvador would produce a dilemma in some coun-
tries, such as ours, where services are financed
independently under social security.

PRESIDENT: * We shall take these proposals in
order. First, I ask the delegates whether they agree
to the drafting changes in the report proposed by
the Delegate of Peru? The Delegate of the United
States of America has the floor.

Dr. WILLIAMS (United States of America): I am
a little uncertain as to the exact wording of the
modifications suggested by Dr. Quirós. Could they
be read again?

PRESIDENT: * The Delegate of Chile has the floor.

Dr. BRAVO (Chile) : The changes are as follows:
On page 1, Chapter II, in the reference to the intro-
duction of the item, the verb "present" is to replace
"introduce."

PRESIDENT: * Does the United States Delegate
agree to that?

Dr. WILLIAMS (United States of America): Yes.

Dr. BRAVO (Chile): * Then, in Chapter IV (Dis-
cussion), on page 2, the third paragraph of item 2
would read as follows: "It was considered that a
distinction should continue to be made between the
hospital and the health center, with reference to
the chief functions of each. It was agreed that the
local health authority should be the leading organ

of the local program. The hospital should be a
member institute and collaborator..." The re-
mainder would not be changed.

Finally, on page 5, the wording of point 5,
"Financing," would be as follows: "Every country
should have a general and official administrative
plan for meeting the financial needs of health serv-
ices . . ." etc. Here the word programas has been
added in the Spanish text.

PRESIDENT: * Is the report of the Rapporteur

of the Technical Discussions approved, with the
changes proposed by the Delegate of Peru? There
being no objection, it stands approved.

Approved.1

PRESIDENT: * The Delegate of Panama has the
floor.

Dr. GONZÁLEZ RUIZ (Panama): * We should like

to place on record that we do not endorse the para-
graph of the report on the Technical Discussions,
referred to already several times, which states: "It
was agreed that the local health authority should be
the leading organ of the local program. The hos-
pital should be a member institute and collabora-
tor." It has been our experience that this leads to
the failure of integration and, therefore, we wish
to record the fact that, for the present, Panama will
not follow that recommendation.

PRESIDENT: * Dr. González Ruiz's statement will

be recorded in the minutes. Is the draft resolution
proposed by Dr. Bravo approved? Since there is no
objection, it stands approved.

Approved. 2

Public Health Services and Social Security

Draft Resolution Proposed by the Delegation of
El Salvador

PRESIDENT: * We shall now consider the second
matter, the draft resolution proposed by the Dele-
gation of El Salvador.3 The Delegate of Costa Rica
has the floor.

The report on the Technical Discussions was published,
in Spanish, in the Boletin de la Oficina Sanitaria Panameri-
cana, Vol. LIII, No. 6 (December 1962), pp. 562-565, and in
Scientific Publication PAHO 70, 100-104.

2 Resolution XXXVI. Official Document PAHO 48,
29-30.

3 See p. 158.
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Dr. PRADA (Costa Rica): * The text of the draft
resolution read by Dr. Bravo is somewhat impre-
cise. The important thing, in my opinion, is to
reflect only certain aspects on which agreement was
reached during the Technical Discussions. What we
are striving for is to reinforce the authority of the
public health ministry. We might change the word-
ing to say that the regulatory and legal means of
ensuring the necessary coordination of all medical
and care services should be sought. We have not
tried to make this imperative, but resolutions of
this kind should help reinforce the authority of the
public health ministries and succeed thereby in
establishing the need for integration or coordination
of all the services.

PRESIDENT: * I must state that the decision on
the draft resolution presented by the Rapporteur
has already been taken. The draft resolution pre-
sented by Costa Rica at the request of the Delega-
tion of El Salvador represents a new agenda item
and its acceptance as such must be approved by the
delegates.

A vote was taken, with the following results:
7 in favor, 8 votes against, and 2 abstentions.
The proposal to include the new item suggested
by the Delegation of El Salvador was rejected.

Item 2.15: Selection of Topics for Technical
Discussions during the XIV Meeting of the Di-
recting Council, XV Meeting of the Regional
Committee of WHO for the Americas

Report of the Working Party

PRESIDENT: * We shall now consider Item 2.15.
I invite Dr. Castillo of Venezuela to read the report
of the working party established to examine this
item.

Dr. CASTILLO (Venezuela): * The report reads as
follows:

The working party appointed by Committee I to
receive suggestions on topics for the Technical Discus-
sions at the next meeting of the Directing Council, which
was composed of Dr. Alfred A. Peat of Jamaica, Dr.
Felipe García Sánchez of Mexico, and Dr. Demetrio
Castillo of Venezuela, met on 1 September and elected
Dr. Peat as Chairman.

The working party has received several suggestions for
topics that could be considered in the forthcoming Tech-
nical Discussions, but all have been so broad in scope
and of such manifest importance in public health en-
deavors that we have not been able to select any one

topic as a basis for a firm proposal, and therefore wish
to present the following list for consideration:

1. "Mental Health in Public Health Programs," pro-
posed by the Delegation of Mexico.

2. "Heart Disease and Cancer in a Public Health Pro-
gram," proposed by the Delegations of Jamaica and
Venezuela.

3. "Ideas for the Formulation of a Plan for the Con-
trol of Gastrointestinal Diseases, Including Environmental
Sanitation Measures, Epidemiology, Health Education,
and Early Diagnosis and Treatment," proposed by the
Delegation of Chile.

4. The Delegation of Argentina proposes the two
following topics:

a. "Chagas' Disease: Current Problems."
b. "Nutrition: Current Problems in the Americas."

Further, although the working party has not received
other precise proposals, it is under the impression that
some delegations wish to suggest further topics that are
equally important and significant, and this consideration
has influenced the group's decision to refrain from mak-
ing a specific recommendation.

The working party wishes to state that it appreciates
the confidence that the Committee has placed in it.

PRESIDENT: * The topics proposed for the XIV
Meeting of the Directing Council are before the
delegates for consideration. The Delegate of Ecua-
dor has the floor.

Dr. NEVÁREZ (Ecuador): * My Delegation wishes
to support the adoption of the topic proposed by
the Delegation of Chile. The problem of the enteric
disease is of such magnitude in our country that we
count it among the principal causes of death. Ac-
cordingly, each time the topic is brought up we
endeavor to give it exhaustive consideration, investi-
gating etiological aspects, and so on. Therefore, we
endorse the acceptance of this topic.

PRESIDENT: * The Delegate of Chile has the floor.

Dr. BRAVO (Chile): * Heart disease and cancer,
the topic proposed by Jamaica and Venezuela,
should be treated as two subjects, not one, for
discussion. I do not know whether the delegates
would wish to discuss the two simultaneously, or
separately. The topics proposed by the Delegation
of Argentina could also be separately treated.

PRESIDENT: * It would be well to ask the dele-
gates of Jamaica and Venezuela whether they would
agree to their topic being regarded as two subjects
for discussion. The Delegate of Venezuela has the
floor.
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Dr. CASTILLO (Venezuela): * When we proposed
this topic we had in mind the fact that in many
countries the two diseases cause a large number of
deaths in adults, who are at the height of their
economic productivity. We also considered the fact
that for some time, and during this Conference,
great emphasis has been placed on the relationship
between health and economic development.

PRESIDENT: * The Delegate of Argentina has the
floor.

Dr. OLGUiN (Argentina): * We have actually
proposed two topics. We realize the importance of
those presented by other delegations, but the topics
we proposed meet the criteria for acceptance and
have a distinct bearing on the solution of important
health problems in the Americas. Their considera-
tion and discussion by top-echelon technical experts
would promote significantly, we believe, the estab-
lishment of general standards leading to such a
solution.

PRESIDENT: * The Delegate of Peru has the floor.

Dr. QUIRÓS (Peru): * We support the proposal
of the Delegations of Jamaica and Venezuela, since
a study of heart disease and cancer is basic to the
solution of public health problems.

PRESIDENT: * Then the topic suggested by the
Delegations of Jamaica and Venezuela would be
considered as one item only, and that of the Dele-
gation of Argentina as two. Let us vote on them
in the order given in the working party's report.

The first topic: "Mental Health in Public
Health Programs," proposed by the Mexican
Delegation, was put to a vote with the follow-
ing result: 3 votes in favor, 11 votes against,
and 1 abstention. The proposal was rejected.

The second topic: "Heart Disease and Cancer
in a Public Health Program," proposed by the
Delegations of Jamaica and Venezuela, was put
to a vote with the following result: 5 votes in
favor, 11 votes against, and 2 abstentions. The
proposal was rejected.

The third topic: "Ideas for the Formulation of
a Plan for the Control of Gastrointestinal
Diseases, Including Environmental Sanitation
Measures, Epidemiology, Health Education,
and Early Diagnosis and Treatment," pro-
posed by the Delegation of Chile, was put to a
vote with the following result: 12 votes in

favor, 2 votes against, and 3 abstentions. The
proposal was approved.

PRESIDENT: * In view of the voting, I invite Dr.
Sutter to read a draft resolution on this item.

Dr. SUTTER (Assistant Director, PASB): * The
draft resolution reads as follows:

The XVI Pan American Sanitary Conference,
Bearing in mind the provisions of Articles 1, 2, and 7

of the Rules for Technical Discussions; 1 and
Bearing in mind the report of the working group

composed of the Delegates of Jamaica, Mexico, and
Venezuela,

RESOLVES:

To select "Ideas for the Formulation of a Plan for the
Control of Gastrointestinal Diseases, Including Environ-
mental Sanitation Measures, Epidemiology, Health Edu-
cation, and Early Diagnosis and Treatment," as the
subject for the Technical Discussions to be held during
the XIV Meeting of the Directing Council, XV Meeting
of the WHO Regional Committee for the Americas.

PRESIDENT: * Is there any objection? If not, it
stands approved.

Approved.2

Item 1.14: Place and Date of the XVII Pan
American Sanitary Conference

PRESIDENT: * I invite Dr. Sutter to present the
documents relating to Item 1.14.

Dr. SUTTER (Assistant Director, PASB): * Docu-
ment CSP16/4, on this item, reads as follows:

Article 7-A of the Constitution of the Pan American
Health Organization provides that: "The Conference
shall normally meet every four years in the country
determined by its immediately preceding meeting or by
the Council acting on its behalf, on a date fixed by the
Director of the Bureau in consultation with the Host
Government. No two successive meetings of the Con-
ference shall be held in the same country."

To facilitate a decision by the Conference with respect
to this topic, attached to the present document is a list of
the places and dates of the previous fifteen Pan American
Sanitary Conferences.

The Director is at the disposal of the delegations to
answer any inquiries concerning the obligations cus-
tomarily assumed by the Host Govermnent, those in-
curred by the Pan American Health Organization, and
the financial implications thereof.

1 Offcial Document PAHO 47, 76-78.
2 Resolution XXXV. Official Documnent PAHO 48, 29.
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Further, the following communications received
from the Governments of Uruguay and of Cuba
have been distributed as Addendum I to Document
CSP16/4.

Minneapolis, 25 August 1962

The Acting President of the XVI Pan American Sani-
tary Conference, Dr. Max Terán Valls:

As Delegate of Uruguay to this Conference, I have
the honor to extend to you the formal invitation from
the Government of my country to hold the XVII Pan
American Sanitary Conference in the city of Montevideo.

With the assurances of my high esteem,

(signed)
Dr. Orestes Vidovich

The communication from the Governrnent of
Cuba reads as follows:

Minneapolis, 27 August 1962

The President of the XVI Pan American Sanitary Con-
ference, Minneapolis

To the President and Delegates:

The purpose of this letter is to express to all the
members of the XVI Pan American Sanitary Conference
the desire of the Revolutionary Government of Cuba
that the XVII Pan American Sanitary Conference be
held in the city of Havana, Cuba.

The Revolutionary Government of Cuba would be
highly honored by the acceptance of this invitation.

Yours truly,

(signed)
Dr. José R. Machado Ventura
Chief of Delegation
XVI Pan American Sanitary Conference

PRESIDENT: * The Chair is deeply appreciative
of the invitation extended by the Delegations of
Uruguay and of Cuba. The Delegate of Ecuador
has the floor.

Dr. NEVÁREZ (Ecuador): * My Delegation wishes
to make the following firm proposal: first, that the
Conference express its appreciation to the Govern-
ments that have offered to act as hosts to the next
Pan American Sanitary Conference; second, that
the Directing Council be empowered to select a
suitable site by 1964, that is, two years before the
date of that Conference.

PRESIDENT: * The Delegate of Peru has the floor.

Dr. QUIRÓS (Peru): * I agree with the proposal
made by the Delegate of Ecuador. I would add
that, as the date of the Conference will be close to

that of the completion of the new headquarters
building, it might perhaps be worth while to post-
pone the final decision. The Conference might pos-
sibly be arranged so as to coincide with the inaugu-
ration of the headquarters building.

PRESIDENT: * The Delegate of Ecuador has the
floor.

Dr. NEVÁREZ (Ecuador): * The opinion expressed
by the Delegate of Peru coincides with the thought
of my country's Delegation. The possible decision
of the Directing Council to hold the XVII Con-
ference in the new building, if the latter is finished
in time, is implicit in our proposal.

PRESIDENT: * If the delegates agree, we shall first
proceed to thank the Delegations of Uruguay and
of Cuba for their kind offers with regard to the next
Conference. Then, taking into account the possi-
bility of the new headquarters building being com-
pleted by that time, we shall consider the matter
of leaving to the Directing Council the final de-
cision, in 1964, on the place of the next Conference.

Mr. CALDERWOOD (United States of America): I
have no objection at all to the substance of the pro-
posal that the Conference be held at PAHO Head-
quarters in 1966, but would point out that it would
be a breach of the Constitution. I would therefore
suggest that we restrict the resolution to delegating
the authority to the Directing Council to make the
decision. If the Directing Council wishes to have
the meeting held at Headquarters, then the Con-
stitution can be amended to permit that. But Ar-
ticle 7 is quite specific; it does not permit two suc-
cessive meetings of the Conference in the same
country.

Dr. NEVÁREZ (Ecuador): * I should like to add
to the proposal of the Delegation of Ecuador a
clause to the effect that the Directing Council may
receive and consider proposals from other Member
Governments that the Conference be held in their
countries; in other words, that the choice should
not be restricted to the two proposals so far pre-
sented.

Dr. QuIRÓS (Peru): * The question raised by
Mr. Calderwood can be resolved as he suggests. I
believe that an occurrence of such significance as
the inauguration of our new headquarters building
deserves special consideration, and that the Direct-
ing Council could decide the matter in due course.
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Appointment of a Working Party

PRESIDENT: * I should like to appoint a working
party comprising the Delegates of Ecuador, Peru,
and the United States of America to draft a resolu-
tion on this item. I therefore suggest that the
session be recessed.

It was so agreed.

The session was recessed at 11:35 a.m.
and resumed at 11:56 a.m.

PRESIDENT: * We are again in session. Continu-
ing with the business at hand, we give the floor to
the Delegate of Ecuador, as chairman of the work-
ing party.

Dr. NEVÁREZ (Ecuador): * The draft resolution
prepared by the working party reads as follows:

The XVI Pan American Sanitary Conference,
Having been informed that on 25 August 1962 the

Government of Uruguay addressed a communication to
the President of this Conference proposing that the
XVII Pan American Sanitary Conference be held in that
country, and that on 27 August 1962 the Government of
Cuba extended a similar invitation; and

Bearing in mind the exceptional circumstances in which
the expected completion within the next four years of the
new headquarters building of the Pan American Health
Organization would be an occasion for the Conference
in 1966 to occupy for the first time the main center of
future international health activities of the Hemisphere,

RESOLVES:

1. To express its thanks to the Governments of Uru-
guay and Cuba for their offers in connection with the
XVII Pan American Sanitary Conference.

2. To transmit the invitations received to the Directing
Council with the request that at its 1964 meeting it
designate the place of the XVII Pan American Sanitary
Conference, bearing in mind the above-mentioned invita-
tions, those that may be received by the date of the
meeting, and all other relevant circumstances with regard
to the opening of the new building of the Pan American
Health Organization; and to authorize the Directing
Council to take such measures as may be pertinent in
order to designate the place.

PRESIDENT: * The working party's draft resolu-
tion is submitted to the Conference for considera-
tion. If there is no objection, it stands approved.

Approved.1

Votes of Thanks

PRESIDENT: * Dr. Sutter has the floor.

Dr. SUTTER (Assistant Director, PASB): * The
General Committee has proposed the following vote
of thanks:

The XVI Pan American Sanitary Conference
Expresses its thanks to the Honorable Elmer L.

Andersen, Governor of the State of Minnesota; to the
Honorable Arthur Naftalin, Mayor of the City of Minne-
apolis; to the Board of Governors and the staff of the
Mayo Clinic and the Mayo Foundation; to the Minnesota
Citizens' Steering Committee; and to the gracious ladies
of the Hospitality Committee for the warm welcome
accorded to the delegations and the Secretariat and for
their many kindnesses;

And to the press, radio, and television services for the
broad coverage given to the activities of the Conference.

PRESIDENT: * Are there any objections? It stands
approved.

Approved.2

Dr. SUTTER (Assistant Director, PASB): * The
next vote of thanks reads as follows:

The XVI Pan American Sanitary Conference
Expresses its thanks to the Secretariat for the efficient

way in which they have worked.

PRESIDENT: * Are there any objections? Ap-
proved.

Approved.3

PRESIDENT: * The session is adjourned.

The session rose at 12:05 p.m.

Resolution XXXVIII. Official Document PAHO 48,
30-31.

2 Oficial Document PAHO 48, 31.
S Ibid.
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Monday, 3 September 1962, at 11:15 a.m.

President: Dr. MAx TERÁN VALLS (Costa Rica)

Commemoration of the 60th Anniversary of the
Pan American Health Organization

PRESIDENT: * The closing session of the Con-
ference is called to order. Before the Final Report
is read and submitted for approval, Dr. Horwitz,
the Director of the Bureau, wishes to say a few
words.

Dr. HORWITZ (Director, PASB): * I should like
to remind you that the Pan American Health Or-
ganization will complete 60 years of uninterrupted
existence on 2 December this year. On that day,
the publicity media of the countries, insofar as is
possible, may care to inform public opinion of the
past and present activities of the Organization, and
its potentialities for the future. It will be, we
believe, a significant occasion. As a matter of fact,
the documents you have been examining at this
XVI Conference contain valuable material for the
purpose.

A press conference, held by ministers of public
health or their representatives, might be an excellent
way of informing public opinion of the significance
of the occasion. Also, we should be very pleased
to see it emphasized in editorials in the principal
newspapers of the Americas.

To that end we plan to send the Governments
a circular which they may use as they see fit. We
are submitting this matter to the consideration of
the Conference in view of its significance, and be-
cause arrangements for the use of public informa-
tion media in the countries of the Americas must
be made in advance.

PRESIDENT: * Dr. Horwitz may be assured that,
prompted by the esteem in which we all hold the
Pan American Health Organization, we shall see to
it that his wishes are observed in all our countries.

Reading, Approval, and Signing of the Final
Report

PRESIDENT: * Dr. Sutter, Assistant Director of
the Bureau, has the floor.

Dr. SUTTER (Assistant Director, PASB): * The
delegates have before them Document CSP16/68,

which contains the Final Report of the XVI Pan
American Sanitary Conference, XIV Meeting of
the Regional Committee of the World Health Or-
ganization for the Americas. This document has
been prepared in accordance with Rules 56, 57, and
58 of the Rules of Procedure of the Conference.

Dr. Sutter read Rules 56, 57, and 58 of the
Rules of Procedure. He then read the preamble,
the 38 resolutions, and the votes of thanks con-
tained in the Final Report of the Conference.

PRESIDENT: * Is there objection to the Final Re-
port? If not, it stands approved.

Approved.l

Dr. Max Terán Valls (Costa Rica), Vice-
President, Acting President of the Conference,
and Dr. Abraham Horwitz, Director of the
Pan American Sanitary Bureau, Secretary ex
officio of the Conference, then signed the Final
Report.

Convocation of the 47th Meeting of the Execu-
tive Committee

PRESIDENT: * Dr. Olguín, Chairman of the Ex-
ecutive Committee, has the floor.

Dr. OLGUiN (Argentina): * As Chairman of the
Executive Committee, I should like to invite the
Representatives of Chile, Costa Rica, Nicaragua,
Peru, the United States of America, and Uruguay
to the meeting of the Executive Committee called
by the Director of the Bureau for three o'clock
this afternoon. I should like also to extend an invi-
tation to delegates of other countries who desire
to attend as observers, and as well, to the official
observers to the XVI Pan American Sanitary
Conference.

Closing of the XVI Pan American Sanitary
Conference

PRESIDENT: * Fellow delegates: As Acting Presi-
dent, I should like to take a moment as the Con-

1 Oficial Document PAHO 48, 7-31.
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ference draws to a close to emphasize some of its
more important aspects.

We are all eager to return to our countries to
resume our work and rejoin our families, but the
spontaneous and cordial friendship that we have
shared has helped us to endure the separation from
our loved ones. It is this very friendship, based on
our common responsibility and motivating purpose,
that leads us, as we prepare to make our farewells,
to experience a twinge of sorrow.

We leave Minneapolis with the satisfaction of
having completed our mission. The quality of each
country's official reports has shown the importance
of the work done throughout the Hemisphere in
protecting the health of our fellow citizens. All of
the reports have had the common characteristic of
sincerity, and that same sincerity has been the
unobtrusive, unpublicized watchword of the XVI
Conference.

We came to this meeting without reservations and
without pride, resolved to discuss our concerns and
shortcomings in the certainty that our fellow Ameri-
cans would understand and encourage our endeavor.
Accordingly, tangible results have been achieved.

The similarity of our objectives and ideals has
made possible serene discussion. Heated dialectics
have played no part in this Conference. And that
is why the resolutions included in the Final Report,
which we have just approved, bear the mark of
serenity and will form the wellspring of our inspira-
tion as we work to benefit our peoples.

But that is not all: the common sufferings of our
American countries have opened the way for our
continental integration thanks to a common lan-
guage, the language of health, and to a spirit that
knows no rivalry.

We feel the diseases of our sister countries as if
they were our own, and we stand ready to help each
other willingly and wholeheartedly. And by saying
this, I underscore the social and human values of
this Conference.

We could not overlook the important way in
which this worthy Conference has been organized
by the Director and all his colleagues in the Pan
American Sanitary Bureau. Their painstaking care
has made our work easy. Moreover, the acumen of
Dr. Horwitz has frequently illumined the course of
the health doctrines which give expression to our
program.

Professor Grant is deserving of special mention
also. We have seen him attend many discussions
with the rapt attention of the scholar. A great
physician and philosopher of the health sciences, he
has been a seer in his work and has with his far-
flung vision shown us the future course of health
in our America.

Fellow delegates: the emotion of parting is
deeply felt. I am sure I express the thoughts of
all when I say that we are sorry to leave our
temporary home in Minneapolis. But we leave
behind in this beautiful city our appreciation, and
the enduring friendship of our distinguished and
gracious hosts.

Finally, I should like to express every good wish
for the prosperity of our peoples. May the fraternal
embrace of our farewell be animated by our desire
that America and all those who dwell within her
confines shall have a healthier, better future.

I declare the XVI Pan American Sanitary Con-
ference closed.

(Applause)

The session rose at 11:35 a.m.
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GENERAL COMMITTEE

FIRST SESSION

Wednesday, 22 August 1962, at 12:00 noon

Chairman: Dr. JosÉ ALVAREZ AMÉZQUITA (Mexico)

The CHAIRMAN opened the session.

Schedule of Plenary Sessions and General Commit-
tee Sessions

Dr. HORWITZ (Director, PASB) said that the
Citizens' Steering Committee had planned a program
of visits to institutions, luncheons, and other social
events. It would therefore be advisable to arrange
a schedule of the plenary sessions that would allow
delegates to attend any such events.

On a motion from the CHAIRMAN, the Committee
decided that the morning plenary sessions should be
held from 8:45 a.m. to 11:45 a.m., and those in the
afternoon from 2:30 p.m. to 5:30 p.m. It was also
decided that sessions of the General Committee
should be held at 5:30 p.m.

Order of the Day of the Second Plenary Session

The Committee decided on the following order
of the day for the second plenary session: Item 1.8
(Adoption of the Program of Sessions); Item 1.9
(Annual Report of the Chairman of the Executive
Committee); and Items 1.10 (Quadrennial Report
of the Director of the Pan American Sanitary Bu-
reau, 1958-1961) and 1.10.1 (Annual Report of the
Director of the Pan American Sanitary Bureau for
1961).

Request of Jamaica for Admission to Membership
in the Pan American Health Organization

Dr. HORWITZ (Director, PASB) said that in ac-
cordance with the request made through the Em-
bassy of Jamaica in the United States of America,
dated 10 August, he had transmitted the original
text to the President of the XVI Pan American
Sanitary Conference. He then read the answer he

had received from the President indicating that the
request of the Government of Jamaica should be
communicated to the delegates and that the Secre-
tariat should prepare a note on the legal and
regulatory aspects raised by the Jamaica Govern-
ment's request for membership.

Dr. WATT (United States of America) suggested
that the request be considered at the second plenary
session and that a general discussion on the proce-
dure to be followed in similar cases be held at a
convenient time.

Dr. HORWITZ (Director, PASB) mentioned that
the proposal of the United States of America ac-
corded with the Secretariat's own view that the
request of the Government of Jamaica should be
considered forthwith, without prejudice to subse-
quent decisions on procedure for the admission of
new members.

The CHAIRMAN proposed that the relevant docu-
ment be distributed by the Secretariat that after-
noon, so that it might be studied by the delegations
and introduced as the first item for consideration at
the third plenary session.

It was so agreed.

Order of the Day of the Third Plenary Session

The Committee decided on the following order
of the day for the third plenary session: Item 1.15
(Request of Jamaica for Admission to Membership
in the Pan American Health Organization); Item
1.10 (Quadrennial Report) and continuation of the
discussion on Item 1.10.1 (Annual Report of the
Director); and Item 1.13 (Reports of the Govern-
ments of the Organization on Public Health Condi-
tions and Progress Achieved during the Period be-
tween the XV and XVI Pan American Sanitary
Conferences).
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Items for Consideration at the Joint Sessions of
Committees I and II

Dr. HORWITZ (Director, PASB) proposed that, in
accordance with the proposed program of sessions,
Committees I and II should consider in joint session
the following items: 3.2 (Proposed Program and
Budget of the Pan American Health Organization
for 1963); 3.2.1 (Proposed Program and Budget of
the World Health Organization for the Region of
the Americas for 1964); and 3.2.2 (Provisional
Draft of the Proposed Program and Budget of the
Pan American Health Organization for 1964).

Dr. WATT (United States of America) proposed
that Item 2.2 (Report on the Status of Malaria
Eradication in the Americas) and Item 3.10 (Esti-
mated Requirements for the Special Malaria Fund
of the Pan American Health Organization) also be
discussed jointly.

It was so agreed.

Second Session of the General Committee

The General Committee decided to hold its second
session on Thursday, 23 August, at 5:30 p.m.

The session rose at 12:40 p.m.

SECOND SESSION

Thursday, 23 August 1962, at 5:30 p.m.

Chairman: Dr. JosÉ ALVAREZ AMÉZQUITA (Mexico)

Order of the Day

The CHAIRMAN opened the session, and suggested
that additional reports by the Governments of the
Organization on public health conditions and prog-
ress achieved during the period between the XV and
XVI Pan American Sanitary Conferences (Item
1.13) might be presented at the fifth plenary session,
scheduled for the morning of Friday, 24 August.
Item 1.11 (Election of the Director of the Pan
American Sanitary Bureau and Nomination of the
Regional Director of the World Health Organiza-
tion for the Americas) could be taken as the first
item for consideration at the sixth plenary session,
scheduled for the afternoon of Friday, 24 August, to
be followed by Item 1.12 (Election of Two Member
Countries to the Executive Committee on the Termi-
nation of the Periods of Office of Colombia and El
Salvador). If time permitted, Committees I and II
could then be assembled.

It was so agreed.

Procedure for the Election of the Director of the
Pan American Sanitary Bureau

Dr. SUTTER (Assistant Director, PASB) read Arti-
cles 4-E, 21-A, and 6-A of the Constitution of the

Pan American Health Organization, and Rules 42,
53, and 54 of the Rules of Procedure of the Confer-
ence, pertaining to the election of the Director of
the Bureau.

Dr. TERÁN VALLS (Costa Rica) proposed that the
procedure to be followed should be clearly deter-
mined in order that the election of the Director of
PASB would be in strict conformity with the estab-
lished provisions.

On the proposal of the CHAIRMAN it was decided
that the English alphabetical order would be fol-
lowed for the purpose of ascertaining a quorum,
and that the Committee would suggest that Dr.
García Sánchez (Mexico) and Dr. Terán Valls
(Costa Rica) serve as tellers.

After a discussion, in which Mr. MULLER (Chile),
Dr. PADILLA (Argentina), Dr. BICHAT RODRIGUES
(Brazil), and Dr. TERÁN VALLS (Costa Rica) par-
ticipated, the Committee established the type of
ballot to be used in the election, the manner of vot-
ing, and the method of counting ballots and reading
the results.

The Committee decided, in accordance with the
relevant constitutional provisions and regulations,
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to submit to the Conference in plenary session the
procedure to be followed for the election of the
Director of PASB.

Vote of Thanks to Dr. Charles Mayo

The CHAIRMAN proposed that Dr. Charles Mayo
be thanked for his invitation to the delegates, which
the Conference had pleasure in accepting, to visit
the Mayo Clinic on Friday, 31 August.

Draft Resolutions on Items 1.10 and 1.10.1

Dr. SUTTER (Assistant Director, PASB) read two
draft resolutions concerning Items 1.10 (Quadren-
nial Report of the Director of the Pan American
Sanitary Bureau, 1958-1961) and 1.10.1 (Annual
Report of the Director of the Pan American Sani-
tary Bureau for 1961).

The Committee decided to transmit the two draft
resolutions to the Conference in plenary session.

The session rose at 6:10 p.m.

THIRD SESSION

Friday, 24 August 1962, at 5:30 p.m.

Chairman: Dr. JosÉ ALVAREZ AMÉZQUITA (Mexico)

The CHAIRMAN opened the session.

Dr. HORWITZ (Director, PASB) stated that Dr.
Bravo (Chile) was attending that session of the
Committee as the representative of his country.

Order of the Day

The CHAIRMAN stated that there were still several
delegates, as well as the UNICEF Observer and,
possibly, the observers of other international organi-
zations, who wished to take part in the discussion
of Item 1.13 (Reports of the Governments of the
Organization on Public Health Conditions and Prog-
ress Achieved during the Period between the XV and
XVI Pan American Sanitary Conferences). Discus-
sion of the item might therefore be continued in
plenary session on Monday, 27 August, after which
Committees I and II might be assembled.

Dr. HORWITZ (Director, PASB) suggested that, in
view of its importance, Item 3.6 (Buildings and
Installations for Headquarters) should be considered
in a joint session of the two Committees and that
such a session be held not later than Tuesday, 28
August, in order that the President of the W. K.
Kellogg Foundation, who was in Minneapolis, might
attend.

Dr. WATT (United States of America) proposed
that Committee I begin with Item 2.7 (Report on

the Status of the Continental Plan of Community
Water Supply and Sewage Disposal), taking sub-
sequently Item 2.6 (Report on the Status of the
Nutrition Program in the Americas). He suggested
that, after those two items had been considered, the
order established in the agenda be followed.

The Committee decided:

1. That Committees I and II consider the agenda
items in the following order:

Comnittee I: (a) Item 2.7 (Report on the Status of
the Continental Plan of Commu-
nity Water Supply and Sewage
Disposal);

(b) Item 2.6 (Report on the Status of
the Nutrition Program in the
Americas); and

(c) Other items allocated to the Com-
mittee in the order in which they
appear in Document CSP16/1,
Rev. 2.

Committee II: Items in the order in which they ap-
pear in Document CSP16/1, Rev. 2.

2. That Committees I and II meet in joint session on
the morning of Tuesday, 28 August, with the following
order of the day:

(a) Item 3.6 (Report on Buildings and Installa-
tions for Headquarters);

(b) Items assigned to joint sessions in Document
CSP16/1, Rev. 2;
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(c) Item 2.2 (Report on the Status of Malaria
Eradication in the Americas).

3. That in joint session, the Chairman of the Com-
mittee to which the item to be discussed has been allo-
cated shall preside.

Draft Resolutions on Items 1.11 andc 1.12

Dr. SUTTER (Assistant Director, PASB) read a
draft resolution concerning the election of Dr. Abra-
ham Horwitz as Director of the Pan American Sani-
tary Bureau for a period of four years from 1
February 1963. The draft resolution also provided
that the WHO Executive Board should be informed
of the result of the election, with a view to the
nomination of Dr. Horwitz as Regional Director
for the Americas.

Dr. Sutter read a further draft resolution, con-
cerning the election of the Governments of Costa
Rica and the United States of America as members
of the Executive Committee for a period of three

years, which also expressed the thanks of the Con-
ference to the Governments of Colombia and El
Salvador for the services rendered to the Organiza-
tion by their representatives on the Executive
Committee.

The Committee decided to submit these draft
resolutions to the Conference in plenary session.

Other Business

Dr. PADILLA (Argentina) stated that, on instruc-
tions from his Government, he was obliged to return
to his country. A third member of the Argentine
Delegation had already arrived in Minneapolis.

The Committee then discussed several procedural
matters concerning the provisions governing the ab-
sence of officers of the Conference.

The session rose at 6:30 p.m.

FOURTH SESSION

Monday, 27 August 1962, at 5:30 p.m.

Chairman: Dr. MAX TEBÁN VALLS (Costa Rica)

The CHAIRMAN opened the session.

Plan of Work

Dr. BRAvo (Chile) proposed that in addition to
the items already allocated, Item 2.11 (National
Health Plans) should, because of its importance, be
examined in the joint sessions of Committees I
and II.

Dr. WATTr (United States of America) supported
the proposal of the Delegate of Chile.

Dr. BICHAT RODRIGUES (Brazil) also agreed,
pointing out that the examination of the item would
in no way delay the consideration of pending items;
Committee II had completed its business and dele-
gates could attend the remaining sessions of the
Conference.

The CHAIRMAN considered it advisable that all
delegations be notified as soon as possible of the

plan of work for the week and of the closing date
of the Conference, so they might make arrange-
ments for their return journeys.

The General Committee agreed on the following
plan of work: Tuesday, 28 August, and Wednesday,
29 August: joint session of Committees I and II
to deal with Items 3.6 (Report on Buildings and
Installations for Headquarters) ; 3.2 (Proposed Pro-
gram and Budget of the Pan American Health Or-
ganization for 1963); 3.2.1 (Proposed Program and
Budget of the World Health Organization for the
Region of the Americas for 1964) ; 3.2.2 (Provisional
Draft of the Proposed Program and Budget of
PAHO for 1964); 2.2 (Report on the Status of
Malaria Eradication in the Americas); 3.10 (Esti-
mated Requirements for the Special Malaria Fund
of PAHO); and 2.11 (National Health Plans).

Session of Committee I, with the attendance of
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members of Committee II, to deal with the following
items: 2.3 (Report on the Status of Smallpox Eradi-
cation in the Americas); 2.4 (Report on the Status
of Aédes aegypti Eradication in the Americas); 2.5
(Report on the Status of Tuberculosis Control in
the Americas); 2.9 (Report on Health Activities
Carried out in Conformity with the Charter of
Punta del Este, and Their Future Prospects); 2.12
(Resolutions of the World Health Organization of
Interest to the Regional Committee); 2.13 (Re-
search Program); 2.15 (Selection of Topics for
Technical Discussions during the XIV Meeting of
the Directing Council, XV Meeting of the Regional
Committee of WHO for the Americas).

Thursday, 30 August: Technical Discussions.
Friday, 31 August: Visit to the Mayo Clinic.
Saturday, 1 September: Plenary session of the

Conference to examine Item 1.14 (Place and Date
of the XVII Pan American Sanitary Conference)
and presentation of the reports of the Rapporteurs
of Committees I and II and of the Technical
Discussions.

Monday, 3 September: Closing session of the
Conference, during which the Final Report of the
XVI Pan American Sanitary Conference would be
approved and signed; and 47th Meeting of the
Executive Committee.

The session rose at 6:15 p.m.

FIFTH SESSION

Wednesday, 29 August 1962, at 5:30SO p.m.

Chairman: Dr. MAX TERÁN VALLS (Costa Rica)

The CHAIRMAN opened the session.

First Report of Committee I

Dr. SUTTER (Assistant Director, PASB) read the
first report of the Rapporteur of Committee I, which
included resolutions on the following items approved
during its first and second sessions: status of the
continental plan of community water supply and
sewage disposal (Item 2.7); Agreement between
PAHO and the Inter-American Development Bank
concerning technical assistance (Item 2.7.1); en-
vironmental sanitation; research program on mor-
tality statistics in the Americas (Item 2.8); and
nutrition program in the Americas (Item 2.6).

The Committee agreed to submit the first report
of Committee I to the Conference without change.

Report of Committee II

Dr. SUTTER (Assistant Director, PASB) read the
report of Committee II, which contained resolutions
on the following items approved during its first and
second sessions. Financial Report of the Director
and Report of the External Auditor for 1961 (Item

3.3); report on the collection of quota contributions
(Item 3.4) ; Emergency Revolving Fund (Item 3.5);
amendments to the Staff Rules and Regulations of
PASB (Item 3.7); and salary of the Director of
PASB (Item 3.9).

The Committee agreed to submit the report of
Committee II to the Conference without change.

First Report of the Joint Sessions of Committees I
and II

Dr. SUTTER (Assistant Director, PASB) read the
first report of the joint sessions of Committees I and
II, which included resolutions on the following
items: buildings and installations for Headquarters
(Item 3.6); PAHO Proposed Program and Budget
for 1963 (Item 3.2) ; Proposed Program and Budget
of WHO for the Region of the Americas for 1964
(Item 3.2.1); and provisional draft of the PAHO
Proposed Program and Budget for 1964 (Item 3.2.2).

The General Committee agreed to submit the first
report of the joint sessions of Committees I and II
to the Conference.
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Draft Resolution of Item 1.13

Dr. SUTTER (Assistant Director, PASB) read
a draft resolution on Item 1.13 (Summary of
Four-Year Reports on Health Conditions in the
Americas).

Various changes having been proposed by Dr.
GABALDON (Venezuela), Dr. WATT (United States
of America), and Dr. BRAvo (Chile), the General
Committee decided to instruct Dr. BRAvo and Dr.
CUTLER (Deputy Director, PASB) to prepare an-
other draft for presentation at the next session of
the Committee.

Order of the Day

Dr. HORWITZ (Director, PASB) said that Thurs-
day, 30 August, would be devoted to the Technical
Discussions. Since, in conformity with Rule 5 of
the Rules for Technical Discussions, the opinions
expressed would be personal, it would be advisable
to mention that fact at the beginning of the
discussions.

It was so agreed.

Dr. WATT (United States of America) proposed
that Committee I hold a session on Thursday, 30
August, at 8:00 p.m., so that the items still pending
could be dealt with.

It was so agreed.

Other Matters

Dr. HORWITZ (Director, PASB) stated that Dr.
Gaylord W. Anderson, of the School of Public
Health of the University of Minnesota, had invited
the delegates to a luncheon on Thursday the 30th,
and it would be advisable for the Committee to
designate one of their number to thank Dr.
Anderson.

Dr. WATT (United States of America) proposed
that the Chairman of the Committee, Dr. Terán
Valls, be the spokesman on that occasion.

It was so agreed.

The session rose at 6:30 p.m.

SIXTH SESSION

Thursday, 30 August 1962, at 5:45 p.m.

Chairman: Dr. MAX TERÁN VALLS (Costa Rica)

The CHAIRMAN opened the session.

Second Report of Committee I

Dr. SUTTER (Assistant Director, PASB) read the
second report of Committee I, which included the
draft resolution on Item 2.13 (Research Program).

The Committee decided to submit the second re-
port of Committee I to the Conference.

Draft Resolution on Item 1.3

Dr. SUTTER (Assistant Director, PASB) read a
draft resolution on Item 1.3 (Rules of Procedure
:of the Pan American Sanitary Conference), which
the Committee decided to include in the Final
Report.

Return to Brazil of the Chairman of Committee II

Dr. BICHAT RODRIGUES (Brazil) stated that he
had received instructions from his Government to
return as soon as possible and that he had already
made travel arrangements. He therefore proposed
that the Vice-Chairman of Committee II, Dr.
Dionisio González Torres (Paraguay), take his
place on the General Committee.

It was so agreed.

Order of the Day for the Fourth Session of Com-
mittee I

The CHAIRMAN said that during the fourth session
of Committee I the following items would be ex-
amined 2.3 (Report on the Status of Smallpox Eradi-

174

1



GENERAL COMMITTEE

cation in the Americas); 2.4 (Report on the Status
of Aédes aegypti Eradication in the Americas); 2.5
(Report on the Status of Tuberculosis Control in
the Americas) ; and 2.9 (Report on Health Activities
Carried out in Conformity with the Charter of
Punta del Este, and Their Future Prospects).

Dr. WATT (United States of America) said that it
seemed that several delegates wished to return to
their countries on the following Saturday, 1 Septem-
ber, and that it would therefore be advisable to
speed up the study of matters still pending.

Dr. HORWITZ (Director, PASB) said that, no mat-
ter how much the Secretariat might try, it could
not complete all activities by the following Saturday
because it needed al least 24 hours in which to pre-
pare the Final Report.

The Committee decided to await the outcome of
the fourth session of Committee I before fixing the
closing date of the Conference, and to meet on
Saturday at 9:30 a.m.

Order of the Day for 1 September

The CHAIRMAN proposed that immediately after
the General Committee session on Saturday, 1
September, the eighth plenary session should be
held to deal with the designations to the General
Committee and to examine the reports of the Com-
mittees and of the Technical Discussions, as well as
Item 1.14 (Place and Date of the XVII Pan Ameri-
can Sanitary Conference).

It was so agreed.

The session rose at 6:10 p.m.

SEVENTH SESSION

Saturday, 1 September 1962, at 9:35 a.m.

Chairman: Dr. MAX TERÁN VALLS (Costa Rica)

The CHAIRMAN opened the session.

Third Report of Committee I

Dr. SuTTERa (Assistant Director, PASB) read the
third report of Committee I, which included draft
resolutions on the following items: smallpox eradi-
cation in the Americas (Item 2.3); Aédes aegypti
eradication in the Americas (Item 2.4); tubercu-
losis control in the Americas (Item 2.5); health
activities carried out in conformity with the Char-
ter of Punta del Este (Item 2.9); resolutions of
the WHO of interest to the Regional Committee
(Item 2.12); selection of topics for Technical Dis-
cussions during the XIV Meeting of the Directing
Council (Item 2.15).

Dr. HORWITZ (Director, PASB) stated that it
was not clear from the wording that the draft
resolution on Item 2.4 referred to countries that
had not as yet implemented programs.

Dr. WATT (United States of America) was of the
opinion that since Aedes aegypti eradication in the

Americas had begun even earlier than the programs
PAHO had initiated 15 years ago, it would be more
appropriate to mention the resolution adopted by
the I Meeting of the Directing Council of PAHO.

Dr. CASTILLO (Venezuela) proposed that a new
draft be prepared of the resolution on Aédes aegypti
and that it be submitted to the General Committee
at its eighth session.

It was so agreed.

Dr. CASTILLO (Venezuela) suggested that, in the
penultimate paragraph of the preamble of the draft
resolution on tuberculosis (Spanish text), the word
pueden be replaced by the word deben.

Dr. BRAVO (Chile) proposed that another para-
graph be added to the operative part of the same
draft resolution, requesting that the Director en-
deavor to help countries train specialized personnel
for tuberculosis programs.

It was so agreed.

Dr. CASTILLO (Venezuela) believed that para-
graph 6 of the operative part of the draft resolu-
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tion on Item 2.9 was not sufficiently clear. It
would be advisable to lay stress on PASB participa-
tion with respect to surveys, planning, and pro-
gram operation in social and economic development.

Dr. BRAvo (Chile), in connection with Item 2.12,
proposed that since the WHO resolutions men-
tioned referred not only to two diseases but also
to various other aspects of public health, the sec-
ond paragraph of the preamble of the draft resolu-
tion should be replaced by a paragraph intimating
that the Organization was carrying out programs
in the fields mentioned in the WHO resolutions.

It was so agreed.

Selection of Topics for the Technical Discussions at
the XIV Meeting of the Directing Council

Dr. CASTILLO (Venezuela) said that the working
party designated by Committee I to examine pro-
posed topics for the Technical Discussions at the
next Directing Council meeting had received the
following proposals: "Mental Health in Public
Health Programs," suggested by the Delegation of
Mexico; "Heart Diseases and Cancer in a Public
Health Program," proposed by the Delegations of
Jamaica and Venezuela; "Ideas for the Formula-
tion of a Plan for the Control of Gastrointestinal
Diseases, Including Environmental Sanitation
Measures, Epidemiology, Health Education, and
Early Diagnosis and Treatment," presented by the
Delegation of Chile; and, finally, the topics "Cha-
gas' Disease-Current Problems" and "Nutrition-
Current Problems in the Americas," proposed by
the Delegation of Argentina. The Delegation of
Ecuador had been inclined to favor the topic pro-
posed by Jamaica and Venezuela; however, mental
health had been discussed at the Fifteenth World
Health Assembly, and the control of enteric infec-
tions had been examined in 1956.

Dr. BRAVO (Chile) pointed out that the discus-
sion of enteric infections in 1956 was centered on
infant diarrheas; that the subject was not as gen-
eral as that now proposed by his Delegation, cover-
ing all aspects of the various public health special-
ties.

Dr. CASTILLO (Venezuela) emphasized that for
many countries heart diseases and cancer were the
main causes of death among persons at the most
productive age. Since there was so much emphasis
on the relationship between health and economic

and social development, a discussion of this topic
would be of interest.

Dr. WATT (United States of America) proposed
that the decision on the topic for the Technical
Discussions be left for the next meeting of the Ex-
ecutive Committee.

Dr. HORWITZ (Director, PASB) said that despite
the fact that Article 7 of the Rules for Technical
Discussions empowered the Conference to follow
the procedure suggested by Dr. Watt, it would be
preferable for the Conference itself to decide the
matter. The Secretariat needed to know the topic
selected as far in advance as possible, because of
the numerous steps that had to be taken in pre-
paring the discussions.

The CHAIRMAN proposed that the matter be dis-
cussed at the next plenary session.

It iwas so agreed.

Draft Resolution on Item 1.13

Dr. SUTTER (Assistant Director, PASB) read a
draft resolution on Item 1.13 (Summary of Four-
Year Reports on Health Conditions in the Ameri-
cas).

The Committee decided to submit the draft reso-
lution to the next plenary session.

Introduction to the Final Report

Dr. SUTTER (Assistant Director, PASB) read the
draft of the introduction to the Final Report.

Dr. CASTILLO (Venezuela) proposed that the
Final Report include special mention of the Citi-
zens' Steering Committee, especially the Hospi-
tality Committee and its gracious lady members,
who had been so kind.

Dr. BRAVO (Chile) suggested that the Final Re-
port also include a vote of thanks to the staff of the
Secretariat, who had contributed so efficiently to
the successful conduct of the Conference.

The General Committee approved the introduc-
tion to the Final Report, and the inclusion of the
votes of thanks proposed.

Order of the Day

Dr. HORWITZ (Director, PASB) suggested that
the General Committee meet on Sunday, 2 Septem-
ber, at 9:00 a.m., and that the ninth plenary ses-
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sion be held at 10:00 a.m., to consider the draft
resolution on Item 1.13 (Summary of Four-Year Re-
ports on Health Conditions in the Americas); the
third report of Committee I; the report on the
Technical Discussions; and to discuss Item 2.15
(Selection of Topics for the Technical Discussions

during the XIV Meeting of the Directing Council)
and Item 1.14 (Place and Date of the XVII Pan
American Sanitary Conference).

It was so agreed.

The session rose at 10:30 a.m.

EIGHTH SESSION

Sunday, 2 September 1962, at 9:15 a.m.

Chairman: Dr. MAX TERÁN VALLS (Costa Rica)

Third Report of Committee I

Dr. SUTTER (Assistant Director, PASB) read the
third report of Committee I, which contained the
resolutions adopted on the following items: small-
pox eradication in the Americas (Item 2.3); Aédes
aegypti eradication in the Americas (Item 2.4);
tuberculosis control in the Americas (Item 2.5);
health activities carried out in conformity with the
Charter of Punta del Este (Item 2.9); resolutions
of the WHO of interest to the Regional Committee
(Item 2.12); and selection of topics for Technical
Discussions during the XIV Meeting of the Di-
recting Council (Item 2.15).

At the proposal of Dr. CASTILLO (Venezuela), it
was decided to delete the redundant words encomiar
y from the Spanish version of the first operative
paragraph of the draft resolution on Item 2.3.

Dr. HORWITZ (Director, PASB) stated that the
preparation of the Technical Discussions took time
and called for careful attention. It would be ad-
visable to allow the Bureau as much time as possi-
ble in which to prepare them, since one or more
consultants had to be designated and would have
to make various trips to gather material for their
working papers. It was therefore advisable that
the Conference take a decision on the matter.

Dr. BRAvo (Chile) believed that the topic should
be chosen by the Conference, not left to the next
meeting of the Executive Committee.

The Committee decided to propose that the Con-
ference select the topics for the Technical Discus-

sions to be held during the XIV Meeting of the
Directing Council, and to submit to it also the
third report of Committee I.

Votes of Thanks

Dr. SUTTER (Assistant Director, PASB) read the
votes of thanks, which the General Committee had
decided at its previous session were to be included
in the Final Report of the Conference. They were
to the Honorable Elmer L. Andersen, Governor of
the State of Minnesota; the Honorable Arthur Naf-
talin, Mayor of the City of Minneapolis; the Board
of Governors and staff of the Mayo Clinic and
Mayo Foundation; the Citizens' Steering Commit-
tee and the gracious ladies of the Hospitality Desk,
for their many courtesies; and to the press, radio,
and television, for the wide coverage given to the
Conference.

Dr. GONZÁLEZ TORRES (Paraguay) proposed that
a separate vote of thanks be given to the staff of the
Secretariat for the efficient way in which they had
carried out their tasks.

The General Committee decided to submit the
above-mentioned votes of thanks to the Conference.

Place and Date of the XVII Pan American Sani-
tary Conference

Dr. SUTTER (Assistant Director, PASB) read the
letters of invitation of the Governments of Uruguay
and of Cuba to hold the XVII Conference in their
respective countries.
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Dr. CASTILLO (Venezuela) believed that the mat-
ter should be passed to the Directing Council, to
deal with at its meeting in 1964, for by that time
sufficient progress would have been made on the
new headquarters building to permit a decision to be
more readily taken. Consideration could then be
given to both offers, as well as to any other invita-
tions that might be received. For the time being,
it would be best to simply thank the two Govern-
ments for their kind offers.

Dr. HORWITZ (Director, PASB) said it was hoped
that the new building would be completed before
1966. As Dr. Castillo had suggested, it would be

advisable to leave the decision to the 1964 meeting
of the Directing Council.

The General Committee decided to submit this
proposal to the Conference.

Order of the Day for the Closing Session

The General Committee decided that the closing
session would be held on Monday, 3 September, at
11:00 a.m. The Final Report of the XVI Pan
American Sanitary Conference would then be read
and signed.

The session rose at 9:50 a.m.
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FIRST SESSION

Monday, 27 August 1962, at 10:45 a.m.

Chairman: Dr. JAMES WATT (United States of America)

Election of the Vice-Chairman

The CHAIRMAN, after verifying that there was a
quorum, opened the session and announced that
the Director of the Bureau had designated Dr. Sut-
ter (Assistant Director, PASB) to act as Secretary.
He called for nominations for the office of Vice-
Chairman of Committee I.

Dr. PRADA (Costa Rica) proposed Dr. Pérez Mera,
Representative of the Dominican Republic, as Vice-
Chairman.

Dr. NEVÁREZ (Ecuador) supported the proposal
of the Representative of Costa Rica.

Decision: Dr. Amiro Pérez Mera, Representa-
tive of the Dominican Republic, was unani-
mously elected Vice-Chairman of Committee I.

Election of the Rapporteur

The CHAIRMAN called for nominations for the
office of Rapporteur.

Dr. PEAT (Jamaica) proposed Dr. Calvo, Repre-
sentative of Panama.

Decision: Dr. Alberto E. Calvo, Representa-
tive of Panama, was unanimously elected Rap-
porteur of Committee I.

Item 2.7: Report on the Status of the Con-
tinental Plan of Community Water Supply and
Sewage Disposal

Mr. SHIPMAN (Chief, Environmental Sanitation
Branch, PASB) on presenting Document CPS16/
13,' said that the water supply program had been
developed during the four years since the XV Con-
ference. The Technical Discussions on the topic,
held in 1959, had revealed that in almost every
Latin American country water supply construction

10 fcial Document PAHO 48, Annex 8.

during the decade of the 1950's had not kept pace
with the population increase, primarily because of
financial difficulties. The Organization and the in-
dividual Governments should therefore place the
main emphasis on the program which was funda-
mental to good public health, i.e., water supply.
The establishment of such programs, in urban com-
munities initially, rather than in individual homes
in rural areas, would benefit the largest number of
people, would make the best use of limited person-
nel and funds and would establish patterns ap-
plicable to rural programs. Through good manage-
ment and fiscal policies, savings could be made on
the funds that central Governments were spending
on urban works and these could be used in areas
where finances were inadequate. The success of
the program to date was evident in almost every
country of Latin America.

The Appendix to the report listed activities in
which PASB had assisted Governments, including
long-range planning in water supply design, training
of personnel, water supply accounting and manage-
ment, feasibility studies, public information and
education of the public to pay for water used or
accept water rate increases, the establishment of
good administrative practices in laboratory and
water quality control, and fluoridation. Also men-
tioned were joint PASB/Inter-American Bank ef-
forts in reviewing loan applications and the assist-
ance given by PASB to the Governments in the
drafting of loan applications to be submitted to the
financial institutions. The PASB had also worked
extensively in the technical field of ground-water
development and the training of well-drilling per-
sonnel.

In previous meetings of the Directing Council and
in the Technical Discussions, the question of the
priorities of water supply and sewage disposal had
been discussed. The public health concept had been
that the water supply system and sewerage should
be installed simultaneously. Since lack of funds
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made that impossible, water was to be given top
priority. Sewage disposal would be included in the
over-all planning of a system and, depending on
the urgency, would be undertaken as financing be-
came available.

In connection with the PAHO Special Com-
munity Water Supply Fund, created to promote
and give assistance to Governments in these activi-
ties, Mr. Shipman referred to the first part of the
report, which gave particulars on the contributions
received and the work carried out with these funds.

The approach taken in the development of the
community water supply program had been that
which was approved three years ago following the
Technical Discussions of the Directing Council.
The approach, in essence, had been to start from
the top down, i.e., from the largest urban areas
toward the rural. That approach was agreed on
for two reasons: first, because the opportunities
for good organization, good management, and fi-
nancing were best in the larger communities; and
second, because with the same personnel, money,
and effort more people could be reached in a
shorter time where populations were concentrated.
That had been the approach taken and agreed on.
It was, however, time to start the effort to find a
suitable approach to the rural water and sanita-
tion problems, even though not all the problems of
urban sanitation had been solved and much re-
mained to be done to continue the effort to solve
the difficulties related to personnel, administration,
and financing.

The Governments had a moral obligation to
assume responsibility for the repayment of loans,
and the public should be educated to understand
the need for good water in adequate quantities and
the fact that those who benefited from the service
should pay for it. Health ministries had devoted
much attention to the problem and water agencies
should collaborate with them in their educational
efforts. Sound management would stimulate local
investment, which was, after all, the ultimate solu-
tion to the problem.

The efficient operation and maintenance of water-
works in numerous countries had proved that such
works were feasible and that the urban program was
developing satisfactorily, although too slowly.

At the 46th Meeting of the Executive Committee
in April 1962, some members had expressed con-
cern about the rural programs. New approaches
and machinery for the solution of problems of

rural water supply and sewage and excreta disposal
would have to be found.

T'he attainment of one of the objectives of the
Charter of Punta del Este-to provide water for at
least 50 per cent of the rural population during the
decade-would be a formidable undertaking, the
cost of which, even on an annual basis, represented
funds far beyond those that the Governments had
been able to allocate in the past. The definition of
the level to be reached would have to be made by
each Government, and it would naturally differ
according to the area of the country and the par-
ticular community, and the resources available for
that purpose.

The rural villages of many countries of Latin
America had untapped resources, both financial
and others. The community that could not or would
not provide adequate funds would naturally have
limited programs, but where additional funds could
be raised the programs could be expanded accord-
ingly. In the last analysis, the people of each rural
community would have to define their goal for the
next 10 years and work toward it.

The technical and administrative approaches to
urban and rural problems differed greatly. Water
agencies, public works agencies, etc., rather than
health ministries, were responsible for the urban
programs, but each country would have to organize
its own rural programs under the appropriate
authority. Certainly, in the larger countries, the
rural program should logically come under the
health ministry by virtue of its organization. There-
fore, current legislation that made the same water
agency responsible for both urban and rural pro-
grams gave cause for concern.

The evaluation of the plans and programs for
water systems now being built or considered indi-
cated that the Organization's programs were basi-
cally sound, for almost without exception the Gov-
ernments were establishing 10-year plans for urban
water supply which, provided the rate of progress
were maintained, would achieve the desired goal.

Mr. Shipman concluded by saying that, in order
to realize the 10-year objectives for rural water
supply in many areas, the Organization would study
the special problems involved and make its findings
available to the Governments. Moreover, it would
continue to offer its diversified services in the search
for solutions to the many problems found in plan-
ning for, constructing, and operating urban and
rural water supply systems.
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Draft Resolution Presented by the Venezuelan
Delegation

Dr. GABALDON (Venezuela) stated that when the
report of the Director was presented, he had com-
mended the Pan American Sanitary Bureau on the
budgetary increase made for environmental sanita-
tion during the current four-year period. Certain
investigations made and information received had
shown that the other countries had not increased
those allocations similarly. The current trend to in-
tegrate the services of preventive and curative
medicine, which required a marked budgetary in-
crease in many health services in the countries, had
curtailed activities in the field of environmental
sanitation. However, it was evident that without
adequate environmental sanitation the number of
patients requiring hospital services would be ever
greater. Accordingly, sanitation operations should
be encouraged, and the Pan American Sanitary
Bureau services in that field should be of the highest
possible order. Therefore, the Delegation of Vene-
zuela had presented a draft resolution on the
matter.

Dr. SUTTER (Assistant Director, PASB) read the
text of the draft, as follows:

The XVI Pan American Sanitary Conference,
Considering the scope and seriousness of the problems

arising from the lack of sanitation in the Americas and
the fact that the diseases due to this lack constitute the
five main causes of death in most countries of the Region;

Recognizing the growing interest of the countries in
the solution of these problems, as expressed in the Act
of Bogotá and more specifically in the Charter of Punta
del Este, which sets, among others, targets for the pro-
vision of water supply and sewage disposal services to
vast sectors of both the urban and the rural population;

Bearing in mind the importance that sanitation activi-
ties have been given in recent years in the programs of
the Organization, as evidenced by the increase in the
funds assigned to them and by the present number of
such projects at the country, intercountry, and regional
levels; and

Mindful that these facts and the prospects of a con-
tinuing increase in sanitation activities, especially in
connection with development plans under the Alliance
for Progress, make it necessary to strengthen, at the
Headquarters of the Pan American Sanitary Bureau,
every means that will permit sanitation programs to be
expanded as much as possible,

RESOLVES:

To request the Director to study the need for and
advisability of establishing at the highest executive level

within the Bureau a service exclusively devoted to envi-
ronmental health and sanitation problems, bearing in
mind the practical advantages of such a measure, the
difficulties it might give rise to, and its administrative
and financial implications.

Dr. GONZÁLEZ RUIZ (Panama) said that in his
report to the Conference he had stressed the fact
that a large segment of Panama's population lived
in rural areas, and that morbidity and mortality
were unquestionably greater in the rural areas than
in the urban. For those reasons he supported the
proposal of the Representative of Venezuela and
urged the Pan American Sanitary Bureau to study
the problem more deeply and to continue cooperat-
ing with the countries on their problems.

Dr. JAVIER (Honduras) also supported the pro-
posal of the Representative of Venezuela. The pres-
ent condition of environmental sanitation in Hon-
duras was in need of a prompt remedy and should
be given greater attention, since rural problems had
not been accorded due consideration. Approxi-
mately 69 per cent of the population lived in rural
areas, but most health programs had considered the
urban groups. Although Honduras had been con-
cerned with the rural population despite its limited
resources, an advisory agency such as the Pan
American Sanitary Bureau would facilitate the solu-
tion of problems presented by that aspect of en-
vironmental sanitation in the country.

Dr. GARCÍA SÁNCHEZ (Mexico), supporting the
proposal of the Venezuelan Delegation, said that at
previous meetings of the World Health Organiza-
tion and the Pan American Health Organization he
had stressed that many countries were entering a
new phase of more permanent, simplified opera-
tions in rural health such as would have been
almost impossible several years ago, and which
recognized the need for a fundamental change in
the usual techniques and procedures. The needs
of the programs and the means of accomplishing
them would change, and then sanitation would be
the keystone of success, as it were, in rural areas.
Therefore the proposed service should include not
only environmental sanitation, but also community
development and organization.

Dr. BRAVO (Chile) said that he was in complete
agreement with Mr. Shipman's statement on water
supply for rural areas. The rural problem was in-
deed the forgotten one, and yet it was the principal
problem in most of the Latin American countries.
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Some of the latter, including Chile, had the good
fortune to possess water supply for a large segment
of the population in their urban areas. But tlie
situation in rural regions was deplorable, since only
a very few of the countries had enough drinking
water for the population there. Certain aspects of
the problem had to be settled before a solution
could be found. Financing, for example, was basic,
and credits or international assistance would be
required, since national budgets were not adequate
to solve the whole problem. But it was also true
that communities themselves had a great potential
to finance their own services, provided that the
public health authorities would first give those
communities adequate organization and education
to make them aware of their needs, so that they
themselves would state their problems. They should
also be supplied with projects that were within
their reach, economically speaking. The establish-
ment of water supply systems with networks of
domiciliary distribution to small population centers
would mean a high maintenance cost and an over-
costly investment, and that would be to approach
the problem unrealistically. On the other hand, it
would be possible to finance systems for small
groups, with simple networks of distribution and
public taps, since that was within the financial
capacity of local communities. Another problem
was the manner of acquiring the necessary elements
for the installation of the drills and pumps for such
systems, since they were not always available nor
were they manufactured in many countries, and
frequently had to be imported. That gave rise to
problems of foreign exchange and other commercial
difficulties, which had to be borne in mind and
solved as far as possible.

There was also the problem of personnel, no less
important than the others, since it was essential to
have trained staff. Although it was not imperative
that personnel should have received complete train-
ing in the provision of these services, there was a
need for sanitary engineers who could supervise
work over a large expanse of territory.

Water supply was only one aspect of the problem.
The other had to do with the adequate elimination
of waste material, an indispensable complement of
the solution of the water supply problem.

Mr. ATKINS (United States of America), sup-
porting the Venezuelan proposal, said that both the
Organization and the Governments were to be
commended on the progress achieved in the vitally

important field of water supply during the past
four years. The PASB report indicated that an
excellent beginning had been made toward the
much-needed provision of water for cities and for
the smaller municipalities, but that progress in
rural areas was much slower. He welcomed the
PASB policy of encouraging and assisting in the
training of engineers and others in waterworks de-
sign and management, and the advisory services it
gave in the whole field of water supply programs.

In the proposed program and budget estimates,
the Community Water Supply Program showed an
increase to $618,000 in 1964 against $522,000 in
1963 and $363,000 in 1962. The consultant, ad-
visory, and training services offered by PASB had
to be evaluated in terms of the relatively vast sums
made available as loans and grants under the Alli-
ance for Progress. The funds administered by the
Inter-American Development Bank for this purpose
had amounted to $128,000,000 by April 1962. There
was urgent need of PASB services in that field
which should be given high priority in the budget-
ary allocations.

Voluntary contributions to the Special Com-
munity Water Supply Fund had come mainly from
the United States of America. More countries
should be encouraged to contribute to the Fund.
In recognition of the growing importance given to
the Coinmmunity Water Supply Program in the
Americas within the framework of the Alliance for
Progress, the Delegation of the United States of
America supported the program at the levels pre-
sented in the budget and was authorized, subject
to Congressional approval, to contribute the sum
of $300,000 toward the budget of that program for
1963, which amounted to $522,199. For 1964 the
United States of America, subject to Congressional
approval, would pledge an outright contribution of
$300,000 toward the budget figure of $618,242 and
would match contributions of other Governments
on a dollar-for-dollar basis up to a further $150,000.

It appeared that actual construction costs were
largely borne by the national budgets plus loans
from international banks. During the past year
about $100,000,000 had been made available for that
purpose from the national budgets, and $128,000,000
from the Inter-American Development Bank. The
report presented by PASB indicated that loans had
also been made by the Export-Import Bank. The
report further indicated that other proposals were
under study by the International Bank of Recon-
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struction and Development, but did not mention the
sums involved or the financial and other assistance
also being rendered by the United States Agency
for International Development.

Development of adequate supplies of safe water
was recognized as constituting one of the highest
priorities in public health, so that increased invest-
ment for construction of supply systems, for pro-
grams in support of planning, construction, and
operation of such systems, and for training technical
assistants might well be expanded.

The provision of water and disposal of wastes in
rural areas called for a more intensive effort by the
public health team, community leaders, and others.
As in malaria eradication, the local health agency
had to assist in the provision and supervision of
water and sanitation facilities and in their adequate
operation and maintenance. Also needed were tech-
nical assistance and financial assistance to support
broad-scale rural sanitation programs, especially in
low-income areas. In the United States of America,
effective programs for the construction of latrines
had been carried out, the Government furnishing the
cost of materials and the home-owners supplying
the labor.

The health agencies had a basic role in both urban
and rural water supply. They were responsible for

the health of the urban and rural populations, and
it was incumbent on them in fulfillment of that
responsibility to exercise control over water quality,
to review the plans and specifications of the plants
to be constructed or operated regardless of the
agency responsible, to maintain laboratory facilities
for public health quality control purposes, and to
promote the introduction of services into areas need-
ing them.

Ideally, water supply and sewage disposal should
be installed simultaneously. If water taps were al-
ready available, the cost of digging a drainage ditch
to prevent a quagmire and the breeding of disease
vectors was small. Local labor and possibly local
production of concrete pipes for sewers might be
utilized in urban areas. Although water supply
deserved the highest priority, sewage disposal would
follow closely in its wake if government officials
were constantly kept aware of its urgency.

The rural areas evidenced a greater demand for
water supply than for sewage disposal. If the two
services were to be made interdependent, as had
been done in some sectors where rural residents had
been obliged to install latrines before drilled tube
wells were provided, the difficulties might be cir-
cumvented.

The session rose at 11:50 a.m.

SECOND SESSION

Monday, 27 August 1962, at 2:45 p.m.

Chairman: Dr. JAMES WATT (United States of America)

Item 2.7: Report on the Status of the Conti-
nental Plan of Community Water Supply and
Sewage Disposal (conclusion)

The CHAIRMAN, having noted the presence of a
quorum, opened the session and announced that the
Committee would examine further Item 2.7, the
consideration of which had been begun in the pre-
vious session.

Dr. OLGUíN (Argentina) said that he wished to
emphasize the importance and quality of the docu-

ment prepared by the Bureau and presented by
Mr. Shipman. The report had real social and health
significance for the Americas. The problem of water
supply did not exist in a vacuum, but was a part
of the broad picture of environmental sanitation
and closely related to excreta and waste disposal
and environmental contamination. The form and
implementation of those programs revealed features
that were common to all the Americas. In the prob-
lem of water supply in urban centers, Argentina
had achieved partial solutions, which were satisfac-
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tory in some cases, but the situation in rural areas
was difficult and sometimes even dangerous, as it
was in many other countries of the Americas. The
proper qualitative importance had been accorded to
the situation, and attempts were being made to
solve it progressively. The solution of the problem
required a detailed knowledge of the conditions that
existed in each section, and therefore pertinent
studies were being made of local situations in order
to have more complete information on the avail-
ability of water, potability, population, and local
health conditions, and to compile the necessary data
for a more complete study.

Currently, the greatest efforts were being con-
centrated on the central, northern, and western
areas, where the need was greatest. The Ministry
of Public Health was providing advisory services
and technical assistance, and the sanitation works
agency, in close coordination with the provinces,
towns, and private entities was, with community
participation, working on the realization and exe-
cution of the projects. He agreed fully with the
statement of the Representative of Chile on the
importance of the personal participation by the
people in the solution of their problems. The solu-
tion of those problems involved financial factors, the
availability of means and equipment, the possibility
of execution and, significantly, the technical per-
sonnel: physicians, engineers, program administra-
tors, etc. The Argentine Government had included
those aspects in all health plans being developed
and planned. The valuable collaboration of the
international agencies was also needed. The prob-
lem was more acute in the provinces, and that
aspect was important in every plan that was
drawn up. There was an agreement between central
and provincial agencies to ensure water supply and
sewage treatment in an area commonly referred to
as Greater Buenos Aires, which had a population
of approximately seven million. The agreement had
recently been concluded as the result of an acci-
dental situation which had aggravated the problem
and served as an incentive to hasten the negotia-
tions. It would ensure a sufficient water supply for
all of the area adjacent to Buenos Aires, and would
have a daily yield of 1,500,000 liters and a daily
capacity for the elimination of wastes of 3,000,000
liters. The work would take approximately eight
years, and would cost approximately 15 billion
Argentine pesos. The finances would be provided by
the National and the Provincial Government and

the people who would use the services when estab-
lished. Dr. Olguín was in complete agreement with
the Bureau's criterion regarding the priority of the
problem and the way to solve it, and he believed
that the activities carried out by the countries on
a national level would benefit greatly if interna-
tional agencies would provide technical and financial
assistance.

Dr. MARTÍNEZ JUNCO (Cuba) said that in view
of the importance of water supply and sewage dis-
posal in environmental sanitation, he would sup-
port the proposal of the Representative of Vene-
zuela. But within the framework of the priority of
environmental sanitation problems, the task right-
fully belonged to the agencies in charge of this type
of construction. In Cuba, the water systems and
sewers were built by the Ministry of Public Works
and the National Institute of Hydraulic Resources.
In compliance with health priorities, the Ministry
of Public Health coordinated the construction work
with the Ministry of Public Works and the National
Institute of Hydraulic Resources. To promote the
well-being of the Cuban people, 38 aqueducts had
been laid in the past three years and a half. That
did not completely solve the problem of water sup-
ply; but a major plan, described in the Delegation's
general report, and contemplating the construction
of 126 additional aqueducts and the improvement
and enlargement of 154 others had been approved.
As to sewer systems, a plan had been completed for
the construction of 17 for new towns, and the im-
provement of 13 of those now existing.

In the rural areas, it was almost impossible to
approach the problem of water supply successfully
unless the individualized, isolated living conditions
of the rural resident in the Americas were changed.
In Cuba it had not yet been possible to reorganize
water supply and sewage disposal conditions in rural
areas completely; but the experience gained from
the construction of 60 towns in agricultural areas,
where the rustic had been liberated from the misery
of his individualism and isolation, would be helpful.
Those small towns had obtained not only good en-
vironmental sanitation, with water and sewage dis-
posal, but also elements that were a necessary part
of the rural resident's life, such as education and
recreation.

Dr. HYRONIMUS (France) said that the statement
of Mr. Shipman and the remarks of the different
representatives who had taken part in the discus-
sion showed the importance of the problems of
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sanitation, health, housing, and consequently, water
supply and sewage disposal. Without water there
was no life, and no programs for health or economic
and social development could be accomplished. Po-
table water supply was the key to health and to a
prosperous economy.

Urban communities could participate in the solu-
tion of the problem because they had sufficient
resources. On the other hand, small communities
could not satisfy their water supply needs with the
resources at their disposal. They believed that the
State should supply at least installations for water
taps, and supply to towns. As for local distribution,
it was obvious that to a certain extent the residents
could assist in the installation of networks of supply.
There was no doubt that to cause a return to rural
towns, and to counteract the mass displacement of
the population to the large cities, assistance should
perforce be given to such towns. Therefore, the
State was obliged to finance water installations and
distribution. That work pertained not only to public
health services, but also required the collaboration
of other ministries, for example public works and
agriculture, which in France maintained a very
important rural engineering service to study the
most practical means of supplying water to rural
media. The same rural engineering services found
the most economical solutions, either by combining
the resources of the nearest towns or joining them
to form a syndicate that made it possible to reduce
expenses, especially when towns had no water and
were obliged to transport it from a considerable
distance. Such a pooling of resources made it pos-
sible to distribute water at a much lower cost.

As to sewage disposal, that was also a serious
problem for rural areas. Perhaps, however, it was
easier to solve in the rural areas than in the urban
zones, and therefore more attention was being given
to the installations for sewage disposal in the large
urban centers. Dr. Hyronimus supported the draft
resolution presented by the Representative of Vene-
zuela.

Dr. QUIRÓS (Peru) believed that the report pre-
sented by the Pan American Sanitary Bureau was
of particular interest, as it shed light on the expe-
rience obtained in that important matter. He was
in agreement as to the difficulties of providing water
supply for the rural population and believed also
that the greatest difficulty was the lack of trained
personnel.

In Peru, the National Engineering University, in

Lima, had a School of Sanitary Engineering from
which many sanitary engineers graduated each year.
That had made possible a basic rural sanitation
plan to provide water supply and sewage disposal
systems to 50 per cent of the rural population dur-
ing a 10-year period. That plan could be accom-
plished if the population contributed 30 per cent of
its cost in the form of labor and other means, if
the State contributed technical advisory services
and resources, and if international sources also
furnished assistance. A law, entitled "Economic
Development Fund," had assigned approximately
$50,000,000 to the construction of minor works in
the interior of the country. The fundamental pur-
pose of the plan prepared by the Division of Sani-
tary Engineering of the Ministry of Public Health
was to utilize those resources and to forestall, as the
Representative of Mexico had pointed out at the
previous session, the interference of politicians, so
that the funds would be distributed as the need
dictated. The plan would make it possible to chan-
nel the investment of funds, and the law authorized
the Government to obtain foreign loans. Using the
latter source, with existing funds, the plan could be
put into practice. A group of engineers was making
studies in each locality. It was estimated that there
were about 1,500 small localities with a population
of less than 2,000; they would be duly studied to
find the way to solve their problems. For the
reasons noted, the Delegation of Peru supported the
draft resolution presented by the Representative of
Venezuela.

As to the functions incumbent on the ministries
of health in programs of environmental sanitation,
it had been interesting to hear the statements of the
Representative of the United States of America on
the role of public health services in sanitation pro-
grams. He agreed that it should be a single action,
both for services in urban areas and for small serv-
ices in rural zones. That was the mode of procedure
of the Division of Sanitary Engineering of the
Ministry of Public Health of Peru. The Ministry
of Public Works had charge of the execution of
major sanitation projects, but small works were
executed with direct community participation.

Dr. VIDOVICH (Uruguay) said that in his country
the creation of an Institute called "Administration
of State Sanitation Works" (OSE) had been decreed
by law, and had resulted from the merging of the
former Sanitation Department of the Ministry of
Public Works, which provided drinking water and
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sewerage services for the interior and the coastal
area of the country, and the former English com-
pany that supplied drinking water for the capital
city. The purposes of the Institute were: (a) to
provide drinking water throughout the Republic;
(b) to provide sewerage service throughout the
country, except in the Department of Montevideo;
(c) to complete agreements with municipal govern-
ments or local commissions to carry out sewerage
or water supply works of local interest, by contri-
bution of shares, with the previous approval of the
Executive Power; (d) to participate in the study,
construction, and conservation of all works for
services under its jurisdiction; and (e) to maintain
a check on the purity of all water used directly or
indirectly for those services.

There was a funetional connection with the Min-
istry of Public Health on the preventive hygiene
and health policy, with marked reciprocity existing
between both State agencies with regard to technical
and social aid.

The enlargement of the drinking water supply
system for Montevideo and some adjacent areas
would increase the volume of supply by 300,000,000
liters per day, at an estimated cost of 198,500,000
pesos. Further, a bid had recently been granted for
water supply to the important resorts and tourist
centers of Punta del Este, Maldonado, Piriápolis,
San Carlos, etc., at an estimated cost of 68,000,000
pesos.

Contracts had been signed involving 65,000,000
Uruguayan pesos, with the Inter-American De-
velopment Bank, and 21,000,000 Uruguayan pesos,
with the United States Export-Import Bank. Nego-
tiations were in progress to obtain additional na-
tional resources in the amount of 88,000,000 pesos,
which had already been approved by the House of
Representatives.

To achieve the objectives proposed for 1971, to
provide drinking water to 75 per cent of the urban
and 50 per cent of the rural population, so that no
town with a population over 100 would lack pure
water, and no town with a population over 5,000
would lack water supply and sewage disposal sys-
tems, the current Board of Directors of the OSE
was negotiating with the Inter-American Develop-
ment Bank and other foreign financial institutions
to obtain new credits for a well-conceivecl general
plan to meet all the urgent needs for the present and
the future of the Republic. The cost of that plan
had been estimated at $60,000,000. It would be

carried out gradually and rationally over a 10-year
period.

Dr. VAN DER KUYP (Kingdom of the Netherlands)
supported the proposal of the Representative of
Venezuela.

Mr. MÁRQUEZ GARCiA (Venezuela) said that in
his country there were two principal agencies re-
sponsible for solving water supply problems: the
National Institute of Sanitation Works (INOS) and
the Ministry of Health and Welfare, through the
Division of Rural Aqueducts of the Department
of Malariology and Environmental Sanitation. The
former was in charge of constructing and operating
water supply and sewage disposal systems for towns
with a population of more than 5,000, and the latter
was concerned with the construction and technical
advisory service for towns with a population under
5,000. Further, the Division of Rural Aqueducts,
jointly with UNICEF, was studying a parallel pro-
gram to solve the problem in towns of fewer than
500 persons. The National Institute of Sanitation
Works estimated that, of the 4,000,000 persons in
urban areas, 1,800,000 lacked direct water service
and 2,800,000 had no sewage disposal service.

It was estimated that in 1982 the population of
Venezuela would be approximately 15,000,000 and
that, of that number, 9,000,000 would have to be
served during the next 20 years. To solve the prob-
lem of water service and sewerage for 80 per cent of
that number, or 7,000,000 persons, new water sys-
tems should be planned for 4,600,000 persons, and
sewers for 5,700,000 persons. Studies and projects
were currently being made to provide those services
for 80 per cent of the urban population during the
next 20 years, and it was estimated that the neces-
sary investment would be 1,300,000,000 bolivars
for water supply and 1,600,000,000 for sewers, or
a total of 2,900,000,000 bolivars (approximately
US$600,000,000). The National Institute of Sani-
tation Works, with its regular budget and loans
of 35,000,000 bolivars requested from the Export-
Import Bank and of 45,400,000 bolivars from the
Inter-American Development Bank, was finding the
solution to the problem. The Division of Rural
Aqueducts, which had continued and expanded the
work accomplished by the Inter-American Coopera-
tive Public Health Service in constructing water
systems in collaboration with the regional govern-
ments, was in charge of solving the problem of water
supply for the rural population, estimated at
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3,400,000. The Ministry of Health and Welfare, the
regional governments, and the petroleum, mining,
and urban renewal companies had contributed to
the construction of aqueducts for towns in rural
areas, bringing those benefits to about 430,000 per-
sons living in towns of fewer than 5,000 persons-
which left a surplus of 1,270,000 persons who suf-
fered from the hardship of inadequate water supply
and for whom an intensive program had been ini-
tiated through the Division of Rural Aqueducts.
Soon after its organization, that Division had solved
the problem for 233 towns with a total population
of 281,000. Of the rest of the rural population of
1,700,000 living in the country and in towns of fewer
than 500 persons, only 340,000 had drinking water
service. The responsibility for meeting the remain-
ing problem was that of the Ministry of Health
and Welfare, acting in collaboration with national
and international agencies. Aware that a prompt
solution of the problem was important for the
country, the Government had resolved to increase
the regular budgets by 33 per cent for 1962 and
by 39 per cent for 1963, and to request a credit
of 45,400,000 bolivars from the Inter-American
Development Bank, making a total of 90,000,000
bolivars (US$20,000,000) in 1962 and 1963, to pro-
vide potable water for approximately 330 towns
(230 had populations of between 500 and 5,000
persons, and 100 had populations under 500). It
was estimated that in 1964 there would be no short-
age of rural water mains; that the only problem
would be to supply potable water to the new towns,
and to improve or construct some water systems.

In Venezuela, in addition to the construction of
water systems, technical advice was given on the
operation and maintenance of service systems. Ad-
ministrative boards, composed of competent per-
sons of the region, had been established to ensure
the self-financing and future maintenance of the
operation.

In towns with water supply, 44 per cent of the
water was treated with chlorine, 2 per cent was
filtered and chlorinated, and 5 per cent was given
full treatment; thus, 88 per cent of the rural popu-
lation served was receiving water that had been
treated.

As to the problem of sewers for towns with popu-
lations of between 500 and 5,000, the Ministry of
Health and Welfare, with the help of the Division
of Sanitary Engineering, had made studies that
would lead to a solution in the near future.

The speaker thanked the Directing Council of
the Pan American Health Organization, and espe-
cially Mr. Shipman, for the concern shown for the
orientation and solution of problems related to
water supply and sewage disposal in the Americas,
and expressed the hope that, with greater assistance
from international financing agencies, the programs
planned would be accomplished.

General CARTER (Observer, Inter-American De-
velopment Bank) said that the Pan American
Health Organization and the World Health Organi-
zation were to be commended on the progress made
in the Community Water Supply Program over the
past three years. The excellent report indicated
both the great benefits the Hemisphere derived from
those two organizations and the interest that they
had stimulated in promoting water supply and
sewage disposal. The important work of the PAHO
Special Community Water Supply Fund had been
most beneficial to the countries concerned.

As stated in the report, the Inter-American De-
velopment Bank had actively promoted loans for
water supply and sanitation, and by 10 August 1962,
10 loans amounting to $48,600,000 had been made
from the Bank's regular resources, and 17 loans
amounting to $103,700,000 had been made from the
Social Progress Trust Fund, or a total of $152,-
300,000 made available by that date to further the
program. Such rapid progress in making loans
would have been impossible without the assistance
of the Pan American Health Organization and the
cooperation of the countries concerned.

The Bank approved the Organization's policies,
and in its loan procedure insisted that the borrowers
follow them. It welcomed the changed attitude of
Latin America toward water supply. Not only had
the countries wholeheartedly supported the policy
of rates and tariffs of sufficient magnitude to support
the projects concerned, but had themselves asked for
the inclusion of such requirements in the conditions
of the loans in order to facilitate the carrying out
of that policy.

The Bank fully endorsed the long-range plans for
water supply considered in the Report of the Bureau.
To date, the rural water supply activities had re-
ceived fewer funds than the urban, simply because
of the great difficulties of organization, engineering,
and financing in the rural areas. In that connection,
the Bank agreed in general with the proposals for
improvements and particularly welcomed the im-
portant proposal to utilize to the maximum local
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sources of funds for rural water supply. It was
common knowledge that water supply systems for
very small communities were neither complicated
nor costly.

The 27 loans he had mentioned varied in type
from one for the improvement of water supply and
sewerage systems for the city of Rio de Janeiro, to
a very recently approved loan in Colombia which
would provide water supply and sewerage benefits
to over 350 towns included in the Colombia four-
year plan.

Under the Bank's policy for such loans, the bor-
rower normally provided part of the total amount
needed. Depending on the type of undertaking,
funds were made available from the ordinary re-
sources of the Bank, the Fund for Special Opera-
tions, or, if the project met the criteria of the Alli-
ance for Progress, from the Social Progress Trust
Fund. The Bank policy was that a project had to be
essentially self-supporting and self-liquidating.
There were certain areas where that was not entirely
possible, and support had to to given to such projects
from the tax base of the general area or of the
country concerned.

The Bank strictly followed the PAHO policy of
encouraging efficient administration and manage-
ment, and it favored the decentralization of man-
agement in order to interest local people in their
own development. Prior to disbursement of funds
under a loan, a project or sub-project had to be
soundly conceived. Although no specific standard
technical criteria were set, the Bank reviewed the
projects under locally applicable criteria of a gen-
eral nature. More specific criteria, however, were
being developed. Attempts were being made by the
Bank to insist that reasonable criteria as to pipe
size, quantities, water treatment, etc., be applied
in the light of the locality, the funds available, and
the realistic need. That did not imply any relaxa-
tion of standards of sanitation or water purity.

The engineers of the Bank had utilized to the
full the advisory services of PAHO and there was
complete and cordial cooperation between the two
organizations. The Bank was in complete agree-
ment that water supply was one of the major points
of attack for the problem of improvement of the
health of the towns and cities of Latin America.
Sewage disposal was another very important point
and, where practicable, there was joint development
of sewerage and water supply projects. However,
as had happened in practically every city in the

world, the final improvement in the disposal of
sewage followed improvements in the water supply
itself.

In conclusion, the Inter-American Development
Bank pledged the continuance of its full support
in that very important field of action.

Dr. HORWITZ (Director, PASB) said that the dis-
cussion revealed the great interest of the Govern-
ments in the problem. It was a pleasure to note
that within the short space of three years there
had been a complete change of attitude in the
Americas toward a situation that formerly appeared
to be unsolvable. In 1959 it seemed impossible to
approach a problem that affected 110,000,00 per-
sons and involved prodigious sums of money. But
the decision of the Governments, the desire of the
communities, the support of the international mar-
ket of capital, and the unilateral and bilateral
international agencies, both public and private, had
produced a new outlook and a beginning of accom-
plishment that augured well for better days.

It was hoped that international banks would
continue to supply the necessary capital to finance
the projects planned by the Governments, and
would be able to use the same system with enhanced
intensity to solve the rural problem.

One point which gave cause for concern in the
Hemisphere, and on which the Governing Bodies
of the Organization had reached a decision, was
the training of sanitary engineers, who were being
graduated in inadequate numbers to meet the sani-
tation problems of the Americas. It was to be hoped
that requests for assistance from the United Nations
Special Fund to enable schools of sanitary engineer-
ing in the Region to enlarge facilities for training
those experts and their assistants would probably
be granted soon. The fact that many professionals
in the field preferred to work for private construc-
tion and design agencies, where they were better
remunerated than in government agencies, had seri-
ous implications for the future.

The investment phase, which would be discussed
with the Inter-American Development Bank, was
another cause for concern. The Organization had
been cooperating with the Governments and the
Bank in preparing plans that would be eligible for
credit. The Bank's Observer at the Conference had
indicated that the requests of Governments were
well received by that institution. However, the
investment of funds adjusted to the plans is a
phase which, in the speaker's opinion, would require
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international cooperation in some countries. That
could represent much larger investments in sanita-
tion than the Organization was currently making
because, although there was unanimous satisfaction
with the current state of affairs, the installation of
service in the average city could take from three
to four years. Operations should not have to be
suspended during that time because experts were not
available to collaborate in solving a local problem.

A special communication had been received from
the President of the Bank on the manner of obtain-
ing adequate rates to cover the financing of urban
projects, and the procedure to be followed in organ-
izing rural communities to permit them to develop
technically sound projects. The Conference was
urged to offer suggestions on educational aspects of
the program in answer to the Inter-American De-
velopment Bank's request.

The draft resolution presented by the Government
of Venezuela asked the Bureau to study the need
and usefulness of creating, at the highest possible
administrative level, a service devoted exclusively
to problems of sanitation or environmental health.
That need and usefulness would indeed be studied,
and although the Bureau accorded those programs
the greatest possible importance, it would be pleased
to study and report on the matter in due course,
and to include implications of an administrative
and financial nature, if the Conference supported
the draft resolution.

Decision: It was agreed that the Rapporteur
of Committee I should prepare the draft reso-
lutions embodying the views expressed during
the discussion.'

Item 2.7.1: Memorandum of Agreement be-
tween the Pan American Health Organization
and the Inter-American Development Bank Re-
lated to Technical Assistance Activities

The CHAIRMAN stated that the memorandum of
agreement between PAHO and the Inter-American
Development Bank, related to technical assistance
activities, would be read by Mr. Shipman.

Mr. Shipman, Chief, Environmental Sanitation
Branch, PASB, read the memorandum contained
in Document CSP16/26.2

'See minutes of the eighth plenary session, pp. 141-143.
2 Mimeographed document.

Decision: It was agreed that the Rapporteur
of Committee I should prepare a draft resolu-
tion on the item.3

Item 2.8: Report on the Research Program on
Mortality Statistics in the Americas

Dr. PUFFER (Chief, Health Statistics Branch,
PASB) said that, as indicated in Document CSP-
16/36, 4 the joint geographical research project under
discussion had been initiated in the Region of the
Americas in 1962 with the aim of obtaining data
for planning research on cardiovascular diseases,
malignant neoplasms, and other diseases and condi-
tions responsible for mortality in adults between 15
and 75 years of age.

The procedure was to investigate each death
through interviews in the home, the hospital, the
clinic, and with the physician, in order to obtain
as complete a record as possible of the fatal illness,
including the results of laboratory and other diag-
nostic tests and of autopsies. The project started
in May 1961 with a planning conference which had
stressed the importance of establishing an accurate
and comprehensive picture- of mortality, by age,
among the adult population in selected cities of
the Americas, and which agreed that the effort and
expense of such an investigation would be fully
justified.

Pilot testing of the questionnaire, begun in August
1961, had demonstrated its suitability for the pur-
poses of the study. In November of that year the
U.S. Public Health Service, through the National
Institutes of Health, had awarded a grant for field
work. The names of the principal collaborators in
that activity were listed on the last page of the
document.

Field work had begun in January 1962 with the
investigation of deaths occurring in the following
cities: Bogotá, Caracas, La Plata, Lima, and Sao
Paulo, to which Guatemala City and Mexico City
had been added in March, and Cali, Colombia, in
May.

The initiation of the project in Santiago, Chile,
had been delayed, but the first records had been
sent to Washington. There had also been delays
in the plan to include one or more cities in English-
speaking countries. However, work would be start-

3 See minutes of the eighth plenary session, p. 143.
4 0 ffcial Document PAHO 48, Annex 10.
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ing in San Francisco, California, on 1 October, with
Dr. Ellis Sox as the principal collaborator.

The first 3,534 records had been received in
Washington by 21 August. Plans required the com-
pletion of 2,000 records a year for two years from
each city, giving a total of approximately 40,000
records of deaths for analysis in the project. The
cities selected were those in which hospital facilities
and medical care facilities were readily available to
residents, which would ensure that medical histories
and diagnostic evidence would be satisfactory.

The document contained a preliminary report on
the analysis of the questionnaires received up to
June. More than 60 per cent of the deaths in the
five cities of Bogotá, Caracas, Guatemala City, La
Plata, and Lima were of persons who had been in
the hospital in the last year of life or persons who
had died in the hospital, as shown in Table 2 of
the document. In those cities the proportion of per-
sons who died without medical care was small, and
medical care provided in hospitals or by physicians
in clinics, offices, or homes seemed adequate for the
provision of relatively complete information. The
value of the data was increased if, in addition to
clinical histories, laboretory and pathological find-
ings were available to establish the causes of death.
There was a marked variation, as shown in Table 3
of the document, in the number of deaths in which
autopsies were carried out. Of deaths with complete
autopsies, the highest percentage was in Caracas,
28 per cent, while in other cities this percentage
varied from 2 to 12 per cent.

The lack of autopsies showed the need for training
an increased number of pathologists. It was ex-
pected that the research project would provide leads
for further epidemiological research in cancer and
cardiovascular diseases, where pathological findings
would be essential for accurate diagnosis. The ex-
tension of pathological work in some of the cities
appeared to be a matter of urgency.

It was planned, after the collection of data for
the two-year period, to calculate age-specific and
age-adjusted death rates by causes. Currently, the
distribution of deaths by groups of causes was useful
for preliminary information on mortality in the
15-74 group, as shown in Table 4 of the document.
In all five cities the two leading causes of death
were malignant neoplasms and diseases of the heart,
although their relative importance varied. Tubercu-
losis was an important cause of death in Lima, but
only a minor one in La Plata.

Although the number of deaths from those causes
was too small for conclusions to be drawn, data did
indicate that the project would produce background
information for further epidemiological studies in
the Americas, and it had already become clear
that the additional information collected through
interviews with physicians and from hospital and
clinical records facilitated more specific classifica-
tion in the categories of the International Classifi-
cation of Diseases.

Each one of the collaborators had the opportunity
of undertaking special studies of the project of
interest and importance to his country.

The development of the project marked the be-
ginning of a new and productive era in the field of
statistics in the Americas, and the continuing in-
terest of the Governments would contribute greatly
to the success of the Inter-American Investigatiohn
of Mortality.

The Regional Advisory Committee on Health
Statistics, at its recent meeting in June 1962, was
of the opinion, after reviewing the research pro-
gram, that as the Organization made progress in
the investigation of mortality, so it would be in a
position to undertake additional research projects.
The Committee had supported and encouraged the
Organization to expand its research program for the
study of mortality patterns in the Region. It had
also recommended that the Organization proceed
with the planning of epidemiological cancer re-
search, including the promotion of a study of the
incidence of that disease. A meeting of specialists
had been suggested with a view to planning research
in cancer epidemiology early in 1963. Thus the
organization was currently engaged in initiating
research in geographical studies of diseases in the
Region. That program was possible owing to the
spirit of cooperation and collaboration manifested
by the health leaders of the Americas.

Appointment of a Working Party

The CHAIRMAN, thanking Dr. Puffer for a most
interesting report, said that it was quite evident
that there were aspects of disease which could be
determined only by studying data on large popula-
tion groups. Events occurring singly and in scat-
tered places could provide clues to factors at work
in certain environments, which could be modified
by constructive health action. In considering the
research program, the Committee had been concen-
trating on mortality figures. But there was informa-
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tion to be gleaned also from birth certificates and
other documents required in the normal course of
public health operations which, if properly collected,
could be analyzed and fed back to the countries.
Such information might furnish more effective clues
to the environmental causes of morbidity and mor-
tality. For example, it had been clearly established
that various chemicals had an effect on both mother
and child, and while such complications were rare,
if they were recorded and brought to the attention
of a central agency they could be correlated with
data provided from other Governments and ana-
lyzed by a central unit, and the resultant informa-
tion fed back to the Governments, which would
facilitate early diagnosis of problems and the neces-
sary control or preventive activities.

He would therefore suggest that, in summarizing
the discussion, Dr. Olguín (Argentina), Dr. Calvo
(Panama), Dr. Williams (United States of Amer-
ica), and Dr. García Sánchez (Mexico) collaborate
in drafting a resolution for consideration by the
Conference, which might give guidance as to the
interest of the Conference in future programs which
might be developed for the general good.

Dr. MORAES (Brazil) emphasized the importance
of the studies on causes of death since, at least in
Brazil, most cities did not have such statistics avail-
able. Efforts had been made to establish methods
that would make it possible to know the principal
causes of mortality without investigating the reasons
for death. The analysis of mortality in certain age
groups in Brazilian communities (that study was
being extended to several foreign eommunities)
showed that when the percentage distribution of
deaths by definite age groups presented definite
characteristics, it could be concluded that those
causes of death were present in those cities. Studies
on a much more scientific basis would make it pos-
sible to confirm the principal causes of death that
prevailed in a certain area. For example, it had
been confirmed that in developed communities in
Denmark, Norway, Sweden, and the United States
of America, almost 80 per cent of deaths were con-
centrated in the over-50 age group. The opposite
was true in Brazil, where the greatest percentage of
mortality corresponded to persons under 50. That
difference between Brazilian communities and the
so-called developed communities was due to com-
municable diseases. The speaker was in favor of
a study that would provide a more scientific inter-

pretation of the mortality curves by age groups,
which were already prepared in Brazil.

Dr. OLGUIN (Argentina) expressed the satisfac-
tion of his Delegation with the preliminary report
presented by the Bureau, and said that it could
serve as the basis for a future development of bio-
statistical studies, which were very important in
Argentina. He was also pleased by the part played
by an Argentine city, and by the value accorded
to that research in the inter-American sphere.

Certain particular aspects should be emphasized,
but the speaker would limit hirnself to the concepts
expressed above. However, that did not exclude
the possibility that he might later speak on a sub-
ject related to statistics, one of Argentina's current
concerns.

Dr. QuIRÓS (Peru) also congratulated Dr. Puffer
on her excellent report. Peru had been collaborating
in this very important work because the successful
attainment of the objectives being pursued would
produce noteworthy results for public health pro-
grams. The preliminary figures could give the im-
pression that mortality from neoplasms was respon-
sible for the highest percexfages in Lima, but that
would have to be analyzed more fully in view of
the fact that almost all cancer patients were cared
for in that city, the only locality that possessed
adequate resources for the treatment of the disease.
That important fact required more research and
study. Until recently, the Institute of Neoplastic
Diseases cared for such patients, and the Ministry
of Public Health had not undertaken to solve the
problem of the epidemiology of cancer. The problem
was of particular interest to Dr. Quirós, who would
try to study it with Dr. Puffer.

Accidental and violent deaths were also of special
interest to Peru. Autopsy reports were inconclusive
because personnel trained in that important branch
of medicine were lacking.

Dr. VIDovICH (Uruguay) said that in Uruguay
data on general mortality were obtained from the
Department of Statistics of the Ministry of Public
Health, directed by Dr. Morales. Almost all deaths
were registered in Uruguay, which had an area of
187,000 km2 and 232 civil registry offices. Of the
deaths, 97 per cent were medically certified. Seven
per cent of all deaths, including the 3 per cent that
were not medically certified, were due to unknown
causes. General mortality fluctuated between 8 and
9 per 1,000; infant mortality was from 50 to 60 per
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1,000 births, and mortality of children over one
year was very slight.

The 10 principal causes of general mortality in
1959 were the following:

1.
2.
3.
4.
5.
6.
7.

8.
9.

10.

Cardiovascular diseases ....... 5,217 deaths
Cancer ...................... 4,396 "
Intracraneal vascular lesions... 2,719 `
Accidents ................... 943
Bronchitis and pneumonia ..... 754
Tuberculosis ................. 517
Gastroenteritis and colitis (not
including infant diarrhea) ..... 513
Diabetes .................... 364
Suicide ..................... 305
Nephritis ................... 269
Unknown and undetermined
Unknown and undetermined
causes ...................... 1,627 "

Uruguay was the first Latin American country
to introduce the system of interpretative consulta-
tions for doctors in case of inadequate diagnosis of
death. The annual statistical tables of mortality
were compiled in the Department of Vital Statistics
of the Public Health Ministry.

Dr. CALVO (Panama)Oalso congratulated Dr. Puf-
fer on the outstanding work begun on the evaluation
and analysis of mortality through significant sam-
ples from certain capitals of the Americas. The
certifications currently being obtained in some capi-
tals were not wholly representative of the real causes
of death.

As a first step for the correlation of those values,
an analysis should be made of medical certificates
from areas where there was a high percentage of
medical certification, though not of the quality
achieved in the capitals.

The autopsy, which improved the data of clinical
diagnosis, was one of the bases for evaluating medi-
cal certification, and would lead to a better knowl-
edge of nosology in the Americas.

Dr. GARCfA SÁNCHEZ (Mexico), referring to Dr.
Puffer's report, said that Mexico had established the
"National Registry of Pathological Anatomy,"
which listed all autopsies performed in the country.
Besides providing better information on the true
causes of death, that Registry was assisting hospi-
tals by sending experts who held periodic clinical
sessions with the physicians and surgeons of each
hospital, and instructed them on their successes or
failures in listing causes in the clinical history and
the autopsy. The "National Registry of Pathologi-

cal Anatomy" was also organizing two-year courses
for pathologists, which would be open to students
frorm other countries. One such course ended in
1962, and another was to begin in 1963.

Inaccuracy was noted in many statistics, espe-
cially in rural areas. In regional health and training
centers, courses were held for the directors of rural
civil registries, so that the certifications would be
more in keeping with the true causes of death. It
would still be many years before those causes could
be certified by physicians.

Decision: It was agreed that a working party
composed of Dr. Olguín (Argentina), Dr. Calvo
(Panama), Dr. Williams (United States of
America), and Dr. García Sánchez (Mexico)
should prepare a draft resolution embodying the
views expressed during the discussion, for inclu-
sion in the report of the Committee to be sub-
mitted to the Conference in plenary session.'

The session was recessed at 4:10 p.m. and
resumed at 4:40 p.m.

Item 2.6: Report on the Status of the Nutrition
Program in the Americas

Dr. BENGOA (Regional Adviser in Nutrition,
PASB), introducing Document CSP16/62 on the
item, said that Resolution XI,3 approved at the XIII
Meeting of the Directing Council in 1961, estab-
lished the Pan American Sanitary Bureau's current
well-defined course of action in the field of nutrition.

The resolution in question was noteworthy for
having established priorities for nutrition problems
and for programs of action in the Americas. The
Bureau had tried to follow that policy, and unde-
niable progress had been made. The Bureau's nutri-
tion program was based on the following seven
fundamental points: (1) a study of the scope and
nature of the problems; (2) education, especially
by means of the expanded nutrition programs being
carried out by Governments with the cooperation
of PASB, FAO, and UNICEF; (3) the promotion
of the production of new sources of proteins; (4)
the prevention of endemic goiter; (5) personnel
training; (6) research; and (7) coordination with
other international agencies and with Governments
that had programs of bilateral assistance.

'See minutes of the eighth plenary session, p. 144.
2 Oficial Document PAHO 48, Annex 7.
3 Official Document PAHO 41, 21-22.
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The importance of the nutrition problem in the
Americas needed no elucidation, since the document
presented to the Directing Council in 1961 provided
data on all dimensions of the problem. The speaker
would therefore limit his remarks to the programs
and their execution. He explained that in 1960 the
Bureau had only one nutrition adviser, and in 1962
there were five advisers whose services were avail-
able to the Governments of all countries in the
Region.

The expanded nutrition programs, which began
modestly in 1958, were being carried out by Gov-
ernments with the cooperation of FAO, UNICEF,
the World Health Organization, and the Pan Ameri-
can Sanitary Bureau. Currently such programs were
being implemented in 16 countries of the Americas,
and included 19 projects. The five new projects
being studied revealed the interest of Governments
in those programs. It was very probable that within
two or three years all Latin American countries and
much of the Caribbean area and the West Indies
would have such programs.

Governments had made a substantial contribu-
tion to the programs, one that was difficult to evalu-
ate in monetary terms. International organizations
had contributed experts, and UNICEF had allocated
$1,655,900 for the Americas alone. It was not an
exaggeration to say that a similar effort had never
been made in Latin America to improve the status
of nutrition in rural population groups.

There were still some defects in the programs.
Difficulties were noted especially in the field of co-
ordination, but even so there was reason to hope that
the programs would be the means of raising the
standard of living in rural areas.

As to the development of new sources of protein,
the Bureau, in collaboration with FAO and UNI-
CEF, had tried to encourage Governments to de-
velop these-for instance, cottonseed meal, fish
meal, etc.-and also to apply a more liberal policy
of promotion and protection to the traditional
sources of protein: milk, meat, fish, etc. The pro-
gram for the development of new sources of protein
was not in itself a definitive solution of the problem
of protein deficiency. It was instead a supplemen-
tary measure, although in certain parts of the
Americas it was possible that the program would
serve temporarily as the most immediate solution or
at least the highest priority solution of the problem.

On the instructions of the Directing Council, the
Bureau had tried to stimulate training programs

to qualify nutrition specialists. In 1961, 31 fellow-
ships were awarded for that purpose, almost eight
times the average number granted during the previ-
ous eight years. With the support of various Gov-
ernments, efforts were being made to organize train-
ing centers at different levels in Latin America.
In Guatemala, 10-week nutrition courses for public
health physicians and a training program for non-
medical public health nutritionists had been organ-
ized at INCAP.

The PAHO Advisory Group on Nutrition, which
met in January 1962, estimated that the effective
solution of the nutrition problem in the Americas,
especially in rural areas, would require one public
health nutritionist for each 300,000 persons. Several
countries had already established that figure as a
goal for the near future; to achieve it, training
would have to be intensified considerably. Perhaps
the best solution would be to reorganize the pro-
grams of the schools of dietitians in Latin America,
to permit them to give the necessary training for
the work in hospitals and other institutions, as well
as for public health work.

In Montevideo, special three-month courses for
women social workers in community development
programs were currently being organized in collabo-
ration with the Inter-American Child Institute,
FAO, UNICEF, and the United Nations Bureau of
Social Affairs. Plans were also being made for a
course on the planning of nutrition education pro-
grams. The course would possibly be held in Puerto
Rico in 1963, and would provide orientation for a
methodology of education in nutrition rather than
training to professionals working in the nutrition
campaign.

With the support of the PAHO Advisory Com-
mittee on Medical Research, the Bureau had estab-
lished four specific projects to be accomplished at
different levels in several Latin American countries.
The first consisted of a study of the effects of nutri-
tion on the physical and mental development of
children. The second was concerned with anemia,
which continued to be an obscure problem in Latin
America and throughout the world. The third re-
ferred to endemic goiter, a problem that still pre-
sented a number of unanswered questions, which,
however, did not change the policy of preventing
that endemic disease by means of iodized salt. The
goiter prevention program was advancing slowly in
the Americas, perhaps because efforts had been
somewhat sporadic. Possibly the situation would be
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improved by an intensified, but above all, a more
persistent effort.

The fourth project concerned the interrelationship
of nutrition and infection. The high rate of mor-
tality from gastroenteritis, measles, and other proc-
esses associated with severe conditions of malnu-
trition made a thorough study of the situation
mandatory.

The interrelationship of nutrition and infection
was dynamic, frequently characterized by synergism
and less commonly by antagonism. In general, the
successful control of either condition-malnutrition
or infection-especially in children, depended on the
control of the other. Studies begun at IN\TCAP,
which were described in detail in the 1961 document,
had encouraged the Bureau to extend its radius of
action to other research centers.

The Americas were clearly on the way to a better
future, although the results of current efforts could
not be evaluated immediately. But a new spirit. of
accomplishment had become evident in recent years.
The nutrition problem in Latin America should be
studied from an economic, as well as a biological,
point of view. Human nutrition should occasionally
be thought of in terms of economic capital, and the
budget assigned for its administration should be in
proportion to the capital invested. If the daily food
cost per person in Latin America was 250 (in the
United States of America it was $1.00), simple
arithmetic showed that the annual investment in
food was 20 billion dollars. From the economic
standpoint, the science of nutrition consisted, in the
last analysis, in knowing how to make the best
possible investment, with the maximum field, of the
capital that the earth and the sea, with the help
of man, had made available.

Dr. GARCÍA SÁNCHEZ (Mexico) spoke of certain
aspects of the nutrition programs being accom-
plished in his country. In recent years the Institute
of Nutrition of Mexico had made about 26 surveys
in different localities, principally rural, and had
determined the principal problems of the rural en-
vironment, where the source of 60 per cent of calo-
ries consumed was maize-a poor, monotonous, and
inadequate diet. Protein, calorie, and vitamin re-
quirements could not be satisfied with such a diet,
and 2 per cent of all children presented clear symp-
toms and signs of malnutrition. Between 5 and 15
per cent had cutaneous-mucous evidences of :malnu-
trition, and between 20 and 50 per cent manifested

alterations of growth. It had been shown that there
was a close relationship between malnutrition and
mortality in children, especially from infectious
diseases.

The Institute had also conducted research on the
amino-acid content of the principal leguminous
plants and cereals grown in the country. Some spe-
cies had been found to contain larger quantities of
amino acids. In the realm of positive accomplish-
ments, Mexico had been interested in the agrarian
reform since 1925; more than 2,300,000 hectares
had been distributed to rural area residents, and
most of the latter were satisfying part of their needs
with food they themselves produced. Different pro-
grams had 'brought about widespread mechanization
of farm labor. During the past 10 years, the number
of tractors had almost tripled, and currently almost
60,000 were in use.

The utilization of fertilizers had increased by
more than 31 per cent yearly during the past decade,
surpassing all expectations. Especially in irrigated
areas, much success had been achieved with the pro-
duction and distribution of improved seeds, which
were being grown on 70,000 hectares. Programs
were also under way to improve agricultural financ-
ing through agricultural banks and land credit. The
cooperative movement had been promoted in the
production, sale, and industrialization of products.

With regard to transport and storage, the Com-
pañia Nacional de Subsistencias Populares was of
particular importance. That decentralized govern-
ment agency established guaranteed prices for the
principal food products, which it acquired directly
from the producer, stored, and conserved properly
in suitable places. The storage capacity, which was
2,000,000 tons several years ago, had more than
doubled in the past two years. When crops were
harvested, speculators occasionally tried to force
down the prices of grain so that the farmer would
sell his goods cheaply. At such times the Compañta
purchased the crops in part, or wholly if necessary.
For example, 80 per cent of the wheat crop was pur-
chased by the Compañía and stored. That prevented
improper speculation with an essential foodstuff.
The same procedure was being followed with maize
and beans. If the sellers raised prices, the Govern-
ment put the products on sale under the auspices
of the Compañía, especially in poor sections of the
large cities and in rural areas, which made it possible
to regulate the price of basic foods.

Courses were currently being given to train assist-
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ant nutritionists in order to provide sufficient quali-
fied personnel for all centers.

Dr. QUIRÓS (Peru) spoke of the reference in Dr.
Bengoa's report to the Fifth Conference on Nutri-
tion Problems in Latin America. The Government
of Peru reiterated its offer to serve as the site for
that meeting. There was considerable interest in
Peru in nutrition, and the meeting would be held at
La Molina, where the National Agrarian University
was performing important research, especially on
food technology.

Dr. WILLIAMS (United States of America), com-
mending Dr. Bengoa on his report, pointed out that
the vital nature of nutrition problems, particularly
protein and calorie-protein deficiencies in the pre-
school child, had only recently received recognition,
possibly because of the lack of accurate morbidity
and mortality statistics throughout the Hemisphere.
Deaths often caused by nutritional deficiencies were
commonly attributed to intestinal infections of one
kind or another. Yet hospital wards in many areas
of the Hemisphere were crowded with small children
suffering from kwashiorkor, marasmus, and their
variations. The development of high-protein sup-
plements based on cottonseed meal, fish flour, soya
beans, and peanuts offered real promise for a con-
structive public health program that could be of
value in solving the nutrition problems of the West-
ern Hemisphere. His Delegation welcomed the
Bureau's plan for expansion of the staff for nutrition
work and, in view of the extreme seriousness of the
problem, urged even more rapid expansion, subject
to administrative and financial considerations.

With regard to the section of the document headed
"The Problem," he would stress the need for data
on per-capita food consumption. Data showing that
per-capita food production had fallen sometimes led
people to believe that per-capita food consumption
had likewise declined. That was not necessarily so,
for while food production had declined in some
countries, per-capita food consumption had not de-
creased; in some areas it had actually increased.
Some Latin American countries found it difficult to
maintain high levels or indices of per-capita food
production because so much of the agricultural
potential of the area was utilized for the production
of cash crops which were raised for export, such as
coffee, cotton, etc. He suggested, therefore, that

figures on per-capita food consumption be compiled
and presented.

The CHAIRMAN observed that, although school
lunch programs and well-child conferences might
not teach better nutrition to adults, they would at
least provide young children with an opportunity
of learning new food habits that would be carried
into adulthood.

Dr. BRAVO (Chile) said that Dr. Bengoa had
stated very accurately in his report that the prob-
lems of the Americas were not limited to the produc-
tion of food, but included also adequate food con-
sumption. The basic problem of food production
had to be approached by Chile within the frame-
work of national planning and economic and social
development, to which the Organization had pledged
its efforts.

In Chile, planning committees had been organ-
ized; one was of a ministerial nature and the others
were provincial. Serving on those committees were
the officials, authorities, and personalities who were
interested in the different categories such as indus-
try, agriculture, health, education, economy, etc. In
only one year of activity, those committees had
planned increased milk production to improve the
nutrition of children. In 1963 Chile would be able,
for the first time in its history, to produce enough
milk to nourish its population properly. It was the
obligation of public health specialists to raise the
problem, even if the solution would have to be pro-
vided by authorities of a different jurisdiction. The
important thing was for public health specialists to
work in cooperation with farmers, economists, and
other specialists, to give them an objective presen-
tation of the problem with exact information, so
that a solution could be found.

The problem of education was a serious one, since
there was widespread ignorance concerning the food
that should be consumed, and especially regarding
adequate nourishment for the proper development
and growth of the child. A plan of health education
in normal schools was currently being implemented
with international assistance, especially from the
Pan American Sanitary Bureau and UNICEF.
When teachers were trained to help in the important
task of education in nutrition, better results would
be obtained.

Dr. OLGUíN (Argentina) expressed the satisfac-
tion of his Delegation with Dr. Bengoa's report,
which showed the important work accomplished by
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the Bureau in collaboration with FAO and UNI-
CEF. The activity was of considerable importance
for the Americas. The Argentine Government had
based its food and nutrition policy on planning and
programming adapted to the problems of the dif-
ferent regions, which had their own special char-
acteristics with a general common denominator.
The basic problem had always been undernutrition,
which was accorded priority in the Govermnent's
public health plans. Teamwork was being accom-
plished with the collaboration of other agencies, and
there was also very close collaboration between
the Ministry of Public Health, the National Insti-
tute of Agriculture and Livestock Technology, and
the National Institute of Industrial Technology, for
the production of food, industrialization, supply,
consumption, etc. The armed forces of Argentina
had rendered valuable support in certain areas.

Several factors aggravated the problem. There
were obvious defects in the distribution, transport,
and conservation of the products. Those defects
should be overcome not only by educating the popu-
lace, but also by giving an industrial approach to
the problem of market and supply. Pertinent re-
search had been carried out in Río Turbio, Río
Gallegos, Rusúa, and Junípero de los Andes, where
surveys and studies had been made with interesting
results. The problem had been approached from two
fundamental viewpoints: the diagnostic, which re-
ferred to the technology of the problem by a study
of the individual, subsistences, etc.; and the thera-
peutic, which concerned the analysis of the produc-
tion, conservation, transport, investment economy,
and controlled planning for the best possible utiliza-
tion of the available foods. Efforts were being made
to include those aspects in the integrated plans being
made in collaboration with other agencies, based on
agreements between national and provincial authori-
ties, with the assistance of international agencies.
Such integrated health planning answered the needs
of the countries by supplying the sources of protein
necessary for the development and production of
natural foods that were considered fundamental.

Dr. PÉREZ ARCHILA (Colombia) said that the 28
surveys made by the National Institute of Nutrition
had revealed the serious nutrition problem in differ-
ent parts of the country. To solve it, the Ministry
of Public Health was offering a postgraduate course
at the School of Public Health of the National Uni-
versity, and had interested four medical schools in
introducing nutrition as a basic subject in the cur-

riculum. Personnel were being trained and research
was almost wholly under the direction of the Na-
tional Institute of Nutrition, where chemical and
pharmacological studies were currently being made
on the coca leaf and its relationship to the nutri-
tional state of those who consumed it, especially in
the indigenous areas in the Department of Cauca.
Dietetic and clinical surveys, in connection with
the nutrition programs were also being made in
various areas. Further, the Institute had organized
integrated PINA (Expanded Nutrition) programs
for the Departments of Caldas, Norte de Santander,
and Cauca, where the Ministries of Agriculture, of
Public Health, and of Education and international
agencies like WHO, FAO, and UNICEF were work-
ing together.

The speaker agreed with Dr. Bengoa that it was
difficult to integrate the international as well as the
national agencies. That difficulty was observed in
the Department of Caldas, where the integration
had been about to collapse when the integrated
PINA program was put into effect.

There were also programs to provide supplemen-
tary food, to which CARE and CARITAS con-
tributed. The Nutrition Section of the Ministry of
Public Health appreciated the magnificent advisory
service rendered by Dr. Bengoa, who was to be
congratulated on the work he accomplished.

Dr. VIDOVICH (Uruguay) spoke of a clinical food
and nutrition survey conducted in his country by
Dr. María Luisa de Salum, Director of the Depart-
ment of Nutrition of the Ministry of Public Health.
A complete report on the survey had been presented
recently at the Nutrition Congress held in Buenos
Aires from 20-25 August. The report contained the
following general information on dietary and nutri-
tional conditions in Uruguay:

Preliminary
estimates. Percentage Animal origin or

Daily average of calories animal-vegetable
per person (average) origin

Calories ....... 2,500-3,000
Proteins........ 99-115 g 14 34% 66%
Fats .......... 98-127 g 34 40o/0 60%
Carbohydrates .. 300 420 g 52

Minerals: Calcium: Average intake-more than
1 gram per day. Principal source: milk, followed
by bread and starches in general.

Iron: Average: 17 mg. Principal source, meat,
followed by cereals.
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Vitamins: Vitamin A: Between 1,600 and 2,400
micrograms per day. Source: carrots, squash, and
milk.

Group B: The principal sources of this group are
of animal origin.

Thiamine: 1.1 mg per day.
Riboflavin: 1.6 mg per day.
Niacin: 16 mg per day.
Vitamin C: An average of 70 mg per day. Prin-

cipal source: tomatoes, followed by citrus fruits.

With reference to the aforesaid report, the speaker
mentioned certain aspects of farm economy and the
food industry in Uruguay. Since the volume of food
production was high in relation to the population,
it was possible that food availability surpassing the
FAO recommendation of 2,500 calories daily per
person could be achieved. In a preliminary estimate,
the availability of proteins was about 120 kg annu-
ally per person. Fifteen per cent-of the agricultural
production was represented by the production of
meat. Fruits and vegetables represented 13 per cent
of the annual agricultural production.

The real availability of food to the people was
not shown by superficial information, but rather by
definitive tabulations where the different geographic
areas and the different social and economic levels
were considered.

The technology of nutrition was not well devel-
oped. That gave rise to excesses in supply at harvest
time, and shortages at other times. The market sales
practices tended to accentuate the instability factor
in the availability of food. Fertilizer was used in
insignificant amounts.

Dr. HORwITz (Director, PASB) said that he
would make some very brief remarks on the impres-
sions expressed by the representatives, particularly
the Representative of the United States of America,
urging that international officials be appointed with-
out delay to fill the needs of the PASB program

agreed upon in 1960. In his opinion, the local direc-
tors of health centers in Latin America did not
accord nutrition its proper place in their plans or
their regular operations. That meant that, unlike
sanitation, immunization, and maternal and child
protection, nutrition was not considered as a regular
activity, although it was recognized as an important
problem. The inadequate training given to health
specialists in schools of public health accounted,
to a certain extent, for that state of affairs.

Therefore, the Bureau should adopt a policy of
making nutrition a regular program in all local
health units, added to the other activities destined
to promote, protect, and restore health. Beginning
in 1963, seminars would be organized for the study
of practical health administration, and efforts would
be made to include brief review courses on nutrition
for experienced health administrators. Within budg-
etary limitations and with the indicated internal
changes, the Pan American Sanitary Bureau would
strive to designate an adviser for each country of a
sizable population, in order to implement that
policy, which was of evident necessity but not previ-
ously practiced in the Hemisphere.

It would then be possible to utilize more effec-
tively the prodigious quantities of foods that were
being distributed or offered by countries that fortu-
nately enjoyed over-production. With an agricul-
tural policy that satisfied biological needs without
neglecting economic interests, countries would one
day be able to produce the necessary food for the
existing and rapidly expanding population.

Decision: It was agreed that the Rapporteur
of Committee I should prepare a draft reso-
lution embodying the views expressed during
the discussion.l

The session rose at 5:35 p.m.

1 See minutes of the eighth plenary session, pp. 145-146.

197



THIRD SESSION

Wednesday, 29 August 1962, at 3:50 p.m.

Chairman: Dr. JAMES WATr (United States of America)

Item 2.13: Research Program

A quorum being present, the CHAIRMAN opened
the session and announced that the Committee
would examine the report on the research program
and policy of the Pan American Health Organiza-
tion.

Dr. ALLEN (Chief, Office of Research Coordina-
tion, PASB) said that Document CSP16/351 had
taken many months to prepare and represented the
work of a large number of expert consultants. The
PAHO Advisory Committee on Medical Research
had met in Washington in June 1962, and for one
week had intensively studied the working documents
submitted to it and then made its recommendations.
Those were to be found in the appendix to that docu-
ment, as were summaries of the working documents.
Since he had joined the Organization only in Febru-
ary, he would like with the Chairman's permission
to ask Dr. Mauricio Martins da Silva to give a brief
summary of the history of research activities in the
Organization, before the report on the PAHO re-
search policy and program was presented.

Dr. MARTINS DA SILVA (Deputy Chief, Office of
Research Coordination, PASB) said that, as the rep-
resentatives were well aware, research was not a
new activity for the Pan American Health Organi-
zation. In one form or another, it had been con-
ducted for many years at the Institute of Nutrition
of Central America and Panama (INCAP) in
Guatemala, at the Pan American Foot-and-Mouth
Disease Center in Brazil, at the Pan American Zo-
onoses Center in Argentina, and by the teclhnical
branches of the Organization. Early research efforts
at INCAP included nutrition surveys in representa-
tive populations, and studies which eventually led
to the production of its Vegetable Mixture No. 9,
known as INCAPARINA. The Pan American Foot-
and-Mouth Disease Center followed two practical
lines of investigation, i.e., to improve techniques of
virus isolation and identification, and to improve
methods for protecting susceptible animals against
the disease. Research activities at the Pan Ameri-

1Official Document PAHO 48, Annex 9.

can Zoonoses Center were oriented toward the ani-
mal reservoir rather than the human, because man
was usually the end of the chain of infection. Many
of the Center's research projects were designed to
provide information about the natural history, epi-
demiology, and epizootiology of a given zoonotic
infection.

Other research activities of the Organization, past
and current, outside the three centers mentioned,
included: (1) the research program on mortality in
the Americas, on which Dr. Puffer had already re-
ported in detail; (2) the research project in Guate-
mala, financed by a grant from the U.S. Public
Health Service, which evaluated the cardiolipin test
for syphilis; (3) *the onchocerciasis research project,
also in Guatemala, which provided extensive bio-
logical and ecological data on the Simulium fly and
served as the basis for a pilot study of blackfly con-
trol in that country; (4) the epidemiological studies
to clarify insecticide resistance of the mosquito
vector of malaria, the problem of drug resistance of
the malaria parasite, and the persistence of trans-
mission, a report on which had already been pre-
sented by Dr. Oswaldo da Silva; and lastly, (5) the
first large-scale field trials of live attenuated polio-
virus vaccine, which clearly demonstrated the prac-
ticability of that new approach to poliomyelitis
control in Latin America.

Dr. ALLEN (Chief, Office of Research Coordina-
tion, PASB) said that from Dr. Martins da Silva's
summary it was plain that the Organization had a
distinguished record of research. It had been the
view of the Director and the staff, however, that
the time had arrived to make a full-scale review of
the policy and program for the decade ahead. The
results of that review were to be found in the PAHO
Advisory Committee's report, which was annexed 2

to the Director's Report contained in Document
CSP16/35. Three major policy and program devel-
opments of the quadrennium were the agreement
between PAHO and the U.S. Public Health Service
for research programs of mutual interest; 3 the

2 Mimeographed document, RES1/19.
3 Official Document PAHO, 41, 383-384.
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establishment of the PAHO Office of Research Co-
ordination; and the first meeting of the PAHO Ad-
visory Committee on Medical Research. The fields
of research recommended by the Committee and
their priorities were being studied by the Director
with a view to developing a program appropriate to
the research needs and opportunities in Latin
America. The definition of PAHO policy on research,
the mode of implementing it, and the necessary
financial arrangements were set out in detail in the
document under consideration.

Dr. SÁNCHEZ VIGIL (Nicaragua) commended the
Bureau on the brilliant work of Dr. Martins da
Silva. The countries relied on the Bureau's coopera-
tion in scientific recommendations and publications,
which would be useful for the Public Health
Ministry and for the medical agencies.

Dr. BICHAT RODRIGUES (Brazil) said that the
statements made by Drs. Allen and da Silva had
corroborated his belief that research was one of the
most important tasks that international organiza-
tions could accomplish. The large financial invest-
ments required by research activities exceeded the
possibilities of most, if not almost all, Latin Ameri-
can countries. The high cost of the equipment and
supplies that were necessary for such work, and the
lack of sufficient, adequately trained technicians
capable of confronting the problems that would
surely arise, were some of the factors that, along
with the too-meager budgetary allocations currently
being assigned for that purpose, hindered the devel-
opment of research. Latin American countries fre-
quently lacked the technicians, the equipment, and
the experience to carry out research activities. Con-
sequently, the interest being shown by the World
Health Organization and the Pan American Health
Organization, and the studies they were promoting,
would surely have noteworthy repercussions. The
capital invested in that field would no doubt produce
early, fruitful results. An appropriate study of the
way to utilize the available financial resources
would indicate the criterion to be followed. Studies
were being made in the Amazon region of Brazil on
malaria with regard to the resistance of the Plas-
modium to antimalaria drugs; work on the resist-
ance of the anophelines was being done in other
areas. Orientation was being provided, and surveys
were being made on the planning and development
of vaccination programs with live modified polio-
virus in Sáo Paulo, with PASB advisory services.
Several countries were conducting research on live

modified virus for measles immunization, and Brazil
also was studying the advantages of that vaccine
and the ease of its application.

The Pan American Foot-and-Mouth Disease Cen-
ter in Rio de Janeiro had rendered important assist-
ance to Argentina, as well as in Brazil. The Bra-
zilian Ministry of Agriculture had forbidden private
laboratories to produce vaccine for foot-and-mouth
disease immunization, as the research performed by
the Center had shown it to be inefficacious. Further,
the Center was making a live attenuated virus vac-
cine, with which experimental results had already
been obtained. The Pan American Zoonoses Center
in Azul, Argentina, was also rendering important
services to several countries, and was equipped to
give advice on the control and prevention of those
diseases by virtue of its epidemiological knowledge.

In Brazil, the problem of rabies in animals existed
chiefly in cattle and horses, and had been studied in
Mato Grosso and the Marajó Island area, where the
disease was transmitted by vampire bats. Those
studies should be extended to include other wild
transmitters of rabies, especially in the northeastern
sector, where foxes and wolves even attacked
humans within houses at certain times of the year,
when the disease was most prevalent. That was a
very important epidemiological problem, because
domestic animals in that area came in contact with
those wild beasts. Therefore, the current research
program was deserving of full support, because re-
search continued to be an important weapon for
countries that had reached the peak of economic
development. If research were promoted, it would
be possible to give greater guarantees to the useful
application of the resources supplied by interna-
tional health organizations. The agreement between
the Pan American Health Organization and the
United States Public Health Service was a guarantee
for the research being conducted by the Organiza-
tion, for it would make it possible to utilize the
experience of that Service in such programs. The
Director and his collaborators were to be com-
mended on the research activities. It was a highly
important field for an international organization,
and one that gave international collaboration its
greatest force and ease of action.

Dr. BRAvo (Chile) expressed satisfaction with the
brilliant and complete report presented by the
Bureau. He was in agreement with the statement
of Dr. Bichat Rodrigues regarding studies on the
new live virus vaccines for measles immunization.
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It was hoped that the trials being made by Brazil
and Chile would yield interesting conclusions for
all the countries of the Americas.

Cardiovascular diseases or malignant tumors
were among the prime causes of death in at least
13 of the 20 countries included in the study on prin-
cipal causes of death in the Bureau's Summnary of
Four-Year Reports on Health Conditions in the
Americas. That indicated a trend in most of those
countries where the control and eradication of com-
municable diseases and the reduction in infant mor-
tality statistics were transforming chronic diseases,
such as cardiopathies and neoplasias, into important
public health problems. Research on those prob-
lems was needed, like that being conducted on other
regions of the world.

With regard to cancer, Chile maintained an Insti-
tute of Experimental Medicine founded 30 years ago
by Professor Alejandro Lipschltz, where research
was performed in the field of experimental endocri-
nology. Conclusions of general interest, accepted
throughout the world, had been obtained on the
relationship between certain internal secretions and
the occurrence of cancer, and on the experimental
treatment of cancer by the elimination of male
hormones or the artificial administration of female
hormones to individuals of the male sex. The Insti-
tute planned to begin research on the virology and
immunology of cancer. Certain prominent groups
maintained that cancer could perhaps be produced
by a virus. The clinical services of the Cancer In-
stitute in Santiago had begun research on the
chemotherapy of cancer. That called for considera-
ble effort and sacrifice, because the drugs that were
currently in use were very costly and difficult to
obtain. The work was progressing as permitted by
the Institute's resources and limitations, and would
be placed at the disposal of the colleagues in the
countries of the Americas. Posts were offered to two
or three fellowship grantees who wished to work in
that field with teams of cancerologists. The Bureau
would be well advised to encourage such studies, or
to assist in developing some of the existing labora-
tories, which might be used for studies on tissues
and their classification and nomenclature, another
very serious problem with regard to cancer.

Dr. QUIRÓS (Peru) joined in the congratulations
to the Pan American Sanitary Bureau on the docu-
ment that had been presented. The problems were
of particular interest to all the countries of the
Americas. Peru was especially concerned by the

problems of Chagas' disease, malaria, and viral dis-
eases transmitted by arthropods, which were giving
rise to problems of population migrations.

The speaker agreed with the suggestion of the
Representative of Chile that cancer research should
be intensified.

Dr. GARCÍA SÁNCHEZ (Mexico) wished to offer
special encouragement to the PASB Office of Re-
search Coordination. At the same time, he wished
to draw attention to a document presented by the
Delegation of Mexico on the item under discussion.
Researchers often shut themselves up in their labo-
ratories, forgetting the needs of those who had to
solve practical health problems; but with the en-
couragement of public health services, they would
be able to achieve otherwise impossible successes.

In Mexico there were 45,000 onchocerciasis pa-
tients. Treatment with hetrazan had been difficult
because of the reactions it caused. Then it had been
suggested that a group of researchers should work
on the problem. They had found the relationship
between the microfilaricides, which caused unfavor-
able reactions in the patient. When the causes of
the reaction were found, it was possible to administer
drugs with dexamethasone and "cycloheptadine,"
which, when given in advance of hetrazan, pre-
vented reactions in more than 90 per cent of the
patients and contributed greatly to the effectiveness
of the campaign.

Researchers were also trying to solve the prob-
lem of the scorpion, which was causing many deaths
in the rural areas of several Pacific coastal states.
Attempts were being made to conduct a research
program on the biology of scorpions in rural areas
of Mexico; an intense campaign would later be
based on the findings.

Cases of arthropod-borne encephalitis were for-
merly confused with meningitis, but studies made by
biologists revealed that some cases were apparently

Venezuela-type encephalitis. Important work was
also done on diarrheas; the cause was first attributed
to parasites, then to Shigella and colibaccili, and
curently to some viruses. In their most recent re-
search, Dr. Albert B. Sabin and Dr. Manuel Ramos
Alvarez, the latter from Mexico, had given extraor-
dinary importance to viruses as the determining fac-
tors in many cases of infant diarrhea. That indi-
cated fundamental changes in the campaign against
diarrhea, in which oral hydration and antibiotics
had been used extensively. The change in thera-
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peutics was imposed when it was found that more
than 30 or 40 per cent of the cases were viroses.
Those same researchers, especially Ramos Alvarez,
had directed their first work toward the resistance
of viruses to certain antibiotics and chemothera-
peutics, especially sulfadiazine, which was widely
recommended in previous seminars on the control
of diarrhea. The application of that research to
health programs was of singular interest and would
serve as a stimulus for future work.

With regard to pinta, even though the purple
patches disappeared after a single dose of penicillin,
the white scars remained forever and caused serious
psychological effects on the individual. The first
study was currently being made of tattooing or
multitattooing on the white scars, which would alle-
viate that psychological stigma for many persons.
Tattooing, formerly viewed with disgust, would
accordingly become a source of psychological solace
for the affected persons.

Dr. OLGUíN (Argentina) said that it would be
superfluous to dwell upon the importance of the
item. The valuable document presented by Drs.
Allen and Martins da Silva indicated clearly the
work that was being done by the Bureau. The docu-
ment and the statements made at the meeting em-
phasized the fact that the purpose of such research
in the Americas, as described in the Bureau's report,
and indeed the purpose of all research, was to im-
prove health.

That had very important implications for the re-
search directed at finding solutions for real health
problems, and for its orientation toward aspects that
were coneretely related to the eradication of com-
municable diseases, environmental sanitation, eco-
nomic factors, and social anthropology. Considera-
tion would have to be given to the availability of
human, material, and economic resources, which
should be increased as much as possible as a matter
of policy.

Ample support should be given for that purpose,
and the work should be coordinated for the execu-
tion of the established programs, to ensure that the
countries neither had technical problems nor lacked
the means to accomplish research.

The mention made of certain centers in Argentina
was appreciated. Those centers were at the disposal
of the other countries to help find solutions for
problems throughout the Hemisphere.

Draft Resolution Presented by the Delegation of the
United States of America

Dr. ANDERSON (United States of America) said
that his Delegation wished to commend Dr. Hor-
witz, Dr. Allen, and Dr. Martins da Silva on the
report presented, the program described, and that
envisioned for the future. The United States of
America, as the record showed, was interested in
promoting research not only within its own confines,
but also in other parts of the world and notably in
the Western Hemisphere. The agreement between
PAHO and the National Institutes of Health was
further evidence of that fact. His Delegation was
of the opinion that the Organization should do
everything in its power to further the development
of research on a hemisphere-wide basis. He would
therefore like to propose the following resolution:

The XVI Pan American Sanitary Conference,
Having considered the report of the Director on the

research policy and program of the Pan American Health
Organization (Document CSP16/35);

Bearing in mind Resolution XXXVIII of the XIII
Meeting of the Directing Council;

Having regard to the present health problems high-
lighted in the Charter of Punta del Este, the solution of
which will be expedited by the implementation of the
recommended research policy and program;

Noting that an important research training program is
called for;

Noting the recommendation that the Governments,
through their national research councils or other appro-
priate bodies, assess national biomedical and public
health research resources; and

Considering the importance of research in the program
of the Organization,

RESOLVES:

1. To express its satisfaction with the research policy
and program as presented and, in the words of the Ad-
visory Committee on Medical Research, "congratulate
the Director, the Secretariat, the staff, and the many
experts involved, for the very high standards of scien-
tific excellence attained."

2. To stress the importance of research training.
3. To request the Director: (a) to take all possible

steps to expand the research activities of the Organiza-
tion, including specific projects and their financing, for
the mutual benefit of the countries of the Region; and
(b) to submit annual reports to the Directing Council
and a progress report to the XVII Pan American Sanitary
Conference.
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The session was recessed at 4:25 p.m.
and resumed at 4:45 p.m.

Dr. MONTALVÁN (Ecuador) also praised the re-
port. In outlining the work that was to be done in
research on health matters, the report was mneeting
a concern perennially expressed in public health
media in the Americas, as shown by the fact that
PAHO meetings had on more than one occasion
demanded a plan of scientific research under the
Bureau's immediate direction. Those meetings had
been the scenes of rather severe self-criticism, which
had led to the organization of the First Inter-Ameri-
can Health Congress, held in Havana in 1952.

The Technical Discussions were introduced into
the Organization as a means of manifesting the de-
sire for research. It was gratifying that the research
program had received technical as well as economic
support from the United States Public Health Serv-
ice. The technique of public health consisted of the
application of the principles, norms, and knowledge
provided by scientific research, and within health
administration, those contributions of the basic sci-
ences had to be applied. Researchers would supply
both elements of future health action. That new as-
pect of the Pan American Sanitary Bureau's activi-
ties was an admirable complement of two objectives
of health administration: to receive and utilize
technical information and, simultaneously, to pro-
mote scientific research.

Speaking of certain concrete points of the pro-
gram, Dr. Montalván said that he had reviewed the
document carefully and found the research well
oriented. Nevertheless, some points required special
commentaries by the countries where the problems
were most acute. Ecuador had many problems; one
of the most important was plague, which had al-
ready been mentioned by the Representative of
Peru, for it was common to both countries.

In Ecuador outbreaks of sylvatic plague had
infected whole towns, and efforts to find a solution
to the problem by utilizing all measures that were
indicated in such cases had been fruitless. Much
remained to be learned, but the following case his-
tory was cited as being of possible interest to re-
searchers: several months ago, in one area of Ecua-
dor, a patient was found who appeared to be suffer-
ing from the disease. In making the diagnosis, a
technician succeeded in isolating a bacterium with
the morphology of a Pasteurella, and the tentative
diagnosis was plague. Nevertheless, the bacterio-
logical studies that were made did not show the

typical characteristics of plague. For example, the
virulence was relatively slight. There were other
even more significant differences. Studies made in
collaboration with the Communicable Disease Cen-
ter of the United States Public Health Service led
to the conclusion that they were not Pasteurella of
plague, in spite of their morphology, but certain
bacteria hitherto unidentified in the Hemisphere.
That meant that there was an unknown disease in
Ecuador, a problem for scientific research. The
discovery of that bacterium led to other considera-
tions, somewhat remote from epidemiological re-
search. Curiously, important foci of that bacterium
had been found in southeast Asia. Present in that
same part of Asia was a parasite that, although it
was alien to the Americas, had been found several
years ago in aboriginal groups in one part of Ecua-
dor. That information had been given to a specialist
for his research on human migrations.

Other aspects of that research program were con-
cerned with Chagas' disease. The inefficacy of DDT
in the control of triatomas was an established fact.
The result of the application of DDT in certain
areas of Ecuador had been studied, and it was ob-
served that the triatomas had almost disappeared
in rural malarious zones where DDT had been ap-
plied for several years. Currently an attempt was
being made to study the question more fully in
order to determine some of the characteristics of
the species that was found in the country.

Ecuador needed help in solving another problem:
research on the wild reservoir of plague. It had been
demonstrated that the monkey was an important
reservoir in Ecuador because that animal did not
die from the disease and very rarely presented
visceral manifestations, or signs of the parasite's
development. The parasite phase in monkeys was
very long; that enhanced the danger of that reservoir
as an infector of insect transmitters.

The possible epidemiological importance of the
transmission of malaria from monkeys to humans
had recently been considered. There were some
areas where the marked persistence of malaria
could not be explained by defective spraying alone;
special research should be conducted on those areas
of high monkey density. The phenomenon should
be viewed from the epidemiological standpoint. The
presence of the malaria parasite in monkeys, and
its interrelationship with humans, could have impor-
tance in the future. Limited research was in prog-
ress on the problem of hemohistoplasmosis in its
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medium, and it appeared that the tropical zone of
Ecuador could be a fertile field for the study of new
fungi that could produce antibiotics capable of com-
bating many diseases that were resistant to existing
medicines.

Dr. NICHOLSON (United Kingdom) said that since
the PAHO Advisory Committee on Medical Re-
search had recommended "that each country carry
out, by means of the establishment of a national
research council, or by some other means, a radical
study of the programs in the health and related
sciences . . ." he wished to report that a Standing
Advisory Council on Medical Research of the Brit-
ish Caribbean had been established in 1956 with the
objective of stimulating research in the British
Caribbean islands and in British Guiana. It had met
in 1956 for the first time and since then had held
meetings every two years. The Advisory Council
was composed of three members of the Medical
Research Council of the United Kingdom, certain
faculty heads of the University College of the West
Indies, and the chief medical officer of each terri-
tory in the area. Apart from stimulating research
activities, the Council had provided medical work-
ers with an opportunity of becoming familiar with
the medical and social problems in the various terri-
tories. Research had been done in several fields, in-
cluding diabetes, malaria, typhoid fever, etc., and
technical assistance had been received from the
Department of Technical Cooperation in the United
Kingdom, from WHO, and from the U.S. National
Institutes of Health. A large-scale trial of typhoid
vaccines prepared by the Walter Reed Army Medi-
cal Research Center was under way, and it was ex-
pected that the findings of the trial would be
conclusive.

The Delegation of the United Kingdom wished to
congratulate the Director and his staff on the ex-
cellent report, and felt sure that the implementation
of the proposals made would play a very important
part in stimulating medical research in the countries
of the Americas.

Dr. CASTILLO (Venezuela) commended the Bureau
on the report. It was probable that no other pro-
gram among those being accomplished by the
Bureau enjoyed greater continental scope or greater
importance than research, which was perfectly at-
tuned to the stipulations of the Pan American Sani-
tary Code and the aims of the Pan American Health
Organization.

In Venezuela, the Ministry of Health and Welfare

had always shown a marked interest in research re-
lated to health. Such research had been greatly
encouraged in 1962 by the Commission for the Pro-
motion of Fellowships, created by resolution of the
Ministry in December 1961, and established in Feb-
ruary 1962. There were four committees within that
Commission. One of those, the Research Commit-
tee, on which the University was represented, co-
ordinated all research activities of interest to the
Ministry.

The lack of adequate numbers of trained person-
nel, mentioned in the PASB report, was especially
serious where research was concerned. It was actu-
ally quite difficult to find young people who were
interested in research work. The Organization could
help the situation if it would establish ties with
universities and point out to young researchers the
value of such work and the opportunities that lay
ahead.

In addition to providing encouragement, it would
be necessary to establish standards that candidates
would have to meet. Further, it would be very use-
ful for the countries if the Organization indicated
certain general criteria for selecting future candi-
dates for scientific research activities. The Vene-
zuelan Institute of Scientific Research under the
jurisdiction of the Ministry of Health and Welfare,
had norms for the selection of candidates, and they
were adhered to strictly.

Dr. PÉREZ ARCHILA (Colombia) said that the
number of persons who had spoken on the subject
of research showed the importance it was acquiring
in the various countries. That interest would be
heightened by the statements of Drs. Allen and
Martins da Silva. He would refer to the research
that was being conducted in Colombia under the
aegis of the Pan American Sanitary Bureau. The Bu-
reau had endowed the University of Valle, in Cali,
with a laboratory for enterovirus research, where
training in tissue culture was given to technicians,
who later went to work at the National Institute
of Health and at universities. Andes, Antioquia,
was the first city in the world where a complete
study was made on the Cox-strain live virus vac-
cine, with the application of Types 1, 2, and 3
poliomyelitis virus in doses administered separately.
Later, more extensive research was conducted in
Bogotá and Medellín, and the Pan American Sani-
tary Bureau provided notable collaboration in that
work. Among the research activities on which the
Inter-American Cooperative Public Health Service
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and the Bureau had collaborated with national staff
and researchers were the operations of the Carlos J.
Finlay Institute in Bogotá.

Research was one of the important objectives of
the Ministry of Public Health. The unification of
the various institutes devoted to research-Samper
Martínez, Carlos J. Finlay, and Federico Lleras
Institutes-had resulted in the creation of the Na-
tional Institute of Health. Plans for a building that
was perfectly adapted to the needs of research had
already been studied and approved. One other im-
portant aspect was given emphasis at a recent semi-
nar on the teaching of preventive medicine in medi-
cal schools, which accorded high priority to research,
so that the universities might become veritable foun-
tainheads of future researchers.

Dr. HORWITZ (Director, PASB) expressed the
thanks of the entire staff for the encouraging state-
ments that the Conference had made about the
Bureau's research program. Clearly, the representa-
tives desired that the program should be imple-
mented to the extent that available funds perminitted.
The agreement signed by the Director and the Sur-
geon General of the United States Public Health
Service, and the first assignation from the C)rgani-
zation and the U.S. National Institutes of Health
had made it possible to organize the program and to
obtain the services of eminent consultants in several
fields, and of the Advisory Committee, whose dis-
tinguished members needed no introduction. Their
report would be given widespread distribution in
view of its important content and proposals.

There were currently two basic paths of action:
on the one hand, to transform the numerous recom-
mendations summarized in the report into specific
projects, and to try to obtain the necessary funds
to carry out those recommendations; and on the
other hand, following the suggestion of Dr. Castillo
of the Venezuelan Delegation, to organize a research
training program for definite studies and for the
preparation of researchers. The latter, in turn, could
improve the quality of the instruction, in view of the
fact that scientific research in Latin American coun-
tries was centered in the universities. That was
quite unlike the situation in technologically ad-
vanced countries, where private industry performed
much of the scientific research.

That project was currently in preparation. It
should include centers from the whole Hemisphere,
for, as Dr. Allen had said, Latin America had cen-
ters where students could be trained in fields that

were of interest to the Organization. One such
center was the Institute of Nutrition of Central
America and Panama. As a result of the foresight
of the Governments in that area, professionals had
been trained there, and many of them had come to
be experts in their fields, enjoying world renown.

There was outstanding talent in the Americas. If
the Organization had the necessary resources and
the support of the representatives, it was duty-
bound to give that talent the opportunity it deserved
to flourish and to redound in the countries' favor.

Decision: It was agreed that the Rapporteur of
Committee I would prepare a draft resolution
embodying the views expressed during the dis-
cussion.l

Item 2.3: Report on the Status of Smallpox
Eradication in the Americas

Statement by the Chief, Communicable Diseases
Branch, PASB

Dr. BICA (Chief, Communicable Diseases Branch,
PASB) expressed the interest and concern of the
Governing Bodies of the PAHO/WHO regarding
the problem of smallpox in the Americas and its
eradication. Smallpox could and should be eradi-
cated from the Americas. The countries where the
disease was still prevalent produced effective vac-
cines, in adequate quantity, and had the experience
to organize such programs. Budgetary problems,
especially with regard to personnel and equipment,
could be responsible for the delays. However, that
should not be allowed to interfere with the repeated
resolutions of the Governing Bodies of the Organiza-
tion to accelerate the eradication of the disease.

The XIII Meeting of the Directing Council (Oc-
tober 1961), defining the concept of smallpox eradi-
cation, had indicated: "It is generally accepted that
the correct vaccination of 80 per cent of each of the
sectors of the population, within not more than five
years, will result in the disappearance of small-
pox."2 The number of vaccinations given in the
Americas from 1958 to 1961, as shown in Table 14
of the Quadrennial Report of the Director (page
51), and in Table 2 of Document CPS16/11,3 re-
vealed that the immunization level in the countries
was far below the essential minimum. As important

See minutes of the eighth plenary session, pp. 150-151.
2 Official Document PAHO 41, 352.
3 Official Document PAHO 48, Annex 4.

204



COMMITTEE I

as the eradication of the disease was the maintenance
of regular immunization to prevent epidemic out-
breaks, which could be brought in readily from any
country of the world with the increased speed of
travel.

The Organization had met, and was continuing
to meet, the commitments assigned by its Governing
Bodies, by providing advisory service for the pro-
duction of vaccines, the training of technicians, the
supplying of essential equipment, and the adequate
planning of eradication programs. Argentina, Bo-
livia, Brazil, Chile, Colombia, Cuba, Ecuador,
Mexico, Peru, Uruguay, and Venezuela had labora-
tories, suitable equipment, and technicians capable
of producing a sufficient amount of dried and glycer-
inated smallpox vaccine to meet each country's
needs and to supply those countries and territories
that did not produce but require vaccine. The serv-
ices of a laboratory of international prestige had
been put at the disposal of the Governments to
make tests on the purity and efficacy of vaccines
manufactured in national laboratories, and neces-
sary measures had been adopted to continue the
work until the disease was eliminated.

In 1951 smallpox was present in 15 countries and
territories of the Americas; in 1958, in seven; and in
1961, in only five. As national vaccination programs
developed, the disease disappeared or declined rap-
idly in areas where it had been prevalent. Cur-
rently, it persisted only in countries where eradica-
tion programs had not yet been initiated, had been
interrupted, or had not been implemented with
sufficient force. Smallpox had disappeared in Bo-
livia, Chile, Mexico, Paraguay, Peru, and Vene-
zuela. It would soon disappear in Argentina and
Colombia.

So long as the disease existed in the Hemisphere,
the countries that had already eradicated smallpox
should continue their efforts to maintain the level of
immunity attained through the eradication pro-
grams.

In Central America, Panama, and the Caribbean
area, where the majority of the population was sus-
ceptible to smallpox, it was recommended that cer-
tain measures be adopted to raise the percentage of
the immune population, so as to avoid the occurrence
and propagation of the disease as a result of im-
ported cases. In Costa Rica, the Dominican Repub-
lic, Guatemala, Haiti, and Honduras measures had
been adopted or would soon be applied for the devel-
opment of smallpox vaccination programs to raise

the level of immunity to the disease in those coun-
tries. Between 1947 and 1961, the countries and
territories of the Americas had notified the Pan
American Sanitary Bureau of 165,846 cases of
smallpox.

Table A of Document CPS16/11 showed the dis-
tribution of the disease in the Western Hemisphere,
by country and by year. After 1951, the total num-
ber of cases had remained at approximately the
same level until 1954, when there was a marked
increase; it had then declined progressively until
1958, risen again, and then declined in 1961.

Of the 1,923 cases of smallpox of which the PASB
was notified in 1961, 1,411 (73.4 per cent) corre-
sponded to the city of Rio de Janeiro; 491 (25.5 per
cent) to Ecuador; 16 (0.8 per cent) to Colombia;
4 (0.20 per cent) to Argentina; and one (imported)
to Uruguay.

Up to 20 August 1962, Argentina had notified the
Bureau of three cases of smallpox; Brazil, 597 (ex-
clusively from the State of Guanabara); Canada,
one (imported); Colombia, 14; Ecuador, 103; Uru-
guay, one (imported); and Venezuela, 11-making
a total of 730 cases.

A shadow was cast on the brilliant success of
smallpox eradication, which had been obtained
after so much effort in most countries of the Ameri-
cas-the persistence of large foci of the disease amid
areas already freed of it. In those circumstances,
regular smallpox vaccination campaigns covering
not less than 80 per cent of the population of each
country and completed within not more than five
years would continue to be necessary in order to
prevent the reintroduction of the disease into those
countries. Such measures, which had many eco-
nomic and administrative consequences, would be
needed until such time as smallpox was eradicated
from the Hemisphere.

Brazil and Ecuador contained the main foci of
smallpox in the Americas. Ecuador had an eradi-
cation campaign under way which, with the financial
and administrative changes recently introduced by
the Government, and the extraordinary material
assistance furnished by the United Nations Techni-
cal Assistance Special Fund, UN/TA, and the
aid of PAHO, would doubtless be completed within
two years. As for Brazil, the activities just initiated
should be speeded up in order to ensure that the
smallpox eradication program would be in full swing
as soon as possible.

The session rose at 5:40 p.m.

205
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Thursday, 30 August 1962, at 8:00 p.m.

Chairman: Dr. JAMES WATT (United States of America)

Item 2.3: Report on the Status of Smallpox
Eradication in the Americas (conclusion)

The CHAIRMAN, after verifying that the necessary
quorum was present, opened the session and an-
nounced that the discussion on smallpox eradication,
begun at the third session, would be continued.

Report of the Delegation of Brazil

Dr. MORAES (Brazil), expressing regret that Bra-
zil was the most important focus of smallpox in the
Americas, said that this should not, however, be a
cause for pessimism, since the campaign to eradicate
the disease had been initiated as recently as the
beginning of 1962. Now, for the first time, Brazil had
the necessary resources, or at least the elements, for
accomplishing eradication. The country had a supply
of good quality lyophilized vaccine, which had been
used for almost 400,000 vaccinations. Thanks to the
cooperation and advisory service of the Pan Ameri-
can Sanitary Bureau, the Oswaldo Cruz Institute in
Rio de Janeiro was currently producing a million
doses a month. Production would soon reach a
million doses a week, when the second lyophilizer
was put into operation. Assistance from the Bureau
was making it possible to produce smallpox vaccine
in the States of Pernambuco and Sao Paulo.

Field work begun in the State of Sergipe had
resulted in the vaccination of 700,000 persons, i.e.,
most of the residents of that state. Accordingly,
campaign activities would soon be completed there.

The problem was a very serious one in Brazil, a
country that had a population of 70,000,000 and
areas, such as the Amazon region, that were very
difficult to reach. Therefore, it was necessary to
mobilize a large number of vaccinators and to select,
from the techniques used in the past, those that had
produced the best results.

With the available national resources, with the
Bureau's assistance, and with the improved environ-
mental conditions resulting from programs planned
under the aegis of the Alliance for Progress, there
was hope that a more satisfactory report on the
status of smallpox in Brazil would be given at the
XVII Pan American Sanitary Conference.

Report of the Delegation of the Kingdom of the
Netherlands

Dr. VAN DER KUYP (Kingdom of the Netherlands)
said that he regretted the omission of data on Suri-
nam in Document CSP16/11 on smallpox eradica-
tion in the Americas, since the results achieved in
that field were a source of pride to all concerned.
The only smallpox epidemics in Surinam had oc-
curred at the time of slavery. The most recent
autochthonous cases had been recorded in 1880, and
the last imported case had occurred in 1920. The
first vaccination had been administered in 1801,
when Surinam had been occupied by Great Britain.

All children in Surinam were required to be vac-
cinated against smallpox. As a matter of fact, pri-
mary education had been obligatory since 1877, and
since 1904 all children enrolling in schools had had
to be vaccinated. Although smallpox was considered
eradicated, constant surveillance was maintained.

Report of the Delegation of Argentina

Dr. OLGUiN (Argentina) said that in his country
work had begun with the manufacture of a smallpox
vaccine of the highest quality, and with the planning
and execution of a national program of mass small-
pox vaccination. The National Institute of Micro-
biology in Buenos Aires produced smallpox vaccine
that satisfied the minimum international require-
ments established for that purpose.

After October 1960 the Ministry of Welfare and
Public Health had implemented the national plan of
smallpox vaccination on a mass scale, and the
program was currently in full-scale operation. The
Division of Communicable Diseases had formulated
a precise methodology that assured a centralized
coordination and a decentralized execution, accom-
panied by a joint evaluation which made it possible
to achieve a high percentage of satisfactory re-
actions.

The Ministry of Welfare and Public Health was
developing a policy based on specific bilateral agree-
ments established with each of the provinces, by
virtue of which the National Ministry was respon-
sible for supplying vaccinal lymph and for provid-
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ing technical advisory service and necessary re-
sources, while the provinces agreed to vaccinate all
their residents within a variable length of time, and
to maintain the minimum level of protection.

The evaluation of the work and the results was
being accomplished by specialized government offi-
cials. The success of the smallpox eradication pro-
gram would depend on strict compliance with the
established standards.

Since the beginning of the national program, in
the period 1960-1961, 6,843,541 vaccinations had
been administered; of these, 5,621,896, or 65.7 per
cent, had had satisfactory results.

Argentina was observing stictly the commitments
made in the Pan American Sanitary Agreement of
the River Plate countries, signed in 1948, and with
the International Sanitary Regulations. As to inter-
country problems and mutual cooperation, it would
be necessary to intensify surveillance over travel
at border areas-not only at ports, airports, and
frequently-used points of entry, but along the whole
border area, in order to prevent the infiltration of
persons suffering from the disease or cases in the
incubation period. The international certificate of
vaccination against smallpox should be a strict
requisite for travel from one country to another.

The national vaccination plan would cost 98,011,
201 pesos. The program had been planned in minute
detail to accomplish the desired result: the protec-
tion of more than 80 per cent of the population of
Argentina against smallpox.

Report of the Delegation of Ecuador

Dr. NEVÁREZ (Ecuador) said that the smallpox
eradication program, begun in his country in 1958,
had resulted from an agreement made with the Pan
American Health Organization. A five-year time
limit had been set for house-to-house vaccination
of 80 per cent of the population with vaccine pre-
pared by the National Institute of Health.

Certain budgetary, administrative, and technical
difficulties had been encountered during the three
and one half years of the campaign. Inadequate
finances had delayed payment of expenses and
salaries. That problem had been solved by the
Economic Emergency Decree of 9 February 1962,
which established the automatic assignation of funds
for the program. The administrative funds were
used for centralized appointments, and gave a
certain flexibility to the program. The National
Department of Health, at the request of the Small-

pox Eradication Service, had charge of leave, vaca-
tions, replacement of personnel, etc., and expedited
the routine administrative procedure of the cam-
paign considerably. Other personnel problems would
be solved in 1963, when the agreement was renewed.
Certain defects in the transport service had been
solved when 11 vehicles had been donated by inter-
national agencies through the good offices of the
Bureau.

Although the smallpox vaccine was of good qual-
ity, it was not produced in sufficient quantity to
assure a margin of safety. The installations for its
preparation were being enlarged, and the problem
would no doubt be solved in three or four months.

During a period extending throughout 1960 to
April 1961, and again in 1962, it had been observed
that large segments of the indigenous population
were opposed to vaccination. Approximately 70,000
persons in that area had refused to be vaccinated.

The situation was a perennial source of concern
to public health administrators, and currently was
even worse than before, owing to the fact that the
smallpox campaign coincided with an agriculture
and livestock census in the area, which the untutored
viewed with alarm. To obviate that difficulty, edu-
cation on health matters was being intensified, es-
pecially among the indigenous elements of the
population.

By 30 June 1962, 2,219,605 persons, or 51.1 per
cent of the population, had been vaccinated. The
remainder would be vaccinated during the last 18
months of the program. Results obtained to date
were very encouraging. In 1959 there were 1,140
cases of the disease; in 1960, 2,185; in 1961, 491;
and in the first eight months of 1962, only 104.
Two thirds of the area had been covered, and the
necessary allocations had been made in the budget
to maintain the campaign at the proper pace to
conserve the level of immunization.

Report of the Delegation of France

Dr. HYRONIMUS (France) said that there had
not been a single case of smallpox in the three
French departments in the Americas for more than
10 years. The case noted in the statistics was not
autochthonous, and the fact that it was the only case
proved that the population of those departments was
relatively well immunized. That did not mean that
a recurrence of smallpox was not regarded with
apprehension. To prevent such a recurrence, and
to assure that immunization would be definitive and
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total, it would be necessary to administer vaccina-
tions at regular intervals, since some persons lost
their immunity after three years.

Persons who were members of the hospital staff,
and all whose functions obliged them to be in
contact with diseased persons or travelers who might
be carriers of the disease, were immunized at regular
intervals. The smallpox vaccination certificate was
a requisite for those taking examinations, enrolling
in schools, or accepting employment.

Close surveillance of border areas was very im-
portant. Early in 1962, several cases of smallpox
had been recorded in Europe. Brought in by air
travelers from Asia, the cases had developed in
England and Germany, resulting in some deaths.
The international certificate of vaccination should
therefore be mandatory in all countries.

Report of the Delegation of Venezuela

Dr. ORELLANA (Venezuela) said that he would
speak in some detail on his country's last experience
with smallpox, which Dr. Bica had mentioned when
he introduced the item under discussion. A vigorous
campaign of vaccination against smallpox was begun
in 1949, and this had resulted after several years in
the protection of 80 per cent of the population.
Several cases of smallpox were registered in Vene-
zuela in the early months of 1956. In September
1961 cases of varicella had been reported in the
southeastern part of the country near the Brazilian
border. Although the subsequent investigation, di-
rected by an epidemiologist sent from Caracas, had
confirmed the diagnosis of varicella, the usual lab-
oratory tests had been made. New cases had been
reported in January 1962, and the same tests were
made, with negative results. In March 1962, a
medical epidemiologist had been ordered to make a
third visit to ascertain the magnitude of the epi-
demic and to administer smallpox vaccinations to
convalescents so that a conclusive diagnosis could
be obtained. Five vaccinal or primary reactions
were confirmed in patients who were convalescing
from the eruptive disease. Nine persons with scars
from earlier vaccinations also were suffering from
the disease in an institution for indigenous children.
During the same month, four scab specimens were
examined for virological studies and were declared
to be positive for the alastrim virus. In view of the
discrepancy between that diagnosis and the previous
one, confirmation was requested from a foreign
laboratory, and samples were sent to the Depart-
ment of Bacteriology of the University of Liverpool.

The result, which was received about two months
later, was positive for smallpox. Between the ex-
aminations made in the country on the first samples,
which gave a negative result, and the last, which
were positive, the diagnostic technique was changed
to utilize the Dumbell-Bedson technique of virus
isolation at a temperature of 35°C.

A total of 11 cases of smallpox were recorded, all
in the indigenous population of the Pemón group
who lived near the Venezuela-Brazil border, and
whose movements on each side of the border were
impossible to know or control. The epidemiological
conclusion that the primary case or cases of that
epidemic had originated on the other side of the
Venezuelan border was based on the following con-
siderations: the cases appeared in an area that had
no overland communication with the rest of the
country; there had been no cases of smallpox in
Venezuela for six years (a fact that was carefully
controlled by virus research on the scabs of suspect
cases from other areas) ; and smallpox was known to
be present in border areas of Brazil, where condi-
tions of protection against the disease were not
known.

That epidemiological experience showed that the
requisites accepted at the last meeting of the PAHO
Directing Council for declaring the eradication of
smallpox from a country, had been observed to the
letter. The absence of cases of smallpox in a country
for more than three years meant that the disease
could be considered as eradicated; but if effective
vaccination campaigns did not maintain the protec-
tion of 80 per cent of the population, the virus im-
ported from other areas could infect the population
and cause epidemics. As a minimum effort, coun-
tries striving to remain free of smallpox should con-
duct an annual vaccination of one fourth of the pop-
ulation in the sectors where it was necessary. That
effort should be simultaneous and equally effective
in all countries, since there was no other way to
guarantee that the virus would not find favorable
conditions for development in any country.

Obviously, even if countries completed cycles of
vaccination against smallpox in ideal, or nearly
ideal, conditions and had been free of smallpox for
three years or more, the presence of the disease in
areas of adjacent countries where the people moved
back and forth across the border and where it was
impossible to exercise control, would oblige the
countries to accept the possibility that imported
cases of smallpox might be present at any moment.
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Report of the Delegation of Honduras

Dr. JAVIER (Honduras) said that the Ministry of
Public Health of his country was alert to the prob-
lem of smallpox. Even though there had been no
case of the disease for many years, it was always
a potential risk. Persons in other countries were
infected with the disease and could transmit it.

For economic reasons, it had formerly been im-
possible to develop a national plan of vaccination.
Only a few persons, chiefly emigrants, had been
vaccinated. Naturally, surveillance was exercised
on immigrants from other countries, but along
border areas, where migration was extensive, sur-
veillance had not been practiced with the same
intensity.

During the current four-year period 26,446 per-
sons, admittedly a small number, had been vac-
cinated against smallpox. Mindful that the exist-
ence of smallpox foci in other countries represented
a potential danger for all, the Ministry of Public
Health, through its National Health Department,
had organized a national vaccination campaign that
would include more than 500,000 persons. The
work would be accomplished during a four-month
period, ending in October 1962. Preparations for
the campaign had already been made; the necessary
supplies and equipment and trained personnel were
available in all health units of the National Health
Department throughout the country.

When ethyl alcohol was used to prepare the skin,
many vaccinations were not effective. That had
been interpreted as a sign that the new procedure
of scarification with emery dust was not efficacious;
but when acetone was substituted for alcohol, and
the dust procedure was continued, it was found to
produce good results.

The Government of Honduras had recently com-
pleted the construction of a building where vaccines
and other biologicals could be manufactured. It
would begin operations in January 1963.

Statement by the Delegation of the United States of
America

Dr. WILLIAMS (United States of America) said
that his Delegation had listened to the discussion on
smallpox eradication programs with great interest.
As he had been a delegate to meetings of the Organi-
zation for the past 10 years, he could appreciate the
remarkable progress made in smallpox eradication in
the Americas, which almost seemed within reach.

The achievements made were those of the Govern-
ments of the Americas themselves, since no country
had received massive assistance of the kind availa-
ble for malaria eradication. It might be advisable for
the Conference to set a target date for the comple-
tion of the eradication of smallpox, say in five years'
time. He would like to hear the opinion of the
Representatives of Ecuador and Brazil and of other
countries on that point.

Report of the Delegation of Colombia

Dr. PÉREZ ARCHILA (Colombia) said that the
smallpox eradication campaign in his country had
begun on 12 October 1955, and the mass stage had
been concluded on 10 April 1962, having achieved
immunization of 79 per cent of the average estimated
population and 93 per cent of the census figure on
which the program, lasting 75 months and 10 days
and costing more than 7,000,000 pesos, was based.

A domiciliary campaign which covered 79 per
cent of the national territory had been carried out,
and had led to very interesting conclusions on certain
aspects, such as personnel performance and the use
of new methods of vaccination.

Male personnel were employed in the interior of
the country, while women were assigned to Bogotá
and the other capitals.

When the program was initiated in 1955, each
vaccination had cost 1.63 pesos, reflecting the cost of
training personnel, elaborating statistics, and pur-
ohasing vehicles, as well as the low rate of perform-
ance that characterized such activities in their initial
stages. In 1958 the cost had decreased to 0.44 peso,
but in 1961 it had risen to 1.01 pesos per person, a
factor of vital importance in the budgetary deficit.
Insufficient funds had caused a suspension of opera-
tions for two and one half months. The suspension of
operations, their resumption, and the transport of
personnel from their places of work to Bogotá and
back again, had been factors that caused the price of
vaccination to rise to the aforesaid price of 1.01
pesos.

In 1954, 7,203 cases of smallpox had been reported,
the highest number Colombia had ever had. That
situation had induced the authorities to undertake
a vigorous eradication campaign. In 1962 only 16
cases had been reported to date. The trend was
toward an almost vertical decline in the number of
cases and, consequently, of the morbidity of small-
pox in the country after the program was put into
effect.
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In almost all specimens used, 10 per cent of those
vaccinated were over 90 per cent positive, revealing
the efficacy of the vaccine and the soundness of the
technique used. The average number of vaccinations
administered daily by each vaccinator was 70, tak-
ing into account bad weather, difficult roads, and
other factors.

It was worth noting, in connection with the plan-
ning of a smallpox campaign, that local health
agencies in some cases tried to escape responsibility
for the maintenance activities, claiming that this
was a national matter and should be accomplished
on that level. In the vaccination of newborn infants,
that negative position had caused the immunization
level, which generally was 70 per cent, to decline
at an alarming rate to 40 or 50 per cent. Conse-
quently, the countries should bear in mind that in
planning future campaigns, personnel working
therein should be thoroughly indoctrinated with the
fact that they were part of the health agency and as
such were responsible for the work assigned to their
agency.

Another serious problem was the notification of
smallpox cases. In the beginning, the study of re-
ported cases had been done by the campaign per-
sonnel; so that today, the local agency was ac-
customed to having that task of evaluation done by
personnel from the National Public Health Ministry.
That experience should emphasize the need for such
programs to be conducted with close cooperation
between national and local personnel, united in their
common task.

Dr. NEVÁREZ (Ecuador) announced that, accord-
ing to information he possessed, the approximate
date for the termination of the campaign in his
country would be 18 months from the current date.
He hoped that at the next Pan American Sanitary
Conference it would be possible to make an official
declaration that smallpox had been eradicated in
Ecuador.

Dr. MORAES (Brazil) stated that it would be ad-
visable for the Conference to fix a time limit for the
completion of eradication, since that would be help-
ful in obtaining the necessary funds for the termi-
nation of the campaign in Brazil.

Statement by the Director of the Pan American
Sanitary Bureau

Dr. HORWITZ (Director, PASB) recalled that the
first high-level discussion of systematic programs

to achieve smallpox eradication took place at the
XIII Pan American Sanitary Conference, held in
the Dominican Republic in October 1950. A com-
parison of the 1950 figures with those of 1961, how-
ever incomplete, revealed the progress that had been
achieved. If that trend continued, smallpox would
obviously be eradicated within the established five-
year time limit.

The Bureau's cooperation in the campaign had
been effective. In 1950 the vaccine produced in the
Hemisphere was generally glycerinated, not dried,
and not always of an acceptable quality. Currently,
a number of countries produced good quality dried
vaccine, and had been able to assist other countries
in emergencies. There were technicians trained in
the methods of producing the vaccine. There was
adequate knowledge of the problem, which permitted
control and eradication programs to be organized;
in short, the proper conditions existed to bring the
undertaking to a happy conclusion.

The current problems in the countries were of an
economic nature, related to the cost of personnel
necessary to accomplish the task within the estab-
lished time limit, rather than technical problems.
Naturally, if the Governments required greater as-
sistance from the Organization and the latter had
extrabudgetary funds available the Bureau would be
willing, as always, to give it.

Countries that had eradicated the disease ac-
cording to information given in the reports were
urged to maintain vaccination at a pace that would
guarantee a level of immunization sufficient to pre-
vent epidemic outbreaks; the Conference was urged
to adopt a decision to that effect. Further, all com-
ments had been concentrated on the problem pre-
sented by the existing foci, forgetting apparently
the real situation with regard to the maintenance of
immunization in countries that had already achieved
eradication.

Statement by the Delegation of Mexico

Dr. GARCÍA SÁNCHEZ (Mexico) said that he had
planned to abstain from the discussion, but that he
did not agree fully with the viewpoint of Dr. Hor-
witz. The maintenance of high indices of protection
in the countries, when serious problems remained to
be solved, made it necessary to divert attention from
those programs toward expensive immunization
work, utilizing personnel whose services could be
focused on other problems that were more serious
than smallpox.
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However, that did not mean that people would be
left unprotected; the really important thing was for
the Pan American Sanitary Bureau and the World
Health Organization to lend all their support to the
countries that needed it, in order to achieve the
eradication of smallpox in the Americas in the short-
est possible time.

To that end, the Bureau should extend to the
countries economic as well as technical cooperation;
if necessary, even displacing other programs being
accomplished by the countries themselves. Any
health program being accomplished would be con-
stantly hindered because services were being de-
voted, perhaps to too great an extent, to the main-
taining of indices of protection, since certain com-
munities still lacked public health education and did
not come to be vaccinated voluntarily as they did in
other countries. It was unlikely that countries could
maintain an index above 80 per cent permanently.
The conclusion or recommendation adopted by the
Conference should be directed to achieving the
eradication of smallpox from the Americas in the
shortest possible time, and to the maintaining of
satisfactory indices, so that personnel could be
assigned to other activities.

Report of the Delegation of El Salvador

Dr. AGUILAR (El Salvador) said that it would be
advisable to comply with the resolutions adopted
on this subject at previous Conferences. Those reso-
lutions had indicated the basic importance of small-
pox eradication in countries that had not yet done
this, as well as the need to maintain a satisfactory
level of immunization in countries where there were
no cases of the disease.

Since 1940 smallpox had been unknown to the
people and physicians of El Salvador, and conse-
quently the disease was no longer feared. The Health
Department had carried out a program to maintain
immunity, but a review made in 1961 had revealed
that only 2 per cent of the people, a very low index,
had been vaccinated during that year.

Vaccination had been intensified recently, and in
May 1962 twice as many persons had been vac-
cinated in three departments of the country as those
vaccinated in previous years.

The CHAIRMAN said that the target date Dr.
Williams had suggested was five years. If there were
no further comments, he would ask the Rapporteur

to prepare a draft resolution along those lines, after
consulting the Delegates of Ecuador and Brazil.

It was so agreed.1

Item 2.4: Report on the Status of Aedes aegypti
Eradication in the Americas

Statement by the Chief, Communicable Diseases
Branch, PASB

Dr. BICA (Chief, Communicable Diseases Branch,
PASB) presented Document CSP16/12 2 on the
item, and said that by resolution of the Directing
Council at its I Meeting (Buenos Aires, 1947) the
Pan American Sanitary Bureau was entrusted with
the promotion and coordination of the Aédes aegypti
eradication campaign in the Americas. In order to
comply with that mandate, the PASB had been mak-
ing every possible effort within its budgetary limita-
tions to cooperate with the countries in carrying out
the program with the object of eliminating the vector
from the Western Hemisphere.

During the 15 years that had elapsed since the
resolution was adopted by the Directing Council,
many difficulties had arisen and had been solved, to
such an extent that the results achieved could be
considered very satisfactory.

The Governing Bodies of the Organization had
declared A. aegypti eradicated from Bolivia, Brazil,
British Honduras, the Canal Zone, Chile, Costa
Rica, Ecuador, El Salvador, French Guiana, Guate-
mala, Honduras, Nicaragua, Panama, Paraguay,
Peru, and Uruguay.

In Mexico the campaign had reached its final
stage, and the special survey to verify eradication
was already in progress. All the countries of Central
America were free of the vector.

All of Colombia, with the exception of the city of
Cúcuta, which had been reinfested in 1961, was also
free of A. aegypti. In Venezuela the work was pro-
gressing well, and in Argentina the campaign would
reach its final stage at the end of 1962. In the other
countries and territories of South America, with the
exception of Surinam, the vector had been eliminated.

Currently, the problem persisted in the United
States of America and in certain parts of the Carib-
bean area where, for geographic, economic, and
administrative reasons it was difficult, despite the
efforts being made, to achieve the necessary coordi-

See minutes of the ninth plenary session, p. 154.
2 Official Document PAHO 48, Annex 5.
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nation for conducting the program in the various
territories with sufficient simultaneity to prevent
reinfestation of areas already freed. The United
States had plans to eradicate the urban vector of
yellow fever in areas of the country where it ex-
isted, and also in Puerto Rico and the Virgin Islands.

The Governing Bodies of the Organization had
placed repeated emphasis on the need for countries
still infested to make every possible effort to eradi-
cate A. aegypti, so as to prevent undue prolongation
of the eradication program in the Americas and
eliminate the risk of losing everything thlat had been
achieved so far.

At its XIII Meeting (Washington, October 1961),
the Directing Council recommended (Resolution
XXXIV) that countries and territories that were
still infested and had not initiated an eradication
campaign, should do so at the earliest possible date,
and that those whose campaigns were progressing
satisfactorily or were in the final stage, should ac-
celerate their activities so that all countries might
complete the campaign within a five-year period and
be able to report the eradication of A. aegypti to the
XVII Pan American Sanitary Conference in 1966.

By August 1961, 796,093 km2 of the 1,500,000
km2 in Argentina presumed infested had already
been treated. The results already obtained in the
central and southern parts showed the need to revise
the initial estimate.

The results of those investigations had shown that
the vector was absent, and it appeared unnecessary
to survey another 500,000 km2 that were included
in the plan of operations. The definitive delimitation
of the area to be surveyed was under consideration.

The campaign in Colombia had reached its final
phase in 1961, but after two years of negativity, the
A. aegypti had been again found in September 1961
in Cúcuta, near the border with Venezuela. The
infestation had been intense (with an index of 45.2
per cent ) and generalized. Steps had been taken by
the Government, with the assistance of the Organi-
zation, to eliminate the mosquito. Up to April 1962,
11,000 houses had been treated, and it was expected
that the remaining 9,000 would be treated during
July. The first post-treatment verification would
be made in August or September 1962.

British Guiana currently had a situation that
could be very dangerous; A. aegypti had been dis-
covered in its capital, Georgetown, and was possibly

Official Document PAHO 41, 34.

diffused throughout the city in such a way that it
would be necessary to institute a complete program
to free the territory from A. aegypti again. In
addition to that problem, and in a combination that
demanded maximum precautions, jungle yellow
fever had been found present in the country and,
accordingly, appropriate measures had been taken to
vaccinate persons at risk and prevent the virus from
reaching the capital. It had been found that two
persons infected in October and November of 1961
had come to the capital and died in the hospital
there, but that this had not been reported to the
health authorities until several months later. That
fact had alerted the authorities to the potential
threat.

The Government of Surinam had decided to
start an eradication campaign in 1962, and had
assigned the sum of 180,000 guilders to the work
of the first year. That would mark the completion
of eradication activities throughout the Continent,
and left implicit the hope that at the next Pan
American Sanitary Conference, A. aegypti could
be declared eradicated in the Americas from Mexico
to Tierra del Fuego.

Report of the Delegation of Venezuela

Mr. MÁRQUEZ GARCÍA (Venezuela) said that the
plan to eradicate A. aegypti, an adjunct to the plan
of maintenance for the malaria campaign, was to
be carried out in five stages: 5,000,000 bolivars
($1,100,000) would be spent in each of the years
1960, 1961, and 1962; 4,000,000 bolivars ($880,000)
in 1963; and 3,000,000 bolivars ($650,000) in 1964.
The first stage, in 1961, had been begun in the
capital of the Republic, in view of its importance,
and the work was conducted simultaneously near the
border with Colombia, as a result of an agreement
with the health authorities of that country.

The second stage, involving the States of Zulia
and Falcón, was currently being carried out. The
other, future stages were based on the technique
of attacking neighboring and progressively smaller
areas, and converging toward the places where the
infection was greatest, in accordance with the inter-
national agreements that had been signed.

The campaign was developing satisfactorily and
in accordance with expectations, though just one
year behind schedule because of the decrease in
the national budget and certain labor problems. The
budget had been reduced from 5,000,000 bolivars
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($1,100,000) a year to 3,540,000 bolivars ($770,000)
in 1961, and to 4,633,391 bolivars ($1,000,000) in
1962, being insufficient to maintain the planned
schedule of work in the infected areas and consoli-
date simultaneously the areas that were already
clear.

That obstacle had been overcome, since budgets
for future years would be made in accordance with
the proposed financial plan and the campaign would
be extended for one year, which meant that it
would probably be terminated by 1965. After that,
budgets would include funds for maintenance of the
verification and surveillance work.

From July 1958 to December 1961, the National
Government had invested the sum of 10,902,000
bolivars ($2,440,000), with an average cost per house
treated of 13.51 bolivars ($3.00) at the beginning of
the campaign, and of 9.13 bolivars ($2.00) at the
end of the first stage.

The technical and financial program contemplated
was fully supported by the National Government,
which was fully aware of the problem and would
contribute the necessary sums for financing the
eradication campaign, increasing the program if
necessary and making the adjustments required by
the increased salaries of workers.

Report of the Delegation of the Kingdom of the
Netherlands

Dr. VAN DER KuYP (Kingdom of the Netherlands)
referred to the last sentence, regarding Surinam, in
the PASB report on the status of Aedes aegypti
eradication in the Americas,l as follows: "Surinam
is the only territory in South America that so far
has not had eradication activities."

The statement was incorrect, he said, for since
une 1948 water receptacles in the capital had been

treated with DDT. In April 1949, spraying of
houses with residual insecticide was begun. Since
December 1949 all inadequate water receptacles had
been destroyed.

During 1953 and 1954, UNICEF and the Pan
American Sanitary Bureau had given assistance to
the Government of Surinam in the eradication of
A. aegypti.

The spraying of houses with residual-action DDT
was carried out in accordance with the norms estab-
lished at that time by the Pan American Health

1 Official Document PAHO 48, Annex 5.

Organization. In 1955 perifocal spraying was sub-
stituted for that method.

Some areas were currently free of A. aegypti, for
example, the main airport, the bauxite plants at
Mungo and Paranam, the districts of Maroni and
Coronie, and the rice plantation of Wageningen.

A. aegypti was not present in the sparsely popu-
lated interior, owing in part to the activities of the
Malaria Eradication Service.

Unfortunately, A. aegypti had not yet been elim-
inated from the rest of the country because of the
resistance of the mosquito to DDT.

Nevertheless, the Government of Surinam was
firmly resolved to begin a new campaign with the
collaboration of the Pan American Sanitary Bureau.
That campaign was in the preparatory stage, as Dr.
Bica had stated in his report.

Report of the Delegation of the United Kingdom

Dr. COMISSIONG (United Kingdom) said that Dr.
Nicholson had asked him to speak on the item and he
welcomed the opportunity because the A. aegypti
program in Trinidad and Tobago was perhaps the
most advanced in the British Caribbean. The work
of Dr. Gillette and Dr. Kellett on vector resistance
to insecticides was well known.

The presence of yellow fever virus in certain
forest areas of Trinidad and Tobago would make
A. aegypti reinfestation much more serious there
than in any other territory. The program in the
two islands was in the surveillance stage, but isolated
foci of A. aegypti breeding places had been dis-
covered during the current year and had been dealt
with. Investigations were carried out in consultation
with Dr. Solón Camargo, the PAHO/WHO Aédes
consultant for the area, and it was found that the
possibilities were as follows: (1) recrudescence; (2)
importation through maritime shipping from in-
fested areas; (3) illicit trade from infested areas;
and (4) infiltration from the Chaguaramas Base.
So far, none of those possibilities had been definitely
incriminated, but each had to be borne in mind.
The existence of Aédes-positive territories in close
proximity to Trinidad and Tobago was a matter of
great concern to those two islands. For that reason,
two of their most experienced sanitarians were made
available to the Organization for work in neighboring
territories, one being sent to Barbados for one year,
and the other recently to Surinam. The Barbados
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program was already well established and Dr.
Camargo had found its prospects promising.

In British Guiana, the sudden discovery of A.
aegypti breeding in the street drains of Georgetown
early in the year was a source of concern to health
authorities, since the vector had been eradicated
as a result of DDT sprayings in 1945. Undoubtedly,
A. aegypti had been imported into the country, but
the country of origin or manner of entry was not
easy to determine. The importance of the finding
was heightened by the discovery of two cases of
jungle yellow fever between 9 October and 24
November 1961. The Caracas Zone Office was in-
formed at once and PASB aid was requested. On
the advice of Dr. Camargo, a survey and study of
the problem was started and was progressing satis-
factorily; subsequently, the proper methods would
no doubt be applied. Meanwhile, all persons moving
to or from the territory were vaccinated against
yellow fever. Fortunately, it was not difficult to
follow the movement of travellers, since it was by
airplane.

As to the programs in the other islands, they were
in various stages. However, reinfestation high-
lighted the need for a total program through the
Caribbean area, without which work in individual
units would be nullified. With the increasing resist-
ance of A. aegypti to more and more insecticides,
the danger of the situation could not be over-
emphasized.

Report of the Delegation of Argentina

Dr. OLGUíN (Argentina) referred to the document
presented by the Bureau, which gave a detailed
account of the current status of the A. aegypti pro-
gram in his country. The campaign had almost
reached its final phase, by virtue of the geoclimato-
logical conditions of the area. When the campaign
was concluded, a surveillance service would be estab-
lished to keep the situation under control.

The technical and financial collaboration rendered
by the Pan American Sanitary Bureau to help
Argentina achieve the current status of the A.
aegypti eradication campaign was greatly appre-
ciated.

Report of the Delegation of Mexico

Dr. GARCiA SÁNCHEZ (Mexico) said that, as Dr.
Bica had indicated, Mexico was in the stage of final

verification and before long he expected that the
President of the Republic of Mexico would announce
the eradication of A. aegypti in his country, thanks
to the malaria campaign. Perhaps if the successful
realization of the latter had not coincided and over-
lapped the campaign to eradicate A. aegypti, it
would not have been possible to divulge such extraor-
dinary news, and it would have been necessary to
spray more than 4,000,000 houses in aegypti-infested
areas.

The announcement by the United States of
America of the program to eradicate A. aegypti was
gratifying. That country was to be congratulated
on the outstanding effort being put forth to achieve
that objective in the southern region.

Report of the Delegation of Cuba

Dr. PEREDA (Cuba) said that the first agreement
between the Pan American Sanitary Bureau and the
Government of Cuba was signed on 5 November
1953. The campaign began on 23 March 1954, al-
though with insufficient personnel and budget: 70
men and $150,000 per year. The results from the
standpoint of eradication were practically nil. The
speaker quoted the following excerpt from the
article "Evolution of the Aédes aegypti Campaign
in the Past Ten Years," published in Spanish in the
Boletíin of the Pan American Sanitary Bureau:
"The campaign planned to cover the whole country,
begun in March 1954, could not be pursued as
anticipated because of insufficient personnel. All
available personnel were in Havana. It is hoped that
it will soon be possible to extend the campaign
throughout the whole island, which is currently the
most redoubtable stronghold of A. aegypti in the
Americas."

The second agreement was concluded on 26 March
1959, with the Revolutionary Government. The
budget was increased to $840,000 per year, and per-
sonnel were increased from 70 to 340 men, who
completed training on 10 August 1959. While those
staff members were being trained, work was done to
prepare the area of Greater Havana and neighboring
towns for the eradication treatment that was to be
initiated on the afore-mentioned date.

Work was begun in the city of Havana and its
suburbs, and was gradually extended to all towns
in the Province of Havana and, in May 1960, to
the Provinces of Pinar del Río and Matanzas.

Vol. XLV, No. 5 (November 1958), pp. 375-385.
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The following table showed the work accomplished
by the campaign, in figures:

1959
HIouses inspected ................. 196,120
Positive for Aédes aegypti ......... 15,978
Treated ......................... 218,841
Vacant lots treated ............... 5,428

1960

Houses inspected ................. 251,928
Positive ......................... 4,314 1.7%
Treated ......................... 480,133
Vacant lots treated ............... 12,254
Receptacles treated ............... 11,987,328
DDT used (liters) ................ 138,007
Dieldrin used (liters) ............. 3,925
Man-days ........................ 64,670

1961
Houses inspected ................. 383,838
Positive ......................... 5,976
Treated with DDT ............... 73,781T 417214
Treated with dieldrin ............. 343,433J
Vacant lots treated with DDT ..... 2,255} 9863
Vacant lots treated with dieldrin... 7,608J
Receptacles treated with DDT .... 1,841,491 7607139
Receptacles treated with dieldrin... 5,765,648J
DDT used (liters) ................ 20,139
Dieldrin used (liters) .............. 13,995
Man-days ........................ 126,654

First Six Months of 1962
Houses inspected ................. 380,387
Positive ......................... 1,364
Treated with DDT ................ 5,6901
Treated with dieldrin ............. 80,543J
Vacant lots treated ............... 1,947
Receptacles treated ............... 1,332,876
DDT used ....................... 1,223
Dieldrin used .................... 2,222
Man-days ....................... 21,702

Area in km 2 Covered by the Campaign
L

1954 .................
1958 .................
1959 .................
1960 .................
1961 .................
1962 .................

124 km2

341"
994 "
998 "

7,391 "
15,698 "

The results made it possible to state that the
population was protected epidemiologically, for the
indices of infestation were lower than 2 per cent,
which was exceedingly low and made the recurrence
of a yellow fever epidemic impossible, because it
was only in the Province of Havana, whose popula-
tion totaled 1,935,631, that the afore-mentioned in-
festation was present.

The infestation index in the city of Havana had
been 22.4 per cent in 1954, and was 0.1 per cent in
1962. The eradication of A. aegypti would be
achieved in Cuba by the end of 1964.

The following was a summary of campaign activi-
ties to 31 July 1962:
Localities surveyed initially ..................... 482
Found with Aédes aegypti ....................... 321
Treated ....................................... 321
Verified ........................................ 327
Still with aegypti ............................... 109
Verified once, without aegypti ................... 154
Verified twice, without aegypti ................... 23
Verified three or more times, withotut aegypti .... 5
Housing surveyed initially ....................... 175,214
Found with aegypti ............................. 11,670
Treated ....................................... 1,684,630
Verifications ................................... 1,971,842

Report of the Delegation of France

Dr. HYRONIMUS (France) said that, as stated in
0.3% the report, A. aegypti had been eradicated from

86,233 French Guiana for several years, but still persisted
in Guadeloupe and Martinique, especially the for-
mer. In Martinique, according to an investigation
in June 1961, notable progress had been recorded,
and it could be affirmed that more than half of the
island was free from A. aegypti. It was expected
that the campaign would be concluded within the

ocaltses next two years, in spite of financial, social, and ad-
26 ministrative difficulties and the resistance of A.
86 aegypti to DDT.

109
325
447

In short, the campaign had made notable advances
in Cuba, in spite of the great difficulties that had
had to be overcome: first, the training of personnel
required by the sudden increase in their number
from 60 to more than 400, and the increase in the
budget from $150,000 to more than $900,000, as-
signed for 1959; and secondly, the decreased sensi-
tivity of A. aegypti to DDT in the Province of
Havana.

Report of the Delegation of Colombia

Dr. PÉREZ ARCHILA (Colombia) recalled that
when the Delegation of his country, at the meeting
of the PAHO Directing Council in October 1961,
was about to announce the eradication of A. aegypti
from its territory, the city of Cúcuta had unfor-
tunately become reinfested. He said that the money
spent in that one city had been as much as that
invested for the entire campaign in the rest of
the country. The speaker joined the Representa-
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tive of Mexico in congratulating the United States
of America on having initiated its eradication
campaign.

Report of the Delegation of the United States of
America

Dr. WILLIAMS (United States of America) said
that his Delegation wished to congratulate PAHO
and the countries which had eradicated A. aegypti
on a truly remarkable and very significant health
accomplishment, and to express its satisfaction that
the XIII Meeting of the Directing Council had set
1966 as the target date for the eradication of A.
aegypti. The United States of America was com-
mitted to eradicating the vector from the continental
United States of America, Puerto Rico, and the
Virgin Islands. In the beginning, the campaign
would be organized in such a manner as to minimize
the danger of reinfestation of countries that had
already accomplished eradication.

The United States of America was determined to
eradicate this mosquito from its territory.

Report of the Delegation of Jamaica

Dr. PEAT (Jamaica) said that he wished to con-
firm the accuracy of the statements made in the
PASB document. The Government of Jamaica had
suspended operations late in 1961, on the advice of
the Ministry of Health. The action had been pre-
cipitated by clear evidence of the resistance of
A. aegypti to all the commonly used insecticides.
Not only was the resistance of a high degree, but
it was also widespread and had been confirmed in
both larvae and adult mosquitoes. Airports and
seaports were still being kept free of aegypti, but
outside those limits no organized eradication work
had been pursued since October 1961. However, the
task was not to be entirely abandoned; PASB had
been asked to provide an entomologist to study and
more accurately assess the resistance problem and
to help select the insecticide and methods to be
used. That medical officer had already been selected
and assigned. If work could be resumed in an
organized manner and based on sound scientific
principles, action would be taken.

Dr. HORWITZ (Director, PASB) indicated that the
countries that had not yet begun their program, or
where the program was developing slowly, were
determined to accelerate the eradication campaign.
The Bureau, following its established procedure,

was willing to assist the countries to the extent
permitted by its budgetary limitations. With the
assignation or division of services achieved in the
campaigns of the islands of the Caribbean, there
was hope for the successful attainment of eradica-
tion within the time limit set by the Directing
Council.

Decision: It was agreed that the Rapporteur of
Committee I would prepare a draft resolution
embodying the views expressed during the
discussion.l

The session was recessed at 9:50 p.m.
and resumed at 10:10 p.m.

Item 2.5: Report on the Status of Tuberculosis
Control in the Americas

Statement by the Chief, Communicable Diseases
Branch, PASB

Dr. BICA (Chief, Communicable Diseases Branch,
PASB), on presenting Document CSP16/14 2 on the
item, said that at its 36th Meeting (Puerto Rico,
1958) the PAHO Executive Committee had affirmed
that tuberculosis "is one of the primary unsolved
health problems in many countries of the Americas,"
and had instructed the Director "to report to a
future meeting of the Directing Council on the
financial outlay that would be required to formulate
a continental plan to combat tuberculosis." 3

The problem of tuberculosis had been discussed at
length during the XIII Meeting of the Directing
Council (Washington, 1961). Document CD13/17,
Rev. 1 (Financial Outlay Required to Formulate a
Continental Plan to Combat Tuberculosis),4 pre-
sented by the Director, estimated that an additional
financial outlay for an expanded tuberculosis pro-
gram would amount to approximately $63,000,000
a year over a period of 10 years, for a grand total
of $630,000,000, including the costs of a variety of
control measures-therapeutic, preventive, and edu-
cational. The discussion that had followed the pre-
sentation of the document indicated the need for
obtaining additional information on the nature and
scope of the problem in each country, in order to
carry out a detailed study that would serve as a
basis for formulating tuberculosis control programs.

1 See minutes of the ninth plenary session, p. 154.
2 Official Document PAHO 48, Annex 6.

Official Document PAHO 27, 424.
4 Offcial Document PÁHO 41, 359-362.
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Through Resolution XXXVI,1 the Council recom-
mended that Governments: (a) investigate the
magnitude of the tuberculosis problem in their
respective territories, in order to gain a better
knowledge of the incidence and prevalence of the
infection and the disease, and organize intensive
case-finding activities; (b) try to determine the
cost of specific control measures, to aid in the draw-
ing up of national plans for combating tuberculosis
with adequate financing; (c) establish 10-year goals
of specified reductions in mortality and morbidity
rates, and in infection prevalence rates; and (d)
reorient tuberculosis control programs to obtain
the best possible performance from the available
human and material resources.

At the time when no means were available for a
direct attack on the etiologic agent, the main goal
of tuberculosis control had been to increase the
resistance of the susceptible individual. Therefore,
BCG vaccination had been a very important part
of the earlier tuberculosis control activities of the
Organization, with the assistance of UNICEF.

The introduction of potent antituberculosis drugs
made possible a direct attack on the infectious res-
ervoirs of humans.

Tuberculosis could currently be considered as a
communicable disease that could be brought under
control by methods based on public health practice
applied to collectivities. Existing and potential
sources of infection had to be found and rendered
noninfectious, and susceptible individuals had to
be protected.

In practice, that meant a program of case-finding
and treatment and of vaccination and chemoprophy-
laxis. Case-finding should be based on the simplest
diagnostic methods currently available: miniature
X-ray and laboratory examination, and tuberculin
testing. Treatment, in order to be economically
feasible, should be ambulatory in the majority of
cases. It should be stressed that, whatever the type
of pulmonary tuberculosis diagnosed, treatment
would have to be limited in practice to chemo-
therapy, and the drugs given would have to be
self-administered.

Thus the elements of tuberculosis control were
very simple. But their application to local circum-
stances would require, in each case, an experimental
study of the magnitude of the problem and of
methods, in relation to quantitative and qualitative

Ibid., 35-36.

objectives to be attained, and to available and
needed resources in both physical facilities and
personnel. Naturally, due consideration would have
to be given to the priorities established by the
public health authority in its over-all public health
plans. Only after such an experimental phase had
been completed could a rational long-term plan be
evolved for a national program of control.

The Organization believed that such a study could
best be made in a national pilot area that would
permit: (a) the magnitude of the problem to be
assessed in a representative sample of population;
(b) quantitative and qualitative control objectives
to be laid down and achievements over a specified
period to be measured, with particular regard to the
administrative efficiency of the methods used; (c)
an appraisal to be made of the minimal resources
required to attain such objectives, bearing in mind
that, to the greatest possible extent, tuberculosis
control should be carried out as an integral part of
the public health program, and not as a highly
specialized and costly service; and (d) calculation
of the cost of achieving the planned objectives.

Once such a pilot phase had been completed, it
would be possible for the national health authority
to make a long-term plan for the development of a
national program, over a specified period of time.
The rapidity with which such a program could
develop would depend on (a) the priority given to
tuberculosis among other health problems, consider-
ing the resources likely to be available to the health
authority; and (b) the rate at which minimal facili-
ties could be obtained and personnel trained for
such a program.

In planning the extension of tuberculosis control
beyond the first pilot phase, the national health
authority should bear in mind that (a) the adminis-
tration of the program should rely largely on facili-
ties and personnel of the general public health serv-
ices; (b) the expansion phase of the program should
also have quantitative and qualitative obj ectives and
should remain subject to periodic assessments by the
authorities responsible for the pilot area. Orientation
and training of the personnel required could also
be carried out in the pilot area as a continuous proc-
ess during both the experimental and the expansion
phases.

The chapter on tuberculosis in the Annual Report
of the Director gave a more detailed account of the
current policy of the Pan American Sanitary Bureau
with regard to that disease.
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Report of the Delegation of Venezuela

Dr. ORELLANA (Venezuela) said that among the
projects mentioned in the document on the status
of tuberculosis control in the Americas, one of the
most noteworthy was the National Tuberculosis
Center at Santa Fe, Argentina, organized with the
cooperation of PAHO and UNICEF. The project
was deserving of special mention because it included
the training of physicians and other technicians and
because, through its school for tuberculosis control
and pilot dispensary, preventive and social instruc-
tion would be added to the traditional instruction
on phthisiology that had been given in many
renowned centers of Latin America. The same
procedure had been followed in Venezuela, where
centers for demonstration and training were or-
ganized in two localities near Caracas, and their
operations were closely allied with the teaching
activities of the Medical School of the Central
University.

Another point of interest in the afore-mentioned
document was that the administration of the program
should rely largely on facilities and personnel of the
general public health services. If that statement
were amended to say that the tuberculosis campaign
should rely not in part, but totally, on the public
health services of the region or country, tlie speaker
would be able to agree with it even more fully. Vene-
zuela's experience in that sense had been decisive.
For economic and administrative reasons, it was not
prudent to establish parallel services for the execu-
tion of the tuberculosis program.

When a country had succeeded in constructing a
good network of local public health services, respon-
sible for the functions that had traditionally been
assigned to health services everywhere, it was doubt-
ful that specialized campaigns of that type could
be based on a different organization; it would be
difficult to administer them and to assure their sub-
sequent coordination; further, the costs would prob-
ably always be greater. In Venezuela an adequate
and intensive program to train personnel and to
assign each service its proper rank had made it
possible to extend the tuberculosis campaign activi-
ties to 63 per cent of the population. That experi-
ence, pursued progressively for the past 20 years,
was based on the premise that the campaign should
be integrated within the local organization of the
public health services, regardless of the extent of
their resources, and not by means of pilot projects
with partial objectives.

At the meeting of the WHO Expert Committee on
Tuberculosis held in 1950, Venezuela had stated its
objection to international tuberculosis campaigns
that were detached from public health services,
believing that once their temporary effect was over,
very little that was sound and effective was left.
On that occasion the corresponding report had
contained, for the first time, a recommendation
to that effect. That fact was pertinent because cur-
rently, with antibacterial drugs and the introduction
of lyophilization and the scarification method for
BCG vaccine, it was more advisable than ever to
entrust the treatment and prophylaxis of tubercu-
losis to the health worker and not to services de-
tached from the other agencies responsible for the
protection of health.

The document under discussion did not accord
sufficient importance to the problem of eradication of
bovine tuberculosis. At a time when most countries
of the Americas were obtaining satisfactory results
in the control of human tuberculosis, it was wrong
to neglect the reservoirs of bovine tuberculosis that
would propagate new sources of infection, as the
human sources disappeared.

Since 1954, after a careful preparatory period,
Venezuela had begun a campaign to eradicate bovine
tuberculosis. This was still continuing, under the
most exacting technical and administrative condi-
tions. In 1954, 144,000 animals had been given the
tuberculin test, with results showing 3.48 per cent
positive. The annual number of tests had increased
steadily and in 1961, 271,000 tests were given, with
only 0.40 per cent of positivity.

A very recent publication of the Pan American
Zoonoses Center had contained the statement that
"Venezuela is the only country in South America
where an organized campaign to eradicate bovine
tuberculosis is in progress. The organization of this
campaign and its results can serve as a guide for
similar programs in other countries."

Report of the Delegation of Panama

Dr. CALVO (Panama) began by expressing the
agreement of his Delegation with the views ex-
pressed by Dr. Bica, speaking for the Pan American
Sanitary Bureau, and by Dr. Orellana of Venezuela.

The problem of tuberculosis was of such magni-
tude that it constituted one of the factors that re-
tarded the potential vital development of the peoples
of Latin America, and the attack on the disease
should perforce be all-encompassing. The problem

218



COMMITTEE I

had a direct relationship with the development of the
countries, and if better standards of living were
achieved in the most underprivileged social classes,
a better balance of biological forces would be
achieved and that, after all, was the first line of
defense against disease. While the other plans and
programs of the Governments were directed toward
fostering those optimum conaitions of total social
welfare, the agencies responsible for planning and
executing health programs should urgently and
decisively strive to control the undesirable presence
of tuberculosis until it was reduced to an insignifi-
cant place in the medicosocial environment of the
communities of Latin America.

As in the case of malaria, the countries should
adopt the decision to attack this on a basis of high
priority in their health plans, and the Pan American
Sanitary Bureau should assume greater responsibil-
ity in the field of technical advisory service. The
statements made on the international level in the
different reports of the WHO Expert Committee on
Tuberculosis and, just recently, in February 1962
by the UNICEF/WHO Joint Committee on Health
Policy, themselves established the basis on which
tuberculosis control would be made a reality, broad-
ening the classic concepts of the great teachers to-
ward the planning of tuberculosis control as a
function of the integrated public health programs.
A great stride forward was also seen in the fact that
the XIII Pan American Congress on Tuberculosis,
held recently in Guatemala, had accepted the new
criteria for tuberculosis control. It was of singular
importance that Resolution XXXVI of the 1961
meeting of the PAHO Directing Council had estab-
lished preliminary guidelines, outstanding among
which was the request that Governments investigate
the costs of control so that plans could be drawn
up at the earliest possible date for combating tuber-
culosis, and goals could be established for accom-
plishment in the next 10 years.1 It was the strategic
moment to launch a solid front against tuberculosis
in Latin America, utilizing the great possibilities
that the Alliance for Progress was offering the
countries for their social and economic development.

Panama had been making new experiments in
tuberculosis control since 1959, breaking with
traditional techniques of attack and basing its
programs on fundamental principles, mindful of the
fact that the way to control tuberculosis was to

1 Oficial Document PAHO 41, 35-36.

attack it from all aspects of the social and economic
development of the country, but observing broad
standards of public health and coordinating efforts
toward the attainment of a high level of physical
and social well-being.

The planning and development of the total public
health of the country was fundamental, tuberculosis
control being given its proper place in the plans, to
assure the utilization of all resources in programs and
institutions to deal with the problem. The plans
should be based on the consideration of large
affected population groups. In view of the con-
siderable expense of programs based on the perfected
performance of medical-health services, it was neces-
sary to establish minimum adequate systems of con-
trol whose lower cost would make it possible to
extend those programs gradually throughout the
national sphere.

The development of methods and their subsequent
evaluation required the application of adequate
statistical and epidemiological procedures, so that
within the control plans, the continual central and
local correlation of data would be gradually im-
planted and perfected. There was a need for volun-
tary economic collaboration from private industry
to strengthen State resources for financing the tuber-
culosis campaign. It was necessary to establish a
method that would assure the active and most
diversified participation of all possible voluntary
resources, especially at the local level of programs,
so that social and economic rehabilitation of the
tuberculosis patient and his family could be partially
financed at the community level.

On the basis of those principles, Panama was
currently advancing in the integration of tuber-
culosis control into general health plans and pro-
grams, and in the past two years had succeeded in
changing almost totally the passive attitude toward
the problem that had been observed in the past.

From 60 to 65 per cent of the towns had been
treated by virtue of the mass programs, which was
indisputably an advance in the control method.
The most complicated problems, related to the con-
tinuous control of cases and contacts, were causing
the most intense concern in Panama. It was in that
field that the greatest efforts were being made to
establish the most practical and effective method-
ology. Experience had shown that there were sub-
stantial differences between the method at the rural
level and the classic method used at the urban level
in the specialized dispensaries.
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On the basis of the experience in Panama, a plan
had been prepared for the total and complete con-
trol of tuberculosis in the central region, which
would be assisted technically and financially by the
Pan American Sanitary Bureau and UNICEF, and
would lead to the development of more practical
and effective methods for the control of tuberculosis,
which could be applied in countries like Panama.

Report of the Delegation of Argentina

Dr. OLGUiN (Argentina) said that tuberculosis
was still a health problem in Argentina, and con-
stituted one of the chief causes of disability and
death at the most productive age in life. It had
different degrees of seriousness according to the
sector of the country, and therefore was a national
problem that had been attacked by the coordinated
efforts of organizations on the national, provincial,
municipal, and private levels. It was also an inter-
national problem and, for that reason, the tubercu-
losis campaign in Argentina was being accomplished
in keeping with the standards of the World Health
Organization and the International Union against
Tuberculosis.

Although tuberculosis in animals was not a serious
problem as a zoonosis it was of the greatest im-
portance as a potential source of infection for
humans, and because of the enormous economic
loss it caused for the country. In 1959, the total or
partial confiscations registered because of the dis-
ease by the National Veterinary Inspection was
177,697 animals out of a total of 3,132,058 bovines
processed in controlled packing houses, or 5.5 per
cent. The National Department of Zoonoses indi-
cated that the figure was 17 per cent for dairy cows
and 8 per cent for steers. The eradication of bovine
tuberculosis required a large financial outlay at the
outset, but the results would compensate amply,
even when health benefits were not taken into
account.

Human tuberculosis also implied great economic
losses. In Argentina the current number of beds for
tuberculosis patients was 15,000; estimating the av-
erage cost per bed-day at 350 Argentine pesos,
around 1,900,000 pesos annually were being invested
in care. With about 10,000 new cases of tuberculosis
per year, and an average monthly remuneration of
4,000 pesos paid to the patients although they did
not work, there was a loss of 480,000,000 pesos.
Assuming that half of the new patients continued
their treatment in institutions, treatment of the

other-half should be ambulatory, at a cost per person
of 25,000 pesos per year, or a total of 125,000,000.
Each year there were from 3,000 to 4,000 deaths
from tuberculosis, three fourths of which occurred
at the age of greatest productive capacity.

The above data represented a total loss of more
than four billion pesos each year, to which should
be added the lack of productivity of thousands of
persons chronically ill from tuberculosis or disabled
by the disease, the cost of protection and social
assistance to the families of tuberculosis patients
or those who had died from the disease, and the loss
in terms of procreation that a patient's death
implied.

The tuberculosis campaign had begun in Argen-
tina at the end of the past century, assisted es-
pecially by private eharitable groups, such as the
Argentine League against Tuberculosis and the
Society of Ladies of Charity. Later official national,
provincial, municipal, and university organizations
had contributed their assistance. Many fruitless
attempts at coordination had been made until, in
1957, the National Ministry of Welfare and Public
Health undertook the task of unifying the campaigin
throughout the country, laying the foundations of
the current organization. In its over-all concept,
that organization included: a central directing body
for the whole country, the Tuberculosis Campaign
Department of the Ministry of Welfare and Public
Health; a group of specialized provincial executive
agencies in control in their respective territories;
and private entities that worked on a broad scale
in the federal capital and in some provinces.

There was also an agency, the Advisory and Co-
ordinating Council of the Tuberculosis Campaign,
that set standards of achievement, and under the
chairmanship of the Director there were thus con-
vened at the national level all the provincial direc-
tors, the directors of private entities, the teachers
of the subject, and other outstanding specialists.
The organization so integrated was sponsoring a
national program of considerable scope. Federal
assistance consisted of the contribution of funds,
technical advisory service, medicines, equipment,
personnel, buildings, etc., to the provincial, munici-
pal, or private organizations to combat tuberculosis.
Further, the Argentine Federation of Private Tu-
berculosis Societies had as its purpose the unification
of the action of all such societies and the establish-
ment of close ties of collaboration with the official
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institutions, to assure that the provisions of the
national program would be respected.

The facilities in Argentina included 13,798 beds
for tuberculosis patients; dispensaries under na-
tional, provincial, municipal, and private jurisdic-
tion, with operations that were supplemented by
hospitals, health centers, dispensaries for maternal
and child health, etc.; several laboratories for the
production of BCG vaccine; and specialized physi-
cians in sufficient numbers in the federal capital and
large cities of the interior, although not in vast areas
of the country. The budget allocation of the Na-
tional Ministry for the tuberculosis campaign was
approximately 400,000,000 pesos in the last fiscal
year, to which should be added 500,000,000 pesos
invested by provincial, municipal, and private
organizations.

Among the most recent accomplishments of the
country in the tuberculosis campaign, within the
framework of the directive and regulatory activity
of the national organization, were the following:
the creation of provincial offices to combat tubercu-
losis; federal aid to provinces by means of alloca-
tions, equipment, personnel, advisory services, etc.;
health agreements; the recruitment of medical
phthisiologists; the supplying of beds for tuberculosis
patients; and the enactment of tuberculosis legisla-
tion, the most important of which, at the national
level, was the law establishing compulsory tubercu-
losis vaccination and the regulations governing that
activity.

With the collaboration of WHO and UNICEF, a
survey on the prevalence of tuberculosis had been
carried out. Under the direction of the National
Advisory Council, the Council of the Federal Capi-
tal had proceeded to coordinate the activity of the
municipal and private entities in the city of Buenos
Aires.

The scientific activity in the tuberculosis cam-
paign had been worthy of note, and the specialists
in the country had organized or collaborated in
various tuberculosis meetings and international
congresses.

The National Tuberculosis Center at Recreo,
Santa Fe Province, had been inaugurated on 2 De-
cember 1961, for the training of the necessary tech-
nical and auxiliary personnel for the tuberculosis
campaign throughout the country, for research and
application of campaign methods, and for perma-
nent consultation with all the specialized agencies.

Report of the Delegation of Chile

Dr. BRAvo (Chile) described the status of tu-
berculosis in his country. Describing a current
epidemiological trend, he said that in the urban and
industrial area of the suburbs of Santiago, formerly
the most affected region, there was a clear tendency
toward a decline of all epidemiological indices, simi-
lar to that which had occurred in Norway 30 years
ago. For example, tuberculosis infection in Santiago
10 or 15 years ago had affected 83 per cent of young
adults, but today adult positives did not exceed
20 per cent. The search for adult cases, which
several years ago indicated around 13 per cent
tuberculosis patients in the young population, cur-
rently indicated 0.3 per cent; mortality, which in
other parts of the country had reached 51.7 per
100,000 persons, currently was 22.8 in Santiago.
The important nucleus of tuberculosis had been dis-
placed toward the rural areas of the south and the
mining areas of the north, and that was where the
figures were being inverted, since instead of de-
clining, as in Santiago, they were increasing in
significant proportion.

Among the campaign measures in.Chile was mass
BCG vaccination, first in the urban areas and then
in the rural, where vaccination had reached a total
of 1,000,000 children.

Afterwards, regular vaccination was maintained,
and around 200,000 children, or 80 per cent of chil-
dren born in maternity hospitals, were vaccinated
annually. At a later stage, with allergic individuals,
nicotinic acid was used.

Several years ago, when tuberculosis drugs had
first been applied and it was verified that mortality
had declined, it was thought that the problem would
be terminated, and therefore many beds for tu-
berculosis patients were eliminated. However, those
beds had now had to be reinstalled, and this was a
cause for concern.

Dr. Bravo concluded by stating that Chile had
signed an agreement with UNICEF, which would
be submitted to the Pan American Sanitary Bureau
for technical approval, in order to begin a pilot
program to control tuberculosis and to be able to
develop new methods.

Report of the Delegation of France

Dr. HYRONIMUS (France) stated that the tubercu-
losis campaign was being developed in Guadeloupe,
Martinique, and French Guiana within the frame-
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work of public health services, and was strictly in-
tegrated within them. The clinical tests for tubercu-
losis had become generalized, being taken in all
centers for maternal and child protection; in the
schools, they were taken periodically to verify the
number of children affected by the disease.

BCG vaccination was obligatory for children and
was administered in protection centers as well as in
the schools, according to the age of the child.

In the control of both adults and students, radio-
scopic examinations had been replaced by radio-
photographic examinations, which were adminis-
tered to almost all the population of Martinique;
they had been extended in Guadeloupe and would
be made more widespread, until they were in gen-
eral use in French Guiana after 1 January 1963. It
was hoped that the morbidity from tuberculosis
would thereby be reduced quite rapidly, and it was
worth stressing that mortality had declined con-
siderably thanks to the new methods used in the
treatment.

Those were the measures being taken to eliminate
the scourge of tuberculosis, which for a numnber of
years had been widespread in the French Antilles.

Report of the Delegation of Guatemala

Dr. NOVALES (Guatemala) referred to the status
of tuberculosis in Guatemala, and indicated that
in 1958 two and one half million persons were vac-
cinated. Subsequently, a program was developed
with the assistance of the Pan American Sanitary
Bureau in three departments of Guatemala: Es-
cuintla, Santa Rosa, and Sacatepéquez, where 80 per
cent of the area was covered. The work consisted
of broad surveys with the use of photofluoroscopy
where necessary. Currently Guatemala had three
surgical centers for patients requiring specialized
surgical attention.

If additional financial resources were available,
Guatemala could develop a more extensive pro-
gram. The fact that activity had been limited to
three departments was due to the fact that avail-
able resources were limited.

Report of the Delegation of Cuba

Dr. MARTíNEZ JUNCO (Cuba) stated that a rather
detailed, although summarized, account of Cuba's
program to combat tuberculosis was contained in
his Delegation's report to the Conference. Before
the Revolution, the National Tuberculosis Council

had existed in Cuba and had made it possible to
have definite statistical data on the disease. Cur-
rently, the tuberculosis campaign was the responsi-
bility of the Subsecretariat of Welfare, which made
it possible not only to obtain detailed information
on the different provinces, but to include in each
of the programs the essential goals that had been
pursued. The increase in the number of hospital
beds for tuberculosis patients had not been accom-
plished at the national level or by making use of data
that only an autonomous agency would verify, but
the regions themselves had established the needs
based on the data that they themselves possessed.
Of the increase in beds accomplished after the
Revolution, 100 were for the Province of Pinar del
Río; 468 for the Province of Havana; 303 for the
Province of Matanzas; 130 for Santa Clara; 200 for
Camagiey; and 420 for Oriente. Such an increase
had been planned for each area. The total increase
in beds amounted to 1,621; added to the existing
number, this made more than 6,000 in all. Future
increases would be made in accordance with studies
of each area's needs.

Those were important, significant figures. Sur-
veys made in recent years had shown a tuberculosis
prevalence of 1 per cent in 1959, and 0.8 per cent
in 1960.

The subsidy for the tuberculosis patient was im-
portant, and although the relevant law had not yet
been enacted, whenever a sufferer was found he was
paid his usual salary.

Report of the Delegation of the Kingdom of the
Netherlands

Dr. VAN DER KUYP (Kingdom of the Netherlands)
said that since Surinam had not been included in the
report on tuberculosis, he would like to say a few
words on the matter. The number of new cases
of tuberculosis from 1958 to 1961 had been 135,
187, 126, and 187, respectively; the number of
deaths during the same years had bee!v30, 20, 22,
and 23, respectively. The chief of the department
was a tuberculosis specialist who had been trained
in Holland. Two officers had been granted fellow-
ships -by the United States Agency for International
Development: the chief X-ray technician, who had
just completed an orientation course in the United
States of America; and a physician who was also
being trained in the public health and clinical as-
pects of tuberculosis there. In 1961 the service was
provided with a second mass X-ray apparatus, and
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the examination and follow-up of contacts had been
reorganized and intensified. Four agencies took care
of the social and economic problems of the patients.
In 1961, 10 furnished duplex houses for chronic
patients had been opened. In January-February of
that year Dr. M. A. Bleicker, in an investigation
covering 6,403 schoolchildren, had demonstrated the
plhenomenon of non-specific tuberculin sensibility in
Surinam, and also reported that the situation in
non-immunized schoolchildren had improved after
the BCG immunization campaign conducted by the
Surinam Government with the aid of WHO/PASB
and UNICEF, during which 55,521 persons had been
vaccinated. The percentages of tuberculin-positives
in the age group 4-14 years were 21.6 and 17.2 in
1955 and 1961, respectively, and in the group under
10 years, 14.4 and 9.7, respectively. A new tubercu-
losis survey was being carried out and 20,000 school-
children had already 'been examined.

Report of the Delegation of Uruguay

Dr. VIDOVICH (Uruguay) spoke of his country's
tuberculosis campaign after the last quarter of the
past century, when the first hospital for the disease
had been established. Subsequently, various centers
and agencies had been created. However, the disease
was on the increase, and the number of beds was not
sufficient.

In 1946 the Honorary Commission to Combat
Tuberculosis was instituted, with relative autonomy
and its own resources for patients so that those who
were hospitalized could rest in the assurance
that their family was receiving assistance and was
protected. Two years later, the mobile dispensaries
service had been created for prophylaxis and edu-
cation, and to distribute information to the public
on health. The service traveled through the coun-
try making thoracic examinations, and giving health
advice to prevent and combat other communicable
diseases also. That service and the Central Service
of Tuberculosis Assistance and Protection, of the
Ministry of Public Health gave intensive social
assistance and took part in the improvement and
construction of hospitals throughout the whole
country.

Without interference with other services, the
Honorary Commission to Combat Tuberculosis was
carrying out the following tasks: (a) study and
preparation (and advisory service as necessary) of
tuberculosis campaign plans; construction and or-
ganization of hospitals and colonies, drafting of

regulations, surveillance of services, etc.; (b) or-
ganization and direction of the census and statistics
on tuberculosis patients in the country; (e) prepara-
tion and diffusion of publicity to assist the campaign;
and (d) administration and allocation of money
collected according to law.

The mobile dispensaries under the jurisdiction
of the Honorary Commission, which were primarily
for the purpose of finding undetected cases, also
fulfilled the following functions: (a) systematic
tuberculin investigation of the population; (b) ra-
diography of all persons over four years of age, and
of those under four if they showed a positive tu-
berculin reaction; (e) administration of BCG vac-
cine at any age and to tuberculin-negatives; and
(d) education and publicity on tuberculosis.

The Honorary Commission had built and trans-
ferred to the Ministry of Publie Health a labora-
tory for the preparation of BCG, which would also
produce vaccine for other countries.

With regard to economic and social assistance,
monthly pensions were given to families of tubercu-
losis patients receiving hospital, home, or ambula-
tory treatment. That assured early treatment and
effective control of foci. The pensions paid in recent
years were as follows:

Average
number of
pensions
paid per

Year month Total amount paid*

1958 ............ 2,363 3,737,272.58 pesos
1959 ............ 2,214 3,968,392.30 "
1960 ............. 2,090 5,238,279.21 "
1961 ............. 1,915 5,849,751.89 "

* US$1.00 equals approximately 11.00 Uruguayan pesos.

From 1945, when the pension service was insti-
tuted, to December 1960, a total of 34,527,343 Uru-
guayan pesos had been invested. On 30 August
1961, 17,268 families of tuberculosis patients
throughout the country had been registered.

In prophylaxis, mass examination by mobile
dispensaries had been used from August 1948 to
December 1957. Three complete examinations were
given: (a) skin puncture (Trambusti-Stewart);
(b) miniature X ray on 70 mm film; and (c) BCG
oral vaccine to all who showed negative skin reac-
tions (Arlindo de Assis technique), in a single dose
of 0.10 gm to those under 12 years and 0.20 gm to
persons over that age. In the first examination
(1948-1951) 827,233 persons were examined, with
a positivity of 34.7 per cent; in the second examina-
tion (1951-1954) 1,087,736 persons were examined,

223



XVI PAN AMERICAN SANITARY CONFERENCE

with 43.3 per cent suspect; and in the third (1954-
1957) 1,108,357 persons were examined, with 42 per
cent positive. Pulmonary tuberculosis lesions that
were presumably active were as follows:

1st Census ............. 7,591
2nd Census .............. 4,981
3rd Census ............. 3,635

9 per 1,000
5 per 1,000
3 per 1,000

In the fourth examination (1957-1962) figures on
miniature X rays and BCG vaccinations in 15
departments of the country were compiled; the re-
maining three departments were included with
population of Montevideo for reasons of proximity.

The number of miniature X-ray photographs was
613,783; positive skin reactions totaled 453,807; and
doses of BCG totaled 158,205.

The proportion of positive skin reactions was
74.9 per cent. From 1948 on, all persons showing
a negative skin reaction were vaccinated with BCG;
that explained the high percentage of reactors to the
tuberculin test. It was significant that 95 per cent
of the persons who were offered vaccination ac-
cepted it without reservations, in spite of the fact
that it was not obligatory in Uruguay. In recent
years more than 950,000 doses of BCG hadl been
administered.

In chemoprophylaxis, tests had been begun on
apparently healthy reactors belonging to controlled
foci. Foci were controlled by the Honorary Com-
mission to Combat Tuberculosis in the 18 depart-
ments of the interior of the country, and in the re-
mainder by the Service of Tuberculosis Assistance
and Protection, principally in Montevideo.

Health education was gradually achieving the
objective of persuading the masses, not forcing
them, to accept the preventive measures. Different
techniques and media of information and publicity
were employed.

Statistics were published regularly. The follow-
ing data showed mortality from tuberculosis:

Vear Estimated Mortality pRate
Year population Mortality 100,000

1957 .............. 2,732,000 599 21.9

1958 .............. 2,768,000 519 18.8
1959 .............. 2,801,000 507 18.1

The total number of patients registered during the
five-year period 1956-1960 in the 18 departments of
the interior of the country was 4,216, which showed
a daily average of 2.31 new cases registered. The
annual total of patients reached a maximum figure
of 1,000 in 1958, but declined in subsequent years. A
uniform progressive decline was observed in the

afore-mentioned five-year period, although there was
an increase in the 1960 figure, which was still lower
than the figure for 1956.

Tuberculosis was predominant in the male sex.
The number of patients under 40 years of age was
greater than those above that age. The propor-
tion of extrathoracic forms was around 1 per cent,
but showed an increase of 2.2 per cent in 1958. In
intrathoracie forms, pulmonary localization pre-
dominated in 94.4 per cent; the adenopathic form
stayed around 3 per cent; and pleurisy remained be-
tween 2.2 and 2.7 per cent.

The departmental phthisiology centers, perma-
nently established in each of the 18 departmental
capitals in the interior and coastal area of the coun-
try, were supplementing the work done by the
Honorary Commission to Combat Tuberculosis and
the Service of Tuberculosis Assistance and Protec-
tion. The national tuberculosis organization had
4.5 specialized beds for each death from tubercu-
losis per year, an indication of enhanced efficiency
in care.

Report of the Delegation of Peru

Dr. QUIRÓS (Peru) recalled the decision taken
on the item at the XV Pan American Sanitary Con-
ference. At the request of his country, the Organiza-
tion had been undertaking efforts to establish a con-
tinental program to combat tuberculosis.

As to recent work in tuberculosis in Peru, the
Congress had enacted a law that created a special
tax to provide funds for the tuberculosis campaign.
By the beginning of 1963, around $2,000,000 would
have been collected, and the figure would increase
progressively. A tuberculosis campaign was being
developed in the southern part of the country with
the help of UNICEF.

In his opinion, short-term campaigns were out of
the question, because only those that were based on
services with consolidated organization would pro-
duce results. The first mobile X-ray unit provided
by UNICEF had recently arrived in Lima. It
would be the first such unit to be used in America.

Report of the Delegation of Colomnbia

Dr. PÉREZ ARCHILA (Colombia) said that the
tuberculosis dispensaries in Colombia had been
amalgamated with the epidemiological centers in
single units called the "Respiratory Disease Clin-
ics." These were physically and functionally inte-
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grated, sometimes at the level of a local health
agency, and had three basic functions: prevention
(through chemoprophylaxis and bioprophylaxis),
diagnosis, and treatment.

In addition to these stationary clinics, mobile
radiological units had been put into operation for
communities of more than 200,000 population, for
the diagnosis, treatment, and control of patients.
Others would be established for each of the two inte-
grated health districts. Basically, that was the new
orientation of activities to combat tuberculosis.

Statement by the Director of the Pan American
Sanitary Bureau

Dr. HORWITZ (Director, PASB) stated that he
agreed with Dr. Calvo's remark on the continental
plan. The incomplete data for 1957 showed that
the Governments had spent $20,000,000 in the tu-
berculosis campaign. The plan to detect and treat
1,900,000 more cases in the decade, with an invest-
ment of $60,000,000 per year, seemed like an ex-
aggeration. Therefore, the Representative of
Panama's suggestion that it should be possible to
establish a plan that would justify the participation
of the Alliance for Progress program seemed well
advised. However, there had been a modification of
the initial policy established by the UNICEF/WHO
Joint Committee on Health Policy, to the effect that
a preliminary survey of prevalence was not con-
sidered indispensable to qualify for assistance from
UNICEF.

On the contrary, the survey could be followed
immediately by diagnosis, treatment, and control
of cases. In Mexico and Panama, for example, pro-
grams to control tuberculosis might be planned in
several health centers, for which assistance from
the World Health Organization and UNICEF could
be obtained if the Governments so desired. There-
fore, while the possibility of carrying out the con-
tinental plan was being studied, the Governments
should ascertain whether the tuberculosis campaign
occupied the place it deserved in all the local, urban,
and rural agencies where development programs
were currently being formulated. If, as the speaker
feared, it did not, it would be difficult to extend
operations to control the disease adequately.

The decrease in the use of hospitalization for
tuberculosis patients exemplified the evolution that
medical care was undergoing. It was evident that
the average figure could be reduced substantially

,with the new techniques that stressed home treat-
ment and control.

Decision: It was agreed that the Rapporteur of
Committee I would prepare a draft resolution
embodying the views expressed during the dis-
cussion.1

Congratulatory Message to Trinidad and Tobago

The CHAIRMAN said that since Trinidad and To-
bago would become an independent state at 11
o'clock that night, the representatives might all feel
moved to stand and give a round of applause as an
expression of congratulations.

The representatives rose and gave a round of
applause for Trinidad and Tobago.

Item 2.9: Report on Health Activities Carried
Out in Conformity with the Charter of Punta
del Este, and Their Future Prospects

Dr. CUTLER (Deputy Director, PASB) said that
in the numerous activities the Bureau had under-
taken in conformity with the Charter of Punta del
Este, a special place had been given to health plan-
ning. The Bureau had made a start on training
planners and developing the methodology of plan-
ning, guides, and manuals through cooperation with
the Center for Development Studies (CENDES)
at the Central University of Venezuela.

In cooperation with the Latin American Institute
for Economic and Social Planning, a yearly short
course would be given for the principal health plan-
ners of each of the Governments. Fellowships for the
course would be provided by the Bureau. Plans
were also made for a similar course at the School
of Hygiene and Public Health, Johns Hopkins Uni-
versity, to be largely financed by the U.S. Agency
for International Development.

The Bureau's current activities and the expansion
needed in order to achieve the objectives of the
Charter, especially in the fields of malaria, smallpox,
and tuberculosis, were well documented in the ma-
terial presented at the Conference. In that connec-
tion, the cooperation that had developed between
the Bureau and international credit institutions,
especially with reference to water supply and sewage
disposal projects, deserved special mention and had

1See minutes of the ninth plenary session, p. 155.
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been fully discussed in the report of Mr. Shipman,
Chief of the Environmental Sanitation Branch.

With respect to the Task Force on Health, whose
establishment was called for in the Charter, a num-
ber of specialized groups had .been convened to
examine specific problems. A compendium of their
reports and recommendations would be submitted to
the meeting of the Inter-American Economic and
Social Council at the Mexico City meeting in Octo-
ber 1962.

Steps had also been taken to enable the Bureau to
participate in the work of the various tripartite
planning missions (Organization of American States,
Inter-American Development Bank, United Nations
Economic Commission for Latin America) requested
by the Governments. The first of these was the
tripartite mission to Uruguay, the preliminary re-
port of which was currently before the Secretary
General of the Organization of American States.
A second mission was being formed for Paraguay,
and members of an advance party of a third mission
were en route to Central America and Panama.

It was therefore obvious that PAHO was moving
forward in cooperation with other national and
international bodies, both public and private, multi-
lateral and bilateral, to help, in the spirit of the
Charter, bring better health to the peoples of the
Americas.

Decision: It was agreed that the Rapporteur of
Committee I would prepare a draft resolu-
tion on the item.'

Item 2.12: Resolutions of the World Health
Organization of Interest to the Regional Com-
mittee

Dr. CUTLER (Deputy Director, PASB) said that
the resolutions of the Fifteenth World Health As-
sembly dealing with matters that were also on the

1 See minutes of the ninth plenary session, p. 156.

agenda of the Conference-such as the malaria
eradication program, voluntary contributions to the
WHO Special Malaria Eradication Account, small-
pox eradication, nutrition, and so forth-had al-
ready been adequately covered during the preced-
ing discussions. Resolution WHA15.57,2 on the
United Nations Development Decade, was of par-
ticular interest since the health goals of the Devel-
opment Decade had much in common with Resolu-
tion A.2 of the Charter of Punta del Este.

Decision: It was agreed that the Rapporteur of
Committee I would prepare a draft resolu-
tion on the item.3

Item 2.15: Selection of Topics for Technical
Discussions during the XIV Meeting of the Di-
recting Council, XV Meeting of the Regional
Committee of WHO for the Americas

Establishmnent of a Working Party

In the study of the item, Dr. JAVIER (Honduras)
proposed the adoption of the following topic for the
Technical Discussions at the next meeting of the
Directing Council: "Mental Health Activities and
Their Incorporation into the National and Local
Health Programs."

After a discussion during which several repre-
sentatives made suggestions on the matter, the
CHAIRMAN proposed the formation of a working
party composed of the Representatives of Jamaica,
Mexico, and Venezuela, which would give due con-
sideration to the suggested topics, and would make
recommendations to the Conference so that it might
choose the definitive topic in plenary session.

It was so agreed.4

The session rose at 11:50 p.m.

2 0ff. Rec. Wld Hlth Org. 188, 28-29.
3 See minutes of the ninth plenary session, p. 157.
4 The report of the working party appears in the minutes

of the ninth plenary session, p. 160.
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COMMITTEE II (Administration, Finance, and Legal Matters)

FIRST SESSION

Monday, 27 August 1962, at 10:45 a.m.

Chairman: Dr. BICHAT RODRIGUES (Brazil)

The CHAIRMAN, having confirmed the presence of
a quorum, opened the session and announced that
the Director of the Bureau had delegated Dr. Stuart
Portner, Chief of Administration, PASB, to act as
Secretary of Committee II.

Election of the Vice-Chairman

The CHAIRMAN called for nominations for the
office of Vice-Chairman.

Dr. MoRAFs (Brazil) proposed the Representa-
tive of Paraguay.

Dr. NEVÁREZ (Ecuador) and Dr. QUIRÓS (Peru)
seconded the proposal.

Decision: The selection of Dr. Dionisio Gon-
zález Torres, Representative of Paraguay, for
the office of Vice-Chairman of Committee II
was unanimously approved.

Election of the Rapporteur

The CHAIRMAN called for nominations for the
office of Rapporteur.

Dr. MORAES (Brazil) proposed the Representative
of Venezuela.

Dr. NEVÁREZ (Ecuador) and Dr. QUIRós (Peru)
seconded the proposal.

Decision: The selection of Dr. Daniel Orellana,
Representative of Venezuela, for the office of
Rapporteur of Committee II was unanimously
approved.

Item 3.3: Financial Report of the Director and
Report of the External Auditor for 1961

Dr. PORTNER (Chief of Administration, PASB)
noted that the Financial Report of the Director and
the Report of the External Auditor for 1961 (Offcial
Document No. 39), had been submitted to the 46th
Meeting of the Executive Committee held in Wash-
ington, D. C., in April 1962. The Financial Report
was not only a statement concerning the stewardship

of the monies entrusted to the Director and his staff,
but also an expression in financial terms of the prog-
ress of international public health in the Americas.
More than $11,000,000 had been expended from the
several funds of the Organization during the past
year, which represented an investment of slightly
more than 13 per cent over the 1960 figure.

In the field of procurement for the Governments,
the low rate of activity had led to a request that
the Governments state their position with regard to
continuation of that service prior to the meeting of
the Executive Committee in the spring of 1963.

The percentage of quotas paid on the assessments
for 1961 was more than 84.49 per cent, and repre-
sented the best payment pattern in five years. As
for the payment of quotas in arrears, it was the best
year in a decade. It would be gratifying if the Di-
rector could report that the 1962 collection was pro-
ceeding at the 1961 rate or better. That matter
would be gone into in detail when the agenda item
on quota contributions was dealt with. At this junc-
ture, however, it could be said that the 1962 collec-
tion was not up to that of 1961.

The high level of expenditures-97.75 per cent-
as compared to the appropriation ceiling, was the
best in the past five years. The expenditure, by
part, gave evidence of the trend toward concentra-
tion on program and the continuing decrease per-
centage-wise on Headquarters.

The balance in the Working Capital Fund had
risen from $1,143,185 in 1961 to $1,707,059 in 1962;
the increase was commendable, but it should be
noted that the balance represented, not the pre-
scribed 60 per cent, but only 32 per cent of the
authorized budget.

Through voluntary contributions received from
the Governments of Colombia and the United States
of America, the Special Malaria Fund had increased
by slightly over one and a half million dollars. Im-
portant contributions were also received for the
Special Community Water Supply Fund.
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Dr. Portner then drew attention, in the Report
of the External Auditor, to the comparison of budge-
tary expenditures for 1961 with those of the two
preceding years, and to the statement of the status
of the arrears. He reviewed each of the major points
made by the External Auditor and then read the
concluding paragraph of the Report of the External
Auditor summarizing the status of finances and op-
erations of the Organization as compared with a
decade ago. Finally, he drew attention to Resolu-
tion I of the 46th Meeting of the Executive Com-
mittee,1 which it had adopted after examining the
two reports he had presented.

Mr. CALDERWOOD (United States of America)
thanked Dr. Portner for his able summary of the
reports. All present should be gratified by the com-
ments made by the External Auditor about the im-
proved financial status of the Organization in 1961,
as well as the management of the various sources
of funds available to it. He noted that the balances
of the Special Malaria Fund and the Special Com-
munity Water Supply Fund at the end of 1961 were
rather high; he would therefore be interested in
learning whether the rate of obligation of these
funds in 1962 was likely to lead to a similar situation
at the end of the year.

Dr. SÁNCHEZ VIGIL (Nicaragua) noted with pleas-
ure that more than $800,000 of overdue quotas had
been collected. He said that Nicaragua's balance
of $2,503 owing to the Emergency Revolving Fund,
listed in the Financial Report, had been paid and
accordingly his country owed no debt to the Organi-
zation.

Dr. QUIRÓS (Peru) expressed pleasure that the
External Auditor's current report was more opti-
mistic than that presented at the last meeting of
the Directing Council in October 1961. On that
occasion, the speaker had expressed the belief, which
was currently being confirmed, that the Organiza-
tion's programs should not be curtailed. On the
contrary, the programs had to be extended to benefit
all the countries. At that time, he had pointed out
that it would be useful if the Auditor were to utilize
a somewhat broader outlook with less empliasis on
specific items; it was gratifying to note that he had
done so.

Peru was making every effort to bring its quota
payments up to date.

'See p. 280.

Dr. Quirós added that the changes in expenditures
for Zone Offices, by virtue of decentralization, were
somewhat difficult to understand, but he would speak
of that matter at greater length when the proposed
budget was discussed. That subject had been a cause
for concern among several representatives at past
meetings. In his opinion, the solution that had been
given to the problem appeared to be a theoretical
one.

Dr. LAGOS BLANCO (Honduras) stated that on
20 August his country had paid the quota contribu-
tion for 1962, and that therefore its quota payments
were up to date.

Dr. PORTNER (Chief of Administration, PASB)
stated that during 1962 the Organization would
spend about $3,000,000 from the Special Malaria
Fund, or a little over 90 per cent of the estimate.
For the Special Community Water Supply Fund,
expenditures would be of the order of $300,000.

Decision: It was unanimously agreed to recom-
mend to the Conference that it approve the
Financial Report of the Director and the Re-
port of the External Auditor for the fiscal year
1961.2

Item 3.4: Report on the Collection of Quota
Contributions

Dr. PORTNER (Chief of Administration, PASB)
drew attention to the fact that the total of unpaid
contributions for 1962, given in the annex to Docu-
ment CSP16/17,3 should be reduced by $14,906,
the quota of the Government of Honduras, which
had recently been paid.

Despite the recommendations urging better collec-
tion of quota contributions and arrears in order to
secure proper execution of the Organization's activi-
ties and to build up the Working Capital Fund, the
status of collection on both current quotas and con-
tributions in arrears was lagging behind the level
reached on the same date in 1961. During this year
the Director had communicated with the Govern-
ments on a number of occasions regarding the early
payment of quota contributions, as had the Zone
Representatives, and the Director wished to assure
the Committee and the Conference that every pos-
sible effort had been made to realize that objective.

2 See minutes of the eighth plenary session, p. 146.
3 Mimeographed document.
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Decision: It was unanimously agreed to rec-
ommend that the Conference take note of the
report of the Director on the status of the col-
lection of quota contributions, and urge the
Governments whose quota contributions were
in arrears to pay them as soon as possible in
order to ensure normal development of the
Organization's activities.l

Item 3.5: Emergency Revolving Fund

Dr. PORTNER (Chief of Administration, PASB)
recalled that by resolution of the Directing Council,
$50,000 had been set aside for an Emergency Re-
volving Fund to be used for the emergency procure-
ment of supplies, equipment, and materials for
Governments. Document CSP16/18 2 showed the
status of the Fund at 30 June 1962; since then,
however, certain transactions had reduced the
amount available to $34,283, while accounts re-
ceivable stood at $15,717.

The CHAIRMAN stressed the importance of the
Emergency Revolving Fund, and added that his own
country had used that Fund to purchase equipment.
It would be useful if all countries could pay back the
monies advanced from that Fund as soon as possible.

Decision: It was unanimously agreed to rec-
ommend to the Conference that it take note of
the report of the Director on the use of the
Emergency Revolving Fund and urge that Gov-
ernments requesting assistance from the Fund
reimburse the amount advanced as soon as
possible.5

Item 3.7: Amendments to the Staff Rules and
Regulations of the Pan American Sanitary
Bureau

Dr. PORTNER (Chief of Administration, PASB)
said that only the second part of the item called
for action by the Conference, namely, the amend-

1See minutes of the eighth plenary session, p. 146.
2 Mimeographed document.
8 See minutes of the eighth plenary session, p. 146.

ment of the Staff Rules and Regulations to bring
them into conformity with the Constitution, in
which the titles Deputy Director and Assistant
Director were used. As for the other changes, since
confirmation of the Staff Rules was the responsi-
bility of the Executive Committee, they were pre-
sented primarily for the purpose of information and
dealt with the new definition of pensionable remu-
neration; salary schedules for professional grades;
post adjustment; dependents' allowance; education
grant; travel; within-grade increases; medical cer-
tificates and inoculation; and so forth. Dr. Portner
detailed each of the changes and noted that these
had been confirmed by the Executive Committee,
as had the changes in the salaries of the Deputy
Director and the Assistant Director.

Decision: It was unanimously agreed to rec-
ommend to the Conference: (a) that it take
note of the amendments to the Staff Rules of
the Pan American Sanitary Bureau appearing
in the annex to Document CE46/3,4 introduced
by the Director and confirmed by the Executive
Committee at its 46th Meeting; (b) that it take
note of the decision of the Director that the
present Assistant Director, Dr. John C. Cutler,
shall be the Deputy Director and the present
Secretary General, Dr. Víctor A. Sutter, shall
be the Assistant Director, and that the salary
of the Deputy Director shall be fixed at $17,900
per annum and that of the Assistant Director at
$16,900 per annum; and (c) that it amend Staff
Regulation 3.1 to read as follows: "The salaries
of the Deputy Director and the Assistant Di-
rector shall be determined by the Director of
the Bureau, with the approval of the Executive
Committee" and to amend the second sentence
of Staff Rule 230.1 to read as follows: "The
salaries of the Deputy Director and the Assist-
ant Director shall be fixed by the Director, with
the approval of the Executive Committee." 5

The session rose at 11:50 a.m.

4 Mimeographed document.
5 See minutes of eighth plenary session, p. 147.
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SECOND SESSION

Monday, 27 August 1962, at 3:50 p.m.

Chairman: Dr. BICHAT RODRIGUES (Brazil)

Item 3.9: Motion by the Representatives of
Nicaragua and Uruguay at the 46th Meeting of
the Executive Committee (Salary of the Director
of the Pan American Sanitary Bureau)

The CHAIRMAN, having noted that there was a
quorum, opened the session and announced the dis-
cussion of Item 3.9, on the salary of the Director of
the Pan American Sanitary Bureau.

Dr. PORTNER (Chief of Administration, PASB)
introducing Document CSP16/19 1 on the item, ex-
plained that the only salary for ungraded profes-
sional staff still unadjusted was that of the Director
of the Pan American Sanitary Bureau, Regional
Director of the World Health Organization. In
1951, the Executive Committee had agreed to estab-
lish the emoluments of the Director of the Bureau
at a salary of $16,000, in addition to a representa-
tion allowance of $6,000, but without making men-
tion of any family or related allowances, such as
post-adjustment and dependent's allowance, re-
ceived by other professional staff.

Resolution XVII, submitted jointly by Nicaragua
and Uruguay and approved by the 46th Meeting of
the Executive Committee,2 recommended to the
Conference the increase of the Director's salary "to
a level commensurate with his high position and
important functions, and that in addition he be
granted a suitable proportion of the allowances en-
joyed by other international officials."

Dr. SÁNCHEZ VIGIL (Nicaragua) said that, as
Dr. Portner had stated, at its meeting in April 1962
the Executive Committee had made a careful study
of the high cost of living in Washington, D. C., and
the demands inherent in the office of Director of
the Pan American Sanitary Bureau. The Commit-
tee had agreed that the salary should be adjusted

1 Mimeographed document.
2 See pp. 305-306.

to the rank, especially since the brief time the
Director was in office caused his pension to be very
limited.

Mr. CALDERWOOD (United States of America) sug-
gested that, in view of the decision of the Executive
Committee at its 46th Meeting and the action taken
at the Fifteenth World Health Assembly regarding
the Regional Directors' salaries, it might be better
to adopt a resolution dealing not only with the
Director's salary but also his allowances, i.e., his
total remuneration. The resolution might be drafted
in the following terms:

The XVI Pan American Sanitary Conference,
Having examined Resolution XVII concerning the

salary of the Director of the Pan American Sanitary
Bureau, adopted by the Executive Committee at its 46th
Meeting;

Bearing in mind Resolution WHA15.5, adopted by the
Fifteenth World Health Assembly,3 which established the
salaries of Regional Directors of the World Health
Organization; and

Recognizing that the responsibilities of the Director of
the Bureau have increased considerably as a result of
the growth of the Organization and the expansion of its
activities during the past ten years,

RESOLVES:

To establish the remuneration of the Director of the
Pan American Sanitary Bureau as follows, with effect
from 1 January 1962: annual salary, $18,900; annual
representation allowance, $6,000; and, in addition, the
normal allowances authorized to staff members under the
Staff Rules.

Decision: It was unanimously agreed to rec-
ommend to the Conference that it adopt the
draft resolution proposed by the Representative
of the United States of America. 4

The session rose at 4:00 p.m.

3 Off. Rec. Wld Hlth Org. 188, 3.
4 See minutes of the eighth plenary session, p. 147.
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JOINT SESSIONS OF COMMITTEE I AND COMMITTEE II

FIRST SESSION

Tuesday, 28 August 1962, at 8:45 a.m.

Chairman: Dr. BICHAT RODRIGUES (Brazil)

The CHAIRMAN, noting the presence of a quorum,
opened the session and announced that the Director
had delegated the duties of Secretary to Dr. Víctor
A. Sutter (Assistant Director) and Dr. Stuart Port-
ner (Chief of Administration).

Item 3.6: Report on Buildings and Installations
for Headquarters

Dr. PORTNER (Chief of Administration, PASB)
stated that the report on the item (Document
CSP16/21),' which was one of a series of periodic
progress reports, covered the period since the XIII
Directing Council. Between that meeting and the
meeting of the Executive Committee, the main con-
cern had been to obtain clearance for the construc-
tion of the building from the appropriate regulatory
bodies in Washington; from then to the current
meeting, it had been the financing of the building.
It would be recalled that the expert architect con-
sultants who served as advisers to the Director had
indicated at the time of the XIII Meeting of the
Directing Council that the cost of the building would
be about $4,800,000, which amount was then avail-
able.

It was recognized that the architect's estimate was
only a rough calculation and, in order to obtain
more definite costing, the Permanent Subcommittee
on Buildings and Installations had authorized the
Director to have an expert construction estimate
made, and the H. A. Sloane Associates of New York
City were retained. As their preliminary estimate
was somewhat higher than that submitted by the
architect, they were asked to refine it. Their revised
estimate was slightly higher than $6,600,000 for
both construction and equipment, or more than
$1,800,000 above the amount available.

The Director of the Bureau had consulted with
the Permanent Subcommittee on Buildings and In-
stallations and it was agreed that every effort should

1 Official Document PAHO 48, Annex 13.

be made to reduce that estimate without, however,
impairing the basic design and structure of the pro-
posed building.

In a thorough review of its structure, certain items
given in the document under discussion had been
thought susceptible of change. Dr. Portner detailed
these changes and noted the estimated savings to be
realized. He indicated the bases for the recom-
mendation to the Permanent Subcommittee, and
stated that the Subcommittee had therefore decided
to fix the ceiling for the construction of the building
at $5,876,000, or slightly over a million more than
the money available to the Organization. Since it
was apparent that to obtain additional financing
was necessary, the Subcommittee felt that an ap-
proach might be made to the W. K. Kellogg Founda-
tion, which had been so generous in the past; should
there be no possibility of another grant from that
organization, then perhaps some other foundation
might be approached.

Further, the Subcommittee was of the opinion
that, in view of the uncertainty of the financial
situation, it would be inappropriate to go ahead with
the final plans for the building before the Confer-
ence had expressed itself on the matter.

Dr. Portner stated that the Permanent Subcom-
mittee had requested that its report should be read
to the Conference. He read the report and then
suggested that Dr. Horwitz might wish to add a few
words concerning his meeting with the President of
the W. K. Kellogg Foundation.

Dr. HORWITZ (Director, PASB), said that a bal-
ance of $1,250,000 was needed for the construction
of the headquarters building of the Pan American
Health Organization, Regional Office of the World
Health Organization, within a reasonable length of
time. As stated in the report, the Director had been
instructed to endeavor to obtain the necessary funds,
turning first to private foundations.

He had therefore met with the President of the
W. K. Kellogg Foundation, Dr. Emory W. Morris,
who had encouraged him to make an official request
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to the Foundation. In the event of a negative reply,
the Bureau would be obliged to secure authorization
to apply for bank credit on reasonable terms, which
could be financed without altering the regular trend
of budgetary increase. The opinion of the Confer-
ence on the matter was needed before plans could
be prepared and work begun. The Organization cur-
rently had more than two thirds of the necessary
funds on hand.

Dr. BRAVO (Chile) stated that he had wished to
study the problem with the Representative of
Argentina, since Argentina, Chile, and the United
States of America were the countries that formed the
Permanent Subcommittee on Buildings and Installa-
tions. As indicated in the report, the President of
the United States had in March 1960 signecl the law
authorizing the donation of a site for the building,
and the W. K. Kellogg Foundation had ini 1961
confirmed its generous grant to finance the construc-
tion. Therefore, although the Organization had
owned the land for two and a half years, and had
possessed a large part of the construction funds for
a year and a half, the matter had not progressed
beyond the preliminary stage of preparation of
plans and studies for the building.

The Representative of Argentina shared the
speaker's opinion that negotiations in the matter
should be expedited. It was proposed that a resolu-
tion be adopted authorizing the Director of the
Bureau to take the necessary steps to expedite the
construction of the headquarters building.

Dr. QuIRÓS (Peru) expressed agreement with the
statement of the Representative of Chile.

Dr. OLGUiN (Argentina) said that Dr. Bravo had
expressed in concrete form the proposal which Ar-
gentina supported as a member of the Permanent
Subcommittee. The Conference should place on
record its gratitude to the W. K. Kellogg Founda-
tion, with whose assistance the Organization would
be able to enlarge its programs to benefit the health
of the people of the Americas.

Dr. WILLIAMS (United States of America) stated
that the United States Delegation agreed with the
resolution proposed by the Delegation of Chile and
would support it. However, he had one iniportant
reservation with regard to the clause which author-
ized the Director of PASB to borrow additional
funds for the construction of the headquarters build-
ing from a bank or other recognized financial insti-
tution. It was the opinion of the United States Dele-

gation that commercial loans were neither appropri-
ate nor sound methods for an international organiza-
tion to use in financing its operations, even for a
permanent installation such as a building. He
therefore suggested that the clause in question be
deleted from the resolution.

Dr. NEVÁREZ (Ecuador) placed on record his Gov-
ernment's satisfaction with the efforts made by the
Director of the Bureau and the Subcommittee ap-
pointed to study the matter. He supported the
proposal made by the Representative of Chile, which
seemed appropriate and timely. The Delegation of
his country also wished to thank the W. K. Kellogg
Foundation for the generous assistance it was giving
toward the realization of the public health plans of
all the countries of the Americas.

The CHAIRMAN suggested that the Representa-
tives of Argentina, Chile, and the United States of
America should meet to prepare the definitive ver-
sion of the draft resolution on the item, to be sub-
mitted to the Conference in plenary session.

It was so agreed.l

Item 3.2: Proposed Program and Budget of the
Pan American Health Organization for 1963

Item 3.2.1: Proposed Program and Budget of
the World Health Organization for the Region
of the Americas for 1964

Item 3.2.2: Provisional Draft of the Proposed
Program and Budget of the Pan American
Health Organization for 1964

Dr. HORWITZ (Director, PASB), after referring
to Official Document No. 40 on these items, empha-
sized the difficulty of preparing a document of that
sort. On the national level, it was a complex task to
coordinate health protection activities with the other
activities a Government was accomplishing to
achieve development and well-being for a whole
country, and for each community within it. But it
was even more complex on the international level,
especially when the agencies were primarily of an
advisory nature, and did not directly carry out the
activities of each program. Nevertheless, he would
try to show that the essence of the policy approved
by the Governments, through the Governing Bodies
of the Organization, especially the Conference, had
gradually assumed a definite form until it was crys-

1See minutes of the eighth plenary session, p. 148.
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tallized in the programs and budgets for 1963 and
1964.

The Governments had entrusted the Pan Ameri-
can Health Organization with the mission of com-
bating disease in order to promote development and
well-being in the Hemisphere by means of better
services, adequately trained technicians, plans and
programs that were aptly formulated and periodi-
cally evaluated, and the discovery of methods and
techniques to bring about the early solution of basic
problems through research.

As the objectives sought by Governments became
more concrete and well defined, that mission would
be proportionately easier; for when national health
plans were formulated the Governments would
clearly be in a position to provide better direction
and coordination for international collaboration.
Then the program and budget of the Organization
would reflect more patently the desires of the
Governments.

In keeping with the aims of the Charter of Punta
del Este and the objectives of the Alliance for
Progress on the one hand, and with the Organiza-
tion's general program of work on the other, and in
answer to the repeated indications of the representa-
tives, the program that was being submitted to the
Conference clearly established the most important
priorities and included activities that, formerly
omitted because of insufficient funds, had currently
acquired greater importance.

For Governments, the thesis that the health of the
people was an essential factor in development im-
plied a substantial change in the concepts and per-
formance of the different agencies of the State. The
change would be facilitated by the creation and
operation of the planning offices in the health minis-
tries, and by the rapport between those offices and
the national boards of development planning and
evaluation, or national development commissions,
as they were called in some countries.

That new direction would induce the high-level
public health authorities in the respective countries,
or their representatives on the national development
commissions, to define the role of health in major
State undertakings, and to translate that definition
into concrete programs. In the face of the ever-
increasing functions of government, the different
agencies of the State were becoming somewhat iso-
lated. It commonly occurred in the Americas that
large companies working in the field of industrial
and agricultural development were still unconcerned

about their employees' living conditions, or the care
of their health, which had a distinct bearing on their
efficiency. If the postulates of the Charter of Punta
del Este were realized, that situation would cer-
tainly change in the Americas. There would then
be a much more rational analysis of problems than
was currently shown in the proposed program and
budget of PAHO.

A new classification by programs was currently
being studied. It would facilitate the examination
of future budgets. The Organization hoped to sub-
mit a proposal on the matter to the next meeting
of the Executive Committee in April 1963.

The representatives were asked to turn to Tables
A and B on page 3 of Oficial Document No. 40,
under the heading "Analysis of Field Program by
Subject Classification." Those tables referred to
country programs, and did not include the alloca-
tions for Headquarters. They showed the distribu-
tion of funds for the four principal divisions of the
Organization's general program of work: Communi-
cable Diseases; Strengthening Health Services;
Education and Training; and Research Planning
and Coordination. The Foot-and-Mouth Disease
Center was listed separately; its program and
financing were under the jurisdiction of the Organi-
zation of American States, but the Pan American
Sanitary Bureau was in charge of its administration.

Field programs had been set out in two tables.
Table A included all funds, i.e., those of the regular
PAHO/WHO budgets, those of the United Nations
Expanded Program of Technical Assistance, and
the voluntary contributions received by the Organi-
zation. Table B did not include the voluntary con-
tributions. Both showed the figures for 1963 and
1964.

In 1963, 39 per cent of all funds would be assigned
to the fight against communicable diseases, and in
1964, 38.2 per cent. The allocations shown in
Table B for that purpose would be 20.1 per cent in
1963, and 17.5 per cent in 1964. Table A included
the voluntary contributions to the Special Malaria
Fund, most of which had been made by the United
States Government.

When the Conference studied the estimated cost
of malaria eradication in the Americas until 1967,
the reason why an increase in the necessary alloca-
tions was envisaged for forthcoming years would
be clarified.

The slight variations shown for Aédes aegypti
were justified by the expectation that the eradica-
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tion areas might be diminishing in the Hemisphere.
The Organization was concerned by foci of resist-
ance in the Caribbean area, particularly the Domin-
ican Republic, Haiti, Jamaica, and Puerto Rico.
Studies were currently being made by an entomolo-
gist to obtain the first information on the causes of
the vector's resistance to insecticides.

Yaws and smallpox were included among the
communicable diseases. However, if the Organiza-
tion wished smallpox to be eradicated from the
Americas within the next four years, it would be
necessary to obtain financing from other sources.

In .the second group, Strengthening Health Serv-
ices, the allocation was 47.7 per cent of all funds
for 1963 and 47.5 per cent for 1964; and 66 and 68
per cent, respectively, of the funds in Table B. The
two tables showed two opposing tendencies, ex-
plainable because the Governments had made im-
portant progress in the field of communicable dis-
eases and were solving their problems with less and
less international assistance, reserving the latter for
more specialized health matters.

An allocation of $1,616,269 was proposed for 1963
to assist in the policy of integrated health services,
to which medical care would be joined as far as
possible.

An allocation of $1,039,506 was proposed for
hutrition problems in 1963. It represented 8.8 per
cent of all funds, and would be increased in 1964
to $1,124,842, which was also 8.8 per cent of the
total. The previous day, the Director had suggested
to the Conference that it might be more practical
to make nutrition a regular program of the local
health agencies. In the future, that would be re-
flected in this chapter of the Organization's program.

With reference to statistics, the investment for
1963 would be $458,690 (3.9 per cent of all funds)
and for 1964, $325,994 (2.5 per cent). Despite the
decrease in the total, however, there was no sub-
stantial -change when compared with Table B, be-
cause of the generous contribution made by the
U.S. National Institutes of Health for the Inter-
American Investigation of Mortality.

For environmental sanitation there was an alloca-
tion of $975,781 in 1963, and $1,199,399 in 1964.
This did not include the sanitation activities of the
programs of integrated health services. In the 16
countries where the Bureau was collaborating with
the Governments in such integrated services, one
or more sanitary engineers were usually employed.
If that allocation were refined, it would amount to

approximately $360,428 in 1963, and $380,697 in
1964, or 11 per cent of the total budget. The PASB
was working through the Inter-American Develop-
ment Bank to facilitate heavy investments of the
international capital market in water supply and
sewage disposal. The Bureau also hoped to promote
other agreements with different international credit
agencies for the same purpose.

Social and occupational health, a very important
chapter, had an allocation of $283,410 from all
funds in 1963, and $176,171 in 1964. That was
attributable to the fact that the United Nations
Special Fund had recently approved an allotment
for the organization and establishment of an Insti-
tute of Occupational Health, Security, and Medi-
cine, associated with the University of Chile and
the National Health Service of that country, which
would train professional and auxiliary personnel
and would offer advisory services. Although there
was widespread unemployment in the Americas,
there were many qualified workers who were ex-
posed to occupational hazards resulting from the
increasing industrial development in the Hemi-
sphere, and the Organization had not been able to
devote sufficient attention to their safety. It was
hoped that the Institute would perform that impor-
tant funetion.

The allocation for medical care in 1963, almost
twice the amount allotted in 1962, was $155,855. If
coordination were improved, especially at the local
level, and closer contact were maintained with the
social security services, medical care and health
protection and promotion services in Latin Ameri-
can countries would be much more effective.

The social security services, originally created as
receiving or collecting agencies for contributions
from employers, employees, and the State, as tools
for financing, with the technical responsibility for
health services falling on the respective ministries,
were taking a different form in Latin America,
emerging in many cases as autonomous institutions
competing in the technical sphere with the State
agencies.

One allocation in the chapter on education and
training amounted to 7 per cent of all funds for
1963. However, columns 4 and 5 of Tables A and B
gave an estimate of the portion devoted to training
in each program, as decided by the Governments;
from this standpoint, 28.9 per cent of all funds
would be devoted to education in 1963 and 30.7 per
cent in 1964.
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Certain representatives had stressed the advisa-
bility of attempting to obtain extrabudgetary funds
to increase the direct advisory services to profes-
sional schools in the Americas. An effort to secure
funds from the Ford Foundation had been fruitless,
as the Foundation was not currently investing in
health functions in the Americas. It was to be
hoped, however, that that policy would change later.

The small allocation for research planning and co-
ordination covered the sum needed by the Office of
Research Coordination at Washington Headquar-
ters. The funds for research programs were distrib-
uted under the different chapters such as nutrition,
statistics, etc.

Table D, which showed the recapitulation of all
funds, began with those of the regular budget of
the Pan American Health Organization, totalling
$5,240,000 in 1962, $5,990,000 in 1963, and $6,560,-
000 in 1964. The funds of the WHO regular budget
and Technical Assistance funds were shown for
the World Health Organization. After the publica-
tion of Official Document No. 40, the WHO had
announced a reduction of $77,000 in the funds of the
regular budget for the Region of the Americas. Dr.
Horwitz was concerned by the fact that while an
average of 22 per cent of all Technical Assistance
funds had formerly been invested in health activi-
ties, that figure had decreased to 17 per cent and
would be 16.8 per cent in 1964. The WHO Technical
Assistance program was prepared by two-year pe-
riods, and therefore it appeared that there would be
considerable difficulty in changing a situation where
proposals for health programs were apparently un-
able to command the priority they deserved in the
coordinating agencies of Technical Assistance.
Clearly, that gave cause for concern. The situa-
tion might be altered by the use of contingency or
emergency funds for some projects, a possibility
that was worth considering, since such a reduction
in a small budget could not fail to be important.

Dr. PORTNER (Chief of Administration, PASB)
stated that, according to the regulations of the Or-
ganization and to established practice, it was in-
cumbent on the Directing Council, or on the Con-
ference, to take definitive action on the PAHO
regular budget appropriation for the following year.
At the same time it was customary, two years in
advance, to submit to the Governing Bodies for
information the provisional draft of the PAHO pro-
posed program and budget and that of WHO for its
regional activities in the Americas.

The task before the Conference therefore con-
sisted essentially of three steps: to take definitive
action on the 1963 PAHO budget by approving the
appropriation resolution; to review-acting as the
Regional Committee of WHO-the 1964 WHO
proposed program and budget for the Region of the
Americas and make recommendations thereon; and
to take note of the provisional draft of the PAHO
proposed program and budget for 1964.

As the representatives were no doubt aware, the
PAHO proposed program and budget for 1963 had
been reviewed by the Executive Committee at its
46th Meeting, which had noted all the changes oc-
curring between the original submission in October
1961 to the XIII Meeting of the Directing Council
and the latest estimate in April 1962, when the
Executive Committee took action on it.

Dr. Portner detailed briefly the action of the
Executive Committee and read Resolution II of its
46th Meeting." He mentioned also the matter of the
new per diem rate for members of the Executive
Committee as a related budgetary matter on which
this 46th Meeting had taken action in its Resolu-
tion III.2

Dr. Portner reviewed rapidly the make-up of
Official Document No. 40, and referred to the rele-
vant major sections of the volume and the rela-
tionship of each to the other, and to Dr. Horwitz'
presentation.

He gave in synthesis the movement anticipated in
the budget for all funds, as background for discus-
sion of the three specific estimates on which the Con-
ference was to take action.

Table D on page 4 of Official Document No. 40
showed that the total budget, all funds, for 1963
amounted to more than $16,139,552, and that for
1964 to $17,369,535. Dr. Portner analyzed the
table in detail and showed the trend by year and
by fund.

Table C on page 4 showed the allocation of the
PAHO regular budget by parts, and Table D the
appropriation or allocation by source of funds; in
addition, percentage increases were shown. The
details of those increases were to be found from
page 113 onwards, where the total activity of the
Organization was expressed in numerical and fi-
nancial terms. Included were all the changes that
had been instituted in Headquarters, Zones, and

1 See p. 285.
2See p. 285.
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programs up to about a month and a half before
the Conference. Broadly speaking, the aim had been
to hold down the cost of all activities other than
program activities, and the figures on pages 12 and
13 on the allocation of funds by type of activity
showed that the aim had been achieved. That pat-
tern, which had been set in 1954, was continuing; at
that time the cost of administrative services ac-
counted for 16.4 per cent of the total budget; in
1963 the same services were to cost only 8.1 per cent.

Dr. Portner then made a comparative analysis of
progress as related to program, which constituted
74.7 per cent and 75 per cent, respectively, in the
estimates for 1963 and 1964. Here was clear and
telling proof of the realization of the objective, the
leit motif, of the management of PAHO, to reduce
to the lowest possible level expenditures on non-
program activities and to employ to the greatest ex-
tent possible the funds of the Organization for the
prosecution of the substantive program.

Dr. Portner noted the increase in the 1963 PAHO
regular budget over 1962 as $750,000, or slightly
more than 14 per cent. He referred to the salary in-
crease, absorbed in 1962, as being responsible for
more than $250,000 of this rise and then detailed
specifically the part increases and the other in-
creases by subject, object of expenditure, and
section.

Part I (Organizational Meetings), for which
$229,850 was to be appropriated in 1963, was dealt
with in detail on pages 120-121; Part II (PAHO
Headquarters), the cost of which was to be $1,713,-
198, was dealt with on pages 122-135; Part III
(Field and Other Programs), amounting to $3,559,-
452, was set out in detail on pages 136-301; Part IV
(Special Fund for Health Promotion) contained an
appropriation of $187,500, in accordance with the
agreement with the W. K. Kellogg Foundation; and,
finally, Part V (Amount for Increasing the Work-
ing Capital Fund) totaled $300,000, pursuant to the
decision taken by the XI Meeting of the Direct-
ing Council.l The five parts of the budget appeared
in the proposed appropriation resolution, by pur-
pose of appropriation. The second paragraph of
the appropriation resolution showed how the ap-
propriations were to be financed; the third re-
quired that 'appropriations be available for the
payment of obligations incurred in the period 1
January-31 December 1963; and the fourth author-

Official Document PAHO 32, 17-18.

ized the Director to make transfers between parts
of the budget, under certain conditions. So much
for the first resolution 'before the Conference. In
addition, it would be recalled that the Executive
Committee at its 46th Meeting had taken action on
the matter of the per diem allowances of its mem-
bers. That matter was also before the Conference,
since provision had been made for the increases in
the 1963 .budget.

The Conference was also required to take action
on the proposed program and budget of the World
Health Organization for the Region of the Americas
for 1964. The total of that budget appeared in
Table D on page 4 of Official Document No. 40. The
representatives would note that there was an in-
crease from $2,596,375 in 1963 to $2,875,453 in 1964,
or $279,078. That increase was distributed over the
many activities of the Organization, but the most
significant increase was in the fellowship program.
Dr. Portner reviewed in detail the nature of the
increases, giving financial, subject and object of
expenditure reference to major changes.

Finally, the Conference was required to note the
submission by the Director of the provisional draft
of the proposed program and budget of PAHO for
1964. The presentation was the first of three that
was to' be made, since the Executive Committee
would examine it in detail in the spring of 1963
and definitive action would be taken by the XIV
Meeting of the Directing Council; However, it
should be noted that the total figure for the esti-
mates, as given in Table D on page 4 of Official
Document No. 40, was $6,560,000 or $570,000 more
than the 1963 appropriation. As was customary, the
increase was of the order of slightly more than
9 per cent, of which approximately 4 per cent rep-
resented increments in salary and rises in costs,
and 5 per cent expansion of the program. Dr.
Portner narrated the changes of 1964 over 1963 in
financial terms, noted new positions, and declared
that more funds were to be devoted to fellowships,
duty travel (mostly for short-term consultants),
and personnel services generally.

Dr. GARCÍA SÁNCHEZ (Mexico) displayed an in-
terest in the creation of the Office of Evaluation and
Reports, since the Organization, like all organiza-
tions whose structure was complex, required a kind
of self-evaluation, especially in view of the large
number of technical and administrative personnel
it employed. The reports needed by the different
departments were increasingly numerous, and fre-
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quently took time that should have been spent on
programs. He said that it might be advisable to
make a review of old programs that were still in
effect in countries where there were long-term
consultants. Periodic advisory services might be
more useful, since many countries currently had
their own specialized personnel.

He believed that the PASB Office of Evaluation
and Reports could recommend a careful review of
the administrative and technical structure, and
could proceed to make the adjustments or changes
that were required by the Organization.

The session was recessed at 10:55 a.m.
and resumed at 11:25 a.m.

Dr. QUIRÓS (Peru) stressed the fact that the item
under discussion was of considerable importance
for the Organization. He wished to make some gen-
eral observations, as well as other remarks about
his country and Zone IV. At the 45th Meeting of
the Executive Committee, the Director of the Bureau
had been asked to present at the Committee's 46th
Meeting a plan for the organization of the Planning
Unit, including structure and budgetary needs. The
Director had observed the letter but not the spirit
of the original petition made by Peru, especially
with regard to planning and the possibility of pre-
senting a functional budget. The Chairman of the
Executive Committee had stated in his report that
the matter would be considered at the Committee's
spring meeting in 1963. But the introduction to
Official Document No. 40 stated categorically: "This
document presents a single functional program."
Such, however, was not the case, for the document
listed 426 programs and budgets, of which 164, or
almost 40 per cent, concerned intercountry or re-
gional activities under the designation AMRO.
Those activities could and should be carefully
planned and functionally budgeted to permit a prac-
tical implementation of the Organization's contribu-
tion to the economic and social development of the
Latin American countries. The first time he had
made those observations, he had been assured that
a study had already been made on the establishment
of a much more extensive Planning Office than the
one he proposed, and that all that was needed to put
the idea into practice was to vote on the assignation
of the necessary funds. Nevertheless, the proposed
budget showed that a Planning Office had been
established at the directorial level, with only one
professional staff member. His duties were to co-

ordinate and promote the formulation of national
and regional health plans, and to coordinate the
Organization's activity with that of other interna-
tional agencies working in the field of development
under the Charter of Punta del Este. That is to
say, there were duties of very considerable scope,
and at the same time simple promotion and advisory
services to the countries. Not included was the plan-
ning of the Organization's program, which should
utilize the fundamental postulates of the planning
technique within the framework of a functional
*budget. To be effective, planning should be projected
in two directions: it should be vertical, in respect
of the Organization's own program, and also hori-
zontal or sectional, coordinated with other organiza-
tions that were pursuing similar objectives. The
Bureau's approach to planning was difficult to under-
stand. In providing technical advisory services to
countries that requested them (services already be-
ing offered by the intercountry programs in the
Zones, and shown in the budget), and sponsoring
courses to train national experts, the newly-estab-
lished Office appeared to be considering only a par-
tial aspect of the problem.

All the countries were currently engaged in plan-
ning for economic and social development. Courses
-sometimes very complete courses-had been or-
ganized in most of the countries by various foreign
and domestic agencies. The courses offered by the
Pan American Health Organization would be su-
perimposed, as it were, on those courses, since the
Organization was not actually planning its own
program. Further, the Office of Evaluation and
Reports had been created at the directorial level,
but its functions had not been described. However,
since evaluation was one of the Planning Office's
chief functions, he believed that it should be merged
with that Office.

As to decentralization, the speaker had said in
Committee II that he understood the problem had
been given a very unusual theoretical solution: the
salaries of specialized consultants like epidemiolo-
gists, nurses, engineers, etc., as well as some of the
secretarial staff, were to be transferred from the
budget of the Zone Offices to intercountry programs
because they were working primarily for the coun-
tries. The only real employees of the Zone Offices,
then, were the Zone Representative, the deputy
Representative, and the administrative officer. The
speaker agreed with that in theory, although he
believed that those employees were also serving
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the countries of the Zone, since they had to supervise
its programs and ascertain its needs. There was only
one country, Brazil, in Zone V. Why, then, could
there be intercountry programs, as shown in the
budget, for that Zone?

His Delegation believed that it was indispensable
for the Organization's program to have adequate
planning, based on a truly funetional .budget pro-
jected in the horizontal and vertical directions men-
tioned, and that what had been discussed and out-
lined at such length should be put into practice.

With regard to the programs in Peru and those of
Zone IV, to which Peru belonged, funds had not
been assigned for 1963 and 1964 for the st;aff train-
ing program he had presented earlier, which had
been given the technical approval of the Organiza-
tion, and on the basis of which UNICEF was cur-
rently providing valuable assistance to Peru. On
the other hand, a program for nursing education was
still listed, although it had been incorporated into
the program mentioned above, which was very ex-
tensive and required technical advisory services and
postgraduate fellowships for teachers. As to medi-
cal care, there was only one intercountry program,
in spite of the fact that he had requested special
advisory assistance on several occasions. At the
last meeting of the Directing Council, held at the
time of the crisis at the Medical School of the Uni-
versity of San Marcos in Lima, he had made an
urgent request for assistance in the field of medical
education, and his request had been granted. That
type of assistance, however, was not included in any
program. Although Peru appreciated the valuable
technical advice it had received from the Bureau,
and from a special consultant for the Medical
School, he believed that a program on the teaching
of medicine, based on the reports submitted by the
consultants, should have been established.

Dr. HORWITZ (Director, PASB) spoke in an-
swer to the remarks on Part II of the budget. The
Representative of Peru had referred to the observa-
tions he had made on planning and decentralization
at the XIII Meeting of the Directing Council. On
that occasion, when the Representative of Peru had
suggested the creation of a planning unit., the Di-
rector had stated that it had already been created,
although naturally it was still in the initial stages
and had only clerical staff.

Dr. Quirós' statements gave the Director the im-
pression that two separate matters were being dis-
cussed. The Representative of Peru seemed to be
referring to the planning of the general program

of the Pan American Health Organization and the
World Health Organization. The Bureau's real
purpose, however, was to provide advisory services
for Governments as they formulated their national
health plans. That was the mandate of the Charter
of Punta del Este. Within a few months the repre-
sentatives would learn what the Organization had
accomplished in that regard, with the limited num-
ber of staff members he had mentioned. The Organi-
zation's normal occupation was that of providing
advisory services to Governments, following the
usual working methods. Up to that time, there had
been no courses specifically designed to train plan-
ning experts.

Although the Representative of Peru thought that
the Planning Office should have closer ties with the
Organization's activities, it was worth pointing out
that the tenets of the general program of work, as
approved by the representatives of the Governments
on the Governing Bodies of the Organization, had
simply been observed. The last meeting of the
Directing Council had in fact approved the general
program of work for the four-year period 1962-1965.
It was currently being implemented and was shown
clearly in the program that was being submitted to
the Conference for consideration.

Efforts had been made for a number of years to
elaborate a budget by programs. The Final Report
of the 46th Meeting of the Executive Committee,
held in April 1962, showed that the Organization
had presented the first draft of a funetional budget.
At that time, the Committee was consulted on the
classification, because the fundamental problem was
how to classify the different activities to show the
distribution of funds clearly.

At the next meeting of the Executive Committee,
Dr. Horwitz hoped to be able to present the first
trial budget arranged by programs. It would give
a clearer idea of the total sum invested in each of the
Organization's basic activities. Despite the clarity
of Official Document No. 40, the total sum invested
to combat any disease, such as tuberculosis, for
example, could only be determined by adding sev-
eral different allocations. The other procedure
would permit an estimate to be made more easily,
since the budget arranged by programs put more
emphasis on the objeotives to be accomplished rather
than on the means to accomplish them. The Direc-
tor was under the impression that the Bureau had
performed the tasks it had been asked to perform,
naturally within the time that the work required.

A larger Planning Office was under considera-
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tion. It would have an economist and, possibly, a
sociplogist. A larger allocation for the work in the
countries seemed advisable, and accordingly he was
proposing the sum of $100,000 for planning activities
in 1963. A major share of that sum was being al-
located to provide advisory services to the Govern-
ments by means of the courses that had been
planned with the United Nations Economic Com-
mission for Latin America. Health planning courses
would later .be set up at Johns Hopkins University
or some other United States university for English-
speaking students.

Until the Planning Office could be enlarged, it was
hoped that the PASB would be able to make prog-
ress in its activities on the basis of the general pro-
gram of work and the use of a functional budget.
When the Governments had their national health
plans, that would be shown more clearly in the
Bureau's program of activities. The speaker en-
visaged a substantial change in the Bureau's struc-
ture. It was currently tending toward technical
decentralization, with administrative concentration.
That was illustrated by the fact that of the 200 em-
ployees appointed during the past four years, 75
per cent were in the countries and the rest were at
Headquarters. The possibility of even greater de-
centralization of the activities toward the countries
was being studied. A representative from the Or-
ganization would have the function of coordinating
all the programs in each country with the Govern-
ments.

There were 25 Governments represented at the
Conference. Their problems could not be handled
by a single central office, since administrative ex-
perience had shown that the best results were ob-
tained when a joint body of zone agencies considered
the problems of several countries.

Meanwhile, the investments had been redistrib-
uted by Zones. The Representative of Peru had
described that as strange, but the Director believed
it showed the true state of affairs. When the basic
role of the employees was studied, it was found
that the essential technicians-engineers, specialized
nurses, statisticians, nutrition specialists, etc.-were
actually working directly for the countries. Ac-
cordingly, they were included with the intercountry
programs. Only the Zone Representative, his dep-
uty, and the administrative officer had a definite,
personal function.

In the Director's opinion, functional budgets
showed where the real investment was. The large

expenses that formerly were listed for the Zone
Offices did not reflect the true situation. The Execu-
tive Committee had been informed of the matter.
It was unfortunate that the Representative of Peru
did not concur in that viewpoint, which had formerly
met with his approval.

The Director agreed with the general remarks
made by the Representative of Mexico, for he be-
lieved it was not always advisable to retain con-
sultants for a long time, especially when countries
had acquired experience and had technicians trained
to work alone on certain projects. But the sugges-
tions of the Governments were always needed on
such matters.

Nevertheless, the Governments frequently asked
the consultants to rernain in the countries for a
longer period of time. The Director thanked the
Representative of Mexico for his statement on a
matter which constituted one of the Bureau's peren-
nial concerns.

Dr. QUIRÓS (Peru) said that, as the Director had
stated, the Delegation of his country was indeed
anxious that planning should be total, not partial.
That did not mean that Peru was referring to what
the Organization had or had not done, but that it
was merely pointing out what should be done if
there really was an interest in the economic and
social development of the country. He was not
thinking of isolated public health planning for the
countries, but rather of planning coordinated with
that of international organizations. As he had said
before, and as experts in the field of planning main-
tained, planning should be total: it should be pro-
jected in horizontal and vertical directions, and
should encompass all aspects of social and economic
development. The public health sector should have
the sort of planning that would enable it to follow
a program that had precise aims and objectives. The
nutrition program explained by Dr. Bengoa at the
second session of Committee I was a clear proof that
total, rather than merely partial planning had to be
considered.

As to decentralization, the explanation given by
the Director was correct up to a certain point, but
it was not completely satisfactory, at least as far as
the Delegation of Peru was concerned. But those
matters had to be decided by the Director who was,
after all, the person responsible for the administra-
tion of the Bureau.

The session rose at 12:10 p.m.
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SECOND SESSION

Tuesday, 28 August 1962, at 2:55 p.m.

Chairman: Dr. BICHAT RODRIGUES (Brazil)

Later: Dr. AMIRo PÉREz MERA (Dominican Republic)

Item 3.2: Proposed Program and Budget of the
Pan American Health Organization for 1963
(conclusion)

Item 3.2.1: Proposed Program and Biudget of
the World Health Organization for the Region
of the Americas for 1964 (conclusion)

Item 3.2.2: Provisional Draft of the Proposed
Program and Budget of the Pan American
Health Organization for 1964 (conclusion)

The prescribed quorum being present, the CHAIR-
MAN opened the session and announced that the
examination of the proposed programs and budgets
for 1963 and 1964 would be continued.

Dr. CASTILLO (Venezuela) said that his Delega-
tion would support the budget in its entirety. How-
ever, he wished to make several general observations
that were intended to improve the future elabora-
tion, presentation, and execution of the budget and
programs of the Organization. He pointed out the
usefulness of taking note of a possible dispersion of
programs, as had been observed in recent budgets,
and of endeavoring to concentrate the action on the
major problems that were of interest to the greatest
number of countries-reducing those local programs
that undertook to solve problems of interest; for a
single country, which in many cases could be
financed by funds from the countries concerned.
The funds assigned to those programs coulcl be
utilized much more effectively, it would seem, if
they were applied to the large programs, such as
the eradication of eradicable diseases; the reduction,
by means of proper control, of those diseases for
which an eradication program was not possible; and
the programs of environmental sanitation, nutrition,
and education which, grouped together under the
title Health Promotion, interested all the countries
and also helped raise the living standards and im-
prove the health of all the people.

The Governing Bodies of the Organization (Di-
recting Council and Executive Committee) might
consider those ideas when they analyzed and dis-
cussed the preliminary drafts of the program and

budget and recommended the changes to be made,
because there was not really enough time for a
Conference to analyze and study in detail each part
of the program and budget. It would be well to
remember that the Directing Council and the Ex-
ecutive Committee had already given the matter
considerable study, and that the document as pre-
sented was the result of much previous work. At
the same time, it might still require changes, and
that would take time.

It was advisable to proceed with caution. The
Governing Bodies should study the progressive in-
creases in the budgetary totals. There were con-
tinually on the increase, and were becoming a
burden which not every country could accept, and
which the respective legislative bodies could there-
fore not approve.

Decision: It was unanimously decided to rec-
ommend to the Conference:

(1) To appropriate for the financial year
1963 the sum of $5,990,000 as follows: Organi-
zational Meetings, $229,850; Headquarters,
$1,713,198; Field and Other Programs, $3,559,-
452; Special Fund for Health Promotion,
$187,500; Amount for Increasing the Working
Capital Fund, $300,000.1

(2) To approve an allowance of $30 (thirty
dollars) a day for the members of the Execu-
tive Committee, in accordance with Article
17-B of the Constitution of the Pan American
Health Organization. 2

(3) To approve the transmittal of the pro-
posed program and budget of WHO for the
Region of the Americas for 1964, contained in
Official Document No. 40, and to request the
Regional Director to transmit it to the Direc-
tor-General of that Organization so that he may
take it into consideration when preparing the
WHO budget for 1964. 3

(4) To take note of the provisional draft of

1 See minutes of the eighth plenary session, p. 148.
2 Ibid., p. 149.
8 Ibid., pp. 149-150.
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the proposed program and budget of PAHO for
1964, contained in Official Document No. 40,
and to instruct the Director, in preparing his
proposed program and budget for 1964, and in
his consultations with Governments on the
matter, to give due consideration to the recom-
mendations and comments made by several
delegations.l

The session was recessed at 3:40 p.m.
and resumed at 4:10 p.m.

Dr. Pérez Mera (Dominican Republic), Vice-
Chairman of Committee I, took the Chair.

Item 2.2: Report on the Status of Malaria
Eradication in the Americas

Statement by the Chief, Malaria Eradication
Branch, PASB

Dr. DA SILVA (Chief, Malaria Eradication Branch,
PASB), introducing the report (Document CSP16/
20) 2 on the item, stated that in accordance with the
practice followed in previous years, the document
began with a suminary of the status of the program
as a whole, and an analysis of the progress made in
each country. This was followed by a statement of
some of the important technical problems, their
effect on future progress, and the measures that were
being studied or adopted to solve them. Finally,
there was a summary of the cooperative efforts of
the international agencies in the malaria eradication
program, with details of PAHO/WHO participa-
tion. Owing to the particular importance of the
XVI Pan American Sanitary Conference, a com-
parison of the situation in different countries was
made wherever possible, and statistics were given
for the four-year period.

The information for the years before 1961 had
been taken from the Director's earlier reports. For
1961, replies to a detailed questionnaire on the work
being done in each country on malaria eradication
were given, as well as the statistical reports that
the Pan American Sanitary Bureau received each
month-on most of the programs. Those reports were
on specific topics-spraying, epidemiological evalua-
tion activities, and movement of personnel. When
necessary, the countries also submitted special tech-
nical reports on entomological studies.

1 Ibid., p. 150.
2 Offcial Document PAHO 48, Annex 2.

In general, there was steady progress toward
malaria eradication in the Americas during 1961.
There was a striking increase in the number of
areas and localities that had entered the consolida-
tion phase, in comparison with 1960. In Grenada,
Jamaica, Mexico, Peru, Saint Lucia, and Venezuela
additional areas were placed in the consolidation
phase, while in Bolivia the first area was entered.
Argentina and Venezuela registered increases in
the areas from which malaria was declared to be
eradicated.

With reference to the entry of areas in the attack
phase, in Brazil the reorganization of the malaria
service and timely, adequate budgetary support
permitted activities greatly expanding those of 1960.
The preparatory-phase activities were extended to
all parts of the country, as reconnaissance opera-
tions and epidemiological evaluation were begun,
even in advance of spraying. By 1964 it was ex-
pected that all remaining malarious areas of Brazil
would be incorporated in the attack phase.

Preparatory-phase activities were completed in
Cuba and Haiti during 1961, and those countries
prepared to enter the attack phase in 1962. In
Paraguay, continued evidence of malaria transmis-
sion in areas previously thought free of the disease
had provoked a suspension of the attack phase in
1961 so that all efforts could be devoted to prepara-
tory-phase activities. In the Dominican Republic,
lack of funds had impeded the inclusion of all areas
in the attack phase; that was planned for 1962.

The pattern of malaria eradication programs be-
came clearer with each year's experience. Because
of the nature of the disease, the campaign to eradi-
cate it required an organization of highly skilled
workers, provided with administrative techniques
of great flexibility and with priority in the allocation
of funds in spite of the demands of other agencies
of government. Where effective public health leader-
ship had obtained such essentials for the malaria
service, the personnel could be well trained, the
spraying cycles completed on schedule with a mini-
mum of logistic difficulty, and the epidemiological
evaluation operations developed so that the disap-
pearance of malaria from wide areas could be meas-
ured, the limits and magnitude of the remaining
"hard core" problem areas defined, and solutions
suggested. Unfortunately, organizational or ad-
ministrative deficiencies still existed in some pro-
grams; under those circumstances, the malaria serv-
ices encountered great difficulty in completing the

241



XVI PAN AMERICAN SANITARY CONFERENCE

scheduled plan of operations, and purely technical
problems remained obscured as the transmission of
the disease persisted in the face of those deficiencies.

As problem areas were disclosed, the classic
malariological studies claimed their rightful place
in malaria eradication, supplemented by newer tech-
niques for quantitative measurement of the factors
involved in persistence of transmission. The Or-
ganization was collaborating in a number of such
studies, and increased activity in that field was
foreseen for the future.

Pilot studies of auxiliary means of interrupting
transmission were carried out during 1961 in a
number of areas. Larviciding was employed in
Guatemala, Mexico, Nicaragua, and some other
countries, while mass distribution of antimalaria
drugs was made in a limited area of the coastal plain
of El Salvador. From those and other studies cur-
rently in progress, important information regarding
techniques, costs, and effectiveness was being ob-
tained for wider application to other problem areas
in other countries. The final answer in each instance
would depend perforce on the local conditions, and
the Organization would continue to assist in adapt-
ing proven techniques to bring about the definitive
elimination of the disease.

As to the extent of the problem, at the end of
1961 the population estimated to be living in the
originally malarious area of 16,028,976 km2 totaled
147,292,000 inhabitants. Revision of the data re-
garding territorial extension of the malarious area
had been made for Brazil, Mexico, and Paraguay in
some magnitude; minor alterations had been re-
corded for Bolivia, Cuba, French Guiana, Guate-
mala, Surinam, and the United States of America.
With regard to the figures for distribution of popu-
lation and area by phase, Argentina and Venezuela
had reported important increases in the maintenance
phase, wherein malaria eradication was clairned. In
Venezuela, most of the area had already been regis-
tered by the Organization. Details of the population
and area distribution were given in Tables 1 and 2,
while Table 3 compared the percentage distribution
by area and population according to the status of
the program for the years 1958 and 1961.

Particularly noteworthy were the figures for the
consolidation phase, in which the population had
increased to 17,879,000 in 1961, a rise of 77 per cent
over the 1960 figures. As compared with the figures
for 1958, there had been more than an eightfold rise
in the population under that phase of the program,

a reflection of the steady progress obtained in many
areas during the last three years.

The areas in black on Maps 1 and 2, at the be-
ginning of the report, represented regions that were
in the consolidation phase. Achievements were
shown by comparing the status of the malaria
campaign in December 1958 with that of December
1961. The number of those areas had subsequently
increased. Another map had been distributed to the
representatives. It showed the situation on 1 Au-
gust 1962, with the extension of the consolidation
areas in many countries of Central and South
America.

Finally, data were presented in Map 3 regarding
the "Register of Areas Where Malaria Has Been
Eradicated," for which Venezuela was the first
entry. During 1962, several programs would com-
plete the consolidation phase, and it was expected in
future reports to record the measure of increase in
the Register as the hemisphere-wide effort moved
surely toward its goal.

As to field operations, statistics on the personnel
employed in malaria eradication programs were pre-
sented in Tables 4 to 8. Table 4 presented a sum-
mary of personnel employed in the broad categories
of spraying operations, epidemiological operations,
administration, transport, and others for the years
1958-1961. The shift in emphasis toward epidemio-
logical evaluation operations was evident as the
attack phase progressed and more and more pro-
grams were approaching and entering the consoli-
dation phase. While personnel employed in spray-
ing operations declined in 1961 from the peak
number in 1960, epidemiological operations reflected
a steady increase during the four-year period, and
more than twice as many were employed during
1961 as in 1958. Particularly striking increases
were noted in the evaluator and microscopist groups.

Tables 5 to 8 gave comparative figures for-each
category and for each country for the years 1958
and 1961. In Table 5 for spraying operations, for
example, a reduction in personnel was seen in Co-
lombia, Mexico, and Venezuela as sprayiDn was
withdrawn from large areas. On the other hand,
programs such as those in Ecuador, El SalNdor,
Guatemala, Honduras, and Nicaragua reported in-
creases in 1961 over the 1958 figures. The attack
phase was begun in those programs using annual
cycles of dieldrin. The subsequent appearance of
resistance and the shift to DDT in semiannual
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cycles required increases in spraying operations
personnel.

In Table 6 for epidemiological evaluation opera-
tions, increases in personnel were shown for almost
all programs. Epidemiological evaluation sometimes
had not been expanded as rapidly as desired since
limited financial resources were concentrated on
spraying pperations during the early years of the
attack phase. The comparison of figures for 1958
and'li961 revealed, however, that increased emphasis
wasbftg given to surveillance activities, as pro-
grams achieved greater financial stability and the
attack phase moved to a close.

Comparative figures were given in Table 7 for
administrative personnel, and in Table 8 for per-
sonnel employed in transport activities. In general,
personnel in those categories comprised 19 per cent
and 9 per cent, respectively, of all employees en-
gaged in malaria eradication programs.

The types and numbers of transport media in
malaria eradication programs were shown in Table
9. Increases over the numbers employed in Brazil
in 1960 reflected the increased field operations there,
as that program expanded the preparatory and
attack phase operations. In Colombia and Ecuador,
the increased use of saddle and pack animals over
previous years was attributable to adjustments in
the types of field squads that were being employed.
In general, the means of transport in a single pro-
gram did not change materially from year to year
of the attack phase, although programs in the
consolidation phase relied more upon lighter vehi-
cles such as jeeps, motorcycles, and bicycles, as
the requirements for transport of spraying squads
diminished.

Accomplishments in spraying operations were re-
ported in Tables 10 and 11. A reduced volume of
operations was shown for Bolivia, Jamaica, and
Mexico as the consolidation phase was entered in
many areas. In the Dominican Republic, financial
difficulties had impeded the achievement of total
coverage, while in Paraguay the attack phase was
suspended in March 1961. Insecticide consumption
per house showed minor variations in several pro-
grams, as did the efficiency of spraymen as measured
by the numbers of houses sprayed per man per day.
As shown in Table 11, the percentage of unsprayed
houses did not alter greatly from previous years in
a number of programs, and Costa Rica continued
to report full and complete coverage. As the con-
solidation phase was entered in the coast of Surinam,

however, and attention was focused on the problem
in the interior, the percentage of unsprayed houses
had increased. In that connection, special efforts in
health education were being made in Surinam, and
it was hoped that with those the situation would
improve.

In the report under consideration, case-detection
activities in the Americas were separated by attack
and consolidation phase, in order to provide a more
detailed review of the activities during the latter
portion of the campaigns, and to provide informa-
tion on the classification of the cases that were
found.

Table 12 showed the cases of malaria found in
each campaign yearly. With regard to Mexico, dur-
ing the fourth year of spraying more than 3,000
cases of malaria were registered in the area that
had been considered free of the disease, because the
campaign directors had decided to discontinue
spraying operations in a certain part of the country
during the second half of 1961. As case-detection
activities were intensified, many cases were found
in the area that bordered on the regions that had
already been treated. It was therefore necessary to
make a re-evaluation of the treatment of that area,
which had reported more than 3,000 cases in 1961,
and resume coverage with new sprayings.

The detection of cases of malaria by the two
classic methods was shown comparatively in Table
14: the active search made by personnel of the
Malaria Eradication Service, in house-to-house
visits; and the passive search by means of notifica-
tion posts, manned by volunteers. That table con-
firmed the observation of previous years, that
although the production of blood slides by the pas-
sive case-detection method was not as great as that
obtained from house visits, the percentage of posi-
tive slides was greater, because the number of cases
of malaria found at the notification posts was nearly
always greater than that indicated by a house-to-
house search.

Table 15 summarized the number of slides ex-
amined in all the malaria programs in the Americas
and the number of cases detected from 1958 to 1961.
The percentages given showed that malaria case-
detection and evaluation operations were progress-
ing in a very satisfactory manner. In 1958, slightly
more than 1,700,000 blood slides were examined, and
in 1961, more than 5,000,000. The percentage of
positivity, which was 3.3 in 1958, was 1.9 in 1961.

Table 16 contained the national budgets for
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malaria eradication for 1958-1962, and showed an
annual increase in the contributions made by Gov-
ernments for the malaria eradication campaign.
Despite the financial effort shown in the table,
however, many programs were not yet adequately
financed, especially those with the highest amount
of persisting transmission. In certain countries in
which the operations of spraying and epidemiologi-
cal evaluation were adequately financed during the
attack phase, as the consolidation phase began it
was possible to release funds for other purposes.
In other countries it had not been possible to obtain
sufficient funds to maintain the full complement of
spraymen nor the epidemiological evaluation staff
that was needed. As spraying operations were dis-
continued in those countries, it was necessary to
increase the funds to attend to epidemiological
operations.

With regard to the insecticide resistance in
anophelines, the majority of countries had reduced
the amount of insecticide resistance testing in 1961
as compared with 1960, a completely reasonable
trend in view of the relative stability shown by the
phenomenon and the growing body of knowledge of
the occurrence of resistant strains. Brazil, Guate-
mala, and Mexico had increased the number of their
reports so that the number of tests reported fully to
PASB had changed very little, totaling 442 locality
species tested. A considerable number of tests were
repeat tests in the countries that conducted many.
Usually, little change was seen in either suscepti-
bility or the degree of resistance. In some instances
a new locality with higher resistance than had been
encountered before was discovered, but that was
not the rule in areas where a reasonable number of
tests had been made previously. It was very in-
teresting to note that there was no marked tendency
toward increased resistance in proportion to the in-
tensity of the use of the insecticide. It appeared
that the sole application of DDT on houses was not
a factor that indicated increased resistance of the
mosquitoes. Many tests had been made in 1958,
repeated in 1959, 1960, and 1961, and the percentage
of resistant elements had continued almost un-
changed. In the Americas the total number of
anopheline species which had been found to be
resistant one or more times was currently 10, as
specified in the report.

With regard to methods of attack, in those areas
where DDT residual spray was failing to halt trans-
mission, complementary methods of attack should

be used. DDT resistance remained a serious prob-
lem in El Salvador, Guatemala, and Nicaragua.

It was more limited in areas and less in degree in
Honduras. During 1960, the degree of DDT resist-
ance measured in El Salvador both by susceptibility
tests and bioassay tests was such as to indicate that
a considerable number of anophelines could be
destroyed during much of the six-month cycle, even
in the presence of fully developed resistance. In
1961, both tests showed a distinctly greater toler-
ance for DDT in the maximally resistant strain.

Among the complementary or possibly substitute
methods of attack on malaria transmission, larvicid-
ing had a place, its relative economy generally
depending on large concentrations of people and
limited breeding places. In the city of Managua,
Nicaragua, the chief breeding places were along the
shores of the lake. That area appeared to be one
place where larviciding might afford the most eco-
nomical protection on a per-capita basis. A large-
scale use of Paris green was currently planned for
that area. Larviciding had been attempted in other
problem areas of Nicaragua but had to be suspended
owing to lack of funds for local costs.

Larviciding with chlorthion and Baytex (organo-
phosphorus compounds) was found to be extremely
effective in Guatemala during 1961 in the Sanarate
Valley, where DDT resistance was very high, and in
the Finca Mocá epidemic area. A field trial was
made in one of the problem areas on the Pacific
slope in Mexico, but the area was not well suited
to that method because the population was scanty
and the breeding areas were widespread.

In 1962, larviciding as a complementary attack
was planned or in progress on a much larger scale
in areas of El Salvador and Guatemala. To evalu-
ate the suitability of larviciding for any given situa-
tion would require new knowledge of the costs of
various methods and criteria for estimating the re-
quirements of each project. Such data were now
being obtained in those two countries.

Two methods of using drugs as a complementary
attack on malaria were employed in 1961. The first
was the use of special treatment methods to produce
a radical cure of all Plasmodium vivax cases where
relapses were considered as a prominent cause for
continuing transmission. Very marked reductions in
malaria incidence were produced in problem areas
of Costa Rica and Nicaragua, and to a lesser extent
in Guatemala and Honduras. Various drugs and
schedules were employed. That method apparently
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had helped to give the coup de gráce to malaria in
British Honduras and Jamaica, where it had been
especially employed in the final stages in cleaning up
the last focus.

Primaquine was the preferred drug, given either
in a daily dose for 14 days, or in a weekly dose for
eight weeks. Methods of supervision using volun-
tary collaborators had been tried in Costa Rica,
Honduras, and elsewhere, but not always with the
desired efficiency. When fully supervised, as in
Guatemala and Nicaragua, radical treatment could
become rather expensive in rural areas.

In Trinidad, during 1961, monthly treatment with
chloroquine plus primaquine (commenced in 1959)
had been continued; house-to-house visits had been
made among a population of 40,000 persons, to
overcome the problem of A. (Kerteszia) bellator,
an outdoor-biting vector. The rate of acceptance
had been very low. Initially, only 70 per cent of
the people in rural areas and less than 50 per cent
in towns had taken the drugs offered, and that had
dropped to as low as a 30 per cent over-all average
during most later months. Nevertheless, the trans-
mission potential was so low that new cases of
malaria had practically ceased after the third month
of drug administration (March 1960). The last two
autochthonous cases were found in September 1960.
There was one case imported from Africa in 1961,
and the program was terminated as completely
successful at the end of 1961.

Since it was not possible to eliminate transmission
entirely by the mere spraying of houses, a plan was
drawn up for the mass treatment of the area where
A. (Kerteszia) bellator was the vector. That method,
which took three years to accomplish, showed that
despite the relatively low percentage of the popula-
tion treated (70 per cent or less), malaria disap-
peared. That was apparently because the area
already had a very low transmission of malaria, and
accordingly the distribution of drugs was sufficient
to eliminate the few remaining cases.

In British Guiana mass treatment was being used
in the form of chloroquinized salt, with excellent
results in some areas, although transmission per-
sisted in others, and therefore it was necessary to
study the reasons for the persistence.

In an area 20 miles in extent on both sides of
the River Demerara, near Georgetown, where ma-
laria had been eradicated since 1955, 87 cases due to
P. vivax had occurred. The outbreak was not dis-
covered until the end of July 1961 and had then

been dealt with successfully by sprayings and mass
chemotherapy.

That episode was the first important example of
reinvasion of a "clean" area and also of a successful
counterattack. However, the reinvasion was not a
massive one. Originally the zone was highly malari-
ous (A. darlingi), but that species was eradicated
in 1955 by spraying residual insecticide (DDT) and
had not reappeared. The recent outbreak had pro-
duced only 87 cases, as far as was known, and
appeared to have been caused by an extraordinary
density of A. aquasalis. That state of affairs made
it essential to have surveillance services in all the
areas from which malaria was considered to be
eradicated, to permit cases to be detected before
infection spread.

Studies made by the Government of Brazil in the
latter part of 1961, with the Bureau's cooperation,
had revealed cases of P. falciparum infections in
which -the parasite showed a high tolerance for
chloroquine.

In 1961 British Guiana had reported the first-
appearance of some cases of chloroquine reaction in
the form of exfoliative actinic dermatitis, on which
a very interesting study, to be published in the
WHO Bulletin, had been made. It was apparently
the first time that a reaction of that type had been
found in individuals who had taken chloroquine in
very low dosage.

In El Salvador a special study had been made to
develop efficient methods for collective administra-
tion of drugs in an area of high transmission, and to
evaluate their efficacy under field conditions. The
serious problem areas of El Salvador presented not
only irritability and resistance of mosquitoes to
DDT, but also great movement of transient work-
ers, many of whoin were lodged in inadequate
housing or had no fixed domicile. The amount of
outdoor biting, and the great mobility of transient
workers, especially in the cotton-picking season,
called for methods of attack that would reach that
transient population. To meet that problem, a field
trial was conducted in the coastal plain where per-
sistent malaria was at its highest level, and where
cotton growing presented the largest number of
poorly housed transient workers. Treatment was
given at two-week or four-week intervals for seven
months.

The treatment used was a combined tablet of
chloroquine 150 mg (base) plus primaquine 15 mg
(base), sugar-coated. Three such tablets were given
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to adults, and children received proportionately less
according to average weights for each age group.
All treatments were administered by paid employees
especially trained to take histories, make blood
slides, and keep records. Surveys were done periodi-
cally in both treated and control areas.

A very prompt and marked decline in cases had
occurred, so that after the third cycle of two weeks
practically all cases were either in new arrivals or
persons who had missed two or more treatments.
P. falciparum had disappeared completely. The in-
cidence dropped from 70 per 1,000 to 1 per 1,000,
and to zero in persons who received more than six
doses. With adequate dosage, two-week cycles were
found very effective in high incidence areas, and
four-week cycles equally effective where transmis-
sion potential was low.

The movement of persons registered in permanent
housing was found to be 2.7 per cent to 3.7 per cent
of the population entering and leaving the area
studied every two weeks. Since about 30 to 50 per
cent of the people were not at home during the dis-
tributor's visit, only 60 per cent could be reached
through house visits alone. Of those absent, two
thirds or more could be found or treated at the
farms or fish canneries where they worked, or in
school. Treatment at farms was a necessary adjunct
to house visits, and was usually much more com-
plete, as well as more efficient with regard to the
number of persons treated per man-hour. Schools
and fish canneries were likewise both necessary and
efficient points of administering treatment. Reac-
tions were seldom a cause for refusal, and none were
serious. The sugar-coated tablets were well accepted
by all ages, and had been standardized for future
use.

It had been established from that study that a
method was available for eliminating both P. fal-
ciparum and P. vivax parasites from the human
reservoir in a relatively short time, given an ade-
quate percentage of persons receiving at least a
minimum number of doses. That percentage would
vary depending on the transmission potential.

The time taken to reach the necessary percentage
of people with the minimum number of doses would
naturally depend on the frequency of cycles of
treatment, but also to a much greater extent on the
percentage treated or missed during each cyele, the
finding and treating in the following cycle of those
persons who had missed one treatment and, above

all, the prevention of entry from other areas of
infected persons.

Mass treatment as a complementary method of
attack was being given a large field trial in problem
areas of Costa Rica, Guatemala, Mexico, and
Nicaragua during 1962, in preparation for its use
wherever necessary in the future.

The Bureau had cooperated with the Govern-
ments in developing two very important projects:
AMRO-220 and AMRO-196. The first related to
epidemiological studies to determine the cause or
causes of the persistence of transmission in certain
areas and had been carried out chiefly in El Salva-
dor, where the considerable degree of irritability of
the mosquito vector to DDT had been one of the
findings. It had been proven that not all insects bit
residents of houses, indicating a rather favorable
action of DDT and supporting the belief that its
use should not be discontinued. With regard to the
insecticide testing program, AMRO-196, it had been
observed that DDT was effective for long periods
on certain walls made of impervious materials, such
as wood and thatch.

With reference to international cooperation, Table
18 showed the distribution of PASB personnel, both
professional and technical, assigned to the different
countries. Table 19 showed the number of fellows
trained at international centers for work in malaria
eradication techniques. That table revealed that the
number of trainees was diminishing, because the
training had been so intensive that alnost all the
countries were currently adequately staffed.

Table 20 showed the number of fellowships
granted for study travel in malaria eradication.
That would be one of the most important training
activities in the future, as it would provide an
opportunity for active participants in a country
program to visit other operations and observe new
procedures that might be used profitably in their
own country.

Table 21 indicated the amounts and kind of sup-
plies and equipment provided by the Bureau, be-
cause they could not be obtained from any other
source.

Table 22 showed the amounts and kind of drugs
provided by the Bureau, and their distribution.
Table 23 showed the amount and source of inter-
national contributions to the malaria eradication
program. It could be seen that several countries had
been aided by each international agency. During
the last four years PAHO had cooperated in 28
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country programs, of which WHO/TA had contrib-
uted to 12, UNICEF to 23, and AID to 11.

Although the Governments were undeniably the
largest contributors, it could be seen that the
amounts from international agencies were not in-
considerable, and the number of country programs
to which they contributed showed that those inter-
national organizations played a crucial part in the
malaria eradication program in the Hemisphere. The
wholehearted cooperation exhibited by the inter-
national organizations with the various Govern-
ments, and with each other, had played a significant
role in the orderly progress of the campaign.

Report of the Delegation of Argentina

Dr. OLGUIN (Argentina) commended Dr. da Silva
on the high degree of excellence of the Pan American
Sanitary Bureau's report in malaria eradication.
The speaker had already distributed a pamphlet
to the representatives which explained Argentina's
work in the eradication program. However, he
wished to give a detailed account of the most
important aspects of a plan that was currently being
accomplished with the collaboration of the Pan
American Sanitary Bureau and UNICEF.

Begun in August 1959, the program covered all
the malarious areas of the northwestern section of
the country, and included also entomological and
epidemiological studies made to incorporate those
areas recognized as malarious or potentially danger-
ous into the work plan. The aim was to spray
80,800 houses twice yearly.

In evaluation and surveillance operations, case-
detection and epidemiological research received
priority. The chief concern was to increase the
number of notification posts for fever cases. Ever-
increasing community participation was observed
in the high percentage of cases detected by that
method-85 per cent.

The Department of Malaria and Yellow Fever,
of the Ministry of Welfare and Public Health, was
in charge of executing the plan. The corresponding
budgets had been revised to meet the requirements
of the program, having been increased from $800,-
000 in 1958 to $1,000,000 in 1962.

In the northwestern area there were 40,100 km2

where malaria had been eradicated and there would
be 16,490 km2 in the consolidation phase by the
end of 1961. Subsequently, in view of the results
obtained in the hematological investigations, it had
been decided to expand the areas under surveillance

and, as a consequence, of the 120,000 km2 of the
estimated endemic area in the northwest, malaria
had been eradicated in 40,100 km 2, transmission
had been interrupted in 45,500 km 2, and 34,400 km2

had scattered foci of low incidence which would be
eliminated in the near future.

The tables in the report showed the number of
sprayings. Almost without exception, the predomi-
nant parasitic species was P. vivax. From August
1959 to July 1960, the last six blood slides that
showed P. falciparum were registered, and from
August 1961 to April 1962 there were two cases
induced by blood transfusion which showed P.
malariae.

In the northwestern area, the persistence of cases
was attributed, among other factors, to the various
difficulties caused by man himself as he erected
encampments and new buildings in his constant ex-
pansion of the lands he cultivated, the forests he
exploited, and the like-and environmental sanita-
tion was directly involved in all those operations-
notwithstanding the legal stipulations, both national
and provincial, that made it obligatory to report the
installation of buildings and camps. Another im-
portant factor was the nomadic nature of the
population, whose continual mobility made the
problem difficult to solve. Malaria in the north-
western area was chiefly rural.

In the country's northwestern area malaria oc-
curred in the form of large epidemic outbreaks
at eight- to 11-year intervals. During the first half
of 1961, copious rainfall in the Chaco and Formosa
Provinces had forced the squads to halt their work
almost completely. The rain had destroyed crops,
and caused the migrant workers to leave the area.
Many foci of transmission had appeared, even in
areas that had been free of malaria, as a result
of the great density of anophelines. The latter had
sprung from the increased number and extension of
the breeding places produced by the rains, and the
consequent overflowing of rivers and streams. The
phenomenon had gone beyond the limits of the
areas that were epidemiologically known and under-
going treatment, and led to a thorough review of
campaign plans with a view to attaining total cover-
age of the areas that presented a real danger.

Epidemiological investigation to determine the
foci of anophelines and their sphere of invasion had
been intensified. Investigations had also been made
to verify whether the transmitter species in Argen-
tina had developed some degree of resistance to the
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insecticide that was being used. These tests, which
were carried out by PASB in areas that had been
given several cycles of regular sprayings, demon-
strated that A. pseudopunctipennis and A. albitarsis
continued to be highly susceptible to DDT. With
regard to the status in border areas, meetings were
held in August 1961 in Iguazú (Misiones) with the
health authorities of Brazil, Paraguay, and Uruguay
to discuss common public health problems. In
November 1961 similar meetings were held with
Bolivian authorities in Termas de Reyes (Jujuy).
Reports on the status of malaria in border areas
were presented at both meetings.

After referring to the conclusions and recom-
mendations of those meetings with respect to ma-
laria eradication campaigns in border areas, which
appeared in the report of his country, Dr. Olguin
stated that in May 1960 the heads of the National
Malaria Eradication Services of Argentina and
Bolivia had met at Yacuiba (Bolivia) to discuss
common problems, meetings which were attended
by officers of the Pan American Sanitary Bureau,
UNICEF, and ICA (AID). The Argentine Dele-
gation took great pleasure in thanking the Pan
American Sanitary Bureau and UNICEF for the
assistance they had given in the malaria eradication
campaign.

Report of the Delegation of Costa Rica

Dr. PRADA (Costa Rica) said that the program
in his country was concerned with interrupting the
transmission of malaria, eradicating the disease, and
adopting measures that would prevent the importa-
tion of cases from abroad. The program had com-
pleted its fifth year of work in July 1962. Operations
consisted mainly of the spraying of houses with re-
sidual insecticides (DDT). Antimalaria drugs were
also used for presumptive treatment and radical
cure of cases, for the control of epidemic outbreaks,
and for mass treatment in areas of persistent trans-
mission.

The malarious area included all localities situated
at less than 500 meters altitude, and represented an
area of 31,526 km2, or 61.8 per cent of the country.
In November 1961 the population of that area was
estimated at 409,302, or 33.4 per cent of the coun-
try's total population.

The status of malaria had changed considerably.
In 1942 there were 1,223 deaths from that disease,
making it the second cause of death. In 1952 it

was in eleventh place, with 159 deaths, and in 1961
only 12 deaths were attributed to malaria.

During the past two decades, malaria had been
hyperendemic in many widespread areas. In 1942 it
was estimated that the disease had kept more than
65,000 employees out of work for several days. In
one hospital alone, outside of the malarious area,
there were 3,222 cases.

During the early years of the control program,
between 1952 and 1956, the incidence of malaria
had declined sharply. That trend had continued
during the eradication program. In 1956, before the
start of the program, the parasitic index was 6.9 per
cent; by June 1962, according to data obtained
during the first six months of that year, it had
declined to 0.9 per cent.

In 1961, vast regions of Costa Rica had shown
notable progress toward malaria eradication; of
87,903 blood slides, taken from 21.5 per cent of
the exposed population, 1,673 cases were recorded.
Data for the first half of 1962 confirmed the
favorable development of the program, when only
813 cases of malaria were recorded from 73,405
blood samples, or 36 per cent of the population
examined.

Of those cases, 90 per cent were from a single
province (Puntarenas), and in that province 80
per cent of the cases were reported from only four
districts. In other words, transmission persisted in
a limited region, which represented 2.5 per cent of
the malarious area, where only 6.5 per cent of the
population resided.

Different susceptibility tests with adult anophe-
lines made on those persistent foci had revealed
that there was no physiological resistance to in-
secticides. On the other hand, field studies had
indicated that the persistence was due to three
basic factors: (a) the precarious construction of
houses; (b) the biting habits of anophelines, either
outside or inside of houses, and the fact that they
rested only a short time on walls protected with
insecticide because of the repellent action of DDT;
and (c) the fact that the people were in the habit of
remaining outdoors in the evening, and frequently
moved from one locality to another.

Therefore, a six-month program of mass treat-
ment with several drugs was implemented in 1961
for a population of about 20,000. The result of that
method, used in conjunetion with insecticides, was
obvious, for the incidence had decreased markedly
after the third month.
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In 65.6 per cent of the malarious area, where 49
per cent of that area's population resided, the
consolidation phase was entered during the second
half of 1962, entailing a suspension of spraying
operations in 53.1 per cent of all houses in the
malarious area. That decision was the result of
an exhaustive evaluation, a study by smaller epide-
miological areas having shown that there was no
transmission in that zone. Accordingly, the whole
Atlantic coast and the northwestern part of the
country had entered the consolidation phase.

Spraying would be continued in the rest of the
malarious area, in view of the presence of small
foci of persistent transmission, which made it
imperative to introduce a program of mass treat-
ment. The plan would be implemented during the
second half of 1962, since adequate personnel, equip-
ment, and drugs were currently available.

Special care had been given to maintaining close
coordination with all health care services in the
country, either private or governmental, and that
had led to noteworthy progress in passive notifica-
tion. The medical centers were adjusting to the
therapeutic standards and systems recommended by
the program, and there was a cordial relationship
with hospitals, health units, and dispensaries.

International cooperation, promoted by Costa
Rica in 1958 for Central America, had been main-
tained as the program developed, and border meet-
ings between health authorities and the permanent
exchange of regular and special reports kept the
countries informed of the status of malaria in
adjoining countries.

UNICEF's contribution of insecticides, spray
pumps, vehicles, laboratory supplies, and so on,
had been made at the request of the Government
and supplied the needs of the program at regular
intervals.

Similarly, the Pan American Sanitary Bureau had
contributed technical advisory personnel assigned
permanently to Costa Rica, as well as regional and
Zone consultants on a periodic basis. The Bureau's
contribution in antimalaria drugs and laboratory
and entomological equipment had filled the cam-
paign's needs. In 1961 the actual expenditures of
the program had totaled 1,687,000 colons ($254,740),
representing a cost of 1.45 colons (22¢) per person
per year.

The investment was currently proving its worth,
and implied a giant step forward, economically
speaking, as extensive areas that had been freed

from the scourge of malaria were recovered for
agriculture and cattle raising.

The Government of Costa Rica was firmly re-
solved to support the malaria eradication program,
in order that the whole country might be clear of
the disease in an estimated three-year period.

As to economic assistance from autonomous insti-
tutions, the Costa Rican Social Security Fund, in
a gesture that revealed its social awareness and
sense of responsibility toward health activities, had
contributed 700,000 colons ($123,431) to the cam-
paign in 1962.

Future plans included a continuation of spraying
operations against foci of persistent transmission
and their spheres of influence, with the application
of antimalaria drugs in the form of mass treatment
to the people living in those areas.

The importation of cases from abroad would be
more rigidly controlled to assure that secondary foci
would not spring up in areas that were in the con-
solidation phase.

Report of the Delegation of Venezuela

Dr. GABALDON (Venezuela) cordially commended
Dr. da Silva on his report. As a malariologist of
long standing, he wished to comment on certain
aspects that might be useful.

During a recent visit to the Middle East, the
speaker had gained the impression that the Organi-
zation's program of malaria eradication in the
Americas was not being accorded the importance
it deserved by malariologists there and in Southeast
Asia. Perhaps, since the reports of the countries
of the Americas on malaria eradication antedated
the newer patterns for reporting as established by
the World Health Organization, and had not yet
followed those patterns, it was somewhat difficult
to compare their data with those of other regions.
At any rate, the programs of the Americas had lost
favor, and in view of that, the presentation of data
might preferably be standardized in the future. That
would also permit the countries to present a single
report, written in a uniform style, for both the Pan
American Health Organization and the World
Health Organization.

There was no information, in the tables of the
report presented, on countries that were not receiv-
ing technical assistance from the Organization. The
Bureau was naturally reluctant to request such data,
but because the report was generally esteemed as
an accurate delineator of yearly progress, it was
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thought that those countries would be willing to
supply the desired information if requested to do so.
Publication of information on the areas that were
entering the maintenance phase should be begun.

Although there were obviously no autochthonous
cases of malaria during the maintenance phase, it
was useful to have some information on cases that
might be detected in those areas, in order to em-
phasize the danger from imported cases. For that
reason, the suspension of spraying in sorne areas
might create a problem such as that in Mexico,
which Dr. da Silva had described, or might give rise
to sporadic cases of reinfection by car:riers from
other areas. Naturally, in an extensive tarea where
malaria was in the maintenance phase and the
importation of cases was slight, the suspension of
spraying would not be of any consequence. In view
of the importance of the problem of resistance of
anophelines to insecticides, it might be helpful to
list cases of resistance by the number of localities
where found, with the number of mosquitoes tested
in each case. Geographic barriers might often be
the determining factor in preventing the spread of
resistance in some areas, and accordingly the pres-
ence of resistance might not be as important to the

total eradication program as it had been thought to
be.

On the other hand, the incidence of cases in
localities where resistance was noted should be
given, because resistance might not necessarily mean
that the insecticide had failed to interrupt trans-
mission. The number of anophelines that died from
the insecticide, if resistance were not total, might
be adequate to halt transmission. Moreover, when
a resistant mosquito left a house and remained
outside, it might not be strong enough to survive
until transmission was assured and therefore trans-
mission might possibly disappear in areas where
anophelines were resistant to insecticides.

Another problem was the wide geographic distri-
bution of A. nLñez-tovari in South America. Since
1950 that species had been confirmed in Venezuela
as a cause of persistent transmission in the presence
of insecticides. A similar phenomenon had not been
described in the countries where that mosquito had
been found-a very large area extending from Vene-
zuela to Bolivia east of the Andes and thence to

the Amazon basin, in parts of which A. darlingi, an
important vector, was also found. However, there
were probably parts of that area where A. nufez-
tovari was the sole cause of transmission, as in the

case of Venezuela, where splenic indices above 70
per cent indicated that it was a powerful vector of
malaria.

The problem of reinfection by A. aquasalis of the
coast of British Guiana was interesting. In 1960
and 1961, the density of that mosquito had become
considerably greater in the eastern part of Vene-
zuela, and this had been followed by a reinfection
in areas of a few square kilometers that were in the
maintenance phase. The increase density of the
mosquito was believed to result possibly from the
fluctuation cycles of anophelines, which had been
described in Venezuela for various species for a long
time. Venezuela's problem was aggravated by the
fact that in the area where the reinfection occurred
the mosquito was observed to have a curious be-
havior pattern, very much like that of A. nuñez-
tovari: it was an indoor and outdoor biter and
alighter, and therefore could transmit the disease in
the presence of the insecticide.

One measure that had been quite effective in
interrupting transmission in those cases had been
the circumferential application of a fine mist to
houses to bring about the interruption of transmis-
sion, just as the insecticide did when it was
sprayed inside of houses. That new method had
to be applied each week in order to kill the mosqui-
toes in the underbrush, near the roots, and in other
vegetation close to the houses. Larviciding had been
used in Venezuela, and malaria had been eradicated
from a small region where the aquatic area was
relatively limited in comparison with the population
density; but in areas of low population density, the
use of larviciding was very costly. The application
of a fine mist cost less, although it was still more
expensive than the spraying inside houses. That
method might be used in similar areas to give results
as successful as those achieved in Venezuela.

The phenomenon of refractory malaria caused by
mosquitoes that bit inside or outside houses, but
rested outside, deserved further mention. The
phenomenon was much more important than the
physiological resistance to insecticides, and could
be attributed to the fact that in some part of the
distribution area of each species, the latter might
be unusually wild, for as anophelines had existed
before men or houses, there were undoubtedly some
isolated areas where they lived without human
contact. The speaker had been very much interested
in the appearance of that phenomenon in Central
America where the dispersion area of A. albimanus
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might possibly be found. That would confirm the
belief that malaria was refractory in those areas
for the above reasons and that insecticides used
exclusively inside of houses were not effective. A
similar phenomenon would probably be observed
with A. darlingi in its dispersion center in the Ama-
zon basin. Therefore the speaker had been very
interested to note in the report that research was
being carried out on anopheline behavior and other
related problems. Malaria eradication, once viewed
simply as a matter of spraying with DDT and then
sitting back to wait until the cases disappeared,
would be greatly helped by those studies.

Venezuela had employed mass drug treatment
widely. The cases of dermatitis caused by chloro-
quine were somewhat surprising, and may not have
been caused by the drug alone, since in Venezuela
more than 100,000 persons had been treated each
year for several consecutive years without any
such effects. The dermatitis might have been caused
by some other ingredient that had been added to
the drug, or by some dietary or other factor, for
it was believed that the outdoor habits of people in
Venezuela and British Guiana were not so very
dissimilar.

Dr. Orellana believed that some of the work in the
"WHO/MAL" series presented by the World Health
Organization should be made available in Spanish
to malariologists. The reluctance of some field
malariologists to read works published in English
was depriving them of a knowledge of important
world-wide achievements that were described in
those mimeographed pamphlets. It might also be
possible to further the exchange of information
through the publication of some articles on malaria
in the PASB Bolettn.

It was natural for training activities to have
decreased in recent years, but there was a need
to increase the training of a limited number of
superior personnel so that the different countries
would have adequate advisory services available
to cope with current problems, which were bound
to become more frequent. The study travel fellow-
ships were very important. However, they might
be extended somewhat to permit fellows to observe
the operations at greater length. If possible, small
groups of fellows might travel together to alleviate
the arduous additional work for field workers when
they arrived singly.

It was regrettable that Table 19, on training, in
the PASB report did not include reference to the

period 1944-1948 when the Malariology School of
Venezuela had given international courses. During
that period, fellowships had been offered in all of
the American Republics through the Embassies of
Venezuela, rather than through the Pan American
Sanitary Bureau, as they were currently distributed.
It was also unfortunate that Table 23, which showed
international contributions to the eradication pro-
grams, listed the assistance of the United States of
America and not that of Venezuela. The cost of the
aforesaid fellowships probably represented a pro-
portion of the national budget that equalled or even
exceeded the United States aid.

Finally, the speaker noted with pleasure that the
area of Mexico in the consolidation phase was ex-
actly twice as large as the area where malaria had
been eradicated in Venezuela, which meant that
Mexico would soon have an area in the maintenance
phase that was twice as large as Venezuela's, and
in view of Mexico's larger territorial extension, that
would make it occupy second place in the Americas
with regard to size of the malaria eradication area.

Report of the Delegation of Colombia

Dr. PÉREZ ARCHILA (Colombia) said that malaria
eradication was begun in his country in 1958. After
the sixth spraying cycle, several municipalities were
included in the consolidation area of 12,240 km2,
with 14,844 houses and a population of 42,342. The
plan for the eighth cycle covered 694,350 houses
with a population of approximately 6,668,198 which
would be directly or indirectly protected. Spraying
during this cycle had been suspended in 2,026
localities, in 93 municipalities of the country, with
93,657 houses in an area of 26,158 km 2 which, along
with the previous one, could be considered in the
consolidation phase.

The speaker recommended the integration of anti-
malaria activities into the health agencies of the
areas where the disease had been eradicated, pro-
vided that supervision would be as intensive as
possible during the initial months.

Referring to the special studies on P. falciparum,
he said that 19,761 persons had been examined and
623 found to be falciparum carriers. Of these, 389
were given the total curative dosage of chloroquine,
and there was no case of resistance.

As to the expenditures for the malaria eradication
program, 73,487,679 Colombian pesos were spent
from the beginning of the campaign in 1958 to
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December 1961. UNICEF contributed $2,829,200,
AID $1,240,628, and PAHO $679,449.

Finally, several committees composed of the
chiefs of the epidemiology, entomology, and evalu-
ation sections of the National Malaria Eradication
Service, accompanied by auxiliary personnel and
PASB consultants, were making surveys in parts of
Colombia where the transmission of malaria had
not been interrupted, to determine the reasons why
it persisted and to select a method of eradication
to be applied to those areas in the future.

Report of the Delegation of Brazil

Dr. BICHAT RODRIGUES (Brazil) said that he
would make some observations on the program of
malaria eradication in his country. The program
had required a thorough reform because in 1959
and 1960 the campaign had come to an almost
complete standstill. In 1961, only 10 per cent of the
houses scheduled for spraying had been covered.
The reform had begun with a working party com-
posed of representatives of PASB, the United States
agency that was assisting the Brazilian programs,
and the departmental directors under the chairman-
ship of the Minister of Health. It became necessary
to unite the eradication and control operations un-
der a single authority. That integration and the
establishment of a single program had facilitated
the distribution of funds, technical control, and
general orientation. It had been necessary to estab-
lish an emergency program and later to set up the
eradication program. The purpose of the emergency
program was to provide assistance to areas where
malaria had again become a problem. The only
eradication program that was currently developing
normally was in the State of Sáo Paulo. Because of
the Government's interest in malaria, Brazil had
participated in the meeting of public health minis-
ters held in Iguazú. Two months ago a new meeting
had been held at Ponta Porá to discuss joint pro-
grams with the Paraguayan authorities. One im-
portant problem was the abnormal behavior pattern
of P. falciparum when exposed to chloroquine in the
Amazon region. That fact was brought to the at-
tention of the group and the PASB technicians, and
it was decided to divide the Amazon region into
several areas for separate studies of Plasmodium
behavior with respect to chloroquine.

Almost all salt being consumed in Brazil was
iodized, and when chloroquine was added to it, a
detestable flavor resulted. Moreover, the humidity

in the area caused leaking out of salt through the
bags. Salt from the lower part of the bag thus con-
tained a much higher chloroquine content and gave
an unpleasant taste to food, with the result that
people refused to consume it. That situation also
gave rise to rather serious problems of control in
the Amazon region, as had happened in 1961 when
unmedicated salt had been brought in and sold at
higher prices to those who could afford it. The diet
of the rural population consisted mainly of salted
meat from the south, prepared with non-chloro-
quinized salt.

Other products derived from meat already salted,
when added to food, lowered the percentage of
chloroquine consumed. There was another problem
that aggravated the chloroquinized salt situation
in the Amazon region. Skins of wild animals were
exported from the area, and trappers who lived
near the so-called high waters used rock salt to
preserve them. Naturally, they did not wish to
purchase a more costly product for their own diet.
As a result of all those problems, a study was being
made and the Bureau would be notified of the re-
sults in due course.

Reasonable budgetary allocations had been made
for the program of eradication and control of ma-
laria for 1963. There was also a possibility of ac-
quiring the necessary equipment for the program's
field operations.

Before 1961 Brazil was really in no position to
enter the eradication program outlined in interna-
tional agreements. In the northeastern section ac-
tivities were progressing well, as the Chief of the
PASB Malaria Eradication Branch had been able to
verify personally. Operations were similarly ad-
vanced in Sáo Paulo. Areas that had been free of
the disease for many years were always threatened
with the possibility of reinfestation, and with the
loss of benefits gained at the cost of hard work and
great financial sacrifice. But it was felt that with
the procedures being used, the interest being shown,
the funds and technical and administrative facili-
ties, and with the results of the study currently be-
ing made, the serious problem of malaria eradica-
tion in Brazil could be solved.

Report of the Delegation of Paraguay

Dr. GONZÁLEZ TORRES (Paraguay) said that the
Ministry of Public Health and Welfare of his coun-
try had submitted several projects to the Alliance
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for Progress emergency program, among them the
malaria eradication campaign, which had had since
its inception the financial assistance and coopera-
tion of the Pan American Health Organization,
UNICEF, and the U.S. Agency for International
Development. The latter agency had been provid-
ing a certain sum each year in accordance with in-
vestment plans and budgets submitted for its con-
sideration.

As a result of important technical recommenda-
tions made by PASB, which could not all be applied
because of financial limitations, the National Ma-
laria Eradication Service (SENEPA) had suspended
spraying operations during the early months of
1961, and had applied its resources to a reinforce-
ment and intensification of epidemiological investi-
gation, as recommended by PASB.

In August 1961, as a result of that investigation,
it was possible to define the endemic nature of ma-
laria throughout the whole country. It was also
necessary to embark on new planning for spraying
operations which, following the technical recom-
mendations he had just mentioned, would be ex-
tended to the whole Republic. Such planning nat-
urally implied a preparatory phase for detailed
study of the geography and population, and a struc-
tural and administrative reorganization.

At about the same time, the historic meeting of
Punta del Este, which gave origin to the Alliance
for Progress, was held. The Ministry of Public
Health and Welfare had decided then to include the
operational plan of SENEPA, covering the prepara-
tory phase of the eradication program, in the emer-
gency plans submitted to the Alliance. The afore-
said operational plan was carefully drawn up, and
every effort was made to anticipate and forestall
harmful setbacks. Experts from the PASB had
assisted in reorganizing the program on well-estab-
lished and solid technical and financial foundations.

During the first part of October 1961, that plan
of operations was submitted to the Agency for In-
ternational Development, but to date the Ministry
had received no word of its approval. Meanwhile,
with spraying suspended for financial reasons, ma-
laria was appearing throughout the country. In
certain areas such as the Upper Paraná, for example,
its incidence was reaching alarming levels and the
Ministry was seriously concerned. The interna-
tional organizations had been duly apprised of the
situation. Although the Ministry did not wish to
exaggerate the danger to gain its objective, the

speaker did wish to describe the existence of that
situation exactly as borne out by laboratory find-
ings.

Malaria was not a new problem in Paraguay.
Against the normal background of a permanent en-
demic, epidemics of the disease had broken out
periodically, wreaking havoc throughout the Repub-
lic; they would not soon be forgotten. Nor was the
eradication program new, although the procedures
that were to be employed would be used for the first
time. The health services of Paraguay needed to
move toward that goal without further delay. At a
time when settlers from abroad were arriving in
increased numbers, when domestic production was
becoming established on a firm foundation, when
free commerce had been assured, and the common
market was beginning, it would be regrettable if ma-
laria were to diminish productive capacity and
stand in the way of the national development that
economic measures were striving to attain.

The SENEPA, currently operating with national
funds exclusively, was making a considerable effort,
but naturally a limited one, to work on the prepara-
tory phase of eradication while maintaining an
emergency status to handle possible crises. More
funds had been requested for the Service's budget
to improve the situation. In February 1962, urgent
consideration was requested for the malaria eradi-
cation plan submitted to the Agency for Interna-
tional Development. That plan, it was hoped, would
bring a sound and definitive solution to a domestic
problem of long standing.

Meanwhile, SENEPA had sent epidemiological
investigation squads into the field. They had recon-
noitered the towns in the interior, and found posi-
tive cases in localities that had previously been
classified as non-malarious. The result had been
the conclusion that all Paraguay, except for the
city of Asunción, was malarious.

Health education had been intensified, and meet-
ings with community leaders had been held in 310
different localities.

To detect cases of malaria, 1,625 voluntary col-
laborators had been appointed in an equal number
of localities. In 1961 they had sent 22,071 blood
slides from fever cases, 1,445 of which were posi-
tive. They had also distributed without charge 69,-
000 tablets of aralen, a drug of suppressive action
used in those campaigns. The entomological opera-
tions showed clearly that the principal transmitter
in Paraguay, A. darlingi, was autochthonous, and
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that another species, A. albitarsis, was a secondary
transmitter.

The pilot program of geographic reconnaissance,
census, and measurement of houses, begun in the
Department of Cangapá in December 1961, involved
a survey of 3,995 houses and contributed valuable
information on the terrain, average total surface
of houses, and approximate costs.

An exchange of information with neighboring
countries had been maintained. In this connection,
the Representatives of Argentina and Brazil had
already referred to the meeting of public health
ministers of the River Plate countries, held at
Iguazú in August 1961.

The session rose at 6:05 p.m.

THIRD SESSION

Wednesday, 29 August 1962, at 9:00 a.m.

Chairman: Dr. AMIRO PÉREZ MERA (Dominican Republic)

Later: Dr. JAMES WATT (United States of America)

Item 2.2: Reports on the Status of Malaria
Eradication in the Americas (conclusion)

The CHAIRMAN, after determining that a quorum
was present, opened the session and announced that
the reports on the status of the malaria eradication
programs would continue.

Report of the Delegation of Mexico

Dr. GARCÍA SÁNCHEZ (Mexico), speaking of cer-
tain aspects of the malaria eradication program,
said that Mexico, true to its position as a pioneer of
malaria eradication in the Americas, and assisted
by UNICEF and PAHO/WHO, was engaged in an
active struggle against the disease and its campaign
was approaching the final stages. This had taken
somewhat longer than expected. The year 1958,
when the previous Pan American Sanitary Con-
ference had been held, had marked the beginning of
total coverage with residual action insecticides, basic
weapons in the fight. Since then, the operational
plans for the campaign had been given effect with-
out interruption. To date, there had been 28,000,000
sprayings to protect a population that had increased
from approximately 15,000,000 when the work was
begun to the current number of more than 19,000,000
in the original malarious area of 1,150,000 km 2, or
58 per cent of the country's terrain. In that area
there were more than 90,000 localities and more than
4,000,000 houses.

The spraying operations had revealed that the
number of houses, which had increased by more than
a million in five years, Was increasing at the rate of
7 per cent annually, more rapidly than the rate of
population growth, which was 3.5 per cent per
annum.

Mexico had been the first to alert the countries
to the danger of dieldrin, an insecticide that had
been gradually excluded from the other programs
because it apparently caused early resistance in
anophelines, was highly toxic to humans and domes-
tic animals, and its residual action never lasted one
year in the rural media where it was applied. Mexico
had also confirmed that the same methods of attack,
applied in the same way, did not always produce the
same results. And so transmission had been inter-
rupted in 75 per cent of the original malarious area,
where the predominant vector was A. albimanus,
but it persisted in one fourth of the remaining
territory, where A. pseudopunctipennis was the
principal vector. Larviciding with modern insecti-
cides and mass drug treatment had been used on an
experimental basis in conjunction with spraying to
combat residual malaria.

Between 1957 and 1962, 475,400,000 pesos (more
than $38,000,000) had been invested in the cam-
paign. Mexico had contributed 74 per cent of that
sum. The campaign's 1961 budget was 73,700,000
pesos, which included 12,500,000 pesos from
UNICEF and 688,250 pesos from the Pan American
Sanitary Bureau. The Government's contribution
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had been 82 per cent. Even though the tripartite
agreement between the Mexican Government and
those two agencies had not been formalized, they
had continued to give all their interest and support
to the eradication program in observance of a moral,
rather than legal, obligation.

As areas persisted where the campaign was in its
attack phase, and as there was a need to make the
fullest possible evaluation of the areas of consolida-
tion, it did not appear that the budget could be
substantially reduced within the next few years.

Case-detection activities had advanced notably
during 1961, and were adjusted to the technical
and administrative needs of the program. The serv-
ice had been extended to all localities with a popu-
lation of more than 100, to 25 per cent of those with
a population under 100, and to all localities posi-
tive after January 1960. There were 36,160 notifi-
cation posts. Of those, 5,743 sent blood slides on an
average of once a month, as a result of 8,370
monthly visits. A coordinated program was planned
to take maximum advantage of the country's official,
decentralized medical services, principally in the
obtaining of blood slides. During 1961 the National
Malaria Eradication Commission (CNEP) had
given the state health services charge of surveil-
lance in urban localities. Personnel were thus able
to penetrate more deeply into rural areas and detect
a larger number of cases than would have otherwise
been possible.

To date, the original malaria eradication plan had
been accomplished in 75 per cent of the initial
malarious area, and in part of that area the attack
phase had been completed ahead of schedule. In the
remaining 25 per cent, the problem was to determine
the relative importance of each of the following two
primary factors: the basic lack of effectiveness of
spraying in certain rural areas, and the properties
of the anophelines that caused them to be unaffected
by the insecticides.

A reinforcement of the barrier to intercept the
infected mosquito was planned. There would be
more frequent spraying (three cycles instead of
two), and it would be extended to include all the
roofs of houses and all outbuildings, even those that
were not habitable.

In that regard, the criterion of Mexican malariol-
ogists had not always coincided with that of the
consultants, and on some occasions this had caused
difficulties in the supplying of insecticides by
UNICEF; for it sometimes was not considered

advisable to apply the three annual sprayings that
were requested instead of two, or to apply two
grams of insecticide per square meter instead of one.
Those matters were being discussed at the top level,
and the results would be useful to other countries.

He said that as a public health administrator he
had acquired some interesting experience of his
country's malaria campaign. It would have been
desirable if the coordination between public health
personnel and the permanent services of the cam-
paign had been established before the operations
were begun, for when the struggle against malaria
had made imperative intensified collaboration, not
even adequate cooperation had been available.

A relatively small number of graduate epidemiol-
ogists were used in the campaign, generally physi-
cians who had specialized only in malaria. Even
though there were some postgraduates and special-
ists in public health, it would have been preferable
to have had more of them, for each day it had
become increasingly clear that the solution of the
malaria problem did not consist in spraying towns
or applying one single procedure, but in being able
to carry out a painstaking investigation of every
area-a broad epidemiological study that would
show the procedure indicated for each case.

The optimistic outlook of malariologists was
heartening. In three years' time, malaria could be
considered eradicated in Mexico, although the per-
manent services would continue to exercise surveil-
lance. Two areas would complete the consolidation
phase in 1962, and the areas in that category would
become more numerous as time went on.

Report of the Delegation of the United Kingdom

Dr. NICHOLSON (United Kingdom) said that in
the British Caribbean islands and in British Guiana
the picture of malaria eradication looked very
encouraging. The program was well advanced in
both Trinidad and Tobago, where activities were
currently limited to surveillance, and active meas-
ures were being taken, with the cooperation of a
resident WHO adviser, to prevent reintroduction
and investigate any suspect cases. Eradication
measures were also proceeding satisfactorily in most
of the other islands.

In British Guiana, where malaria had been eradi-
cated from the coastal areas since 1955, the attack
phase had been moved into the interior in January
1961. Owing to the nomadic habits of the aboriginal
Indians of the interior, DDT sprayings in the past
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had been confined to a few areas where the people
lived in huts. For complete eradication, however, a
campaign based on chloroquinized salt had been
inaugurated in Januray 1961, with the assistance
of PAHO and UNICEF. All medicated salt was
manufactured in British Guiana and contained 0.43
per cent chloroquine base and 0.72 per cent tri-
calcium phosphate as a drying agent. Weekly per-
capita consumption was estimated at 70 granis and
the average chloroquine intake at 300 milligrams.
Since the introduction of medicated salt, not a
single case of malaria had been recorded in the
northwest district, adjacent to Venezuela, and even
intensive blood smear examinations had failed to
turn up a single positive case. Malaria cases still
occurred, however, in the Rupununi District, adja-
cent to Brazil, where, owing to the cessation of the
use of medicated salt across the border, not much
success was anticipated from the measure.

The dermatitis attributed to medicated salt, to
which Dr. da Silva had referred at the preceding
session, fortunately occurred in only 3 of every
1,000 consumers. An interesting paper written by
Giglioli and others, including a WHO skin special-
ist, indicated that the dermatitis was more frequent
among aboriginal Indians than among Negroes, sug-
gesting a causal relationship with degree of skin
pigmentation. Most were mild cases and the condi-
tion cleared up spontaneously even without the
interruption or cessation of the use of medicated
salt, and it was therefore not intended to discon-
tinue such use.

The recurrence in 1960 of malaria in the coastal
areas where it had once been eradicated, had been
traced, and verified by entomological studies, to a
new vector-A. aquasalis-which had formerly been
entirely zoophilic. Tests made with the WHO
adult-resistance kits had shown the species to be
fully susceptible to 4 per cent DDT, with mortality
occurring as early as three hours after one hour's
exposure to impregnated paper. However, no larvae,
pupae, or adults of the former vector, A. darlingi,
had been found during several months of mosquito-
collecting activities.

By the end of 1960 the epidemic, which consisted
of 87 cases in all, had been brought under control
through the application of spraying measures,
chemoprophylaxis, and chemotherapy.

Report of the Delegation of Panama

Dr. GONZÁLEZ RUIZ (Panama) said that from
1958 to 1962 the National Malaria Eradication

Service of his country had continued to develop its
program, the attack phase having been initiated
in August 1957. Intradomiciliary sprayings had
been applied with dieldrin, using 0.6 gm/m 2 in an
annual cycle, and epidemiological evaluation activi-
ties had been performed simultaneously.

After several complete coverages it had been
observed that the incidence of malaria was not
decreasing as had been expected. A consideration
of the factors that might be influencing the persist-
ence of the endemic led to the decision to use a
different insecticide and another cycle. Simultane-
ously, other measures were adopted to find a better
solution to the administrative problems that were
hindering the program's development. Accordingly,
since May 1962 DDT had been applied in twice-
yearly cycles.

The importance of shortening the interval be-
tween sprayings had been recognized, for the annual
application gave inadequate protection over a large
percentage of surfaces.

The change from dieldrin to DDT had not been
made for entomological reasons, for susceptibility
tests made regularly in different parts of the
country had not shown any resistance of the
anopheline vectors (A. albimanus, A. punctimacula,
etc.) to dieldrin. But the latter insecticide made it
necessary to protect spraymen with special equip-
ment and to give particular care to domestic animals,
and was too costly to use on a twice-yearly basis.

Under the current campaign organization, all ac-
tivities were channeled through the administration,
spraying operations, epidemiological evaluation,
and health education sections.

The budgets had been adequate to finance opera-
tions. In 1958, 4.6 per cent of the public health
budget had been assigned to malaria, and in 1962
that figure rose to 6.2 per cent, which was 0.875
per cent of the national budget, or 72¢ per person
per annum. Panama was a small country, and in its
budget for 1962 it had assigned $600,000, which
would be raised to $750,000 in 1963. Approximately
65 per cent of the budgeted funds were allocated to
spraying operations, the basic method being used to
halt transmission of the disease; 22 per cent to
epidemiological evaluation; and 13 per cent to ad-
ministration. In addition to the changes recently
introduced, the staff had been doubled and the num-
ber of houses sprayed had risen from 6.7 per spray-
man-day with dieldrin to 8.18 with DDT, by June
1962. Evaluation personnel of the National Malaria
Eradication Service, the medical services of Panama,
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and volunteer workers had used the classic proce-
dures to appraise the results of the campaign. The
cases of malaria detected from the 125,128 blood
slides obtained between July 1961 and June 1962
showed each group's participation. Eradication
Service personnel had obtained 49 per cent of the
slides and discovered 39 per cent of the cases; the
medical services had obtained 37 per cent of the
slides and detected 37 per cent of the cases; and
volunteer workers had obtained 14 per cent of the
slides and detected 24 per cent of the cases.

The epidemiological situation in recent years with
regard to malaria showed that there were more than
11 per cent positive cases in 1957, but only 2.3 per
cent in 1962, with 80 per cent of P. vivax and 20
per cent P. falciparum, and no cases of P. malariae.
The moderate decrease in the number of cases
registered through the years could be considered
as an indication that the situation would continue
to improve. The changes had been introduced into
the program to hasten that improvement.

The program of drug administration had been
carried out according to the recommendations of
the Pan American Sanitary Bureau. It was the
fervent hope of the Government of Panama that, as
the new program progressed, there would soon be
favorable results toward the eradication of the
disease. The Government of Panama was grateful
to the Bureau and to UNICEF for their efficient aid.

Report of the Delegation of the Kingdom of the
Netherlands

Dr. VAN DER KUYP (Kingdom of the Netherlands)
pointed out that, whereas there was no malaria
problem in the Netherlands Antilles, Surinam had a
bad malaria history. He said that 85 per cent of
the population lived in the coastal zone and had in
the past suffered from P. vivax and, to a minor
degree, P. falciparum infections, with disastrous
epidemics occurring in normally non-malarious
areas, while the interior had suffered seriously from
P. falciparum, which had driven out even the
Indian tribes. Malaria had been a major obstacle
to the development of the country.

The Surinam Government had warmly welcomed
PASB/WHO and UNICEF assistance in malaria
eradication, and a campaign had been launched with
a staff of eight PASB/WHO officials and 170 local
personnel, the attack stage having begun in May
1958. A training course had been included.

Progress had been satisfactory in the coastal zone,

and some 80 per cent of the total population were
currently living in areas where malaria transmission
was either non-existent or undetected. Since Janu-
ary 1961 the capital city area, with 38 per cent of
the population, had been under maintenance; seven
areas, with 42 per cent of the population, were under
consolidation and several districts of the zone under
surveillance. The areas along the main routes to the
interior, with 20 per cent of the population, were
still in the attack phase as a precaution against
reinfection.

The main problems met in the interior were per-
sonnel, transportation, and the low density of popu-
lation, with accompanying nomadism and psycho-
logical resistance to eradication measures. In the
east of the country a joint attempt would be made
to solve those problems by a coordination of control
programs with French Guiana. There was an inter-
esting contrast between the building of the railway
at the beginning of the century, which had been
grievously handicapped by morbidity and mortality
caused by malaria, and a hydroelectric project
which was being undertaken in the same district in
the interior. Malaria control had ensured complete
freedom from the disease and consequent lack of
interference with the work.

Report of the Delegation of El Salvador

Dr. AGUILAR (El Salvador) said that 90 per cent
of his country's area of 21,000 km2 was malarious;
and that one out of every 10 persons suffered from
malaria, causing loss of approximately $10,000,000.

Although malaria eradication programs had ex-
isted previously, the campaign, in the true sense of
the word, had not begun until 1956. However, in
1957 dieldrin had been proved to be something less
than an enemy to the anophelines. Thereupon DDT
had been substituted, but resistance to that insecti-
cide had been found in some coastal areas. Further,
it was difficult to prevent contamination because a
large number of the workers had nomadic habits.
Despite those problems, mortality had declined, for
although 15 years ago approximately 3,000 persons
had died annually from malaria, in 1950 only 1,500
had died from it, and in 1962 only 400. The posi-
tivity index had been 22 per cent in 1959, and 8.5
per cent in the last half of 1961, when DDT had
been substituted for dieldrin.

In El Salvador, the 636 collaborators in the cam-
paign had obtained 75 per cent of the 120,000 blood
slides. That implied a sizable saving for the cam-
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paign. The Pan American Sanitary Bureau and
UNICEF had rendered El Salvador important
assistance.

Studies had shown that DDT was more effective
than dieldrin, and that the female Anopheles gen-
erally was an outdoor, nocturnal biter. That implied
changed techniques and additional funds.

New insecticides, such as malathion, were cur-
rently being used in El Salvador, and possible
methods of mass treatment for the transient rural
population were being studied, as were methods of
larviciding and their cost.

Report of the Delegation of Cuba

Dr. MARTÍNEZ JUNCO (Cuba) said that his Dele-
gation had distributed a pamphlet describing all op-
erations of his country's malaria eradication cam-
paign, and he wished to mention only a few points
of interest.

The results of the epidemiological activities which
had begun in May 1959 had made it possible to de-
fine the malarious area in Cuba; it was limited to
Oriente Province and the Alvaro Reinoso section of
the municipality of Nuevitas in the bordering Prov-
ince of Camagiey. The figures obtained during 1959
had been poor and their value was only relative. The
high percentage of positivity, 9.4, revealed the prog-
ress made in the notification of cases by hospital
services. In 1960, 24,608 slides with 1,290 positives
(5.2 per cent) had been obtained; in 1961, 91,181
slides with 2,230 positives (3.5 per cent) had been
obtained. Those figures represented active and pas-
sive notification. A separate examination of both
types of notification revealed that passive notifica-
tion yielded 72,109 slides with 3,199 positives (4.4
per cent), whereas active notification gave 19,078
slides with 31 positives (0.16 per cent). The very
marked difference between the two percentages of
positivity was significant.

An examination of notification by provinces dur-
ing the years of the campaign showed that Oriente
had 25.9 per cent positivity in 1959, 13.0 per cent in
1960, 12.2 per cent in 1961, and 10.0 per cent in 1962.
Those figures showed the high positivity of the en-
demic area of the country in contrast to that of the
other five provinces. Proportions of infection by
P. falciparum had been 9.0 per cent in 1959, 15.3
per cent in 1960, 4.0 per cent in 1961, and 0.9 per
cent in 1962. This indicated that after 1960, when
regular notification with the administration of drugs
had begun, and especially in 1962, when spraying of

the endemic area was initiated, infection by P. falci-
parum had diminished promisingly. The campaign
had completed the first cycle of the spraying phase.

For spraying, Oriente Province was divided into
15 sections. The following personnel were assigned:
a chief engineer, four assistant engineers, 15 section
chiefs, 71 squad chiefs, and 360 spraymen, or 451
in all.

Each squad, of which 38 were motorized, 25
mounted, and 8 on foot, had a chief and four or five
spraymen. DDT had been used at the rate of
lgm/m2 , with the following results: number of
houses to be sprayed, 391,155; number of houses
sprayed, 225,387; refused entry to spraymen, 385;
average number of houses per squad-day, 45; aver-
age number of houses per sprayman-day, 9.4; and
grams of DDT per house, 216.6.

The improvement in communications brought
about by new highways and roads would possibly
shorten the estimated length of the attack phase of
the campaign.

The Government of Cuba was gratified at the Bu-
reau's advisory services for the development of the
campaign. Dr. da Silva was to be commended on the
complete report he had presented.

Report of the Delegation of Ecuador

Dr. MONTALVÁN (Ecuador) said that in 1949,
heartened by the successes obtained in a number of
countries, especially the United States of America
and Venezuela, and the use of new methods to
attack malaria, Ecuador had organized its eradica-
tion campaign. In 1950 it had presented its first
report on the campaign at the XIII Pan American
Sanitary Conference in the Dominican Republic.
The Pan American Sanitary Bureau's Adviser on
Malaria, Dr. Carlos A. Alvarado, had praised the
report and pointed out that it used the word "eradi-
cation" for the first time as the objective of the
campaign. Ecuador proposed, and the Conference
approved, a resolution recommending that the
Bureau stimulate, coordinate, and promote such
programs throughout the whole Hemisphere. The
resolution could not be put into effect immediately,
and was reiterated at the XIV Pan American Sani-
tary Conference in Santiago, Chile, in 1954. After
that, the organization of malaria eradication cam-
paigns in the Americas had proceeded swiftly.

Mexico, the first to join the new crusade, had
organized a magnificent campaign under the Bu-
reau's auspices. The other countries of the Americas
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followed its example, and malaria eradication now
appeared to be within the realm of reality.

Tlhe subsequent development of the campaign in
Ecuador had not been so satisfactory. Perhaps the
initial successes had made some authorities think
that allocations for the campaign no longer required
priority. Therefore, in 1956 technical and economic
aid had had to be sought from international
agencies.

Certain administrative and biological difficulties,
especially the resistance of the anophelines to
dieldrin, which made it necessary to change to DDT,
had sapped more money than the country could
muster. The United States Agency for International
Development had granted a request for assistance
and liad undertaken the full administration of the
program. The campaign was completing its spray-
ing plans exactly on schedule.

The use of chloroquinized salt, mentioned in the
Bureau's report, was very interesting. Many coun-
tries had awaited the results of the large-scale test
made by Brazil to prevent the occurrence of malaria
in areas where spraying was difficult, but the success
had not been as great as had been anticipated.

Worthy of note were the tests that were being
made on the regular distribution of drugs, a cam-
paign procedure that, in the speaker's view, would
solve many problems raised by anopheline resistance
to insecticides and extradomiciliary transmission of
the disease, especially among itinerant workers
within a single country. He also stressed the impor-
tance of epidemiological studies.

Report of the Delegation of Jamaica

Dr. PEAT (Jamaica) congratulated Dr. da Silva
on his exhaustive and instructive report. He wished
also to express his appreciation of the interesting
and informative reports presented by Dr. Gabaldon
of Venezuela, and the other representatives of the
countries at the Conference.

Jamaica, as Dr. da Silva had indicated, had
entered the consolidation phase of malaria eradica-
tion, all sprayings having ceased in January 1962.
Although more than 23,000 blood smears were
examined monthly in a population of over 1,000,000
under surveillance, no positive smear had been
found since October 1961.

Of Jamaica's four species of Anopheles, only one
had been incriminated as a factor in malaria.
Fortunately, none of the serious problems reported
by other countries had arisen, apart from resistance

to dieldrin discovered early in the spraying activities
in 1958. Thanks to that timely discovery, it had
been possible to change the spraying techniques and
methods without seriously impairing the timing and
progress of the program. Jamaica therefore looked
forward to achieving eradication, after the necessary
period of surveillance.

In conclusion, Dr. Peat wished to thank PAHO,
UNICEF, and AID for the assistance given in the
past and still being given.

Report of the Delegation of Haiti

Dr. DELVA (Haiti) commended Dr. da Silva on
his report. One aspect that was of special interest
to Haiti was the reference to the administrative
difficulties that could hinder the development of
the program. Haiti had in 1958 suspended the
program for economic reasons, resuming it in 1960.
If the threatened interruption of the program two
months ago had materialized, it would have been
a great disappointment for the Pan American Sani-
tary Bureau, for UNICEF, and for the Government
of Haiti.

The speaker submitted the following draft
resolution on the item for the consideration of the
Conference:

The XVI Pan American Sanitary Conference,
Having examined the X Report on the status of

malaria eradication in the Americas (Document
CSP16/20), presented by the Director of the Pan Ameri-
can Sanitary Bureau;

Bearing in mind the progress made as a result of the
coordinated efforts of the Governments and of the inter-
national organizations cooperating in the campaign;

Taking into account the technical problems that still
have to be solved in some areas and the research being
carried out for that purpose; and

Mindful of the economic difficulties that are causing
costly delays in the development of certain campaigns,

RESOLVES:

1. To express its deep gratitude for the assistance that
UNICEF and the Agency for International Development
(AID) of the Government of the United States of
America have given in carrying out the continent-wide
program of malaria eradication, and to reiterate its wish
that this cooperation be continued and, if possible, in-
tensified, until the eradication of malaria in the Americas
is achieved.

2. To express its satisfaction with the research pro-
grams that some Governments are carrying out with the
cooperation of the Pan American Sanitary Bureau for the
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purpose of solving technical problems that impede the
interruption of malaria transmission in certain areas.

3. To again call the attention of Governments to the
urgent necessity of eradicating malaria and of assigning
to the campaigns the necessary funds for that purpose.

The CHAIRMAN said that the draft resolution sub-
mitted by Haiti would be submitted for the con-
sideration of the Conference at a plenary session.l

Dr. James Watt (United States of America) took
the Chair.

Dr. DA SILVA (Chief, Malaria Eradication Branch,
PASB), expressed to the representatives his ap-
preciation of their favorable comments on the pro-
gram, and assured them that the Bureau would
give every consideration to their recommendations
and suggestions.

Statement by the Representative of Venezuela

Dr. GABALDON (Venezuela) said that some of the
comments on the subject of malaria had included
the mention of significant dates for the development
of the malaria eradication program in the Americas.
In that regard, he would mention the work accom-
plished by Venezuela. When attention was concen-
trated exclusively on malaria eradication campaigns
developed under the auspices of the international
health organizations, it was easy to overlook the
countries that had worked without such assistance.

Venezuela had begun a national house-spraying
campaign against malaria in 1945. That had been
the beginning of the operations that had led to the
eradication of malaria, in which Venezuela occupied
first place. In 1948 at a special, extraordinary ses-
sion of the International Congress of Tropical
Medicine and Malaria in Washington, his remarks
on Venezuela's work in this field had been greeted
with considerable interest, but unfortunately the
minutes of that session had not been included in the
records of the Congress. He had accepted an invita-
tion to speak at the Royal Society of Tropical
Medicine and Hygiene of London in June 1949, and
his talk, which was later published in the Society's
journal,2 had included the following statement:
"The goal is the total eradication of malaria in

See minutes of the eighth plenary session, p. 151.
2 "The Nation-Wide Campaign against Malaria in Vene-

zuela." Transactions of the Royal Society of Tropical Medi-
cine and Hygiene, Vol. 43, 1949-1950, pp. 113-160.

Venezuela by spraying all houses with DDT, even
in the most sparsely-populated areas."

In 1950, the National Malaria Society of the
United States of America had formed a Committee
to define the meaning of malaria eradication. The
speaker had had the honor to be the only foreign
member of that Committee, which decided that
malaria would be considered eradicated when three
years had elapsed without evidence of a single
autochthonous case in a given area.

In 1954, Dr. Arturo Luis Berti, Chief of the
former Malariology Division of Venezuela, had col-
laborated with him on an article,3 published in the
Journal of the American Society of Tropical Medi-
cine and Hygiene, in which they had described the
largest area of malaria eradicated in the tropics.
Certain doubts which Dr. Fred L. Soper, an ardent
champion of the incipient Aédes aegypti eradication
campaign in Venezuela, expressed on the progress
of the malaria campaign there had been completely
dispelled when he had read the article in unpub-
lished form.

The publication of the article had preceded the
XIV Pan American Sanitary Conference held in
1954 in Santiago, where the second resolution on
malaria eradication in the Americas, the point of
departure of the malaria campaign in the Hemi-
sphere, was adopted. The following year a similar
resolution was adopted at the Eighth World Health
Assembly. Those dates were significant and should
be remembered.

Report of the Delegation of Honduras

Dr. JAvIER (Honduras) said that instead of pre-
senting a report on malaria eradication in his coun-
try, he would speak on a subject that might be very
helpful to those who were concerned with localizing
parasites. Dr. García Sánchez, the Representative
of Mexico, who had spoken of epidemiological fac-
tors, had stressed the need for research by epide-
miologists on the incidence of malaria. The speaker
was therefore prompted to relate the following case
history about a four-year old girl who had arrived
in Tegucigalpa from one of the malarious areas of
the country. The child was seriously ill with pro-
found cachexia and hepatosplenomegaly. Exhaustive

3 "The First Large Area in the Tropical Zone to Report
Malaria Eradication: North-Central Venezuela." The
American Journal of Tropical Medicine and Hygiene,
Vol. 3, 1954, pp. 793-807.
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examinations were made of the hematozoon Plasmo-
dium, and various treatments were applied, but the
child died. The autopsy revealed a large number of
hematozoa in the spleen and the medulla ossium.
It would be useful to consider the possibility of
hidden reservoirs of parasites within the human
organism.

Dr. GARCÍA SÁNCHEZ (Mexico) expressed the ap-
preciation of his country for the extraordinary work
performed by the malariologists of Venezuela, under
the direction of Dr. Gabaldon. Mexico had recently
awarded him the "Eduardo Liceaga" Medal in
recognition of his work in eradication before the
commencement of the current campaigns. To avoid
any misunderstanding, the speaker wished to state
that the Delegation of Mexico had always con-
sidered Venezuela as one of the most advanced coun-
tries in malariology.

Statement by the Director of the Pan American
Sanitary Bureau

Dr. HoRWITZ (Director, PASB) said that because
he was not a malariologist he was perhaps in a
better position to acquire an over-all impression
from the preceding discussion. Despite the difficul-
ties that had been described, he was optimistic. It
was interesting to note the statistics on El Salvador,
for example, which revealed that malaria eradication
in the Americas was possible and would be accom-
plished. With characteristic prudence, no member
of the group had mentioned the date when eradica-
tion would be a reality. The Bureau, however,
wished to stress that the Governments were deter-
mined to bring to a successful conclusion such a
significant undertaking for society and the future
of the Hemisphere. From a practical standpoint, the
methodology of malaria eradication was complex;
it was not restricted to pure medicine and public
health, but invaded areas of sociology. The occur-
rences in British Guiana and other similar parts of
the Americas were illustrations of that.

The Representative of Mexico was right: there
was a need to intensify epidemiological studies, but
those studies had to be sound, and not merely on an
elementary level. The PASB was investigating the
type of provisions that should be adopted in that
field of medical education. Epidemiologists in ma-
laria were very scarce not only in the Americas but
throughout the whole world, and therefore it was
necessary to provide opportunities for the training

of experts in the disease, with the valuable coopera-
tion of countries like Venezuela, Brazil, Mexico, and
the United States of America. Those experts would
be needed more and more, as insecticides solved the
simple problems of malaria.

The Director repeated the proposal made at the
last meeting of the Expert Committee, to the effect
that there should be greater coordination between
the eradication programs and the regular health
services, principally during the consolidation and
maintenance phases.

In 1963 the PASB planned to enlist the services
of an expert to organize the two essential seminars,
where specialized administrators and malariologists
would make a practical analysis of ways to accom-
plish that coordination. The necessary funds would
be invested to help Governments as needed, so that
coordination would be established in every country.
The Bureau would continue to offer its collaboration
for the duration of the campaigns.

The session was recessed at 10:35 a.m.
and resumed at 10:55 a.m.

Item 3.10: Estimated Requirements for the
Special Malaria Fund of the Pan American
Health Organization

Dr. DA SILVA (Chief, Malaria Eradication Branch,
PASB) said that in 1961 the Director of the Bureau
had submitted for the consideration of the PAHO
Directing Council a document on the estimated
requirements for the Special Malaria Fund;l that
document accompanied Document CSP16/25, 2 sub-
mitted to the Conference. With those funds, the
Bureau would be able to render increased assistance
in equipment and supplies, especially for the treat-
ment of malaria cases and for the prophylaxis cam-
paign, in areas where persistent transmission con-
tinued to be a problem.

He stated that, for 1963, the Bureau had en-
visaged an investment of $3,249,137 from that Fund,
as set forth in Official Document No. 40.

Dr. WILLIAMS (United States of America) con-
gratulated Dr. da Silva on an excellent and complete
report, which had made it evident that much prog-
ress had been achieved. However, it would be
prudent to bear in mind that the most difficult part
of the malaria eradication program was appoaching,

1 Official Document PAHO 41, pp. 319-340.
2 Official Document PAHO 48, Annex 3.
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and that under no circumstance should efforts be
relaxed at that point.

On behalf of the United States Delegation, he
wished to announce that the United States Govern-
ment would make a contribution subj ect to appropri-
ation for the fiscal year 1963 of $2,000,000 in sup-
port of the malaria eradication program. He was,
however, unable to indicate a specific amount for
1964. That would depend on further technical stud-
ies and more refined cost estimates for the entire
future funding of the malaria campaign in the
Americas.

Dr. RoMERO ALVERGUE (El Salvador) spoke of
the situation in his country since 1957, when eradi-
cation efforts were hindered by the fact that the
only vector, A. albimanus, was resistant first to
dieldrin and then to DDT.

The Government of El Salvador had made every
effort to overcome that resistance and to supply
medication to a transient population group of
80,000 who each year, seeking employment, moved
from areas that were almost free from malaria to
others where the disease persisted.

The Government would continue the campaign.
Since, however, it was unable to increase the current
appropriations, it was regretfully obliged to post-
pone the reinforcement of existing local services and
their expansion to other areas where needed. In
spite of the efforts that were being made, the
available economic resources would not be adequate
to control the transmission of malaria in the part
of the country that was still a problem area. Since
the application of residual DDT alone was not
enough, additional funds were needed to cover
the cost of mass drug treatment or larviciding.

Malaria in El Salvador presented a problem for
the whole geographic area of the Central American
isthmus. Even though Guatemala, Honduras, and
Nicaragua were to eradicate malaria in the near
future, the vector would be present in those coun-
tries and the carriers could bring it from El Salva-
dor. The speaker was of the opinion that the prob-
lem of malaria in Central America should be ap-
proached on a regional basis, bearing in mind that
the area was the bridge of communication between
North and South America.

It was necessary to achieve adequate international
financing which would be flexible enough to permit
the transfer of available funds from one country to
another, according to current technical needs. That
aspect of the problem should be studied by the

international agencies and by the countries that
provided resources to the Special Malaria Fund.

Dr. QUIRÓS (Peru) commended the personnel who
worked in the malaria eradication program, and
expressed his agreement with the document pre-
sented for the consideration of the Conference.

Draft Resolution Proposed by the Delegation of
El Salvador

Dr. ROMERO ALVERGUE (El Salvador) proposed
that the Conference adopt the following draft
resolution:

The XVI Pan American Sanitary Conference,
Having examined the report of the Director on the

estimated requirements for the Special Malaria Fund of
the Pan American Health Organization (Document
CSP16/25);

Taking into account the positive effects that malaria
eradication will have on the economic and social develop-
ment of vast areas of Latin America, primarily in the
sector of agricultural production;

Bearing in mind the immediate goals for this decade
mentioned in Title I of the Charter of Punta del Este,
and the measures for immediate action set forth in
Resolution A.2 of the Charter;

Having regard to the need for a greater financial effort
for the eradication of malaria in certain areas where
intradomiciliary spraying of residual insecticides is by
itself insufficient to interrupt transmission; and

Considering that Central America and Panama form a
geographically well-defined unit and that continued trans-
mission of malaria in any one of these countries im-
mediately jeopardizes those other areas where malaria
has been eradicated,

RESOLVES:

1. To take note of the estimated requirements in 1963
for the PAHO Special Malaria Fund.

2. To urge the Governments to contribute to this Spe-
cial Fund.

3. To recommend that the countries of the Organiza-
tion incorporate the malaria eradication campaign in the
economic and social development programs of the Alli-
ance for Progress, and give suitable priority to it.

4. To recommend that the provision of international
assistance for malaria eradication campaigns in the
Central American isthmus be sufficiently flexible to make
possible the transfer of financial and material resources
from one country to another, depending on the technical
requirements of the moment.

Dr. CASTILLO (Venezuela) stated that the Delega-
tion of Venezuela supported the draft resolution. He
proposed the addition of a paragraph expressing the
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appreciation of the Conference for the generous gift
of $2,000,000 made to the 1963 campaign by the
Government of the United States of America, and
for the latter's pledge to continue its contribution to
the campaign during the ensuing years.

Decision: It was agreed that the Rapporteur
of Committee I would prepare a draft resolu-
tion embodying the views expressed during the
discussion.l

Item 2.11: National Health Plans

Dr. DURÁN (Chief, Planning Office, PASB) said
that at its XIII Meeting the PAHO Directing Coun-
cil had requested the Pan American Sanitary Bu-
reau to increase its work of international coordina-
tion and advisory services to the countries as they
formulated their national health plans.2 Accord-
ingly, the Director had submitted to the Conference
a summary of the activities carried out by the Bu-
reau in this field. Intense activity in health plan-
ning had taken place in 1961 and 1962 as a result
of the international decisions adopted in the Act of
Bogotá and the Charter of Punta del Este, which
recognized the importance of health in economic
and social development, and the need for health to
occupy its rightful place in over-all plans for
economic and social development. The Pan Ameri-
can Sanitary Bureau had accomplished a number of
activities during that period, in compliance with its
specific mandate to provide technical advisory serv-
ices to the countries in the formulation of their
national health plans, when the Governments re-
quested such services.

First, a Planning Office had been established at
Headquarters. The speaker said, in that regard, that
previous experience in health planning and well-
trained planning experts were both in short supply.

In February 1962 the Organization had assembled
a group of experts to study the current status of
planning techniques and to formulate methodologi-
cal standards and recommendations that would per-
mit the Bureau to give advisory services to Govern-
ments along those lines.

The Planning Office had begun operations by
preparing to guide to assist the countries in the
formulation of national health plans. This had been
reviewed by the advisory group. The Pan American

See minutes of the eighth plenary session, pp. 151-152.
2 Official Document PAHO 41, 17.

Sanitary Bureau had reached agreement with the
Central University of Venezuela to draft a manual
on methodology, which was currently being used in
the training course for planners and for the formula-
tion of plans in the different states of Venezuela.

The Bureau gave due attention to the need for
national health plans to be part of the over-all plans
for economic and social development. It was al-
ready providing advisory services in health plan-
ning to several countries, especially the Dominican
Republic. Through the Planning Office, the PASB
had accomplished a number of activities coordinated
with those of international agencies engaged in
fostering the economic and social development of the
Americas, and had participated in tripartite com-
mittees-formed by ECLA, the Inter-American De-
velopment Bank, and the Organization of American
States-promoting in this way the integration of
health plans with the planning for economic and
social development.

One of the Bureau's most important concerns was
the training of planners. In this connection, mention
should be made of the request of the Government
of Venezuela to develop the first course for the
training of planning experts, in the Ministry of
Health and Welfare. The first instructional experi-
ence in this field would be acquired with that initial
group of 13 planners, for in that course the method-
ology that was being elaborated by the Center for
Development Studies (CENDES) of the Central
University of Venezuela, could be applied on a
sounder basis.

On 1 October 1962, and in compliance with an
agreement made with the newly established Latin
American Institute for Economic and Social Plan-
ning, an international course would be offered at the
Institute headquarters in Santiago, Chile. Partici-
pants from every Latin American country would
attend the three-month course. Its primary purpose
would be to impart general notions on economy,
economic and social development, and economic
programming, and also to review the methodology
of health planning and provide practical experience
in the field.

The Bureau had negotiated with Johns Hopkins
University and the U.S. Agency for International
Development to arrange a course for health planners
in 1963; it would be attended principally by em-
ployees from English-speaking countries in the
Americas and by Pan American Sanitary Bureau
staff.
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Dr. BRAVO (Chile) said that he was gratified to
hear Dr. Durán's remarks on PASB planning activi-
ties, for he believed that the integration of health
plans within general plans for economic and social
development would be very beneficial to all Latin
American countries.

The first success had occurred when the public
health planners were able to gain the attention of
groups of planners working in the field of general
economy. Health planners had long been ignored,
at least in Chile. In practice they were proving
their worth, as they faced important responsibilities
in their common task with engineers, economists,
statisticians, and others.

Economists, especially in the industrial sphere,
spoke a very objective language and backed up
their statements with figures and statistical data;
that made some of their ideas difficult for health
experts to understand. It had been the speaker's
experience that such a lack of understanding pro-
ceeded chiefly from flaws in the methods of obtain-
ing statistical data. Therefore he would insist that
planning should be fostered, and that health agen-
cies should be encouraged to participate in economic
and social planning.

There was a need for a more rational utilization
of services. He cited the classic example of the
number of days of hospitalization; health workers
frequently requested more hospital beds, without
considering that the available beds should be used
to the maximum. Plans had to be realistic, and
adapted to the actual possibilities of financing. The
Bureau's efforts to train health planning experts
were therefore plausible.

The speaker saw a close relationship between
planning and evaluation. The planning of long-
range objectives required periodic, constant, and
well-organized evaluation, which sometimes revealed
the need to modify the initial plans, as results
progressively indicated the sphere in which the
activity should be directed. Once again the speaker
commended the Bureau on its work, and extended
good wishes for continued, constant progress.

Dr. HYRONIMUS (France) said that his country
had been enjoying the benefits of planning for al-
most 15 years. World events between 1939 and 1945
had made it necessary for France to draw up a
general plan, which was not limited to the national
economic and social aspects, but encompassed all
activities of the nation. From the beginning, the
plan had been established on the governmental level,

with the participation of all the ministries and
departments of public administration. An impor-
tant role was accorded to information, since one of
the first needs in making a plan was to have infor-
mation, to know the national requirements, to be
informed of the resources and cooperation that were
available.

Statistics were equally essential. France had
therefore developed the corresponding services to
provide the necessary information on the current
situation to the ministries, the official departments,
and the economic and social agencies.

The first plan had covered the period from 1946-
1950. Subsequently, two or three successive plans
had been drawn up, and in July 1962 a new plan
had established the objectives to be achieved, in the
light of the current situation and possible economic
and social developments in a country that was in a
process of demographic expansion. The plan stated
both public and private objectives, and gave an
important place to health.

In France, the initial planning activities were
directed toward reconstruction to surmount the
great destruction wrought by the war. In the health
field, hospital services and dispensaries were rebuilt,
and all disease prevention centers were fortified. As
hospitalization systems were improved and research
agencies were developed, the plan was directed to-
ward perfecting teaching methods and establishing
a more effective medical relationship between hospi-
tals and universities, through the creation of hospital
and university centers which united teaching and
preventive services.

In general, France tended to keep public opinion
increasingly better informed on the projects that
could be accomplished in all spheres of national
developments, so that the Parliament, the General
Departmental and Municipal Councils knew what
assistance they could render and receive, and private
initiative also knew exactly where to direct its
efforts.

In the speaker's opinion, such plans were abso-
lutely necessary for the economic development of a
modern country. France had surely reached a stage
of democratic and social development for which
planning, which included health programs, was
indispensable.

Dr. ORELLANA (Venezuela) emphasized his coun-
try's interest in planning. One of the health experts
on the Advisory Group on Health Planning con-
vened by the Bureau in February 1962, was a
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Venezuelan. Further, Venezuela was one of the
first countries to request that the Bureau organize
a course for planners. With PASB's generous co-
operation and the contributions obtained from the
Central Office of Coordination and Planning, under
the jurisdiction of the President of the Republic,
and from the Ministry of Health, the course was
organized and was currently being offered, under the
auspices of the Center for Development Studies of
the Central University, with headquarters in the
School of Public Health. As Dr. Durán had pointed
out, 13 top-echelon officials from the Ministry were
attending the course, and there were high hopes for
the results that would be obtained. However, the
speaker was of the opinion that it was not merely
a matter of training a small group of isolated plan-
ners, for health authorities should also be indoctri-
nated with the fundamental principles of planning
and evaluation so that in the future they might all
participate with the economists in plans for the
economic and social development of the countries.

On previous occasions, certain representatives had
spoken of the place of hygienists in meetings of
economists devoted to national planning. As a
result of the PASB's efforts, that place would no
longer be vacant.

Venezuela appreciated the assistance it had re-
ceived in the training of planners, and hoped to
see such benefits extended to other countries.

Dr. QUIRÓS (Peru) said that the item under dis-
cussion was of particular interest, and he wished to
commend Dr. Durán on his statement. He wished
now to make several comments and provide some
information.

He reiterated his view that planning was a tech-
nique that required total application in two direc-
tions-horizontal and vertical. Health planning, as
one facet of economic and social development,
should be part of a general development program
that would give such planning a solid foundation
based on an exact knowledge of the available re-
sources, which should be distributed equitably to
each part (health, education, agriculture, highways,
etc.). Executives from the national and international
health services should have specific functions in the
field of planning and be acquainted with the tech-
nique, based on functional budgets that included
all needs, of all degrees of importance. The active
participation of experts assigned to a health or other
service, on every level, was needed in planning. That

was the basis on which economic and social progress
was being organized in Peru.

For a number of years, two officials from the
Ministry of Public Health had been attending an
annual course on planning organized for all minis-
tries. They had also attended other shorter courses
offered with the cooperation, on an advisory basis,
of ECLA and by interested private entities. More
than a year ago, the Central Office of Plans and
Programs had been established within the Ministry
of Finance. The Ministry of Public Health had
assigned a group of officials to that office, and they
had already prepared a preliminary report estab-
lishing the status of the health of the population as
a whole.

In 1962, a health planning group had been created
at the level of the National Department of Health
and with the collaboration of the Special Public
Health Service (SESP). Its functions would be: to
draw up the national development plan for health,
with the Central Planning Office; to adjust planning
within the Ministry of Public Health on all policy-
making and executive levels, each of which would
have a definite function in the total process; to pro-
vide advisory services for the work of health re-
gions and local health services in planning according
to the national plan; and to make surveys and spe-
cial studies to improve the understanding of certain
specific problems, such as the one that was being
carried out with the collaboration of the School of
Hygiene and Public Health of Johns Hopkins Uni-
versity on human resources in public health, and
which would include, in addition to determining the
type and number of experts currently in the country
and establishing the needs in that regard, the study
of Peru's human potential for the health professions
and the country's facilities for training and qualify-
ing those persons.

As a fundamental basis of the whole process of
national planning, a preliminary attempt was made
in 1962 to change the general budget of the Repub-
lic, which included the public health budget made in
the classic mold, into a functional one.

That whole technical process, which was the
sensible course to follow, had encountered and would
no doubt continue to encounter difficulties and the
opposition of special interest groups, and especially
politicians, who indulged in much speculation in the
matter of planning.

With regard to PAHO planning activities, the
speaker believed sincerely that, in addition to the
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functions of providing advisory services and train-
ing of personnel in cooperation with the Latin
American Institute for Economic and Social Plan-
ning, it should plan its own program. That was the
procedure of other specialized international organi-
zations that gave multilateral and bilateral assist-
ance, so that the Governments, as supporters of
those agencies, might have a more precise idea of
their functions in health problems, and be in a
better position to distribute funds for international
assistance according to the total needs of economic
and social development in the Hemisphere.

The speaker agreed with the document presented
for discussion, which stated: "It is confidently ex-
pected that once health plans are developed . . .
the Governments will be able to define more pre-
cisely the areas in which international assistance
can be utilized most effectively." But the planning
of the programs of international organizations did
not need to await a clearer definition since, as stated
in the same document, planning was a dynamic
process and experience indicated the changes that
had to be introduced, both on the national and the
international level.

Dr. GONZÁLEZ TORRES (Paraguay) said that be-
fore taking part in the discussion he wished to
provide some background material. Paraguay had
requested funds to reinforce the National Govern-
ment's contributions to the malaria eradication
programs, the provision of drugs, medicines and
supplies, health centers, etc., from the emergency
funds assigned in the plan of the Alliance for Prog-
ress. The request for funds had been made to the
Government of the United States of America and
AID but a definitive reply had not been received.

The Government of Paraguay had established the
Technical Secretariat for the Planning of Economic
and Social Development, at the presidential level,
which had the following general functions and juris-
dictions: the analysis of the economic and social
situation; the formulation of plans for total and
sectional development; the establishment of priori-
ties and the coordination of programs; and the
evaluation of available resources to assure a better,
more equitable distribution of technical assistance.

The Ministry of Public Health, mindful of the
recommendation of the Charter of Punta del Este
and Resolution IV of the 46th Meeting of the PAHO
Executive Committee, had established a Health
Planning Unit for the formulation of the recom-
mended Ten-Year Public Health Plan. Paraguay

was in the process of establishing a national public
health coordination agency, composed of representa-
tives of official institutions, such as the Military
Health Department, the Police Health Department,
the School of Medical Sciences, the Social Security
Institute, and private institutions concerned with
public health activities.

The Health Planning Unit had already begun its
operations to obtain a thorough knowledge of the
national health problems, available resources, etc.,
in order to establish conclusions that would make
truly scientific programming a reality. Recently,
the Economic Commission for Latin America had
offered an intensive course on economic develop-
ment, which some members of the National Plan-
ning Unit of Paraguay had attended.

Dr. GONZÁLEZ RUIZ (Panama) said that the
change of Government in his country had brought
about a radical change in the health services. This
had been successful because it was accomplished
by means of ordered planning techniques in one
section of the country.

In conformity with the recommendations of the
Charter of Punta del Este and of the World Health
Organization, Panama had established within the
Ministry of Labor, Welfare, and Public Health a
planning unit closely coordinated with the Na-
tional Planning Department.

The speaker expressed satisfaction with the initia-
tive taken by the Pan American Sanitary Bureau in
training specialists in the field of planning. Panama
hoped to enjoy its collaboration.

Dr. MACHADO VENTURA (Cuba) said that he
agreed fully with the imperative nature of public
health planning. But to avert possible disappoint-
ments, it was necessary first to undertake a general
planning in the country, with the necessary profes-
sional, technical, or auxiliary personnel, as well as
the required economic resources, or such planning
would be useless.

The Under-Secretariat of Economy and Planning
had been officially established in Cuba seven months
ago. Three years ago the Central Planning Board
had been set up as the top authority on matters
related to national planning. The needs as to serv-
ices, personnel, and funds were taken into considera-
tion in planning all programs and projects for more
than a year. The objectives were established in
conformity with the available elements, and the
necessary funds were assured.
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Cuba proposed to achieve the following objectives
during the four-year period from 1962 to 1965: to
reduce infant mortality, especially in early infancy;
to enlarge the vaccination program, stressing the
campaigns against tuberculosis and poliomyelitis;
to give greater protection to the pregnant woman;
to control the incidence of tuberculosis, leprosy, and
other communicable diseases; to reduce infectious
diseases, principally gastrointestinal diseases; to in-
troduce and extend to all functional units a system
for the prevention and diagnosis of cancer (of the
breast, uterus, and lungs); to improve the health
standards of the people; to obtain greater economy
and better utilization of the work of the various
departments; to establish and improve health and
epidemiology centers; to increase medical care to
the worker in the most important branches of indus-
try; to achieve the organization and optimum func-
tioning of health care centers; to raise the scientific
and ideological level of the personnel; to organize
the scientific life of the country, increasing the
activity of the scientific societies; to enlist the help

of the people in the protection and defense of health,
etc.

Superior public health planning also required the
integration of related activities in the public health
ministries. It was important to know the total cost
of the services administered to the people. Those
activities should be concentrated in a single agency,
the Ministry of Public Health.

The planning courses that were contemplated
should be entrusted to persons who had worked in
health services in the outlying areas, away from
urban centers, and had been in contact with the
reality of life in those areas.

Finally, priority should be given to statistical
services to permit the accomplishment of efficient
planning. It was clear that those services would not
develop to their maximum capacity if they were
limited to gathering information in large cities. Es-
sential information should be obtained in all popu-
lation centers, and then communicated to the units
that accomplished the programs.

The session rose at 12:10 p.m.

FOURTH SESSION

Wednesday, 29 August 1962, at 2:45 p.m.

Chairman: Dr. JAMES WATT (United States of America)

Item 2.11: National Health Plans (conclusion)

The required quorum being present, the CHAIR-
MAN called the session to order and announced that
the discussion of Item 2.11 would continue.

Dr. PÉREZ ARCHILA (Colombia) said that after
the important decisions taken in Bogotá in Sep-
tember 1960 by the representatives of the countries
of the Americas, the Colombian Government had
devoted great effort to create planning agencies. In
mid-1960 an agency had been established under the
jurisdiction of the President of the Republic to
organize planning offices in all the ministries that
made up the national administration.

The Public Health Ministry had been reorganized
and an Office of Planning, Coordination, and Eval-
uation established therein. The new Office had
begun to produce results, having drawn up the
Ministry's 10-year plan for the period 1962-1971.

The speaker then read the following paragraphs
from the document relating to the plan:

Although it is possible to bring about an improvement
in the health of a country by improving certain isolated
related parts, the results will undoubtedly be more effec-
tive if the same effort is distributed evenly and adequately
between the basic health activities, health being defined
as the state of complete physical, mental, and social well-
being, not merely the absence of disease.

For example, if only a program of medical care, or
environmental sanitation is emphasized, the results will
not be the same as if programming for medical care,
environmental sanitation, maternal and child health,
control of communicable diseases, health education, etc.,
is achieved simultaneously, even though on a much
smaller scale, with the same funds used as for the uni-
lateral program.

In other words, we believe that by strengthening inte-
grated health services, which wvill satisfy the basic health
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needs of a community, a country's health standard can be
improved progressively on a stable and solid basis, by
means of total and permanent action in which all mem-
bers of the community must participate.

That concept is not new in Colombia. Since 1956, a
program entitled "Progressive Improvement of Public
Health Services in Colombia" has been developed, with
technical advisory services for the World Health
Organization and the financial assistance of UNICEF.

To achieve those objectives, the Government proposed
to create an Office of Planning and Coordination within
the Ministry of Public Health. Its purpose will be:
to study the current organization of the Ministry and
the sectional public health agencies, and to make recom-
mendations for reorganization, so that both human and
material resources will be integrated and coordinated to
give the maximum performance possible; to study the
country's health and care problems and suggest a na-
tional long-range public health plan, outlining priorities
and including both campaigns to control and eradicate
certain diseases, and regular programs to restore health,
prevent disease, and promote health (this national plan
will devote particular attention to the rural population
groups and will emphasize preventive medicine); to
assist the Ministry and sectional departments in the
application of the plan, both in the initial phase-the
pilot program-and in the progressive expansion of the
program to the rest of the country.

A plan will be carried out to train technical and
auxiliary public health personnel. Using the instructional
facilities of the former Advanced School of Hygiene, today
the School of Public Health of the National University,
or those of other national teaching institutions, training
courses will be organized for the following personnel who
will work in the departmental offices and health centers in
the pilot zone: physicians, nurses, health inspectors,
statistical officers, and nursing auxiliaries.

With WHO approval, the candidates will be selected to
receive training abroad under WHO fellowships.

For the satisfactory development of those activities,
the Government intends to introduce the following ad-
ministrative measures, in keeping with the recommnenda-
tions of the Office of Planning and Coordination: to
strengthen the services of the Ministry, especially those
of the Public Health Division, giving them trained, ade-
quately remunerated personnel working on a full-time
basis; as an essential basis for the development and ex-
pansion of services in rural areas, to reorganize and
improve the departmental public health offices, beginning
wvith the Departments of Norte de Santander, Boyacá,
Cundinamarca, Valle, and Nariño, which form the afore-
mentioned pilot zone; to reorganize and improve the
public health centers in selected areas of the aforesaid
departments; and to improve and complete the premises
and equipment of the centers selected for that purpose
and to organize laboratories where needed.

The document analyzed also the plans for integra-
tion, which included general and specific objectives
in maternal and child health, environmental sanita-
tion, epidemiology and control of communicable
diseases, nutrition, dentistry, and medical care. The
cost and financing of the project were also analyzed.

That was, he said, a basic step leading to the
planning, execution, and evaluation of the different
activities within the Ministry of Public Health, and
the other ministries of the country as well, for they
too had planning offices which, in turn, were coordi-
nated with the Planning Office under the jurisdiction
of the President of the Republic.

Dr. GARCIA SÁNCHEZ (Mexico) said that the
planning of national programs in Mexico emanated
from a superior plan, as it were: the Constitution
of 1917. That was the origin of certain objectives
adopted by the Governments to give the country an
economic development that would bring about the
social improvement of the people. Many of the
postulates of the Constitution were just beginning
to be realized, and others were already satisfying
the economic and social needs of some communities.

A Secretariat of the Presidency had been created
during the current regime. Its principal funetion
had been to plan and coordinate the activity of all
the governmental departments, both on the national
and the local level, so that the services of the Public
Health Ministry would constantly be obliged to
report to it on the annual or six-year plans that
were being made for health development. It also
coordinated development, as regards number of hos-
pitals and services, with the Mexican Institute of
Social Security and other departments.

The Pan American Sanitary Bureau's total ap-
proach to planning was very interesting. A pre-
liminary paper currently being presented within the
Ministry of Public Health and Welfare, but re-
grettably not sent in time to be included with the
other documents, revealed the closer contact that
health workers were beginning to have with econo-
mists. The following statements on his country's
economic situation were taken from that document:

The gross national product has tripled in the last
20 years, while per-capita national production has merely
doubled. Thus, Mexico's demographic development dur-
ing recent decades has been truly surprising.

The participation of the different economic activities
in the national product from 1950 to 1959 shows no basic
changes, merely slight increases or decreases in the activ-
ities within the total product. However, it should be
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pointed out that in the last 10 years mining has decreased
in importance and the petroleum industry gained in
prominence. Agriculture and livestock activities continue
to contribute only 20 per cent of the national product,
though they absorb 56 per cent of the labor force.
Finally, the manufacturing industry has been participat-
ing to a greater extent in the total production of goods
and services. Other activities that absorb half of the
total value include commerce, banking, and the other
private services.

The most capitalized activities are those with greater
productivity and requiring less man power for their op-
eration, i.e.: the production of petroleum and electric
energy, and mining.

At a net economic growth rate of 2.5 per cent per
annum, the country could reach a per-capita national
production level of 12,500 pesos, or three times the
current figure, in about 50 years.

When the country reached a per-capita national
product of 12,500 pesos, consumption would be dis-
tributed as follows: food, 35 per cent; clothing, 10 per
cent; housing, 10 per cent; miscellaneous, 45 per cent.
The capacity for saving and investment would therefore
be increased.

The total investment in our country in recent years
has fluctuated around 14 per cent of the national product,
which is a very low figure, since the total investment in
other countries reaches a third of the national product.

As the result of a constant reduction with respect to
exchange with other countries, Mexico has seen a worsen-
ing of its unfavorable position in the balance of trade, at a
rate of 14.6 per cent per annum during the last 10 years.

The economic aspect was becoming better known
to health workers. An economist was working in a
district public health program, but there were very
few economists in rural areas.

Dr. HORWITZ (Director, PASB) said that the
Bureau was pleased to note the interest of the
Governments in the basic method of planning. The
discussion implied greater responsibility for the
Bureau as Governments required direct advisory
services and investments in the training of experts.
In his opinion, the first national plans should be
very simple documents, at best a methodical repre-
sentation of the investments being made by Govern-
ments and therefore of the budgetary allocations
currently possessed, and of the portion correspond-
ing to health in the redistribution of the new income
as the economy grew, in keeping with the ideal that
growth should be at the rate of 2.5 per cent per
person per year, one of the objectives of the Alliance
for Progress in the Charter of Punta del Este.

The plans should be simple, quite the antithesis

of the complicated mathematical elaborations that
some economists might wish to propose. So-called
vertical planning would still have to be accom-
plished for many years in Latin America.

Referring to certain comments made at the pre-
ceding session, the Director said that the ministries
of health would have no reason to hope that other
State agencies would proceed at the same pace, be-
cause in his opinion, although the ideal was to have
integrated development, this did not mean that
health ministries should not advance with the inte-
gration of their own investments. Integrated hori-
zontal planning was an ideal; it was his conviction
that there was no experience in this matter, and that
funds should be assigned for research in this field in
limited areas of each country. It was probable that
the time would come when real planning could be
accomplished for all activities that were designed to
promote welfare.

An advisory agency such as the Organization
should draw up its own plan to accord with the Gov-
ernments, which were the executors. Until the na-
tional plans of the countries were clearly formulated,
international organizations should limit themselves
to the programs and projects that corresponded to
the priorities established by their mandators, the
Governments. It would therefore be presumptuous
for an international organization to attempt to draw
up a continental plan that would include its own
activities, which very possibly might not meet with
the approval of Member Governments. That would
be to reject the principle that had guided the Direc-
tor throughout his tenure: PAHO was not a supra-
governmental organization, but an international
agency that collaborated with the Governments-
that was the purpose for which they had created it.
The Bureau had been improving and expanding its
own presentation of programs and budgets, and next
April would introduce its first budget arranged by
programs, in accordance with the preliminary plan
approved by the Executive Committee at its last
meeting. When each country's national health plan
was made, the Bureau would naturally prepare its
own plan attuned thereto.

Decision: It was agreed that the Rapporteur
of Committee I would prepare a draft resolu-
tion embodying the views expressed during the
discussion.l

The session rose at 3:45 p.m.

See minutes of eighth plenary session, p. 152.
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ANNUAL REPORT OF THE CHAIRMAN OF THE EXECUTIVE COMMITTEE

Presented by Dr. Victorio Vicente Olguin (Argentina),
Chairman of the 45th and 46th Meetings of the Executive Committee

In conformity with Article 4-F of the Constitu-
tion, I have the honor to report to the Pan American
Sanitary Conference on the work of the Executive
Committee for the period October 1961 to Septem-
ber 1962, during which it held its 45th and 46th
Meetings.

The 45th Meeting was held in Washington, D.C.,
on 13 October 1961, after the close of the XIII
Meeting of the Directing Council. At that meeting
the following representatives, whose countries had
been elected to the Committee by the Directing
Council, took office: Dr. Manuel A. Sánchez Vigil
(Nicaragua), Dr. Carlos S. Quirós (Peru), and Dr.
José Bove Arteaga (Uruguay). The following rep-
resentatives were also present at the meeting: Dr.
Victorio Vicente Olguín (Argentina), Dr. Gustavo
Fricke (Chile), Dr. Alberto Aguilar Rivas (El
Salvador), and as observers, Dr. Raymond G. Hy-
ronimus (France), Dr. R. M. F. Charles (United
Kingdom), Dr. James Watt and Mr. Howard B.
Calderwood (United States of America).

At the 45th Meeting I had the honor to be elected
Chairman of the Committee for the period covered
by this report. I thus presided over the 45th and the
46th Meetings of the Committee. The Representa-
tive of Nicaragua, Dr. Manuel A. Sánchez Vigil,
was elected Vice-Chairman.

The following representatives attended the 46th
Meeting of the Committee, which was held in Wash-
inton, D. C., from 23 to 27 April 1962: Dr. Victorio
Vicente Olguín (Argentina), Dr. Alfredo Leonardo
Bravo (Chile), Dr. Alvaro de Angulo (Colombia),
Dr. Carlos Antonio Díaz del Pinal (El Salvador),
Dr. Manuel A. Sánchez Vigil (Nicaragua), Dr.
Alfredo Lynch Cordero (Peru), and Dr. Alberto
Bertolini (Uruguay). The following attended the
meeting as observers: Dr. Celia Girona (Cuba);
Mr. Jacques Pierre Dupont (France) ; Mr. Lodewijk
A. M. Lichtveld (Kingdom of the Netherlands);
Mr. William G. Bowdler, Mr. Howard B. Calder-
wood, Mr. Carter Hills, Dr. Russell Lee, Dr. Robert

'Document CSP16/22. The Final Reports approved at
the 46th and 47th Meetings of the Executive Committee
appear after this report.

T. Scholes, and Mr. Simon Wilson (United States
of America); Mr. Howard Salzman, Jr., Mr. Manuel
Canyes, and Mrs. Alzora H. Eldridge (Organization
of American States); and Mr. Humberto Olivero
and Mr. Rafael Suárez-Guzmán (International De-
velopment Bank).

Pursuant to Rule 12 of the Committee's Rules of
Procedure, the Director of the Pan American Sani-
tary Bureau is ex-officio Secretary of the Com-
mittee. Accordingly, Dr. Abraham Horwitz acted
as Secretary.

Financial Report of the Director and Report of
the External Auditor for 1961

These reports were examined at the 46th Meeting
of the Committee, which took note of them and de-
cided to transmit them to the XVI Pan American
Sanitary Conference. It also urged the Govern-
ments of the Organization whose quota contribu-
tions were in arrears to pay them at the earliest
possible date.

Proposed Program and Budget of the Pan
American Health Organization for 1963

At its 46th Meeting the Committee made a
thorough analysis, item by item, of the program and
the budget presented by the Director. In doing so,
it dealt with various aspects of the Organization's
activities: communicable diseases, education and
training, research, health plans in relation to the
goals of the Charter of Punta del Este, health ac-
tivities as related to national development, changes
in the organizational structure of Headquarters,
standardization of administrative terminology, need
for permanent liaison between the technical
branches of Headquarters and the Zone Offices, per
diem allowances of members of the Executive Com-
mittee, advisability of an organizational study of
budgetary and administrative matters, number of
posts financed by PAHO funds, smallpox eradica-
tion, medical education, Working Capital Fund,
environmental sanitation, housing, and so on.

Finally, the Committee decided to submit to the
XVI Pan American Sanitary Conference the pro-
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posed program and budget prepared by the Direc-
tor, together with the observations made by the
Committee, and to recommend that the Conference
establish the budget level of the Pan American
Health Organization for 1963 at $5,990,000.

Rules of Procedure of the Executive Cominittee

At its 45th Meeting the Executive Committee ap-
proved the revised text of its Rules of Procedure,
prepared by the Subcommittee on Basic Documents
of the Pan American Health Organization.

Permanent Subcommittee on Buildings and In-
stallations

Reports of the Subcommittee and of the Director.
At its 46th Meeting the Executive Committee ex-
pressed its appreciation of the work of the Perma-
nent Subcommittee on Buildings and Installations,
approved the steps taken to date by the Director
and the Permanent Subcommittee with respect to
the new headquarters building, and decided to trans-
mit the reports of the Subcommittee and of the
Director to the XVI Pan American Conference.

Membership of the Subcommittee. At its 45th
Meeting the Committee approved the suggestion of
the Director that the Permanent Subcommittee on
Buildings and Installations, composed of the Rep-
resentatives of Argentina, Chile, and the United
States of America, continue to function with its
present members.

Amendments to the Staff Rules of the Pan
American Sanitary Bureau

At its 46th Meeting the Committee confirmed the
amendments to the Staff Rules of the Pan American
Sanitary Bureau introduced by the Director and
relating mainly to the new salary scales for pro-
fessional staff, post adjustment, allowance for de-
pendent spouse, and the education grant, all of
which had been approved by the General Assembly
of the United Nations and by the Executive :Board
of the World Health Organization.

Salaries of Senior Officials of the Bureau

At its 46th Meeting the Committee approved the
decision of the Director that the Assistant Director

of the Bureau, Dr. John C. Cutler, should be Deputy
Director and that the Secretary General, Dr. Víctor
A. Sutter, should be the Assistant Director. It also
approved his proposal concerning the salaries of
these two officials.

At the same meeting the Committee also decided
to suggest to the XVI Pan American Sanitary Con-
ference that the salary of the Director of the
Bureau be increased to a level commensurate with
his high position and important functions, and that
in addition he be granted a suitable proportion of
the allowance enjoyed by other international
officials.

Report on Activities of the Pan American
Health Organization under the Charter of Punta
del Este

At its 46th Meeting the Committee studied with
interest the report of the Director on the activities
carried out by the Pan American Health Organiza-
tion in the letter and spirit of the Charter of Punta
del Este. It approved the report and invited the
Director to proceed with programs designed to ful-
fill the responsibilities assigned to the Pan American
Sanitary Bureau in the Charter; to make every
effort to secure extrabudgetary funds in support of
training in planning for officials of national health
services, faculty members of schools of public health,
and Bureau staff; and to take the necessary steps
to incorporate the Bureau fully into every activity,
mission, study, etc., related to economic develop-
ment and social progress that was undertaken by
international organizations such as the Organiza-
tion of American States, the Inter-American De-
velopment Bank, and the United Nations Economic
Commission for Latin America, and by other gov-
ernmental and nongovernmental organizations ac-
tive in this field. The Committee recommended that
the Governments that had not yet done so establish
health planning committees and relate them to the
national development planning committees, as soon
as possible, in order to prepare the plans provided
for in the Charter of Punta del Este under the Alli-
ance for Progress program. It also recommended
that they take the necessary steps to establish co-
ordinating committees with other international or-
ganizations providing assistance in the health field
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so as to secure the greatest benefit for the health of
the peoples.

PAHO Organizational Unit for Planning

At its 45th Meeting the Committee instructed the
Director to present to the next meeting of the Com-
mittee a document on the establishment of a plan-
ning unit, its structure, and budgetary implications.

At its 46th Meeting the Committee took note of
the report presented by the Director in compliance
with that decision, and invited him to continue to
study the strengthening of planning activities along
the lines of his report so that they might be able to
meet the needs of the Governments for advisory
services in that field, and to report further develop-
ments to the Governing Bodies in due course.

Program Budgeting

The Committee at its 45th Meeting requested the
Director to present to the 46th Meeting a document
that might serve as a basis for examining the possi-
bility of adopting functional programs and budgets
in the Organization.

At its 46th Meeting the Committee examined the
document presented by the Director in fulfillment
of that recommendation and invited him to complete
such detailed studies as might be necessary for that
purpose and to report thereon to the meeting of
the Executive Committee to be held in the spring
of 1963.

Procurement Services to Governments of the
Organization

At its 46th Meeting the Committee made a de-
tailed examination of the report of the Director on
procurement services to Governments of the Organi-
zation, and invited the Director to remind the Gov-
ernments of the existence of those services and to
bring to their attention the procedures and methods
used by the Bureau in meeting their requests and
also to ask them to state whether they are interested
in continuing to use those services. The Committee
also requested the Director to review the operation
of the procurement services and, in accordance with
the replies from the Governments, to submit a re-
port on the matter to the meeting of the Committee
to be held in the spring of 1963.

Emergency Revolving Fund

At its 46th Meeting the Committee took note of
the report of the Director on the transactions of the

Emergency Revolving Fund, the available balance
of which, at the time of that report, was $45,113.

Recruitment and Retention of Staff

At its 45th Meeting the Committee recommended
to the Director of the Bureau that he study the
conditions of employment and report on the steps
that might be taken to facilitate the recruitment
and retention of staff.

At its 46th Meeting the Committee examined the
report presented by the Director in compliance with
that recommendation, and requested him to report
to the Governing Bodies in due course on such meas-
ures as he might adopt to improve the conditions of
employment in the Organization. It reiterated the
recommendation of the Directing Council at its XII
Meeting 1 that the Governments introduce into their
legislation the provisions necessary for the protec-
tion of the rights acquired in their respective na-
tional services by officers who may be seconded to
international public health agencies, and resolved
to request the Governments to adopt the pertinent
provisions to safeguard the tenure and pension rights
of officials temporarily seconded to international
health agencies.

National Health Committees

At its 46th Meeting the Committee made a de-
tailed examination of the best way for the Bureau
to plan the establishment of national health com-
mittees. It invited the Director to use every means
at his disposal to foster the organization of such
committees in the countries of the Americas in order
to arouse public interest in health problems and
disseminate information about the importance of
international cooperation, and to report to the Gov-
erning Bodies in due course on the results of his
efforts to that end.

Arrangements for the XVI Pan American Sani-
tary Conference, XIV Meeting of the Regional
Committee of WHO for the Americas

In view of the impossibility of holding the XVI
Pan American Sanitary Conference in Buenos Aires

1 Official Document PAHO 36, 26-27.
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as planned, the Committee decided, at its 46th
Meeting, to request the Chairman of the Executive
Committee and the Director of the Bureau to con-
sult together concerning the arrangements necessary
for holding the Conference at the Headquarters of
PAHO and to convoke the Conference when the date
had been established.

At the same meeting the Committee recomriended
to the Director that the following procedure be
adopted for the presentation and consideration at
the XVI Conference of the summary reports to
which the item "Reports of the Governments of the
Organization on Public Health Conditions and Pro-
gress Achieved during the Period between the XV
and XVI Pan American Sanitary Conferences" re-
ferred: (a) that the summary of the four-year re-
ports of the Governments be presented in plenary
session; (b) that the delegates of the Governments
who might wish to present supplementary informa-
tion on their respective countries be given the floor
immediately after the presentation of the document;
and (c) that, at the conclusion of the verbal reports
of delegations, specific items on public health
problems that were deemed to merit special study
be assigned to Committee I (Technical Matters)
for consideration.

Preliminary Draft Agenda for the XVI Pan
American Sanitary Conference, XIV Meeting of
the Regional Committee of WHO for the
Americas

At its 46th Meeting the Committee approved the
preliminary draft agenda for the XVI Conference
prepared by the Director, and added to it item 16
of its own agenda, entitled "Letter from the Secre-
tary General of the Organization of American
States Transmitting the Final Act of the Eighth
Meeting of Consultation of Ministers of Foreign
Affairs Serving as Organ of Consultation in Applica-
tion of the Inter-American Treaty of Reciprocal
Assistance." It was therefore agreed not to discuss
that item at the 46th Meeting of the Executive
Committee.

In concluding this report, in which I have tried
to give a succinct and objective account of the most
important decisions taken at both meetings of the
Conimittee, I should like to thank the members of
the Executive Committee for the confidence they
placed in me in electing me Chairman and for the
invaluable cooperation given to me in the course of
the meetings by the Vice-Chairman and by all the
other representatives. I should also like to thank
the Director of the Pan American Sanitary Bureau
and his staff for their efficient assistance in organiz-
ing and conducting the meetings.
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FINAL REPORT OF THE 46th MEETING OF THE EXECUTIVE COMMITTEE 1

Washington, D. C., 23-27 April 1962

Under the chairmanship of Dr. Victorio Vicente
Olguín (Argentina) and the vice-chairmanship of
Dr. Manuel A. Sánchez Vigil (Nicaragua), the
46th Meeting of the Executive Committee of the
Pan American Health Organization was held from
23 to 27 April 1962 in Washington, D. C., in the

Members:
Dr. Victorio Vicente Olguin
Dr. Alfredo Leonardo Bravo
Dr. Alvaro de Angulo
Dr. Carlos Antonio Díaz del Pinal
Dr. Manuel A. Sánchez Vigil
Dr. Alfredo Lynch Cordero
Dr. Alberto Bertolini

Member and Secretary ex officio of the Committe
Dr. Abraham Horwitz, Director

Observers:
Dr. Celia Girona
Mr. Jacques Pierre Dupont
Mr. Lodewijk A. M. Lichtveld

Mr. William G. Bowdler
Mr. Howard B. Calderwood
Mr. Carter Hills
Dr. Russell Lee
Dr. Robert T. Scholes
Mr. Simon Wilson

e:

International Conference Suite of the U. S. Depart-
ment of State, as convoked by the Director of the
Pan American Sanitary Bureau. The following
members of the Committee, observers, and officers
of the Bureau were present:

ARGENTINA

CHILE

COLOMBIA

EL SALVADOR

NICARAGUA

PERU

URUGUAY

PAN AMERICAN SANITARY BUREAU

CUBA

FRANCE

KINGDOM OF THE

NETHERLANDS

UNITED STATES OF AMERICA

Organization of American States:
Mr. Howard Salzman, Jr.
Mr. Manuel Canyes
Mrs. Alzora H. Eldridge

Inter-American Development Bank:
Mr. Humberto Olivero
Mr. Rafael Suárez-Guzmán

Advisers to the Director of the Pan American Sanitary Bureau:
Dr. John C. Cutler, Deputy Director
Dr. Víctor A. Sutter, Assistant Director
Dr. Stuart Portner, Chief of Administration
Mr. Frank Gutteridge, Chief, Legal Office, WHO

Chief, Secretariat Services:
Dr. José Quero Molares

DI)ocument CE46/15, Rey. 1.
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Agenda

The agenda appearing in Document CE46/1, Rev.
1,1 was approved at the first session held on 23 April
1962.

Drafting Committee

A Drafting Committee composed of the Chair-
man, the Vice-Chairman, and the Secretary was
established in accordance with Article 14 of the
Rules of Procedure of the Executive Committee
and was entrusted with the preparation of the Final
Report.

Opening of the Meeting

The Chairman, on opening the 46th Meeting of
the Executive Committee, welcomed the representa-
tives of the Member Governments, the observers,
and the officers of the Pan American Sanitary
Bureau taking part in the meeting. He emphasized
the importance of the items on the agenda, and ex-
pressed the conviction that the Committee, with
the assistance of the Director and the officers of the
Bureau, would accomplish their task with the same
sense of responsibility, conscientiousness, and com-
petence that all present had shown on numerous
previous occasions. Finally, in the name of the
Executive Committee and on his own behalf, the
Chairman thanked the Government of the TJnited
States of America for its kindness in allowing the
meeting to be held in the new State Department
building.

Items Discussed and Resolutions Approved

During the 46th Meeting of the Executive Com-
mittee, which held nine sessions, the following items
were examined:

1. Financial Report of the Director and Report of
the External Auditor for 1961

At the second session Dr. Portner (Chief of
Administration, PASB) presented Official Docu-
ment No. 39, the Financial Report of the Director
and the Report of the External Auditor for 1961.
He gave a general outline of the purpose of both
parts of the document and the procedure followed
by the Bureau in controlling accounts.

1Mimeographed document.

Financial Report of the Director

Dr. Portner stated that the funds invested in the
international aspects of health in the Americas were
constantly increasing, as was shown by the fact
that in 1961, $11,034,693 was spent from all sources,
including: the PAHO regular budget, the Special
Malaria Fund, the Special Community Water Sup-
ply Fund, the Building Fund, grants and other con-
tributions received by PAHO, the Program of Tech-
nical Cooperation of the Organization of American
States, the INCAP regular budget and grants and
other contributions received by INCAP, as well as
the regular budget of the World Health Organiza-
tion, the WHO Special Malaria Account, and WHO
Technical Assistance. An additional $130,254 was
expended for procurement services to Governments,
public institutions, etc., in the Americas. Total ex-
penditure in 1961 represented an increase of $1,340,-
088 (approximately 13 per cent) compared with
1960. The expenditure for the PAHO regular budget,
including the amount for increasing the Working
Capital Fund, reached 97.75 per cent of the author-
ized budget of $4,800,000.

As to income, Dr. Portner stated that the collec-
tion of quota contributions for the current fiscal
year was the highest since 1957: 84.49 per cent as
contrasted with 76.32 per cent in the preceding fiscal
year. The collection of current quotas and arrears
reached a total of $4,807,545, which together with
$148,074 realized from all other sources, amounted
to $4,955,619, or 103.24 per cent of the authorized
budget.

The amount of the Working Capital Fund, which
on 1 January 1962 was $1,707,059 (32.58 per cent
of the authorized budget for 1962), had improved
with regard to 1 January 1961, when it was $1,143,-
185 (23.81 per cent of the authorized budget for
1961), but that figure was still low in comparison
with the authorized level of 60 per cent. Conse-
quently, delay in payment of quotas could create
a difficult situation in the first six months of the
year.

Report of the External Auditor

With regard to the Report of the External Auditor,
Dr. Portner stated that, as in previous years, it
gave preferential attention to the PAHO regular
budget. The report made it apparent that the fi-
nancial position of the Organization was better at
the end of 1961 than at the end of the preceding
year, as shown by the fact that the fiscal year closed
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with a surplus of $263,874 (which had been trans-
ferred to the Working Capital Fund), while in 1961
there was a deficit of $38,150 (which was met by an
advance from that Fund); but it stressed the need
for an intensification of efforts for a more efficient
collection of quotas, both those corresponding to
the current fiscal year and arrears. The balance
of outstanding quotas at the end of 1961 was
$1,135,140, and even though the percentage of col-
lections showed an increase of 8.17 per cent com-
pared with 1960, the External Auditor considered
that the collection of current quotas was still too
low for an international organization.

Dr. Portner concluded by referring to item 19-iii
of the Report of the External Auditor, which showed
that the program had been considerably expanded
during the decade 1951-1961, and that the financial
administration of the Organization had been ef-
ficient. The expenses for activities charged to the
regular budget rose from $1,697,262 in 1951 to
$4,391,745 in 1961, while the expenses charged to
other funds of PAHO and to the WHO regular
budget and WHO/TA increased during that period
from $1,215,780 to $6,642,948.

Dr. Sánchez Vigil (Nicaragua) said that, in the
interest of promptness, steps were being taken in
his country to arrange for the payment of the quotas
of international organizations through the Ministry
of Foreign Affairs.

Mr. Hills (Observer, United States of America)
said that his Government was pleased with the very
favorable statements of the External Auditor on
the administration of the different funds. He pro-
posed that the conclusions of his audit of the ac-
counts be included in the minutes, as follows:

(i) The financial position of the Organization is better
at the end of 1961 than it was one year ago, but all
efforts must be carried out for better collection of quota
contributions and arrears in order to secure the proper
fulfillment of the Organization's activities and build up
the Working Capital Fund.

(ii) Work dealing with administrative matters is
carried out properly; the weakness I found last year
in inventory control of equipment at Headquarters has
been overcome.

(iii) Looking back on the last 10 years since my first
audit for the year 1951, I note a striking development in
the size of the program and efficient financial manage-
ment. In 1951 expenditure for activities under PAHO
regular was $1,697,262 as compared with $4,391,745 in
1961. PAHO other, WHO regular, and WHO/TA ex-
penditures increased from $1,215,780 to $6,642,948 in

the same period. The years between 1951 and 1961 have
brought a maturity in administrative methods and a
vast improvement in financial records with respect to
completeness, accuracy, and clarity. It is gratifying to
note that studies are being actively pursued to find still
more effective management and accounting methods.

It was so agreed.

Dr. Portner (Chief of Administration, PASB),
answering several questions asked by Mr. Hills, ex-
plained the amount of unliquidated obligations as
being due largely to fellowships that were obligated
for the full period of study, which often continued
into the following fiscal year. As to the estimates
and expenditures against the Special Malaria Fund
and the Special Community Water Supply Fund for
1961 and 1962, Dr. Portner explained the reasons
for the actual expenditure of $2.2 million for ma-
laria in 1961 as against the estimate of $2.7 million,
and then detailed the pattern of expenditures for the
Community Water Supply activity for the same
year. Concerning the rate of expenditures for those
activities in 1962, Dr. Portner referred to the new
estimate of approximately $3 million for malaria
in that year and noted that the expenditure rate
per month was somewhat under the $250,000 esti-
mate and was currently approaching $225,000 a
month. The rate of expenditure in the Community
Water Supply activity had been, of necessity, held
back by the nonavailability of funds after the carry-
over of 1961 balances had been obligated in 1962.
After the receipt of a $300,000 contribution, gen-
erously presented to the Bureau by the Government
of the United States of America, it was possible to
initiate new activities and it was expected that the
original estimate of the program would be realized.

Dr. Horwitz (Director, PASB) was delighted that
Mr. Hills had raised the question which also ap-
plied to national administrations: the constant
readjustment between what was budgeted and what
was spent in the course of a given fiscal year. He
added that in PAHO it was necessary to deal with
21 Governments and some 27 political units, and
therefore planning had to be done two or more years
in advance. That was why it was difficult to obtain
a completely accurate correspondence between what
was budgeted and what was spent. The Bureau
was making a very careful study of that situation,
and in due course it would be submitted to the
Committee for consideration.

Dr. Angulo (Colombia) was grateful for the
efficient and timely advisory service that the Bureau
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had given Colombia in the field of community
water supply, but he felt that the problem of water
supply to small towns and rural sections, where the
investment was not returnable in money, should
be studied more carefully, and that the Bureau
could supply an immensely valuable service in that
regard.

Mr. Olivero (Observer, Inter-American Develop-
ment Bank) said that the Inter-American Develop-
ment Bank was deeply appreciative of the assistance
given by the Pan American Health Organization.
With reference to the technical aspects of water
supply projects, the Municipal Development Insti-
tute of Colombia had recently suggested that three
groups of projects be established, one urban, and
two rural groups, depending on whether the popu-
lation was concentrated or dispersed. He had also
had an opportunity of considering that problem
at the meeting of the Advisory Committee of the
Pan American Sanitary Bureau on water supply
and sewage problems. He spoke of the different
aspects (technical, administrative, and financial) of
the problem that had to be approached jointly be-
fore a solution could be found. Basing his opinion
on a publication of the World Health Organization,
he said that, even if both problems were equally
important, it would be more practical to try to
solve the problem that had more possibilities for
financing first; in that way, the countries would be
able to devote their domestic resources mainly to
solving the rural problem, although of course the
importance of social and economic development
should not be overlooked when such aid was given.

Dr. Díaz del Pinal (El Salvador) stated that, in
view of the importance of the water supply program,
the discussion of it should be left to a later session,
and that the debate on the 1961 fiscal year should
be resumed.

The Committee then approved unanimously the
following resolution:

RESOLUTION I

The Executive Committee,
Having examined the Financial Report of the Director

and the Report of the External Auditor on the audit of
the accounts of the Pan American Health Organization
for 1961 (Official Document No. 39);

Considering that the External Auditor states in his
report that "all efforts must be carried out for better
collection of quota contributions and arrears in order to
secure the proper fulfillment of the Organization's ac-
tivities and to build up the Working Capital Fund"; and

Bearing in mind the views expressed during the course
of the present meeting,

RESOLVES:

1. To take note of the Financial Report of the Director
and the Report of the External Auditor for the fiscal
year 1961 (Official Document No. 39) and to transmit
them to the XVI Pan American Sanitary Conference.

2. To urge the Governments whose quota contributions
are in arrears to pay them at the earliest possible date.

2. Proposed Program and Budget of the Pan Ameri-
can Health Organization for 1963

The Executive Committee examined this item at
the first, second, and seventh sessions. On opening
the discussion, Dr. Horwitz (Director, PASB)
pointed out that the program of the Pan American
Sanitary Bureau was organized as a functional unit,
in which two elements were given primary con-
sideration: the prevailing health problems in the
Americas, and the wishes of the Governments. Be-
cause of those two factors, which were exceedingly
important and equally valuable and significant, the
preparation of the program and budget of the Pan
American Health Organization was a continuous
process whose results were improving with experi-
ence.

Dr. Horwitz emphasized that the Pan American
Health Organization considered the activities in
the health field as a social funetion, which found
expression in services aimed at preventing disease
and averting its spread, as well as at promoting
health and prolonging life. In that regard, the
nature of the problems, the economic situation of
each country, the quality and quantity of the
available resources, and the cultural traits of each
social group all had to be taken into consideration.

When the health situation in the Americas, es-
pecially in Latin America, was examined, it be-
came evident that communicable diseases continued
to be the most prevalent problem. Moreover, in con-
sidering the 10 most important causes of death, as
they appeared in the reports of the statistical serv-
ices of the Pan American Sanitary Bureau, it was
clear that in the whole Hemisphere, with the excep-
tion of North America, at least 60 or 70 per cent of
the causes of the most frequent diseases could be
avoided. If the incidence of those diseases had not
diminished, it was not because of insufficient knowl-
edge, but rather because of a scarcity of funds and,
to a certain extent, the negligence of those who did
not utilize the tools which were already available
to the Governments for certain activities. The gen-
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eral program of the Pan American Health Organiza-
tion approached the fight against communicable
diseases by means of four basic tools: organization
and improvement of health services, training of
experts, research, and planning.

After calling attention to the fact that the Pan
American Sanitary Bureau had an advisory, not
an executive, function, Dr. Horwitz spoke of the
manner of presentation of the data in Document
CE46/4,' which had been submitted to the Executive
Committee for consideration. When the program
and the budget of the Pan American Health Or-
ganization were examined as a whole, it could be
seen that they both followed the trend indicated by
the most important social and economic problems
in the Americas. Accordingly, of all the funds
available in 1963, except for the amounts assigned
to Headquarters, 36.5 per cent would be allotted to
communicable diseases (31.4 per cent to eradication
programs). Approximately 41.2 per cent of the
funds were currently being assigned to communica-
ble diseases. In 1963, 27 per cent would be applied
to malaria eradication; the rest was being used to
combat the urban vector of yellow fever, yaws,
smallpox, and other communicable diseases such
as leprosy and tuberculosis, against which activities
had been increased in the last three years. The
strengthening of public health services involved an
investment of 46.4 per cent. As the need for funds
for the control or eradication of diseases diminished,
the funds assigned to services underlying the regu-
lar work of the health ministries and their different
agencies in the Governments increased propor-
tionately.

With reference to the proposed increases in educa-
tion and training, Dr. Horwitz said that the Pan
American Health Organization was directing its
efforts toward giving advice to certain professional
schools and further training to technical personnel.
As to the latter objective, the Pan American Sani-
tary Bureau was granting about 500 fellowships
annually; but that did not meet the increasing num-
ber of requests for such training from Governments.
The efforts to increase the number of fellowships
by obtaining extrabudgetary funds had not yet pro-
duced the desired results.

The Director then spoke of the planning and
coordination of research, an activity that was begun
in 1961 with the establishment of an Office of Re-

1Mimeographed document.

search Coordination. The XIII Meeting of the Di-
recting Council 2 was informed that an agreement
had been reached with the United States Public
Health Service for the organization of that Office;
its projects would be financed by the National
Institutes of Health if they met the conditions of
the NIH research program. The first meeting of the
Pan American Sanitary Bureau's Advisory Commit-
tee on Medical Research would be held in Washing-
ton in June 1962, when it would examine several
proposals related to the most important current
problems.

Dr. Horwitz went on to explain the steps taken
by the Pan American Sanitary Bureau to reach the
health goals of the Charter of Punta del Este, which
called for the formulation of health plans as part
of the general development plans of the countries.
Several Governments had already requested the
Bureau's assistance in utilizing national resources
more effectively. If the proposed budget was ap-
proved, the Organization would allot approximately
$100,000 for planning services in 1963.

After referring to the need for incorporating
health activities into general development pro-
grams, he pointed out that it was essential to pro-
mote research so that economists and statesmen
could visualize more clearly the relationship between
health and national development. In recent years,
there had been a long series of research projects
to illustrate that education was actually an invest-
ment rather than an expense, since it contributed
to increased productivity and therefore to the pro-
motion of the economic development of the coun-
tries. However, there had been no similar projects
related to health, whose importance for economic
development was fundamental.

The Pan American Health Organization had been
insisting for many years on the need to coordinate
the activities of the different ministries with regard
to social problems related to health. Integrated
development plans were necessary for the proper
utilization of the funds available in the countries
and those obtainable from external sources.

Document CE46/4 was the outcome of the con-
sultations that had taken place with Governments
after Official Document No. 35 had been approved
as the provisional draft of the program and budget
for 1963. An increase of slightly more than 9 per
cent over the 1962 budget was requested in the pro-

2 Official Document PAHO 41, 383-384.
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visional draft. Of that amount, 4 per cent cor-
responded to the regular increase in expenses, and
5 per cent to the expansion of activities, in keep-
ing with the requests from Governmnents. Subse-
quently, the United Nations General Assembly ap-
proved a new salary scale for its personnel, which
was also adopted by the Executive Board of the
World Health Organization and, after approval by
the members of the Executive.Committee, by the
Pan American Health Organization. That salary in-
crease represented an additional $250,000 in the
budget.

Finally, as to changes in the organizational struc-
ture of Headquarters, the designation of the two
officials directly under the Director hadc been
changed with a view to defining their functions
more precisely. The XIII Meeting of the Directing
Councill had approved a revision of the Consti-
tution to that effect, and henceforth they would be
known as the Deputy Director and the Assistant
Director. The Deputy Director, who was currently
Dr. John C. Cutler, was in charge of the coordina-
tion of all field work; and the Assistant Director,
Dr. Víctor A. Sutter, directed the coordination of
technical activities at Headquarters. The Offices of
Planning and of Research Coordination, directly
responsible to the Director, and the Office of Evalua-
tion and Reports, directly responsible to the As-
sistant Director, had been established. A series of
clIanges had been made in the different branches,
and the Health Statistics Branch, which formerly
was a part of the Communicable Diseases Branch,
had been made an independent entity.

Dr. Portner (Chief of Administration, PASB)
then gave a detailed explanation of the items of
the proposed budget as shown in Official Documnent
No. 35, with the modifications introduced in Docu-
ment CE46/4.

He pointed out that the total amount foreseen
for the joint activities of the Pan American Health
Organization and the World Health Organization
in 1963 came to a total of about $14,500,000, of
which the PAHO regular budget was $5,990,0000.

Of the five parts in which the PAHO budget was
divided, the first referred to meetings of the Govern-
ing Bodies and to the services relating thereto.
A comparison of the amounts allocated for that
item, $255,602 in Official Document No. 35 and

1 Ibid., pp. 36-37.

$229,850 appearing in Document CE46/4, showed
a reduction of $25,752.

Part II of the proposed budget related to PAHO
Headquarters. The amount proposed for that item
in Official Document No. 35 had been $1,658,221,
while the amount currently proposed was $1,713,198,
or an increase of $54,977.

Part III related to PAHO field and other pro-
grams and included the Zone'Offices. The amount
of $3,338,677 appeared in Official Document No. 35
and in Document CE46/4 the amount of $3,559,452
was proposed, representing an increase of $220,775.

As to Part IV, PAHO Special Fund for Health
Promotion, the original amount of $187,500 was re-
tained. Also in Part V, Amount for Increasing the
Working Capital Fund, the amount of $300,000
was retained as originally proposed.

As to the general total for all parts, Official Docu-
nment No. 35 indicated the sum of $5,740,000, while

Document CE46/4 showed a higher figure of
$5,990,000. The difference of $250,000 was neces-
sary to cover the salary increases for staff members
that had been approved during the year.

Dr. Portner then stated that a dynamic organiza-
tion required changes in its programs to meet new
situations and undertake new activities or to effect
changes in the pace and scope of the activities under
way, depending on the circumstances. He said that
Document CE46/4 showed the changes made at
Headquarters and gave details of the posts abol-
ished within certain services and of new units that
had been established. The posts suppressed were
basically of the administrative type and were an
indication of the constant endeavor to economize
while at the same time increasing the efficiency of
the services through structural changes.

The highest figure in the budget related to Part
III, Field and Other Programs, and that was the
part for which the highest increase was also pro-
posed, i.e., $451,854 over 1962, which reflected the
changes made in the program. Among those he
pointed to nutrition (AMRO-54), for which $73,623
was initially proposed and for which the supple-
mentary document proposed a sum of $94,494. The
same was true for sanitary engineering; the original
figure for AMRO-209 had been $17,070, and the
new figure was $37,194. For AMRO-45, Laboratory
Services, the sum of $33,368 was being proposed for
the purpose of expanding the activities of advisory
services and personnel training. As to AMRO-62,
Public Health Aspects of Housing, the sum proposed
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in Official Document No. 35 had been $12,541, but
in Document CE46/4 the amount proposed was
$52,485. That $39,944 increase was intended to
cover the expansion of housing activities, to pro-
vide consultant services in the long-range planning
of communities and urban areas, the establishment
of housing standards, and the solution of problems
arising from unsuitable housing.

After referring to the increases proposed for
leprosy control as well as for planning services,
medical care, and hospital organization, Dr. Portner
concluded his presentation by pointing to the
increase in general services costs to $43,912, the
major part of which was for the rental of additional
space for Headquarters.

The Executive Committee then proceeded to ana-
lyze the various items of the proposed program and
budget, during which time several questions were
asked and various observations made.

Dr. Bravo (Chile) congratulated the Director on
the manner in which the proposed program and
budget had been prepared and submitted to the
Committee for consideration, and for the direction
he had given to the program and budget of the Or-
ganization. He considered the establishment of the
Planning Office particularly important and believed
that both the planning and the evaluation services
should be under a single officer. He also remarked
on the advisability of standardizing the administra-
tive nomenclature, since at the present time the
titles of division, subdivision, and department had
different meanings in the various national and inter-
national organizations and could therefore lead
to confusion.

Dr. Angulo (Colombia) referred to the chart of
the organizational structure of the Pan American
Sanitary Bureau that had been distributed with
Document CE46/4, and said it should show that
there was permanent contact between the technical
branches and the various Zones or services under
the Pan American Sanitary Bureau. He also con-
gratulated the Director on the presentation of the
proposed program and budget.

Dr. Bravo (Chile), Dr. Bertolini (Uruguay), Dr.
Díaz del Pinal (El Salvador), and Dr. Angulo
(Colombia) indicated the advisability of making a
study of the per diem allowance of the members of
the Executive Committee, for the purpose of bring-
ing it into line with the present circumstances.

Mr. Hills (Observer, United States of America)
praised the Director's initiative in relating the
budgetary problems of the Organization to the needs
of the program and felt sure the members of the
Executive Committee could make an important con-
tribution by studying in detail the budgetary and
administrative matters submitted to them for con-
sideration. In that regard he referred to a statement
made by the Honorable Harlan Cleveland, As-
sistant Secretary of State for International Organi-
zation Affairs, before the Foreign Affairs Committee
of the United States Senate, to the effect that the
initial period of establishment and experiment of
international organizations was already past and
that the time had come for critically appraising the
successes and failures of the past and for fixing a
clear direction-which had not existed during the
first years of their activities-as well as for discov-
ering the means to mobilize, organize, and apply
more efficiently the means available. The speaker
said that that was the viewpoint the United States
of America would adopt in dealing with budgetary
and administrative problems, and that it might be
of interest to the Executive Committee to take note
of it. He concluded by requesting a detailed break-
down of the number of posts financed from all
sources of funds.

Dr. Lynch (Peru) requested further information
on the Planning Office. As to project AMRO-60,
Smallpox Eradication, he was surprised that it had
been reduced by $13,735 through the suppression
of an allocation for a seminar whose objective had
been to review the concept of eradication, to stimu-
late the completion of programs under way, and to
raise the level of immunity in countries where no
smallpox existed at the present time but which
could be affected in the future. He proposed that
the suppressed seminar be included in the next
budget; the proposal was supported by the Repre-
sentative of Nicaragua.

Dr. Sánchez Vigil (Nicaragua) congratulated the
Director on the Pan American Sanitary Bureau's
medical education activities and emphasized the
need for giving advisory services to the Govern-
ments so that the pertinent functions in that field
could be suitably coordinated with those of the
health and social welfare departments of the various
countries. He also wished to know, with reference
to Part V of the budget (Amount for Increasing the
Working Capital Fund), what percentage of the
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total budget that Fund represented and how long
it was intended to maintain that part of the budget.

Dr. Portner (Chief of Administration, PASB),
replying to the questions put by Dr. Sánchez Vigil,
said that at the end of 1961 the Working Capital
Fund contained in round figures $1,700,000, or a
little more than 32 per cent of the authorized budget
for 1962. It would take several years to attain the
objective of the Directing Council, namely that
the amount in the Working Capital Fund should be
gradually increased until it reached 60 per cent of
the level of the authorized budget.

As for the information requested by Mr. Hills,
the figures were. as follows:

1963
Official Document

No. 35

Professional .............
Clerical personnel .......

Total ..............

Headquarters ...........
Zone Offices .............
Intercountry projects ....
Country projects ........

570
465

1,035

258
83

414
280

Total ............... 1,035

1963
Revised

574
475

1,049

256
84

432
277

1,049

Difference

4
10

14

(2)
1

18
(3)

14

There were decreases in personnel financed under
the PAHO regular and the WHO regular budget,
but increases in those under PAHO other funds,
most of whom were employed in the malaria eradi-
cation program, INCAP, and the Pan American
Foot-and-Mouth Disease Center.

Dr. Horwitz (Director, PASB), in reply to the
various questions and observations made during the
debate, stated that the Planning Office would pro-
vide advisory services to the Governments request-
ing them for the formulation of national health
plans and, in addition, would give them opportuni-
ties for the preparation and training of their own
experts. Moreover, the Planning Office would col-
laborate with the international agencies responsible
for studying the public health aspects of the general
development plans. Finally, that Office would co-
ordinate the work of the various technical branches
of PASB in the study of national health plans. Dr.
Horwitz pointed out that the proposed Office would
possibly have about 12 experts, i.e., public health
administrators, planning experts with advanced uni-
versity training, a sociologist, economists, and the
necessary administrative personnel. This nucleus
of staff would work with all the experts of the Or-

ganization in studying a national health plan and
would have available an up-to-date list of experts
in the various countries who could be placed at the
disposal of the Governments as soon as they needed
them for preparing or improving their national
health palns.

Dr. Horwitz next expressed the Bureau's concern
with environmental sanitation matters, including
the housing construction programs being carried
out or planned in the various countries of the
Hemisphere with the aid of the Inter-American
Development Bank. He said that in speaking of
health problems related to housing one should not
limit oneself to the usual aspects of sanitation such
as water supply and sewage disposal, but should
include even such aspects as mental health related
to community housing, without, however, overlook-
ing the matter of lighting, ventilation, recreation,
markets, and so forth.

Dr. Horwitz also mentioned the dissociation that
was appearing in the countries of the Americas be-
tween the health ministries and the other govern-
ment agencies in charge of community housing
plans, and said that he intended to submit to the
forthcoming Pan American Sanitary Conference a
report on the matter, based on a survey that was
being made in some of the countries by Professor
Abel Wolman, of Johns Hopkins University, in asso-
ciation with the Chief of the Environmental Sani-
tation Branch of PASB. The Director announced
further that the Bureau was actively looking for an
expert to initiate the activities of a unit to deal with
those problems, possibly an architect with experi-
ence in environmental sanitation problems of hous-
ing, or an engineer with the required experience. He
expressed the hope that he would be able to obtain
extrabudgetary funds for that purpose in the same
way as for the community water program, in order
that effective measures could be taken in the Hemi-
sphere on such a basic problem.

Dr. Horwitz indicated that the interest evidenced
by the Governments in that initiative might also
give rise to larger allocations in the regular budget.

After an item-by-item analysis of the program
and budget, the Executive Committee decided to
appoint a working party composed of Dr. Bravo
(Chile), Dr. Angulo (Colombia), and Dr. Bertolini
(Uruguay) to study the administrative aspects of
the allowances for Executive Committee members
attending the various meetings of PAHO, and to
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present a draft resolution on the PAHO proposed
program and budget for 1963.

At the seventh session, the working party pre-
sented two draft resolutions on the items previously
mentioned, and the Committee unanimously ap-
proved the following two resolutions:

RESOLUTION II

The Executive Committee,
Having studied in detail the provisional draft of the

Proposed Program and Budget of the Pan American
Health Organization for 1963 contained in Official Docu-
ment No. 35, with the modifications thereto appearing in
Document CE46/4, prepared by the Director;

Considering that the XIII Meeting of the Directing
Council, in Resolution VI, recognized that the provisional
draft of the Proposed Program and Budget for 1963
appearing in Official Document No. 35 comprised well-
conceived and much needed health projects;1

Considering that the modifications appearing in Docu-
ment CE46/4 were made after consultation with each
Government and reflect the latest known desires and
requirements of Governments, with due regard to pri-
orities of needs;

Considering that the program as modified takes into
account the emphasis on national health planning as an
integral part of plans for social and economic develop-
ment envisaged under the Charter of Punta del Este; and

Bearing in mind the terms of Article 14-C of the Con-
stitution of the Pan American Health Organization and
paragraphs 3.5 and 3.6 of Article III of the Financial
Regulations of the Pan American Health Organization,

RESOLVES:

1. To submit to the XVI Pan American Sanitary Con-
ference the Proposed Program and Budget of the Pan
American Health Organization for 1963, prepared by
the Director (Official Document No. 35 and Document
CE46/4), together with the observations made by this
Committee (Point 2 of Document CE46/15, Rev. 1).

2. To recommend that the Conference establish the
budget level of the Pan American Health Organization for
1963 at $5,990,000.

RESOLUTION III

The Executive Committee,
Considering the provisions of Article 17-B of the Con-

stitution of the Pan American Health Organization;
Taking into account Resolution VII of the XIV Pan

American Sanitary Conference; 2 and

1 0Qficial Document PAHO 41, 18-19.
2 Official Document PAHO 14, 624.

Having noted Resolution WHA14.5 of the Fourteenth
World Health Assembly, which provides that:

"(1) Members of the Executive Board shall be paid
a per diem allowance at the rate of $23 while attending
meetings in Geneva, $30 while attending meetings in
New York, and while attending meetings elsewhere
at a rate to be fixed by the Executive Board and not
to exceed the equivalent of $23;

"(2) The applicable per diem allowance shall be
paid to members of the Executive Board during periods
of necessary travel to and from the place of meeting
and attendance at the place of the meeting except that
such allowance shall be reduced to $10 for each full day
(midnight to midnight) when traveling by sea." 3

RESOLVES:

To request the Director of the Bureau to take the
necssary steps to raise the per diem allowance of the
members of the Executive Committee to $30.00 (thirty
dollars) and, accordingly, to make such provision as may
be appropriate to cover these costs in the Proposed
Program and Budget of the Pan American Health Organi-
zation for 1963.

3. Report on Activities of the Pan American Health
Organization under the Charter of Punta del Este

The item was considered at the third, fifth, and
seventh sessions. Dr. Horwitz (Director, PASB),
in presenting Document CE46/12,4 began by refer-
ring to the activities which the Pan American Health
Organization had been developing in accordance
with the spirit and the letter of the Charter of
Punta del Este during the relatively short time
since its signature in August 1961. He mentioned
the different parts of the Charter that were related
to health. In Title I, which defined the objectives
of the Alliance for Progress, point 8 referred directly
to health activities; Resolution A.2 (Ten-Year Pub-
lic Health Program of the Alliance for Progress)
appeared as an annex to the document; and point 4
of Resolution A.4 (Task Forces for Programming) 5
gave the Pan American Sanitary Bureau the re-
sponsibility of organizing the task force on health.

The underlying philosophy of the Charter of
Punta del Este was based on the need for promot-
ing economic development and social progress simul-
taneously, i.e., the need for changing customs and
methods in such a way that development and social

3 0ff. Rec. Wld Hlth Org. 110, 2-3.
4 Mimeographed document.

OAS Offlcial Records OEA/Ser.H/XII.1 (Eng.) 1961,
pp. 11, 30-32, 35.
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progress would be two sides, as it were, of the same
coin. And therefore, in fulfillment of the responsi-
bilities that had been specifically assigned to the
Organization, Document CE46/12 had been drawn
up to follow the general pattern of the Charter of
Punta del Este and dealt with those projects that
would produce immediate results-because they
were already in operation and merely had to be
enlarged and extended-and the projects for gradual
development, which would culminate with health
planning; for it was obvious in the discussions at the
meeting in Punta del Este that produced the historic
document of the same name that the Governments
had no wish to interrupt their current activities in
order to formulate national health plans. On the
contrary, they hoped to extend such activities to
other communities with similar needs.

In the Quadrennial Report and in the Annual
Report for 1961, which would be presented at the
XVI Pan American Sanitary Conference, a descrip-
tion was given of the activities accomplished along
those lines and the prospects for the future. The
Organization's General Program of Work had been
vigorously expanded to the extent permitted by its
limited resources. The Director outlined the prog-
ress achieved in the eradication of malaria, the
urban vector of yellow fever, smallpox, and yaws,
as well as the expansion of programs against tu-
berculosis, leprosy, and Chagas' disease, and the
activities that had been initiated to conquer cancer
and cardiovascular diseases. The national health
organizations were being improved and expanded
by the direct work of Governments, in proportion
as the number of well-trained health experts in-
creased. The latter were influencing clinicians and
politicians, who in turn were beginning to consider
health from a biological and social standpoint.

Broad programs for the training of auxiliary per-
sonnel, especially in the fields of nursing and sani-
tation, were in progress. As to sanitation, the Direc-
tor read a cable which had just been received from
the Zone Office VI in Buenos Aires, stating that at
the inaugural session of the Third Annual Meeting
of the Board of Governors of the Inter-American
Development Bank, held in Buenos Aires on
23 April, the Director of the Bank had expressed
his thanks to the Pan American Sanitary Bureau for
the investments in social development programs,
particularly those in the field of sanitation, and
added that the Bank had been able to participate
in 23 projects, with an investment of $127,000,000,

which had benefited 10 million inhabitants of the
Hemisphere in one year and had helped to solve
water supply or sewage disposal problems in the
following cities: Cali, Cúcuta, Medellín, Cartagena,
Concepción, Talcahuano, Quito, Puerto Barrios,
Arequipa, San Salvador, Rio de Janeiro and six
state capitals in Brazil (Salvador, Recife, Natal,
Maceió, Sáo Luiz, and Terezina), as well as in 500
small villages in rural areas of Mexico, El Salvador,
Guatemala, Brazil, and Venezuela. The President
of the Bank stated: "In the preparation and evalua-
tion of these projects, we have found a valuable
collaborator in the Pan American Sanitary Bureau,
whose technical assistance is well known to all of
our member countries."

The Director commented that that statement
showed that it was not impossible to comply with
the provisions of the Charter in urban areas, but
that in environmental sanitation much remained to
be done in the rural sections if the Governments
were to accomplish what they pledged to do at
Punta del Este, at least to the greatest possible
extent. Since the Organization's budget did not per-
mit a continued extension of that activity, efforts
to achieve an increased coordination with all inter-
national agencies should be continued, in order to
put the health objectives of the Charter into
practice.

Speaking of the projects for gradual development,
he focused his attention on Resolution A.4 (Task
Forces for Programming) and said that it was not
possible to bring together a single group of experts
to analyze all health problems of the Hemisphere
and to recommend the measures whose worth was
proven by experience. That was why five advisory
groups had been convened to deal with environmen-
tal sanitation, medical care, medical education, nu-
trition, and health planning. The members of those
groups were experts from the Organization and from
public and private agencies. During the first four
months of the year, about 100 experts had come to
PASB to discuss those matters. When the reports
of those advisory groups had been reviewed, they
would be submitted to the Governments.

The plan to hold a Conference of Ministers of
Public Health was still being entertained. The pur-
pose of the Conference would be to examine the
importance of health in the general process of
development, the basic problems, the ways to solve
them, national and international responsibility, and
aspects of financing. Moreover, the Organization
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staff, in some cases with the collaboration of ad-
visers, had prepared documents on maternal and
child health, malaria, smallpox, tuberculosis, lep-
rosy, the treponematoses, schistosomiasis, and
plague. It would be necessary to summarize the
contents of those reports in a document which could
be entitled "Health in the Americas under the
Charter of Punta del Este," which would help the
various Governments to adapt the conclusions and
recommendations to the needs of their respective
countries.

Finally, the Director said that health planning
was the basic tool suggested by the Charter to attain
the objectives in that field. A special document on
that subject had been presented to the meeting; it
would be examined under agenda Item 9 (PAHO
Organizational Unit for Planning). The document
in question explained the strengthening of the plan-
ning services of the Bureau. Moreover, negotiations
had been completed with the Latin American Insti-
tute for Economic and Social Planning, which was
established under the auspices of ECLA, with head-
quarters in Santiago, Chile, and the first intensive
course, of three months' duration, would begin in
October. The Organization had arranged to grant
20 fellowships a year, one for each country, for that
course, which would be given by economists and
health experts, in order to train 100 or more experts
on planning in the next five years.

Negotiations were under way with Johns Hopkins
University to organize a similar course for English-
speaking experts. Moreover, in collaboration with
the Center of Development Studies (CENDES) of
the Central University of Venezuela, a manual had
already been prepared on the principles and methods
of planning, and it would be used in the State of
Aragua, Venezuela. Finally, two Governments had
requested the services of experts to draw up their
respective national health plans.

The Director concluded by saying that the Or-
ganization was receptive to all suggestions concern-
ing research related to the formulation of integrated
development and welfare plans. No one had enough
experience in that field, and accordingly it would be
necessary to make studies on the methodology of
the subject in some areas. Such studies would serve
as the basis in the future for readjusting and im-
proving the health plans which were currently in
preparation.

The Chairman congratulated the Director on his
very interesting treatment of a fundamental aspect

of the economic and social development of the
Americas, since the objectives of the Charter of
Punta del Este in the field of health had broad
implications. To achieve them, it was extremely
important to plan the diverse aspects, from water
supply to the reduction of mortality, the eradication
or control of communicable diseases, nutrition, the
training and improvement of auxiliary health per-
sonnel, the improvement of basic public health serv-
ices at the national and local levels, and the intensi-
fication of research.

Dr. Lynch (Peru) expressed his satisfaction with
the Director's report. As Dr. Horwitz had said,
economic and social development involved two
closely interrelated fields of action for the accom-
plishment of the principles of the Alliance for Prog-
ress. What was more, he considered that in the first
years of the 10-year plan social development should
be given more attention than development in the
economic sphere, because the repercussions of the
latter were much slower and would not be felt for
many years. On the other hand, the work of social
development produced almost immediate results,
and therefore should be given priority, bearing in
mind the interrelationship between both forms of
development.

In that regard the Pan American Health Organi-
zation was performing a very laudable mission, but
it would be advisable to establish a closer relation-
ship between the Bureau and the Agency for Inter-
national Development (AID), the entity responsible
for the advancement of the plans of the Alliance for
Progress, so as to ensure that public health would
be given increased attention, for priority should be
given during the first years of the execution of those
plans to the social aspects of development, i.e., to
public health, education, and housing.

Dr. Bravo (Chile) said that the Director's presen-
tation revealed the progress which had been made in
health matters in relation to the plans enunciated
in the Charter of Punta del Este. The section on
public health in the Charter, as well as the accessory
resolutions which established standards and goals
for health planning, were due, almost in their en-
tirety, to the initiative of PASB and, especially, to
that of the Bureau's Director.

The methodology of planning had to be put into
practice by the countries of the Organization in
accordance with local conditions and in keeping
with the indicated priorities, for it was obvious that
financing could not be simultaneous. Speaking of
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the experience in Chile, he said that as planning
progressed defects were noted in the available sta-
tistical information, which had repercussions on
the administrative organization and even on the
financial aspects of the question. Therefore, in order
to compile the essential basic information, it would
be necessary to make a survey of the national
medicosocial situation and present it in an orderly,
coordinated, and clear form as the basis for future
planning. It would be helpful if the Bureau would
make the reports of the advisory groups available
to the countries, as well as the manual on the prin-
ciples and methods of planning, which could serve
as a guide and offset in some measure the lack of
qualified planning personnel that many countries
were currently experiencing.

A Planning and Evaluation Unit had recently
been created in Chile. It was composed mainly of
doctors who were trained in public health and had
some knowledge of planning; it had the assistance
of nurses, social workers, and jurists and would seek
to add a sociologist and an anthropologist later.
The group would be responsible for obtaining basic
information, coordinating the efforts of the various
technical groups, and giving a planning commission
composed of highly qualified technical leaders the
necessary advice to enable that commission to define
policy and establish coordinated health plans for
the country. In that connection, he considered that
the courses for planners, announced by the Director,
were of paramount importance.

The objectives outlined in the Charter of Punta
del Este were exceedingly significant for the whole
Hemisphere, and Dr. Bravo concluded by pointing
out that PASB activities, under the well-defined,
progressive, and competent guidance of the Director,
were making a valuable contribution to the realiza-
tion of those ideals.

Dr. Bertolini (Uruguay) also congratulated the
Director on his presentation. He recalled that, at
Punta del Este, Dr. Horwitz had been deeply con-
cerned about the need to include a recommendation
or declaration on health problems in the provisions
of the Charter and had made a brilliant plea on
behalf of that need. During the eight months that
had elapsed since that time, the basic activities had
been put into operation, and that was in itself a
formidable achievement. In Uruguay, a Planning
Committee was in the process of being formed to
study all the necessary aspects. PASB would be
asked to assist in an advisory capacity, because

there was a scarcity of planning specialists in the
country. He concluded by proposing that an explicit
recommendation be made to the Governments to the
effect that they establish health planning commis-
sions, if such commissions had not already been
organized, for the purpose of formulating the plans
envisioned in the Charter of Punta del Este.

Dr. Angulo (Colombia) also congratulated the
Director on his effective efforts in connection with
the Charter of Punta del Este. On the subject of
planning, he said that Colombia had an office for
that purpose in each of the 13 ministries of the Gov-
ernment, and there was also a national department
of political economy which coordinated the activi-
ties of the 13 ministries. That had made it possible
for his country to present a 10-year public health
plan, covering the period from 1962 to 1971, at
Punta del Este. The plan involved an investment
of a billion dollars and would create integrated
public health districts which would be in charge of
all activities in disease prevention and health pro-
motion in areas with approximately 100,000 inhabit-
ants each.

As to planning, the Ministry of Public Health in
Colombia was in close touch with the other Minis-
tries and especially with the Ministry of Education,
which had been the most valuable collaborator in
health planning, because it had started to reform
teacher training by establishing a department of
public health in all teacher training colleges.

In conclusion, he said that in spite of the intense
activities undertaken in his country with regard to
planning, there was a marked shortage of personnel,
a situation which would be alleviated considerably
by the 20 fellowships for Latin America which the
Director had mentioned.

Mr. Salzman (Observer, OAS) spoke of the ex-
perience of the Organization of American States in
recent months in organizing the activities related to
the Alliance for Progress. As he had explained at
the preceding meeting of the Directing Council, the
principal activity in that regard was to assist in the
economic and social planning of the Latin American
countries and to send general missions that could
provide technical assistance for the establishment of
planning services and the development of those
plans. All of the above-mentioned programs were
being carried out in accordance with the norms
established by a tripartite commission of the Or-
ganization of American States, the Economic Com-
mission for Latin America, and the Inter-American
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Development Bank. The OAS had maintained that
it was necessary for those general missions to be
composed of experts in the social sciences, and an
expert on public health would be included in the
mission which was being organized at Uruguay's
request. That would establish a precedent for the
organization of such missions in other countries.
The Pan American Sanitary Bureau would, he
hoped, assist by advising on the definition of the
functions which the expert who occupied it would
perform.

Dr. Horwitz (Director, PASB) emphasized the
importance of the aspect which the OAS Observer
had just mentioned. The World Bank had included
public health experts in the economic missions it
sent to various countries. While PASB retained its
autonomy within its specific field, it could easily
take part in economic missions, and therefore the
example of Uruguay cited by Mr. Salzman was very
appropriate. Such activity should be extended to
other countries. It might be advisable for the
Executive Committee, in its resolution on the sub-
ject, to point out the desirability of the Pan Ameri-
can Sanitary Bureau being incorporated in all
activities-missions, studies, etc.-related to eco-
nomic development and social progress undertaken
by international organizations such as OAS, IADB,
and ECLA and by governmental and nongovern-
mental agencies active in that field.

At the conclusion of the discussion, it was agreed
to establish a working party composed of Dr. Bravo
(Chile), Dr. Lynch (Peru), and Dr. Bertolini (Uru-
guay) to prepare a draft resolution on the item.

The working party submitted the draft resolu-
tion it had prepared to the seventh session. The
Committee unanimously approved the following
resolution.

RESOLUTION IV

The Executive Committee,
Having considered the report of the Director on the

activities being carried out by the Pan American Sanitary
Bureau under the Charter of Punta del Este (Document
CE46/12); and

Bearing in mind the importance of these activities for
the health and welfare of the peoples of the Americas,

RESOLVES:

1. To approve the report of the Director on the ac-
tivities of the Pan American Sanitary Bureau under the
Charter of Punta del Este (Document CE46/12).

2. To invite the Director to proceed with programs

designed to fulfill the responsibilities of the Pan Ameri-
can Sanitary Bureau under the Charter of Punta del
Este.

3. To invite the Director to make every effort to
secure extrabudgetary funds in support of training in
planning for officials of national health services, faculty
members of schools of public health, and Bureau staff.

4. To invite the Director to take the necessary steps to
incorporate the Pan American Sanitary Bureau fully into
every activity, mission, study, etc., related to economic
development and social progress that is undertaken by
international organizations such as the Organization of
American States, the Inter-American Development Bank,
and the United Nations Economic Commission for Latin
America, as well as by other governmental and non-
governmental organizations active in this field.

5. To recommend to the Governments that have not
yet done so, that as soon as possible they establish health
planning committees and relate them to the national de-
velopment planning committees, in order to prepare the
plans provided for in the Charter of Punta del Este under
the Alliance for Progress program, and take the neces-
sary steps to establish coordinating committees with other
international organizations providing assistance in the
health field so as to secure the greatest benefit for the
health of the people.

4. Report on Buildings and Installations for Head-
quarters

At the third session Dr. Portner (Chief of Ad-
ministration, PASB) presented Document CE46/13,'
which was a progress report on the construction of
the Pan American Health Organization's permanent
headquarters building. During recent months, the
staff of the Bureau, with the excellent assistance of
Mr. James Wachob, Chairman of the Permanent
Subcommittee on Buildings and Installations of
PAHO, and other officials of the United States Gov-
ernment, met with representatives of the different
agencies of the District of Columbia and the Federal
Government-the National Capital Planning Com-
mission and the Fine Arts Commission, among
others-to obtain approval for the plans, the pro-
posed height, access, density, and other items con-
nected with the proposed headquarters building.
The National Capital Planning Commission had
approved the plans, and the Fine Arts Commission,
which was concerned with matters of design, had
expressed general agreement with the plans of the
building submitted by the architect, Mr. Fresnedo
Siri, the winner of the international competition for

1 Mimeographed document.
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the design of the building. A few details were still
under discussion with the Commission; detailed
plans were being prepared by the architect; and cost
estimates were being recalculated in the light of the
most recent information and in keeping with the
provisions of paragraph 4 of Resolution XV of the
XIII Meeting of the Directing Council 1 relating to
the possible need of an expanded structure for
greater growth.

Mr. Wachob (Observer, United States of
America), Chairman of the Permanent Subcom-
mittee on Buildings and Installations, said that the
Subcommittee had held two meetings since the XIII
Meeting of the Directing Council, as indicated in
the annexes to Document CE46/13. At the first
meeting on 12 December 1961, the Director of the
Bureau had reported on the outcome of the archi-
tectural competition and introduced the winning
architect, Mr. Fresnedo Siri, to the' members of the
Committee. On that occasion, Mr. Wachob informed
the meeting that negotiations for the acquisition
of the site had been completed in the Congress of
the United States. On 20 October, the United States
Government deposited into the registry of the Dis-
trict Court the sum for the purchase of the land and
at the same time received title to the land.

At the second meeting of the Subcommittee, held
on 17 April, an account was given of the discussions
held by the Bureau staff with the representatives of
the governmental agencies to secure the necessary
authorizations for the construction of the building.
The presentation of the architectural plans, which
was made by Dr. Portner, by Mr. Fresnedo Siri, the
architect, and by other officials of the Bureau to
the competent governmental agencies, was excellent
and had expedited their approval. At the same
meeting the representative of the firm associated
with Mr. Fresnedo Siri reported that the provisional
estimate of the cost of the construction of the build-
ing would be approximately $6,060,000. The Sub-
committee had interpreted the decision of the last
meeting of the Directing Council to mean that the
Governments of the Organization would not be re-
quired to make additional contributions for the
construction of the headquarters building. If it
appeared later that the currently available or the
projected funds would not be sufficient for the con-
struction of a building that would satisfy the long-
range needs of the Organization, the Subcommittee
would consult the Governing Bodies.

Dr. Horwitz (Director, PASB) said that the Sub-
commnittee had performed an outstanding service.
The basic source of funds for the new building was
the generous grant from the W. K. Kellogg Founda-
tion, which would total approximately $3,750,000;
the income resulting from the sale of the buildings
currently used for PAHO Headquarters; and a
relatively small sum from the Building Fund. It
was natural that changes had been made in the
original plan for the construction of the building
during recent months, since it was contemplated that
the building would be used for 20 years, during
which time the headquarters staff would increase
from 250 to 400 or 450 persons. When space needs
had been agreed upon with the architect and the firm
with which he was associated, it would perhaps be
necessary to discuss the matter of accessory financ-
ing with the Governments. There was a possibility
that some private institution might once again make
a generous contribution for that purpose.

Finally, the Committee unanimously approved
the following resolution:

RESOLUTION V

The Executive Committee,
Having examined the reports of the Permanent Sub-

committee on Buildings and Installations and of the
Director on the progress of the building program,

RESOLVES:

1. To express its appreciation of the work of the
Permanent Subcommitte on Buildings and Installations.

2. To approve the steps taken to date by the Director
and the Permanent Subcommittee with respect to the new
headquarters building.

3. To transmit the reports of the Subcommittee and of
the Director to the XVI Pan American Sanitary Con-
ference.

5-A. Amendments to the Staff Rules of the Pan
American Sanitary Bureau

Dr. Portner (Chief of Administration, PASB)
presented Document CE46/3 2 on the item, also at
the third session. The amendments made by the
Director in the Staff Rules were being submitted
to the Executive Committee for confirmation, in
accordance with the provisions of Staff Rule 030.
The Director-General of the World Health Organi-
zation had introduced similar changes in the WHO
Staff Rules and they were confirmed by the Execu-

1 Official Document PAHO 41, 23-24.
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tive Board at its Twenty-ninth Session (Resolution
EB29.12) .1

The amendments that had been approved were
principally related to the new salary scales for
professional personnel and post adjustments, as well
as the allowance for dependent spouse and the edu-
cation grant, which had been approved by both the
United Nations General Assembly and the WHO
Executive Board. The members of the Executive
Committee had been informed of some of the
amendments in December 1961, when they were
contacted by mail concerning salary scales for pro-
fessional personnel.

Dr. Portner proceeded to explain in detail the
changes introduced into Staff Rules 210, 220, 230,
235, 250, 255, 330, 450, 810, 820, 830, and 950. The
Committee then unanimously approved the follow-
ing resolution:

RESOLUTION VI

The Executive Committee,
Having examined the amendments to the Staff Rules

of the Pan American Sanitary Bureau, as set forth in
the annex to Document CE46/3, presented by the Direc-
tor; and

Considering the provisions of Staff Rule 030,

RESOLVES:

To confirm the amendments to the Staff Rules of the
Pan American Sanitary Bureau as presented by the Direc-
tor in the annex to Document CE46/3.

5-B. Salaries of the Deputy Director and the Assist-
ant Director of the Pan American Sanitary Bureau

Dr. Horwitz (Director, PASB) said that the
salary scales that had just been approved by the
Executive Committee pertained to staff members in
grades P-1 to D-2, but that the Deputy Director
and the Assistant Director of the Bureau were not
affected by them. Staff Rule 230.1 provided that the
Director, with the approval of the Executive Com-
mittee, would determine the salaries of the Deputy
Director (formerly Assistant Director) and the
Assistant Director (formerly Secretary General).
The matter of the salaries of the Deputy Director-
General, the Assistant Directors-General, and the
Regional Directors of WHO was examined at the
Twenty-ninth Session of the WHO Executive
Board, and a resolution was adopted.2 Consequently,

1 Off. Rec. Wld Hlth Org. 115, 10-11.
2 Ibid., pp. 11-12.

the Director proposed to the Committee that, bear-
ing in mind the salaries of similar officers in WHO
and the increases in the recently approved salary
scales, the Deputy Director's annual salary be fixed
at $17,900 and the Assistant Director's at $16,900.

At the seventh session, after a discussion on the
item, the Committee unanimously approved the
following resolution.

RESOLUTION VII

The Executive Committee,
Bearing in mind the provisions of Article 21-B of the

Constitution of the Pan American Health Organization,
as revised pursuant to Resolution XXXVII of the XIII
Meeting of the Directing Council; 3 and

Bearing in mind Staff Regulation 3.1 and Staff Rule
230.1 of the Pan American Sanitary Bureau,

RESOLVES:

1. To approve the decision of the Director that the
present Assistant Director of the Bureau, Dr. John C.
Cutler, shall be the Deputy Director and that the present
Secretary General, Dr. Víctor A. Sutter, shall be the
Assistant Director.

2. To approve the proposal of the Director fixing the
salary of the Deputy Director at $17,900 per annum and
that of the Assistant Director at $16,900 per annum.

6. PAHO Organizational Unit for Planning

At the fourth session, Dr. Horwitz (Director,
PASB) presented Document CE46/114 relating to
an organizational unit for planning in the Pan
American Sanitary Bureau, which had been pre-
pared in compliance with a resolution adopted at
the 45th Meeting of the Executive Committee.5 The
Planning Office was established at the end of 1961
for the purpose of coordinating and promoting the
formulation of national and regional health plans
and cooperating with other agencies participating
in development activities under the Charter of
Punta del Este. Dr. Horwitz expressed his satisfac-
tion at the fact that some countries were organizing
or had already organized their respective planning
units at the national level and were engaged in
preparing their national health plans and endeavor-
ing to overcome the limitations imposed by the scant
statistical data available at the health ministries.

The Director pointed out further that, as stated in
the document, planning was a continuous process;

3 Official Document PAHO 41, 36-37.
4 Mimeographed document.
5 Official Document PAHO 41, 270.
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the attainment of one goal was but the starting
point for the establishment of new goals. Planning
also called for the continuous evaluation of the
problems so as to establish their order of priority, as
well as the areas in which those problems were to be
attacked. It was therefore evident that planning
had both long-term and short-term aspects as set
forth in the Charter of Punta del Este.

Dr. Horwitz then spoke of the Bureau's endeavors
to invigorate the Planning Office. The proposed
program and budget of PAHO for 1963 (Document
CE46/4) included a series of projects related to
planning. One of those was devoted to organizing
the Planning Office, with an allocation of $28,142.
The other was AMRO-281, in the amount of $28,394,
to provide advisory services and fellowships for
the expansion of planning activities, especially the
provision of special consultant services and train-
ing, in addition to the 20 fellowships which in the
current fiscal year appeared under public health
administration. From next year onward, for a pe-
riod of five years, 20 fellowships would be devoted
to the training of health planners through courses
organized at the Latin American Institute for
Economic and Social Planning. Mention should also
be made of the negotiations under way with Johns
Hopkins University for a similar course for English-
speaking personnel. If the various allocations for
planning appearing in the budget were added to-
gether, it could be seen that they totaled approxi-
mately $120,000; that was a small sum but it
signified the beginning of an important activity aris-
ing from a decision of the Governments of the
Hemisphere.

In the next fiscal year it would be necessary to
consider additional budget allocations to enable
the Planning Office to expand. The unit would
need two health administrators with considerable
experience in the Hemisphere, one sociologist, one
economist, two planning experts with Ph.D. degrees,
and the necessary administrative and auxiliary per-
sonnel, as well as the short-term consultants who
would have to be recruited to meet the needs of the
countries. The function of the Planning Office at
Headquarters would be to correlate activities with
the various international agencies participating in
the preparation or study of general development
plans being drawn up in the Hemisphere, with the
so-called Committee of Nine, and with the joint
missions of OAS-ECLA-IADB. If the Bureau ex-
perts could collaborate with the Governments in

the initial stages of preparing national health plans
included in the general development plans, the
entire task would become considerably simplified.
All that work would in the near future require an
annual allocation of approximately $350,000, and it
was hoped that it would be possible to obtain from
various international sources the one and a half
million dollars which the Organization needed for
that purpose in the next five years.

Dr. Lynch (Peru) asked the Director whether the
Planning Office would be used for drawing up PASB
plans and projects such as the regional, interzone,
and intercountry projects, or would act only as ad-
viser to the Bureau, or would assist in the planning
activities of the countries of the Organization.

Dr. Díaz del Pinal (El Salvador) doubted whether
the Office, in view of the modest resources allocated
to it, would be able to properly serve those countries
that were not prepared or equipped for planning and
which might therefore require such advisory services
simultaneously so as not to lag behind in prepar-
ing suitable plans for the Alliance for Progress.

Dr. Horwitz (Director, PASB) stated, in reply
to Dr. Lynch, that the Planning Office would par-
ticipate, when the Bureau was asked to do so, in
all matters pertaining to national health plans,
their formulation and evaluation, training of ex-
perts, and advisory services to international credit
institutions requesting them, but that the regular
work of the Organization would be continued in the
normal way. Whenever a national health plan
prepared by a Government had to be reviewed, it
was logical for all the technical branches of the
Bureau to participate, but the approach to such a
review would be the responsibility of the Planning
Office.

As to the concern voiced by the Representative of
El Salvador, Dr. Horwitz said that the experts of
the Planning Office who would be providing advi-
sory services to the health authorities of the coun-
tries would be detached for relatively short periods
of time in view of the fact that the national health
plans would be drawn up by experts within the
countries, who would have a planning manual as
a model to follow. He added that the manual would
be made available to the Governments within the
next few months. In other words, the services of
the experts of the Planning Office in the countries
where they were needed would be short term, and
for that reason the amounts allocated in the budget,
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although small, would suffice for one year. The
problem lay rather in finding the experts with
broad experience in formulating national health
plans, but the appropriate steps were being taken.

The Committee then approved the following
resolution.

RESOLUTION VIII

The Executive Committee,
Having considered the report of the Director on the

planning services of the Pan American Health Organiza-
tion (Document CE46/11); and

Bearing in mind the importance of health planning
and the momentum it is gaining,

RESOLVES:

1. To take note of the report of the Director on the
planning services of the Pan American Health Organiza-
tion (Document CE46/11).

2. To invite the Director to continue to study the
strengthening of planning activities along the lines of the
above-mentioned report, so that they may be able to
meet the needs of Governments for advisory services in
this field, and to report on further developments to the
Governing Bodies in due course.

7. Recruitment and Retention of Staff

Dr. Sutter (Assistant Director, PASB), in pre-
senting Document CE46/71 at the fourth session,
alluded to the background of the matter. At the
45th Meeting of the Executive Committee 2 a mo-
tion was approved recommending that the Director
of the Bureau study the conditions of employment
for the staff of the Pan American Sanitary Bureau
and report on steps which might be taken to facili-
tate the recruitment and retention of staff. The
measures adopted corresponded to similar proposals
presented in the WHO and were related to salary,
pensions, health insurance, and other conditions
which affected professional personnel and locally re-
cruited staff. Opportunities for advancement and
for training were offered to the maximum extent pos-
sible, compatible with the financial limitations of
the Bureau.

The Director, bearing in mind the fact that the
professional personnel of the Bureau had not re-
ceived an increase in salary for many years, sup-
ported the steps that had been taken in several
international organizations to obtain an increase

1 Mimeographed document.
2 Offcial Documnent PAHO 41, 270.

in the salary scale. All actions taken on those mat-
ters followed the decisions by the United Nations
General Assembly and the WHO Executive Board.
The increases which became effective on 1 January
1962 were reflected in the changes in the Staff Rules
approved at the third session of the current meeting
of the Executive Committee. In addition to that
increase, an increase of $200 for dependent spouse
was made effective on the same date. During the
course of the preceding year, the pensionable re-
muneration of staff members was increased by the
institution of a system of half-gross computation
for pension purposes.

The XI Meeting of the Directing Council, in Res-
olution XIX,3 authorized the Director to establish
a staff health insurance program which would pro-
vide coverage to all staff members and their de-
pendents. The plan went into effect in 1960 and
served to give staff members protection at a rea-
sonable rate.

The Director had been concerned, as well, with
the conditions of employment of locally recruited
personnel. He presented to the 43rd Meeting of the
Executive Committee a request for the establish-
rient of a dependent's allowance for such staff. 4

During 1961, local wage scales of Bureau staff in
six cities were revised upward in order to keep
salary rates at parity with other employees in the
locality. A review of more than 47 stations in the
Region of the Americas resulted in 23 changes
upward in the post adjustment.

Promotional opportunities and the recognition
of merit by special award had been fostered within
the financial limits of the Bureau. Since 1959,
promotions had been won by 153 staff members, of
whom 95 were locally recruited and 58 in the pro-
fessional grades. Provision was made for the train-
ing of staff members: since 1959, seven staff mem-
bers had been granted leave to undertake advanced
studies in their specialty and had returned to the
Organization upon completion of the training.
About 30 persons were aithorized to receive an
allowance for language training.

Dr. Sánchez Vigil (Nicaragua) thanked the Di-
rector for his interest in obtaining a raise in the
salary and allowances for the staff of the Bureau,
and emphasized the importance of pensions, since
the Organization required the services of well-
qualified, very experienced personnel and naturally

3 Official Document PAHO 32, 24.
4 Official Document PAHO 41, 242-243.
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such persons were no longer young. That matter
deserved further study to enable the Bureau to
ensure a decent subsistence to those who had dedi-
cated their efforts to the Organization for many
years.

Dr. Angulo (Colombia) established a distinetion
between social security on the one hand and, on
the other, promotion which depended on length
of service or recognized meritorious performance
of duty. All the employees of the Bureau ought to
enjoy the benefits of a full system of social security
covering the risks of disability, old age, and death.
It would be advisable for the Bureau to make an
actuarial, technical, and mathematical study on
the matter.

Dr. Portner (Chief of Administration, PASB) re-
viewed in detail the social security coverage for
the staff of PASB and referred especially to the
benefits of the United Nations Pension Fund. He
noted the bases for pension and the developments
in the recent past to raise pensionable remunera-
tion. He also referred to the coverage for sickness
and hospitalization, death and disability, and dif-
ferentiated between the benefits for regular and
short-term staff. He concluded by detailing the
financial and administrative procedures for the sev-
eral elements of social security coverage in the
Bureau.

Dr. Horwitz (Director, PASB) stressed the im-
portance of being able to assure an employee that
his service in an international organization would
be taken into account in computing his pension.
Since the employee was giving his services to all the
countries of the Hemisphere, among which his own
was included, a provision should be incorporated
into the national legislations of the countries to
add the years of employment in an international
organization to the years of pensionable service
which an employee had earned in the health min-
istry of his own country. Currently, exactly the
contrary happened: many employees were obliged
to resign from a position in their own country so
as to be able to join an international organization,
or had to request leave of absence and, in most in-
stances, were not given credit for the years spent
in service to such an organization. The Executive
Committee should consider the matter in that light,
because such an examination could supplement the
efforts of the Bureau to study the pension regula-
tions more carefully and to submit a detailed report

on the matter to the next Pan American Sanitary
Conference.

Dr. Bravo (Chile) said that, in his opinion, the
staff of international organizations should be given
greater incentives, although of course the interests
of the countries of origin of the employees should
be considered. Every country was interested in
having an official of its health services acquire the
international experience which would permit him
to improve and broaden his knowledge, provided
he would eventually give his own country the bene-
fit of that experience. A country would obtain no
advantage from training technical experts, at the
cost of much effort and expense, to spend the rest
of their lives working as officials of international
organizations. Of course, a health official should
be given opportunities to leave his country, but
there should always be certain ties and incentives
which would induce him to return. It was not
equitable to give professionally trained men perma-
nent posts in international organizations. It would
be better to establish a system of rotation so that
certain officials of the national administrations could
spend a definite length of time in the service of in-
ternational organizations, and then be replaced by
their compatriots at the expiration of their term,
when they would return to their own country.

Dr. Angulo (Colombia) acknowledged with
pleasure the discussion on the item by the Director
of the Bureau and by Dr. Portner. Therefore, he
deemed it unnecessary for the PASB to make an
actuarial, technical, and mathematical study on
the problem of full social security of the employees,
as he had suggested earlier.

Dr. Sánchez Vigil (Nicaragua) expressed his dis-
agreement with Dr. Bravo's opinion that the col-
laboration of experts in international organizations
should not be permanent. On the contrary, he be-
lieved that the Pan American Sanitary Bureau
ought to be considered as a federal institution of
the Republics of the Hemisphere.

The Committee then approved the following
resolution:

RESOLUTION IX

The Executive Committee,
Having considered the report on the recruitment and

retention of staff of the Pan American Sanitary Bureau
(Document CE46/7), presented by the Director in ful-
fillment of the decision of the Executive Committee at
its 45th Meeting; and
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Considering that, for the proper development of the
Organization's activities, it is essential to have well-trained
and highly competent personnel whose retention in the
service is guaranteed by fully satisfactory conditions of
employment,

RESOLVES:

1. To take note of the report of the Director on the
recruitment and retention of the staff of the Pan Ameri-
can Sanitary Bureau (Document CE46/7), and to request
him to report to the Governing Bodies in due course on
the measures he may adopt to improve the conditions
of employment in the Organization.

2. To reiterate the recommendations contained in
Resolution XXV of the XII Meeting of the Directing
Council.l

3. To request the Governments to adopt the pertinent
provisions to safeguard the security of tenure and pension
rights of officials temporarily seconded to international
health agencies.

8. Procurement Services to Governments of the
Organization

At the fourth session, at which the discussion of
this item was begun, the Vice-Chairman of the
Executive Committee, Dr. Sánchez Vigil (Nica-
ragua), oecupied the Chair.

Dr. Portner (Chief of Administration, PASB),
in presenting Document CE46/5,2 stated that for
more than 11 years the Bureau had been furnishing
the Governments upon request with procurement
services for the acquisition of supplies, equipment,
and materials, in accordance with Resolution XXIX
of the V Meeting of the Directing Council.3 In
addition, the Bureau had furnished pro-forma ad-
vice containing detailed information on the prices
of certain items. Those purchases were made by
the Supply Section of the Bureau, which had
acquired a thorough knowledge of the market
in rendering the services to the Governments, as
well as to PAHO and to WHO, and whose pro-
cedures for solicitation of bids were in strict con-
formity with the Financial Rules and Regulations
of PAHO. It also worked in close collaboration with
the technical staff of the Bureau, who had a
thorough knowledge of the specifications of the
various products. During the early years the re-
quests for purchases had been numerous, but in
recent years they had decreased and had reached
their lowest level in 1961. There had been a move-

Official Document PAHO 36, 26-27.
2 Mimeographed document.
3PASB Publication 270, 35-36.

ment upward in the first months of 1962, but the
totals were still considerably under those of the
period 1951-1957.

In view of the fact that the cost of those services
had been estimated at about $40,000 per annum.
the Director, in the interest of the best utilization
of the funds of the Bureau, had considered it ad-
visable to submit the matter to the Committee for
its consideration and for indication as to whether
the service was still necessary and meaningful.

Dr. Olguín, speaking as the Representative of
Argentina, believed that the procurement services
had proved useful to the countries of the Hemi-
sphere and, further, that the possibility that the
Bureau's procurement activities might be intensi-
fied owing to the many health promotion and de-
velopment programs being carried out by all coun-
tries should not be overlooked. However, in view of
the risk of having a service that involved greater
expenses than were justified by the services it ren-
dered, he would propose that the Bureau enter into
direct consultations with the Governments, or that
the matter be submitted for consideration at the
XVI Pan American Sanitary Conference.

Dr. Bertolini (Uruguay) shared Dr. Olguín's
opinions; after an explanatory statement by Dr.
Portner to the effect that the Bureau was in a posi-
tion to secure favorable prices on many items and,
above all, to ensure that the products purchased
were of the best quality available on the market, he
added that the most practical step for the Bureau
would be to consult the Governments directly, with-
out waiting until the next meeting of the Conference.

Dr. Angulo (Colombia) said that the fact that
the Governments did not make more purchases
through the Bureau was not indicative of their
ignorance of the service, but rather of the legal
provisions regarding public or private bids, etc.,
that governed their purchases.

Dr. Horwitz (Director, PASB) said that the
Bureau was not pursuing any lucrative purposes
in engaging in procurement activities, but rather
was interested in providing a useful service to the
Governments requesting it. The question the Bureau
was now asking of the Executive Committee was
whether or not it considered it worth while to con-
tinue with those activities. If there was a possibility
of the procurement services being used, there was
no question about the Bureau having to maintain
them and even expand them if necessary. He said

295



XVI PAN AIERICAN SANITARY CONFERENCE

further that he knew from experience that certain
legal controls could be circumvented, or that a given
product could be more readily and cheaply acquired
in the country itself, but the Bureau could fully
guarantee the quality of the products it supplied.

Dr. Olguín (Argentina) said that, regardless of
the reasons for the decrease in requests for pur-
chases, he believed it would be advisable for the
Bureau to consult the Governments directly, and he
again proposed that the Bureau do so, in keeping
with the viewpoint expressed by the Representa-
tive of Uruguay.

Dr. Bravo (Chile) believed that the system of the
Bureau's procurement office was ideal for urgently
needed purchases and especially for emergency pro-
curement in the event of epidemics, catastrophes,
etc. He added that the changes in health authorities
through the years had possibly been responsible
for that service of the Bureau not being better
known in all countries. He therefore proposed that
a circular letter be sent to the Governments inform-
ing them of the existence of the procurement office
as well as of' the rules governing those services.

The Chairman said that the Central American
countries had had some disagreeable experiences
with European and North American products, which
were not controlled before being shipped abroad.
The lack of such prior control had led to the failure
of entire campaigns, as was the case in one country
in a pertussis vaccination campaign covering 280,-
000 children, because the product received had not
had even 5 per cent of the required potency. He
added that the Bureau should be congratulated on
the useful service it had rendered to the countries,
and also that the Bureau should report all those
circumstances to the Governments.

Mr. Hills (Observer, United States of America)
declared himself in favor of a detailed study of the
reasons for the reduction in purchase requests, and
proposed that a questionnaire be sent to the Gov-
ernments so that they could indicate whether they
were interested in continuing to use the Bureau's
procurement services. If not, the cost of the serv-
ice, $40,000, could be devoted to other activities
of greater interest to the Governments.

Dr. Portner (Chief of Administration, PASB)
explained that, with the diversification of the
activities of the Pan American Health Organization,
certain matters fell outside the competence of the
ministries of health or the health services. For ex-

ample, supplies for water systems, for the purchase
of considerable amounts of which inquiries had
already been made to the Bureau, were usually
items of interest to ministries of public works. He
drew the attention of the Executive Committee to
the fact that it would not be possible to service
those requests unless an amendment were made to
paragraph 1(a) of Resolution XXIX of the V Di-
recting Council Meeting, which read:

The Bureau shall furnish procurement services only
to nonprofit institutions and agencies under the jurisdic-
tion of the Minister and/or Director of Health of the
respective country.

Mr. Olivero (Observer, Inter-American Develop-
ment Bank) emphasized the fact that the pro-
curement service of the Bureau was most useful to
countries that knew how to use it, and that the
importance of that service was based not only on the
purchase itself, but on the proper specifications. He
added that that kind of assistance would be very
important to the countries for the community water
supply programs, in view of the Bureau's experience
in the matter.

For the purpose of combining the various opinions
expressed into a draft resolution, a working party
composed of Dr. Bravo (Chile), Dr. Angulo (Co-
lombia), and Dr. Díaz del Pinal (El Salvador) was
appointed.

Dr. Horwitz (Director, PASB), in reply to a
doubt expressed by the Representative of El Salva-
dor about the text of the draft resolution, explained
that the procurement office had three definite func-
tions: emergency procurements, which Dr. Bravo
had referred to; purchase of products available in
the Americas for other regions in the world, at the
request of the World Health Organization; and ac-
quisition of products for the Governments of the
Americas. He said that the discussion had in fact
centered around the last of those three functions,
which represented from 30 to 35 per cent of the total
workload of the Supply Section. In theory, therefore,
if the service to the Governments of the Americas
were to be abolished, the Section's activities would
be reduced by 30 to 35 per cent, and the yearly esti-
mated cost of the service, $40,000, would be reduced
proportionately. But the other two functions were
essential and would still have to be continued; in
addition, there was the matter of procurement to
cover the needs of the Organization itself.
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The working party submitted the draft resolution
it had prepared at the seventh session and, after
a short discussion, the Committee unanimously ap-
proved the following resolution:

RESOLUTION X

The Executive Committee,
Having considered the report of the Director on the

procurement services the Pan American Sanitary Bureau
provides to Governments (Document CE46/5); and

Considering that the provision of those services, in-
cluding procurement as such and pro-forma invoicing, is
extremely useful for both Governments and public
institutions,

RESOLVES:

1. To take note of the report of the Director on pro-
curement services to Governments (Document CE46/5).

2. To invite the Director to remind the Governments
of the existence of those services; to bring to their
attention the procedures and methods used by the Bureau
in meeting the requests of the Governments, in the
matter of the price and quality of products; and to
request them to state whether they are interested in
continuing to use those services.

3. To request the Director to review the operation of
the procurement service and, in accordance with the re-
plies from the Governments, to submit a report on the
matter to the meeting of the Executive Committee in
the spring of 1963.

9. Program Budgeting

Dr. Horwitz (Director, PASB) presented Docu-
ment CE46/101 at the fifth session. He recalled
that in 1959 the Bureau had asked for the advice
of four experts in administration to report whether
an international agency of an advisory character
such as the PASB could possibly prepare and use
effectively a functional-type budget, in other words,
a budget that would attempt to relate investment
more closely with the objective, rather than relate
the investment to the means available for attaining
the objective. He said that the countries of the
Americas, and the international agencies as well,
usually had budgets which gave greater importance
to items on personnel, supplies, equipment, and serv-
ices than to the objectives to be attained through
their programs. The idea of a funetional program
or budget was precisely the contrary; by establish-
ing concrete objectives and determining the number
and kind of activities to be performed, it attempted

1 Mimeographed document.

to relate intentions with anticipated expenditures.
The experts who were consulted had been of the
opinion that, to a certain extent, the Organization
could draw up a budget of that kind, which would
include all anticipated expenditures in order to high-
light the totality of endeavors devoted to each
program, regardless of whether the expenditure was
made at Headquarters, at the Zone Offices, or in
field projects.

Dr. Horwitz said that those studies on a meth-
odology for preparing the program and budget were
in no way intended to change the usual procedures
for preparing and presenting the budget document,
but they were rather what might be called an ad-
ministrative survey which, with the concurrence of
the Governing Bodies, might become a milestone in
the development of the official records of the
Organization.

Dr. Horwitz then said that various parts of O1fi-
cial Document No. 35 already showed some sem-
blance of a functional classification of the expendi-
tures to be incurred. In that regard he referred to
the table appearing on page 5 of the budget docu-
ment (Analysis of Field Program by Subject Classi-
fication) and to the summary-tables appearing on
pages 14, 15, 16, and 17, saying that they reflected
the Organization's trend toward the modern tech-
nique of a functional budget, and justified the
existing interest in its application.

In the opinion of Dr. Horwitz, the basic problem
in preparing a functional budget was the classifica-
tion of activities, both at the national and at the
international level. In the final analysis, that con-
stituted a largely objective procedure but to some
extent also a subjective procedure. The essential
task was to establish clearly which classifications
the budget would contain for the various functions,
and their probable costs. But that, he said, entailed
the dual danger of sinning either by excess or by
default. For if the number of items was excessive,
it could lead to a huge administrative machinery
that would nullify all good intentions and transform
the service into an enormous comptroller's office.
That would be contrary to the objectives being pur-
sued and would therefore prevent an exact knowl-
edge being attained of the investments made for
each objective measured as a unit of activity. The
classification by activity was the keystone of the
entire procedure. There were five main headings for
the proposed functional budget of the Organization,
namely: Protection of Health; Promotion of Health;
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Education and Training; Governing Bodies and
Administrative Direction; and Increase to Assets, as
indicated at the bottom of page 3 of Document
CE46/10. A second classification would indicate
the common activities in the following manner: (a)
cooperation in planning and execution; (b) fellow-
ships, seminars, symposia, and conferences; (c) re-
search; and (d) other.

The Director indicated that the annex to the
working document showed the over-all picture of the
project, and that under the first main heading (Pro-
tection of Health) everything related to communica-
ble disease and environmental sanitation would be
included. As to water supply, he said that that
constituted a basic activity of the Organization and
that, in order to show the difference between a
budget by activity and the usual type of budget, all
expenditures for water supply projects had been
combined in a special amount shown on page 2 of
the document. In his opinion, those expenditures
had been underestimated, but the purpose had been
to show that in a budget by activity all the expendi-
tures made for a given activity would be included
under a single heading regardless of where the
activity was carried out or who carried it out, and
including the part contributed by Headquarters at
Washington, by the Zone Offices, by the officers
stationed in the countries, and by those assigned to
intercountry projects.

Dr. Horwitz then referred to the subheadings
under the second main heading (Promotion of
Health), which included the general services and
the various specific programs such as maternal and
child health, nutrition, mental health, dental health,
and medical care. The third main heading covered
everything pertaining to education and training.
The fourth covered the expenditures for meetings of
the Governing Bodies and administrative direction,
and included administrative services and the general
expenses relating to the rental and maintenance of
the headquarters buildings, etc. The final and fifth
main heading, called "Increase to Assets," referred
to any capital assets which an Organization such as
PAHO might acquire.

Dr. Lynch (Peru) considered the matter of the
functional budget of extreme importance and said
that such budgets were now being tried out in
several Latin American countries. In Peru there
had been some meetings with ECLA experts, and
a trial was now under way on which a report would
be given at the next Congress in 1962. He added that

a functional budget had two main headings: general
expenditures for administrative direction, and spe-
cific programs. It was impossible to keep account of
the first of those for a given program, but account
could be kept of the second category, by program.
The great advantage of a functional budget was
that it rested on programs with defined objectives
instead of being based on a long list of posts of
various categories and on general expenses which
were subject to-not always well-founded-reduc-
tions. Under a functional budget, if a country's
Congress reduced a given program, it was aware
that the program could not attain the established
goal, except in proportion to the reduced resources.
A better knowledge of the objectives pursued in a
program would lead to having the largest amounts
of resources allocated to those programs which were
best presented and which had the best basis. Dr.
Lynch then congratulated the Director on the
Bureau's endeavors in the matter of functional
budgets, and hoped that these would become a
reality in the very near future.

Dr. Bravo (Chile) was in favor of functional
budgets and said they were the essential basis for
planning health services. He added that since 1957
he had had personal experience with the difficulties
inherent in the system, but that that should in no
way deter the Bureau from the road it had chosen.
He added that the Bureau could profit from the
experience gained by countries that had tried the
budgetary system which was now being submitted
to the Executive Committee for consideration. The
first difficulty inherent in the system was to define
and classify the programs, because in the field of
medicine and public health any classification that
attempted to group various activities together would
always be artificial, since health was a single prob-
lem. The other great difficulty was the accounting
for costs. It was not possible to work with cost
estimates that were not realistic. It was necessary
to bear in mind that such estimates were subject to
change from one fiscal year to the next, either for
reasons of inflation or because of changes occurring
in the cost of each working unit. In an organization
of the magnitude of the Pan American Health Or-
ganization, it was reasonable to assume that main-
taining the accounts would present considerable
difficulties. However, despite those difficulties, efforts
should be made to put the program budget into
practice, for without it effective planning was not
possible.
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Dr. Bertolini (Uruguay) supported the idea of
introducing a functional budget, which he consid-
ered an important step forward in the administra-
tion of the Pan American Sanitary Bureau. He
recognized that the application of the system would
entail numerous difficulties, but the advantages were
so many that it would be worth while trying to put
it into practice.

Dr. Díaz del Pinal (El Salvador) believed the
functional budget to be an extremely good idea and
recommended that it be put into practice as soon as
possible and that the system could be improved as
lessons were gained from experience.

Dr. Angulo (Colombia) said that the funetional
budget was used in his country and the activities
were divided in a similar manner to that indicated
in the working document presented to the Commit-
tee, namely, health protection, health promotion,
education, training, and administration. He next
described the division of public health services in
Colombia and said that, although the functions were
divided, all health programs in his country were
integrated, for that was the way they produced
maximum benefits. He believed, however, that the
situation of the Pan American Sanitary Bureau was
different from that of any given country. He con-
cluded that the application of a functional budget
by the Bureau would create difficulties in the pres-
entation of the budget, and for that reason he
believed that the proposed innovation should not
be put into practice.

Dr. Sánchez Vigil (Nicaragua) spoke of his ex-
perience with budget problems in health services and
said he believed that the system described in the
working document should be put into practice, for
it seemed to have been well received, judging from
the observations made in the course of the debate.

Mr. Hills (Observer, United States of America)
also expressed his approval of the idea of a func-
tional budget which, if applied, would constitute a
great step forward and would place the Pan Ameri-
can Health Organization in the vanguard in the
complex field of controlling program and expendi-
tures. Certainly many details would need to be
studied, and the process was indeed difficult, but he
suggested that the Director continue to study the
new budgetary system and report on the matter at
the Executive Committee meeting to be held next
spring. In conclusion, he asked whether it would
be possibly to apply the system experimentally to

the 1964 budget, or whether that was considered
to be premature.

Dr. Horwitz (Director, PASB) said that the de-
bate had been highly significant and thanked the
members of the Committee for their observations,
which would serve as a guide to future action. He
recognized that one of the most difficult problems
in preparing a program budget was the attribution
of administrative expenses. There were two ways
to do that: either to assign them under a single
heading or to distribute them proportionately be-
tween the various programs. In the beginning it
might perhaps be advisable for PAHO to keep those
expenses under a single heading, since the creation
of an excessively complex accounting machinery had
to be avoided. Of course, not all activities could be
reflected or expressed in perfectly defined and meas-
urable units, especially if one bore in mind the ad-
visory nature of the Organization's activities. In
some cases it would be necessary to establish the
realization of the activity itself as the objective,
especially in the field of education. In conclusion,
the Director said that everything possible would
be done to present to the Directing Council next
year a proposed functional budget as advanced as
circumstances would permit.

The Executive Committee then unanimously ap-
proved the following resolution:

RESOLUTION XI

The Executive Committee,
Having examined Document CE46/10 on preliminary

plans for application of functional budgeting to the pro-
grams of the Pan American Health Organization, pre-
sented by the Director in fulfillment of the decision of
the Executive Committee at its 45th Meeting; and

Considering that the revision of the budget format,
in accordance with the procedure suggested in the above-
mentioned document, would make it easier to appreciate
the direction of the efforts of the Organization and their
conformance with priorities implicit in given policy
objectives,

RESOLVES:

To take note of Document CE46/10 on preliminary
plans for the application of the system of functional
budgeting to the program of the Pan American Health
Organization, presented by the Director, and to invite
him to complete such detailed studies as may be necessary
for this purpose and to report thereon to the meeting
of the Executive Committee that will be held in the
spring of 1963.
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10. Emergency Revolving Fund

At the fifth session Dr. Portner (Chief of Ad-
ministration, PASB) presented Document CE46/61
on the item. He reminded the participants that the
Emergency Revolving Fund was established by the
Directing Council at its III Meeting, which had
allocated the sum of $50,000 to facilitate procure-
ment to Governments in urgent cases. At the be-
ginning of 1961, the Fund stood at $44,527, and the
outstanding accounts totalled $5,473. During the
year, the sum of $586 was repaid; therefore, on
28 February 1962, the date of the statement of
accounts which appeared in the document submitted
to the consideration of the Executive Committee,
cash in bank totalled $45,113, and accounts re-
ceivable totalled $4,887. At that time, a supply of
monkey kidney cells was being purchased for the
Government of Chile, at an estimated cost of $1,100.
Consequently, the available balance for new pur-
chases, at the end of February, was $44,013.

Dr. Sánchez Vigil (Nicaragua) praised the facili-
ties which the Emergency Revolving Fund offered
to the Governments in the matter of obtaining,
promptly and efficiently, medicines and biological
products which were urgently needed. As an exam-
ple, he cited the recent occurrence in his country
with regard to the high incidence of rabies in dogs
and cattle, for the treatment of which biological
products were obtained through the Bureau, in the
amount of $1,917. In the speaker's opinion, the only
possible objection to the Fund was its low level,
which should be raised. Owing to the reliability of
products purchased in the United States, there was
a compelling need to buy through the Bureau, for
it could obtain lower prices and higher quality.
Finally, Dr. Sánchez Vigil suggested that a system
whereby the Bureau could purchase medicinal
products for the health services of the Governments
be given serious study. The ministers of finance
could be approached on the subject, and if they
approved such a plan, not only the purchases made
by the Emergency Fund but also the purchases of
all other articles needed by the health services
could be made through the Bureau.

Dr. Horwitz (Director, PASB) said that two
rather different questions concerning the Emergency
Revolving Fund had been raised. One, to the effect
that the current level of the Fund, $50,000, be in-

creased, would not constitute a serious problem,
although it was not certain that such an increase
was needed. The Governments had to remember
that the Fund was only for real emergencies, such
as catastrophes, and cases which were urgent be-
cause they were related to basic needs for the devel-
opment of a certain program.

As to the suggestion that the Bureau intervene
in the purchases made by the Governments for
their health programs, which were not of an urgent
nature, Dr. Horwitz declared that it was necessary
to bear in mind the conditions governing the Or-
ganization's activities and the state of its budgetary
resources. If the Bureau were to intervene in mak-
ing such purchases, the payment would have to be
made immediately. Mention was made in the Re-
port of the External Auditor of the considerable
amount of arrears. Consequently, if the Organiza-
was charged with the purchase of products and
payment was not made promptly, funds which were
needed for the operation of the health programs
would have to be used.

Finally, Dr. Horwitz suggested that the communi-
cation to be sent to the Governments on the supply
services, as agreed by the Executive Committee at
the current meeting, should include a mention of
that matter, and that the ministers of health should
be urged to bring it to the attention of the ministers
of finance, to enable each Government to adopt the
appropriate measures. As to the Emergency Re-
volving Fund, the important thing for the Govern-
ments to bear in mind was the fact that it was in-
tended for truly unexpected situations that had to
be solved urgently, in which cases the Bureau would
always be prepared to help.

The Executive Committee then unanimously ap-
proved the following resolution:

RESOLUTION XII

The Executive Committee,
Having examined the report of the Director on

Emergency Revolving Fund (Document CE46/6),
scribing the activities of that Fund,

the
de-

RESOLVES:

To take note of the report of the Director on the
Emergency Revolving Fund (Document CE46/6).

11. National Health Committees

Dr. Cutler (Deputy Director, PASB), in pre-
senting Document CE46/8 2 on the item at the sixth

2 Mimeographed document.
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session, stated that in 1950 the Third World Health
Assembly had approved Resolution WHA3.49,1
adopting as its own the opinion expressed by the
Executive Board to the effect that national WHO
committees could carry out a number of essential
supporting and advisory functions for the benefit
of the Organization and the national administra-
tions.

There were currently such national committees in
the following 10 countries: Argentina, Austria,
Canada, Finland, France, Federal Republic of Ger-
many, Italy, Japan, United Kingdom, and the
United States of America. The typical objectives
of such committees were to support all initiatives
for the improvement of national and international
health; to organize a citizens' association that
would uphold and strengthen the national health
services; to arouse interest in the international
implications of health matters; and to promote the
coordination of the health activities of governmental
and private organizations, as well as the activities
of professional organizations and other private
groups that were interested in the field of health.

In 1953, as a result of the joint efforts of the Na-
tional Health Council and the American Associa-
tion for the United Nations, the National WHO
Committee was organized in the United States. The
most recent National WHO Committee was organ-
ized in Argentina at the end of 1961.

The Bureau believed that the national committees
could play an important part in supporting and
strengthening the national health programs and in
helping the citizens of the country to have a better
understanding of the international programs in that
field. That had become increasingly evident, after
the interest of the Governments of the Hemisphere
in health as a basic element in economic progress
had been clearly defined in the Charter of Punta
del Este and in the programs of the Alliance for
Progress.

The Chairman said that the item under discussion
was a very important one, since the objectives as-
signed to the national committees augured well for
a marked strengthening of national and interna-
tional health activities. He expressed his apprecia-
tion of the reference to the National Committee that
had been organized in his country, and said that
in view of its recent establishment it was still in
the initial stage of organization.

1 Off. Rec. Wld Hlth Org. 28, 33.

Mr. Nelbach (Executive Secretary, National
WHO Committee of the United States of America),
speaking at the invitation of the Chairman, de-
scribed in detail the activities of that Committee,
which was established in 1952 as a result of the
joint efforts of the National Health Council and the
American Association for the United Nations. As its
primary objective, the Committee worked to support
the undertakings of WHO and PAHO, and the re-
sults that had been achieved were satisfactory. It
had also organized campaigns of an educational
nature, among others to promote the fluoridation
of water supply systems, to conquer diphtheria, to
encourage immunization against smallpox, and to
foster improved nutrition. The Committee also
tried to make the celebration of World Health Day
as extensive as possible. The current membership
of the Committee was 800 persons, and there were
also a number of member organizations, including
voluntary health organizations, private foundations,
and commercial firms that produced biologicals,
chemicals, insecticides, etc. More important to the
Committee than the financial support it received
from its members was the active participation of
the latter in health education activities. The Com-
mittee's Board of Directors, composed of 40 mem-
bers, established the standards of procedure, and
held four meetings each year.

Mr. Nelbach concluded with the statement that,
even though the Committee's sphere of activity was
originally quite limited, it had gradually been en-
larged to include organizations at the local, county,
and state level.

Dr. Lynch (Peru) expressed his interest in the
formation of the national committees as private
entities which would make efforts to arouse the
people's interest in national and international health
problems. Those committees, outside the political
and governmental sphere, and made up of private
citizens, should be encouraged. They would have
a continuity of action and a freedom of choice not
subject to influences which were not in the best
interest of community health. In the future, it was
possible that the joint activity of similar organiza-
tions from different countries might promote an
interested public opinion in favor of health problems
not only in a single country, but also throughout
the Hemisphere.

Dr. Díaz del Pinal (El Salvador) said that it
would be difficult to organize new national health
groups in some countries, such as his own. There-
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fore, it would be more feasible to utilize the so-
called service clubs which already existed, such as
the Lions Club, the Rotary Club, and others. Those
groups had committees that were dedicated to
similar activities, and therefore he felt that if the
formation of such committees were left to private
initiative, the possibilities of success would be
enhanced.

Dr. Horwitz (Director, PASB) said that the
Bureau had included the item on the agenda because
it was convinced that public opinion in Latin
American countries had not been mobilized in a
systematic and continuous manner with regard to
health problems and the solutions contemplated by
Governments and private agencies. Therefore, the
Bureau had utilized the resolution of the World
Health Assembly which was adopted 10 years ago on
the establishment of national committees composed
of representative figures from each country. That
matter should be explored more fully in the Hemi-
sphere since, regrettably, only 3 of the 22 countries
had an organized committee. In the formation of
the committees, each country could consider its own
special needs. In the United States, for example, the
initiative originated with nine representative per-
sonalities, and there was no governmental participa-
tion; elsewhere, health experts or other groups could
participate. In any case, the noble aims of such
committees would be enough to disprove any allega-
tions that they had been established to disseminate
government influence on public opinion; their func-
tion was clearly to educate the public at large. Ac-
cordingly, the Director thought it advisable for the
Executive Committee to take a decision of the plan,
and to indicate the manner in which the Bureau
might further it. The Governments should be in-
formed of the matter, and negotiations could be
begun within the countries, with the participation of
the officials who were working there.

Dr. Lynch (Peru) said that the committees would
be established on a more solid foundation if they
were organized as voluntary and nongovernmnental
associations in order to eliminate any prejudices
against them.

Finally, a working party composed of Dr. Díaz
del Pinal (El Salvador) and Dr. Lynch (Peru) was
appointed to prepare a draft resolution. The draft
resolution prepared by the working party was pre-

sented at the seventh session, and the Committee
unanimously approved the following resolution:

RESOLUTION XIII

The Executive Committee,
Having examined Document CE46/8, presented by the

Director of the Bureau, which provides background in-
formation on the establishment of national PAHO/WHO
committees; and

Considering that such committees can perform valuable
services in supporting and disseminating information
about the public health programs of the respective
countries, which will be of benefit to the national public
health administrations as well as to the Pan American
Health Organization and the World Health Organization,

RESOLVES:

1. To invite the Director of the Bureau to use every
means at his disposal to foster the organization of
national committees in the countries of the Americas,
with the following objectives: (a) to arouse the interest
of public opinion in health problems, and (b) to dis-
seminate information about the importance of inter-
national cooperation, especially with regard to the
activities of the Pan American Health Organization and
the World Health Organization.

2. To invite the Director to report to the Governing
Bodies in due course on the results of his efforts to that
end.

12. Arrangements for the XVI Pan American Sani-
tary Conference, XIV Meeting of the Regional
Committee of the World Health Organization for
the Americas

Dr. Horwitz (Director, PASB), in presenting
Document CE46/14 a at the sixth session, explained
the different stages which the preparations for the
Conference had passed through. The first report
on that subject had been presented to the XIII
Meeting of the Directing Council, which had taken
note of it and charged the Bureau to continue with
the necessary measures for the organization and
conduct of the Conference. 2 On that occasion, the
Council authorized the Director to take the neces-
sary steps to organize the secretariat services of the
XVI Conference so that the business of the Con-
ference would be dealt with in plenary sessions and
in the sessions of the two main committees, one to
deal with technical matters, including the topics for
the Technical Discussions, and the other to deal
with administrative, financial, and legal matters.

1 Mimeographed document.
2 Ofcial Document PAHO 41, 31.
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As the members of the Executive Committee al-
ready knew, the country in which Conference was
to have been held, namely Argentina, had informed
him in a letter dated 4 April 1962 that circum-
stances forced it to "decline the honor its sister
Republics conferred on it to hold the XVI Pan
American Sanitary Conference in Buenos Aires."
The Government of Argentina had sent a similar
letter to the Secretary General of the Organization
of American States, Dr. Mora, who had so informed
the Bureau on 12 April. On 13 April the Director
had sent the Governments a cable informing them
of the situation and stating that the Executive
Committee, in accordance with Article 14-D of the
Constitution of the Organization, could examine
the matter at its 46th meeting.

The Director declared that the document pre-
sented to the Committee dealt with three matters
relating to the Conference. First, the Rules of
Procedure of the Conference. They had been con-
sidered by the Subcommittee on Basic Documents,
which had presented a revision to the XIII Direct-
ing Council; that revision in due course would be
reviewed by the Conference as it adopted its own
Rules of Procedure. The second point concerned
the reports that the Governments of the Organiza-
tion were to submit on public health conditions and
progress achieved during the four years between
the XV and the XVI Pan American Sanitary Con-
ferences. It was intended to prepare a summary
based on the data sent to the Bureau and to have it
considered in plenary session. The heads of delega-
tions could then supplement the information on
their respective countries. After completion of the
verbal reports of the delegations, specific points on
public health problems that were considered to
merit a special study would be selected for exami-
nation by Committee I (Technical Matters).

Finally, the Executive Committee was to select
the site of the Conference. Since the time available
was so short, and bearing in mind that a resolution
of the XIII Pan American Sanitary Conference
specified that whenever for special reasons the Con-
ference could not be held in the country selected it
would be held at the Headquarters of the Bureau
(a provision confirmed in Article 13 of the current
Rules of Procedure of the Conference), the Director
suggested that the XVI Pan American Sanitary
Conference should be held at the Headquarters of

1 PASB Publication 257, 11.

the Bureau. However, since the premises of the
Bureau were not adequate, and in view of the
limited time, there was a need for some flexibility
in fixing the site of the Conference and arranging
the details of its organization. The Director sug-
gested that the Executive Committee might author-
ize the Chairman and himself to take the appropri-
ate measures in the circumstances.

The Chairman stated that, as an Argentinian, he
would like to express his thanks to Argentina's sister
Republics for having accepted the invitation made
at the preceding Conference, an invitation which
circumstances made it necessary to postpone, but
he reiterated the desire of his country that the Pan
American Sanitary Conference be held there on
another occasion.

At the seventh session, the Comunittee adopted
the following resolutions:

RESOLUTION XIV

The Executive Committee,
Considering that the Government of Argentina has

informed the Director of the Bureau that, owing to
unforeseen circumstances, it finds it necessary to postpone
its invitation to hold the XVI Pan American Sanitary
Conference, XIV Meeting of the Regional Committee of
WHO, in Argentina and to defer its offer to a future
occasion;

Considering that Resolution XXIII of the XIII Pan
American Sanitary Conference and Article 13 of the Rules
of Procedure of the XV Pan American Sanitary Con-
ference, as well as Article 2 of the Rules of Procedure
of the Pan American Sanitary Conference whose approval
was recommended by the XIII Meeting of the Directing
Council, provide that should the country chosen for the
site of a Pan American Sanitary Conference be unable
to comply wvith this commitment for special reasons, the
meeting of the Conference will automatica.lly be held at
at the Headquarters of the Pan American Sanitary
Bureau;

Bearing in mind that in Resolution XXI the XIII
Pan American Sanitary Conference decided to retain the
Headquarters of the Bureau in the United States of
America; 2 and

Considering that it is necessary to determine an alter-
native site for the holding of the XVI Pan American
Sanitary Conference, and taking into account the short
period of time remaining for making the necessary
material and other arrangements,

RESOLVES :

1. To request the Chairman of the Executive Com-
mittee and the Director of the Bureau to consult together

2PASB Publication 257, 19.
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concerning the arrangements necessary to permit the
holding of the XVI Pan American Sanitary Conference,
XIV Meeting of the Regional Committee of the World
Health Organization for the Americas, at the Head-
quarters of the Pan American Sanitary Bureau.

2. To request the Director to convoke the Conference
when the date has been established.

RESOLUTION XV

The Executive Committee,
Considering that Resolution XV of the III Meeting of

the Directing Council recommended that Member States
present a written report, preferably statistical, to each
Pan American Sanitary Conference on the work accom-
plished between Conferences;'

Bearing in mind that Resolution XXIV of the XIV
Pan American Sanitary Conference considered that the
"Summary Report of the Member States" was a valuable
document for providing knowledge about the health
problems of the Americas;2

Considering that Resolution XXXVII of the XV Pan
American Sanitary Conference recommended to Member
Countries that they take the necessary measures to have
their reports on health conditions for the XVI Pan
American Sanitary Conference include complete infor-
mation in the various fields of statistics, and requested
the Pan American Sanitary Bureau to collaborate by
providing technical services to aid the countries in ob-
taining the statistical information they will have to
prepare for the four-year report to be presented to the
XVI Conference;3 and

Having examined the proposed procedure (Document
CE46/14) for the consideration of the said reports to be
presented to the XVI Pan American Sanitary Conference
(item 29 on the preliminary draft agenda of the Con-
ference),

RESOLVES:

To recommend to the Director that for the presenta-
tion and consideration at the XVI Pan American Sanitary
Conference of the summary of the reports of the Govern-
ments, referred to in the item "Reports of the Govern-
ments of the Organization on Public Health Conditions
and Progress Achieved during the Period between the
XV and XVI Pan American Sanitary Conferences," the
following procedure be adopted:

a. That the summary of the four-year reports of the
Governments be presented in plenary session.

b. That the delegates of the Governments who may
wish to present supplementary information on their
respective countries be given the floor immediately after
the presentation of the document.

'PASB Publication 247, 31.
2 Official Document PAHO 14, 633-634.
3 ffcial Document PAHO 27, 41-42.

c. That, at the conclusion of the verbal reports of the
delegations, specific items on public health problems that
are deemed to merit special study be assigned to Com-
mittee I (Technical Matters) for consideration.

13. Preliminary Draft Agend'a for the XVI Pan
American Sanitary Conference, XIV Meeting of the
Regional Committee of the World Health Organiza-
tion for the Americas

Dr. Sutter (Assistant Director, PASB), presented
Document CE46/2 4 on the item at the sixth session.
He said that Article 7-E of the Constitution of the
Pan American Health Organization provided that
the provisional agenda of the Conference should
be prepared by the Director of the Bureau and
submitted to the Executive Committee for approval.
In accordance with that constitutional provision,
the Director had prepared a preliminary draft
agenda containing 33 items. In view of the fact that
the provisional agenda was also to include any item
proposed by the Governments, the Director had sent
the document in question to the Governments on
20 February 1962, requesting that they propose
any additional items they deemed appropriate for
consideration by the Conference.

Dr. Bravo (Chile) presented a motion to the
effect that Item 16 on the agenda of the current
meeting of the Executive Committee, entitled "Let-
ter from the Secretary General of the Organization
of American States Transmitting the Final Act
of the Eighth Meeting of Consultation of Ministers
of Foreign Affairs Serving as Organ of Consultation
in Application of the Inter-American Treaty of
Reciprocal Assistance," be included in the agenda
of the Conference.

The Committee unanimously adopted the motion
presented by the Representative of Chile, and at the
seventh session approved the following resolution:

RESOLUTION XVI

The Executive Committee,
Having examined the preliminary draft agenda (Docu-

ment CSP16/1), prepared by the Director for the XVI
Pan American Sanitary Conference; and

Considering that Article 7-E of the Constitution pro-
vides that "the provisional agenda of the Conference
shall be prepared by the Director of the Bureau and
submitted to the Executive Committee for approval" and
that, in accordance with existing regulations, the Govern-

4 Mimeographed document.
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ments may propose items which they wish the Conference
to consider,

RESOLVES:

1. To approve the preliminary draft agenda prepared
by the Director (Document CSP16/1) for the XVI Pan
American Sanitary Conference, XIV Meeting of the
Regional Committee of the World Health Organization
for the Americas, adding to it the item entitled "Letter
from the Secretary General of the Organization of Ameri-
can States Transmitting the Final Act of the Eighth
Meeting of Consultation of Ministers of Foreign Affairs
Serving as Organ of Consultation in Application of the
Inter-American Treaty of Reciprocal Assistance."

2. To authorize the Director to incorporate into the
above-mentioned draft agenda any additional items pro-
posed by the Governments and by organizations that
have the right to propose agenda items.

14. Letter from the Secretary General of the Or-
ganization of American States Transmitting the
Final Act of the Eighth Meeting of Consultation of
Ministers of Foreign Affairs Serving as Organ of
Consultation in Application of the Inter-American
Treaty of Reciprocal Assistance

When Document CE46/9 on the item was pre-
sented at the sixth session, Dr. Angulo (Colombia)
proposed that it should not be examined, since the
Committee had just approved the inclusion of the
item in the agenda of the XVI Pan American Sani-
tary Conference.

The Committee unanimously approved the motion
of the Representative of Colombia.

The Chairman said that, in view of the Executive
Committee's decision not to discuss the item and to
include it in the agenda of the Pan American Sani-
tary Conference, the document, together with the
necessary background information, would be trans-
mitted to the Conference for appropriate action,
bearing in mind the instruments that governed the
Organization, the dual role of the Pan American
Health Organization as a specialized agency of the
inter-American system and as the Regional Office
of the World Health Organization, and the fact that
the American States which were members of both
organizations were all represented there.

It was unanimously so agreed.

'Mimeographed document.

15. Motion of the Representatives of Nicaragua and
Uruguay

At the eighth session, Dr. Bertolini (Uruguay)
said that despite the recently approved increases in
the basic salary scale of the professional staff of
PASB, following similar measures approved by other
international agencies, the salary of the Director
was still the same as when it was fixed 10 years ago.
Moreover, the Director did not receive the allow-
ances which other international officials enjoyed.
Dr. Bertolini was therefore of the opinion that
that state of affairs should be rectified, and he
proposed that the Committee recommend to the
XVI Pan American Sanitary Conference that the
salary of the highest officer of the Organization be
raised to a level commensurate with his position.
It should also be suggested to the Conference that
the Director be assigned a suitable proportion of the
allowances already enjoyed by other international
officials.

Dr. Sánchez Vigil (Nicaragua) fully concurred in
the proposal of Dr. Bertolini.

Dr. Bravo (Chile) was of the opinion that the
matter was clearly one on which the Conference
should decide. On the other hand, the World
Health Assembly was going to study the matter
of the salaries of Regional Directors at its forth-
coming session, and it might therefore not be op-
portune for the Committee to take a decision on the
matter at the moment.

Dr. Díaz del Pinal (El Salvador) said that, in
his view there was a difference of opinion only about
the procedure to be followed, but not about the
substance of the motion.

At the proposal of Dr. Bertolini and Dr. Sánchez
Vigil, the Executive Committee finally approved by
three votes in favor, none against, and two absten-
tions, the following resolution:

RESOLUTION XVII

The Executive Committee,
Bearing in mind the increases in the basic salary scales

of professional staff members recently introduced by the
United Nations, the World Health Organization, the Pan
American Health Organization, and other international
agencies;

Considering that the Executive Committee in the
course of the present meeting approved a salary increase
for the Deputy Director and the Assistant Director of
the Pan American Sanitary Bureau;
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Bearing in mind that the salary of the Director of the
Pan American Sanitary Bureau has undergone no change
whatsoever since it was established more than 10 years
ago, and that it would be only fair to raise it to a level
commensurate with the position and responsibility of the
highest officer of the Pan American Health Organization;
and

Considering that professional staff members of inter-
national agencies receive, in addition to their basic salary,
post adjustment, cost-of-living, family, and other allow-
ances,

RESOLVES:

To suggest to the XVI Pan American Sanitary Con-
ference that the salary of the Director of the Pan Ameri-
can Sanitary Bureau be increased to a level commensurate
with his high position and important functions, and that
in addition he be granted a suitable proportion of the
allowances enjoyed by other international officials.

At the closing session, Dr. Bravo (Chile) asked
that it be placed on record that his abstention from
voting on the motion of the Representatives of
Nicaragua and Uruguay concerning a salary in-
crease for the Director was not because he con-
sidered such an increase unjustified but because he
did not agree with the form and timing of the
motion.

Dr. Lynch (Peru) stated that he had abstained
for precisely the same reason as that expressed by
the Representative of Chile.

16. Closure of the Meeting

The closing session was held on 27 April. After
the Final Report was read, the Representatives of
Chile, Nicaragua, and Peru made certain observa-
tions and requested amendments to the text. The
amendments were approved.

Dr. Bertolini (Uruguay) asked that the thanks
and congratulations of the Committee to the Secre-
tariat and to all the staff of the Pan American Sani-
tary Bureau that had assisted in the work of the
meeting be placed on record. He also asked that
the Committee's thanks to the Government of the
United States of America, for its hospitality to all
the participants in the meeting, be likewise placed
on record.

Dr. Bravo (Chile) endorsed Dr. Bertolini's re-
marks and asked that the Committee's congratula-
tions to its Chairman, Dr. Victorio Vicente Olgumn,
Representative of Argentina, on his skillful, polite,
and calm conduct of the discussions be placed on
record. He also congratulated the Director of the

Pan American Sanitary Bureau and its staff on the
documentation submitted to the Committee; it had
been clear and precise and had provided all the
necessary background information.

Dr. Lynch (Peru) associated himself with the re-
marks of the Representatives of Chile and Uruguay.

Mr. Olivero (Observer, Inter-American Develop-
ment Bank) thanked the Pan American Health
Organization for having invited the Inter-American
Development Bank to send an observer to the
meeting. He also thanked the Pan American Sani-
tary Bureau, on behalf of the agency he represented,
for its collaboration and assistance in public health
programs, which-like sanitary engineering pro-
grams, especially water supply and sewerage pro-
grams-were so very important for the economic
and social development of Latin America.

The Chairman emphasized the importance of the
decisions taken and thanked the Vice-Chairman of
the Committee and all the representatives for their
assistance during the meeting. In his own name and
on behalf of the Committee, he thanked the Director
of the Pan American Sanitary Bureau and its staff
for the efficient organization and conduct of the
meeting, and also expressed the Committee's thanks
to the Government of the United States of America
for its hospitality in making the premises of the
Department of State available for the meeting. He
then declared the 46th Meeting of the Executive
Committee closed.

IN WITNESS WHEREOF, the Chairman of the Com-
mittee and the Director of the Pan American Sani-
tary Bureau, Secretary ex officio, sign the present
Final Report in the English and Spanish languages,
both texts being equally authentic.

DONE in Washington, D.C., United States of
America, this twenty-seventh day of April, nineteen
hundred and sixty-two. The Secretary shall deposit
the original texts in the archives of the Pan Ameri-
can Sanitary Bureau and shall send copies thereof
to the Member Governments.

VICTORIO VICENTE OLGUíN

Chairman of the Executive Committee,
Representative of Argentina

ABRAHAM HORWITZ
Director of the Pan American Sanitary Bureau,
Secretary ex officio of the Executive Committee
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FINAL REPORT OF THE 47th MEETING OF THE EXECUTIVE COMMITTEE

Minneapolis, Minnesota, 3 September 1962

The 47th Meeting of the Executive Committee of
the Pan American Health Organization was held in
Minneapolis, Minnesota, on 3 September 1962, as
convoked by the Director of the Pan American

Sanitary Bureau. The following members of the
Committee, observers, and officers of the Bureau
were present at the single plenary session:

Members:
Dr. Victorio Vicente Olguín ARGENTINA

Dr. Alfonso A. S. von der Becke
Dr. Alfredo Leonardo Bravo CHILE
Dr. Max Terán Valls COSTA RICA

Dr. Carlos Manuel Prada Díaz
Dr. Francisco Urcuyo Maliaño NICARAGUA

Dr. Manuel A. Sánchez Vigil
Dr. Carlos S. Quirós PERU
Dr. Charles L. Williams UNITED STATES OF AMERICA

Mr. Howard B. Calderwood
Dr. Orestes Vidovich URUGUAY

Member and Secretary ex officio of the Committee:
Dr. Abraham Horwitz, Director PAN AMERICAN SANITARY BUREAU

Observers:
Dr. Jaime Pérez Archila COLOMBIA
Dr. Roberto Nevárez Vásquez ECUADOR
Dr. Raymond G. Hyronimus FRANCE

Dr. Robert A. Rose-Rosette

Advisers to the Director of the Pan American Sanitary Bureau:
Dr. John C. Cutler, Deputy Director
Dr. Víctor A. Sutter, Assistant Director
Dr. Stuart Portner, Chief of Administration

*Chief, Secretariat Services:
Dr. José Quero Molares

New Members Officers

Dr. Victorio Vicente Olguín (Argentina), Acting
Chairman, opened the meeting and welcomed the
Representatives of Costa Rica and of the United
States of America, the countries which had been
elected by the XVI Pan American Sanitary Con-
ference to fill the vacancies that occurred on the
termination of the periods of office of Colombia and
of El Salvador.

'Document CE47/1.

The Committee then elected the Chairman of the
Executive Committee in conformity with Article 18
of the Constitution and Rule 9 of the Rules of
Procedure of the Committee. Dr. Francisco Urcuyo
Maliaño, Representative of Nicaragua, was elected
and took the Chair. Dr. Alfredo Leonardo Bravo,
Representative of Chile, was then elected Vice-
Chairman.

Dr. Olguín thanked the retiring representatives,
the other members of the Executive Committee, and
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the staff of the Bureau for their excellent assistance,
which had facilitated his task as Chairman.

Dr. Urcuyo and Dr. Bravo expressed their thanks
to the other members of the Committee for having
elected them to office.

Agenda

The draft agenda contained in Document AG/1 1
was adopted.

Items Discussed

The following items were discussed during the
47th Meeting:

1. Date of the 48th Meeting of the Executive
Committee

Dr. Horwitz (Director, PASB) said that it was
customary for the spring meeting of the Executive
Committee to be held near the date of the World
Health Assembly, since the Governments frequently
designated their representatives on the Committee
to attend the World Health Assembly. The Execu-
tive Committee, therefore, usually met during the
week preceding the opening of the Assembly.

According to the information at his disposal, the
Assembly would begin on 7 May 1963, and since
experience of Executive Committee meetings showed
that at least six days might be needed to complete
the discussion of the agenda, it might be better
for the Committee to do what it had done in the
past, namely, to authorize the Chairman to fix the
date of the 48th Meeting in agreement with the
Director of the Bureau and to inform the repre-
sentatives in due course.

Dr. Olguin (Argentina) supported the suggestion
made by the Director.

Dr. Bravo (Chile) also supported the suggestion
of the Director, but recommended that the date
fixed should not leave too long a gap between the
end of the meeting of the Executive Committee and
the beginning of the World Health Assembly.

It was agreed to authorize the Chairman of the
Executive Committee to fix the date of the 48th
Meeting of the Committee in agreement with
the Director of the Pan American Sanitary
Bureau.

1Mimeographed document.

2. Study on the Organization of the Conference

Mr. Calderwood (United States of America) said
that, in view of the experience obtained at the XVI
Pan American Sanitary Conference, the organiza-
tion of future Conferences might be simplified. For
example, the room in which the Executive Commit-
tee was meeting had not been used for most of the
time of the Conference. Committee II had held
one session there and the Technical Discussions
had taken place there, but all the other sessions had
been held in the other meeting room. It was far
too costly to rent two rooms when one would prob-
ably have been enough; the money saved could
have been used for other purposes. Perhaps all the
business of the Conference could be handled in
plenary sessions, and working parties could be
established where necessary. On the other hand,
it might perhaps be well to retain the practice of
having two Main Committees and to divide the
work between them so that one dealt with all
technical matters and the other with finance, admin-
istration, and legal matters. In any event, the
matter should be studied, and the Directing Council
could take action on it before the next Conference,
to which its recommendations would have to be
submitted. Some doubts had been expressed at the
XVI Conference about whether the practice of
choosing the officers of the Conference at the meet-
ing of the heads of delegations was consistent with
the constitutional provision about election by secret
ballot, and so forth; all such questions relating to
the organization of the Conference should be
examined.

It would be recalled that it had been necessary to
change the Rules of Procedure so as to adapt them
to the revised text of the Constitution, which the
Directing Council had approved at its meeting in
the preceding autumn. Although the new Rules of
Procedure were an improvement, they nevertheless
contained certain anomalies which should be cor-
rected. For example, Rule 13 provided that the
plenary sessions be devoted to matters of general
interest and to the discussion and approval of the
reports of the various committees, whereas according
to Rule 28 the establishment of committees was
optional. Those two rules clearly had to be brought
into conformity. The Rules of Procedure also pro-
vided that a Vice-President who was acting as
President should designate another member of his
delegation to speak on his behalf in plenary sessions,
yet it had been the practice for any delegate to
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speak in the plenary sessions regardless of whether
he had been designated by the head of his dele-
gation.

Such anomalies in the Rules of Procedure ought
to be corrected. Consequently, he would propose
a resolution inviting the Director to make a study
of the Basic Documents with the view to simplifying
the organization of the Pan American Sanitary
Conference and to clarifying its Rules of Procedure.

Dr. Quirós (Peru) expressed his agreement with
the statement by the Representative of the United
States of America. There was a series of points
that needed to be revised, in particular concerning
the election of the Director, for although the Rules
of Procedure stated that the election would be
secret, the fact of the matter was that before the
election was held candidates were designated, which
meant that the election was not secret.

Dr. Bravo (Chile) also supported the proposal of
Mr. Calderwood, since a number of small details
in the Rules of Procedure needed to be cleared up.
A good example was the procedure to be followed
when the President and Vice-President absented
themselves from the meeting; another was the
arrangements for replacing members of the General
Committee. At the recent Conference, that had been
ad hoc since there was no rule of procedure specifi-
cally covering the point.

Dr. Olguín (Argentina) also stressed the impor-
tance of the proposal made by Mr. Calderwood, and
said that situations had arisen during the Confer-
ence that made it advisable to adopt new proce-
dures or to change existing ones so as to make the
machinery of the Conference as perfect as possible.

He stressed the financial aspect mentioned by the
Representative of the United States of America and
the importance of examining those points in the
organization of Conferences whose modification
might lead to a reduction in the cost of such meet-
ings. Nevertheless, the measures adopted should
maintain the status of the Conference as far as
possible.

Dr. Horwitz (Director, PASB) said that it would
be helpful if the Representative of the United States
of America would formulate his resolution in very
concrete terms, since if the administration were to
undertake a study of that type, it would need clear
terms of reference. It appeared that what was
being asked for was a revision of the Conference
organization in the light of experience obtained at

the XVI Conference, in order to eliminate certain
anomalies of procedure and practice.

Mr. Calderwood (United States of America) said
that he had formulated his proposal in broad terms
so as to allow other members of the Committee or
other delegates to the Conference who had ideas
on how to simplify the organization of the Confer-
ence, or who had discovered what they considered
to be anomalies, to express their points of view. The
study he had in mind would be limited to those two
points; it would cover not all the Basic Documents,
i.e., the Rules of Procedure of the Directing Council
or of the Executive Committee or the Constitution,
but only those provisions of the Basic Documents
that referred to the organization of the Conference.
That was one thing. The second would be to suppress
such anomalies as might be found in the Rules of
Procedure. He had already mentioned some and
would submit to the Secretariat a list of the rules
which in his opinion needed re-examination. There
would be time for that, since the study did not have
to begin immediately.

Dr. Terán Valls (Costa Rica) suggested that the
meeting should be suspended so that the representa-
tives might meet with the Representative of the
United States of America and come to an agreement
on which Rules of Procedure the Committee wished
to have reviewed.

Dr. Bravo (Chile) supported the proposal of the
Representative of Costa Rica.

It was so agreed.

When the session was resumed, Dr. Sánchez Vigil
(Nicaragua) said that, in view of the magnitude of
the problem and the complexity of the task, the
meeting did not have enough time to take a decision
in the matter which, because of its importance,
should be examined by all the Governments and
not merely by the Executive Committee.

Mr. Calderwood (United States of America) said
that the Director should initiate a study with two
purposes in mind: one, to simplify the organization
of the Conference; the other, to clarify the Rules of
Procedure by removing any anomalies and improv-
ing a few of the Rules. To facilitate the task, the
Governments should be asked to submit observa-
tions and suggestions during the next 12 months.
The Director would then have two or three more
years in which to make the study and have the Ex-
ecutive Committee and the Directing Council act
upon it before the Conference in 1966.
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After that explanation, Mr. Calderwood read the
following text prepared during the recess: "The
Executive Committee: (1) Requests the Director
to undertake a study of the pertinent provisions in
the Basic Documents with a view to simplifying the
organization of the Pan American Sanitary Con-
ference and clarifying its Rules of Procedure; (2)
Requests the Director to invite the Governments
of the Organization to submit comments and sugges-
tions before the next meeting of the Directing Coun-
cil in 1963 in order to facilitate this study."

Dr. Horwitz (Director, PASB) said that he had
asked the Representative of the United States of
America to clarify his proposal, since in the form
in which it had been submitted initially, it did not
provide the Secretariat with sufficiently clear terms
of reference; furthermore, it was necessary, in his
opinion, to have the opinion of a considerable num-
ber of the Governments about the points in the
machinery of the Conference and the pertinent Rules
of Procedure they deemed it advisable to modify.

The study proposed would be made, but since,
as he had said, he considered it most advisable to
have the opinion of the Governments, he was going
to send out a circular letter in the next few weeks.
Memories of the Conference were still fresh and

that fact would make it possible to have opinions
more quickly. The Bureau would obtain the back-
ground information in that way and would submit
a preliminary report to the appropriate Governing
Body.

It was so agreed.

IN WITNESS WHEREOF, the Chairman of the
Committee and the Director of the Pan American
Sanitary Bureau, Secretary ex officio, sign the
present Final Report in the English and Spanish
languages, both texts being equally authentic.

DONE in Minneapolis, Minnesota, United States
of America, this third day of September, nineteen
hundred and sixty-two. The Secretary shall deposit
the original texts in the archives of the Pan Ameri-
can Sanitary Bureau and shall send copies thereof
to the Governments of the Organization.

FRANCISCO URCUYO MALIAÑO

Chairman of the Executive Committee,
Representative of Nicaragua

ABRAHAM HORWITZ

Director of the Pan American Sanitary Bureau,
Secretary ex officio of the Executive Committee
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