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CONVOCATION OF THE CONFERENCE

Washington, D.C.
25 March 1954

Dear Mr. Minister:

In compliance with Article 7-A of the Constitution of the Pan American
Sanitary Organization, and Resolution XXV of the VIl Meeting of the Directing
Couneil (October 1953), I have the honor to convoke the XIV Pan American
Sanitary Conference (VI Meeting of the Regional Commiitee of the World Health
Organization), which will be held at Santiago, Chile, from 7 to 22 October 1954,
these dates having been fixed in agreement with the Host Government.

The Conference acts as Regional Committee of the World Health Organization
by virtue of Article 2 of the Agreement concluded with that Organization on 24
May 1949. Resolution VI of the XIIl Pan American Sanitary Conference pro-
vides that the Directing Council will not meet in years in which the Conference
is held.

The agenda of the X1V Conference, pursuant ta Article 7-I} of the Constitu.
tion, will be prepared by the Director and approved by the Executive Committee.
In order to ensure the inclusion on the draft egende of topics your Government
believes should be considered by the Conference, I would greatly appreciate your
transmiting such topics to the Bureau at the earliest possible date, so that they
may be presented to the Executive Committee for consideration at its 22nd Meet-
ing, to be held at Washington, D.C., from 22 to 30 April 1954.

In view of the importance of the topics to be considered at the XIV Confer-
ence and sheir significance in the future development of the Organization, it is
hoped that all Member Governments will be represented and also that the delega-
tions will be designated ot an early date, so as to enable the Bureau to transmit
the working documents sufficiently in advance for adequate study.

Very truly yours,

Freo L. Sopek,
Director



HONORARY PRESIDENT AND VICE-PRESIDENTS OF THE CONFERENCE

Honorary President:
His Excellency the President
of the Republic of Chile
Don Carlos Ibafiez del Campo

Honorary Vice-Presidents:

Dr. Rafll Conrade Bevacqua
Minister of Welfare and Public
Heslth of Argentina

" Dr. Julio M. Aramayo Maldonado
Minister of Hygiene and Public
Health of Bolivia

Dr. Aramis Taborda Athayde
Min.iste_r of Health of Brazil

Dr. Bernardo Henao Mejia
Minister of Public Health of Co-
lombia

Dr. Rodrigo Loria Cortés
. Minister of Public Health of Costa
Rica ‘
Dr. Carlos Salas Humara .
Minister of Public. Health and Wel-
fare of Cuba

Dr. Marcial Martinez Larzé :
Minister of Public Health ¢f the
:Dominican Republic
Dr. José Icaza Roldos
Minister of Public Health and Hy-

giene of Ecnador

Dr. Eduardo Barrientos
Minister of Public Health and Wel-
fare of El Salvador

Mr, André Monteil
Minister of Public Health and Popu-
lation of France
Dr. Carlos Sosa Barillas

Minister of Public Health and Wel-
fare of Guatemsla

Mr. Roger Dorsinville
Minister of Labor and Public Health
of Haiti

General José Antonio Inestroza
Minister of Interior, Justice, Health,
and Welfare of 'Honduras

Dr. Ignacio Morones Prieto
Minister of Public Health and Wel-
fare of Mexico

Mr. 1. G. Suurhoff -
Minister of Social Affairs and Pu.bhc
Health of the Netherlands -

Dr. Leonardo Somarriba ‘
Minister of Public Health of Nica-
ragua
Mr. Ricardo Arias E.
Minister of Labor, Weliare, and Pub-
- lic Health of Panama :

Dr. Enrique Zacarias Arza

Minister of Public Héalth and Wel-
fare of Paragnay

Dr. Armando Montes de Peralia
Minister of Puhhc Health and Wel-
fare of Peru

Mr. lain Macleod
Minister of Public Health of the
United Kingdom of Great Britain
and of Northern Ireland

~ Mrs. Oveta Culp Hobby

Secretary of Health, Edncation, and
Welfare of the United States of
America

Dr. Federico Garcia Capurro
Minister of Public Health of Urugunay

Dr. Pedro A. Gutiérrez Alfaro
Minister of Public Health and Wel-
fare of Venezuela



PARTICIPANTS 5

CHILEAN ORGANIZING COMMITTEE

The Chilean Organizing Committee was established by decrees numbers 151
and 629 of the Ministry of Public Health and Welfare of the Government of Chile,
issued on 19 January and 23 June 1954, respectively, and was constituted as follows:

Dr. Abraham Horwitz B., Assistant Director of the National Health Service,
Chairman; Dr. Guillermo Valenzuela L., Director General of Health; Dr. Jorge Torre-
blanca, Undersecretary of Public Health; Dr, Waldemar Coutts, Professor of the
Scheol of Medicine, University of Chile, and former Minister of Public Health; Dr.
Amador Neghme R., Professor of the School of Medicine, University of Chile, and
Secretary of the Faculty of Medicine; Dr. Nacianceno Romero v 0., former Director
General of Public Health; Dr. Hernin Romere C., Professor of the School of Medi-
cine, University of Chile; Dr. Roberto Muioz U., former Director of Public Health;
Mr. Guillermo Torres Q., Superintendent of Social Welfare; Dr. Marcos Charnes W.,
Chief, Office of International Affairs, National Health Service; Mr. René Sotomayor
D., Acting Assistant Chief, Subdepartment of Health Education, National Health
Service; and Mr. Enrique Gémez, Chief of the Conference Section and of OAS Affairs,
Ministry of Foreign Affairs. .

The Committee collaborated in the preparation and organization of the work
of the Conference; published an Official Guide with information and data of in.
terest to the delegates; established a medical-care and nursing service; set up a
press service; organized a transportation service; and coordinated the social activ-
ities of the delegates.

PARTICIPANTS

Delegations of the Member Governments

ARGENTINA BOLIVIA
Dr. Rail Conrado Bevacqua, Chief of Dr. Jorge Doria Medina, Chief of Dele-
Delegation gation
Dr. Gerardo Segura, Alternate Chief of
" Delegate:
Delegation
Dr. Antonio Brown L.
Delegates:
Dr. Francisco J. Martone BRAZIL
Dr. Antonio Delio Kraly Delegate:
Advisers: Dr. Henrique Rodrigues Valle
Dr. Waldemar T. Wilde Adviser: '
Dr. Luis AHredo Uslenghi )
Dr. Angel Forte Dr. Frederico Carlos Carnauba
Dr, Juan Cerlos Costa .
Mz. Orlando V. Fagioli CHILE

Mr. Osvaldo Pifero Dr. Sergio Altamirane P., Chief of Dele-
Mr. Carlos Torres Gigena gation : ‘
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Delegates:

Dr. Guillermo Valenzuela Lavin
Dr, Abraham Horwitz B.

Alternates:

Dr. Jorge Torreblanca D.
Dr. Waldemar Coutts
Dr. Oscar Jiménez Pinochet

Advisers:

Dr. Alejandro Garretén Silva
Dr. Eduardo Cruz Coke

Dr. Benjamin Viel Vicufia
Dr. Amador Neghme R.

Dr. Naciancene Romero y O.
Dr. Roberto Munoz U.

Dr. Marcos Charnes W.

Dr. Hernin Romero

Mr. Guillermo Torres O.
Mr. Enrique Gomez

Mr. René Sotomayor Diaz
Dr. Hugo Behm

Dr. Teodoro Zenteno

Dr. Jerjes Vilddsola

Dr. Arturo Scroggie

Dr. Anibal Ariztia

Dr. Adalberto Steeger

Dr. Arturo Baeza

Dr. Francisco Mardones

Dr. Carlos Allende Gaete
Dr. Avogadro Aguilera

Dr. Sergio Ibafiez

Dr. Alfredo Tahorga

Dr. Rolando Armijo

Dr. Jorge Bravo Murphy

Dr. Jorge Roman

Dr. Guillermo Adriasola

Dr. Radl Ortega

Mr. Mario Rodriguez Altamirano

COLOMBIA
Dr. Bernardo Henao Mejia, Chief of Dele-

gation.
Delegates:

Dr. Jorge Jiménez Gandica
Dr. Gonzalo Montes Duque

Alternate:

Dr. Andrés Rodriguez Gomez

Advisers:

Dr. Marcos L. Villegas

Dr. Jaime Escallén

COSTA RICA
Dr. Oscar Vargas Méndez, Chief of Dele-
gation

Delegates:

Dr. Fernando Escalante Pradilla
Dr. Jorge Salas Cordero

Alternates:

Miss Elena Quesada Saborio
Miss Graciela Carrillo Castro
Mr. Germén Sojo Arias

CUBA

Dr. Félix Hurtado, Chief of Delegation

Delegates:

Dr. Alberto Recio y Forns
Dr. Pedro Nogueira Rivero

Alternate:
Dr. Roberto Villa Ledn

DOMINICAN REPUBLIC

Dr. Ramén Bergés Santana, Chief of
Delegation

Delegates:
Dr. Hipédlito Sinchez Béez
Mr. Franz Baehr, Jr.

ECUADOR

Dr. Carles Grunauer Toledo, Chief of
Delegation

Delegate:
Pr. Juan Montalvan Cornejo

Secretary of Delegation:
Mr. Armando Espinel Elizalde

EL SALVADOR
Dr. Juan Allwood Paredes, Chief of Dele-
gation

Delegate:
Dr. Alberto Aguilar Rivas
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FRANCE Adviser:
Dr. R. G. Hyrenimus, Chief of Delegation Dr. Alejandro Robleto Pérez
Delegate:
Dr. Hervé Floch PANAMA
Dr. Alberto Bissot, Jr.
Alternates:

Dr. Pierre Bonamour
Mzr. Pierre Carraud
Mr. René Crouy-Chanel

GUATEMALA
Delegates:
Dr. José Fajardo

Mr, Humberto Olivero, Jr.
HAITI
Dr. Lucien Pierre-Noél, Chief of Dele-
Zation
Delegate:
Dr. Richard Nemorin

MEXICO
Dr. Ignacio Morones Pricto, Chief of Dele-
gation

Delegates:

Dr, Manuel E. Pesqueira
Dr. José Zozaya

Advisers:

Dr. Luis Visquez Campos
Dr. Miguel A. Bravo Beckerelle

NETHERLANDS

Dr. Nicolaas H. Swellengrebel, Chief of
Delegation
Delegates:

Dr. E. van der Kuyp
Dr. G. E. van Beek

NICARAGUA

Dr. Leonardo Somarriba, Chief of Dele-
gation .

Alternate:
Dr. Manuel Antonio Sanchez Vigil

PARAGUAY

Dr. Enrique Zacarias Arza, Chief of Dele-
gation
Delegates:

Dr. Claudio Prieto
Dr. Julio Martinez Queveda

Alternates:
Dr, Antonio Menna

D:. J. R. Cazal

PERU

Dr. Armando Montes de Peralta, Chief of
Delegation

Delegate:
Dr. Carlos Lazarte Echegaray

UNITED KINGDOM
Dr. J. W. P. Harkness, Chief of Delega-

tion
Delegates:

Dr. L. W. Fitzmaurice
Dr. A. A. Peat

Alternate:
Dr. J. P. O'Mahony

UNITED STATES

Dr. W. Palmer Dearing, Chief of Dele-
gation
Delegates:

Dr. Frederick J. Brady
Mr. Howard B. Calderwood

Advisers:

Dr. Roy Anduze
Mr. William Belton
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Dr. E. Ross Jenney
Dr. Juan A. Pong
Mr. Walter W. Sohl, Jr.

URUGUAY
Dr. Ricarde Cappeletti
VENEZUELA
Dr. Daniel Orellana, Chief of Delegation
Delegates:
Dr. Dario Curiel
Dr. Pastor Oropeza

Alternate:
Dr. Arnoldo Gabaldén

Adviser:
Dr. Santiago Russta M.

Observer for Non-Member
Government

CANADA
Mr. Theodore W. Blockley

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

Officers of the Pan American
Sanitary Bureau

Dr. Fred L. Soper (Member ex officio)

Dr. Carlos L. Gonzilez, Assistant Director

Dr. Miguel E. Bustamante, Secretary Gen-
eral

Mr, Harry A. Hinderer, Chief, Division
of Administration

Dr. Myron E. Wegman, Chief, Division of
Education and Training

Dr. Emilio Budnik, Representative, Zone
Vi

Observers for Intergovernmental
Organizations

ORGANIZATION OF AMERICAN
STATES
Dr. Francisce de Abrisqueta
Dr. Tulo Montenegro
UNITED NATIONS
Miss Laura Vergara
Dr. Octavio Cabello
FOOD AND AGmCULTIJBE
ORGANIZATION
Dr, Arturo Vergara
INTERNATIONAL LABOUR
ORGANISATION
Mr. Meisés Poblete Troncoszo
UNITED NATIONS
CHILDREN’S FUND
Mr. Robert L. Davée

Observers for Nongovernmental
Organizations

AMERICAN COLLEGE OF CHEST
PHYSICIANS
Professor H, Orregu Puelma
INTERNATIONAL COUNCIL OF
NURSES
Miss Rebeca Torrealba Gémez
INTERNATIONAL LEAGUE AGAINST
RHEUMATISM
Dr. Manuel L. Losada

INTERNATIONAL SOCIETY FOR THE
WELFARE OF CRIPPLES

Dr. José Perroni

INTERNATIONAL UNION AGAINST
CANCER

Professor Alberto Rahausen



RULES OF PROCEDURE g

_ INTERNATIONAL UNION ACAINST ~  ROCKEFELLER FOUNDATION-
THE VENEREAL DISEASES AND .
THE TREPONEMATOSES Dr. Robert B. Watson
N ) Dr. John N. Weir
Mrs. Philip Riley Miss Mary Elizabeth Tennant
LEAGUE OF RED CROSS SOCIETIES WORLD FEDERATION FOR

General Agustin Inostroza Pérez MENTAL HEALTH

Dr. Carlos Nassar
PAN AMERICAN MEDICAL :
. CONFEDERATION WORLD MEDICAL ASSOCIATION

Dr. Héctor Rodriguez Herndndez - Dr. Héctor Rodriguez Hernindez

RULES OF PROCEDURE
of the
PAN AMERICAN SANI;I‘ARY CONFERENCE,
REGIONAL COMMITTEE OF THE WORLD HEALTH ORGANIZATION

Part 1 ‘
Members

Art. 1. The Pan American Sanitary Conference shall be composed of delegates
of Member Governments of the Pan American Sanitary Organization, '
Art. 2, Delegates of Governments not having their seats within the Western
Hemisphere, which ‘
{a) either by reason of their Constitution consxder certain territories or
groups, of territories in the Western Hemisphere as part of their national
territory: or .
(b) are. responsible for the conduct of. the mternatmnal relations of terri-
tories or groups of territories within the Western. Hemisphere, - . :
shall perticipate in meetings of the Conference in the mannper estabhshed by these
Rules of Procedure.
Art. 3. The Director of the Pan Amencan Sanitary Bureau shaIl part1c1pale
ex officio without the right to vote.
Art. ‘4. The order of precedence of the delegatlons shall be estabhshed by lot
during the inaugural plenary session.

-Pant II
Officers’ ‘ _
. Art. 5. The Conference shall elect a President and two Vi.cQ-PreAsidenta. who
shall hold office until their successors are elected.

Art. 6. The President shall preside over the sessions of the Conference and
execute any other functions assigned to him under these Rules of Procedure.
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Art. 7. In the absence of the President one of the Vice-Presidents shall preside,
and if all these officers should be absent the Conference shall appoint one of the
delegates to preside over the session.

Art. 8. The President or a Vice-President while presiding shall not vote but
may appoint another member of his delegation to act as the delegate of his Govern-
ment in plenary sessions.

Art. 9. If a representative of territories is elected an officer at any meeting,
the said representative shall not officiate during a session at which any of the matters
enumerated in Article 15 of these Rules of Procedure is under discussion.

Art. 10. In the event that neither the President nor any of the Vice-Presidents
are present at the opening of the Conference, the Chairman of the immediately pre-
ceding meeting of the Directing Council shall preside.

Secretariat
Art. 11. The Secretary General of the Pan American Sanitary Bureau shall
act as Secretary of the Conference and of its commitices. He may delegate these

fanclions,

Part 1II

Meetings and Agenda

Art. 12. The Conference shall meet in the country determined by the Con-
ference or by the Directing Council acting on its behalf.

Art. }3. Should the couniry chosen for the site of a Pan American Sanitary
Conference, because of unforeseen circumstances, be unable to comply with this com-
mitment, the meeting of the Conference will automatically be held at the headguarters
of the Pan American Sanitary Bureau.

Art. 14. The meetings of the Conference shall be convoked by the Director
of the Pan American Sanitary Bureau not later than six months prior to the date
of its opening.

Art, 15. All meetings of the Pan American Sanitary Conference shall at the
same time be meetings of the Regional Commitiee of the World Health Organization
except when the Conference is considering constitutional matters, the juridical rela-
tions between the Pan American Sanitary Organization and the World Health Organ-
ization or the Organization of American States, or other questions relating to the
Pan American Sanitary Organization as an Inter-American Specizlized Organization.

Art. 16. Each delegation shall have one vote only.

Art, 17. A majority of the members participating and entitled te vote in the
Conference shall constitute a quorum,

Art, 18. Representatives of territories are entitled to participate in the debates
and vote on the same basis as those of Members, except that they shall not participate
or vote when any of the matters ennmerated in Article 15 of these Rules of Procedure
is under discussion.

Art, 19. The privilege of voting in the plenary sessions on Pan American Sani-
tary Organization budget matters may be exercised by the representatives of terri-
tories, but this privilege shall be contingent on an equitable contribution to the budget
of the Pan American Sanitary Organization made on behalf of such territories.

Art, 20. Representatives of territories under the jurisdiction of the same nen.
American State shall vote as a single unit in the plenary sessions and in the com-
mittees whenever they are entitled to vote. Only one vote may be cast on behalf of
each such unit.
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Art, 21, Unless otherwise determined, the sessions of the Conference shall be
public.

Art. 22, Decisions shall be taken by the affirmative votes of the majority of
representatives of Members and, in cases where they are entitled to vote, the terri-
lories, present and voting. For the purpose of these Rules of Procedure, the phrase
“present and voting” means representatives of Members and territories who cast an
affirmative or negative vote. Representatives who abstain from voting are considered
not voting.

Art. 23. The agenda for the meetings of the Conference shall be prepared by
the Director of the Pan American Sanitary Burean.

Art. 24. The agenda shall include:

(a) Any subject suggested by the Conference at its previous meeling.

(b} Any subject proposed by the Directing Council at ils previous meetings.

{¢) Any subject proposed, not later than twenty-one days prior to the meet-
ing, by Members, territories, or organizations entitled to propose subjects.
The Director of the Pan American Sanitary Bureau may waive this time
limitation should such a waiver be justified by special considerations.

{d} Any subject propesed by the Director of the Pan American Sanitary
Bureau.

Art. 25. Supplementary items may be added to the agenda during any session
of the Conference if two thirds of the delegations participating and entitled to vote
approve.

Art. 26, The agenda and all documents relating thereto shall be sent to Mem-
bers, territories, and organizations entitled to representation, at least thirty days prior
to the meeting. Copies of these documents shall be forwarded to national health
authorities.

Art, 27. Te allow for proper discussion of the iterns on the agenda, the Director
of the Pan American Sanitary Bureau shall formulate a program for the sessions.

Art, 28. The Conference shall adopt an agenda and approve a program at the
beginning of each meeting.

Art. 29. The inaugursl plenary session shall be held at the place and on the
date set by the government of the host country.

Art, 30. The plenary sessions shall be devoted to matters of general interest
and to the discussion and approval of the reports of the varicus committees. The
rapporteur of each committee shall be limited to thirty minutes in the presentation
of his report,

Art. 31. The Director of the Pan American Sanitary Bureau shall report to
the Conference on the technical, administrative, and financial implications, if any,
of a1l agenda items.

Part IV
Committees

Art. 32. A Commitiee on Credentials, consisting of three delegates of as many
Members, shall be appointed by the Conierence at its opening session. This Com-
mittee shall examine the eredentials of delegates of Members and territories and
report to the Conference thereon without delay.

Art. 33. " The Conference shall establish at each meeting a General Committee
and such main committees as it may consider necessary for the study of the appropriate
items on the agenda. The Chairmen of the main committees shall be elected by the
Conference.
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Art. 34. The General Committee shall consist of the President of the Con-
ference (who shall serve as Chairman of the General Committee), the two Vice-Presi-
dents, the Chairmen of the main committees, and additional delegates of two Members
not already represented on the Genera! Committee. The Secretary of the Conference
shall serve as Secretary of the General Committes without the right to vote. The
Director of the Pan Amencan Sanitary Bureau shall serve ex officio without the right
1o vole.

Art. 35, The General Committee shall:

(2) decide the time and place of all plenary sessions and of all sessions of
committees established at plenary sessions during the meetmgs'

(b) determine the order of business at each plenary session;

(¢} propose to the Conferece the allocation to- committees of items on the
agenda;

(d) coordinate the work of zll committees established at plenary sessions;

(¢} fix the date of adjournment;

{f) otherwise facilitate the orderly dispatch of the buslness of the meeting.

Art, 36, Each delegation shall be entitled to be represented on each main com-
mittee. ’

Art. 37. Each main committee shall elect a Vice-Chairman and a Rapporteur,
who shall submit to the plenary session for discussion the report and conclusions
reached by the committee.

Art. 38. Representatives of territories shall be entitled to participate, with the
right to vote, in the committees of the Pan American Sanitary Conference, except
that they shall not have the right to vote when matters enumerated in Article 15 of
these Rules of Procedure are under discussion.

_ Art, 39, The Conference or any main committee may establish working parties
to consider and report upen particular subjects, Alternates and advisers may be
appointed to any such working parties as may be established.

Art. 40. The reports of all committees, before being submitted to a plenary
session for final disposition, shall be referred to the General Committee for coordmatmg
and editing. Such reports, including draft resolutioms, shall, after being examined
by the General Committee, be circulated, insefar as practicable, at least twenty-four
hours in advance of the plenary session at which they will be considered.

ParT V
Debates

Art. 41.  Any delegation may request a roll-call vote. The vote of each Member
participating in any roll-call vote shall be inserted in the record of the meeting.

Art. 42. All elections shall be held by secret bzallot; in other cases a secret
ballot may be taken if the Conference so decides; in both events two tellers selected
from among the delegations present shall assist in the counting of votes.

Art. 43. When only one Member is to be elected and no candidate obtains in
the first ballet 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
bsllot the votes are equally divided, and a majority is required, the President shall
decide between the candidates by drawing lots.

Art. 44. When two or mere elective places are to be filled at one time under
the same conditions, those candidates obtaining in the first ballot the majority required
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shall be elected. If the number of candidates obtaining such majority is less than
the number of persons or Members to be elected, there shall be additional ballots to
fill the remaining places, the voting being restricted to the candidates obtaining the
greatest number of votes in previous ballot, to a number not more than twice the
places remaining to be filled; provided that, after the third inconclusive ballot, votes
may be cast for any eligible person or Member. If three such unrestricted ballots are
inconclusive, the next three ballots shall be restricted to the candidates who obtained
the greatest number of votes in the third of the unrestricted ballots, to a number
not more than twice the places remaining to be filled, and the following three ballots
thereafter shall be unrestricted, and so on until all the places have been filled.

Art, 45. Parts of a proposal shall be voted on separately if any Member so
requests.,

Art. 46. If two or more amendments are moved to a proposal, the amendment
furthest removed in substance from the original proposal shall be voted on first, then
the amendment next furthest removed, until all amendments have been put to a vote.

Art. 47. An amendment shall be voted on first and if it is adopted the amended
proposal shall then be voted on. .

Art. 48. During the discussion of any subject any delegate may rise to & point
of order, which shall be resolved immediately by the President.

Art. 49, A Member may at any time move the closure of the debate. His motion
shall be given priority and submitted to & vote immediately after one Member has been
given the opportunity to speak in favor of and another against the motion.

Art. 50. 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.

Art. 51. The Conference may limit the time allotted to each speaker.

Art. 52. The right to speak shall be limited to delegates of Members and terri-
tories, to observers for organizations entitled to participate, and to the Director of the
Pan American Sanitary Bureau. However, the President may grant the right to speak
to alternates and advisers of delegates or to the officers of the Pan American Sanitary
Burean for information regarding the subject under discussion.

Part VI
Election of the Director
Art. 53. In accordance with Article 4.F of the Constitution of the Pan American
Sanitary Organization, the Conference shall elect the Director of the Pan American
Sanitary Bureau by a two-thirds vote of the Members present and voting. Acting as
Regional Committee of the World Health CGrganization, and in conformity with Articles
49 and 52 of the Constitution of the World Health Organization, the Conference shall

submit the name of the person so elected to the Executive Board of WHO for appoint.
ment as Regional Director.

. Parr VII
Final Act and Minutes

Art. 54. The General Committee shall prepare the Final Act, which shall in-
clude all resolutions adopted by the Conference.

Art. 55. At the closing session the delegates, the Director, and the Secretary
shall sign the Final Act.

Art, 56. The Pan American Sanitary Bureau shall send copies of the Final
Act to each Member and territory.
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Art. 57. Verbatim minutes of the plenary sessions and précis minutes of the
committes sessions shall be prepared and distributed as soen as practicable.

Art. 58. As scon as possible after the closing of the Conference, the minutes
of the sessions, the reports, and the Final Act shall be reproduced and the Director
shall transmit cepies thereof to Members and territories and to organizations repre-
sented at the Conference.

Parr VIII
Official Languages .
Art. 59. The official languages of the meetings shall be English, French, Portu-
guese, and Spanish.

Panr IX
Amendment of Rules of Procedure

Art. 60. These Rules of Procedure may be amended by resolution of the Con.
ference on 24-hour notice or by a two-thirds majority vote at any time.

Art. 61. All matters not provided for in these Rules of Procedure shall be
resolved directly by the Conference.

AGENDA
Topie
Number Title Working Document
1 Inauguration of the XIV Pan American

Sanitary Conference.

2 Adoption of the Rules of Procedure of the CSP14/3
Pan American Sanitary Conference CE22/11 and
Addendum I

3 Election of the Committee on Credentials

4 Establishment, by lot, of the Order of CSP14/45

Precedence of the Delegations

5 Election of President and two Vice-Presidents
6 Establishment of the General Committee
7 Adoption of the Agenda CSP14/1, Rev.'2 and
Addendum T
8 Adeption of Program of Sessions CSP14/2
CE22/13

9 Annual Report of the Chairman of the CSP14/25
Executive Committee



Topic
Number

10

11

12

13

14

15

AGENDA

Title

Reports of the Director of the Pan American
Sanitary Bureau:

a. Annual Report of the Director for 1953
b. Four-Year Report of the Director

Technical Discussions:

a. Reports of the Member States on Pub.
lic Health Conditions and Progress
Achieved during the Period between the
XiII and XIV Pan American Sanitary
Conferences

b. Discussion of the Topics Selected by the
Executive Committee:

{i) Methods of Improving the Reliability
of Raw Statistical Data Required
for Health Programs

(ii} Control of Infant Diarrheas in the
Light of Recent Scientific Progress

(iii) Application of Health FEducation
Methods in Rural Areas in Latin
America

Proposed Program and Budget of the Pan
American Sanitary Bureau for 1955

Proposed Program and Budget of the Region
of the Americas, World Health Organization,
and Summary of the Proposed Program and
Budget of the Pan American Sanitary Bu-
reau, for 1956

Future Form of Presentation of the Proposed
Program and Budget of the Pan American
Sanitary Bureau

Revision of the Constitution of the Pan
American Sanitary Organization

Membership and Assoctate Membership in
the Organization
(Proposal ef the Government of Cuba)

15

Working Document

CSP14/4
CSP14/5

C5P14/17

CSP14/26
CSP14/69, Rev. 1 and
Corrigendum [

CSP14/27 and
Addenda I and II
CSP14/66

CSP14/28
C8P14/65

C5P14/19
CE22/2
CE22/47, Rev. 1

CSP14/29 and
Addendum I
CE23/2
CE23/13
CSP14/77
CSP14/89

CSP14/30
CE23/3

CSP14/18
CSP14/78

C5P14/38
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Tople
Number

16

17

18

19

21

22

24

25
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Title

Change in the Names of the Organization,
the Conference, and the Bureau; and Change
in the Composition and Meetings of the
Executive Committee (Articles 13 and 14 of
the present Constitution)

{Proposal of the Government of Cuha)

Financial Report of the Director and Report
of the External Auditor for 1953

Report on the Financial Participation of
France, the Netherlands, and the United
Kingdom, on behalf of their Territories in
the Region of the Americas, in the Budget
of the Pan American Sanitary Organization

Status of the Collection of Quota Contribu-
tions ‘

Utilization of Surplus Funds from 1953

Report of the Permanent Subcommittee on
Buildings and Installations

Report on the Revision of the Staff Rules of
the Pan American Sanitary Bureau as Con-
firmed by the 22nd Meeting of the Executive
Committes

Report on the Program of Economies and
Decentralization of the Pan American Sani-
tary Burean

Relations between the Pan American Sani-
tary Organization and Nongovernmental Or-
ganizations

Treponematoses: General Basis for the Ee-
tablishment of an Epidemiclogical Campaign
(Propesal of the Government of Chile)

Unification of Action in Public Health Pro-
grame in the Region of the Americas

Working Document

CSP14/39

C5P14/6
CE22/4

C5P14/16
CE22/12

C8P14/31 and
Corrigendum ]

CSP14/14
CE22/17

CS5P14/8
CE22/10

CSPl4/12
CE22/5
CE22/37

CSP14/32
CE23/5

CSP14/7

CSP14/33
C5P14/88

CSP14/34
CE22/16



Topic
Number

26

27

31

a2

33

35

37

AGENDA

Title

Selection of Topics for Technical Discussions
during the VIII Meeting of the Directing
Council, VII Meeting of the Regional Com-
mittee of the World Health Organization
(1955)

Election of the Director of the Pan American
Sanitary Bureau, and Nomination of the
Regional Director for the Americas of the
World Health Organization

Election of two Member Countries to Fill
the Vacancies on the Executive Committee

Created by the Termination of the Periods of
Office of Ecuador and Mexico

Place and Date of the XV Pan American
Sanitary Conference :

Stipends Paid to Recipients of Fellowships
from the Pan American Sanitary Bureau

Working Capital Fund

Eradication of Malaria in the Americas

Reimbursement of Travel Exﬁenses of Repre- ‘

sentatives at Hegiona]l Committee Meetings

Modification in the 1955 Program and Budget
of the World Health Organization

Technical Asaistance Program for 1955

Environmental Sanjtation

Organization of a Service Unit in Mexico
City during the Eighth World Health Assem-
bly (Topic proposed by the Government of
Cuba)

17

‘Working Docament

CSP14/11

CSP14/9

CSP14/10

CSP14/23, Rev. 1

CSP14/35

"CE23/6

CSP14/15

CSP14/36

CSP14/81 and
Addenda I and If

CSP14/82,
Corrigendam

CSP14/13

CSP14/37

CSP14/21
CSP14/90

CSP14/22

CS5P14/20
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Topic
Number Title Working Document

38 Tnter-American Congress of Public Health CSP14/24
(Tepic proposed by the Government of Cuba)

39 Emergency Revolving Fund CSP14/40
CE23/8
CSP14/59
40 Functions of the Executive Committee in the CSP14/42
Preparation of Pan American Sanitary Con-
ferences

(Proposal of the Executive Committee, Reso-
lutiens IX of the 23rd Meeting)

OFFICERS OF THE CONFERENCE

President: Dr. Sergio Altamirano P, Chile

Vice-Presidents: Dr. W. Palmer Dearing United States
Dr. Oscar Vargas Méndez Costa Rica

Scerctary: Dr. Miguel E. Bustamente Pan American
Sanitary Bureau

OFFICERS OF THE COMMITTEES

- COMMITTEE ON CREDENTIALS

Chairman: Dr. Alberto Bissot, Jr. Panama
Rapporteur: Dr. Jorge Torreblanca Chile
Member: Dr. José Zozays Mezxico

GENERAL COMMITTEE

Chairman: Dr. Sergio Altamiranc P. Chile
Vice-Chairmen: Dr. W. Palmer Dearing United States

Dr. Oscar Vargas Méndez Costa Rica
Members: Dr. Juan Montslvin Cornejo  Ecuador

Dr. Félix Hurtado Cuba

Dr. José Zozava Mexico

Dr. Gerardo Segura Argentina
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Ex Officie

Member: Dr. Fred L. Soper Director,
Pan American
Sanitary Bureau

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

COMMITTEE I (TECHNICAL MATTERS}

Chatrman: Dt. Juan Montalvan Cornejo  Ecuador

Fice-Chairman: Dr. Ricardo Cappeletti Urnguay

Rapporteur: Dr. Abreham Horwitz B. Chile

Secretary: Dr. Emilioc Budnik Pan American

Sanitary Bureau

COMMITTEE I (ADMINISTRATION, FINANCE, AND LEGAL MATTERS)

Chairman: Dr. Félix Hurtado Cuba
Vice-Chairman: Dr. José Fajardo Guatemala
Rapporteur: Dr. José Zozaya Mexico
Secretary: Mr. Harry A. Hinderer Pan American

Sanitary Bureau

COMMITTEE I AND COMMITTEE 1I {(JOINT SESSIONS)

Chairmen: Dr. Juan Montalvin Corneie  Ecuador
(Chairman, Cominittes T)
Dr. Félix Hurtado Cuba
(Chairman, Committee II)
Secretary: Dr. Miguel E. Bustamente Pan American

Sanitary Bureau

WORKING PARTIES

COMMITTEE 1
Warking Party A (Statisiics):

Moderator, Dr. Dario Curiel (Venezuela); Rapporteur, Dr. Hugo Behm (Chile);
Secretary, Dr. Ruth R. Puffer (PASB). Dr. Enrique Pereda, Chief, Division of Bio-
statistice, National Health Service, Chile, presented the introductory statement.

Forking Party B (Infant Diarrheas):

Moderator, Dr. Juan Allwood Paredes (El Salvador): Rapporteur, Dr. Adalberto
Steeger (Chile); Secretary, Dr. Myron E. Wegman (PASB). Dr. Albert V. Hardy,
Director, Burean of Laborateries, Florida State Board of Health, United States, pre-
sented the introductory statement.
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Forking Party C (Health Educarion): |

Moderator, Dr, Carlos Grunauer Toledo (Ecuador); Rapporteur, Miss Graciela
Carrillo Castro (Costa Rica); Secretary, Dr. Rigoberto Rios Castro (PASB). Mies
Maria Zalduondo, Bureau of Health Education, Department of Health, Puerte Rico,
presented the introductory statement,

Working Party D (Malaria):

Moderator, Dr. Nicolaas H. Swellengrebel (Netherlands); Adviser, Dr. Carlos L.
Gonzilez (PASB); Rapporteur, Dr. Arnoldo Gabaldin (Venezuela), Dr. Carlos A.
Alvarado (PASB) presented the introductory statement. Drafting Committee: Dr.
Oscar Vargas Méndez (Costa Rica), Dr. Juan Montalvan Cornejo {Ecnader), Dr. Hervé
. Floch (France), Dr. E. J. Pampana (WHO), and Dr. C, A. Avarade {PASB).

Working Party E (Treponematoses):

Moderator, Dr. Waldemar Coutts (Chile) ; Rapporteur, Dr. Alberto Bissot, Jr.
(Panama).

COMMITTEE II

Working Party I (Revision of the Constitution):
Moderator, Dr. Gerardo Segura (Argentina) ; Rapporteur, Dr. Frederico C. Car-
nauba (Brazil).

THIRD MEETING OF THE CHILEAN PUBLIC HEALTH CONFERENCES

The Chilean Public Health Conferences (Jornadas Chilenas de Salubridad),
organized by the Chilean Public Health Society, have been held since 1950 in order
to study and discuss natiomal health problems as & means of contributing toward
the improvement of public health in the coontry.

The third in the series of Conferences took place in Santiago from 11 to 13
October. Participation at this meeting was included on the program of sessions adopted
by the XIV Pan American Sanitary Conference, and the delegations attended the
following:

Inaugural session, and first and second szessions, in the Hall of Honor of the
University of Chile, 6:00 p.m., 7:00 p.m., and 9:45 p.m,, respectively, 11 October.

Third session, 10:00 a.m., 12 October.

Fourth session, at 7:00 p.m., and fifth and closing sessions at 9:43 p.m., 13 October.

VISITS TO HEALTH SERVICES

Yisits were made to the San Juan de Dios Hospital, the Quinta Normal Health
Unit, the Scheol of Public Health, and the Bactericlogical Institute on 21 October.
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SOCIAL ACTIVITIES

Banquet offered by the Government of Chile to the delegations at the Union Club,
9:00 p.m., 7 October.

Courtesy visit by the delegations to His Excellency the President of the Republic
of Chile, Don Carlos Ihafiez del Campo, 12:00 noon, 8 October.

Special horse races, Premio XIV Conferencia Sanitaria Penamericana, at the
Jockey Club, 2:00 p.m., 10 October; cocktail party for the delegations by the Club
management.

Cocktail-dance given by the delegation of Chile and the Chilean Health Society,
at Villa Arcadie, 7:30 p.m., 10 October.

Cocktail party given by the Municipal Authorities of Santiago, at the Cousifio
Palace, 7:00 p.m., 14 October.

Formal session at the School of Medicine of the University, 15 October.

Excursion to Vifia del Mar; luncheon at the Health Center and banquet offered

by the Municipal Authorities at the Municipal Casino, 16 October. Return to Santiago,
17 October.

Cocktail party offered by the delegations attending the Conference, 7:00 p.m.,
18 October. .

Performance by the National Ballet, accompanied by the Chilean Symphonic
Orchestra, at the Municipal Theater, 7:00 p.m., 20 October,

The Commitice of Women, organized to accompany and to act as hostesses to
the wives of the delegates, included: Dr. Victoria Garcia de Yazigi, Dr. Marta Monares
de Mufiez, Dr. Paula Peliez, Mrs. Elisa de Valenzuela, Mrs. Nana de Andriasola,
Mixs. Marina Ramirez, and Mrs, de Neghme. The following collaborated with the
Committee; Mrs., Maria de Castellon, Mrs. Laura de Castellon, Mrs. Teresa de la
Fuente, Mrs. Luisa Moller de Infante, Mrs. Isaura Abrigo, and Mrs. Julia de Durandin.
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PART TWO

YERBATIM MINUTES OF THE
PLENARY SESSIONS






VERBATIM MINUTES OF THE PLENARY SESSIONS

OPENING SESSION*
Thursday, 7 October 1954, at 11:15 a.m.

-HONORARY OFFICERS

His Excellency the President of the Republic, Don Carlos Ihéfiez del Campo

Don Fernando Alessandri Rodriguez, President of the Senate ,

Dr, Ramén Bergés Santana, Temporary President of the XIV Pan American Sani-
tary Conference and Chief of the Delegation of the Dominican Republic

Dr. Sergio Altamirano P., Minister of Public Health and Welfare of Chile

Dr, Ignacio- Morones Prieto, Minister of Public Health and Welfare of Mexico

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

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

Dr. Miguel E. Bustamante, Secretary General of the Pan Amencan Sanitary Bu-
" reau and Secretary of the Conference

GUESTS OF HONOR

Hig Eminence Cardinal José Maria Caro Rodriguez, Archbishop of Santiago;
Don Roberto Aldunate, Minister of Foreign. Affairs; Don Tobias Barros Ortig,
Minister of National Defense; Dr. Eugenio Sudrez, Minister of Agriculture; diplo-
matic representatives of the States Members of the Pan American Sanitary Or-
ganization, aceredited in Santiago; Don Luis Cubillos, Director of Protocol, Min-
istry of Foreign Affairs; General Santiago Danus Pefia, Prefect of Santiago; Miss
Maria Teresa del Canto, Mayor of the Municipality of Santiago; Dr. Jorge Torre-
blanca, Undersecretary of Public Health; Dr. Guillermo Valenzuela Lavin, Direc-
tor General of Public Health; Dr. Alejandre Garretén Silva, Dean of the Schosl
of Medicine, University of Chile; Dr. Rodolfo. Rencoret, Dean of the School of
Medicine, Catholic University; chiefs of the four health zones of Santiago; mem-
bers of the Chilean Organizing Committee for the XIV Pan American Sanitary
Conference; chairmen of the national medical and scientific societies and directors
of health centers and hospitals; representatives of the press.

TeEmPoRARY PRESmENT:* His Excellency the President of the Republic of
Chile will formally open the XIV Pan American Sanitary Conference.
* The opening session was held in the Hall of Honor of the National Cengress, Santiago,

Chile.
* The asterisk denotes that the person spoke in a language other than English.
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Address by His Excellency, Don Carloes Ibafiez del Campo,
President of the Republic of Chile

His ExcELLENCY THE PRESIDENT OF THE REPUBLIC OF CHILE:* It is with the
greatest satisfaction and in complete accord with the feeling of the Chilean people
that the Government of the Republic has the honor to extend to you its most
cordial greetings, at the opening of the XIV Pan American Sanitary Conference.

On this most selemn occasion, I should like to express my appreciation of the
decision of your Directing Council to give Chile the signal honor of being, for
the second time, the seat of this great international gathering.

From the very beginnings of the Organization, our country has recognized
the great perspectives that the creation of the Pan American Sanitary Burean
opened for continental health. For this reason it supported the establishment of
this permanent agency, was a2 member of its first Directing Council, and for fifty-
two yeara has been closely linked to, and invariably a supporter of, its resolutions
and activities.

This policy is the result of the deep-seated conviction that international soli-
darity to protect and promote the health of the peoples of America is more than a
response to physical needs. It represents a decisive factor in stimulating good rela-
tions and harmony among our countries.

You have stated that the fundamental objectives of the Pan American Sani-
tary Organization are to promote and coordinate the efiorts of the countries of
the Western Hemisphere in combating illness, prolonging life, and promoting the
well-being of the peoples.

These noble aims have imbued your deliberations with a time-honored pres-
tige and have been pursued in an atmosphere of complete understanding.

The peoples of the New World are seeing, ever more clearly, that the princi-
ples of Pan American health are inspiring the planning and development of pro-
grams and concrete activities that are of benefit to all.

It is a fact that the Pan American Sanitary Conferences, together with their
directing and executive bodies, enable our Governments to meet their responsibility
of guaranteeing the basic right of their inhabitants to health, either by recom.
mending suitable legislation and standards, or by contributing to the improvement
of their technical apencies.

Chile has always maintained that international health is an indivisible unit.
It cannot be assured to any one country umless it is shared by all. As early as
1911, when the V Pan American Sanitary Conference met in Santiago, Dr. Alejan.
dro del Rio, the President of that gathering and an outstanding figure in Chilean
medicine, emphasized those concepts and pointed out, furthermore, that conti-
nental health could not be truly safeguarded by the chimera of border vigilance
alone. On the contrary, it could be achieved only by improving all the conditions
and factors that increase the vigor, the resistance to disease, and the health of each
people.

Acting in accordance with these aims, the Government of Chile has adopted
every possible measure to promote effective progress in the national state of health.

* The asterisk denotes that the perzon spoke in a language other than English.
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During my earlier administration, it was incumbent upon me to encourage the
organization of health activities, in accordance with our Constitution, which sets
forth the duty of the State to guard the health and the physical well-being of the
people. Ore accomplishment of my administration was the Sanitary Code still in
effect, which contains not only the fundamenial siandards for the protection of
health, but also preventive provisions that have made possible the progressive
development of our public health organization, Convinced of the need for and
importance of the Pan American Sanitary Code, I supported its ratification, and 1
have always urged compliance with its regulations and with our bilateral agree-
ments with Argentina, Bolivia, and Pern.

One of the basic concerns of my Government at present is how to maintain
and increase our biodemographic progress during this peried of economic insta-
bility and of reduction of purchasing power in large sectors of the population,
factors that are affecting most of our countries.

To this end, and to break the vicious circle of insufficient productivity, with
its detrimental effect on the level of health, I have sponsored a realistic policy in
the matter of social security and welfare. This policy aims at solving the problems
of the working men, so as to prevent or relieve periods of need, and at promoting
national health, in order to do away with or decrease the cost and the effects of
illness and disability.

We are giving preferential attention to creating new sources of productive
work and to improving those already in existence, to constructing low-cost housing,
setting a minimum wage for the rural worker, providing family allowances for
workers, controlling inflationary trends, and rechanneling social security funds in
order to invest them in national plans to promote nutrition, agriculture and animal
husbandry, and improved housing for workers.

In like manner, my Government has given special attention to the laanching
of the new National Health Service, in which the most important institutions for
medical care and public health in our country are now incorporated.

The progress we have achieved in health, with the encouraging advances
made in the reduction of infant mortality and tuberculosis deaths, in the control
of communicable diseases, and in the eradication of malaria and smallpox, will
be furthered by the comprehensive economic and social measures now being pro-
moted by my Government. Without such measures, any effort to save human life
or to safeguard against communicable diseases would be in vain. For this reason,
my Government is firmly supporting plans for economic, agricultural, and indus-
trial development in close connection with programs of public health and education.

1 know that in your countries similar advances have been made and that, as
you begin your sessions by reading your reports, you will have good cause to
congratulate yourselves. It is thus that the principles of the World Health Organ-
ization are upheld: the results achieved by one State to promote and protect health
should be of benefit to all.

I recognize the invaluable contribution being made to our public health work
by the Pan American Sanitary Bureau and the specialized agencies of the United
Nations, by the nongovernmental institutions and foundations, and by the techni-
cal agencies of the United States Government, through the granting of fellowships
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and the furnishing of technical assistance in experimental programs now made
permanent by our Government. I should like to express publicly our pleasure at
receiving the Director-General of the World Health Organization, Dr. Marcolino G.
Candau; the Director of the Pan American Sanitary Bureau, Dr. Fred L. Soper;
and the representatives of all the organizations to which I have referred.

May I ask you to convey my most cordial greetings to the Presidents of your
republics, which are so eminently represented at this distinguished assembly, and
to express to you my best wishes for the success of your deliberations.

With renewed faith in the future of our Continent and in the power of your
decisions to inspire the fuller attainment of health, progress, peace, and happiness
for our peoples, I hereby inaugurate the XIV Pan American Sanitary Conference,
VI Meeting of the Regional Committee of the World Health Organization for the
Americas.

TEMPORARY PRESIDENT:* Dr. Morones Prieto, Minister of Public Health and
Welfare of Mexico, will now reply to the address of His Excellency the President
of the Republic of Chile.

Address by Dr. Ignacio Morones Prieto, Minister of
Public Health and Welfare of Mexico

Dr. MoroNEs Priere (Minister of Public Health and Welfare of Mexico) :*
It has been a long-standing practice, based upon a firm belief of the countries of
our Continent, to work together in all those political,. cultural, and scientific activ-
ities that represent our contribution to the realization of universal ideals, In a
world torn by unrest, where every day seems to bring greater divergence of opin-
ion, it is extremely gratifying that, on this part of the globe, nations have agreed
to the principle of working together as the best means of studying and solving
their problems, through mutual aid.

The spiritual oneness of the Continent finds expression in many ways, and
this solidarity has not been the result of chance or of coercion. It is the product
of good will and strong spirit of brotherhood. Happily allied with these are other
circumstances that show our destinies to be one and the same. Thus, we find one
unusual fact: the remarkable similarity of historical development, which has given
to America its surprising geographic unity, so that our parallels of latitude and
longitude do not symbolize separation. To use a metaphor, those parallels appear
on the map as a network that brings us together and unites us, an aggregate of
peoples inspired by the same ideals. '

The course of the history of independence in the Americas was such that most
of our heroes were contemporaries, This fact gave sll the countries of the Conti-
nent a sense of spiritual oneness. It was not, therefore, by accident that the Amer-
ican spirit developed; this spirit is the fruit of endeavor and determination.
Through endeavor and determination America is united, and it is thus that our
nations have a single destiny.

Our scientists, our philosophers, our artists, our statesmen are imbued with

* The asterisk denotes that the person spoke in a language other than English.
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this idea, and the solidarity characteristic of Pan American efforts is conspicuous
in their work. : _

We have listened with the. greatest satisfaction to the eloquent address deliv-
ered by President Ibafiez on health and welfare in our Continent.

The history of public health in Chile makes that country one of the pioneers
in this field in America. The foresight shown by Alejandro del Rio at the V Pan
American Sanitary Conference in 1911 continues to serve as a guide in public
health work in other nations. The measures enacted during your previous admin-
istration, Mr. President, place you among those American Chiefs of State who have
most clearly understood the importance of public health legislation. It was you
who promulgated the Chilean Sanitary Code in 1930. You have laid great stress
also on the importance of the medical research being carried out by the Bacterio-
logical Institute, which has developed as one of the most important institutions
in this field in 2l Latin America.

The comprehensive, human approach that you have taken to public health
services in your country, coordinating them as you do with the problems of eco-
nomics and agriculture—in a word, linking them with the productivity of the
land, so as to satisfy man’s physical as well as spiritual needs—will, I believe,
solve the problem of assuring the welfare of the worker and, especially that of the
rural inhabitant. This is 2 solution arrived at not through many diverse efforts
but through a single coordinated effort. In your own words, this is the reason
why your Government is “firmly supporting plans for economic, agricultural, and
industrial development in close connection with programs of public health and
education,”

1 have noted with great interest the importance you have attributed to the
creation of new sources of productive work and the improvement of those already
in existence, to the construction of low-cost housing, and to the many other meas-
ures that unquestionably will improve the economic and social conditions of the
people of Chile,

Your country, as you have stated, has always upheld the theory that interna-
tional health is one and indivisible, This idea is basic to the development of inter-
national public health organizations, and therein lies the reason why our Pan
American Sanitary Bureau and ocur World Health QOrganization have the firmest of
foundations.

It is this strength that has enabled one of these institutions to set the public
health standards in our Hemisphere for the past fifty-two years, and the other, the
new international organization, to introduce sanitary regulations that are world-
wide in scope and to give technical and economic assistance to Member Countries
throughout the world.

This Santiago Conference has on its agenda matters of extreme interest, such
as the revision of the Constitution and other problems, all of which I earnestly
hope our delegations will have the judgment and wisdom to resolve, since their
decisions will determine the future progress of cur Bureau.

I thank my colleagues for the high honor they have paid me in allowing me
to reply to your address, Mr. President, on behalf of the delegations present at
this XIV Pan American Sanitary Conference. When I accepted this honor, I did
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so because I share the fundamental ideas on public health that you have expressed
on behalf of this Republic and on behalf of America as a whole.

I trust that I have interpreted the feelings of the members of this Conference
when I acknowledged your American and humanitarian approach to the solution of
such complex problems of State as those you have mentioned.

Gentlemen, in the spirit of hospitality, characteristic of American nzations—of
which we have had today a true and genuine example that we all deeply appre-
ciate—I wish now to extend a cordial invitation from my Government.

Because of the universal nature of the work of the World Health Organiza-
tion, we believe that the members of WHO would profit greatly from a knowledge
of our Region. It is for this reason that my Government has invited the Organiza-
tion to hold its Eighth Assembly in the capital of the Republic of Mexico.

To the privilege of greeting and establishing bonds of friendship with public
officials who, as I, deal with health matters in their respective countries, I venture
to add another that is equally gratifying: the privilege of expressing the great
pleasure it will give my country to receive you as our guests when the Assembly
meetls in our capital city.

This is the second Assembly to be held away from the seat of the Organiza-
tion in Geneva. The first occasion was in Rome in 1949, and the second will now
be in Mexico. While this is an honor for my country, it should not be regarded
as a mark of special distinction, since we feel the honor has been awarded in equal
degree to all our sister republics. This is not the occasion for weighing merits or
for losing time in discussing them, as we all know that in Mexico no one will feel
that he is away from home. It is simply a meeting place where the great Amer-
ican family, with its traditional universal outlook, may welcome the representatives
of other peoples with whom we are linked in the quest for human welfare.

On my return to Mexico I shall be engaged in preparations for the Eighth
World Health Assembly and shall rely upon your valuable cooperation, since the
technical and moral assistance that I am certain you will afford me will be the
guarantee of a successful meeting.

With the benefit of your experience and research, brought by the distin-
guished experts who will make up your delegations, we shall have yet another
motive for feeling certain of the outcome of the Assembly and of the fresh con-
tributions it can make to warld welfare.

Gentlemen, although the scope of our mission is scientific and social, allow
me for a moment to give vent to that warmth of feeling which has its wellsprings
in American brotherhood. This feeling I voice because of the common heritage
of ideals that has enlisted us in the service of mankind, and since we feel joyous
pride in our solidarity it is not unfitting that, even in the sober atmosphere of
these meetings, we should speak in heartfelt terms.

It is with this enthusiasm that Mexico will receive you, so that you may feel
at home there.

The President of Mexico, Don Adolfo Ruiz Cortines, sends to you, Mr. Presi-
dent of the Republic of Chile, his respectful greetings, and to all of you his cordial
invitation, together with an expression of eur people’s sincere admiration for your
nobly inspired work.
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TeEMPORARY PRESIDENT:* The Director-General of the World Health Organ-
ization, Dr. Candau, will now address the meeting, Dr. Candau.

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

Dr. Canpav (Director-General, WHOQ) :* 1t is a pleasure for me, as Director-
General of the World Health Organization, to be present at this solemn inaugura-
tion of the most important public health event in the Hemisphere, and to share
with you in the study of some of the problems that affect the health of the peoples
of America.

I cannot let pass this opportunity of acknowledging, if only briefly, the warm
hospitality of the Government and of the people of Chile, which is made so evident
in all the activities of the Conference.

The presence at this ceremony of His Excellency the President of the Repub-
lic amply demonstrates the interest of the Government of Chile in the problems
that affect individual and community health.

In the last few weeks, before coming to Chile, I visited eleven of the Amer-
ican countries. In the course of this trip I had the opportunity of conversing at
length with public health authorities and of discussing their problems with them.
On my return to Geneva I shall remember this visit, which has been a truly sig-
nificant one, as it has brought the Director-General of the World Health Organ-
ization near to the scenes of public health work, however far removed they may
be from the Organization’s headquarters.

As you are aware, it was the unanimous desire of the Member Countries of
the Organization to hold the Fighth World Health Assembly in Mexico City, this
being the first Assembly to be held outside Europe. Four weeks ago I had the
honor of discussing preliminary arrangements for the Assembly with high officials
of that country, and on this occasion it gives me great pleasure to state that the
Government and the people of Mexico are looking forward to serving as host to
all the Member States in May 1955, with complete confidence in the success of
this world-wide meeting on health.

During my visit to Guatemala, I saw at the Institute of Nutrition of Central
America and Panama concrete results of the cooperative effort of those countries,
as | attended the inauguration of the new building constructed and donated to the
Institute by the Government of the Republic of Guatemala. The contribution that
Costa Rica, El Salvador, Guatemala, Honduras, Nicaragua, and Panama are mak-
ing, through this Institute, to the progress of the science of nutrition and its prac-
tical application throughout the world, is an example of how united peoples can
bring benefit not only to themselves but also to untold numbers of people in the
farthest regions of the earth.

In each of the countries I visited, I was able to see how deeply interested the
people are in working together, with a true spirit of international cooperation, to
solve the problems of health—problems that cannot be considered as isolated

* The asterisk denotes that the person spoke in a language other than English.
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phenomena in either national or international life. By the same token, I am very
much impressed with all that is being done to put into practice the basic principles
set forth in the Constitution of the World Health Organization, according to which
“governments have a responsibility for the health of their peoples which can be
fulfilled only by the provision of adequate health and social measures,” and “the
enjoyment of the highest attainable standard of health is one of the fundamental
rights of every human being without distinction of race, religion, political belief,
economic or social condition.”

It will be a source of satisfaction for you to know that another of the con-
victions I have gained during this journey through the Hemisphere is that there
is a close and intimate coordination between the activities sponsored by the Pan
American Sanitary Burean and those of the World Health Organization. This
achievement should stand as an example in the Americas. And it speaks clearly
of the efficient work of the Director of the Pan American Sanitary Burean in the
realm of international public health coordination.

In this free associetion of nations, world health is playing its role, and at
this moment meetings similar to yours are being held in various parts of the world.
The other Regional Committees are in session in Opatija (Yugoslavia), Leopold-
ville (Belgian Congo), Alexandria (Egypt), New Delhi (India}, and Manila
{Philippine Islands), and are discussing problems similar to those to be dealt with
at this XIV Pan American Sanitary Conference. Thus we are fulfilling another
of our basic principles: “The health of all peoples is fundamental to the attain-
ment of peace and security and is dependent upon the fullest cooperation of in-
dividuals and States.”

It remains for the Director-General of the World Health Organization hut to
express his wishes for the fullest success of this meeting, which will contribute so
much toward the end pursued by our Organization: *“the attainment by all peoples
of the highest possible level of health,” defined as “a state of complete physical,
mental and social well-being and not merely the absence of disease or infirmity.”

TeEmPORARY PRESIDENT:* We shall now hear from the Director of the Pan
American Sanitary Bureau, Dr. Fred L. Soper,

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

Dz, Soprer (Director, PASB} :* As Director of the Pan American Sanitary Ba-
reau, I am privilegzed and honored to greet the people of Chile in the person of
its leading citizen, His Excellency the President of the Republic, General Don
Carlos Thifiez del Campo, and in that of its highest dignitaries. I am also happy
to have this opportunity of offering the warmest of welcomes to the delegates of
all the nations of the Hemisphere aitending this X1V Pan American Sanitary Con-
ference, and of expressing my appreciation to the Director-General of the World
Health Organization for coming to take part in our discussions.

It has been beyond question a privilege for the Directing Council of our Or-

* The asterisk denotes that the person speke in a language other than English,
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ganization to accept the kind invitation of the Chilean Government to hold the
XIV Conference in this beautiful city of Santiago.

It is through no mere chance that so considerable a number of Ministers of
Public Health should have met together here, and that this assembly should in-
clude most of the highest national health authorities of the republics of the Hemi-
sphere. Such attendance, as distinguished as it is numerous, while revealing a
genuine interest in our Orgenization, must also be attributed to the widespread
desire of health experts to gain a firsthand acquaintance with the measures the
Chilean Government is taking to improve the physical well-being of its people, and
with the fundamental changes which, to that end, it has instituted in its medical
care and public health services by incorporating them in the National Health
Service. ,

While listening to the thoughtful and judicious words of His Excellency the
President, I saw by your expressions that all he has just said is true also of a part
of the life of each of your own peoples, and reflects each of your own deepest con-
cerns. It is natural that it should be so, since we all believe that the protection and
promotion of health not only fulfills a physical need but also constitutes a decisive
factor in the furthering of cooperative relations and solidarity among nations.

I have had the good fortune, Mr. President, to have had a knowledge, for
several years now, of your unfailing interest in public health and international
cooperation; and I understand, therefore, your eloquent reference to the funda-
mental aims of the Pan American Sanitary Bureau, which are “to promote and
coordinate efforts of the countries of the Western Hemisphere to combat disease,
lengthen life, and promote the physical and mental health of the people.”

The cooperation of the American republics in international public health,
initiated in 1902 with the establishment of the Pan American Sanitary Bureau,
found concrete expression in 1924 in the Pan American Sanitary Code, the only
international treaty ratified by all the republics of America, by reason of its aims
and special significance. This cooperation was given still wider scope at the XII
Sanitary Conference in 1947, which, with the creation of the Pan American Sani-
tary Qrganization, recognized the need to extend international public health action
to all the territories, since the health problems are common to the Western Hemi-
sphere as a whole, and provided for close collaboration with the World Health
Organization, By virtue of this decision, public health specialists from all the
political units of the Western Hemisphere take part in the technical work of these
Conferences, .

Among the victories the President has mentioned with justifiable pride is the
eradication of malaria in this country. So noteworthy an achievement takes on
special importance just now, when the XIV Pan American Sanitary Conference
will be discussing the planning and financing of a continent-wide campaign for
the eradication of this disease. This goal of eradication has already been reached
in some countries, has almost been reached in others, but unfortunately is all too
far from being reached in extensive areas of the Continent where malaris still
causes the yearly Ioss of thousands of lives and many millions of dollars.

A special source of satisfaction for the Pan American Sanitary Burean is the
fact that for several decades now it has been promoting border health agreements,
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among which the one signed in 1946 by Bolivia, Chile, and Peru is still regularly
enforced and is providing an example of how frontier sanitary problems can be
dealt with adequately through coordination and mutual aid.

Your Excellency, as Director of the Pan American Sanitary Bureau, I feel
the deepest confidence that we men of public health are contributing, with dili-
gence and perseverance, to a more perfect concept of American and world soli-
darity, since we have been able to prove that it is possible to rise above selfish
considerations of race, people, nation, or continent, and to lift whole peoples to a
lofiier plane of achievement, by uniting men in the common pursuit of a noble
ideal.

International cooperation in public health is perhaps the most shining exam-
ple of what can be done in this world when the spirit that inspires men is one of
bettering themselves, their fellow-beings, and the environment in which they live
and work, Thank you.

TeEMPORARY PRESIDENT: * The session is adjourned.

The session was adjourned at 12 noon.

FIRST PLENARY SESSION
Friday, 8 October 1954, at 11:25 a.m.

Temporary President: Dr. Ramén BERcEs SANTANA (Dominican Republic)
President: Dr. SERc1o ALtamirano P, (Chile)

TeMPoRARY PRESIDENT:™ The first plenary session of the XIV Pan American
Sanitary Conference will come to order. :

Topic 2: Adoption of the Rules of Procedure of the
Pan American Sanitary Conference

TeEMPORARY PRESIDENT:® The first item on the agenda is the adoption of the
Rules of Procedure of the Conference. The Secretary will read the document on
this topic, presented by the Director.

SECRETARY:* The document referred to, entitled: “Proposed Rules of Proce-
dure for the XIV Pan American Sanitary Conference, VI Meeting of the Regional
Committee of the World Health Organization,” states:

Taking into account the points set forth in Document CE22/11, attached, the
Director presented te the Executive Committee, for consideration at its 22nd Meeting,
Proposed Rules of Procedure for the Pan American Sanitary Conference (Document
CE22/11, Annex I). After studying the proposed Rules, the Executive Committee
adopted the following resclution:

* The asterisk denotes that the person spoke in a Ianguage other than English.
* Unpublished working document of the 22nd Meeting of the Executive Committee con-
taining the Draft Rules of Procedure for the XIV Pan American Sanitary Conference.
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Resolution VIL. The Executive Committee, having examined the proposed Rules of
Procedure for the XIV Pan American Sanitary Conference, prepared by the Pan
American Sanitary Bureaun (Document CE22/11 and Addendum I}; and considering
that the said Proposed Rules contain the provisions of the Rules of the XII Pan
American Sanitary Conference, with the addition of the articles of the Rules of Pro-
cedure of the Directing Council approved pursuant to Resolution XV of the V Mest-
ing of the Council,

Resolves: To approve the Proposed Rules of Procedure and transmit them for
consideration of the XIV Pan American Sanitary Conference, VI Meeting of the
Regional Committee of the World Health Organization,

Accordingly, the Director has the honor to transmit the aforesaid Proposed Rules
of Procedure to the Pan American Sanitary Conference.

TemPoRARY PRESIDENT:™ May I suggest that delegates who wish to speak
raise the name plate of their country and state their name, because it is difficult
to see them from here. The Chair will accept comments from the floor. Dr.
Hurtado, of Cuba, is recognized.

Dr. HurTapo (Cuba) :* I asked for the floor, Mr. Chairman, to propose to the
delegates the approval of the Rules of Procedure, Since this document was drawn
up previously and all the Member Countries are familiar with it, it need not be
the subject of debate at this time,

As | say, this matter already has been considered, and approval of the Rules
at this time will in no way interfere with any amendments or special provisions
we may wish to introduce at any time during the Conference. I therefore propose
the Rules be approved.

TEMPORARY PRESIDENT:* Is there any other comment? If not, the Rules will
stand approved. The delegate of the United Kingdom has the floor.

Dr. HargnEess (United Kingdom) : I understood there was a proposal to the
effect that the Rules of Procedure for the Conference and the Regional Committee
would be drafted and adopted in a permanent form, so that they need not be
brought up for consideration at every meeting. In this case, it would seem desir-
able that the Rules of Procedure we are now adopting be subject to editing, re-
arrangement, and clarification, and we hope that the Conference, in accepting the
Rules at this moment, will allow itself an opportunity, at a later time during the
meeting, to draft them for permanent use.

TeMPORARY PRESIDENT:* The delegate of the Netherlands has the floor.

Dr. SwELLENGREBEL (Netherlands}: I wish to support the remarks of the dele-
gate of the United Kingdom with regard to the contents of the Rules of Procedure
that are being adopted.

TemporARY PrESIDENT:® The delegate of Argentina has the floor.

Dr. SEGURA (Argentina) :* What has not been clearly specified, or at least I
have not understood correctly, is the question of when this study of permanent
Rules of Procedure is to take place. If the Conference were to study the Rules of
Procedure with the purpose of drafting them to serve for every future case, we
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would come up against the same difficulty that we have had with the Rules up to
now. If the Rules were adopted exclusively for this Conference, there would be
no conflict with the provisions we have to study on taking up the revision of the
Constitution. Therefore, I believe the easiest course at the moment is to approve
the Proposed Rules of Procedure for this XIV Pan American Sanitary Confer-
ence. Once a study has been made of the other questions, such as those connected
with Article 2 of these Rules of Procedure, which will be dealt with at length
when the Proposed Constitution is discussed, then it can be determined how to
incorporate the necessary provisions in a set of well-defined Rules. With more
definitive Rules of Procedure, there will be no need to make a special study at the
beginning of each meeting. '

Our delegation therefore moves that the Proposed Rules of Procedure that
have been presented be approved at this time, and that the study of the Rules
of Procedure of the Conference be made later, after the Proposed Constitution of
the Organization has been considered.

TEMPORARY PRESIDENT:* Does any other delegate wish to speak?

Dr. Grunauer {Ecuador) :* I wish to second the proposal of the delegate of
Argentina. In our opinion, these Proposed Rules of Procedure could be adopted
at once as a norm of procedure for the Conference. We could then name a sub-
committee which, in the course of the Conference and once it is known what modi-
fications will be made in the Constitution, could suggest the necessary changes in
the Rules of Procedure for consideration by the proper main Commitiee and then
by the Conference, or could draw up Proposed Rules to serve as a future norm.
Our delegation, therefore, seconds the proposal of the delegate of Argentina,

TeMPORARY PRESIDENT:* The delegate of the United States has the floor.

Dr. DeariNG (United States): We also feel, with the delegate of Argentina,
that the Rules of Procedure should be adopted subject to the conditions which
Dr. Segura has stated, and that there is no need for further delay in accepting
the Rules. We could then proceed with the business of the Conference.

TemPoRARY PRESIDENT:* The delegate of the United Kingdom has the floor.

Dr, Harkness (United Kingdom) : In view of the circumstances, my delega-
tion is satisfied that there will be opportunity for discussing these Rules later on
during the Conference and, such being the case, we shall not press this motion
at the present time.

TEMPORARY PRESIDENT:* The Rules of Procedure are adopted.?

Topic 4: Establishment, by Lot, of the Order of
Precedence of the Delegations

TeMPORARY PrESENT:® The second item on the order of business is the
establishment, by lot, of the order of precedence of the delegations. Bolivia and
Mexico are appointed for this drawing. The Secretary will explain the procedure.

* The asterisk denotes that the person spoke in a language other than English,
! See page 9.
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SECRETARY:* In the ballot box at the left of the President are twenty-three
cards, one for each of the countries present. The only card missing is that of the
Republic of Honduras, whose Government was unable to send a delegation, owing
to the effects of the recent floods that swept the entire country.

The delegates of Bolivia and Mexico, just appointed by the President, will
examine the twenty-three cards prepared for deposit in the ballot box. The cards
will then be deposited, and as each one is taken out the name of the country
appearing on the card will be placed successively on the list. When all cards have
been drawn, the order of precedence of the delegations will have been established
for the duration of the Conference. :

TempPorARY PresmEnT:* Will the delegates of Bolivia and Mexico kindly
come to the rostrum to begin the balloting.

The lots were drawn by the two delegates.

SECRETARY:* Mr. President, the order of precedence is the following: Colom-
bia, Costa Rica, United States of America, Dominican Republic, Venezuela, Argen-
tina, Uruguay, El Salvador, Ecuador, Haiti, Mexico, Nicaragua, Netherlands,
France, Panama, Chile, Cuba, Guatemala, Peru, Bolivia, Brazil, United Kingdom,
and Paraguay. '

TeMPORARY PRESIDENT:* The printed list will be distributed in due course,

Topic 3: Election of the Committee on Credentials

TemporaRy PRESIDENT:* The third item on the order of business is the elec-
tion of the Committee on Credentials. The delegate of Ecuador has the floor.

Dr. GRuNAUER (Ecuador) :* The delegation of Ecuador proposes the delegates
of Mexico, Panama, and Chile as members of the Committee on Credentials.

Dr. Hurrapo (Cuba):* The delegation of Cuba sec_onds the nomination.

TEMPORARY PRESIDENT:* If there are no other nominations, the proposal
made by Ecuador and seconded by Cuba, naming Mexico, Panama, and Chile as
members of the Committee on Credentials, will be approved.

Approved.

Topic 5: Election of the President and Two Vice-Presidents

- TesPoRraARY PRESIDENT:* The fourth item of business is the election of the
President of the XIV Pan American Sanitary Conference. The delegate of Argen-
tina is recognized.

Dr. Secura (Argentina):* At Pan American Sanitary Conferences, which
are always events of great importance, it has been the custom to acknowledge
fully the debt of the Conference to the host country. On this occasion, all cur
delegations have Leen deeply impressed by the generous and warm hospitality
extended to us by our sister Republic, Chile, at this fraternal gathering.

* The asterisk denotes that the person spoke in a langnage other than English.
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It is thus the wish of all our delegations that the Minister of Public Health
of Chile, Dr. Altamirano, be unanimously designated President of this Conference,
through a round of applause from all those present here,

The proposal of the delegate of Argentina was epproved by acclaim.

TeMPORARY PRESIDENT:® 1 declare Dr. Altamirano, Minister of Public Health
and Welfare of Chile, President of the XIV Pan American Sanitary Conference.

Dr. Altamirano (Chile) took the Chair.

PreSIDENT:* Deeply moved, I gratefully acknowledge, on behalf of the Re-
public of Chile, the great honor that the Pan American Sanitary Conference has be-
stowed upon our country by naming its Minister of Public Health as President of
this assembly.

I can only wish that your deliberations might demonstrate what Herophilus
once said: “Science and art have nothing to teach, the spirit is incapable of effort,
riches are useless and eloquence ineflective, if health is lacking.” After these
deliberations, I should like to hope that science and art might have everything to
teach, that the spirit might be capable of effort, that riches might be useful and
eloquence effective, with all the health that your discussions will help build in our
Hemisphere. Thank you.

We shall now proceed with the election of the two Vice-Presidents of this
assembly. Nominations are in order.

Dr. ArLwoon Parepes (El Salvador) :* Mr. President, I nominate the chief
of the delegation of Costa Rica and the chief of the delegation of the United
States as the two Vice-Presidents of the Conference, I make this proposal in order
that the officers of the Conference may include representatives of the countries of
North, Central, and South America.

PresiENT:* The delegate of Bolivia is recognized.

Dr. Doria MepiNA (Bolivia) :* The delegation of Bolivia proposes the United
States and Colombia for Vice-Presidents.

PresmenT:* The delegate of Haiti is recognized.

Dr. PiErRRE-NoEL (Haiti)* The delegation of Haiti nominates the chief of
the delegation of the United States and the chief of the delegation of Panama for
Vice-Presidenis,

PRESIDENT:* Any further nominations?

SECRETARY:* The countries nominated are the following: United States and
Costa Rica: United States and Colombia; and United States and Panama,

PresipENT:* I would like to inquire if the assembly wishes to proceed with
the voting immediately, for it should be remembered that the President of the
Republic of Chile is expecting the delegates at 12:00 noon at the Palacio de la
Moneda, or whether the delegates would perfer to vote when the meeting recon-
venes, which will be at three this afternoon, I understand. .

Does anyone wish to speak? As there are no comments, we shall proceed
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SECOND PLENARY SESSION 39

with the voting. The Chair appoints the delegates of Brazil and Nicaraguea as
tellers, and requests that they come to the rostrum to count the votes.

A vote was taken.

SEcRETARY:* The delegates of the United States and of Costa Rica have
obtained 21 and 13 votes, respectively.

PreSIDENT:* The delegates of the United States and of Costa Rica are hereby
declared elected Vice-Presidents of the XIV Pan American Sanitary Conference.

The delegates are invited to the Palacio de la Moneda, where the visit with the
President of the Republic will take place within a few moments.

The session was edjourned at 12:20 p.n.

SECOND PLENARY SESSION
Friday, 8 October 1954 at 3:15 p.m.

President: Dr. SErcio ALTaMiraNo P. (Chile)

PresmenT:* The meeting is called to order. The first item of business is
the establishment of the main committees. The Secretary will report on the pro-
cedure for establishing the General Committee.

Topic 6: Establishment of the Main Committees

SECRETARY:* Mr. President, the members of the General Committee include
the President of the Conference, the two Vice-Presidents, and the Chairmen of
the main committees, which are Committee I (Technical Matters) and Committee
Il (Administration, Finance, and Legal Matters). Two additional delegates will
be elected by the Conference to complete the membership of the General Com-
mittee, in which the Director of the Pan American Sanitary Bureau and the Secre-
tary participate ex officie. The duties of this Committee are those set forth in
Articles 35 and 40 of the Rules of Procedure of the Conference.

Elections will now be held to choose those who will form part of the General
Committee.

At the suggestion of the Chair, I should like to give a few more facts con-
cerning the operation of the committees, which will begin their work as scon
as they are installed according to the Rules.

There are two main commiitees and all delegations are entitled to be repre-
sented on both of them. The two Chairmen elected by the Conference will call
the opening meeting of their respective commiftees, at which will be elected a
Vice-Chairman and a2 Rapporteur entrusted with presenting the committee reporis
and conclusions to the full Conference,

The duties of secretary will be performed in Committee I by Dr. Emilio
Budnik, and in Committee II by Mr. Harry A. Hinderer, both members of the
Pan American Sanitary Bureau. These committees may establish working parties
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to study reports on specific topics. Alternate representatives and advisers of dele-
gations may-be appointed to any working parties so established.

PRESIDENT:* The President and Vice-Presidents of the Conference will serve
as Chairman and Vice-Chairmen, respectively, of the General Committee. We shall
now elect the Chairman of Committee I (Technical Mattersj. Dr. Hurtado has
the floor.

Dr. Hurrano (Cuba);* I should like to nominate Dr. Montalvan, Director
of the Institute of Hygiene of Ecuador, for Chairman of the Committee on Tech-
nical Matters, because of his wide experience in. this field. Dr, Montalvin has
served as Chairman of the Executive Committee, and I feel he is highly qualified
to direct the work of Committee L.

PRESIDENT:* Are there any further nominations? Dr. Vargas Méndez has
the floor.

Dr. Varcas MEnDpEZ (Costa Rica):* The delegation of Costa Rica proposes
that Dr. Félix Hurtado, Ambassador in Charge of International Health Affairs
of Cuba, be elected to this committee.

PresiDENT:* The delegate of Ecuador has the floor.

Dr. Grunaver (Ecuador):* The delegation of Ecuador seconds the motion
of Costa Rica to nominate Dr. Félix Hurtado for Chairman of the Committee on
Administration, Finance, and Legal Matters.

PresiDENT:* The delegate of Uruguay is recognized.

Dr. CarpereTTI (Urngnay) :* We also support the motion of Costa Rica.

PRESIDENT:* The delegate of the United States has the floor.

Dr. Dearine (United States) : The delegation of the United States wishes to
nominate the delegate of Argentina, Dr. Segura, for Chairman of Committee II.

PresmENT:* The delegate of Chile is recognized.

Dr. VaLeEnzuELA (Chile) :* The delegation of Chile supports the delegation
of Costa Rica’s nomination of Dr, Hurtado.

PRESIDENT:* Are there any other nominations for Chairman of Committee I?
Then, Dr. Montalvan is elected Chairman of Committee 1.

We shall now proceed with the election of the Chairman of Committee II.
I shall ask the delegates of Haiti and Peru to act as tellers during the voting.

SECRETARY:* The candidates are Cuba and Argentina. .

PrEsipENT:* Will the delegates of Haiti and Peru come forward to act as

tellers?
‘ A vote was taken.

SECRETARY:* Twenty-three votes were cast: 13 for Cuba, 8 for Argentina,
1 for Eecuador, 1 blank vote.

PresmENT:® The delegate of Cuba is elected Chairman of Committee II. The
delegate of the United States has the floor. '

* The asterisk denotes that the person spoke in a language other than English.
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Dr. DEaring {United States) : We should like to suggest that Dr. Hurtado’s
election to the chairmanship be unanimous.

PRESIDENT:* Dr. Segura is recognized.

Dr. Secura (Argentina):* I should like the pleasure of joining the delega-
tion of the United States in the request that Dr. Hurtado be elected unanimously.

PresmENT:* Next we shall elect two delegates to the General Committee.
Nominations are in order.

Dr. Grunauer (Ecuador):* The delegation of Ecuador nominates the dele-
gates of Mexico and Argentina.

PresmENT:* The delegate of Cuba has the floor.

Dr., Hurrapo (Cuba):* The delegation of Cuba proposes the delegates of
El Salvador and Uruguay as members of the General Committee.

PreEspENT:* The delegate of El Salvador is recognized.

Dr. ALLwoop Parepes (El Salvador) :* The delegation of El Salvador sec-
onds the proposal of the delegation of Ecuador,

PresIDENT:* The delegate of Uruguay has the floor.

Dr. CappELETTI (Uruguay).* The Uruguayan delegation supports the pro-
posal of the delegation of Ecuador.

PreSIDENT:* If there are no other nominations, we shall now vote on the
two proposals presented.

SecrETARY:* The candidates are the delegates of Argentina and Mexico, and
the delegates of El Salvador and Uruguay. That is, the candidates are Argentina,
Mexico, Uruguay, and El Salvador. ‘

PresmeNT:® I shall ask the delegates of Colombia and Bolivia to act as
tellers.

With the consent of the assembly, shall recognize the delegate of El Salvador,
who has asked for the floor. o

Dr. ALLwoop Parepes (El Salvador) :* I have a point to make concerning
the Rules of Procedure. 1 believe the Chair should not have called for the vote,
because the nomination of the delegates of Uruguay and El Salvador has not
been seconded. I wish to inquire whether it is necessary to continue with the
voting, despite the fact that this requirement has not been met.

‘PresmENT:* The Secretary will inform us. However, I would like to point
out we already have the precedent of the last voting.

SecRETARY:* The Rules of Procedure, approved this morning and now in
force, state no requirement that a motion must be seconded before being con-
sidered.

- A4 vote was taken.

SECRETARY:* A majority has been obtained by Mexico and Argentina, each
of which received 14 votes.

* The asterisk denotes that the person spoke in a language other than English.
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PRESIDENT:* Mexico and Argentina are elected members of the General Com-
mittee. The Secretary will read the complete list of members of the General Com-
mittee,

SecRETARY:* The members of the General Committee are: Chile, Chairman;
Costa Rica and the United States, Vice-Chairmen; Ecunador, attending as Chairman
of Committes I; Cuba, attending as Chairman of Committee 1I; and Mexico and
Argentina, the members elected by majority vote. The Committee will hold its
first meeting at 5:00 p.m,

Topic 7: Adoption of the Agenda

PreEsmENT:* We shall next consider Topic 7 (Agenda) and then Topic 8
(Program of Sessions). The Secretary will report on the agenda.

SECRETARY:* The first six agenda topics have already been considered and
we are now taking up the seventh. The draft agenda ended with Topic 39 (Emerg-
ency Revolving Fund). Topic 40, entitled *“Functions of the Executive Committee
in the preparation of Pan American Sanitary Conferences,” was included as an
additional topic pursuant to a resolution of the Executive Committee. The cover-
ing document will be distributed to the delegates in due course.

The Secretary then read the agendal
PresmENT:* You have heard the agenda read by the Secretary. Does any
delegate wish to comment?

The agenda was approved.

The Secretary will report on the program of sessions.

Topic 8: Adoption of the Program of Sessions

SECRETARY:* Mr. President, Topic 8 entitled “Adoption of the Program of
Sessions,” consists of two parts: the first is a document of the Pan American
Sanitary Conference and the second, a document of the Executive Committee
meeting held in Washington last April.

The Secretary read the first document or this topic.'
As can be seen, the draft program of sessions has been followed quite closely.

We have thus far held the preliminary session on 6 October, the opening session
on the Tth, the first plenary session this morning at 11:00, and the present second

plenary session.

The Secretary read the second document on this topic?

The table in Annex II shows the number and type of sessions to be held
during the Conference. May 1 especially point out to the delegates that 12 October

* The asterisk denotes that the person spoke in a language other than English.
1 See page 14.

* Working Document CSP14,/2, unpublished,

* Working Document CE22/13, unpublished.
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is the date the Executive Committee set aside for attendance at the meetings of the
Chilean Public Health Society.

PrESIDENT:* The proposed program of sessions is open for discussion. The
delegate of Mexico has the floor.

Dr. Zozaya (Mexico):* According to the program just read, Committee 1I,
on Legal Matters, will meet on Wednesday morning, the 13th,

Since that Committee is to study the Constitution, I should like to propose
that a working party be established in advance, and as soon as possible, to begin
this study, so that this topic, perhaps the most important of the Conference, will
not be left for hasty consideration at the last moment.

If T understand correctly that the first session of Committee II will not be
held until Wednesday, the 13th, then perhaps the working party on the Constitu-
tion could be set up before that date, 50 as to expedite the study.

PRESIENT:* The delegate of the United States is recognized.

Dr. DeariNg (United States): I have a suggestion and a question regarding
the proposal of the delegate of Mexico. Could that not be referred by a plenary
session to Committee Il for consideration, in order to expedite this part of the
work? My question regarding the program which the Secretary has just called
to our attention is whether it is to be understood as tentative, in view of the gen-
eral assignment given to the General Committee to be responsible for planning
all the work of the Conference and for adjusting the program as the work develops.

PresIDENT:* The question of whether to set up a working party, as proposed
by Dr. Zozaya, or to refer the matter to the General Committee is up for discus.
sion. The delegate of Uruguay is recognized.

Dr. Carrerertl (Uruguay) :* It is my understanding that there is a Perma-_
nent Committee for the study of the Constitution. It would seem, therefore, that
the working party should call on this Committee to report to it on the status of
the problem.

Prestpent:® Dr. Hurtado has the Aoor.

Dr. Hurtano (Cuba):* The suggestion made by the delegate of Mexico,
Dr. Zozaya, is very pertinent, since we must certainly gain time in the study of
a subject that may well prove to be the most controversial of the Conference.
However, I believe the prescribed procedure would be to refer this very relevant
suggestion to the General Committee, which will meet this afternoon.

The General Committee surely will be the one to take inte consideration
Dr. Zozaya’s suggestion and establish the working party he has requested.

With regard to the suggestion made by Dr. Cappeletti, of Uruguay, the
Permanent Committee that studied the proposed revision of the Constitution has,
to all intents and purposes, now completed its work. It submitted its conclusions
to the Executive Committee, which referred them to the Directing Council; the
Council in turn referred all documents and conclusions of the Permanent Com-
mittee to the Conference for consideration and decision. Thus, when the study

* The asterisk denotes that the person spoke in a language other than English.
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of the revision is begun, the main document under consideration will be the one
containing the conclusions of the Permanent Committee; other special proposals
on revision, such as those presented by the Government of Cuba, also will be
studied. _ )

In brief, gentlemen, I am in favor of expediting the study of the revision
of the Constitution, and of setting up the working party suggested by Dr. Zazaya.
But I would prefer that the matter be referred to the General Commitee, with the
suggestion that it be considered at the Committee’s first session this afternoon.

PresipeNT:* Dr. Zozaya, does your motion still stahd?
Dr. Zozaya (Mexico) :* It does, Mr. President.
PresioenT:* The Secretary has some additional information.

SECRETARY:* Dr. Hurtado’s explanations concerning the Permanent Commit-
tee on Revision of the Constitution are correct. This Committee, composed of the
United States, Chile, and the Dominican Republic, has been working on the re-
vision for several years.. Its final report, containing the draft proposal, was trans-
miited to the governments. That is the report now to be studied by the Confer-
ence. The Permanent Committee can be considered as having completed its study.

PresmENT:* We can solve the problem by asking if. any other delegation
upholds the motion presented by the delegate of Mexico. If not, the matter will be
referred to the General Committee for study and decision. S :

It was so agreed.

Topic 9: Annual Report of the Chmrman
of the Executive Commiittee

PrESIDENT:* We shall now consider the Annnal Report of the Chalrman of
the Executive Committee. In order to allow time for the General Committee to
meet, this will be the last jtem of business at this session. Dr. Segura has the floor.

Dr. Secura (Argentina):* 1 am honored to report to this most important
Pan American Sanitary Conference, on behalf of the Executive Commitiee of the
Organization, on the work accomplished by the Committee at its 21st and 22nd
Meetings held in Washington, D.C., and at its 23rd Meeting held just a few days
ago here in this hospitable city of Santiago. Following the decision of the XIII
Conference, this is the first time the Directing Council has not met at the time
of the Pan American Sanitary Conference, and it is also the first time that the
Chairman of the Executive Committee has made his annual report to the full
Conference.

In summarizing the work of the Committee, I wish to point out that it has
examined the budget presented by the Director of the Bureau for 1955, and, after
2 careful study was made by a working party, it was agreed to limit the total
amount of the budget to that voted for the preceding year. The programs were
distributed in such a way as to keep a balance between the most urgent require-
ments of the national public health services and those of over-all Pan American

* The asterisk denotes that the person spoke in a language other than English.
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public health. This budget is now to be studied by the committees named by the
Conference, which will decide if any changes are to be made.

Mention should be made of certain points of particular interest. Our Organi-
zation has now paid off, in advance, the loans extended by the Kellogg and the
Rockefeller Foundations for the purchase of the headquarters buildings in Wash-
ington,

With the payment by some governments of quota contributions in arrears,
a surplus was created in the amount of some $144,000, the utilization of which
is to be studied on the basis of the recommendation -of the Director. This topic
has been included on the Conference agenda for consideration.

A similar question will be considered with respect to the sum of $400,000
received with the payment of all the outstanding quota contributions of Argentina,
and also the amount of 1,500,000 pesos made available to the Organization in
fulfillment of the pledge made by General Juan Perén, President of Argentina.

Your opinion will be requested on a matter of the utmost importance, which
in successive resolutions has been left to the Conference for final decision: I
refer to the revision of the Constitution of the Pan American Sanitary Organiza-
tion. The significance of this topic is self-evident.

A study was made also of the reporis of the Permanent Subcommittee on
Buildings and Installations, and of the preliminary report on “Unification of
Action in Public Health Programs in the Americas.” Topics were selected for
the technical discussions that will take place during the present meetings.

The Executive Committee has deemed it advisable to encourage a study with
a view to increasing the stipends paid to fellowship students, s6 as to improve
their standard of living during their stay abroad. ‘ ‘

The Conference is to clect two new members of the Executive Committee.
It is also to elect the Director of the Pan American Sanitary Bureau for a four-
year term. In addition, it will select the seat of the XV Pan American Sanitary
Conference. ' '

It should be pointed out that, at its 22nd Meeting in April 1954, the Execu-

tive Committee requested that the authorities of international health organizations
endeavor to give greater publicity to the activities they carty out at the wishes
of their governments, since it is the public that, in the final analysis, supports
these activities. Ninety per cent of the public is uninformed of this work and
of its influence in the field of health. How is it possible, under such conditions,
to ask the public to increase its contributions? To stand still can mean only a step
backward for progressive organizations that must follow a course of logical ex-
pansion, :
In a television broadcast in Buenos. Aires last September, officials of the
United Nations stated that it was ahsolutely essential to inform the public of their
activities in all fields and suggested making use of documentary films, among
other media. This is exactly what was proposed in Washington last April.

In my opinion, the members of the Executive Committee have a great -re-
sponsibility, When the Member Governmenis of this Organization delegate to
them the task of studying and solving public health problems in the Hemisphere,
with what means are available, the effectiveness of the work of the Pan American
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Sanitary Bureau depends on the ability of these representatives to act wisely and on
their interest in the work, This is true, since the Committee provides stimulus to
the technical directors of the Bureau, who, in turn, both at Headquarters and in
the Zones, work conscientiously in the assurance that their efforts are recognized;
and those of us in constant contact with these officers can appreciate their valuable
work.

It is apparent, therefore, that the appointment of the members of the Com-
mittee is of the utmost importance, and those receiving this honor should recog-
nize the responsibilities of their mission and be willing to work unceasingly in its
behalf.

This Organization, which has been in existence for fifty-two years, operates
with ever-widening cooperation among the American countries, since its guidance
and direction have been the product of successive meetings of the Conference,
the Directing Council, and the Executive Committee. It has the collaboration of
a growing number of technical personnel and experts from all the countries, and
its future could not be more promising.

More and more, this Organization will become for American public health
workers the forum wherein sound policies will be adopted. When the govern-
ments recognize its true worth, it will be easier to obtain more funds. With
them, we shall be able to eliminate from the Americas those diseases for which
preventive medicine has provided the means of eradication, which, if applied in-
telligently and resolutely, can accomplish this final aim.

When one works with devotion in the public health service of one’s country
and then enters the international field, all one’s skill and ability are placed in the
service of common goals. These goals, in turn, are broadened by the contribution
of all; and it is then that we can take the best of these achievements and mold
them into the activities of our own public health systems.

It is a noble ideal, therefore, to contribute to the establishment of industricus
and well-informed national health services that are able to cooperate and share a
place in the altruistic cause of Pan American health.

Presipent:* | should like to express the great satisfaction I have felt upon
hearing this address by the Chairman, Dr. Segura, on the work aecomplished
by the Executive Committee. I know that all the delegates join me in congratu-
lating Dr. Segura. The report of the Chairman of the Executive Committee is
open for discussion.

Dr. CappELETTI (Uruguay):* The report of the Chairman of the Executive
Committee should not go without s word from us. Even though some of the dele-
gates may not agree with certain aspects of the work done, the accomplishments
of the members on this Committee should be recognized at full value.

Those of us who at one time or another have had the privilege of serving
on the Committee know what it means to represent all our sister countries. May
I, through its Chairman, congratulate all the members of the Executive Committee
who have served during the period just passed,

Dr. GRUNAUER (Ecuador):* I should like to join in congratulating Dr.

* The asterisk denotes that the person spoke in a language other than English.



SECOND PLENARY SESSION 47

Segura on the excellent report he has just presented on the work of the Executive
Committee.

I should perhaps ask the pardon of the Conference for not having reported
on previous meetings over which I had the honor of presiding. However, I under-
stood that the report to the Conference was to cover only the later meetings of the
Executive Committee, Dr. Segura has given a splendid review of the work of the
Committee and the participation therein of all its distinguished members. So that
any report I could have submitted would have added little to Dr. Segura’s remarks.

It is truly gratifying to note how ably the delegate of Argentina has inter-
preted the task performed by the Executive Committee in the period elapsed since
the last meeting of the Directing Council.

Pres1IDENT:* The delegate of the United States has the floor.

Dr. DeEARING (United States) : We, of the United States delegation, also would
like- to compliment Dr. Segura on his excellent report. We are particularly chal-
lenged by the remarks regarding the responsibility that the health officials of every
country have for keeping their governments and their peoples constantly aware
of the importance of health services, so that they may understand and support
these services, which are so necessary to the total welfare of their countries.

PRESIDENT:* The delegate of Colombia is recognized.

Dr. HENao MEJia (Colombia):* T wish to congratulate Dr. Segura on his
excellent report, which I feel should be widely distributed. I propose that the
assembly give a round of applause to Dr. Segura.

PreEsIDENT:* The unanimous applause just given amply expresses our con-
gratulations to the Executive Committee and to its former Chairman on his com-
prehensive report.

The next topic before us is the Report of the Director of the Pan American
Sanitary Bureau. However, it has been deemed advisable to end the plenary ses-
sion now, in order to allow time for the meeting of the General Committee, This
important topic will be the first item of business at tomorrow’s plenary session, if
the delegates so agree.

It was so agreed.

The Secretary has some announcements.

SECRETARY:* Will the delegates please obtain from the distribution desk their
copies of the Four-year Report of the Director {Document CSP14/5). This report,
which covers the past four years, was not distributed earlier because it has just
been received by air mail. The Annual Report has already been distributed.

New documents or any mail or invitations should be picked up daily at the
distribution desk, where the delegates may also obtain additional copies of any
documents missing from their sets.

The session was adjourned at 4:40 p.m.

* The asterisk denotes that the person spoke in a ianguage other than English,
* See Resolution I, Final Act, page 621.
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THIRD PLENARY SESSION
Saturday, 9 October 1954, at 9:25 a.m.

President: Dr. SErcio Arramirano P. (Chile)
Later
Dr. W. ParmeR DeariNG (United States)

PRESIDENT:* The session is called to order. The Secretary will read. the pro-
gram of the day.

The Secretary read the order of the day end informed the
delegates that Colombia, Venezuela, Argentine, and Costa
Rica had requested time to present the four-year reports
of their countries in plenary session.

First Report of the Committee on Credentials *

PRESIDENT:* We shall hear the first report of the Committee on Credentials.
The Rapporteur of the Commitiee has the floor.

The report was read by the Rapporteur, Dr, Torreblanca, of Chile.

PresipENT:* We have heard the first report of the Comnuttee on Credentials.
Does any one wish to comment?

The report was approved.

Designation of the Honorary President and Vice-Presidents

Dr, Hurtapo (Cuba):* May I request the floor, Mr. President?
PresmenT:* The delegate of Cuba is recognized.

Dr. Hurtapo (Cuba) :* May I bring up one question before we continue with
the order of business, namely, the approval by this plenary session of a unanimons
agreement reached at the preliminary meeting held here by the chiefs of delega-
tions. I refer to the agreement to designate His Excellency the President of the
Republic of Chile, General Carlos Ibéfiez, as Honorary President of the XIV Pan
American Sanitary Conference, and to designate the Ministers of Public Health
of all the countries represented at this meeting as Honorary Vice-Presidents.

At the preliminary meeting, it was recommended that this unanimous agree-
ment be endorsed by the full Conference. I propose that the decision now be
officially approved.

PrESIDENT:* The assembly has heard the proposal of the delegate of Cuba.
Does anyone wish the floor? If there are no comments, the proposal will stand
approved. '

Approved.

* The asterisk denotes that the persor spoke in a language other then English.
1Sep page 437. ’
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PresmeNT:* | wish to thank the delegate of Cuba for his proposal and the
assembly for the honor it has accorded His Excellency the President of the Re-
public in designating him Honorary President of this Conference.

Report of the General Committee

PreseNT:* We shall now consider the second item of business, the report
of the General Committee. The Secretary will please render the report.

SECRETARY:* The first session of the General Committee took place on § Octo-
ber, at 3:15 p.m. The following were present: Dr. Altamirano, President of the
Conterence; Dr. Palmer Dearing and Dr. Vargas Méndez, Vice-Presidents of the
Conference; Dr. Montalvan, Chairman of Committee I; Dr. Hartado, Chairman
of Committee II; and Dr. José Zozaya and Dr, Gerardo Segura, delegates of Mex-
ico and Argentina, respectively. The Director and the Secretary of the Pan Amer-
ican Sanitary Bureau also attended. _ '

After consulting the members of the Committee, the Chairman proposed that
Topics 10, 11-A, 27, and 28 be referred directly to plenary session. These topics
relate to the reports of the Director, the technical discussions, the election of the
Director of the Bureau, and the election of two Member Countries to the Executive
Comnnttee. The General Committee assigned the topics to Committees I and IL

The Secretary read the list of topics se assigned.?

Dr. Hurtado proposed that Commitiee II meet today to study Topic 15; he
was supported by Dr. Montalvan. Dr. Zozaya proposed that it meet immediately
after the study of the Director’s reports in plenary session.

PRESIDENT:* Are there any questions on the report of the General Comm:ttee"
The General Committee report was approved.

We shall now take up the third item of business, the reports of the Director
of the Bureau.

Topic 10: Reports of the Director of the Pan American Sanitary Burean°
(a) Annual Report for 1953; 2 (b) Four-Year Report $

PrESIDENT:* The delegate of the United States has the floor.

Dr. DEarmNG (United States): We understand that a number of the dele-
gations received these very important reports, both the four-year and the one-year
report, just a day or so ago and feel they need more time to study them so as to
be better prepared to understand and discuss their full implications.

I would suggest, therefore, for the consideration of the delegates, that we
might defer this topic until perhaps Monday, in order to proceed with the other

* The asterisk denotes that the person spoke in a language other than English,
1 Ses minutes, first session of General Committee, page 321.

2 Document CSP14/4, published separately.

! Document CSP14/5, published separately.
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topics, discussing those reports of the various countries whose delegates are already
prepared. I submit this simply as a suggestion, Mr. President.

PRESIDENT:* You have heard the proposal of the delegate of the United States
of America. The delegate of Cuba has the floor.

Dr. Hurtapo (Cuba):* The delegation of Cuba finds the proposal of the
United States delegation very much to the point, but this proposal need not pre-
clude our hearing the Director’s report. The presentation of the report—which,
certainly, will be summarized and bring out the highlights of the Director’s excel-
lent work—is one thing, but quite another is the debate that may follow the pre-
sentation.

Rather than postpone the Director’s report, we should follow the order of the
day and hear the report at this time, even though it is not discussed afterward.

PRESIDENT:* The delegate of the Netherlands is recognized.

Dr. SWELLENGREPEL (Netherlands): If discussion of the reports out of the
record could be postponed until next Monday, I would be quite agreeable to the
suggestion made by the representative of Cuba to have the reports presented by
the Director but, I repeat, only if the discussion is postponed until Monday.

PrESIDENT:* The delegate of the United States has the floor.

Dr. DEariNG (United States) : The suggestion of Dr. Hurtado was certainly
in the spirit of the suggestion that I have made, and, if the Director is prepared
to submit his report now, I should be very happy to hear him, with the under-
standing, then, that we have a longer time to present our discussion, carrying it
over perhaps to Monday.

PRESIDENT:* Would the Director be willing to read the report now, with the
understanding that the discussion will take place on Monday? The Director has
the floor.

Dr. Soper (Director, PASB) :* Mr. President, | am willing to present my
report immediately, but wish to state that I had prepared a document to read.
However, after hearing the comments on the lack of time, I have reduced the
document to a few points that I would like especially to mention. Perhaps the
delegates should become acquainted with the entire report so as to better under-
stand my comments. In any event, the remarks I have to make may arouse your
interest in the entire document,

I am at the disposal of the Conference and can read the entire report or refer
only to certain points on which I feel comments should be made, whichever the
Conference decides.

Dr. Secura (Argentina) :* Our delegation believes that, since the informa-
tion the Director can give would be useful to us in the later work of the Confer-
ence, an opportunity should be afforded him to read his full report.

PreSIDENT:* [f the Conference so agrees, the Director of the Pan American
Sanitary Bureau will take the floor. The Director is recognized.

Dr. Dearing, of the United States, then took the Chair.

* The asterisk denates that the person spoke in a language other than Enalich.



THIRD PLENARY SESSION 51

Dr. Sorer (Director, PASB) :* Mr. President, delegates:

This XIV Pan American Sanitary Conference is of the utmost importance.
Not only will it formulate the directives for the Pan American Sanitary Bureau
and for the Regional Committee of the World Health Organization, but also, since
such a large group of heaith authorities of the Continent are gathered here, the
decisions of this Conference will have a great influence in each of the countries
of the Americas,

At this Conference we shall not only learn of the work carried out by the
Bureau from 1950 to 1953, but also examine what has been accomplished by each
country in that same period, information that will be of even greater interest, per-
haps, than the reports of the Pan American Sanitary Bureau.

One of the purposes of our Organization is to collaborate in improving the
health services in each country. There is no better way to evaluate the results of
international services than to study the reports of the countries, I wish to con-
gratulate this Conference and to thank the representatives of all the countries for
the information that, for the first time in the history of the Organization, was
obtained -soon enough in advance of the meetings to enable us to study and to
prepare a statistical summary of the country reports.

The statistical summary prepared for this Conference attempts to present a
comparative report on the situation in each of the different countries. We believe
this document is significant not only as a basis for statistical studies but as a
yardstick to measure future progress.

The document, which summarizes the statistical part of the country reports,
brings into relief (a)} the great difference in the statistical data furnished by the
various countries, and (b) the enormous variety of conditions found among the
different countries,

In the Americas we still have countries where health conditions are very
primitive, and such conditions cannot persist without constituting a threat to the
future of countries where health conditions have been improved, or without threat-
ening the Continent itself.

I shall not enter into the details of the statistical summary, which is to be
discuszed at ancther time, However, I think we should continue to look at con-
ditions as they exist in the Continent as a whole, not just in individual countries,
for the problems are common to the entire Region.

Ag T stated, I shall not repeat what is already contained in the reports. But
certain points concerning the situation in general and also certain specific matters
should be mentioned,

The administrative situation of the Pan American Sanitary Bureau has im-
proved notably. Some years ago the Burean worked only with the American
Republics, and in the Caribbean area there was a health section of the West Indian
Commission. Today the Pan American Sanitary Bureau carries on activities in
the whole Region and has the collaboration of the entire Continent, with the excep-
tion of Canada; and all the countries of the Americas participate in the World
Health Organization with the single exception of the Republic of Colombia, which,

* The asterisk denotes that the persen spoke in a language other than English.
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for certain reasons, has not been able to join that Organization. Thus, we have
the PASB acting in the field of health throughout all areas of the Americas.

As to the administrative problems, during the period under review, the Bureau
completed its program of establishing the Zone Offices. The last of these was set
ap in Mexico City in 1952. We must admit that the distribution of countries by
Zones and the locating of Zone Offices may not be the best possible. We are con-
tinuously studying new possibilities for distributing the services and are always
willing to consider future changes,

In the Organization itself, during the last six months and for the first time
in recent years, all the posts of highest rank have been filled.

I should also call attention to the fact that the Pan American Sanitary Bureau
today has a truly international staff. All countries are represented among the
Burean experts and no single country predominates; nor would it be possible to
register any criticism in this regard. The geographic distribution of our persoznnel
shows that, in the Americas, there is a real possibility of profiting by the services
of professionals from all countries of the Region.

With respect to the program and the changes made in it from year to year,
a study of the budget documents will show that the trend is to increase collabora.
tion in general projects, Fewer and fewer of the budget allotments are made for
programs to combat only single diseases. In the past few years there has been a
marked trend toward cooperation with the countries in solving general problems,
so as to accomplish what has to be done in a given geographic area through a
single service, rather than through numerous services.

We have also been able, during the last few years, to devote preferential at-
tention to educational activities. As can be seen in the 1953 report, 415 fellow-
ships were granted in that year. Of these, 144 were for regular courses, 102 for
special courses, 91 for seminars, and 78 for study travel.

However, just as it is necessary to lay emphasis on general programs, we
should not forget that certain problems must be taken up individually and dealt
with as special problems, There are problems that lend themselves to a complete
solution and that require entirely individual attention within the possibilities of
the general services. In reality, there is no conflict between one and the other
service. However, we should not lose sight of the fact that the general services
require highly trained perscnnel, a type of administration and of staff capable of
dealing with various problems at the same time, and that to organize services
extending throughout a country is not always possible with the manpower avail-
able or with the existing financial resources.

The so-called unilateral or eradication services can be considered as those
necessary to solve certain serious problems that affect a large part of the popula-
tion. These are problems whose solution is relatively simple, not too costly, and
attainable with the use of personnel who can be trained in a short time at a low
cost.

We should also remember that the eradication program requires a type of
direction and administration that iz somewhat more intensive than that of the
generalized services, a type of direction and administration often not found in
such services.
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Many times, in attacking a specific problem, we must carefully judge the
proper moment to begin and the time required to complete the work. If we were
to limit ourselves to waiting to attack malaria, for example, or to suspending the
campaign, until the time when the problem can be dealt with by some generalized
service, we would leave the needs of many malaria zones unattended during the
present generation,

With respect to these points, we can call attention to the fact that in 1929
Dr. Connor, then chief of the yellow fever service in northern Brazil, proposed
the decentralization of the Aédes aegypti control program in favor of the organi-
zation of municipal health services; and ten years later Dr. Barber recommended
that the inhabitants of northeast Brazil be educated to adapt their lives to the
permanent presence of the Anopheles gambiae, which had been introduced from
Africa. Fortunately, in these cases it was decided to undertake regional eradica-
tion campaigns and thus the problems in question were finally solved. In Egypt,
during World War II, similar action was taken against the 4. gambine despite
recommendations to the contrary made by a well-known English malariologist.

During the period under discussion, the World Health Organization adopted
its International Sanitary Regulations No. 2, at the May 1951 Assembly, and in
the 1952 Havana Protocol certain articles of the Pan American Sanitary Code
were abrogated in order to permit the WHO Sanitary Regulations to be given
general application,

In the past year certain difficulties have arizen in the application of Article 70
of the International Sanitary Regulations. This article provides for the delinea-
tion of yellow-fever endemic and receptive areas.

The 1954 World Health Assembly considered the report of the International
Quarantine Committee and referred this report back to the Committee for re-
examination of the articles of the Regulations concerning yellow fever, The Com-
mittee will meet again in Geneva to study this problem.

The point under discussion in the International Sanitary Regulations refers,
principally, to the relative importance of jungle yellow fever and Aédes aegypti-
transmitted yellow fever as an international threat.

We in the Americas have seen, during the last twenty-two years, quite an
extensive distribution of jungle yellow fever, from northern Argentina to the Re-
public of Honduras. Lately, we have arrived at the opinion that the jungle yellow
fever problem is one that from time to time affects all regions of the Americas
where monkeys and mosquitoes coexist. Several times in the past twenty-two years
we have seen the jungle vellow fever virus invade cities and become a disezse
transmitted directly from man to man. However, we have witnessed this only in
cases where the infected cities were sitvated very near the forest areas; never have
we seen jungle yellow fever come from very far away to become established in an
urban center. In the Americas we have not recommended the application of re-
strictions on passengers coming from countries where the 4. aegypti does not
exist. In Africa, some experts do not agree with this procedure. In Asia, more-
over, there is a real terror of importation of yellow fever, to such a point that they
are willing in that part of the world to prohibit and declare prohibited contact
with any infected area if passengers have not been duly vaccinated.
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I am giving details of this fact because this has become an international prob-
lem, a problem that might be called interregional. Thus, we have witmessed, at the
Assembly, the countries.of the Americas solidly supporting one position and nearly
all countries of the remainder of the world taking the opposite stand. Naturally,
this is a problem that interests us much more as an American problem than as
one between America and Asia. Hence, I believe that this Conference should do
nothing in the matter but await the results of the Quarantine Committee meeting
now being held in Geneva.

After having referred to yellow {ever, perhaps I should speak of the course
this disease has taken in the last few years.

During 1950 and 1951 the third invasion of the yellow fever virus to be ob-
served In the past twenly vears, started in southern Brazil, In 1950, 1951, 1952,
and 1953 the disease penetrated vast areas where it had been present in previous
years.

In 1954 an invasion of other regions of the south was expected but, sur-
prisingly, it did not cccur. Perhaps the drought served to interrupt transmission
by mosquitoes,

Since 1948 we hiave seen a wave of infection advancing from Panama toward
Central America and Mexico. During 1954 the Republic of Honduras was affected.
We have not received word of human cases, but are aware that the virus invaded
the country, because of the mortality among monkeys.

Lately, the presence of yellow fever was discovered on the Island of Trinidad.
It is interesting to note that, in 1914, Dr. Balfour wrote an article on the presence
of yellow fever in Trinidad, indicating that the people in the interior of the Island
said they always saw monkeys die in the jungle when there was yellow fever in
the city,

This was one of the first references we had on the possibility of the coexist-
ence of yellow fever in animals and in man.

The laboratory installed in Trinidad by the Rockefeller Foundation two years
ago obtained yellow fever virus from a jungle case in April 1954, and in August
it isolated the virus in a case that occurred in Port-of-Spain, This is the first time
in the last twenty-five years that we have seen the yellow fever virus in a seaport
of the Americas. It is worth noting that the virus existed on the Island several
months before becoming established in a city. This fact confirms our previous
experience to the effect that the yellow fever virus comes to a city located near
the jungle before it is capable of causing the development of an infection poten-
tially dangerous to places abroad.

Undoubtedly, the Director of Medical Services of Trinidad, who is a delegate
to this Conference, will have the opportunity of giving further details on the
present situation.

We were very fortunate in this Trinidad case, since the Rockefeller Founda-
tion laboratory was able to make what may be called an early diagnosis of the
infection that appeared in Port-of-Spain. Thus the infection in the city was dis-
covered and reported with an advance notice that, under other circumstances,
could not have been expected. Therefore, we are confident that the situation in
Trinidad will be dealt with rapidly.
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I should also mention the other diseases of international significance: small-
pox, typhus fever, cholera, and bubonic plague.

The smallpox situation is good on the one hand and bad on the other. In
the Americas, there is a great contrast between the situation in some countries and
that in others. Conditions in the Caribbean Area, in Central America, and in
North America can be considered satisfactory, Only five cases of smallpox were
reported in the United States last year. One case was diagnosed in Guatemala.
This covers the picture in the Northern Continent. In South America the situation
is quite good 'in some countries, but there is still muck to be done in others.

Two years ago, a special fund of $75,000 was established in the Bureau to
combat smallpox. This fund is being applied to improve the production of small-
pox vaccine, especially the dry type, in order to have a firm basis on which to
intensify the smallpox eradication campaign in the Americas in the near future.
The program to promote the production of this vaccine is well advanced, and in
the discussion of the budget some suggestions for the future program will be
heard.

Typhus fever was not an international problem during this period. The Bu-
reau is collaborating with some countries in typhus control work, and recently it
has cooperated in the study of a vaccine of live rickettsias that may represent a
step forward in the solution of this problem.

Since the cholera invasion in Egypt in 1947, when 20,000 deaths occurred,
this discase has shown no tendency to spread in regions where it might be a threat
to the Americas. ‘

With respect to bubonic plague, it might be said that, even though the dis-
ease is known to exist in the interior of seven or eight American republics, it has
not become & serious international maritime problem during the last four years.
At present, plague constitutes an international problem only in those places where
it has crossed land frontiers,

There are a few remarks I wish to make to this assembly on individual
projects.

Regarding the problem of yaws in Haiti, since October 1931 an intensive
campaign has been under way to eradicate that disease. During the period 1950
1951, penicillin was applied in clinics and dispensaries; but during the past three
years of the campaign, doses of from 300,000 to 600,000 units of this antibiotic
have been applied by the house-to-house system, in rural areas, to all suspect cases
of yaws and to all contacts.

By June 1954, penicillin had been administered to 3,224,000 persons, of whom
666,000 were treated in dispensaries. Recent studies show that there is not a single
zone in the country with a percentage of infection of over 1%, and the infection
average in the zone covered by this method is estimated to be one-third of one
per cent.

I wish to make special mention of this program because it is a demonstration
of a means of eradicating this disease, a goal that in Haiti seems near to being
achieved.

The natural concern of a government, and of the organizations, with respect
to a problem that is about to be solved, is the possibility that there may be a
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slackening in the activities necessary to complete the task. This has not been the
case in Haiti. The Government has faithfully continued to support this program
as an eradication campaign and very good results have been obtained, since we
now know that the final achievement of eradication of yaws in Haiti is simply an
administrative problem. In the coming year, with at least some changes in admin-
istrative techniques, we shall continue our collaboration with the Government of
Haiti, in order to do everything possible to root out the last remaining cases in
the country. The antiyaws campaign in Haiti has shown that, using relatively
small doses of penicillin, it is possible to prevent transmission of the discase.

I shall not speak at length on the dédes aegypti eradication campaign, but
wish to emphasize that many advances have been made during the past few years
toward the completion of this task. It was a great satisfaction to us—in the few
years preceding this Conference—to have concluded agreements or organized serv-
ices in Cuba, Mexico, the Dominican Republic, Argentina, Haiti, and in some
territories.

I now wish to mention an international agency that we consider of great
value: the Institute of Nutrition of Central America and Panama (INCAP). This
Institute has functioned for five years with the collaboration of the six countries
in that region, of the W. K. Kellogg Foundation, and of the Pan American Sani-
tary Bureau, Various other organizations also have collaborated in the Institute’s
technical work and program. As to the administration and organization of this
agency, the six countries signed a preliminary agreement in 1946 and, with the
collaboration of the Kellogg Foundation and the Bureau, the INCAP laboratory
began to operate in 1949. The year 1954 saw the inauguration of a new building,
constructed by the Government of Guatemala especially to meet the needs of
INCAP. The Institute functions with a budget supported largely by the six Mem-
ber Countries. Although its administration is under the auspices of the Pan Amer-
ican Sanitary Bureau, the Institute’s Council, in which all the Member Countries
participate, governs its program and budget, and there is thus no need to maintain
an international organization especiaily for that purpose. The Pan American Sani-
tary Bureau, therefore, is serving as the administrative organization through which
the six countries and the Kellogg Foundation pool their efforts in the field of
nutrition and apply the results of the Institute’s studies.

It is to be noted that the quota contributions made by each Member Country
to the Institute of Nutrition are larger in amount than those made by the same
countries to the Pan American Sanitary Bureau, and usually they are received just
as easily. Possibly, it is in INCAP that we have found the system through which
international collaboration can be obtained from various groups of countries for
the solution of problems of special interest to them. For example, it has been sug-
gested that an institute of biological products be established in Central America.
Since last year we have had an approved project for a zoonosis institute, to be
financed through the Technical Assistance Program of the Organization of Amer-
ican States, and possibly this agency could be organized not as a Pan American
institute but rather as an institute of the various countries especially interested in
that problem.

How to finance international health work is a problem that, as I stated in my
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report last year, concerns and will continue to concern the governments in the com-
ing years, I am sure that all those present here are aware of the difliculties we
have encountered in administrative matters during recent years, because of fluctu-
ations and uncertainities with respect to funds available for future activities. At
present we are very uncertain as to Technical Assistance funds for 1955, owing
to the fact that certain countries are not in a position to make pledges for the near
future.

I wish to call attention to the fact that these international public health pro-
grams are financed largely through the generosity of the United States Govern-
ment. In effect, that Government contributes 33% of the World Health Organiza-
tion budget for the entite world and 66% of the Pan American Sanitary Organi-
zation budget; it also contributes to, or better, it supports the Institute of Inter-
American Affairs, an organization engaged in public health activities in this
Continent. It contributes to the budgets of UNICEF, 70%; of the Technical
Assistance Program of the Organization of American States, 70%; and of the
Technical Assistance Program of the United Nations, 60%.

We cannot foresee what the situation will be in the future financing of inter-
national activities. An examination of the budgets of the Pan American Sanitary
Bureau since 1949, when the approved figure was $1,700,000, will show that there
has been practically no increase. The increase to approximately $2,000,000 rep-
resents less than the depreciation, we might say, that has oecurred in the currency
during that period.

Mr. President, I have taken more of the assembly’s time than I had intended.
1 believe that, rather than continue this lengthy monologue, it is preferable to
leave any further explanations for the time when the Conference makes its com-
ments and suggestions concerning the work on which I have reported.

PresiENT: Thank you very much, Dr. Soper, for emphasizing these points,
which go beyond the more detailed part of your report. ‘

We will, according to the decision taken earlier this morning, defer final dis-
cussion of this report until later, although the Chair would offer, to any delegate
who wishes to ask questions, the opportunity to comment freely at this time, If
no one wishes to do so, we will proceed to the fourth item on the order of busi-
ness, the technical discussions,

Topic 11-A: Technical Discussions: Reporis of the Member States on
Public Health Conditions and Progress Achieved during the Period
between the XHI and XIV Pan American Sanitary Conferences *

PresipENT: Anyone who js prepared and who has submitted his name to the
Secretary may comment on his country’s report. It is our understanding that these
comments will be limited to ten minutes, but we have time to devote to this topic
before adjourning to allow Committee 11 to hold its meeting,.

1A statistical analysis of the member country reports is published separately as Scientific
Publications No. 25, Summary of Reports on Health Conditions in the Americas, 1950-1953.
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SECRETARY:* Mr. President, according to the list, the following countries
have registered: Colombia, Costa Rica, the United States of America (for the re-
port of Puerto Rico), the Dominican Republic, Venezuela, Argentina, El Salvador,
and Ecuador.

PreSIDENT: Dr. Henao Mejia is recognized.

REPORT OF THE DELEGATE OF COLOMEIA

Dr. Henao MEeJfA (Colombia) :* I shall begin by cordially greeting all my
colleagues and asking them to forgive the hasty presentation of our report in the
short time at our disposal.

It is truly gratifying to note the interest aroused in the Hemisphere by the
Pan American Sanitary Conferences, which are destined to bring such significant
results.

In this Hemisphere and, we might say, throughout the world there has devel-
oped a true awareness of the importance of public health campaigns, which can
save our communities and make us free and healthy peoples.

My country, with its very special geographic conditions—cut as it is by three
mountain ranges that run its length from north to south {Eastern, Central, and
Western), and faced with the difficulties of distance and transportation—has many
obstacles to overcome in solving its health problems. In mountainous countries
such as ours a large part of the population resides in those high ranges. It is for
this reason that my Government has wished to facilitate health campaigns by
“motorizing” the service in Colombia through the use of aircraft, particularly
helicopters. We have just received ten helicopters that will be employed in public
health campaigns, especially those for the benefit of the rural inhabitant, the back-
bone of our nation.

In 1950 there was a network of 396 health centers serving 48% of the popu-
lation, and a budget of 10,714,000 pesos to care for that population.

By 1954 the number of health posts had risen to 672, covering 82.25% of
the population, and the budget to 20,213,000 pesos. These increases speak amply
of the interest my country has taken in public health.

In order to bring health services to the distant and forest regions, we have
used launches staffed with physicians, dentists, and nurses, following our navi-
gable rivers to reach the most remote and inaccessible sectors of the population.

To combat the important endemic diseases existing in our country, especially
yellow fever, yaws, and malaria, important campaigns are being undertaken with
the cooperation of the Pan American Sanitary Bureau. We have thus been able
to carry on a yaws campaign along the Pacific coast with quite satisfactory results,
while in other regions this campaign is just being started.

With respect to malaria, we still have much to do, although we have achieved
encouraging results in a campaign being.conducted in the Caribbean area and in
the northern departments of the country. Concerning this subject, 1 wish to state
that my Government has resolved to cooperate with the Pan American Sanitary

* The asterisk denotes that the person spoke in a language other than English.
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Bureau in making every effort possible to achieve the eradication of malaria, not
only in Colombia but alse in the rest of the Americas.

We are also carrying out maternal and child care programs, through the
UNICEF. Our Government is putting special emphasis on this work because we
feel that no country can progress without healthy, well-fed children, or without
healthy, well-fed workers. I believe there are two fundamental bases on which the
progress of any country is built: health and education. If these are lacking, any-
thing we might do in the way of public works or other campaigns is to little avail.
If a country wishes to be great, strong, and worthy of respect, it should before all
else pay attention to the child and safeguard the wealth that youth represents, by
raising children who are well-fed, healthy, and able to read and write.

With reference to a comment by Dr. Soper on the fact that Colombia does not
belong to the WHO—which is correct—I should like to say something by way of
explanation. Because of special circumstances in my country, during these past
years in which we have lived in a state of political unrest and even of undeclared
revolution, the approval of this agreement by my country’s Congress has not been
possible because that body has not convened. But I wish to declare, on behalf
of my Government, that we are interested in the matter and will do everything
possible to make Colombia’s participation in the World Health Organization a
reality. It has therefore not been because of unwillingness on the part of my Gov-
ernment, but rather because of special legislative circumstances that we have been
unable to carry out this intention of joining the WHO.

One of the most important matters my country is considering is the estab-
lishment of public health schools, an activity already far advanced in other Amer-
ican countries and now gaining ground in ours. As a starting point in our project,
we have founded the Advanced School of Hygiene for the training of a corps of
specialized health workers to take part in the campaigns so important to the coun-
try—a corps of career health workers who are not subject to political interests
and will serve as a nonpolitical force dedicated exclusively to the service of the
nation.

We have now embarked on the national BCG vaccination campaign and have
obtained excellent results. Specialized personnel were trained beforehand for this
project and are conducting it very effectively. We estimate that by the end of
some four years the country will be completely protected. In this work we have
also had the cooperation of specialists, particularly from UNICEF, of experts of
the WHO, and of Dr. Urquijo, of Argentina, who heads the campaign as an expert
in this field. So, I repeat, we hope to achieve our goal in the course of some four
years.

Dr. Soper made a very interesting reference to the Institute of Nutrition of
Central America and Panama, a type of agency also well established in other coun-
tries. Colombia is attempting to organize its Nutrition Institute on a firm basis,
so as to be able to join with the other nations and organizations of the Continent
in contributing toward higher standards of nutrition.

Recently, we launched a very interesting campaign to reduce the very high
incidence of goiter in the country, through the use of iodized salt by applying



60 XIV PAN AMERICAN SANITARY CONFERENCE

iodates in potassium chloride. We hope to reduce this incidence to very low fig-
ures within a few years,

This is, in very general terms, an outline of the programs we are carrying out
at the present time, programs that we want to intensify day by day, with the coop-
eration of the Pan American Sanitary Bureau, of the WHO, and of all the organi-
zations interested in this field.

My Government is particularly pleased to express its desire to cooperate
closely with all the organizations and all the republics of North, Central, and
South Americe in this campaign to safeguard our Continent—an endeavor headed
by the Pan American Sanitary Bureau and the World Health Organization.

Dr. Altamirano P. (Chile} then taok the Chair.

PresipENT:* We have heard the report presented on the health situation in
Colombia. We are proud of its proposals to intensify its progress as rapidly as
possible. If there are no comments on the report of the delegate of Colombia, I
offer the floor to the delegation of Costa Rica.

REPORT OF THE DELEGATE OF COSTA RICA

Dr. Varcas Ménpez (Costa Rica) :* Mr. President, gentlemen, the delegation
of Costa Rica will circulate among the delegates a series of pamphlets to illustrate
its statistical report. Also, we hope to present a small graphie exhibit to show the
work we have done in four years.

Costa Rica, a country of 800,000 inhabitants, has a national budget of two
hundred million pesos. In the past four years the health budget has increased
from three and a half million to nine million pesos,

With a view to ensuring proper organization, the sections of the Ministry
have been grouped into four major divisions: one of preventive medicine; one of
maternal and child care; another of environmental sanitation; and the no less
important, but often neglected, division of administration.

The Ministry has worked out a training plan for the operation of these sec-
tions, and we are pleased to state that there is not a gingle section that does not
have one or more staff members duly trained under fellowships abroad. A total
of seventy-two persons have left the Ministry to train abroad in their respective
fields. In addition, we have developed an intensive in-service training program.

As a complement to such training and to proper organization, it is essential
to ensute stability of employment to those working in the public hezlth field.

The Constitution of Costa Rica, enacted in 1949, established a civil service
for State employees, and 2 special clanse fixed June 1953 as the date for its entry
into force. This statute, which ensured stability of employment to trained person-
nel, has given impetus to our program and permitted the improvement of salaries.
Government personnel in Costa Rica need no longer fear removal because of polit-
ical uncertainties or transfer when no longer wanted in a given job. These guar-
antees have led to greater enthusiasm and increased efficiency in the performance
of duties.

* The asterisk denotes that the person spoke in a language other than English.
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Together with these measures, it has been necessary to introduce technical
improvements and set up plans of work in many sections in the last four years.
I wish particularly to mention, without entering into details, the public health
nursing section; the health education section; the insect control program, which
has achieved noteworthy results against malaria; the maternal and child care pro-
gram; the biostatistics section; the dental hygiene service; the program for reor-
ganization of health units, to incorporate our programs in community plans; the
sanitary engineering section; and the nutrition section.

With respect to epidemiological conditions, during the four-year period we
have had three serious outbreaks: yellow fever in 1950; infant gastroenteritis in
a rural zone in 1952; poliomyelitis in 1954,

The delegates who so wish can obtain data on these outbreaks from the dele-
gation of Costa Rica,

The Ministry has maintained excellent relations with all the international
organizations, especially the World Health Organization and the Pan American
Sanitary Bureau. Iis specific programs have included: nutrition programs with
UNICEF, FAO, and WHO; BCG programs with UNICEF and WHO; malaria
programs with UNICEF and WHOQ; and a School of Nurses with the WHO.

I wish to mention that the funds to finance Costa Rica’s School for Nurses
come from all the institutions that require nurses: Social Security Fund, hospitals,
Ministry of Health, School of Obstetrics, Dental Health Service—as well as from
the Institute of Inter-American Affairs,

Great care has been taken, om starting these programs, to ensure that there
will be no duplication of effort and that the country will be able to incorporate
the services effectively in its regular programs, within a certain time,

Equal in rank to the National Department of Health is the National Depart-
ment of Social Welfare, headed by Dr. Escalante, who is present today. This
Department is responsible also for hospital care.

Two special laws, in 1950, laid the bases for the present organization of medi-
cal care services. The first gave to the medico-social welfare service the technical
direction and financial supervision of the hospital institutions of the country. The
second created the Technical Committee, as an associate body responsible for dis-
tribution of the net income of the National Lottery among hospital institutions,
which today have 5,034 beds throughout the country and work with a budget of
20 million colons, plus @ million contributed by the Health Ministry,

This, gentlemen, is a résumé of the work done in four years. As a final com-
ment, I would like to say that Costa Ricaz deeply appreciates the international
cooperation it has received, and that, as a sign of this appreciation, it pays its
contributions promptly.

PresipENT:* The Chair wishes to thank the delegate of Costa Rica for his
remarks and congratulates him on his report. The delegate of Puerto Rico now
has the floor.

* The asterisk denotes that the person spoke in a language other than English.
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REPORT ON PUERTOQ RICO

Dr. Pons (Puerto Rico):* Tt is a source of deep satisfaction to be able to
report to you that, on the Puerte Rican front, we continue to gain ground in the
hard and courageous battle being waged by all the American countries against
the relentless enemies of mankind: hunger, ignorance, and disease. The progress
made by Puerto Rico, & country with great limitations, proves that it is possible
to win this battle on all American fronts and strengthen our peoples’ faith in
their ability to advance toward the living standards enjoyed by the industrially
developed nations.

Since my report in October 1950 on health conditions in Puerto Rico, our
faith and our ability to wage this battle have grown because of momentous events
in the government of the country. On 25 July 1952, through a voluntary agree-
ment subscribed to by the Congress of the United States and the people of Puerto
Rico, our country became a Commonwealth, with a constitution of its own making.
Within this completely autonomous regime, recognized as such by the United Na-
tions’ General Assembly in its resolution of 3 November 1953, all programs, func-
tions, and activities of an internal character, al all levels, depend upon principles
and policies determined by the Government of the Commeonwealth of Puerto Rico,
whose origin and composition are the result of the will of the people, as expressed
at the polls.

The Commonwealth of Puerto Rico, with a population of 2,240,000 in an area
of 3,435 square miles, is the most densely populated country in America, with
the exception of Barbados. To indicate the full significance of this high popula-
tion density, it suffices to point out that if the twenty Latin American republics
had a population density of 650 persons per square mile, as has Puerto Rico, they
would have a total population of 4,800,000,000 inhabitants, or twice the popula-
tion of the world in 1950. I point out this fact to emphasize the scarcity of land,
which is the principal natural resource of Puerto Rico, What is more, only a little
over half the total area of Puerto Rico can be cultivated and it has not been pos-
sible to find in its subsoil, despite repeated explorations, coal, oil, iron, or any
other mineral (with the exception of limestone and silica) in commercial quanti-
ties. The sea that separates our island from the two neighboring continents has
not provided us with a good fishing ground. The only abundant economic resource
Puerto Rico has is its population, which can be a source of wealth, if effectively
utilized, or of poverty, if production is insufficient for its consumplion needs. In
our specific case, the advaniageous economic relations existing between the United
States and Puerto Rico can be considered a positive factor. These relations signify
free access to the world’s richest market for the sale of Puerto Rican products,
for the utilization of technolegical knowledge and the fruits of scientific investi-
gations, and for attracting investment capital for Puerto Rico’s economic develop-
ment. They also mean freedom of movement toward that area for Puerto Rican
workers in search of better employment opportunities. We have tried to make
effective use of these positive factors in order to counteract the depressive effect
of the adverse omes. In this way, despile our very limited natural resources, we
have been able to combat poverty, ignorance, and disease.

* The asterisk denotes that the person spoke in a language other than English,



THIRD PLENARY SESSION 63

The Commonwealth of Puerto Rico has set itself the goal of having 90% of
its families enjoy an income of $1,500 or more by 1960, and a minimum of $2,000
by a not too much later date. It has also fixed a goal of defeating unemployment,
with its multiple attendant problems. To achieve these ends, the manufacturing
industry must be expanded to produce about 80,000 new job opportunities hefore
1960, which will give rise in other sectors of the economy to sufficient job oppor-
tunities to reduce unemployment from its present level of 14% of the working
popuiation to only 5% in or about 1960. This employment goal signifies an in-
crease in the net national income of about $1,000,000,000, or, from the present
level of $960,000,000 to $1,900,000,000 in 1960. In terms of production, it means
raising the present level of $1,100,000,000 to $2,100,000,000 by the same date.

These objectives of income and production require an investment of over
$400,000,000 in the manufacturing industry alone, during the next six years. It
is estimated that, if the Government invests $110,000,000, private enterprise may
invest the remainder of about $293,000,000. To carry out this policy, the Gov-
ernment of Puerto Rico has put into effect a system of priorities or preferences
and a program of action.

Up to the present date, the program has been developing successfully. The
Government has been making the necessary investment, and private enterprise has
been responding just as was anticipated. From the middle of the past decade up
to the present, about 300 new industrial enterprises have been established in Puerto
Rico. New items are gradually being added to the already long list of new indus-
trial products: cement, china, glassware, plastics, fountain pens, textiles, chemicals,
electrical and metal products, etc.

A third of the invested capital has been contributed by Puerto Rican business-
men, a third by United Siates enterprisers, and the other third by the Government
of Puerto Rico.

It should be pointed out that such industrial expansion would not have been
possible had the Government of Puerto Rico not previously created a favorable
climate through the expansion of electric power, ports, airports, highways, com-
munications, water supply and sewerage systems, health centers, etc., and through
the improvement of general education and vocational training. Along with the de-
velopment of public services, the activities financed by private enterprise have also
grown, such as banking, commerce, and all the other activities that both contrib-
ute to and depend on economic expansion and diversification.

The program of economic development does not depend exclusively on indus-
trialization as a source of employment and income. Agricultural development,
tourist trade, comimercial promotion of certain basic items, and various other pro-
grams also play an important role. The economic growth of Puerto Rico has also
received a healthy stimulus from the growing expenditures of the Federal Govern-
ment of the United States in Puerto Rico. We cannot fail to acknowledge the
full cooperation of the United States with Puerto Rico.

_ The income of Puerto Rico has increased from $228,000,000 in 1940 to
$956,000,000 in 1954. The increase, adjusted to compensate for higher prices, was
109% during this period. The per capita income increased from $112 in 1940,
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$273 in 1945, and $304 in 1948, to $430 in 1954. The daily wages of the workers
increased, in real terms, 98% between 1941 and 1952.

Between 1941 and 1953, the authorities have constructed more than 22,000
dwellings in Puerto Rico for small-income families. Better-income families have
built thousands of homes in modern urban developments on the outskirts of the
principal cities. In the rural zones, more than 40,000 families have heen installed
in small communities where it has been possible to provide them with water, light,
and other public services. All families in the urban areas and 67,000 of those
in the rural areas are supplied with electricity. All or almost all of the 76 cities
and towns of Puerto Rice and many of the rural communities have athletic fields.
Over 1,000 school lunchrooms have been constructed, and by 1957 Puerto Rico
will have reached the goal of providing this important service to all schools that
need it.

Although we still have a long road ahead of us, the progress achieved in the
last 15 years strengthens our confidence in our ability to defeat extreme poverty in
Puerto Rico in the not too distant future.

In our fight against illiteracy, education is ranked among the major activities
of the Commonwealth of Puerto Rico. The objectives are to decrease illiteracy from
the present rate of 22% to 10% for the entire population in 1957, and to estab-
lish the necessary buildings to permit 79% of the population between 6 and 18
years of age to attend school by 1957, and 83% by 1960. From 1940 to 1953,
the Commonwealth constructed and put into operation a total of 3,420 classrooms,
at a total cost of a little over $16,000,000. The afore-mentioned objectives require
the construction of about 2,400 additional classrooms in the next six years. The
school budget in Puerto Rico has increased from $7,300,000 in 1940 to $43,000,000
in 1954, The University of Puerto Rico also has shown the expanzion of the sys-
tem and of school enrollment. University enrollments increased from 5,441 in
1941-1942 to 12,151 in 1953-1954. The inclusion of summer enrollments in the
last figure would bring the total to about 20,000. The Government of the Com-
monwealth annually grants fellowships for study in Puerto Rico and abroad.
Emphasis has also been laid on vocational training,.

Through these efforts, and through others too numerous to mention, illiteracy
is being conquered in Puerto Rico.

The last of the three enemies—disease—already seems to be in full retreat.

The general mortality rate for all causes decreased from 9.9 per 1,000 inhabi-
tants in 1950 to 8.1 in 1953, with 3,942 less deaths in 1953 than in 1950, At the
same time, birth rates dropped from 38.7 per 1.000 inhabitants in 1950 to 34.9
in 1953, with 7,953 less births in 1953 than in 1950. Taking into account the
emigration to the Continent, in 1953 Puerto Rico, perhaps for the first time in
its history, had a population loss, amounting to about 13,000 inhabitants.

The most notable drop in mortality rates was for tuberculosis, which in 1950
took 2,861 lives at the rate of 129.6 per 100,000 inhabitants, and in 1953 accounted
for only 1,046 deaths with a rate of 47.1.

Diarrhea and enteritis, which in 1950 accounted for 3,060 deaths with a rate
of 138.6, caused only 2,327 deaths with a rate of 104.8 in 1953. The mortality
rate for pneumonias dropped from 68.9 to 47.6, and that for nephritis from 29.9
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to 17.3. Deaths attributed to syphilis in 1953 were one half the total for 1950,
and the same was true with regard to whooping cough. In 1950, 57 deaths were
attributed to malaria, and in 1953, only 2. The infant mortality rate decreased
from 68.3 per 1,000 live births in 1950 (5,835 deaths) to 63.1 (4,893 deaths}),
and maternal mortality from 2.4 per 1,000 live births (208 deaths) to 1.7 (133
deaths). The total of 3,997 fetal deaths in 1950 (rate of 46.8 per 1,000 live births)
decreased to 3,270 in 1953 (rate of 42.2).

Tuberculosis, which throughout the years shared first place with diarrhea and
enteritis as a cause of death, dropped to fifth place in 1953. Diarrhea and enteritis
are now in second place. Cardiopathies, among which the degenerative type pre-
dominates, now occupy first place, but without showing a marked absolute increase
in the number of victims, Cancer holds third place. Diabetes has gained some
ground.

In the four-year period 1950-1953, no epidemic of major importance occurred.

Five additional health centers equipped with first-class hospital units have
been put into operation, and five more will be opened in the near future. A tuber-
culosis hospital with 800 beds, 200 of them for children, was put into community
service in 1952,

Approximately 70% of our urban and rural population are now supplied with
potable water, either totally or partially treated, through public supply systems.
Sewer services have been expanded, the waste being treated to prevent contami-
nation of water bodies,

Since 1952, we have been adding sodium fluoride to our water supplies, for
the prevention of dental caries, in a metropolitan area that includes one-half million
people, and during the next five years we hope to cover all the urban water sys-
tems, which also supply a number of rural inhabitants,

Our school of medicine this year has already graduated the first class of 45
physicians, and we have just inaugurated a school for nurse-midwives.

During the last four years, some of the countries represented here have been
sending more and more experts to make use of our training facilities. The agen-
cies that offer technical aid and the international organizations have requested
our collaboration in this field, and we have cooperated with pleasure. Recently,
the FAQ and the Government of Puerto Rico concluded an agreement whereby a
large number of fellows will be sent to our country to study various aspects and
programs of public health. Whatever we may have there that can be of benefit to
you is at the sorvice of all our sister countries in the Americas.

PresmENT:* The Chair thanks the delegate of the Commonwealth of Puerto
Rico for his interesting report. The delegate of Costa Rica is recognized.

Dr. Virecas MEnpEz (Costa Rica):* I wish to refer especially to the last
paragraph of the report of Puerto Rico concerning training, and to express the
appreciation of the Government and people of Costa Rica for the full cooperation
given to all workers we have sent there for training in public health field services.

We have discovered that, even though other sources are available for the most

* The asterisk denotes that the person speke in 2 language other than English,
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important basic and classic studies, the experience of Puerto Rico is extremely
valuable to us in the direct application of this knowledge to the community.

PreseENT:* The Chair recognizes the delegate of the Dominican Republic.

Dr. BErcES SANTANA (Dominican Republic):* We would very much appre-
ciate it if the President would allow us to postpone our report until this afternoon.

PresENT:* Very well. Dr. Orellana, of Venezuela, has the floor.

REPORT OF THE DELEGATE OF VENEZUELA

Dr. OreLLANA (Venezuela) :* All the delegations have in their possession the
narrative report and statistical tables that summarize the development of public
health work in Venezuela from 1950 to 1953.

I shall refer now only to certain specific points that our delegation considers
to be of special interest. First, I wish to mention the major changes in organiza-
tion made during this period. We have now merged into a single organization,
a single technical departiment, the two departments previously charged with pro-
grams of preventive care, on the one hand, and of medical care on the other.
These formerly separate departments were joined to form one general technical
agency, the Department of Public Health, which has responsibility for carrying
into effect all activities of the Ministry of Public Health and Welfare.

This merger represents the achievement of the goal of integration that has
been pursued by the Venezuelan health service for many years., A similar change
took place at the local level, with the establishment and operation of over-all
health' centers in which, under a single direction and one roof, complete medical
care services are provided to the community. There are now eight of these centers
in operation in Venezuela and others are under construction or in the planning
stage. The remainder of the public health administrative services in the country
have not changed, so that the basic networks of preventive, curative, or over-all
medical centers continue the same.

The preventive care network, comprising 48 health units located in as many
cities, provides mainly preventive care to two million inhabitants,

The hospital care network, operating under the Ministry, covers the same
number of inhabitants through 56 hospitals. In addition, the states, municipali-
ties, the Social Security Fund, and other governmental and private agencies sup-
port slightly over 200 hospitals. Added together, these hospitals make up a total
of 19,000 beds,

There is also a network of mixed services provided especially for the rural
population. This comprises 400 rural medical units called medicaturas rurales,
which are staffed by one or two physicians who also provide curative care to-
gether with a minimum of preventive care services.

The public health budget in Venezuela incressed from 126 million bolivars
in 1950-1951 to 161 million in 1953-1954. This is the amount allotted to the Min-
istry of Public Health and Welfare, and to that sum are added the funds paid in
by states, municipalities, the Social Security Medical Services, and other govern-

* The asterisk denotes that the person spoke in a language other than English.
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mental sources, making the total of Venezuelan expenditures for health 366 million
bolivars, or the equivalent of US$109 millions. This sum represents 12% of the
national budget. :

Mention should also be made of the important increase in the staff available
to Venezuelan public health services, In 1950 there were 1,033 physicians, 35
engineers, 79 dentists, 11 veterinarians, 273 graduate nurses, 204 inspectors, and
1,052 technical ‘auxiliaries working in the Ministry, During 19533 the figures in-
creased to 1,047 physicians, 44 engineers, 130 dentists, 14 veterinarians, 665
graduate nurses, 619 laboratory technicians, 422 inspectors, and 2,525 technical
auxiliaries.

Together with this increase in staff, a carefully planned program is main-
tained for the training of persomnel through the development of local facilities
and the utilization of facilities obtainable abroad.

As to communicable-disease control work, I wish to make special mention
of the program of mass vaccination for the eradication of smallpox. During the
period under review, vaccinations were completed in the country’s twenty-three
federal divisions. Through this work it was possible to increase protection from
the initial figures of between 40% and 50% of the population, to a maximum of
from 80% to 90%, and in some federal divisions to as high as 90% or 95%.

The Ministry is now earrying out plans to continue this program through a
second cycle, endeavoring to penetrate deeper into rural areas. The favorable
results can be seen from the fact that the incidence of the disease in 1946 was
about 7,000 cases, whereas thus far in 1954 only 11 cases have been reported in
Venezuela.

The antimalaria campaign has not slackened during the past few years. The
results are reflected in the fact that the figure of 70% of houses protected in the
malaria zone in 1930 rose to 87% in 1953. It is hoped to pursue measures for
maximum protection until all of the most resistant foci in the country are covered.

In the antituberculosis campaign, which has received very carefel attention,
BCG vaccinations have been applied on a nation-wide basis. Use has been made
of highly specialized teams who visit the local services and train them to continue
the program,

BCG vaccinations increased from 42,000 in 1950 to 105,000 in 1953. In this
same antitnberculosis campaign, a measure of particular importance was the initia-
tion of a program for eradication of bovine tuberculosis, which was preceded by
a careful survey of all legal and technical aspects of the work. It is particularly
significant to note that the program for eradication of bovine tuberculosis is car-
ried out simultaneously with intensive stable sanitation work, a method that has
proved most effective.

Another important step forward in the consolidation of the health units as
local public health agencies is the great stress that has been laid on equipping
these units with special buildings designed to meet operating requirements.

The program of constructing buildings for health units in Venezuela is well
under way. Up to now, five such buildings have been completed and four others
are under construction. As these services depend on the number of inhabitants,
the size of the building varies accordingly.
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In concluding, I wish to stress the interest that the Venezuelan Government
has taken in the problem of providing general and specialized medical care through
the construction of hospitals. It has set a national goal of 30,000 beds; 19,000 are
already available, and within a short time additional hospitals will provide another
3,000. It is hoped that the original time period of ten years, set in 1950 for com-
pletion of the hospital construction plan, will not have to be extended. In the four-
year period 1950-53 alone, Venezuela opened seven hospitals with a total of
1,170 beds.

PRESIDENT:* As the time limit set for this session has now been reached,
delegates who wish to comment on the excellent report of the delegate of Vene-
zuela will be given an opportunity to do so at the afternoon session, The Commit-
tee on Administration, Finance, and Legal Matters will meet at 12:15 p.m, The
General Committee will hold its second session at 12:45 p.m, The Secretary has
some information.

SECRETARY:* Since most of the delegations have more than one representative
or delegate, it is suggested that, in order to ensure a quorum, they designate rep-
resentatives to attend the simultaneous meetings of the two main committees during
the coming week.

Next week Committee II will meet in the Selon Sur, on the first floor of the
Hotel, which will be fully equipped. The main committees may establish working
parties to study or report on any topic, and alternates and advisers may partici-
pate in any of these working parties.

As the President has indicated, the fourth plenary session, to be held at 3:00
p.m., will hear additional reports of the countries. The countries that have reg-
istered with the Secretary, are, in order: Argentina, the Dominican Republic,
El Salvador, Ecuador, France, Chile, and Cuba,

The session was adjourned at 11:50 a.m.

FOURTH PLENARY SESSION
Saturday, 9 October 1954, at 3:25 p.m.

President: Dr. W. ParmerR Dearine (United States)

PrEsSIDENT: The Conference is called to order. I believe there is an announce-
ment by the Secretary.

SECRETARY:* Mr. President, the Secretariat has received a note in which all
chiefs of delegations are requested to meet this afternoon after the plenary
session to name a committee to proceed with the arrangements for the reception
in honor of the Government of Chile, as was agreed at the preliminary session.
The chiefs of delegations are therefore requested to meet at the close of this
session.

* The asterisk denotes that the person spoke in a language other than English.
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PresmENnT: Thank you, Mr. Secretary. This meeting will be very brief. We
have thought it-well to have a few informal minutes in order to proceed with the
planning of the reception,

This morning we completed the report of the delegation of Venezuela, and
the Chair closed the discussion with the promise that there would be an oppor-
tunity for anyone who wishes to do so to comment this afternoon on the excellent
work of Venezuela. Does any delegate wish to comment? If not, we next have
the privilege of hearing the report of the Dominican Republic and the comments
thereon. The delegate of the Dominican Republic is recognized.

Topic 11-A: Technical Discussions: Reports of the Member States on
Public Health Conditions and Progress Achieved during the Period
between the XIH and XIV Pan American Sanitary Conferences {con-
tinuation)

REFPORT OF THE DELEGATE OF THE DOMINICAN REPUBLIC

Dr. Sivcuez BiEz (Dominican Republic):* Mr. President, we shall review
only briefly the status of public health in our country. The Dominican Republic,
a country of the Caribbean zone, small geographically but great in its hopes and
its desire to contribute to the advancement of American health, is pleased to report
on the constantly increasing efforts of the Government to raise the nations’ health
to the highest level. In this endeavor, no sacrifice has been spared in strengthen-
ing the public health policy maintained during the last decades,

In the development of our health programs, we have received the efficient
cooperation of the World Health Organization, the Pan American Sanitary Bureau,
and the Rockefeller Foundation.

At the present time, an insect control program is being carried on success-
fully for the eradication of the yellow fever mosquito. Some time ago, an agree-
ment concluded with the Pan American Sanitary Burean was put into effect with
the following objectives: to develop and organize, within the Ministry of Public
Health, the technical and administrative activities of the local health-unit services;
to establish a permanent unit for the training of professional and auxiliary per-
sonnel in the Ministry; to offer public health training facilities to physicians and
students of medicine, nursing, and health education; to introduce, test, and develop
new systems for public health programs. Under this program the Government
of the Dominican Republic gives its fullest cooperation in the fulfillment of the
aims of the World Health Organization and the Pan American Sanitary Bureau.

A modern children’s hospital, with space for no less than 600 needy children,
is now being constructed in Ciudad Trujillo, capital of the Republic; and in the
interior of the country hospitals are being constructed in various provinces, in
order to increase the number of hospitals to 30. These are equipped with ma-
ternity wards operated under the Ministry of Public Health.

In conformity with a resolution of the XII Pan American Sanitary Confer-
ence, held in Venezuela, which recommended unified control of the tuberculosis
campaign—that is, that the campaign be entrusted to the national department

* The asterisk denotes that the person spoke in a language other than English,
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responsible for public health problems in order to avoid conflicting criteria—
the Government of the Dominican Republie, in 1953, abolished the Council on
Tuberculosis and transferred its responsibilities to a department of the Ministry
of Public Health called the Tuberculosis Division.

The malaria control activities have been expanded to the point where they
can be considered nation-wide in scope. The campaign method used is to spray
DDT on the inside of dwellings. At the time the insect control plan was put into
effect, late in 1952, the Division of Malariclogy had been conducting a malaria
control program based on intradomicile spraying with DDT in areas known to be
the most heavily endemic for malaria. Approximately 5,560 houses were sprayed
per month, and the sprayings were repeated every six months.

In our country there is no yellow fever. However, since that disease continues
to persist in Central and South America, and because of the present rapid means
of transportation, the possibility exists that the infection may be spread to other
countries of the Continent. Recognizing the problem, and actively cooperating in
the campaign sponsored by the Pan American Sanitary Organization, the Domini-
can Republic started its program for eradication of the Aédes aegypti in October
1952. Through this campaign we are not only endeavering to wipe out the threat
of yellow fever in our couniry but at the same time are making a contribution
toward the safety of our neighboring countries. I thank you, Mr. President.

Presment: Thank you for this very excellent and stimulating report. Does
anyone have 2 comment or question? If not, we shall have the privilege of hear-
ing from the Argentine delegation, which wishes to comment on its report. Dr.
Segura is recognized. ‘

REPORT OF THE DELEGATE OF ARGENTINA

Dr. SecUrA (Argentina) :* Gentlemen, the Ministry of Public Health of Ar-
gentina, in the development of its programs, has attributed the greatest importance
to two great health principles. First of all, it considers the physical and mental
health condition of the public to be greaily influenced by the economic status of
the country, and therefore it has been the Government’s goal to improve and raise
the standard of living through wages and salaries, prices, and—a most vital fac-
tor—proper and healthful working conditions, toward which much has zlready been
accomplished. Secondly, the Government believes that the results of all technical
work done in the field of public health and hygiene should reach every citizen.
Everyone should be educated to this end, and everyone should cooperate to obtain
the results desired. In this respect, the Government of Argentina has promoted
the establishment of social services in all public agencies; preventive medicine has
been extended to the entire country; vacation places for union or professional
workers have been established; polyclinics have been constructed for professional
workers and also, particularly, for workers in the larger unions; and, dealing with
all these services, a Department of Health Education has been created. This
agency, because of its extensive field of activity, has tried to reach every individual,
in order to give him advice on how to cope with every health problem, on what

* The asterisk denctes-that the person spoke in a language other than English,
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the State will require of him, and what he should do about it to receive the most
benefit.

In a country such as ours, with & central government and autonomous prov-
inces as well, excellent results have been obtained through the annual meeting
of the Provincial Public Health Ministers with the National Minister, where co-
ordinated plans can be made so that there will be no waste or duplication of effort.

Since the last report of our country, sixty-four large-scale projects have been
completed in Argentina, in addition to innumerable innovations that we shall not
mention. These projects increased the number of beds available in the nation
from 100,000 to 130,000 at the end of 1953. Upon completion of the projects
now under way (sometime between 1954 and 1955), the goal of ten beds for
every 1,000 inhabitants will have practically been reached. The technical per-
sonnel through whom the Ministry carries on its work have been increased from
5,000 to 40,000 at the present time.

The present health conditions among the population are excellent. The inci-
dence of communicable disease is normal. Statistics show that the general mor-
tality rate is 8.6 per 1,000, this rate having decreased from 9.0 per 1,000 in 1950,
It is interesting to note that the causes of death in our country differ to a eertain
extent from those reported by other countries. Cardiopathies are the principal
cause of death, the rate being 210 per 100,000. Cancer follows with 121 per
100,000, According to the statistical summaries prepared by the Bureau, the causes
of death in our country follow an almost exact parallel with those of the United
States of America. As far as our health program is concerned, there are two
main problems at the moment: to perfect our biostatistics program, and to train
public health personnel for the purpose of expanding the programs already under-
taken in our country. There is a special need to promote training in public
health, as this career does not yet have the appeal of curative medicine. There-
fore, the training of personnel is one of the main activities to be developed in
our country,

I am not putting great stress on the organization of the public health service
in Argentina up to the present time, becausze it is now in the process of being
modified and replanned, and I would not be able to say at this moment what
the results of the present study will be.

With respect to diseases, certain noteworthy facts can be pointed out. In
the case of leprosy, for example, our public health services have set the objective
of eradicating this disease within the period of two generations. On the basis
of the number of beds, the number of dispensaries, the effectiveness of drugs,
and the low incidence of leprosy, which is constantly decreasing, this is the theo-
retical time period set for eradication of the disease.

As to plague, it has been two years now since we have had any report of
a case of this disease,

Malaria has ceased to constitute a public health problem. Incidence has been
reduced to 0.1%, but the antimalaria campaign is nevertheless being continued
to safeguard against any recurrence, as anopheline vectors still exist in some
breeding places and the parasite could be carried by infected persons from abroad.
To intensify the antimalaria work, a DDT plant will be opened within a short
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time in our country. This plant will include every modern facility available in
various DDT plants throughout the world,

One epidemic of smallpox occurred during 1950, a total of 4,000 cases having
been reported. In the years when the disease has occurred since that date, we have
had figures of 275 and 270 cases. Smallpox always represents a problem in our
country, since in the large border movements there are great numbers of persons
who are not properly vaccinated. At this fime, under an agreement with the Pan
American Sanitary Bureau, dry vaccine is to be produced on a large scale for our
own consumption as well as for use abroad. Also, a model smallpox campaign will
be carried out in collaboration with the Bureau in the border provinces of Salta
and Jujuy. '

In the campaign against tuberculosis, the trend toward lower incidence has
been constant, thanks to the treatments given by the clinical services of the De-
partment of Tuberculosis Surgery and to the preventive work being conducted
through education of the public and vaccination with BCG. These efforts have
brought about a gradual reduction in the number of tuberculosis patients, and
the incidence rates are quite low.

We have two plants for the production of BCG—one that is being constructed
in Jujuy and is about to be completed, and the other, a model plant, in the
federal capital.

Venereal disease also is on the decline, inasmuch as treatment of syphilis is
by law obligatory and a penalty is imposed for fmilure to comply with this re-
quirement,

Antiveneral health education plays a prominent role. It is carried out either
by direct action or through publicity In the armed forces, universities, schools,
clubs, factories, workshops, labor unions, etc. The result is a downward trend,
as can be seen from the tables presented in our report.

Despite the fact that there are no yellow fever victims in our country, the
existence of vectors makes it necessary to continue a campaign to eradicate the
Aédes aegypti. Residents of forest areas inhabited by monkeys are vaccinated,
and surveys are made by means of viscerotomy. Perhaps the campaign for eradi-
cation of the 4. aegypti has not been carried on as intensively as might be de-
sirable. Perhaps it has not been thought to be a problem of the greatest im-
portance, since there have been no cases registered, and activity has been directed
to other channels. However, we should like to state that, before coming to this
Conference, our country signed an agreement with the Pan American Sanitary
Bureau to undertake the eradication of A. aegypei, and, as we mentioned this
afternoon, to speed up this campaign and reach the position we should really
occupy.

As in other countries, the appearance of poliomyelitis is creating a problem
for us. In 1953 we had a severe outbreak of this disease with as many as 2,500
cases, whereas the usual number does not exceed 600 to 700 cases a year. In the
face of all the diverse aspects and the obscurity of the polio problem, we con.
tinue to look for a formula that will go deeper to the root of this problem.

Insofar as trachoma is concerned, a plan is now under way that takes into
account both our own experience and all that has been suggested by the WHO
Expert Committee on Trachoma. We hope for good results from these measures.
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To illustrate, since 1951 Argentina has maintained a cornea bank and the blind
have been treated with considerable recuperative results. We give no definitive
figures because frequently, after a period of good results, persons given corneal
grafts begin to experience a period of corneal opacification and sometimes the
grafts must be repeated. I may add, as a point in illustration, that we know of
some patients treated by ophthalmologists in the United States, who have been
submitted to corneal grafting sixty times. This means that the eye lesion is capa-
ble of undergoing up te that number of traumatisms caused by the treatment.
This is an item of information I offer over and above the report, as I learned
it from those who were carrying out this process. I merely submit it as a com-
plementary fact,

A great source of concern in our country is zoonosis, You will readily
imagine this from the size of our stock-breeding industry.

A joint commission, formed by the Ministries of Agriculture and of Public
Health of our country, is now making a combined study of this problem, And in
view of the fact thai the Organization of American States has agreed, at our
suggestion, to the creation of a Pan American Zoonosis Center, we have offered
this Organization an entire building, with all the necessary installations and fully
equlpped, in the very heart of the stock-breeding district in the south. The matter
is awaiting consideration by the Organization of American States, and there is
the possibility of setting up this research agency for all interested countries,
should our country be chosen as the site, and of ensuring its reports and surveys
the utmost degree of accessibility.

As I fear that I have little time left, I am anxious not to omit some important
points. Qur country attaches great importance to dental public health. We are
actively promoting this activity, and so important do we consider it that we are
to propose it as a topic for technical discussions at next year’s Directing Council
meeting. On this matter similar concern was expressed by the Executive Board of
the World Health Organization, which, at its Thirteenth Session this year, on 12
January 1954, proposed that very careful attention should be paid to promoting
the dental health program.

The development of industrial hygiene is a topic of which the mere mention
is enough to suggest its great importance; but I do not want to spend time on
it, any more than on the discussion of mental hygiene.

I should like to call attention to the importance we have been attaching of
late to health precautions in sports and athletics, In view of the importance of
this factor with respect to cardiovascular diseases as a cause of death in our coun-
try, we have begun to take measures to ensure that sports will not be practised
without proper safeguards or become a cause of disturbance of the circulatory
system, to which end all persons who devote themselves to any branch of sports
or athletics must undergo a compulsory examination before taking part in these.

It is estimated that in our city of Buenos Aires, 700 examinations of new
participants in sports are carried out daily. All this health work has taken on
the special status of a medical organization and has adopted a specialized char-
acter, courses being established that enable those who take them to qualify as
“sports’ doctors” (médicos del deporte).
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As for cardiovascular diseases, I shall say only a few words of warning and
no more. Preventive medicine is faced with a great task in the attempt to redure
the rate of incidence of these diseases. The people must be educated on a far-
reaching scale, for countless everyday bad habits have vast repercussions on the
soundness of the circulatory system. Much has been achieved for the benefit of
the cardiopathic patient, compared with what etill remains to be done.

Arteriosclerosis is the cause of fifty per cent of the deaths from cardiopathy.
It must therefore be suppressed from its very onset, before it does irreparable
damage,

Hypertension wears man out when society expects most of him. As a general
rule, its advance is slow and progressive, though unperceived. It must be detected
in time by periodic examinations, so that the work may be adjusted to the state of
the disease.

I can speak from experience. The heart cries out its own inadequacy and
weakness, when it has been long and severely maltreated. In all our physical
setup it is the organ that has most to bear from the rude handling to which
huoman indiscipline subjects it. Hence everything that imposes order and method
on man’s habits constitutes the best form of prophylaxis for cardiovascular dis-
eases. _

With respect to supervision of drugs and pharmaceutical industries, we do
the same as the rest of the world, except that now penicillin, streptomycin, and
terramycin, etc., are produced in Argentina, and from an importer our country
has hecome an exporter of these products.

Alcoholism is not a serious problem in our country. In general, alcohol is
consumed in Argentina as it is everywhere, but it does not constitute the problem
that we see in other countries. Nevertheless, there are always areas where it is
necessaty to carry on a campaign,

An American seminar on alcoholism conducted last year was attended by
world authorities on the subject, including Jacobsen, from Denmark; Jellinek,
from WHO, and Lolli, from Yale. Our countty is publishing a book with all the
reports on the seminar and all the suggestions made. According to Dr, Jellinek,
of the World Health Organization, who conducted the seminar, this book will be
the most modern and complete reference work that can be consulted. Our country
places this publication at the disposal of any governments that may be interested,
and it will be sent in the greatest spirit of collaboration.

Our Ministry has a Section on Sanitary Legislation, and it is felt that a
doctrine of public health law should be developed. To this end, our country pub-
lishes a journal of public health law. The director of this publication, who is
my colleague here today, has some issues available. This journal we also place
at the disposal of all the health depariments of America, with a view toward
interchange of information in this field.

1 shall mention only briefly our nutrition program, with which many coun-
tries are acquainted through one of the institutions that has received most fellow-
ship students in the Americas: our National Institute of Nutrition, with its staff
of dietitians and its record of accomplishments in the field of general studies.

Finally, I wish to say that in the international field, which is the one that
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concerns me personally, we have tried to collaborate as intensely as possible with
all the countries and all the international organizations.

From the moment Buenos Aires was chosen as the site for the Bureau’s Zone
VI Office, which has jurisdiction in Chile, Paraguay, Uruguay, and Argentina,
this Zone Office has collaborated very effectively in our public health activities,
and [ do not doubt that its activities will increase as additional common problems
are taken up.

At this time we are conducting a series of programs in collaboration with
the Pan American Sanitary Bureau. A program for the study of ovicides in dogs
is being carried on at the Malbran Institute in cooperation with Bureau experts
in Buenos Aires. Also within our Ministry, a program is being studied relative
to vector resistance to DDT. There is a cooperative program for control of small-
pox, as I have mentioned, through the production of dry vaccine. A program
has just been undertaken for the eradication of Aédes aegypti in the entire coun-
try. The nursing program is sbout to be set up. We have also proposed the
Pan American Zoonosis Center.

With our neighboring countries, we have tried to cooperate and fulfill our
agreements. In July 1953 we had a very interesting meeting in Montevideo with
Brazil, Paraguay, and Uruguay. Each one of these countries has named & perma-
nent delegate and in this way there will be a constant exchange of information
among the four countries, with a meeting held annually. Another meeting was
held in San Martin de los Andes, with Chile. A study on the anti-hydatidosis
campaign in the border area was undertaken in Uruguay, in June 1954, by Brasil,
Uruguay, and Argentina. We have cooperated with the health services of the
American countries by sending sera and vaecines,

Fellowships have been granted through the Bureau. Our country has awarded
fellowships to governments that have requested them. We have provided in-
formation to some countries on the conduct of certain programs that are in
progress,

The goal of all this activity of the Department of International Health Policy
is to further the program in every way possible so as to have full cooperation
and collaboration with all countries of the Americas.

PrestpENT: Thank you, Dr, Segura, for your challenging and informative
report. I think I can speak for all the delegates in saying that we share your
appreciation that economics and health cannot be separated. And I also take
note of your discussion of the problem of cardiovascular diseases and the new
challenge to preventive medicine in fields that are developing, as we make
progress in the control of diseases. Does any delegate wish to comment or ask
questions? If not, the Chairman will next recognize the delegation of Uruguay,
which wishes to discuss its report. Dr. Cappeletti is recognized.

REPORT OF THE DELEGATE OF URUGUAY

Dr. CappeLerTt (Uruguay) :* Mr. Chairman, gentlemen, someone has said
that Uruguay, in its zeal for progress, is like a laboratory for experiments in

* The asterisk denotes that the person spoke in a langnage other than English.
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social and political laws. Not to deny this comparison, I would emphasize, as a
fact of fundamental importance in the political and social life of my country,
the change in the structure of its government, whereby the office of president of the
Republic has been replaced by a coalition council and ample autonomy granted
to the departmental governments. The National Council of Government (Consejo
Nacional de Gobierno) has been functioning for more than three years now,
and, although that is nothing in the lifetime of a nation, we can affirm that the
system is working smoothly, We have high hopes that, as time goes on, its
position will become more and more secure, as it earns the confidence of the
peaple.

This Government has already voted the necessary funds and set up the
appropriate agency for carrying out a national census and thus paying off a
debt to the other countries of America. It has also approved the last general
expenditure budget, amounting to the sum of 482,138,928.15 Uruguayan pesos,
of which 48,319,410.80 pesos are ear-marked for the Ministry of Public Health.
In addition, as the delegates know, a total sum of 8,679,519 pesos is also being
invested in child welfare through a separate agency, the Child Welfare Council.
Again, the Honorary Commission for the Antituberculosis Campaign, which works
under the auspices of the Ministry of Public Health, has its own autonomous
administrative machinery and already has a capital of 11,000,000 pesos.

The State Sanitation Agency is specifically concerned with the supply and
control of potable water 2and with sewage disposal. It has a budget of 15,000,000
pesos, expenditure being equally divided between the capital city and the interior
of the couniry. The agency is under the direction of a council made up of sani.
tary engineers and physicians, '

The Inter-American Cooperative Public Health Service (SCISP) at present
makes a contribution to public health funds of $250,000 subscribed by Uruguay
and $50,000 by the United States of America, which represents, at the present
rate of exchange, some 900,000 pesos in our currency. ‘
 After these preliminary remarks on approaching the health problem as such,
I wish to state the following: The public health policy of our Government has
been directed toward expanding or extending the basic public health services
required by any community, such as potable water, sewage disposal service, and
low-cost housing, To this must be added the raising and progressive regulation
of wages through the Wages Commissions and the establishment of Family Al-
lowance Funds, whose success in the social work they carry out and whose
economic potentialities are greater every day. Of such importance is the col-
laboration received from these Funds by the Ministry of Public Health that the
maternity care they provide, for instance, already covers a larger number of
patients than are given care in the establishments run by the Health Ministry
itself, as far as Montevideo is concerned. Moreover, their service is superior to
that of the Ministry’s own maternity hospitals. They already have a capital of
over 27,000,000 Uruguayan pesos.

With respect to water supply, I do not propose to go into details as to the
state of this problem in Uruguay, since on this point you have a detailed statement
in our full report. It will suffice to state that fully protected drinking water is
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available to over sixty per cent of the population of the country. This service is
one of our Government’s constant preoccupations, and the authority in charge
of it is a council made up of sanitary engineers and physicians. A law has just
been passed whereby over 100 million pesos are to be invested in the extension
of these services, including the building of a fourth pump-line to enlarge the
Montevideo system.

With respect to the sewage disposal system, considerable progress has also
been made, and the network has gradually been extended not only in Montevideo
but in all the cities of the interior.

Housing is the other point of fundamental importance. Three agencies in
our country have been especially concerned with the building of low-cost housing:
the Iustitute of Low-Cost Housing, which from 1950 to 1953 built 811 dwellings
and invested a sum of 12,400,000 pesos; the Insurance Bank, which has been
active mostly in Montevideo, where it has built groups of severalstory apart-
ments for employees in the lower income brackets; and the municipalities, which
also have attached great importance to this problem, the Municipality of Monte-
video alone having invested 17,520,000 pesos and built special dwellings suited
to various districts of the city, The other municipalities have undertaken similar
projects, though on a smaller scale.

With reference to preventive work and over-all services in connection with
the diseases existing in our country, where, in fact, malaria, plague, cholera,
typhus, and yellow fever are unknown, we can make a rapid summary,

We have practically eradicated smallpox from our environment, thanks no
doubt to the fact that our regulations on compulsory vaccination and revaccina-
tion are steadily enforced. Every five years we take steps to ensure the vaccina-
tion of all persons who do not hold a valid vaccination certificate, and in 1949,
while Professor Enrique Claveaux was Minister, we vaccinated 1,400,000 persons.
Recently, at the beginning of 1954, we carried out a further vaccination of
700,000 persons.

But vaccination is made compulsory above all for children, especially when
they first enter school, and this has been the case now for over thirty-three years.
The arrival of a smallpox patient in Montevideo does not worry us unduly, as
the immunity figures for the population of Montevideo are very high. Such cases
as have occurred are generally of a mild type of smallpox, alastrim, and always
appear in border towns and in remote settlements that are difficult to reach.

As for diphtheria, up to 1943 we had a very high incidence of three, four,
and even five thousand cases, with three, four or five hundred child deaths,
From then on, after a mass inoculation of the whole child population, we can
assert that this disease has been fully under control. The morbidity statistics
appearing in our report are almost certainly higher than the true figures, as many
of them come from purely clinical diagnoses, that is, diagnoses made in the
interior of the country, where there is no possibility of carrying out the bac-
teriological test.

The incidence of whooping-cough continues to be very high.

With respect to typhoid, the morbidity curves show a downward trend and,
of course, modern treatments have brought down the mortality figures.
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As for leprosy, the only census we have taken was in 1908, when a total
of 250 patients was recorded, but possibly if we made a thorough survey today
we should arrive at a higher figure.

All our efforts are directed toward the application of modern therapeutics,
and plans are being made for a new hospital network which is sure to he much
better than the one we have at present.

As for trachoma, it is not a disease that affects us seriously. Qur forms of
trachoma are very mild and there are only one or two foci in the country, one
on the Brazilian frontier, in the Department of Cerro Largo, and another in the
south, in the Department of San José y Canelones. The figures are very low,
twelve cases having been reported in 1953. We have, moreover, modified the
measures taken with respect to trachoma patients arriving in our country; when
they display cicatricial iesions the measures taken are not as severe as formerly.
We allow the persons to enter, hospitalize them, and for a time have them super-
vised by ophthalmologists.

I do not propose to discuss the problem of tuberculosis in my country, but
I am going to suggest to the delegates that when they reach their own countries
and have an opportunity of reading Uruguay’s report they devote special atten-
tion to the points presented. For we feel that, where tuberculosis is concerned,
Urnguay is very well organized, not only from the economic viewpoint, since
the tuberculosis organization has capital funds of about eleven million pesos,
but because of the curative, preventive, and social work being done. The mortal-
ity figure among tuberculosis patients in Uruguay has fallen enormously, but this
does not particularly impress us, as it is a universal phenomenon. However, 1 do
call your altention to the fact that in Urnguay the morbidity curves also show a
downward trend, which certainly is not a widespread phenomenon, and possibly
it is here that the action of the well-organized service to which I alluded makes
itself felt.

Our figures with regard to venereal diseases are also being reduced grad-
ually.

As for hydatidosis, in this problem Uruguay is in more or less the same
position as it was some years ago with regard to morbidity and mortality. The
Hydatidosis Center for the study and prophylaxis of the disease has done a very
thorough job in the matter of research. It has carried out investigations and cir-
culated information, but its influence has not made itself felt in prevention. The
small number of cases occurring in Uruguay varies from 500 to 600 per. year,
50 or 60 of which are fatal. The remainder are patients who have undergone
very troublesome and costly surgical operations, with aftereffects that in a high
percentage of cases make them practically incapable of useful work. The Gov-
ernment has of late taken two very important steps toward the solution of this
problem. The first was to bring before Parliament a proposed law to create the
taxes and resources necessary for the development of a nation-wide campaign.
While this proposal is being made law, we have concluded an agreement with
the Pan American Sanitary Bureau covering a plan for the prevention and control
of hydatidosis. The fundamental aim of the plan is to demonstrate how this



FOURTH PLENARY SESSION 79

disease' can be abolished, through constant effort and the use of well-trained
technicians.

Finally, 1 should like to make special reference to our ten years of collabora-
tion with the United States Institute of Inter-American Affairs. Under the existing
agreement we are operating five health centers and two projects, one for the
expansion of the Biostatistics Bureau and the other for the campaign against
Aédes aegypti. Other projects have already heen absorbed into the regular budget,
as for instance the foundation and financing, this year, of the University School
of Nursing,

I should like to inform the delegates, as it may interest them, that in a
week’s time a kind of seminar will be conducted in Montevideo, with delegates
from the Institute, officials of the Inter-American Cooperative Public Health
Service (SCISP), and officials of the Ministry of Public Health. One of the
basic topics of discussion at this seminar will be the future of the Institute’s tech-
nical assistance in our country.

I wish to emphasize that Uruguay, like all the nations of America, is a
country in process of formation, not fully organized as yet, but we continue to
follow our steady purpose in matters of over-all international policy, which, as
always, is that of full collaboration and good understanding with the other peo-
ples of the world. Within a few days, the UNESCO Conference, with delegates
from seventy countries, will open in Montevideo. There, we shall try to show that
we are still pursuing this same goal and that it is our conviction that mankind can
only live together in peace and harmony if it lives by the basic human principles
of liberty, justice, and culture.

PresipENT: 1 thank you, Dr. Cappeletti, for this report en Uruguay, your
grezt laboratory, Is there any discussion? If not we are privileged to hear
next the delegate of El Salvador report on progress in his country in the past
four years,

REPORT OF THE DELEGATE OF EL SALVADOR

Dr. Avrwoop Parepes (El Salvador) :* Mr. Chairman, gentlemen, El Salva-
dor may be considered the prototype of a group of countries in the tropic zone,
insofar as its economic, social, and health conditions and problems are concerned.
Perhaps it is this fact that may give significance to an account of its efforts in
behalf of public health. With its dense population, in an agricultural economy;
its largely arid and unproductive soil; its climate that favors the breeding of
insect vectors of all kinds of disease; the individual’s lack of concern for his
health, a concern so readily stimulated in the temperate zones, owing to abrupt
changes and extremes of temperature—El Salvador has encountered all manner
of experience in the course of its development and has proved besides that public
health cannot be divorced from the economy or from the culture of a country.

For this reason, the report of El Salvador to the Conference is prefaced
with references to the country’s economic and cultural development in the past
four years, so as to place in its proper perspective the progress achieved by our
Republic in public health matters.

* The asterisk denotes that the person spoke in a language other than English.
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With respect to our economy, we can point out that national production
has increased 479 in the last four years, as against an increase of only 40%
in the cost of living. The important fact that over 609% of the national budget
represents productive capital investment is also worthy of note. In the report
that 1 wish to summarize, figures are brought to bear concerning the progress
achieved in the realm of education. Suffice it to point out that 1695 of the
national budget for the current year is assigned to public instruction, and in
El Salvador the number of teachers exceeds that of soldiers in active service,
although of course not the number in the reserves.

Faced with problems that demand attention, and subject to limited human
material resources, an underdeveloped country motivated by a progressive spirit
ought to decide its course of action by choosing feasible programs, productive
of the most lasting benefits than can be anticipated. With this aim in view, the
Government of El Salvador has deemed the recruiting and training of personnel
to be a foremost and fundemental activity in the interest of public health. The
report of El Salvador contains data that will illustrate this effort. It can be noted
that 809 of its professional and auxiliary public health personnel have received
training courses at home or abroad. The Government has taken great interest
in creating sufficient incentives to attract select personnel for its public health
service, giving them the opportunity of training later in the specialized branch
of their work., This effort is also significant in the light of the fact that a third
of the members of the medical profession in El Salvador have received fellow-
ships for study abroad during the last four years,

The vigorous impetus given to this aspect of public health, thanks to an
ideal orgamization of the services, has been productive of considerable efforts in
the last five years, and of a growing spirit of confidence and of service among
publie health workers. It also has permitted the planning, strengthening, and con-
solidation of public health administration, in such manner as to cope with problems
that formerly were insurmountable.

The next problem to which it was considered necessary to give preferential
attention is environmental sanitation, In a country where the principal causes
of disease and death are infections of the digestive tract-—a country whose popu-
lation, for economic, cultural, demographic, and climatological reasons, lacks a
protected water supply, faces crowded living conditions, and is exposed to noxious
insects that breed the year round—first priority must be given to the basic pro-
gram of environmental sanitation if significant gains are to be made in publie
health.

The statistical tables in our report show the seriousness of the health prob-
lems arising from the insanitary conditions of water and soil and from the breed-
ing of insects. To summarize the progress reported in these documents, we can
state that 50% of the urban population have a protected water supply and 15%
of the rural inhabitants are supplied with potable water through the installation
of sanitary facilities in the homes.

The malaria control campaign, based on the application of DDT, is con-
sidered part of this program. We have succeeded in reducing malaria from the
serious scourge that it was before 1950 to a problem of secondary importance
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in 1953, in terms of both number of cases and deaths, and resulting economic
losses.

The report indicates, also, the achievements of El Salvador in the field of
medical education and in medical care for the sick.

In concluding, Mr, Chairman, I wish to express the feelings of my Govern-
ment with respect to international cooperation in public health. In joining the
international organizations of which it is now a member, El Salvador was not
motivated by the thought of obtaining immediaie benefits for itself. The benefits
derived from these commitments have only begun to be felt in the last few years.
I believe, however, and I trust, that both the Pan American Sanitary Bureau
and the World Health Organization will succeed in giving concrete expression
to their working philosophy, which is to strengthen and to help strengthen and
develop public health organizations at the national level. My Government also
assumes that international organizations, in carrying out their objectives, will
not lose sight of the fact that the enduring and final gains in public health do
not always benefit the present generation, but rather the generations of the future,
In my opinion, it should be the working policy of the executive offices of those
organizations that these various experts be well versed in the specific problems
of the countries that are to be benefited, and that advice on any matter should
be given only con the basis of such knowledge.

(El Salvador has been prompt in meeting its financial and other obligations
to the international organizations it has joined. My Government wishes to take
this opportunity of expressing its faith and its optimism with regard to the high
destiny of international health. Thank you very much,

PRESIDENT: We have been fortunate in hearing this expression of optimism.
Is there any discussion? If not, we are privileged to hear the delegate of Ecuador,
Dr, Grunauer Toledo.

REPORT OF THE DELEGATE OF ECUADOR

Dr. GruvavER ToLeEpo (Ecuador):® Mr. President, the National Public
Health Service of Ecuador has presented a narrative and statistical report, which
has been distributed to the delegates. Therefore, I shall try to be very brief by
mentioning only the most important stages in the evolution of health programs
in our country during the last four years,

The over-all organization of the health service has not been changed. This
service has been maintained as an autonomous division within the Ministry of
Public Health and Welfare. Also included with this Ministry are the public wel-
fare and social security offices, which have a special department dealing with
health protection and treatment for the insured. In a total budget of 650 million
sucres, some 45 million are set aside annually for public health alone.

Among the nation’s public health activities, preferential attention has been
devoted to the problem of communicable diseases. The important efforts made
to control certain of these diseases should be mentioned at this time. In the

* The asterisk denotes that the person spoke in a language other than English.
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case of tuberculosis, in addition to the organizations already active in the de-
tection and treatment of cases, preventive campaigns have been intensified, espe-
cially through the use of BCG vaccination. Im 1950-5], a mass vaccination pro-
gram undertaken with the cooperation of UNICEF resulted in tuberculin tests
of 700,000 persons (from 1 to 20 years of age) and vaccination of approxi-
mately 350,000 persons. Also with the cooperation of UNICEF, a permanent pro-
gram was later continved by which an excellent laboratory for the production
of vaccine was established in the National Institute of Hygiene. This laboratory
will soon be able to provide vaccine to other countries in need of it. As part
of this tuberculosis program, complete services for the study of respiratory physio-
pathology have been established, as well as a central laboratory for bacterio-
logical diagnosis of the disease. These services and programs, together with the
agencies and organizations already in existence, have meant the establishment
of a center for the study of tuberculosis, which has already begun to receive
for training, from other countries, fellowship students sent by the Pan American
Sanitary Bureau.

The malaria campaign initiated in 1949, the first activities of which were
reported at the last Conference, has continued to be developed. Each year has
brought about an increased number of protected dwellings, so that at this time
almost 909 of the affected area has been protected, although economic and cli-
matic difficulties occurring during the past two years have prevented the complete
eradication of this disease, except in well-defined areas. The number of pro-
tected inhabitants is now 1,300,000, and present indices verified in suspect cases
vary between 0.5 and 1.59%. With the assistance of the Inter-American Coopera-
tive Pablic Health Service, the program has now almost been completed in the
northwest of the country, where at one time the incidence of the disease was
so great that it constituted a public menace.

Since the outbreak of jungle yellow fever that occurred in 1951, no addi-
tional cases have appeared, but the use of vaccinations has been continued in
areas neighboring those in which foci were discovered. The Aédes aegypti is
now almost completely eradicated; only definitive verification of its eradication
is necessary in certain localities that were previously positive but that proved
negative in the last inspections.

Worthy of mention in the campaign against venereal diseases are the im-
portant experiments conducted through mass treatment of exposed persons. This
work was carried out in the cities of Portoviejo, Manta, and Bahia, with the
cooperation of the Pan American Sanitary Burean, whose statistical studies will
eventually show the true effectiveness of this method of treatment. In the mean-
time, a new center has been established in Guayaquil to carry out the campaign
through the use of similar methods. ‘

With the cooperation of the Pan American Sanitary Bureau, Ecuador is pur-
suing its efforts to eradicate smallpox in the country. The equipment necessary
for the production of dry vaccine in sufficient quantities has been obtained by
the National Institute of Hygiene; a special service has been set up for this
purpose and is now actively engaged in the work.

The persistence and spread of rabies in Ecuador in the past ten years have



FOURTH PLENARY SESSION 83

shown the need for establishing a laboratory for the production of human vaccine.
This laboratory is now being set up within the National Institute of Hygiene.

One of the outstanding activities in public health in the past fow years has
been the movement toward health protection for the mother and child, a move-
ment that has already gained national recognition. This campaign has been pro-
moted to a large extent by the National Health Service, which, in collaboration
with the Pan American Sanitary Bureau, the World Health Organization, and
UNICEF, has reorganized and enlarged the national department of maternal and
child health., New health centers have been established in Quito, Guayaquil, and
other large provincial cities. Within this program are included training courses,
such as the general course for physicians in maternal and child care and public
health, given by the National Institute of Hygiene with the aim of preparing the
specialized personnel necessary to carry ont future activities.

Two years ago a new autonomous agency was established in Ecuador to
conduct the campaign against cancer. It received a large grant from the Govern-
ment, and among its early accomplishments was the creation of an institute for
diagnosis and treatment and intensive educational work for the prevention of
cancer. The institute promises to play a significant role in the fight against this
disease, which in Ecuador, as in all parts of the world, assumes increasing im-
portance as a cause of sickness and death.

The national health aunthorities are deeply interested in promoting environ-
mental sanitation projects, which, unfortunately, are by law entrusted to the local
authorities (i.e., municipal), who do not always give these projects the attention
they deserve. However, some progress has been made through the cooperation
of the Inter-American Cooperative Public Heslth Service. Also, the National
Public Health Service proposes to increase as much as possible the number of
these projects, by using special legal powers to apply more municipal revenue
for the work of environmental sanitation and improvement. This work is now
being planned, and assistance has already been received from a sanitary engineer
sent by the Inter-American Cooperative Public Health Service. A program to be
carried out through the cooperation of the National Health Service is in prepara-
tion,

In conclusion, Mr. President, I should like to express, on behalf of my
Government, our deep gratitude to the World Health Organization for the as-
sistance it has given us through its Regional Office; to the Pan American Sani-
tary Organization, as the Pan American agency in this field; to UNICEF; to the
agency called the Joint Enterprise; and to the Inter-American Cooperative Public
Health Service.

PrEsiDENT: Thank you very much, Dr. Grunauer. Is there any discussion
or question on Dr. Grunauer’s report? If not, we shall hear the report of Haiti.
Dr. Pierre-Noél is recognized.

REPORT OF THE DELEGATE OF HAITI

Dr. Pigrre-Nogr (Haiti) :* Mr. President, delegates to the Conference, on
behalf of the delegation of Haiti, I have the honor to present a résumé of the

* The asterisk denotes that the person spoke in a language other than English.
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report on the activities carried out in my country during the past four years for
the improvement of the health of our people, in accordance with the objectives
set by the Department of Public Health. Actually, these public health activities
constitute only one phase of the campaign for the improvement of the standard
of living, undertaken through the media of education, labor, and health.

The problems of pathology in our country are many, but three endemic
diseases are of primary importance. The first of these is yaws, which, up until
a few years ago, was considered the greatest threat because of its high morbidity
rate. At one time it affected 509% of our primarily agricultural population.
Thanks to the joint campaign for the eradication of this disease, waged by the
Government of Haiti, the World Health Organization, the Pan American Sanitary
Bureau, and UNICEF, we have great hope for the future in view of the results
obtained after three years of concentrated effort. Because of its great success,
this campaign is one of the best examples of the advantages of international
public health cooperation. Only this morning the Director of the Pan American
Sanitary Bureau told of what has been achieved. Yaws, as an endemic disease,
has now dropped to fourth place among the major public health problems in
our country.

Malaria, without a doubt, has now become the primary disease threat in
Haiti, and great efforts are being made to cope with this problem. Under an
agreement concluded between the Government of Haiti and the Pan American
Sanitary Bureau, a campaign has been launched with the dual purpose of eradi-
cating the Anopheles and, at the same time, eradicating malaria, which has so
gravely menaced our cities. The seriousness of the problem is suggested by the
results of an epidemiological survey carried out in 1942 by the Government and
the Rockefeller Foundation, which showed that approximately 429% of the popu-
lation of Haiti were suflering from malaria. If it is true that the extensive urban
development projects undertaken in the large cities have considerably changed
the malaria situation, it is no less true that the problem has not abated in cities
of medium or small size and in rural areas.

In the field of rural medicine, which, as I have mentioned, is Haiti’s greatest
concern, the Government has completely revised its policy during the past three
years. Instead of weekly clinical services or ambulatory clinics, permanent medi-
cal services have been established in rural communities, and a law was passed
to require young physicians, after leaving medical school, to serve two years in
a raral area. To enable the country to receive the maximum benefits of this
law, health centers, dispensaries, and hospital-dispensaries have been set up
throughout the nation. Also, all young physicians have taken a two-month prac-
tical training course in the various services of preventive medicine, so as to be-
come familiar with their new duties.

During the past three years, nine hospital-dispensaries, cight health centers,
and six dispensaries have been established, and forty-three dispensaries already
in existence have been repaired and improved. At this time, fifty-three young
physicians are serving the rural communities, which receive the benefit of both
their scientific knowledge and their professional dedication.

Another of the activities under way in Haiti relates to public health admin-
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istration. Recognizing that one aspect of this work is based on laboratory
services, we have established, with the aid of the Pan American Sanitary Bureau,
a public health laboratory in Port-au-Prince. This laboratory is an extension of
the serclogy laboratory previously set up under the yaws eradication campaign.
A group of trained technicians will be included with the other teams needed to
make up the staff of the public health laboratory.

The Government has continued to give particular attention to the training of
specialized personnel. If one considers the limited number of Haitian profes-
sionals, on the one hand, and the lack of financial means, on the other, one can
see what a great effort the Government has made in the training of experts. From
January 1950 to January 1954, 30 physicians took graduate studies abroad in
the various branches of medicine and public health. During the same period, 17
nurses, 9 dentists, 3 siatisticians, 5 sanitary inspectors, 4 laboratory technicians,
and 2 health educators completed studies in Europe, the United States, South
America, or Canada. All were under fellowships awarded by the Government of
Haiti, the World Health Organization, the Institute of Inter-American Affairs, or
the Kellogg Foundation. In addition to these fellowships, the World Health Organ-
ization, at the beginning of 1954, offered further opportunities to the Department
of Public Health by awarding travel grants to employees holding responsible
positions,

All these improvements have been made possible by the new public health
- policy followed by the Government. In three years, the budget of the Department
of Public Health has more than doubled. It jumped from 8 million gourdes in
1950 to over 16 million in 1954, and this figure does not include special receipts,
which were over 8 million gourdes,

Deeply concerned with the improvement of the health conditions of its peo-
ple, Haiti has given its cooperation in the development of the program of the Pan
American Sanitary Organization. The World Health Organization, the Pan Amer-
ican Sanitary Bureau, UNICEF, and the Institute of Inter-American Affairs, in
their joint projects with the Government of Haiti to combat suffering and disease,
have ail shown a spirit of cooperation and self-denial that I, on behalf of my
Government, should like to acclaim publicly. Thank you.

PresmeNT: Thank you, Dr. Pierre-Noél. Are there comments on this report?
If not, is the delegation of the Netherlands ready to report? 1 believe not. Then
we shall be pleased to hear the report of the delegate of France. Dr. Hyronimus
is recognized. ‘

REPORT ON THE FRENCH DEPARTMENTS IN THE AMERICAS

Dr Hyronmmus (France) :* Mr. Chairman, the report that I have the honor
to summarize concerns the public health and demographic progress achieved in
the French Departments in the Americas since the last Conference. France has
the satisfaction of giving its collaboration (from the strictly technical point of
view, as is incumbent upon it) to the organizations responsible for health in the

* The asterisk denotes that the person spoke in a language other than English,
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Americas, and of thus helping bring about the geographic unity of action so
indispensable to effective public health and social measures, the importance of
which the Director of the Pan American Sanitary Bureau emphasized in his intex-
esting slatement this moming,

As regards population, although French Guiana continues to be sparsely
populated, the Departments of Guadeloupe and Martinique each have some 300,000
inhabitants. As the area of Guadeloupe is 1,300 square kilometers and that of
Martinique 1,100, the population density of both is extremely high, exceeding 250
inhabitants per square kilometer. The public health administration of these De-
pariments is very similar to that of the Departments in Metropolitan France.
Public health conditions as a whole have been satisfactory during the past four
years. No case of a quarantinable disease has been recorded for many years, and
it is especially worthy of note that there have been no cases of smallpox.

Typhoid fever continues to be endemic, particularly in certain areas, and we
have been combating it principally through improvement of the potable water
supply. In Martinique, for example, a large water supply network has recently
been installed and is now supplying water throughout the central and southern
regious of this Department. Also, we are continuing to give preventive vaccina-
tions systematically, whenever a threat appears.

There are very few cases of yaws, but these receive careful attention. Both
tuberculosis and vencreal diseases are subject to a systematic search for cases, a
method we are improving each year. Leprosy is, without a doubt, one of the pub-
lic health and social problems that concern us most. Case investigation, now sys-
tematically organized, shows us the relative frequency of the disease. For this
reason, we have notably extended and improved hospital services, with the view
of treating in the earliest possible phase, with modern methods, all reported cases
of leprosy. Bilharziasis is of equal concern to us. This disease exists mostly in
Guadeloupe and in the northern region of the Department of Martinique. The
campaigns against malaria and yellow fever are being carried out as intensively
as our financial resources permit. In French Guiana (and Dr. Floch will go into
further details when he speaks after me), total eradication of the Stegomyia has
been achieved, and we are now about to achieve the eradication of the Anopheles
vector.

In Martinique, as well as in Guadeloupe, the campaigns being conducted show
hope for good results, I should add that Guadeloupe must contend with both the
Anepheles and the Stegomyia, whereas in Martinique we have, practically speak-
ing, only the Stegomyia to combat.

During the past few years, maternal and child Lealth has received our spe-
cial attention. We have established many dispensaries for mothers and babies.
The success of this work has already been shown, since infant mortality has now
dropped to a figure not over 50% to 55%, a percentage that we consider rela-
tively satisfactory and hope to improve in the future. Hospital services in the
three Departments have improved considerably. Important projects are now in
process of execution. For example, in Fort-de-Franee; we are establishing a new
maternal and child hospital. This hospital will have a large maternity section,
with more than 100 beds, and a surgery section and a children’s medical section,
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each with 50 beds. The 100-bed sanatorium established two years age in Marti-
nique is now functioning very satisfactorily and is applying the most modern treat-
ments. A psychiatric hospital, which will soon have 250 beds, has also been estab-
lished in Martinique. As I have mentioned before, we have set up new services for
the hospitalization and treatment of leprosy patients. In Fort-de-France, a new
100-bed service has just been opened, and another new one will soon be opened
in French Guiana.

These results achieved in the last few years will serve to illustrate the pub-
lic health efforts we have made in our three French Departments in the American
Hemisphere.

One of our greatest concerns is the population problem in. the Departments
of Guadeloupe and Martinique. Obviously, the larger the population in a small
area, the more difficult the living conditions, and our concern is increasing daily
with the rise in birth rates, At this time, it is estimated that the population in-
creases annually by 8,000 inhabitants in each of the Departments of Martinique
and Guadeloupe.

In conclusion, I would ask that my colleague, Dr. Floch, be permitted to
speak on the notable results achieved in the antimalaria campaign in French
Guiana.

PRESIDENT: Thank you, Dr. Hyronimus. Dr. Floch is recognized.

REPORT ON FRENCH GUIANA

Dr. Froce (France) :* Mr. President, delegates, at the XIII Pan American
Sanitary Conference, as a supplement to the general report presented by France, 1
read a statement on the results of DDT spraying in French Guiana: extermination
of Aédes aegypti and spectacular decrease in malaria. Since then we have con-
tinued our effort. What is our present situation? In the first place, it should be
pointed out that for four years there has not been a single report of 4. aegypti in
French Guiana. This problem has been solved. Secondly, malaria has decreased
considerably in our South American Department since 1950. This decrease is due
solely to our intradomicile application of residual-action insecticides, especially
DDT.

Of 164 species of mosquitoes identified in the Pasteur Institute of Cayenne
since 1938, 21 were Anopheles, these being of decided importance from the point
of view of the natural transmission of malaria, A. derlingi was the most danger-
ous by a wide margin and, before our campaigns, existed everywhere in the De-
partment, with the exception of Cayenne.

Among the plasmodia, Plasmodivm falciparum was by far the most predomi-
nant, having been found in 80% of the cases. P. vivax accounted for only 18%
of the total, and P. malariae was very rare.

The malaria endemo-cpidemia kept its endemic form during the rainy season
but became completely epidemic in the dry season; it was at this time that danger-
ous, often fatal attacks frequently occurred. Malaria indices were high, especially
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in the rural areas. Under these conditions it was very difficult for the farmer, the
woodcutter, or the miner to work efficiently.

We have described in detail the situation with respect to our first five DDT
campaigns; the seventh is now about to be completed. All inhabited regions of
Guiana, including the river sources, are treated once a year.

Let us now glance at the principal results. Beginning in February 1950,
there was a spectacular decrease in malaria cases. From then on, malaria, in our
South American Department, has decreased radically, dropping 93% in 1952 and
08.6% at the present time in 1954.

The splenic index had already dropped in French Guiana in 1952 from 17
to 2.2 and the plasmodic index from 10 to 0.3; the gametic index was reduced to
zero from a previous figure of 2.2; and the Ross endemic index, whick prior to
the DDT spraying was 26, decreased to 2.6. The investigations made in 1953 and
1954 show that the splenic index (and related indices) later decreased coneider-
ably in the interior.

From the beginning of our spraying campaigns, we noted that our demeo-
graphic picture was turning from an unfavorable to a favorable trend. The appli-
cation of Pearl’s vital index, each year, actually showed a notable increase in the
population of Cayenne as well as of the Communes, an increase achieved for the
first time in the history of Guiana, as the result of the spraying work. The index,
which previously was less than 100, exceeded 200 by the end of 1953.

Calculating the cost of days of hospitalization due to malaria and the reduc-
tion in the number of such days in 1950 {a reduction that became more marked
in the following years), we have estimated the annual savings derived from the
antimalaria campaign to be approximately double the cost of operating the serv-
ice. And even this estimate is below the true figure. On the other hand, from
the v'iewpoint of the economic value of human life (an important factor in a coun-
try like ours where manpower is scarce), the antimalaria campaign in French
Guiana represented also an estimated annual savings of from 100 to 150 times
its cost.

With regard to the Anopheles, we have as yet observed no indication of a
real resistance to DDT cn the part of 4. darlingi in French Guiana, and we be-
lieve there is no reason to suppose that A. derlingi (zoophilic) should be any
less sensitive to DDT than the domestic A. derlingi (anthropophilic) or that it
should lose this sensitivity in the event of any reinvasion, from the jungle, of
the regions inhabited by man.

There can be no doubt, as far as the antimalaria campaign is concerned,
of the excellent public health—demographic, social, and economic—results achieved
in our French Department in South America. Thank you, Mr. President.

PrESIDENT: Thank you for this report, which has touched on another aspect
of the relationship between economics and health. It has brought out the con-
tribution of health to economics.

1f the delegates so agree, we shall close the session at this time so that the
General Committee may meet about 5:30 p.m. If there is no objection, we shall
adjourn after the Secretary has made certain announcements.
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SECRETARY:* Mr. President, the General Committee was scheduled to hold
a meeting at 12:45 today, but was unable to do so because the meeting of Com-
mittee II was carried over. It will therefore meet this afterncon to decide on next
Monday's program, ‘

The countries that have registered to present their four-year reports on Mon-
day are: the Netherlands, Panama, Chile, Cuba, Guatemala, Peru, Bohvm, the
United Kingdom, Paraguay, and the United States of America,

The session was adjourned at 5:00 p.m.

FIFTH PLENARY SESSION
Monday, 11 October 1954, at 9:30 a.m.

President: Dr. SErGio ArtaMirano P. (Chile)
Later
Dr, Oscar Varcas (Costa Rica)
Dr, W. Parvir DEsriNG (United States)

PresipenT:* The session is called to order. First, the Secretary will give
& report. The Secretary has the floor.

SECRETARY:® Mr. President, immediately after the first session of Commit-
tee I {Technical Matters), the three working parties will be set up to study the
topics on: (a) raw statistical data, (b) control of infant diarrheas, and (c¢)
application of health education methods in rural areas, Therefore, at the 11
o’clock recess this morning, cards will be distributed to the delegates so that they
may sign up for those working parties, if they so desire.

May I remind the delegates that the second session of Committee II (Ad-
ministrative Matters) will take place at 3:00 p.m,

Thus, we hope that the four different groups will be able to meet this after-
noon at the same time: one main committee, Committee II, in the Salén Sur;
and, in addition, the three working parties.

In order that we may count on the attendance of everyone, it is necessary
for us to know, and for the delegations to decide, which sessions they will attend.
We have brought this matter to your attention at the beginning of the session,
so that by 11 o’clock we shall have an idea of the size of the various groups,
especially of the working parties, in order to give this room to the working party
that has the largest attendance, and assign the other rooms to the other two work-
ing parties (approximately thirty persons).

A second announcement concerns the documents of the Conference. As
you have probably seen, No. 5 of the Conference Journal lists the names of the
Honorary Vice-Presidents who are attending the Conference. It is the proposal
of the delegate of Cuba that the Ministers of Public Health of all the American
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countries be Honorary Vice-Presidents. The necessary addition will be made in
subsequent issues of the Journal, which, as you know, is published only for the
information of the delegates.

If the delegates wish any further explanations, we shall be at their disposal
at the 11 o’clock recess.

PresbENT:* The delegates have heard the information read by the Secre-
tary. The delegate of Ecuador has asked for the floor. Dr. Grunauer is recog-
nized.

Honorary Vice-Presidents of the Conference

Dr. GrRuxaUueER (Ecuador) :* I wish to ask the Secretary to explain further-—
because 1 wasn’t able to hear well—the proposal of the delegate of Cuba to
designate all the Public Health Ministers of the Americas as Homnorary Vice-
Presidents. 1 did not hear all the information he gave, but I gathered that this
designation applies only to the Ministers present at this Conference. Would the
Secretary enlighten me on this matter.

SECRETARY:" The proposal of the delegate of Cuba applied to the Ministers
of Public Health in all the American countries, whether present here or not.

Dr. GrunvAUEr (Ecuador}:* No communication to this effect has been dis-
tributed,

SECRETARY:® It appears in the daily Journal. However, the Journal is not
an official document, but an informational one.

Dr. Grunaver (Ecuador):® That is the reason I asked for an explanation.

PrRESIDENT:* Are there any further comments? If not, we shall take up the
first item of the order of business: Technical Discussions, Reports of the Mem-
ber States on Public Health Conditions and Progress Achieved during the Period
between the XI1I and XIV Pan American Sanitary Conferences.

The following delegations are to present reports, according to the estab-
lished order: the Netherlands, Panama, Chile, Cuba, Guatemala, Peru, Bolivia,
United Kingdem, Paraguay, and the United States of America,

It is therefore the turn of the delegate of the Netherlands to present his
report. Dr. Van der Kuyp has the floor,

Topic 11-A: Technical Discussions: Reports of the Member States on
Public Health Conditions and Progress Achieved during the period
between the XIII and XIV Pan American Sanitary Conference (con-
tinuation)

REPORT ON SURINAM

Dr. Vax pEr Kuyp (Netherlands) : Surinam is about four and one half times
as large as the Netherlands, but most of its area is uninhabited, or else virgin
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jungle. The total population is about 250,000 and is composed of mulatioes,
Hindustani, Indonesians, Negroes, American Indians, Chinese, Europeans, etc.,
who live peacefully together. Foreigners often say that Surinam is an example
of the United Nations.

The interior is practically uninhabited, except for American Indians and
Bush Negroes. The greater part of the population inhabits the coastal area. More
than one third live in the capital, Paramaribo,

The budget for the entire medical service was zbout two and a half million
Surinam guilders in 1949 and about four and a half million in 1953.

There are more than one hundred physicians, of whom two-thirds are in
government service. About twenty-five physicians are specialists trained in Europe
or in the United States of America.

The country is divided into twenty-seven medical districts. There are four-
teen general hospitals with about twelve hundred beds.

In 1944, a Bureau of Public Health, consisting of four officers, was established
for preventive medical services. In 1949, the staff was nearly one hundred, and,
by the end of 1953, more than two hundred and fifty. At present, this Bureau has
more than thirty sections.

The Foreign Operations Administration and the Government of Surinam
signed an agreement to establish rural health centers.

In the registered area, the death rate iz 9.7 per one thousand inhabitants; the
birth rate is 37.8. Therefore, the birth excess is 28.1 per one thousand inhabitants.
The infant mortality is 45 per one thousand live births.

Surinam has a medical school and schools for pharmacists, nurses, midwives,
pharmacist’s assistants, and laboratory technicians.

In general, the housing is bad. However, more and more new houses are
being built in the suburbs. Several new sections are being added to the capital
city. In one of these, more than one thousand new houses, concrete houses, have
been built, Many slum dwellings are being cleared in the capital. In their place
much larger and better houses are being built. The aided self-help building project
in Surinam started in 1952 and serves as a model for neighhoring countries, The
bauxite plants and other companies build houses of a good standard. In the
remaining rural areas, the houses are usually of very primitive construction,

The capital has had an excellent water supply since 1933. Escherichia coli
has never been found in the water. The number of bacteria is two to six per
milliliter. However, the fluorine content is not sufficient. In the bauxite plants
and on some estates the water supply is also good. In the remaining rural areas
the water is still inadequate.

Owing to the better economic condition, the people in general consume more
adequate food. Still, many persons are suffering from partial malnuirition. About
2,300 school children are given a lunch free of charge on every school day. A
few months ago, UNICEF started to provide dried skim milk for toddlers, school
children, and pregnant and nursing women.

In 1949, a TB specialist entered the government service. In 1950, a well-
equipped, but small, TB burecau was opened. In 1953, a new modern TB hospital
was put into operation, A large, modern TB consultation hureau has been built
this year.
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Within a few months, a mass BCG campaign will be started with the assistance
of the Pan American Sanitary Organization and UNICEF, The purpose of this
campaign is to prevent TB and, also, leprosy.

Owing to the treatment with DDS, many patients who have been suffering
from leprosy have been discharged from the leprosarium. The old leprosy out-
patient clinic, which was too small, has been enlarged to about five times its
previous size. In 1931, a special school for children suspected of suffering from
leprosy was opened. In the last two years children suffering from tuberculoid
leprosy have also been admitted. These children are kept at school from 7 a.m. to
5 p.m., including Saturdays and holidays. They are given meals and they take
baths there. They have a school garden and playground. They are daily under
strict medical care.

‘In 1949, residual house-spraying with 5% DDT in kerosene was introduced.
In several parts of the country, Aédes aegypti has been eradicated. In 1952, a
regulation was passed by the Legislative Council by which everyone is compelled
to submit to the measures prescribed for destroying mosquitoes. In 1953, the
UNICEF offered assistance for the insect control program for the period of two
years, The Bureau of Public Health provides mosquito bed-nets to indigents at
very low cost and, if necessary, entirely free of charge.

The percentage of yards infested with A, eegypti larvae in the capital was
42.1 before the spraying. After spraying started, this percentage was about 5
during the rainy season and even dropped to 0.4 during the dry periods. However,
in January 1953 the percentage rose again to 12.2.

At first, I thought that this was due to DDT-resistant 4. aegypti, but for-
tunately the studies by Mr. Hobbs, Dr. Browning, and myself showed that a por-
tion of the DDT in use did not conform to the required standards.

Jungle yellow fever occurs in the interior, according to the results of the
mouse protection test. Persons leaving for the interfor are vaccinated against
yellow fever with vaccine 17D, prepared in the Institute of Tropical Hygiene and
Geographical Pathology in Amsterdam. Since 1935, this Institute has examined
blood samples from Surinam for yellow fever. At present, this survey is being
carried out on a much larger scale than before,

Malaria is decreasing steadily in the coastal region. In 1931, the number
of new cases of malaria reported by the State physicians was nearly 14,000, Last
year this number was 769.

In 1949, the filariasis control was organized. Two special consultation
bureaus were opened. More than 50,000 inhabitants of the capital have been
examined. Seventeen point four percent had microfilariae bancrofti in their
blood. Eighty percent were treated with hetrazan. Of the persons treated, about
80% had no microfilariae in their blood during the first year after treatment.
In the rural areas, the percentage of persons with microfilariae is much lower,

PresipENT:* The information furnished by the delegate of the Netherlands
is greatly appreciated. The delegate of Panama will now take the floor. Dr.
Bissot is recognized.

* The asterisk denotes that the person spoke in a langwage other than English.
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REPORT OF THE DELEGATE OF PANAMA

Dr. Bissor (Panama) :* In my discussion of the four-year report that Panama
has presented to the XIV Pan American Sanitary Conference, I shall limit
myself to a few observations, since the text itself gives detailed explanation.

Among the communicable diseases mentioned, neither plague nor smallpox
exist in Panama. Nevertheless, vaccination against smal]pox is a permanent cam-
paign waged throughout the couniry.

The incidence of leprosy, murine typhus, yaws, and diphtheria is exception-
ally low, and none of these discases constitute a national problem. The control of
diphtheria and of whooping cough is carried on through the health units, by
immunization programs that reach the entire child population.

As for venereal diseases, there has beer a drop in syphilis cases, but even
more important is the fact that in the past year we have not been notified of a
single case of congenital syphilis.

Malaria is still a serious problem, in spite of the fact that the control cam-
paign has been intensified and that, through drainage and DDT work, about one
third of the population is protected and approximately 65% of the endemo-
epidemic zone covered.

We have been more successful in the yellow fever campaign. Since 1951,
there has been no record of any case of this disease in its jungle form, an out-
break of which oceurred in 1948. Of the utmosl importance, also, is the fact that
in the course of the surveys carried out in recent years there has been no sign
of A, aegypti on the Isthmus,

There has also been an improvement in the tuberculosis problem, thanks to
the mass BCG vaccination campaign, the community X-ray service, the inavgura-
tion of a modern tuberculosis hospital, and the enlargement of the isolation wards
of various State hospitals.

In view of the high infant mortality rate, especially in rural districts, the
Department of Public Health has devoted special attention to the protection of
the mother and child. To this end, and with the assistance of the World Health
Organization, UNICEF, and other international agencies, it has embarked on an
extensive rural public health program. This task has involved a complete reorgan-
ization of both the central and the field offices and the coordination and expansion
of the existing public health services, with a view to extending them to the remotest
parts of the country.

Essential for the success of this program are the activities now being carried
out, at both the international and the national levels, for the training of pro-
fessional and auxiliary technical personnel employed in the Department.

At present, a model health unit is being set up to serve as a demonstration
and training center. Also, the number of beds available for maternity cases in
the rural districts has been increased through the establishroent of maternity
rooms in four of the twenty-three health units now operating in the country.

Remote localities will be served by nursing auxiliaries working under the
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supervision of doctors and nurses attached to the health units. This auxiliary
corps, carefully selected and trained through an intensive eleven-month theoretical
and practical course, followed by a period of service in the health unit itself, will
supplement in distant rural communities the lack of professional nursing per-
sonnel.

This brief description gives some idea of the wark that has heen going on
in my couniry during recent years. '

I wish to submit to the Conference a copy of the Rural Public Health Pro-
gram of Panama, so that if it thinks fit it may place this document in the library,
at the disposal of the delegates. This report was drawn up during the last two
years, with the collaboration of the World Health Organization and other inter-
national agencies, and has been duly approved. It contains not only general
information on our Republic, with respect to its history, geography, government,
population, and vital statistics, but also a brief outline of the health and socio-
economic problems of the country, a survey of available resources, and a descrip-
tion of the organization of the Public Health Department and of the activities at
present under way.

Finally, gentlemen, I should just like to mention that, out of an annual budget
of over forty million dollars, fifty percent of the total national expenditure in
my country is absorbed by public health and naticnal education.

PresiDENT:* The Chair thanks the delegate of Panama for his interesting
account.

The Vice-President, Dr. Vargas Méndez, of Costa Rica, took the Chair.
PresiDENT:* The delegate of Ecuador has asked for the floor.

Dr. MonTALVAN (Ecuador):* I did so in order to express our pleasure in
hearing the delegate of Panama read the outline of his report, and, above all,
because we were so struck by his statement with reference to the high proporiion
of the national budget allocated to public health. ¥ I understood him correctly,
the delegate spoke of fifty percent.

Dr. Bissor (Panama):* The fifty percent is earmarked for public health and
national education.

Dr. MonNTALVAN (Ecuador):* In any event, it is a very high percentage to
be spent on those two activities of such fundamental importance in the life of a
country and of such immediate interest to us. I think it is truly worth while to
lay stress at this Conference on so significant a fact, which reveals the depth
of a country’s concern for its work in the spheres of public health and education.
I feel that, if we so often ask Member Governments to pay more atlention to the
problems of public health and education, closely interrelated as they are, it is our
duty, when we have the opportunity of listening to a report of this kind, to put on
record our pleasure in learning that so marked a priority is given to educational
and public health matters. So that I wanted to interrupt the reading of the re-
ports in order to give expression to this satisfaction, which, if it is shared by the
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other delegates, 1 should like to see put on record as representative of the senti-
ments of the Conference.

PresmENT:* Thank you very much, I am sure, Dr. Montalvin, that the
majority of the delegates are in agreement with your remarks, and it will be
so recorded. The delegate of Chile will now take the floor. Dr. Valenzuela is
recognized.

REPORT OF THE DELEGATE OF CHILE

Dr., VaLevzueLa (Chile):* In the four years that have elapsed since the
Pan American Sanitary Conference in Cindad Trujillo, an event of great im-
portance has taken place in Chile, namely, the creation of the National Health
Service. We have therefore thought it best to deviate from the traditional form
of these reports, in order to give you some account of the principal features of this
Service, its problems, its organization, its resources, and the considerations on
which its programs are based.

The National Health Service was created by Law No. 10,383, promulgated on
9 August 1952. Two years have gone by since the enactment of the decree, and
we are now experiencing the results of its application.

We shall attempt to put before you the basic problems that the Service has
to face. To this end, we shall describe the characteristics and circumstances of
our population, the organizational structure of the Service, and the financial,
material, and human rescurces at its disposal. Lastly, as a corollary to the above,
and with this background information, we shall set forth the bases for the draw-
ing up of programs and for the establishment of priorities.

1. CHARACTERISTICS OF THE COUNTRY
A. Geophysical Conditions and Transportation

1. Physical Environment—The economic and social characteristics of the
country are determined in part by the long and narrow shape of the territory,
which produces great variations in climate and productlwty and creates the prob-
lem of communication.

From north to south, there are five natural regions. The first is the northern
desert region, an extensive arid plateau that produces our principal mineral weaith
and whose population centers around the nitrate and copper mines and in the
ports that ship these products, Farther south, there is a mining and agricultural
region where fertile transversal valleys producing fruits and forrage alternate with
mining areas producing iron, copper, gold, and manganese. The third region
is that of the central, longitudinal valley, the most densely populated area of the
country and the main industrial center. The northern part of this region is an
agricultural area rich in vineyards, orchards, and vegetable farms, The southern
part produces meats, dairy products, cereals, and wood, and is also the coal-
mining center, The fourth, or Straits region, rich in forest reserves and pasture

* The asterisk denotes that the person spoke in a language other than English,
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iands, is a sparsely populated area whose principal industry is sheep raising. The
fifth region is the antarctic zone, the white desert of the south, which is unex-
ploited but potentially rich as a mining center.

2. Transportation and Communicaiions—Because of these geophysical fac-
tors, communications are of vital importance, An extensive railroad network runs
north and south through the country, completed by a series of branch lines to the
main urban centers. This network is partly supplemented by a system of roads
running parallel to the railways.

Maritime transpert is not as important as would be expected in a country
with a 4,000-kilometer coast line, Air traffic, although considerably developed,
represents only a small part of the local transportation system and for the most
part comsists of passenger service.

B. Demographic Factors

1. Population.—According to the 1952 census, the country has a total popu-
lation of 5,930,000. In the past ten years the annual rate of increase has been
1.8%, and the present density is 7.3 inhabilants per square kilometer, exclusive
of the antarctic region. In the productive, populated areas the density reaches
28 inhabitants per square kilometer.

Emigration is minimal, but population pressures within the country lead to the
large movements of inhabitants from one area to another. There is a tendency
for the population to concentrate in the large cities and industrial centers. Whereas
in 1875, 279% of the inhabitants lived in urban areas and 73% in the rural zones,
by 1952 the distribution was 60% and 40%, respectively, The Province of San-
tiago accounts for about one third of the total population. Forty-five percent of
the people live in 67 cities of over 5,000 inhabitants, and 38% are distributed
among 33,000 villages of less than 500.

The distribution by age groups (1952) shows that the population of Chile
i5 young. The group 0-14 years accounts for 37.3% of the total; that from 15-54
years, for 53.3%; and that 55 years and above, for 2.2%. Together with a per-
centage decrease in the child population, there has been an increase in the popu-
lation over 55 years of age.

2. Births.—The birth rates have followed a slightly downward trend from
1917, when the rate was 43.3 per 1,000 inhabitants, to 1952, when it was 36.6.
This slight decrease is not in proportion to the sharp drop in the general mor-
tality, a fact that accounts for the considerable increase in the vital index. Whereas
that index, that is, the birth-rate ratio, was 1.5 in 1917, it rose to 2.7 in 1952.
These figures, added to the immigration figures, account for the considerable
rise in the population of the country.

3. Crude Mortality Rate—There has been a constant decrease in the mor-
tality rate from 1917 to 1952.

The rate in 1919 was 36.6 per 1,000 and that in 1952, only 13.8. In other
words, over a period of some 30 years mortality has dropped to one third its
original level.

Despite this rapid decrease, however, the rate is still high in our country,
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when one considers that rates of 9.7 and 9.0 were recorded in the United States
and Canada, respectively, in 1951.

The decline of infant mortality and that for tuberculosis and certain epidemic
diseases plays an important role in this downward trend, as it does in other
countries.

(a) Mortality by causes—A study of mortality by specific causes shows great
changes in recent years. In 1948, mortality for diseases of the respiratory tract held
first place, followed by that for tuberculosis, diseases of the digestive iract and circu-
latory system, diseases of the first year of infancy, diseases of the nervous system,
deaths by accident, and cancer. A marked change has taken place in 2 period of only
three vears. In 1951, tuberculosis dropped from second to fourth place, and cancer
rose from eighth to sixth place. This trend increased in 1953, when deaths from cancer
exceeded those due to tuberculosis.

(b) Infant mortality—~The decrease of these rates parallels the drop in gen-
eral mortality. From a figure of 247.8 per 1,000 in 1920, they fell in 1952 to 121.8, which
continues to be one of the highest rates recorded in the Americas. The United States
reported a rate of 28.6 in 1951, that is, one only a fourth as large as that of Chile.
We believe that the differences noted between Chile and other countries of Latin
America may be influenced by the better registration of births and of deaths of children
under one vear of age.

C. Socio-Economic Conditions

1. Nutrition.—The Chilean diet is deficient both in quality and quantity.
The average caloric intake per person was 2,360 in 1950, which is below the
acceptable level. The deficiency is particularly acute in proteins, especially those
of animal origin, which make up only 25% of the total. The deficiency is also
considerable in the case of calcium, phosphorus, vitamin C, and vegetable fats.
This situation stems from insufficient production and the difficulty of importing
foods in the amounts necessary to meet the country’s requirements. Nutritional
deficiency in Chile, as in other countries of Latin America, is one of the most
serions problems.

2, Housing.—Housing is scarce and inadequate. This fact was confirmed by
the 1940 census and again by that taken in 1952. Provisional figures from the
1952 census show that 24% of the population, or 1,400,000 persons, are housed in
unsuitable dwellings. The present rate of population increase of 95,000 persons
per year and the minimum housing replacement requirements of 1.5% annually
result in an urgent need for 33,000 houses per year, aside {from the existing deficit
of 300,000 dwellings. The present rate of construction fails to meet the require-
ments, With regard to potable water, 24% of the urban population and 28%
of the rural are not supplied in the home by the public water system and must
obtain water from wells or other sources. Waste disposal iz inadequate for 44%
of the urban population and 87% of the rural inhabitants. Thirty-seven percent
of the urban population have no bathroom in the home, and two thirds of the
rural inhabitants have no installations for this purpose. Aware of the serious-
ness of this problem, the Government is taking measures to cope with it. .

3. Education.—The rate of illiteracy, which is 26% in the country, has re-
mained almost unchanged in recent years, Data from the 1952 census indicate
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that the rate ranges from 14.5% in predominantly urban provinces to 40% in
those predominantly rural.

D. Summary and Comments

1. The territory of Chile, because of its shape, contains areas with such
distinct characteristics as regards climate, production, resources, and living con-
ditions, that the problems in each must be solved in a different manner.

2. Communication between these areas is difficult because of the great dis-
tance separating them in this long, narrow country and because of the topography
of the terrain itself, Natural obstacles are heightened by the fact that transporta-
tion facilities are insufficient to meet the demand.

3. The distribution of the population is very irregular, half of it being spread
among 33,000 villages, and a third being almost inaccessible to normal means
of communication during certain periods of the year.

4. The rate of population growth is very high and the population is there-
fore young.

5. Greater life expectancy, resulting from the decrease in mortality risks,
is leading to an increase in the economically able population, and this should
be accompanied by a parallel development in the means of production sufficient
to absorb this increase, in order to maintain or better the production of goods

6. The movement of rural inhabitants toward urban centers is creating prob-
lems as people move into already overpopulated areas.

7. The national diet is generally deficient in both quality and quantity, a
fact that is reflected in the state of health and in morbidity and mortality rates.
In this respect, we should mention alcoholism as a negative factor.

8. Housing conditions, water supply, and sewage disposal are, to a large
extent, inadequate and create problems in any attempt at progress in sanitation
or communicable disease control.

9. The illiteracy rate, even though it is one of the lowest in America, has
remained static in the past few years. The Government is taking active measures
toc combat this national problem. Illiteracy is of importance in health prob-
lems in two respects: first, because of the influence that education exerts on the
standard of living and on health habits; second, because an enlightened people
is better able to confront its problems and cooperate actively in the programs,

10. The living standard of the salaried population, especially that of the
agricultural worker, is low, a fact that represents a serious obstacle to the solu-
tion of health problems.

II. STRUCTURE OF THE NATIONAL HEALTH SERVICE

The National Health Service combines in one agency the functions, responsi-
bilities, obligations, budgets, and staff of the most important curative and pre-
ventive medical services in Chile. In practice, this Service must give complete
and free medical attention to all laborers and their families and to low-income
groups. The ounly persons not covered are public, private, and municipal em-
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ployees who have their own welfare systems; employers and self-employed per-
sons whose income is satisfactory.

The responsibility of the Service with respect to protection and promotion of
health extends to the entire population, without exception of any kind. Its organ-
ization is based on the following fundamental principles: (1) administrative and
technical autonomy; (2) formal and functional integration of policies, activities,
and services related to the protection, restoration, and promotion of health. (3)
centralization in the planning, standardization, and evaluation of programs; decen-
tralization in the application of norms and in the preparation and execution of
local programs; (4} concentration of efforts on the most productive activities,
carried out through systematic programs directed essentially toward the family
unit; (5) maintenance of the interrelation between the institution and the com-
munity, so as to promote the active participation of the latter in the solution of its
health problems; (6) maintenance of a full-time career staff and increase in the
technical and administrative ability of the personnel.

In setting up the Service, a detailed stndy was made of the problems of pre-
ventive and curative medicine in Chile, These problems were assigned priorities
according to the possibility of solving them on the basis of our experience and
resources, their influence on the economic development of the nation, the extent
of the damage they cause with regard to the productive life expectancy of the
people, and the general attitude of the individual and the community with respect
to particular problems. The National Health Service consists of:

A. National Department

The Direccién General is headed by a full-time medical officer who shares
the top administration of the Service with a National Health Council. The National
Health Cecuncil is headed by the Minister of Public Health and the bodies repre-
sented thereon are the School of Medicine of the University of Chile, the Medical
College, the National Congress, the employers’ and workers’ associations, and
the Social Security and Welfare Services.

B, Subdepariments

1. The Subdireccién Normative (“Normative,” or Standard-setting Subdepart-
ment), through the technical divisions, works out specific over-all programs,
norms of action, and rules and regulations, whick are kept up to date through
constant revision, in accordance with national and foreign experience.

2. The Subdireccion General (General Subdepartment) maintains liaison be-
tween the National Department and the Health Zones, or executive agencies. Its
main function is the coordination of activities and services, among the functional
operating units, the Health Centers, as called for in the basic law.

€. The Technical Council

This body determines the policies and plans of action of the Service, in-
terpreting the spirit of the law, It analyzes standards and procedures and work
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programs for the Health Zones and Centers, and studies the rules and regulations
of the Service and the general budgets. It is presided over by the National Di-
rector of Health and is made up of the Subdirectors, the Chiefs of Divisions, and
any officials the Director deems it advisable to hear, according to the matter under
discussion.

D. Central Technical Divisions

Thesa Divisions, headed by fulltime medical officers, make studies, issue
norms, and give technical advice on the activities related to protection, prome-
tion, and restoration of health which the Service carries out at the executive levels.
The Central Technical Divisions are divided into subdivisions and sections, accord-
ing to the various activities, as follows:

1. Division of Epidemiology, which is concerned with communicable dis-
eases, international health, chronic diseases, accidents. It is divided into the fol-
lowing subdivisions: (a) acute communicable diseases and international health;
(b) parasitic diseases; (c) tuberculosis; (d) venereal diseases; (e) chronic dis-
eases and accidents. It has the services of the Advisory Boards on Zoonosis and
Nursing. '
© 2. Division of Medical Care, which is responsible for studying problems and
setting up norms relating to the treatment and rehabilitation of the sick. Its Sub-
divisions are concerned with: (a} study, planning, construction, and equipping
of hospitals; (b) organization and administration, with sections for inpatient and
outpatient care; {c) benefits of Law 10,383; (d) private social welfare; (e} dis-
ability and rehabilitation.

3. Division of Environmental Health, which has Subdivisions for: (a) sani-
tary engineering; (b) industrial hygiene and safety, and occupational medicine;
(c) insects and rodents; (d) housing; (e) food protection and control,

4, Division of Maternal and Child Care and Health Promotion, which in-
cludes the Subdivisions for: (a) maternal and child care; {b) nutrition; {(c)
mental health and alcoholism.

5. Division of Laboratories.

6. Division of General Technical Services, which is divided into the Sub-
divisions for: (a} biostatistics; (b) health education; (c¢) nursing; (d) chem-
icals and pharmaceuticals; (e) social service; (f) selection and training of per-
sonnel; (g} medical professions.

7. Division of Dentistry.

E. Administrative Divisions

The central administrative funclions are carried out by the Divisions of Per-
sonnel, Finance and Budget, Procurement, Legal Affairs, and Building Construc-
tion.

F. Health Zones

The country has been divided into eighteen Health Zones. Each Zone is
headed by an Executive Chief, a full-time physician, who directs and supervises
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all activities of medical care and health protection and promotion within the juris-
diction of the Zone.

As part of the bagic structure of the Health Zones, use is made of the ad-
visory services of experts in the essential public health activities and in the neces-
sary administrative and general services, The structure is dynamic and is adapted
to the type and nature of health problems in the Zone and to the objectives of
the programs in each region.

The Zone Chiefs are assisted by a Technical Council made up of the chiefs
of the principal Health Centers within the Zone. Likewise, the advice of com-
munity patticipants is sought through Zone Advisory Councils, composed of per-
sons representative of the different regional groups and activities.

. Health Centers

These are the basic operating units of the National Health Service. They
are dependent on the head office of the Zone concerned and combine, under spe-
cialized technical direction, all the curative and public health services in a given
district or region. There are Health Centers of various types, according to the
importance of the health problems, population density, and other characteristics
of the population group which they serve.

Considerable strides have been made in the administrative organization of
these units, through the incorporation of the original services and a more efficient
distribution of staff, with a view to covering more ground.

II1. RESOURCES
A. Description

1. Budget.—The budget of the National Health Service for 1954 amounts
to approximalely nine billion pesos. It represents 1.9% of the national income
and 10% of the general budget of the country. Estimating that 75% of the coun-
try’s inhabitants benefit from the National Health Service, the snnual per capita
cost is about 2,000 pesos. Sixty percent of the Service’s budget comes from na-
tional treasury funds; 17% is contributed by Social Security from employers’
and workers’ deductions; and 23% is derived from earnings on assets, services
rendered, and other contributions. The breakdown of budget expenditures is as
follows: 54.5% for salaries and wages; 24% for maintenance of the Service;
10.29% for subsidies and aid to the mother and infant; 4.5% for building con-
struction; and 6.3% for miscellaneous expenses, Out of the sum allocated for
subsidies, compensatory payments are made to the person temporarily incapaci-
tated.

2. Material and Human Resources~—The National Health Service has 710
establishments to give preventive and curative medical care to the population
it serves. These establishments are divided as follows: 55 exclusively for in-
patient care (hospitals, sanatoria, and asylums); 152 for both inpatient and out-
patient care (hospitals and first-aid stations); 503 centers for preventive and
curalive outpatient care (clinics, posis, and rural medical stations).
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(a) Inpatient care—There are 4.8 beds per 1,000 inhabitants available for gen-
eral medical care, a figure slightly higher than that of the United States, and 2.1 beds
for chronic and special cases, which is slightly lower than the figure for that country.
These beds are concentrated in the central provinces of the country. Santiago, which
has 299 of the total population, has 439; of the available beds. Santiage, Aconcagua,
Valparaiso, and Magallanes have a rate of over 7 beds per 1,000; the rural provinces
have a rate of about 3; and in the extensive agricultural regions in the south of the
country the rate drops to 2 and 1.8 beds.

(b} Outpatient Care.—Of the 655 establishments giving outpatient care, more
than one half are located in the urban zones. The other half provide periodic care
in the rural areas, especially in the field of maternal and child health.

(¢) Prevensive Service—To carry out the preventive programs, the Health Zones
and Centers have about 20 epidemiologists, around 200 public health nurses, and 400
auxiliary nurses, which represents an average of ahout one epidemiologist per 300,000
inhabitants, one nurse per 30,000, and one auxiliary nurse per 15,000. As regards
sanitation, the Service has 24 sanitary engineers, 32 construction engineers, and 250
inspectors,

B. Utilization

1. Hospitals and Clinics.—The occupancy rate of hospital beds is 76.6%
with an average of 21-22 persons per bed-year, which is lower by 50% than that
in the United States and results in an apparent lack of beds. The outpatient serv-
ices in hospitals, clinics, posts, and other establishments provided slightly over
5 million consultations in 1953, of which 28% were for mother and child care.
Of these consultations, 409% were given in the Province of Santiago and only
4.5% in the posts, that is, to the rural population, with an average of 540 con-
sultations annually per post. These figures show the lack of proportion between
the services in the two areas, together with the inadequate yield of the rural med-
ical stations,

2, Mother and Child Care—Up to 1952 this service maintained under care
somewhat less than 30% of pregnant mothers, 44% of these receiving care from
before the fifth month of pregnancy. This proportion varies greatly in the dif-
ferent areas of the country; it ranges from 50% to 6.8%, the lowest figures apply-
ing to the agricultural provinces only, where only about 15% of pregnant women
receive care before delivery. Under the terms of its legislation, the Service gives
medical care as well as aid to the mother and nursing child. In 1952, deliveries
attended in hospitals reached 66,532, or approximately 30% of the total. An
additional 20,000 deliveries were attended in the home by the Service’s mid-
wives. Nursing babies maintained under care in 1951 totalled approximately
33% of live births, a rate that has been increasing in recent years. Over 50%
of the infants receiving care were in the Provinces of Santiago, Valparaiso, and
Concepcién. The percentage of infants registered for care is lower in the agri-
cultural provinces.

3. Epidemiology.—The parasitic diseases that are highly prevalent in trop-
ical regions do not occur in our country. Of the quarantinable diseases, only
typhus fever still occurs in very limited outbreaks. Of the acute communicable
diseases, typhoid fever, whooping cough, and diphtheria are the most important;
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morbidity is more or less static but mortality is notably lower. Poliomyelitis
shows a tendency to increase, with biennial outbreaks occurring in the summer
months. The preventive activities related to epidemiology, in addition to direct
case-control measures, have been directed toward immunization campaigns against
smallpox, whooping cough and diphtheria in the urban areas of three provinces,
control of scabies and pediculosis, a nation-wide BCG campaign, and the con-
tinuation of the coordinated venereal disease campaign started in 1940, By 1953,
40% of the child population under 6 years of age in the urban areas of San Felipe,
Santiago, and Concepcién had been immunized against whooping cough and
diphtheria. From 1951 to 1953 smallpox vaccine was applied to 1,732,000 persons,
and from March 1951 to 1953, a total of 708,000 BCG immunizations were com-
pleted.

C. Comments

1. The National Public Health Service must apportion the funds specifically
allotted to it, according to the priority of the various problems it seeks to solve.
This apportionment is fundamental and implies the proper distribution of the
different activities, At the same titne, it makes possible an appraisal of the resulis
obtained from each investment, which is essential to permit subsequent realloca-
tions or justification for increases,

2. Resources available in terms of beds are adequate for the needs, in ac-
cordance with international standards. Both the available beds and the outpatient
services are largely concentrated in the urban areas, and are irregularly dis-
tributed in those areas. The rural population comes to the urban centers for care,
to the extent that transportation facilities make it feasible to do so.

3. An extension of these services to rural areas can be carried through only
after previous action is taken by other governmental branches.

IV. Bases ForR PRoGRAM PLANNING

A. Position of Health Problems at the National Level

The definition of health given by the World Health Organization involves an
ideal way of living that all countries are, in greater or lesser degree, still far from
altaining,.

The immediate goals which will lead progressively to that ultimate objective
must therefore differ considerably from one country to another, depending on the
stage of development each has reached.

According to the data collected and set forth in this report, Chile may be
ranked among those countries which are approaching what the economists call
the “transitional” stage. The examination of problems and programs must there-
fore be founded upon this fact, with an eye to the future development of the
country.
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B. Objectives of the Service

The fundamental aim of the National Health Service is to reduce the risks
of disease and death and to contribute, within its sphere of action, to the promo-
tion of physical, mental, and social health.

This aim is pursued through activities for the promotion, the protection, and
the restoration of health, all of which should be developed harmoniously so as
to strike a balance, in the case of each, between the relative importance of the
activity, the possibilities of embarking on it, and the prospects of bringing it to a
successful issue.

C. Definition of Problems and Establishment of Priorities

The limited amount of resources allocated by the country to these activities
demands that they be used where they will yield the most. This presupposes the
ability to select, restrict, or deliberately postpone certain operations.

In our environment, because of the conditions already pointed out, medical as-
sistance and maternal and child care assume outstanding importance, in comparison
to the problems of sanitation and epidemiology. This gives an idea of the order
of priority of the problems with which the Service deals.

1. Medical Care—The restoration of health represents the major problem,
owing both to its extent and to its repercussions on the economic and social order.
It is among the very first obligations of the National Health Service, as is decreed
in the law concerned. As large rescurces are allocated to this objective, careful
use must be made of them, so as to bencfit the greatest possible number of per-
sons, whether they be legal beneficiaries or the poor and destitute.

The outpatient clinic will be the fundamental agency for putting inte prac-
tice the policy of extending medical assistance from the institution to the com-
munity.

2. Promotion of Health.-~The activities concerned with promotion of health
are directed toward protection of the mother and child, establishment of a nutri-
tion policy, and preservation of the mental health of the population.

(a) Maternal and Child Care~—Priority is given to problems of maternal and
child care because they aflect the 409 of the population that is fundamentally de-
pendent, and because the risks invelved in the reproductive process can, to a great
extent, be avoided by proper prenatal, obstetric, and postnatal care.

(b) Nutrition—Malnutrition constitutes a predisposing and aggravating factor
in a high proportion of diseases, and at the same time has the effect of restricting the
biological capacities of the individual in the various stages of life. Qur aim is te
provide orientation in the production and distribution of foed and, by an educational
program, permit better use to be made of it.

3. Sanitation.—Health protection in matters of sanitation offers only a
limited field to the Service, as its action must be integrated with that of other
governmental departments within whose province these problems are included.
An exception is the control of production and sale of food, which under the new
law pertains to the Service because of the epidemiological risk involved in care-
less handling.
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4. Epidemiology—The parasitic diseases that have a high incidence rate in
tropical regions do not exist in our country. Acute and chronic communicable
diseases, In spite of their tendency to decrease, constitute serious epidemiological
problems as catises of morbidity and mortality.

Noncommunicable chronic diseases, principally cardiovascular disturbances
and cancer, as well as accidents, have on the other hand registered a marked
increase in recent years. It is the task of the Service to combat them with due
regard to their increasing incidence and to the heavy burden they impose on the
nation’s population,

5. Diversification of Programs.—In laying the bases of the programs, it
has been established that these will vary in accordance not only with the im-
portance of the problems but alzo with the possibility of attacking them. In this
respect, we should remember that the population of the country can be clearly
separated into two large groups: urban and rural.

The first group, comprising sixty percent of the nation’s population, is con-
centrated in industrial zones and is continually increased by the influx of people
from rural areas. This group ean be reached almost in its entirety, and it takes
up the greater part of the Service’s resources. '

The rural population, on the contrary, is spread over sparsely settled areas
where transportation and communication facilities are inadequate; it has the
highest rate of illiteracy and the lowest salaries. The activities conducted by the
Service should, therefore, be planned individually for each such area, the local
program being diversified according to local conditions.

D. Organizational Problems

1. Decentralization of Activities—The administrative organization of our
country is highly centralized. The conduct of health activities has been conceived
as a chiefly local enterprise. For this reason, the Service, in seeking the proper
standard for good health organization, chase as a basis the principle of central-
ization of directives and decentralization of activities, The application of this
principle in a country with administrative characteristics such as ours creates
problems derived from the lack of experience in autonomous management of local
affairs.

2. Personnel—The execution of programs presupposes the participation
of different technical, auxiliary, and administrative workers who pool their knowl-
edge and experience to solve the health problems of individuals, groups, and com-
munities. The Service does not have the necessary technical personnel qualified
and properly trained in health work. The training, redistribution and, in certain
cases, the increase of personnel, are problems that will have to be solved in order
to ensure prompt, flexible, and efficient action.

3. Integration.—The Service was formed by the merger of various institu-
tions having different traditions, functions, and policies. The problem is therefore
one of integration.

The services and establishments operating under the Health Centers should
meet well-defined objectives, in programs in which the different aspects of the
work are properly interrelated.
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Integration is made possible by an over-all knowledge of the programs om
the part of officials in the different services and by the creation of local Technical
Councils in the Zone.

The implementation of local health programs requires the participation of
the community and the directing of its efforts toward the aims of the Service.
This end is achieved through education of the public and forming Advisory
Councils in which representative citizens from the Zone take part. '

4. Stages of Planning.~~The objectives of the Service must be planned to
meet the population’s medical requirements, both curative and preventive, in con-
formity with the legal obligations of the integrated services and the programs
under way in each of them.

PRESIDENT:* Mr. Delegate, the Chair would appreciate your summarizing
your report. Twice the time allowed to each delegation has already passed, and
we still have other reports pending.

Dr. VaLenzuera (Chile) :* Mr. Chairman, I believe I can finish this report
within two or three minutes, and wish to request the necessary time.

PrESIDENT:* The delegate may continue.

Dr. VALeNzugLA (Chile):* In the preliminary stages of the planning, the
immediate objectives are to gather the most complete information possible with
respect to the problem and to work out the organizational details.

The functional structure of the National Health Service will enable Chile
to solve its major health problems, to the extent our resources permit, using the
techniques best suited to the nature and extent of those problems. We are con-
vinced that the over-all development of the work programs will enable us to ful-
fill the objectives and the spirit of our present health law, and to help further
the health policies upheld by our Government. At the same time, we hope to do
our part in carrying out the high objectives of the international technical organ-
izations, and to bind more closely the ties that link us to the American brother-
hood of nations.

PresipENT:* The Chair thanks Dr. Valenzuela for his interesting report.
Because this topic has been of great interest to us ever since it was introduced at
the Inter-American Congress of Public Health at Havana (and we are all care-
fully watching its progress and results), and alsa because it is a topic that will
be discussed tomorrow at the 10 o’clock session of the Chilean Public Health
Society, I believe it would be advisable to suggest that the delegates postpone
for the time being any comments or questions they might have.

Is there any comment? If no one wishes to speak, the delegation of Cuba
will present its report. As the delegation of Cuba is absent, the delegation of
‘Guatemala is now recognized. Dr. Fajardo has the floor.

REPORT OF THE DELEGATE OF GUATEMALA

Dr. Fazarpo (Guatemala) :* We have listened with pleasure to the reports
of the delegations that have preceded us. They have shown the progress achieved

* The asterisk denotes that the person spoke in a language other than English.
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in the public health field as a just reward for the joint efforts that their health
authorities and the physicians of their countries have pursued, with the coopera-
Hon of international organizations.

The delegation of Guatemala has come to this Conference with the most
earnest desire to cooperate, knowing that this Qrganization is guided by the high-
est aspirations of all the countries in the Americas to collaborate in the struggle
to eliminate suffering and disease and thereby achieve physical, mental, and social
well-being for our peoples.

At first glance, the figures in the statistical report we presented to this Con-
ference would seem to indicate that the communicable disease morbidity and
mortality rates have increased during the past few years, In reality, this increase
is the result of improvements in the compilation, tabulation, and analysis of the
data obtained, made possible through better knowledge and application of statis-
tical techniques.

We do not overlook, or much less attempt to disguise, these resulls, anxious
as we are to improve our public health system, and we know that the task ahead
will be long and difficlt. But we are hopeful that, with devotion to our cause
and through systematic and constant effort, we shall improve the health conditions
of our people.

Guatemala has a population of approximately 3,000,000 inhabitants, 30%
of which live in urban areas, in some 350 communities, and the other 70% in
rural zones. These figures in themselves will sugpest the scope and variety of
our public health problems. The diseases with the highest incidence are those
related to the problem of environmental sanitation, such as gastrointestinal in-
fections and malaria. In order to combat gastrointestinal infections, water supply
programs have been carried out in some 60 communities. With reference to
malaria, the disease exists in 19 of the 22 Departments of the Republic, there being
approximately 1,000,000 inhabitants and 198,234 houses in the endemic area.
These figures indicate the amount of work that must be done to carry out the
DDT-spraying campaign, which is now well under way with the aid of the Pan
American Sanitary Bureau and UNICEF. But this campaign must be pursued
farther with the support of a health education program. It is thus a great satis-
faction for us to know that this will be one of the topics discussed by the Con-
ference.

During the past few years we have achieved positive results in the fight
against typhus, and we can now say that this disease has ceased to be endemic
and occurs only in isolated outbreaks with a very small number of cases, an
achievement made possible by simultaneous DDT campaigns and well-organized
vaccination programs.

Until a few years ago, the registered number of poliomyelitis cases was small.
However, the increased interest of physicians and the wide publicity given to
diagnostic measures have increased the figures in recent years. In 1950, a clinic
was established for the isolation of patients and for rehabilitation treatment in
the necessary cases.

A study of the problem of trypanosomiasis waz begun in 1951, and up to the
present time more than 100 cases have been diagnosed, most of them from the
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southeastern area of Guatemala. With the collaboration of specialists in tropical
medicine and cardiology, we have been able to cobserve (in the medical service
under my direction in the General Hospital) cases of myocarditis due io Chagas’
disease that were confirmed by anatomicopathologic examination. In many cases
of cardiac insufficiency, it has been impossible for us to find proof of rheumatic
background, artericsclerosis hypertension, etc., and we believe that a large num-
ber of these patients are suffering from Chagas’ disease. For this reason, we are
determined to continue our study to find proof of whether the cardiac decom-
pensation in the patienis is caused by myocarditis die to Chagas’ disease.

Onchocerciasis, which is limited to only certain parts of the country, has
always been of concern to us. We have carried out campaigns to control the
vector but have still not eradicated it, becanse of the difficulty in conguering the
Simuliidae, which are protected by abundant vegetation in the arcas where oncho-
cerciasis is endemic. This problem is one of our chief concerns, because of the
great number of cases of blindness caused by the disease. It is a problem to which
continuing attention will be given in future public health activities.

Tuberculosis has been given increased attention during the last few years,
and there are now more medical personnel interested in the campaign against
this disease. Diagnostic and control centers have been established; care provided
at medical centers has been improved; and vaccination with BCG has been carried
out, although on a relatively small scale.

The fight against cancer has recently been stepped up, and construction
will soon begin on the Oncology Institute, thanks to the aid of the Ministry of
Publie Health and Wellare and private initiative. With respect to both this prob-
lem and that of tuberculosis, private initiative has contributed greatly, and we
can expect that, when public health problems become better known and health
education is extended, the cooperation and aid we will receive will be very
generous.

Construction of new hospitals has increased, particularly in the Departments.
However, we recognize the need for further increasing the number of hospital
beds and outpatient clinics throughout the Republic. The construction of a new
hospital in Guatemala City, undertaken with the aid of the Inter-American Co-
operative Public Heaith Service, is now being completed. This hospital will have
a capacity of 1,000 beds,

With the collaboration of the Pan American Sanitary Bureau, a compre-
hensive rural sanitation program has been initiated in one area of the country.
This program includes reorganization of the National Public Health Department
in every way that might facilitate the execution of the project. The results and
findings of this program will be extremely valuable as a means of planning public
health work better to suit the environmental conditions of our country. The author-
ities of the School of Medical Sciences are interested in this problem, and begin-
ning next year it will become obligatory for all medical students to practice in
rural areas before they can graduate as physicians or surgeons. .

The Guatemalan delegation appreciates the valuable comments made at this
Conference concerning the Institute of Nutrition of Central America and Panama,
This Institute has a great significance for our country, because it represents the
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common effort of the six sister republics of Central America and Panamea. Upon
constructing the building for the Institute (dedicated 11 September last), Guate-
mala did nothing more than reaffirm the principle of mutual cooperation. We
knew that it was not the construction of the building itself that would produce
the results, but rather the men who are entrusted with its program, a program
developed and financed by the six republics, with the collaboration and partici-
pation of the Pan American Sanitary Bureau, the Kellogg Foundation, and other
organizations that have taken an interest in its work.

A few weeks ago the Government of Guatemala reached an agreement with
the Pan American Sanitary Bureau, as Regional Office of the WHO, to give a
training course in Guatemala City for waterworks operators during the early
months of next year. This will be a regional course for Central America and
Panama, and thus Guatemala will again welcome the valuable participation of
those neighboring countries.

Finally, I wish to take this oppertunity to express the appreciation of the
Government of Guatemala for the international cooperation we have received each
time it has been requested. It is our most fervent wish that cooperation between
the American countries remain unshakeable in this endeavor to assure the physical,
mental, and social well-being of the peoples of this Hemisphere, so that our Con-
tinent may fulfill its historic role in the progress of mankind.

PresiDENT:* Thank you very much, Dr. Fajardo, for your interesting report.
If the delegates have no comments, the Chair will recognize the delegation of
Peru, which will discuss its report. Dr. Montes de Peralta is recognized.

REPORT OF THE DELEGATE OF PERU

Dr. MontEs DE PERALTA (Peru}:* In the report that has been distributed
to all the delegates, we have endeavored to give the present-day public health
picture of Peru, emphasizing in particular the quarantinable diseases, which by
their very nature constitute a problem of international interest. However, be-
cause the report is a sumumary, it has not been possible to bring into focus all
the activities being carried out in my couniry for the promotion and safeguard-
ing of health. Thus I have asked for the floor to discuss, i only briefly, our
present public health policy. My speaking here is perhaps justified by the fact
that T was the first Minister of Public Heslth nineteen years ago, when 1 inau-
gurated that post, and returned to discharge its duties barely two months ago,
Thus it has been possible for me to see clearly the notable progress my country
has made in public health.

According to the accepted concept of public hesalth, it is not sufficient to
approach the problem solely from the viewpoint of preventing disease through
the modern techniques at the disposal of the public health officer, but it is neces-
sary also to take into account the many aspects of human welfare. My Govern-
ment has planned its action with an eye to economic ard social factors in its

* The asterisk denotes that the person spoke in a language other than English.
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efforts to solve the numerous health problems we have in Peru. We know that.
the task §s not an easy or a short one, but the foundation has been laid. We
have mapped out the fundamental course for our present and future governmental
action. These are the principles behind Law No. 11,672, which created the Health
and Social Welfare Fund.

With the support of this law, adopted on 31 December 1951 and put into
effect in March 1952, an extensive program embracing all aspects of health pro-
tection is now under way.

The funds provided by this law enable us to undertake a series of projects
and services that previously would not have been possible. Suffice it to point out
that at present these funds are greater than the amount assigned to the Public
Health and Welfare Ministty in the general national budget. With these resources
it has been possible to finish the construction of over 3,000 houses for workers
and employees, and in various cities in the country another 3,000 dwellings are
being constructed to give healthful, low-cost housing, through rental-purchase
payments, to more than 20,000 persons.

With these same resources we have completed a magnificent hospital in the
city of Tacna, completely equipped, at a cost of more than 30 million soles, and
we are finishing another one in Arequipa, at a cost of more than 80 million. We
have begun the construction of ‘another hospital in Tarma, and will soon begin
two more in Cuzco and Tiimhez. These hospitals together make up a total of over
2,000 beds.

It is now possible, with these same funds, to establish better control and
prevention of avoidable and communicable diseases, particularly smallpox, malaria,
typhus, tuberculosis, leprosy, and venereal diseases, We are able to improve the
maternal and child welfare services and to subsidize public hospital establish-
ments, charity societies that still exist in the country, and social welfare institu-
tions. We can contribute also to the training of professionals in the various
branches of public health and to sanitation projects for the improvement of water
supply and sewage services.

The workers’ social security and insurance systems are carrying out their
welfare programs, among which the most important accomplishment to be cited
is the construction of a modern hospital in Lima with a capacity for more than
a thousand patients.

There is an extensive program in the field of food production and nutrition,
one aspect of which is the correction of nutritional deficiencies, especially among
children. About 500 school lunchrooms have been established throughout the
country and are providing breakfasts and luncheons to a large part of the school
children,

Some of your countries possibly have problems similar to ours with regard
to the Indian. You. are therefore aware that the action taken by governments
has been able to make itself felt effectively only among the population of cities
and of the small towns ol our mountainous districts, As for my country, it is
very difficult to reach the inhabitants who live in isolated regions or small settle-
ments or communities, nestled in the high plateaux, peaks, and mountain sides
of our great ranges.
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These men, farmers without exception, lead an almost primitive life. In the
course of hundreds of years they have forgotten the wonderful farming systems
of the time of the Incas, They are completely ignorant of modern methods of
tilling the soil. They know nothing about the selection of seeds, the use of fer-
tilizers and insecticides; they have no idea of what agricultural machinery means.
And they are satisfied with producing the bare necessities of life, waiting, with
that stoicism characteristic of their nature, four or five years to cultivate the same
ground again, thus wasting great tracts of territory that are left lying fallow. It
is these men who we want to reach now. In collaboration with UNESCC and
with the help of the Agriculture and Livestock Development Bank (Banco de
Fomento Agropecuario), we are putting into practice a system of controlled credit,
which will not only teach the Indian to work on more efficient lines, thus enabling
him to increase his harvests enormously, but allow us to set him on a shorter road
to civilization, by raising his standard of living.

I wish especially to record our gratitude to the Pan American Sanitary Bu-
reau, the Institute of Inter-American Affairs, UNICEF, and UNESCO, for their
collaboration in several of our public health programs,

I apologize, gentlemen, for having taken up so much of your time; but 1
feel that we have come to this hemispheric gathering with the purpose, among
others, of studying in the light of facts all that has been accomplished in the field
of public health by the various sister nations of our Continent. It is for this reason
that I wished to emphasize how my country’s present Government has in the course
of these last four years assumed responsibility for the solution of the different
problems connected with public health,

PRESIDENT:* Thank you, Dr. Montes de Peralta, for your report. If the
delegates have no comments to make, I shall invite the delegation of Bolivia te
present its report. Dr. Brown is recognized.

REPORT OF THE DELEGATE OF BOLIVIA

Dr. BRown (Bolivia) :* Bolivia has accomplished appreciable progress in the
last four years in well-defined areas of public health practice, in spite of the un-
favorable economic conditions that have beset her in the last two years. In large
part, this progress has been attributable to the active cooperation of international
organizations, such as the World Health Organization, the Pan American Sani-
tary Burean, the Rockefeller Foundation, the United Nations International Chil-
dren’s Fund, and the Foreign Operations Administration of the United States
Government.

I. OrcawnizATION

The organization of public heslth services in Bolivia, except for the estab-
lishment of the Division of Communicable Diseases in September 1953, has under-

# The asterisk denotes that the person spoke in a language other than English.
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gone no change in the past four years. The organization can be described as
follows.

A. Ministry of Hygiene and Public Health

Headed by the Minister of Hygiene and Public Health, this Ministry is en-
trusted with the majority of the nation’s public health activities. The Social Wel-
fare Service, which includes the Social Security Fund, is still attached to the
Ministry of Labor and Social Welfare, while the Industrial Hygiene Service oper-
ates under the Ministry of Mines and Petroleum,

B. National Department of Health

The technical-administrative authority immediately under the Minister is the
National Director of Health; however, practically all administrative activities, to
the smallest detail, originate with the Minister. The technical branches cooperating
with the National Department of Health influde the Division of Communicable
Diseases, the Department of Nutrition, the Department of Biostatistics, the Depart-
ment of Maternal and Child Care, the School Health Service, the Dental Hygiene
Service, and the Chemical and Pharmaceutical Service, branches that are also
directly administered by the Ministry.

C. District Health Offices

Responsible to the National Director of Health are the chiefs of the District
Health Offices. The “district” is the equivalent of the first political subdivision
of the country, the Department, with which it generally coincides, With the excep-
tion of the La Paz district, the chiefs of the District Health Offices are given a
certain administrative authority within the area under their jurisdiction. Operated
under their control, in the departmental capital, are the district communicable
disease service, the departmental hospital, and any other district services, such
as venereal-disease and tuberculosis dispensaries, health certificate office, sanitary
inspection service, maternal and child health service, school hygiene service, ete.
The latter are separate services that possibly within the next year may be grouped
together to form a health center in departmental capitals that still lack such
centers, or incorporated in the existing health centers operated by the Inter-
American Cooperative Public Health Service (SCISP). The SCISP health cen-
ters operate independently. Responsible to the District Health Officer are the
chiefs of the Provincial Health Offices.

D. Provincial Health Offices

The provinces are the political subdivisions of the departments and the sub-
divisions of the public health district. The responsible health authority in the
province is the Provincial Health Officer, whose headquarters are in the capital
of the province. He heads a small office, with clinic and dispensary, and is
assisted by a nurse or vaccinator. There is sometimes a hospital with a dozen
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or so beds, staffed by a nurse, cook, laundress, and general servant. The county
vaccinators are responsible to the Provincial Health Officer. Although practically
all provinces have budget appropriations for a Provincial Health Officer, only
some 60% have the permanent service of a physician or of a recent medical grad-
uate, notwithstanding the existing requirement that the latter serve for a period
of one year in provincial service before obtaining his medical degree.

The activities of the Provincial Service, with the exception of immunizations
against smallpox, whooping cough, and typhoid, are wholly of a curative nature.
The control of certain communicable diseases, such as yellow fever, malaria,
plague, typhus, etc., in the rural area is enirusted to specialized personnel of the
Division of Communicable Diseases,

E. Autonomous Health Organizations

Since the withdrawal of the Rockefeller Foundation, which maintained the
Division of Rural Endemias (the predecessor of the Division of Communicable
Diseases), the Inter-American Cooperative Public Health Service has been the only
autonomous public health agency in the country. The Service comprises four
divisions: a medical division that operates health centers set up in six depart-
mental capitals and seven lesser cities, as well as five mobile rural units; a division
of sanitary engineering; a division .of industrial hygienc; and an administrative
division.

II. Bunckr

This basic factor in the development of public health services has not been
given the consideration it deserves. In the last ten years, when this problem really
began to cause concern on the part of public opinion and the State, it has been
possible to obtain the assignment of only 5% of the national budget for public
health work., In the present year, the figure is 4.8%, which is equivalent to 20
cents {in dollars) per inhabitant, an extremely small amount, considering the
low state of public health development in the country, The figure considered
adequate to cover the major public health requirements is 9% or 10% of the
annual national revenue.

111. PERSONNEL

The availability of a sufficient number of qualified personnel is as important
as money, or more so, to the health progress of a country. In Bolivia, as in several
Latin American countries, technical public health workers are very scarce, as
regards physicians and nurses as well as sanitary inspectors, laboratory workers,
etc. At the present bime it would be diffienit to count more than thirty physicians
who are trained in public health work or who have followed special courses, and
not all of these are engaged in public health service, some having already aban-
doned the career, some never having worked in it after graduating from the
specialized school. There are about twenty-five public health nurses. Somewhat
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more numerous are the field auxiliary personnel trained in practical work for
the control of yellow fever, plague, hookworm, typhus, etc. The supply of such
personnel has increased slightly over the past four years.

Foreign and international institutions have cooperated effectively in the train-
ing of physicians, nurses, and public health administration personnel, either
through courses of study given in the country or by the granting of fellowships
for study abroad.

There is probably no lack of persons who would dedicate themselves to a
career in public health, but there are two great obstacles to the serious and effec-
tive practice of this profession: instability of employment, and salaries that are
insufficient to pay for full-time work. The physician who wants to enter the public
health service is hesitant to leave private practice or any other more or less secure
post, because be knows that any day, in spite of his devoted service, he may find
himself jobless, without either clients or funds. He therefore takes the public
health post as a sideline, keeping a firm hold on the solid ground of private prac-
kice, so that if the uncertain support of public health fails him he will still be
on safe ground. No sound public health structure can be built on this premise;
if worth while results are to be obtained, the public health worker must give one
hundred per cent of his time to the service.

There would still be some intrepid men who, despite the insecurity of em-
ployment, would devote themselves wholly to public health work if their remunera-
tion were at least to cover their basic needs. But since this is nhot so, they
have to take on other work at the same time to make up the deficit in their family
budget. Thus, for one reason or another, inevitably, the Bolivian public health
worker is unable to devote full time to the service.

The fact of the matter is that, at the present time, the national health service
is being maintained by a handful of self-denying devotees who are resigned to
full-time service in spite of the disadvantages to themselves.

What has been said will readily suggest that public health work, apart from
certain services, is deficient both in the cities and, especially, the rural areas,
where in addition to the inadequate salaries an environment completely lacking
in social and professional stimulus discourages any physician with ambitions of
furthering his career.

IV. CoMMUNICABLE DISEASES

Four years ago, communicable disease control in Bolivia was carried out
through: (&) the Division of Rural Endemias, maintained cooperatively by the
government and the Rockefeller Foundation for the control of yellow fever, plague,
typhus, and hookworm; and (b) the departments of epidemiology, tuberculosis,
venereal diseases, and leprosy, operated directly under the Ministry of Hygiene
and Public Health. For all practical purposes, this system continued in effect
until the end of 1953.

Following the withdrawal of the Rockefeller Foundation in March of last
year, a decree was enacted combining the Division of Rural Endemias with four
departments directly connected with the Ministry, to create the new Division of
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Communicable Diseases, which centralized control of all communicable diseases
in the country. This merger was effected with some delay in the course of the
present year, owing to a number of factors, but it is now almost completed. All
that remains is to continue with the adjustment of the various services within
the general plan, so as to ensure uniformity.

At the present time, the Division of Communicable Diseases consists of the
following depariments: (1) epidemiology; (2) tuberculosis; (3} malaria; (4)
venereal diseases; (5) plague; (6) leprosy; (7) verminoses; (8) zoonoses.
Weo shall describe briefly, in the above order, the work done in the past four
years in the control of the principal communicable diseases in the country.

A. Depariment of Epidemiology

1. Control of Yellow Fever—Since the eradication of the dédes aegypti in
1948, the only form of yellow fever that has persisted is the jungle type, The
last large outbreak, which in the summer of 1950 affected an extensive area in
the south of the country and touched various other localities in sporadic form,
was followed by years of complete calm, as is the rule. In 1950 a flare-up of
cighteen cases occurred, but in the present year, up to the end of August, there
have been only vague reports from two remote localities in the Amazon region
on the presence of suspect cases.

Prior to 1950, only the Amazon basin was considered an area affected by
yellow fever, as no case of the disease had ever been reported {rom the Plata River
basin. Since 1950, owing to the epidemic that spread to the Argentine border, the
entire territory to the east of the Andes mountains, to an altitude of 2,000 meters,
has been considered as either affected or susceptible. Because of this change,
a plan was drawn up to vaccinate every five years the entire population in the
affected area and along a belt several kilometers wide surrounding that area, espe-
cially in sectors with active commercial traffic. Started in 1950, the vaccination
work will be completed by the end of this year., Although with these measures
some sporadic cases may continue to occur, we belicve there will be no further
heavy or extensive epidemics.

2. Control of Typhus.—Typhus is endemic in Bolivia’s cold area; the dis-
ease is present above the altitude of approximately 2,600 meters. Usually, mor-
bidity fluctuates between 3 and 9 cases per 100,000 inhabitants, increasing in
intensity every certain number of years, During 1954 various localities were
affected, among them the city of La Paz, owing to the unusually active movement
of rural inhabitants. All of these outbreaks, which might have become more or
less extensive epidemics, were checked through control work. Periodic DDT
spraying of persons, clothing, and bedding has been discarded as a preventive
measure, because only a very small group of persons in the vast highlands was
benefited. Control of the disease is based on checking outbreaks as they occur
through intensive DDT-spraying, a measure that requires speedy reporting. On
the other hand, typhus can be eradicated only by accustoming the rural dweller
to keeping his bedy clean, UNICEF cooperates in keeping up this serviee by pro-
viding material.
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3. Control of Smallpox.—Smallpox is another of the most persistent endemic
diseases in the country. Mortality is quite high, ranging in the last four
years from 12.7 to 29.8 per 100,000 inhabitants. So {ar this year, more or less
extensive outbreaks have occurred in many parts of the republic, and the annual
rate will be exceptionally high. Although vaccine of good quality and in sui-
ficient quantity is prepared in the country, it has not yet been possible to eradi-
cato smallpox, because of the lack of an adequate organization to carry out the
vaccination campaign on a nation-wide scale, One of the main obstacles has been
the difficulty in maintaining the visbility of glycerinated vaccine in the extensive
subtropical region. To overcome this difficulty, the Pan American Sanitary Bu-
reau is cooperating by providing equipment for the preparation of dry vaccine,
within the general plan for smallpox eradication prepared by the Government of
Bolivia with the assistance of the Bureau. Unfortunately, soon after the campaign
was started, it had to be interrupted because of a typhus outbreak in La Paz.
With the passing of that danger, the smallpox campaign was resumed a short
time ago.

4. Control of Typhoid Fever.—The incidence of this disease is moderate,
ranging from 14.7 to 26.5 per 100,000 inhabitants in 1950-53. During this period,
little has been done to improve its control. Whenever an outhreak occurs the
affected group is vaccinated, but usually not completely. Environmental sanita-
tion projects, such as control and protection of water supply, installation of sew-
age systems, and construction of privies, progress very slowly in the rural areas.

5. Control of Whooping Cough.—Whooping cough is one of the most seti-
ous causes of infant mortality in the country. The annual outbreaks, which gen-
erally become extensive epidemics, cause high mortality; the rates of 13.9 to 37.3
recorded in 1930-33 are certainly much lower than the true figures, since reporls
are received from only a small percentage of the population. The practice of pre-
ventive vaccination is being introduced, though only on a very limited scale. At
present, vaccinations are applied at health centers and in some Provincial Health
Offices. )

6. Yaws—Apparently, the arca of this endemic disease is limited to the
provinces of North and South Yungas of the La Paz Department. Prior to 1948
a large-scale campaign was carried out, 1,800 persons having been treated. There
were some places where the rate of incidence reached 509:. Mass treatment re-
duced that rate to 7.5% in localities where the discase was most prevalent. In
recent years this problem has not been reviewed.

7. Other Diseases.—Influenza, measles, parotitis, and epidemic conjunc-
tivitis are frequent. Outbreaks of bacillary dysentery, relapsing fever, and polio-
myelitis are less frequent. Among the chronic disezses and those limited to a
few localities are leishmaniasis and pinta. Chagas’ disease and brucellosis occur
but have not yet been adequately studied.

B. Department of Tuberculosis

The Tuberculosis Department, which was organized in 1936, initiated its
activities with encouraging effort and effectiveness, but later reached a standstill.
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The bronchopulmonary dispensaries, together with the tuberculosis clinics at the
health centers, are the principal agencies for combating tuberculosis, but. they
are unable to control all cases in the departmental capitals, the only places where
they operate. As in the case of certain other health problems, very little is known
about the tuberculosis problem. The incidence and prevalence of this disease
in the country are unknown.

A hospital with 198 beds will be added shortly to the 369 special beds for
tuberculosis patients now available in a hospital at La Paz and in special wards
of the general hospitals in other departmental capitals. Furthermore, the Na.
tional Seocial Security Fund is constructing another small hospital with some 60
beds. But the 630 beds soon to be available will scarcely cover a fifth of the need.
The figure of 1,500 deaths annually, given as an average by statistics, indicates
that the number of beds should be at least double, taking into account the de-
ficient methods of diagnosis, especially in rural areas. Because of the scarcity
of public health nurses, the work of educating the tuberculosis patient and mem-
bers of his family is done only on a very limited scale.

BCG has been prepared for several years, but vaccination has reached only
7,000 children. Efforts are now being made to improve and expand this service.
Two phihisiologists have just gone to Ecuador to take a short training course in
BCG vaccination sponsored by the Pan American Sanitary Bureau, and it has
been requested that the chief of the vaccine production laboratory in Bolivia be
granted a fellowship to study the World Health Organization’s requirements for
the preparation of BCG vaccine.

C. Department of Malaria

It is roughly estimated that the area affected by malaria totals 190,000 square
kilometers, with a population of 600,000 inhabitants. DDT, with its low cost and
its insecticide power, has made it possible thus far to bring under control about
61,000 square kilometers with 400,000 inhabitants, and, in addition, to eradicate
malaria in a considerable part of that area. The most extensive but also the least
populated area, situated for the greater part in the Amazon basin, is yet to be
controlled. The area under control in 1950 was 27,000 square kilometers with
268,000 inhabitants. Although the total eradication of malaria is a difficult task,
owing to topographical conditions in the affected zone, it is not an impossible one
if the necessary resources are made available. What is needed are material re-
sources, adequately paid personnel, and a well-defined plan that is strictly carried
out—all of which is not far beyond the present possibilities of the Government,
particularly if international assistance continues to be received. :

D. Department of Venereal Diseases

For several years, venereal disease control was carried out under the Depart-
ment of Epidemiology as a secondary activity, which accounts for the virtual stand-
still reached in this work. It was detached from that Department in November
1953 and, owing to the importance of the problem, was organized as the new
Department of Venereal Diseases.
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At present, the control of these diseases is carried out only in departirental
capitals, throngh dispensaries directly under the Venereal Disease Department
and in cliries at health centers maintained by the Inter-American Cooperative
Public Health Service. In La Paz there are seven treatment centers, including
the venereal disease section of the General Hospital; in the other cities there are
two centers or, usually, only one, according to the size of the population. The
recently created Department initiated its activities by making a survey in repre-
sentative arcas of the country to ascertain the seriousmess of the problem. It
is also reorganizing dispensaries with respect to removation of premises and
equipment, training of personnel, institution of modern systems of intensive treat-
ment, and acquisition of a sufficient supply of drugs for a large-scale campaign.
Centralization of serological laboratories is another of its objectives. Eventually,
a study will be undertaken of legislation on venereal diseases and the prostitu-
tion problem.

E. Department of Plague

Plague is a serious problem in Bolivia, where the disease first appeared
slightly over thirty years ago. It began in the south of the republic a short dis-
tance from the Argentine border and advanced rapidly to about 100 kilometers
to the north of the city of Santa Cruz. The infection has covered a long narrow
belt, 550 kilometers from north to south and 80 to 120 from east to west, At the
beginning it was purely sylvatic; later, with the importation of rats during the
Chaco War, various outbreaks of domestic plague occurred simultaneously.
The advance outbreaks were all of sylvatic plague. The domestic plague hosts
are the Raitus rastus alexandrinus and the R. rattus rattus. As reservoirs of
sylvatic plague, the Phyllotis wolffsohni and the Hesperomys venustus have been
identified thus far from among various species examined.

Plague outbreaks accur in various localities every year, almost without excep-
tion, without becoming epidemics of importance, owing to the permanent sur-
veillance that is maintained. The localities affected and cases reported in the last
four years were: 1950, 4 localities and 24 cases; 1951, 2 localities and 10 cases;
1952, 4 localities and 55 cases; 1953, no cases reported. The endemia is con-
trolled by the Plague Department, Division of Communicable Diseases of the
Ministry of Hygiene and Public Health., Its headquarters are in Sucre and it
has a well-equipped laboratory., Control measures include detection of reservoir
species and study of their distribution and biclogy, constant investization for
Pasteurelle pestis in domestic and jungle rodents, and spraying of houses and
rodent burrows when the threat of an outbreak arises. Little has yet been done
with respect to investigation of reservoirs, as the time of the personnel has been
taken up by routine control work necessitated by the frequent outbreaks.

For the investigation of the course of sylvatic plague and the search for some
means to check its advance to the Amazon Valley and to improve control work
in the area already affected, we are assured of the effective cooperation of the
Pan American Sanitary Bureau, through its Director, Dr. Fred L. Soper.
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F. Department of Leprosy

Leprosy is one of the diseases that is causing the most concern, especially
among the population. The presence of the disease in Bolivia dates from colonial
times, when it was no doubt introduced by the European settlers. Four epidemio-
logical surveys made between 1942 and 1949, supplemented by later investiga-
tions, revealed 810 cases in the country. According to Doney’s rule, namely, that

for every known case there are three unknown, the number would increase to some
3,200 cases.

The Department of Leprosy, established thirteen years ago, is responsible
for the control of this endemia. Up to the present time, control has consisted
of isolation of leprosy patients with advanced lesions and treatment of outpatients
in dispensaries, Unfortunately, the isolation establishments are still in the begin-
ning stage of development and not more than 120 patients are isolated at the
present time. Moreover, treatment given in the dispensaries, health centers, etc.,
is still not properly organized, so that, in practice, regular treatment is received
only by the 120 patients isolated in two colonies and in special wards of three
hospitals, Next year it is planned to increase the capacity of the isolation colonies,
reorganize outpatient treatment, and initiate an intensive education campaign
with a view to preventing contagion in the home.

G. Department of Verminoses

Intestinal verminoses are very widespread in Bolivia, The most serious of
these, from the standpeint of both human health and the nation’s economy, is
hookworm disease, which is prevalent throughout the hot, humid zone to the east
of the Andean range. In this region hookworm and malnutrition together form a
vicious circle; one encourages the other. Hookworm is the main cause of the
impaired energy and resultant low economic productivity of the inhabitant of
the subtropical plains.

The survey of eight localities in the provinces north of the city of Santa
Cruz showed hookworm infestation to range from 85% to 94% of the inhabi-
tants. The control of intestinal parasitoses is not only a medical and public health
problem requiring measures for mass treatment and soil sanitation, but also a
problem concerning nutrition, agriculture, and education, one whose solution re-
quires long and constant work. There is a special department entrusted with
the control of these diseases, but becanse of inadequate funds the campaign has
been limited to the city of Santa Cruz and a few smaller neighboring communities
and, in the Department of Peni, to the capital city, Trinidad, and to Riberalta.
Now that this vast region is being opened to civilization and is beginning to de-
velop its potential agricultural and livestock resources, it is essential that the cam-
paigns be intensified and extended so that these rural inhabitants may regain
their full physical vigor and become a fundamental force in working for our self-
sufficiency in food production and, hence, our economic independence.
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H. Depariment of Zoonoses

Bolivia is affected by many very important health problems that come within
the sphere of action of this Department, which is being set up at the present time.
Rabies, brucellosis, hydatidosis, foot-and-mouth disease, bovine tuberculosis, etc.,
are problems that, unfortunately, have bheen studied little or not at -all in their
relation to human health. We hope to be able to report some achievements in
this field by the time of the next Conference.

V. Hrartn PromMoTION

The services for the promotion of national health, on the basis of the equi-
librium that should exist between the individual and his environment, have not
yet been sufficiently developed in Bolivia. The following services are included
ander this branch: nutrition, maternal and child health, school health, and dental
hygiene.

A. Department of Nutrition

The activities of this Department, which was established some ten years ago,
have included several nutrition surveys in certain sectors of the population, at-
terapts to establish an improved system of public lunchrooms, and studies of the
values of certain foodstuffs as regards protein, carbohydrate, and mineral content
(excluding vitamins). These activities have not gone beyond the city of La Paz,

No exact appraisal of the status of nutrition in the entire country can be
made on the basis of the incomplete data gathered thus far. However, the mere
observaticn of what foods are consumed by the different social groups in Bolivia
reveals that the vast majority of rural inhabitants are poorly nourished. Their
diet consists almost entirely of carbohydrates and contains a bare minimum of
proteins. Meat is rarely consumed. When milk, cheese, or eggs are produced, they
are produced for sale to neighboring towns. The rural inhabitant’s only im-
portant source of protein is that of vegetable origin.

-The urban population, which has sufficient means, is better fed. In this re-
spect, the salary increases and other social benefits granted to the workers should
ultimately help improve their diet, but only with the aid of education.

We cannot hope for such an early improvement for the rural inhabitant,
whose deficient diet, to which he has held for centuries, will not be corrected
through the benefits brought by the Agrarian Reiorm except after long and patient
educational work.

International and foreign organizations such as UNICEF and CARE have in
recent years done much, through the provision of powdered milk, to improve the
diet of the working and rural classes and, particularly, that of preschool-age and
school-age children. But true improvement and solution of the problem must de-
pend on increased agricultural and livestock production, which is one of the main
goals of the present Government.
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B. Department of Maternal and Child Health

Maternal and child care is one of the public health tasks to which Bolivia
must devote the greatest attention, as one of the most serious obstacles to the
nation’s progress is the low population density: 3,019,000 inhabitants in 1,069,000
square kilometers, or 2.8 inhabitants per square kilometer (1950). This is too
few people to conquer such a vast expanse of land.

Although our birth rate is one of the highest (1950-53 average of 40 per
1,000 inkabitants), the rate of population growth is very low: 1.66% annually.
This fact is due largely to the extremely high infant mertality rate. The over-all
figures in this respect for the entire country do not reflect the true situation. In
effect, although Bolivia in 1950 reported a rate of 108.7, one much more favor-
able than Colombia’s rate of 124 or Chile’s rate of 153, the truth of the matter
was that not all deaths were recorded. The picture becomes clear when we
take the figures for the departmental capitals alone, where the information is
more complete. For the nine departmental capitals taken as a whole, the rate
in 1950 was 174, and much above this average were the rates of 210 for La Paz,
225 for Potosi, and 235 for Oruro. The true situation in Bolivia can be ap-
preciated when a comparison is made with the rates in other cities of the Con-
tinent: Mexico City 121, Santiage 112, Rio de Janeiro 109, Bogotd 104, Lima
83; Montevideo 56, Buenos Aires 37, and New York 25. If infant mortality is
this high in Bolivia’s cities, it is easy to imagine what it must be in rural zones,
where education and health facilities are so much more deficient. ‘

Although available statistics do not permit an exact knowledge of the canses!
of infant mortality in Bolivia, since thousands of the registered deaths are from
unspecified or poorly-defined causes, it can generally be said that the main causes
are: (a) digestive and nutritional disorders; (b) diseases of the respiratory
tract; (c) infectious diseases; and (d) congenital debility and prematurlty
‘Among the leading infections are whooping cough and eruptive discases,

The service responsible for organizing and directing the activities in this
field is the Departmment of Maternal and Child Health. This Department operates
through maternal and child clinics in the health centers, maternity hospitals, rural
maternal and child centers, and special children’s hospitals and dispensaries. In-
creased emphasis is now being given to educating the mother in the care of her
child’s and her own health, since ignorance of such care is the leading cause of
the extremely high mortality in the first year of life.

Effective cooperation in this work is being received from UNICEF and the
WHO. With their assistance, a rural maternal and child center has been estab-
lished this year in the Department of Tarija, and a second is being planned for
the Department of Oruro. These organizations have also contributed equlpment
for the children’s hospitals in La Paz and Santa Cruz.

Indicative of the Government’s great interest in this problem is the fact that
within the space of a single year nine new matenal and child dispensaries have
been opened in: Achacachi, Copacabana, and Guaqui, in La Paz District; Arani
‘and Tiraque, in the Cochabamba District; Villazon, Tupiza District; San Ignacio
de Velasco and Charagua, in Santa Cruz District; and Telamayn, in cooperation
with the Bolivian Mining Corporation, in the Potosi District.
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C. School Health Service

This Service is concerned with health control among school children and
teachers. Physical examinations are given at the beginning of each year. All
teachers but not all pupils are examined, owing to the scarcity of medical per-
sonnel.

D. Dental Hygiene Service

Nothing has been done to promote this service. It functions simply as a
bureaucratic agency.

VI. Mepical CARE

As everywhere, curative medicine in Bolivia has been and continues to be
the major health activity; it absorbs the largest part of the budget of the Public
Health Ministry. Its resources come from the State, the National Social Security
Fund, and private institutions. Emergency services for first aid and care of urgent
surgical cases are maintained by the State in each of the departmental capitals.
In addition, there is a deparbmental hospital with wards for internal medicine
and general surgery, and also wards giving special services, according to the size
and importance of the hospital. Some cities, such as La Paz, have zalso special-
ized hospitals for bronchopulmonary diseases, ophthalmology, etc. In the prov-
inces, few of the so-called hospitals warrant the name, most of them being simple
infirmaries. :

The National Social Security Fund has constructed a workers’ insurance
hospital in La Paz and also operates a maternity hospital. The larger mining
and industrial concerns have their own hospitals, some of them of considerable
size, Finally, private clinics maintain an appreciable number of beds in the main
cities.

It is in hospitals that important strides have been made in the past four
vears. Now constructed and to open soon in La Paz are two tuberculosis hospitals
which together will have some 260 beds, a children’s hospital with 250 beds, and
a 280-bed hospital of the National Social Security Fund. A maternity hospital
with 120 beds has been built in Cochabamba and another in Santa Cruz with 100
beds. Some small hospitals have heen expanded. In 1950, Bolivia had & total
of 6,468 hospital beds. By the end of 1954, or beginning of 1955, when the hos-
pitals now under comstruction begin to operate, there will be available a total
of 7467 beds, or 2.5 per 1,000 inhabitants. It can be seen how far we are from
reaching the standard requirement of 10 beds per 1,000 inhabitants.

It is to be noted also that these increases have benefited only the main urban
centers, The rural inhabitants, representing four fifths of the total population,
have profited little by them. Whereas the principal cities, with approximately
600,000 inhabitants, have 5,436 beds, the provinces, with a total population of
2,400,000, have only 1,931 beds, many of which the Government furnished in the
past two years in its program to provide for the heretofore neglected majority.

There is no central agency for the direction and planning of medical ecare
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or for the supervision of public or private institutions and establishments en-
gaged in this field of work. A special department for the direction of these activ-
ities has yet to be established. Regulations for State-supervised hospitals were
recently established, but private hospitals and clinics continue to operate with
practically no control whatever. The same can be said for the medical practice
in general. The only branch of curative medicine subject to more or less satis-
factory control is pharmacy, which comes under the supervision of the Chemical-
Pharmaceutical Service.

VII. Sociarn. WELFARE

This branch, functioning under the Ministry of Labor, includes the National
School of Social Service, the National Rehabilitation Department (for the blind,
deaf-mute, disabled, and aged), the National Department for Minors (abandoned
children, orphans), the School Lunch Service and, finally, the General Compulsory
Social Insurance Service. The latter Service is by far the meost important and
operates through the National Social Security Fund, an agency still in the process
of formation. The law that created the Fund (December 1949) covers insurance
for: (a) sickness, disability, and death, whether occupational or not; and (b)
maternity and old age. It provides for gradual implementation of the scheme as
regards both number of insured and extent of insurance.

Public health activities under this Service began in 1951 with the provision
of sickness and maternity insurance for private industry workers in La Paz. Re-
cently, both types of insurance were extended to include government employees.
The present number of insured workers and beneficiaries is 150,000. As it is now
organized, the service has three technical public health services: (a) care serv-
ices; (b) professional rehabilitation and adjustment services; and (c) preventive
services. Because of the similarity of its functions with those of the Health Min-
istry, there is a danger of duplication. For this reason, and because its entire
structure is based on activities of a medical nature, the General Social Insurance
Service should be incorporated in that Ministry, as has been done in a number
of countries, so that the two services, Public Health and Social Security, rather
than conflict in part, will strengthen one another.

VIII, SaNiTary ENGINEERING

The Ministry of Hygiene has no sanitary engineering service of its own, the
only agency of this kind being maintained by the Inter-American Cooperative
Public Health Service (SCISP). It is for this reason that sanitary engineering
problems have not yet been attacked on a nation-wide scale, We regret to state
that at the present time there is no town where the water supply is properly treated
and available in sufficient amount, or that has a complete system for sewage dis-
posal and treatment of waste. Garbage is disposed of by simple dumping on the
outskirts of the cities. Food control and supervision of handlers is deficient. Never-
theless, thanks to the cooperation of the Pan American Sanitary Bureau and the
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Sanitary Engineering Division of the SCISP, some progress has beern made in
the last four years, especially in the improvement of potable water supplies.

The housing problem is not acute in Bolivia. An estimated 80% to 90%
of the inhabitants own their houses. Through the insurance funds, the State is
endeavoring to raise the standard of housing by constructing low-cost dwellings
for workers and persons in the lower incame brackets,

A strong stimulus is being given to industrial hygiene and safety through
cooperation with the SCISP. A division of industrial hygiene, with a well-equipped
laboratory, has been set up to serve as the basis for study of occupational diseases
prevalent in the country and measures for their prevention.

The Sanitary Engineering Division of the SCISP, under the United States’
- expanded program of cooperation with the Bolivian Government, is conducting
water supply and environmental sanitation projects in the provinces north of
Santa Cruz, as part of the joint program of education and agricultural develop-
ment being carried out by the two Governments. ‘

The SCISP’s Sanitary Engineering Division also has undertaken the con-
struction of hospital health centers in six localities in the Beni Department, and
is planning others for the Department of Santa Cruz. The Division offers coopera-
tion and advice to the Ministry of Hygiene and Public Health and to any other
agency in matters of sanitary engineering. '

IX. Hearts EpucaTion

The Health Ministry also is lacking a health education division of its own.
The only agency that has been doing significant work in this field is the SCISP,
Through the media of printed material, direct or correspondence courses, films,
talks, .lectures, clubs for mothers and children, and citizens’ clubs for the indi-
viduals most interested in the solution of specific health problems, an effort is
being made to awaken the population to the importance of public health as a
means of national progress.

The SCISP has concentrated most of its educational work on the problem of
maternal and child health. Although all hospitals of any importance have ma-
ternity wards, the SCISP has been virtnally alone in carrying out prenatal and
postnatal care. The basic purpose of its thirteen health centers and five rura] units
is to provide maternal and child care,

SCISP’s Health Education Section, however, because of the lack of special-
ized personnel, has not yet achieved the type of development that could be desired.

X. Pueric HEALTH LABORATORY

We regret 1o state that this service is lahoring under the greatest handicaps
and is perhaps the weakest link in our public health organization. To begin with,
we lack a central institute of health. The laboratories that could form part of such
an institute are dispersed. One of them, the National Institute of Bacteriology,
which was one of the first of its kind to be founded in Latin America over thirty
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.years ago and which could form the nucleus of such a national institute of health,
has failed to thrive. With totally inadequate funds and insufficient and poorly
paid staff, and for this reason forced to take on other activities, it has never been
able to progress. Nevertheless, as far as it can, it is working in the production
of glycerinated smallpox vaccine and vaccines against typhoid, whopping cough,
.and rabies. On a limited scale, it serves as a diagnostic laboratory conducting
Vidal and Weil-Felix tests, bacteriologic examinations of pathological specimens
and biological products, and evaluations of the bacteriostatic power of ant1-
bictics.
Another of the laboratories, the Bromatological Laboratory, conducts food
tests for the purpose of controlling producer establishments and undertaking nutri-
tional studies. Unfortunately, this laboratory lacks facilities for making vitamin
‘tests, The Drug Analysis Laboratory and the Pharmaceutical Laboratory handle
the control of pharmaceuticals dispensed in the country and prepare certain sim-
ple products that are widely used in the services of the Health Ministry. Other
national laboratories are the BCG laboratory in the city 'of Sucre, and the labora-
tory of the Sucre Medical Institute, which produces smallpox vaccine of excellent
quality. The only district laboratory is the one directed by SCISP in Cochabamba.
This laboratory serves all the public health needs of that district and is no doubt
the best equipped in the country.

XL VrraL anp HearTh STATISTICS

The agency responsible for these activities is the Department of Biostatistics,
which accomplishes its task as efficiently as available resources permit. With a litte
more personnel and equipment, it could produce more comprehensive and more
up-to-date statistics, But these can be only relatively accurate and reliable so long
as the data supplied from basic sources, at present incomplete and subject to error,
are not corrected and properly developed. To correct and develop -these basic
sources, however, would mean a complete reorganization of the rural health serv-
ice, as well as effective measures to educate the public and, especially, to enlist
the cooperation of the physician and his auxiliaries.

In the deparimental capitals there are various official agencies for. the con-
trol of morbidity and mortality records, and the collection of data is fairly satis-
factory, with the exception of that which should be supplied by private physicians.
The major difficulty. lies in the provinces. There, the Provincial -Health Officer
should collect such data with the aid of the county vaccinators. However, of the
78 posts of Provincial Health Officer, only about 60% to 70% are filled by
physicians or recent medical graduates, the remainder being occupied by laymen.
There are only about 140 county vaccinators for a widely distributed population
of some 2,200,000, or one vaccinator for every 15,700 inhabitants, Moreover,
this personnel has received no professional training whatever in the collection of
morbidity and mortality data. It can thus be readily seen how deficient the statis-
tical data coming from such rural areas must be.

There is the further handicap that hirth and death reglstratlon is not under
the contro] of the Biostatistics Department but is dependent upon the Civil Registry,
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from where the data pass on to the National Statistics Office and there are held
up for tabulation, with the result that they are not available at the year’s end.

XII. AcGENCIES MAINTAINED THROUGH INTERNATIONAL COOPERATION

The foreign and international groups that cooperate with the Government of
Bolivia in public health matters include the Foreign Operations Administration
of the United States Government, and the Pan American Sanitary Bureau, the
World Health Organization, and the United Nations International Children’s Fund.

The Foreign Operations Administration maintains an autonomous agency, the
Inter-American Cooperative Public Health Service (SCISP), set up in December
1942 as a result of the Conference of Foreign Ministers held by the countries of
the Americas in Rio de Janeiro that year. After a series of difficulties during the
first years of its operation, owing to scarcity of technical personnel, this agency
directed its full activities toward local public health services, sanitary engineering,
and health education. At the present time, SCISP furnishes local health services
to about one sixth of the population of Bolivia, The efficiency with which this
agency operates can be attributed to independence of action and sufficiency of
funds. It can select its personnel and pay them full-time salaries that are some-
what more commensurate with living costs than governmental salaries, and can
apply adequate personnel regulations that provide stimulus to good workers. It
is for this reason that the SCISP, over a long period, has been able to atiract a
large number of specialized public health personnel.

Three international agencies, the PASB, the WHO, and UNICEF, cooperate
directly with the Ministry, helping to expand or improve existing services or to
create new ones within the Ministry. Their cooperation consists of advisory serv-
ices to local personnel and the provision of material not obtainable within the
country. The supervision and orientation entailed in such advisory services are
carried out through visits by the agencies’ technical experts. The three agencies
work together by coordinating their activities in the following programs now
under way: control of typhus; malaria control; smallpox vaccination; study of
plague; improvement of nutrition through the provision of powdered milk and
the installation of a plant to process that product; establishment or extension of
maternal and child health care services; improvement of communicable-disease
reporting; reorganization of the National School of Nursing; and various other
activities, including fellowship grants to improve the technical in-service training
of personnel, _

As regards the manner of cooperation, hoth of the systems mentioned have
their advantages and disadvantages. The system by which the SCISP operates has
the great advantage of facilitating the initiation and development of the service that
is to be set up, by avoiding the difficulties of adapting it to an administrative
machinery not always adequate to support it. But it has two serious disadvan-
tages: (1) it may start on a financial level too high to permit the country to
extend it through the national territory; and (2) it remains apart from the admin-
istrative machinery of the national public health agency. The seriousness of these
disadvantages does not became apparent until the time arrives to incorporate a
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heretofore autonomous service into the governmental heslth organization. The
greatest difficulty lies in providing for full-time work and in adjusting the admin-
istrative systems in such a way as to incorporate the new service in conformity
with the existing laws and provisions, while at the same time maintaining certain
standards indispensable to ensure the effectiveness of the new service. If, when
that time comes, good will and understanding are lacking or there is not full
awareness of the usefulness of the new service to the country, the transition period
will be extremely difficult and may run the risk of misdirection or failure. For
it must be kept in mind that the development of such a service has taken years of
effort and that great care must be exercised in fitting it into the national health
administration so as not to destroy its effectiveness, which is precisely the advan-
tage the country can profit by and maintain in this type of activity. The merger
must bo slow and progressive and carried out under the watchful guidance of the
originating agency.

The second system, that of direct aid to the national public health services
through the Ministry, has the disadvantage of proceeding at a fairly slow pace,
owing to the difficulties inherent in the existing administrative machinery and to
the fact that highly qualified local personnel are required to direct the activities,
since supervision and guidance are not provided continuously by the cooperating
agencies. On the other hand, there is the advantage that the cooperative services
are set up in the same environment in which they will be maintained permanently,
and thus they do not lose their strictly national character or remain as an activity
apart from the Health Ministry.

We believe the solution would lie in the adoption of a procedure that would
combine the advantages of the two systems but avoid their disadvantages. The
cooperating agencies would work directly with the Health Ministry in programs in
which they all have an interest, maintaining a permanent office in the country
with sufficient technical staff to guide and supervise the development of such pro-
grams.

With such uninterrupted technical supervision, the defect of occasional super-
vision, which weakens action, would be corrected. Mereover, such direct collabora-
ton with the Ministry would prevent the ereation of difficult situations for the
national health administration.

This suggestion is presented by the Bolivian delegation as a recommendation
to the X1V Pan American Sanitary Conference, with a view to hetter mecting
the second of the objectives set forth in the program for 1955,

XIII. CoNcLUSIONS

There are three grave and urgent public health problems that must be faced
by the Government and the people of Bolivia: (1) control of communicable dis-
eases; (2) achievement of an adequate level of nutrition; and (3) reduction of
infant mortality to a minimum, The attainment of these goals depends on twoe
basic prerequisites: development of a sound economic basis, and recrganization
of the Health Ministry.

It will not be possible to control communicable diseases unless funds are
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available to pay for sufficient personnel and material; the population’s diet cannot
be improved unless plenty of good quality foods are available and salaries are ade-
quate to buy them; nor can infant mortality be decreased without raising the eco-
nomic and cultural standard of the family. To obtain all these objectives only one
thing is needed: production. We must produce more so as to have abundant food,
so that salaries can be raised, and so that the State may have increased revenues
with which to establish more effective and complete health services. With the health
of the people as one of its main concerns, the National Government has directed its
full effort toward achieving this goal, which is the purpose behind the Agrarian
Reform, the diversification of production, the highway and irrigation projects, and
various other financial, economic, and social reforms.

But sufficient ‘economic resources are not in themselves enough to guarantee
success at this time. We must have the type of organization that is needed to
operate a modern public health service capable of investing those resources to
obtain the maximum. yield. Such organization calls for the transfer to the Health
Ministry of all the various public health services now distributed among other
Ministries, principally the social security branch. After this reorganization, the
Health Ministry would nesd a budget large enough to enable it to fulfill the pur-
pose of its new structute, a budget not less than 10% of the total national budget.
Finally, it is imperative that the national health service have a set of regulations,
as its basi¢ statute, which would establish the public health career service as a
corps of properly trained and adequately remunerated personnel working orm a
full time basis, with provisions for regular promotions and guarantee of tenure
to workers who devote themselves exclusively and seriously to the service.

In this program of reorganization and consolidation of the new health service,
the group of experts whom we mentioned would play an extremely important role,
such as that now being played by several experts of the United Nations Technical
Assistance Program in various aspécts of public administration in Bolivia. This
would be an excellent way in which to implement the first part of the 1955 Pro-
gram of the Pan American Sanitary Bureau, which recommends that special atten-
tion ba given to strengthening the national public health services. For unless
there is a basic statute to support the health service, it would be unrealistic to
undertake long and fundamental projects with personnel who cannot but remain
inéxpert because of the constant turnover. Public health, subject to the changing
influence of politics, would continue on a fortuitous and 1rresolute course that

can never lead to sure and continued progress.

PresiDENT:® We thank Dr. Brown for his interesting report and request that
he present his proposal in plenary session, when recommendations are adopted.

Before recognizing the following delegation, the Chair wishes to make two
observations. First, the time for the Conference is running short and we wish to
finish with the country reports as soon as possible, in order to take up the main
business of the Conference. We request that the delegations shorten their reports to
ten minutes, since there will be the opportunity for printing and circulating the
complete documents they have brought to the Conference.

. *'The asterisk denotes that the person spoke i a language other than English.
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The second point, a very important one, is that the delegates, in reading a
long report in ten minutes, speak perhaps too rapidly for the interpreters to be
able to follow or to give in other languages at least an idea of what they are say-
ing. Therefore, the Chair again requests that the delegates summarize and speak
slowly, so as to facilitate the work of the interpreters. The delegate of the United
Kingdom now has the floor, Dr. Harkness.

REPORT ON THE BRITISH TERRITORIES

Dr. HarknEss {United Kingdom): It was my intention to confine my per-
sonal remarks to matters that affect the British territories as a group and to allow
my colleagues, who are sitting beside me, to say a few words regarding the indi-
vidual territories to which they themselves belong. But, in the interest of time, they
have asked me to try to cover in my remarks as much of the information on their
territories as possible.

It was our intention that Dr. Peat should confine his remarks to a short
description of the reappearance of yellow fever virus in Trinidad, and we under-
stand that the Secretary General has suggested that this topic be postponed until
Thursday.

If you are agreeable, Sir, I will now continue with my remarks,

The honorable delegates will, I feel, be familiar with the widely scattered units
of the British Caribbean territories, comprising twelve separate and independent
governments and presenting a considerable diversity of social and economic prob-
lems, but with interests in common that are leading them toward federation.

As a group, the population of these territories (excluding the Bahamas)
was 3,091,000 at the beginning of 1950 end 3,375,000 at the end of 1953. This
increase of 280,000, or just over 9% in four years, is entirely due to the high
rate of natural increase.

In these territories, which are limited both in area and in natural resources,
this rapid rate of increase imposes a tremendously difficult problem for all branches
of administration, whose main objective is, of course, the progressive improve-
ment of the economic and social welfare of every one of the inhabitants.

The magnitude of the problem may be appreciated when it is realized that
the increase in these last four years is equivalent to the total population of the
Windward group of islands. Translated into human needs, this represents an
impressive quantity of houses, schools, churches, haspltais, clothing, food; occu-
pations, and wages.

The honorable delegates will appreciate the problem that faces these Brmsh
territories.

During the period under review, birth rates remained high at 36 3 per ]. 000
inhabitants. Death rates declined from 12.8 per 1,000 inhabitants to 11.5, The
infant mortality rate for the group declined from 87 deaths under one year of
age per 1,000 births to 77. A

There is considerable variety in the rates in different territories, reflecting
in a general way the state of environmental hygiene, economic standards, and
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the development of services catering specially for the welfare of mother and
child.

In 1950, the infant mortality rate was above 100 in eight territories. In 1953,
only five territories returned rates of above 100. The lowest rates are to be found
in Jamaica, 63, in Grenada, 67, and Trinidad, 69. The lowest general death rate
is in Trinidad and British Honduras, at 10.4 per 1,000 of the population.

A series of life tables prepared for several of the territories for 1950-52 shows
that there has been a further addition to the average expectation of life at birth
of some four years, compared with life tables prepared in the 1946 census.

The average length of life in Jamaica, Trinidad, British Guiana, and Barba-
dos, is from 53 to 55 years for males and 56 to 59 for females, representing an
addition of almost twenty years in each case since 1921.

The life tables show that, since 1946, the gain has occurred principally in
ages above five years and that only a more modest decline of mortality has been
achieved between the ages of one and five years. This indicates that greater con-
centration of effort is necessary on those health measures directed to the care of
mother and child,

The distribution of the population in the area is as follows: 54% of the
population is to be found in Jamaica, 20% in Trinidad, 10% in British Guiana,
7% in Barbados, 9% in the Windward group, 3%4 % in the Leeward group, and
214% in British Honduras.

Pressure of population on land space is greatest in Barbados, where there
are 1,331 persons per square mile, or 833 per square kilometer,

The lerritories as a whole expend from 11% to 15% of their national reve-
nues on medical and health services. These expenditures do not include expendi-
ture on municipal services, or government or municipal expenditures on water
supply and drainage schemes. You will all see that, in a small territory, 50%
of the revenue does not amount to a very large sum of money, and in these terri-
tories all that can be afforded are the basic needs of hospital and welfare centers
on a very moderate scale,

In order to assist the -governments in developing their resources and in ex-
panding their public services, grants are made by the Government of the United
Kingdom for approved programs. The emphasis is very rightly placed on those
directions that will increase the economic resources and productivity of the terri-
tories.

In the four-year period, the total grants approved were equivalent in value
to U.S. $24,620,490. Of these, medical and health services received approximately
1.75 million; housing and planning, 2.7; education, 2.5; water supplies, drainage,
and irrigation, 4.8; and agriculture, 3.75 million.

In addition to these, grants were given for research projects to the value of
$116,400 for medicine and health, $319,000 for agriculture, and $454,000 for
microbiology.

In medical education, the development of the Medical Faculty of the Uni-
vercity College of the West Indies has proceeded satisfactorily, There are now
136 students in the Medical Facuity. The first graduations in medicine are taking
place this year, in fact in this month of October.
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In overseas universities there are some 250 students studying medicine.

There is no school of dentistry as yet in the British West Indies.

Training of public health nurses and sanitarians is carried out at the Public
Health Training School in Jamaica, and, in addition to this, Trinidad and British
Guiana conduct training courses for their own staffa.

Training in general nursing is carried out at the principal hospital in each
territory, following the syllabus and curriculum of the General Nursing Council
of England and Wales.

The training offered in Barbados, British Guiana, and Trinidad has been
given recognition whereby, after one year of additional study in England and
examination, a graduate nurse from the local training schools named may become a
State Registered Nurse of Great Britain,

Scholarship grants are given by the governments and by the Development
and Welfare Organization to selected nurses for postgraduate training in the
United Kingdom. The continuous need for postgraduate training of doctors, sani-
tarians, and technicians of the auxiliary medical branches is fully recognized.
Full advantage is taken of local government arrangements for training grants
overseas and those awarded by the West Indies Training Scheme for all services
financed by funds supplied by the Government of the United Kingdom. But the
need is great and the territories very much appreciate the fellowship grants given
by WHO and TNICEF.

In regard to hospitals, I will not give any details at all. Developments are
continuing, however, in the majority of the territories. The funds available are
sufficient only for expenditure in the modernization of existing institutions, but
in several terrttories—Jamaica, Trinidad, and British Guiana—new institutions
have been built. In Trinidad, for instance, a 500-bed hospital, costing about U.S.
$5,000,000, is just opening.

With respect to infant welfare services, the program of developing rural
health centers is practically complete in all the territories, but the important work
of perfecting these services to perform the functions they are designed for is still
under way.

In nutrition, the principal innovation has been the changeover from the
attempt to give full meals to a few children in school, to a program to give milk
and fat to all children, but not in every territory. In some places this program
does not reach more than 20% of the children. For this assistance we also
acknowledge gratefully the help of UNICEF.

Insofar as epidemic diseases are concerned, the usual epidemics of measles,
whooping cough, and influenza have occurred during the four-year period, with
also localized outbreaks of typhoid fever in certain areas, The latter incidents were
sufficiently severe to be a reminder that, so far as the intestinal diseases are con-
cerned, community hygiene and sanitation cannot be supplanted by the syringe
and a battery of prophylactic injections; that public health engineering, which
is mostly underground and unseen, can centribute more to the preservation of
communal health than the architectural features of a hospital or an .institute of
hygiene.

The relative freedom of the British territories from epidemic diseases of the



132 X1V PAN AMERICAN SANITARY CONFERENCE

central nervous system, which has lasted for a decade, was broken by sharp epi-
demics of poliomyelitis in Jamaice and Trinidad. The opinion that was first
offered, namely, that this might be an introduction of a new strain from coun-
tries in which poliomyelitis was very prevalent, has not been yet confirmed by the
investigations of the experts on the subject. It seems to me more of an awakening
of the activity of the virus, of the local virus itself, and in this connection it is
always interesting to surmise that there has been a general steadying of the virus
activity in our areas. For instance, in Trinidad, rabies has been increasing; there
has been a reappearance of the yellow fever virus; and in Jamaica, this year,
at least for part of it, influenza itself was especially severe.

In the control of malaria, history continues to be made in some of our terri-
tories. In British Guiana, there were only 83 cases with three deaths, in 1953.
In Trinidad, similar gains were reported. The specific death rate fell from 22
per 100,000 in 1950, to 11 in 1953. Malaria transmission has ceased in Tobago.
The islands of Antigua, Nevis, and St. Kitts are virtually free from malaria for
the first time in their recorded history. There has been no malariz in Barbados
since 1927. In British Honduras the incidence has been reduced by 807%. We
welcome the initiation of a regional insect control program under the aegis of the
Caribbean Office of this Organization and look forward to the final eradication of
malaria and, at the same time, of the Agdes aegypti mosquito, from Jamaice,
Grenada, St. Lucia, and Dominica. The program of work being carried on jointly
in these territories is already showing promising results.

Considerable progress has been made in all territories in the treatment and
control of tuberculosis. In the majority of the territories, the facilities for hos-
pital and outpatient treatment have been expanded in this four-year period,
especially as regards contact-tracing and follow-up of cases, .

This improvement has affected some statistics, which show the decline, jointly,
of morbidity and mortality. In one small island, St, Kitts, the death rate was
reduced from 50 to 19 per annum and the new cases have been decreased by
about 60%.

In Trinidad, the specific death rate of tubercu1031s was 88 per 100,000 in-
habitants in 1948, and has been reduced to 40 per 100,000 in 1953.

In conjunction with this development in tuberculosis treatment ahd con-
trol, we have carried out mass tuberculin tests and BCG vaccinations in quite a
number of territories, with the assistance of WHO and UNICEF.

These campaigns have been received with the greatest enthusiasm on the
part of the population. Moreover, they have the additional advantage of bringing
out into the open the question of tuberculosis, a problem wl'uch in the past there
was a tendency to conceal.

These campaigns have been carried out in Jamaica, British Honduras, St.
Kitts, Grenada, Trinidad, and British Guiana, and are planned for Barbados and
St. Lucia.

Control of yaws and syphilis has been pursued with varying degrees of effec-
tiveness in the territories. Much has been accomplished in Trinidad, Grenada,
Dominica, and Jamaica in reducing the incidence of both diseases, but the expecta-
tion is that, with the assistance of the Organization, a house-to-house program
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of treatment in the remaining strongholds of infection will make it possible to
eradicate yaws once and for all on the lines demonstrated in Haiti.

As my co-delegate, Dr. Peat, will be speaking to you on the reappearance of
the yellow fever virus in Trinidad, I shall only mention this subject to state how
fortunate we are that the establishment of a regional virus research laboratory
by the Rockefeller Foundation, in cooperation with the Government of Trinidad,
resulted in the detection of the virus and the prosecution of measures in time to
prevent any serious situation that might have been a threat to other territories.

My Government appreciates very highly the ready assistance that was afforded
to the Government of Trinidad by the Director and staff of the Bureau and by
neighboring Member States of the Pan American Sanitary Organization, both in
lending advisory personnel and supplying vaccine for Trinidad. '

I have been requested to convey the thanks of Her Majesty’s Government
to the Organization, at this meeting, for the invaluable assistance given to the
Government of Trinidad at that time. I do so with the greatest personal pleasure
and sincerity, for it is a practical demonstration of the effectiveness of this great
dual Organization, to which the British territories are proud to belong, in pre-
venting the spread of a dangerous disesse and in promoting the welfare of the
inhabitants of this part of the globe. '

PresiDENT:* | thank Dr. Harkness very much for his report. Dr. Fitz-
maurice, Director of Medical Services of Jamaica, is recognized.

REPORT ON JAMAICA

Dr. FrrzmAuRicE (United Kingdom): A disastrous hurricane struck the
country in Avgust 1951, killed moze than 150 people, injured many, interrupted
water and electric services, demolished sanitary facilities, and collapsed buildings.
An urgent appeal to PASO for typhoid vaceine and sulfaguanidine was immedi-
ately made through the local representative, and, thanks to the generous response,
epidemics of typhoid fever and the dysenlerics were prevented. As some good
always seems to come out of disaster, the improvement in the provision of sanitary
facilities and the increase in the housing program as a result of the hurricane has
been very gratifying,-

During 1951-53, a BCG campaign and tuberculosis survey were conducted
under the auspices of WHO, UNICEF, and the local Government. It was a huge
success; 636,697 individuals were tested and, out of 349,155 negatives, 347,660
(99.6% ) were vaccinated. Of 73,000 mass miniature X rays taken, 1,251 (L.7%)
were found to be abnormal and, of these, 443 (0.6%) were manifestly pulmonary
tuberculosis. With the completion of the campaign, the carrying-on program
has been integrated with the regular activities of the Health Department, being
maintained and operated solely by the Government.

In 1951, with the assistance of PASQ, an Aédes aegypti eradication pro-
gram was initiated. Although this program has shown good results at our two
airports and the Kingston dock area, where the index has been reduced to Iess than

* The asterisk denotes that the person spoke in a language other than English.
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1%, the results in the city of Kingston and elsewhere have been somewhat dis-
appointment and a rearrangement of the program has become necessary.

For many years both larviciding and residual spraying were in use as insect
control measures, but on & February 1954 an enhanced program of residual
spraying only was instituted throughout the whole country, again with the gen-
erous cooperation of both WHO and UNICEF. A total of 73,344 dwelling houses
have received one spraying, 29,393 have been sprayed twice, and many are now
in the third cycle. This is a two-year program, and after that period the work
will be carried on under local auspices,

A program to complete the eradication of yaws and to control venereal dis-
eases is under consideration at the present time with the same organizations,
as is a child-feeding (milk) program with UNICEF.

Five hospitals totalling 832 beds have been constructed; construction of twe
others totalling 416 beds is about to begin. Seven additional health centers, the
majority in rural areas, have been opened by the Government, six of these being
newly constructed. Twelve new health centers have been constructed by the Sugar
Weliare Board, on or in the vicinity of Sugar Estates, for the families of workers;
three have been built by the bauxite industry. Numerous dispensaries for treat-
ment purposes have been opened in both urban and rural areas, and sixteen addi-
tional ambulances have been added to the existing fleet.

Tt is to be noted that the birth rate (34.43) has reached the highest level,
and the death rate (10.41) and infant mortality rate (63.34), the lowest levels
in the recorded history of the country.

PresipENT:* Thank you very much, Dr. Fitzmaurice, for your report. Dr.
O’Mahony, Director of Medical Services of Barbados, is recognized.

REPORT ON BARBADOS

Dr. O'Manony (United Kingdom): Barbados, situated in the Eastern An-
tilles, has an area of 168 square miles. It is intensively cultivated with sugatr cane,
which forms its main crop.

In the census year of 1946 its population was 192,000, approximately, and
its mid-year population in 1953 was about 223,000. Two facts already are clear:
one, the increase in population of about 2% per annum; the other, the density of
population, which at present is over 1,300 persons per square mile, one of the
highest densities in the world. This latter factor is of constant concern to my
Government.

Up to the year 1949, the Government interested itself only in medical care
in central hospitals—a 350-bed general hospital, a 700-bed mental hospital, a
maternity hospital for the training of midwives, and a leprosarium of 40 inmates.
In regard to leprosy, it is of interest to record that the incidence of leprosy has
been reduced from 250 inmates in 1900 to 28 inmates in 1954, Because of this
low incidence, we no longer speak in terms of the control of leprosy but in terms
of eradication. :

® The asterisk denotes that the person spoke in a language other than English.
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In addition to these central government institutions, there are eleven in-
firmaries with a bed capacity of 1,300, operated by eleven bodies of the local gov-
ernment with monies provided by the rates. Sanitation was also controlled by
the cleven local bodies, with a varying number of sanitarians, about sixty-five
in all.

Proposals are now approved whereby a Central Department of Medical Serv-
ices is established with a Director of Medical Services at its head, who is responsi-
ble for the direction and control of medical care in the central hospitals already
mentioned, and who also has direction and supervision of medical care in the
eleven rural institutions. The Director also is responsible for public health on the
Island, by reason of the powers invested in him by modern public health legisla-
tion and by the reorganization of the local government areas from eleven, as previ-
ously mentioned, to three. It will thus be scen that a great advance has been made
by the establishment of a central health authority responsible for medical care
and public health, and this central autherity is also solely responsible for all mat-
ters relating to quarantine under the International Sanitary Regulations.

The central health authority operates under a Minister responsible to Parlia-
ment, who retains to himself the responsbility for all medical and social welfare
services.

In the three Public Districts into which the Island is now divided, it is pro-
posed to set up three health centers, each serving a population of about 75,000.
These health center activities will be directed by a medical officer, assisted by well-
trained health visitors and sanitarians. The activities of these health centers are,
broadly, as follows: (1) public health education; (2) communicable disease con-
trol, with special reference to tuberculosis and venereal disease; (3) maternal
and child welfare; (4) environmental sanitation.

In fact, one health center was established in 1953 for one of the Districts,
and another has now been set up in the urban area, where there will also be estab-
lished X-ray services for tuberculosis control, served by a tuberculosis officer. It
is expected that the third health center wiil be established next year.

Proposals are also approved for medical care of tuberculosis as an integrated
part of hospital services, and for the improvement and extension of our hospital
services, Funds are already available to the extent of $1,000,000 for extension
of hospital and public health services, apart from our normal annual expendi-
ture.

Our chief health problems are: (a) venereal disease; (b) tuberculosis; (c)
infant mortality; and (d) environmenial sanitation, We are fortunate in having no
malaria, and no quarantinable disease has occurred in the last forty years. It will
be seen that my Government, through its reorganized health services, is actively
working on these problems. Qur chief causes of death are: (a) diseases of early
infancy; (b) diseases of the circulatory system; (c) diseases of infective and
parasitic origin; (d} diseases of the respiratory system; and (e) diseases of the
digestive system.

We are very much interested in cooperating with international agencies for
the control of disease and the promotion of health, through the activities relating
to aided self-help housing schemes; with PASB on insect control programs; with
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WHO and UNICEF in relation to personnel training programs, tuberculosis, and
maternal and child welfare programs. In this regard, the PASB and ourselves
are now cooperating in a program for the eradication of Aédes aegypti, started
in March 1954, and I would like to record my Government’s appreciation of the
helpiul cooperation rendered by the PASB.

It is the earnest hope of my Government that this cooperation will be extended
in 1955 to include a BCG program for tuberculosis control and activities for the
betterment of our maternal and child welfare services in the coming year.

PresipeNT:* 1 wish to thank Dr. O’Mahony for his report. As the time
schedule for hearing the reports of the Member Countries has elapsed, the Chair
invites the delegates to have a cup of coffee. We will suspend the session and
continue it later with the next item of business.

As the delegates will remember, it was agreed in the General Committee
that those countries that have not presented their reports today will do so at next
Thursday’s plenary session. Thank you all very much,

The session was recessed at 11:12 awan. and resumed at 11:40 a.m.
The Vice-President, Dr. Dearing (United States), took the Chair.

Topic 10: Reports of the Director of the Pan American Sanitary Bureau
{continuation): (a) Annual Report for 19533 ' (b) Four-Year Report
1950-1953 » o

PresibENT: We have before us the next agenda item: reﬁorts of the Director
of the Pan American Sanitary Burean. Does any delegate wish to speak? Dr.
Allwood Paredes, of El Sailvador.

Dr. Arrwoop Parepes (El Salvador):* The delegation of El Salvador be-
lieves that the discussion of the Director’s report should be considered as one of
the chief obligations of the Conference. ‘We have read it carefully and believe that
it reflects the views and feelings of the Pan American Sanitary Organization, since
the mission entrusted to the Director was to carry out the instruetions of the Con-
ference, the Directing Council, and the Executive Committee, which are the gov-
erning bodies of the Organization,

It can be assumed that this Conference, after examining the report, w111 want
to review the course followed by the Organization, to reorient it according to the
new . problems to be dealt with in the countries, and to give the Director pomtwe
instructions concerning what should be done during the coming period.

We find ourselves in an unusnal situation. Increased interest is being shown
by the countries in the promotion of public health. They are referring to inter-
national organizations——and particularly to the Regional Office, the Pan American
Sanitary Bureau—an ever-increasing number of problems for which they seek
assistance in solving. At the same time, the financial resources of the Bureau
are not increasing. The result is that the Director and his staff must divide their

* The asterisk denotes that the person spoke in 2 language other than English.
*Document CSP14/4, published separately.
* Document C$P14/5, published separately.
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attention and their resources in order to deal with a variety of problems, and the
Bureau is prevented from effectively concentrating its efforts on the basic health
problems in the Americas.

On the first page of the Director’s report, it is pointed out that the future of
health in the Americas will depend upon the complete development of adequate
health services in every country, and it is presumed that the efforts of the Bureau
are directed toward this end. However, owing to the many requirements of the
countries, the Bureau’s public health program has been so widely diversified that
perhaps the principal goal—the strengthening of American health agencies—
has not received the attention that it should.

I repeat, we are now under moral obligation to plot the basic course for the
Bureau to serve as a guide for the coming period, taking into account the limited
resources at its disposal. Perhaps it is in the mind of the delegates to appropriate
budget increases for the Bureau, and it would be desirable to do so. However, the
economic difficulties that the American countries now face, or may face in the
immediate fuiure, make it probable or foreseeable that this increase, if it were
agreed upon, would never be great enough to cover the demands we ourselves
place on the Bureau. ,

It is as a consequence of this diversity in the Bureau’s activities that the hasic
program of strengthening the health administrations of the Member Countries
- has suffered. '

We foresee an increasing interest in eradication programs. As the Director
has pointed out, it can be expected that, after eradication has been achieved, the
interest and efforts of the governments can be concentrated on strengthening the
public health services. However, it is the opinion of our delegation that the eradi-
cation of diseases, be these pestilential or others, comes with, or perhaps even
after, the strengthening of the health administrations. We believe the Confer-
ence should carefully study how it will divide the programs and budget so that
the Bureau may gtve primary attention to aiding in the improvement and strength-
ening of the national health organizations, and so that this activity will receive
the major part or, H possible, all of the resources.

There are, perhaps, some who believe that eradication programs can be effec-
tive even in the absence of well-organized health organizations, and that eradica-
tion of diseases can be accomplished without great financial and technical effort
on the part of the countries. However, as far as El Salvador is concerned, we
believe that eradication programs do not produce definitive and permanent results
unless they are sustained through improved organization and operation of the
national public health administrations.

When presenting our report on the work accomplished by El Salvador, we
explained our Government’s feeling that experts can and should closely identify
themselves with the basic problems of the countries in which they serve. Such a
policy presupposes that the experts would spend a sufficient length of time in the
particular country before offering their advice and suggestions.

This policy implies also that the present system of utilizing experts would
have to be changed. This change would result, perhaps, in a savings for the
Burean and at the same time in a more efficient utilization of the rather short

~
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supply of experts, whose numbers are limited because few among them are ready
to face the difficulties, and sometimes ingratitude, associated with work in the
international field.

We therefore believe that the Conference should now make a complete evalua-
tion of the programs it has assigned to the Bureau and, on the basis of this study,
consider the possibility of limiting the number of programs and activities so as
to enable the Bureau to concentrate its efforts on what we consider to be basic
at this stage of our development.

It has been argued on previous occasions, when it was desired to set up a
program of priorities for the Bureau, that the diversity of problems and condi-
tions, and the difference in the stage of development of the various American
countries, make a common program impossible. The possibility of finding a
common denominator for health problems in America has been doubted. However,
I believe that, if the statements of the different countries were carefully studied
and the priorities that each gives to the various public health problems analyzed,
we might find such a common denominator on which to base the work of inter-
national public health. Perhaps in this way benefits would be reaped not only
by the economically weaker or less developed countries but also by the more
advanced, wealthy, and prosperous countries of the Continent,

In the name of my delegation, I ask that the delegates consider this sugges-
tion for what it is worth, and that a more specific and concrete pattern be set
for the Pan American Sanitary Bureau to follow with the aim of solving what is
basic and essential to Pan American public health, in the present stage of our
development.

PRESIDENT: Thank you, Dr. Allwood Paredes, You have put your finger
on the problem that worries every health administrator. The delegate of Chile,
Dr. Horwitz, is recognized.

Dr. Horwitz (Chile):* Mr. President, the report of the Director of the
Pan American Sanitary Bureau has suggested three different comments to the
delegation of Chile.

We should like to speak first of the quality of the report, taking into account
the difficulties encountered in public health work in the international field. Those
of us who have worked in this field understand the difficult problems that the
Bureau faces daily, in carrying out its purpese of collaborating with our coun-
tries to improve the present state of health, From this point of view, the report
deserves all manner of favorable comments.

We wish also to mention a matter of policy to which Dr. Soper referred two
days ago: the problem of unilateral programs versus generalized programs.

The statements of the Director of the National Health Service on the policy
of the Chilean Government in this matter make further clarification on my part
unnecessary.

We believe that, apart from exceptional circumstances brought about by
epidemics, the governments’ public health activities should tend toward action
of a general nature, toward integration of functions.

* The asterisk denotes that the person spoke in a langnage other than English.
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The basis for this view is simple. With some presumption, perhaps, we ven-
ture to say that resources in our countries are far below requirements, and we
should therefore make careful use of both material resources and personnel so
as to deal with as many of our problems as possible, successively and simul-
taneoasly.

Under these circumstances, and with due respect to the Bureau’s position in
terms of what it has accomplished up to now, we believe that our governments
should proceed, according to the present stage of development of their public health
services, progressively to give precedence to general programs over those of a uni-
lateral character, In this sense I believe I have interpreted, in a way, what was
said by Dr. Allwood Paredes, who preceded me on the floor.

Chile looks at the Director’s report in terms of the future action of the
Bureau. It seems to us that the stage of Zone organization and decentralization,
although not really completed, is sufliciently far advanced to enable the Organiza-
tion to fulfill its fundamental purpose, at least as it is expressed in one of its
basic documents. This purpose is the strengthening and improvement of our
national health and public health services in general.

I agree with Dr. Allwood Paredes that, where these ideas are concerned, the
Bureau has not evolved an over-all program, and that the latter perhaps does not
occupy the place we think it ought to have among the functions of the Bureau.

We have given thought to the manner in which this basic purpose might be
carried out, and we believe that the Bureau should work with our governments
in developing a knowledge of our problem that will serve as the basis for formu-
lating a rational plan of action, according to the scope and importance of that
problem.

The Bureau ought to collaborate, then, with our governments in determining
how our rezcurces should be distributed to fulfill the essential purpose pursued
by each specific country in the field of public health; and, as a fundamental
measure—since I believe this to be one of the common denominators to which
Dr. Allwood Paredes referred—it should cooperate with our governments in the
training of persennel to implement the rationally planmed program that I men-
tioned.

In summary, the delegation of Chile, while approving the content of the
Director’s report, would like to have this Conference attempt to lay down the
principles that will permit the Bureau, with its program of decentralization, to
give greater importance to this fundamental aspect of its activities: the strength-
ening of our nationsl organizations, in the manner we respectfully submit to the
Conference for consideration.

PresipENT: Thank you, Dr. Horwitz, The delegate of Mexico, Dr. Zozaya, is
recognized, ‘ '

Dr. Zozava {Mexico) :* The Mexican delegation wishes to acknowledge pub-
licly the splendid efforts of the Director in carrying out the decentralization
and the plans entrusted to him. *“We have been pleased to see how effectively the
Zone Offices have extended the services of the Bureau to the Member Countries.

% The asterisk denotes that the person spoke in a language other than English.
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I wish also to mention the great service the Bureau has rendered to the entire
Continent in the prevention of yellow fever, a disease that recently threatened us.
I feel that this accomplishment alone is almest sufficient to justify the existence
of the Bureau.

I shall not speak on this subject in greater detail, as I believe other delegates
will do so, and because the facts are so well set forth in the Director’s report.

However, concerning these two important efforts in behalf of the Americas, [
do wish to place on record the congratulations of the delegation of Mexico to the
Director and to the Bureau in general.

PresipENT: Thank you, Dr. Zozaya. The delegate of Peru is recognize(i.

Dr. Monrtes DE PeraLta (Peru):* The Peruvian delegation has carefully
studied the Director’s report for the four-year peried since the last Conference,
as well as his latest annual report. These most important documents reveal just
how the Bureau has been working and how it has been able to carry out the
policies laid down by the Organization. '

The delegates of El Salvador and Chile, in their statements, emphasized the
fact that the Bureau programs should be of an over-all characier. The advantages
of such a policy are self-evident, but I believe it should also be kept in mind that,
in reality, what the Bureau does is to interpret the wishes of the Member Govern-
ments, and that the presentation of programs that require aid, from either the
Pan American Sanitary Bureau or the World Health Organization, is the responsi-
bility of the governments themselves. It is they who, in planning their programs,
should integrate them, and they who should study the advantages derived from
such a system. ,

In this respect, Dr. Soper’s report contains very significant comments. He
mentions the advisability of integrating services, the limited need for creating
specialized agencies—exeept in special cases of epidemics, such as those referred
to by Dr. Horwitz, of Chile—and the desirability of the governments’ planning
their programs on an over-all scale. My government is proceeding along these
lines and is endeavoring to ensure that programs in collaboration with the Bureau
or the World Health Organization follow this pattern of integration, that they
not be limited to specific problems since, in effect, public health is not an indi-
vidual problem.

In previous years we had, for example, UNICEF-conducted programs directed
basically toward maternal and child care, but to maternal and child care in the
strictest sense. Thought was not given, at that time, to the advantages of inte-
grating public health programs. Mother and child constitute the dual basis of
the home and family, and nothing can be gained by dealing with a single factor
if all other general factors are not taken into account.

In this respect, we have seen UNICEF change its approach, certainly through
the influence of the technical organizations—the World Health Organization and
the Pan American Sanitary Burcau—and today ‘their programs are much broader
in scope. At least this is the case in my country, where UNICEF is working in
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collaboration with the Buresu and the World Health Organization in over-all
programs.

The delegation of Peru wishes to place on record its satisfaction at the effec-
tive way in which Dr. Soper has managed the affairs of the Pan American Sani-
tary Bureau. I believe all the delegates share the feeling that the Director has,
within the possibilities and economic resources of the Bureau, ably interpreted
the general programs that were approved by the Organization itself.

PreSIDENT; Thank you, Dr. Montes de Peralta, Dr, Pierre-Noél, of Haiti,
is recognized. '

Dr, Pierre-NoEL {Haiti) :* The delegation of Haiti joins in the congratula-
tions just expressed to the Director of the Pan American Sanitary Bureau, on the
well-prepared report submitted to us. My delegation wishes also to express its
opinion on the remarks made by some delegates concerning the general program
and the development of the Pan American Sanitary Qrganization,

While it is true that the objective of this Organization is to attack basic
problems of the Pan American community, that this objective is to strengthen
the basic public health organizations of the Member Countries, we should never-
theless bear in mind that the campaign against contagious diseases, which threaten
all countries of this Continent, should be the primary concern of the Pan Ameri.
can Sanitary Organization.

For this reason, I believe that the eradication program should continue to
be one of the principal preoccupations of the Organization, in order that it may
strengthen the eflorts of each of the Member Countries to combat these infections,
these contagious diseases that afflict our peoples and constitute a permanent threat
to neighboring countries. Therefore, in organizing the basic structure of the
health organizations in our respective countries, we should not lose sight of the
need for continental solidarity in the campaign against diseases. We can note
also the fact that eradication campaigns represent a sure means of achieving the
desired organization of our public health institutions. Through these eradication
programs, the Organization and the Member Countries are always able to prepare
and train their personnel, a competent technical staff, without which there can be
no eradication program and no public health organization.

Through these same programs, it is possible to organize technical laboratories
that will add daily to the knowledge and strength of our health institutions. Public
health laboratories, statistical offices, health education services, all are essential
to an eradication campaign, but they are essential also to the building of a iocal
health organization. Therefore, contrary to what has been expressed here, 1 think
that eradication programs should continue to be one of the primary concerns of
our Organization, while at the same time the development and organization of the
local public health institutions is being strengthened. ,

During. the discussion, an allusion was made to the question of increasing
the budget of the Pan American Sanitary Bureau. The delegation of Haiti under-
stands that, in spite of the financial difficulties under which the countries of this
Continent are laboring, efforts should be made toward that end, since the multiple
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health problems existing in our American nations demand increasing expenditures
and far greater resources than any of the countries, separately, have available.
I believe we shounld strive to organize and centralize our efforts so that, with a
minimum of effort and of funds, we can obtain a maximum of results, a goal
that can be reached only with the increasingly active and effective cocperation
of all the Member Countries.

This does not preclude our considering, within the budgetary limitations of
each country, & progressive increase in the budget of the Pan American Sanitary
Burean, through progressive increases in the quota contributions of the Member
Countries. Qur needs are enormous and, if we are to meet them with our limited
resources, we must unite not only to strengthen Pan American health but also
to cbtain the maximum results at the least possible cost.

PRESIDENT: Thank you very much, Dr. Pierre-Noél. The delegate of Nica-
ragua, Dr. Sanchez Vigil, is recognized.

Dr, SincHEz Viern (Nicaragua):* 1 wish to express first my most sincere
appreciation to the Pan American Sanitary Bureaun, and particularly to Dr, Soper,
for the aid given so generously and effectively to our country during the epidemie
of jungle yellow fever in 1952. Thanks to the assistance given by the Director
himself, who was present in Nicaragua, by Dr. Stanford F. Farnsworth, who
travelled constantly from Guatemala to Nicaragua, and by Dr. Jorge Boshell
Manrique, Colombian expert in jungle yellow fever, we were able to halt the
epidemic at a toll of only fourteen deaths,

The vaccination of almost the entire population—890,000 out of a total of
1,250,000 inhabitants-——bears witness to the effectiveness with which the Bareau
helped and advised us, practically saving the country from this scourge. We were
not too alarmed at the approach of the jungle yellow fever virus because, two
years previously, the Aédes aegypti had been practically eradicated in Nicaragua.
Thus, the great fright shown by the public was without foundation. There was
no urban vector, and apparently the suburban transmittor does not exist in
Nicaragua. Thus, the only vector we were able Lo find was, indeed, the jungle
transmittor.

I wish also to thank, most especially, all the staff of the Pan American Sani-
tary Bureau for the facilities they provided. When vaccine could not be obtained
in Colombia, it was brought from Rio; had it not been available there, it would
have been obtained elsewhere. But we always had vaceines and were never empty-
handed.

Another important point I wish to raise is that perhaps the Bureau, in the fu-
ture, might consider giving aid to universities, especially schools of medicine, of
dentistry, and others, which work with poorly prepared material. This lack occurs
in a large number of our Latin American countries. The physician, the dentist, and
the nurse are essential to the public health campaign, but the shortage of such
professionals, in relation to the population growth, makes it practically impossible
to maintain the required number of persormel, Although in the past four years
in Nicaragua our budget has increased from 1,800,000 cordobas in 1950 to about
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8,000,000, we have not heen able to recruit personnel; and to bring such workers
from other parts is difficult, costly, and often does not adapt itself to the situation.

I have nothing more to add, except my deepest appreciation to Dr. Soper,
to Dr. Bustamante, and to all of the Bureau’s staff, for the effective assistance they
have given us.

Presment: Thank you, Dr. Sanchez Vigil. A number of delegates wish to
speak. Everyone should have an opportunity to be heard, and I trust that we
can be as brief as possible. Dr. Hyronimus is recognized.

Dr. Hyronmmus (France) :* 1 need not tell you how much the report of
the Director of the Pan American Sanitary Bureau has interested us.

I wish only to call attention to certain points. First is the great importance
my couniry gives to the training of personnel, Great stress is laid also on educa-
tional meetings, fellowships, and visits by experts. We would want to see the
fellowships distributed as widely as possible, for we feel that they contribute
much, not only to the training of persomnel but also to a better crganization of
public health services of the Member States, in countries that need to further
improve their public health services.

May I also make some remarks concerning a disease that has just appeared
in the Caribbean area and is causing us some concern. For some time, especially
this year, a large number of poliomyelitis cases have been discovered in that
area, The disease appeared for the first time in Martinique, where from twelve
to fifteen cases occurred, with several deaths. Neighboring localities have been
even more seriously attacked. This is a new disease that we must combat and
a serious threat against which we must organize our forces.

Finally, in his report the Director spoke of schistosomiasis. This disease
concerns us very much, for a certain number of cases have been found in the
Departments of Guadeloupe and Martinique. We are anxious to find the means
to combat this disease effectively and, especially, to prevent its spread, through
destruction of the mollusk and planorbid hosts, We have already experimented
with iron and copper sulfates; we are thinking of testing saponin, but up to the
present we have not been successful in achieving mass destruction of the mollusk
hosts.

I shall not dwell on the eradication of the Stegomyia and the Anopheles, but
I can assure you that my country is planning to accomplish the eradication of
these vectors as soon as possible in the Departments of Guadeloupe and Mar-
tinique, as has already been done in Guiana,

PresipENT: Thank you very much, Dr. Hyrominus. The Chair now recog-
nizes Dr. Oreilana, of Venezuela,

Dr. OrELLaNa (Venezuela):* After studying the four-year report and the
annual report of the Director of the Pan American Sanitary Bureau, and hearing
the opinions expressed by the delegates, the delegation of Venezuela will limit its
remarks to the point so eloquently discussed by the delegations of El Salvador
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and Chile, regarding the importance of the action taken by the Bureau in strength-
ening the national public health administrations.

In the discussion of problems common to all these administrations, one of
the points raised I am sure will have the support of all the delegates: the need
for remedying the shortage of technical personnel to execute the programs of the
national health administrations.

The Venezuelan delegation acknowledges the excellent manner in which the
Burean has conducted its programs and the wisdom with which it has distributed
efforts and resources, showing an understanding that only the Bureau can have of
the gravity and complexity of America’s public health problems today, With
respect to the problem of strengthening the local public health administrations,
however, the hopes for greater achievements through the Pan American Samitary
Bureau rest, without a doubt, on the assistance it can give those adminisirations
in the training of personnel.

The Bureau’s hudget is obviously insufficient to meet the wishes of each
public health administration. However, I do want to express my admiration for
all the Bureau has done to increase the funds and the activities to promote fellow-
ships. I am certain that all the delegates are increasingly aware of the efforts
made by the Bureau to facilitate the training of personmel for service in the
national administrations, both by increasing the number of international fellow-
ships and by simplifying the preparatory arrangements for their award.

With these few remarks, the Venezuelan delegation wishes to record its
approval of the reports of the Director of the Pan American Sanitary Bureau.

PrestpeENT: Thank you very much, Dr. Orellana. Dr. Vargas, of Costa
Rica, is recognized.

Dr. Varcas MEnpEz (Costa Rica):* At the invitation of the Chair, the
delegation of Costa Rica will speak on only one point it considers important:
the Technical Assistance program.

The establishment of the Technical Assistance program has placed a heavy
workload on the Bureau and has lead to a series of complications that are, per-
haps, not fully understood or recognized by the countries.

The Director referred to this question in his 1953 report and, again, in the
present report. I feel that it is the duty of the Conference to respond to the Di-
rector’s appeal, so as to devise some sort of formula for ensuring greater stability
in those Technical Aseistance funds on which so many of our important programs
are founded. '

You understand how impossible it iz for the officers of the Bureau, on re-
ceiving sudden and unexpected word that funds are nol available, to revise the
programs to the satisfaction of all countries. I believe that in other countries we
have failed in the matter of properly instructing the policy-making body, or the
representatives on that body, who decide on questions of Technical Assistance,
that is, the Economic and Social Council. What I have in view is that we should
endeavor even more to study the scope of the agreements of that Council, on
Technical Assistance, and to support the Bureau so that it will not suffer from
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delays and from financial, administrative, and technical worries in the attempt
to implement programs without a firm financial basis.

The Director used a phrase that I shall take the liberty of quoting, in con-
cluding my remarks:

Certainly there is more reason than ever to renew the plea made in the last Annual
Report for some system whereby there can be a stabilization of voluntary assistance

funds which will not only permit long-term planning but also efficient administration
of the plans by the Bureau.'

I believe that all of us are under the obligation of studying this problem and
of heeding the Director’s appeal.

In conclusion, Costa Rica joins in the congratulations expressed to the Di-
rector on his excellent report.

PresppeEnT: Thank you very much, Dr. Vargas Méndez, The delegate of the
Netherlands, Dr. Swellengrebel, is recognized.

Dr. SWwELLENGREBEL {Netherlands): Mr. President, I request that Dr. Van
der Kuyp, delegate of Surinam and a member of my delegation, be granted
the floor, '

Dr. Vaxn pErR Kuvp (Netherlands) : Mr. Chairman, honorable delegates, allow
me to make a few remarks on the four-year report of the Director.

On page 50, Table 6, Surinam is mentioned under “Campaigns Beginning,”
and on page 51 the first paragraph states “Surinam: A survey has just been com-
pleted and it revealed high indices of Aédes aegypti.”

The eradication campaign was introduced in Surinam in 1949. 4. aegypti
has been eradicated in several parts of the country, for example: In Wageningen,
an jmportant settlement for mechanized rice cultivation; in the entire district
of Coronie; in a large part of the district of Saranacc; at and near the airport
of Zandery; at the bauxite plant of Moengo, etc.

In Paramaribo, the capital, the percentage of vards infested with A. aegypti
larvae was 42,1 before the campaign. At present the index is 3.3%.

Therefore, Surinam ought to be registered in Table 6, on page 50, under
“Campaigns in Progress,” and the following should be added to the sentence on

(13

page 51: * ... in some parts of the capital.”

PresipENT: We "are next privileged to hear Dr. Sinchez Baez, delegate of
the Dominican Republic.

Dr. SincHEz BAEz (Dominican Republic):* Mr. President, the delegation
of the Dominican Republic wishes to express its sincere congralulations to the
Director of the Pan American Sanitary Bureau on the excellent manner in which
he has presented his report.

We do not wish to add anything further, because the topic under discussion
is the Director’s report and we understand that it represents a review of the task
entrusted to him, which was to be carried out as recommended by ourselves.

Of course, if a delegate or a member of this Conference wishes to suggest
that the program be executed in a special manner, I think a more fitting time
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would be when the project is being prepared, rather than when discussing the
Director’s report, since we are viewing here only the Director’s account of how
he complied with the task entrusted to him during the past year.

PresiENT: Thank you, Dr, Sinchez Béez. I should say that your recom-
mendation ought to be considered very carefully, Dr. Segura, of Argentina, is
recognized,

Dr. SEcura (Argentina) :* In referring to the Director’s report, I camnot
but ponder over the remarks made with respect to fulfillment of the mandate
we have given him. Along the way, unexpected points arise that shonld not pass
without comment.

I am now certain that the officers of the Pan American Sanitary Bureau
must be perplexed as to what is the best course to follow in pursuing their
activities.

We have heard the versions of different countries, some of which feel that,
all things considered, the Bureau should follow one course of action; others, in
view of the financial situations that might arise, advocate quite a different course.
We have also heard the opinions expressed by the delegate of Costa Rica.

In the final analysis, our delegation feels it would be most useful to propose
the establishment of a working party, comprising the delegates of El Salvador,
Chile, Venezuela, and Haiti, to study the manner in which the Bureau should
carry out this centralization or this diversification of work, having at hand the
opinions on problems, difficulties, and advantages that have been reported to us.

I believe that, in choosing a course of action, it would be very useful to
have the opinicns of countries that have full knowledge of their public health
problems. We could then choose what we feel to be the best course; and the
Director himself would have a clearer road to follow, one that would satisfy the
greatest number of countries. Thus, I place befors you my propoesal for a work-
ing party of four members to make a study of the questions raised at this session.

As to the course to he followed by the governments with respect to the
matter proposed by the delegation of Costa Rica, we feel that this is a far-reaching
question. Those of us who attended the Seventh World Health Assembly saw
what problems arose with the announcement of the decrease in Technical As-
sistance funds, how much of a struggle it was to obtain even a small increase
in the budget, and how long it took to arrive at some decision. And, as these
Technical Assistance programs depend upon how the governments themselves
fulfill their commitments (paying what they have promised to these organiza-
tions}, the Bureau can do little to change this situation. It will depend on the
degree of willingness shown by a government to make this voluntary contribution,
which at times it never does make. Hence, the proposal of the delegate of Costa
Rica may follow an isclated course,

I think the proposal to form a working party would prove more helpful in
assisting us to find the most effective line of action for the activities of the Pan
American Sanitary Bureau,
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PreSiDENT: The Chair is in doubt as to the fourth country named . . . El
Salvador, Haiti, Chile . . . Which was the fourth, Dr. Segura?

Dr. SEGURA (Argentina) :* Venezuela,

PRESIDENT: The Chair believes this suggestion should be held for considera-
tion, if the delegates so wish, until we have heard the other comments on the
Director’s report. Is this satisfactory? The next delegate we will hear is Mr.
Olivero, of Guatemala.

Mr. OLivErO (Guatemala) :* The delegation of Guatemala will take the floor
briefly to thank the Pan American Sanitary Bureau and, especially, its Director
for the valuable report presented for our consideration.

We were greatly interested in the views of the delegates of other countries
on what the main functions of the Bureau should be in the future.

Our delegation believes that the integration of health programs in all the
countries is a basic factor, because with sueh programs must be coordinated any
eradication campaign or other special projects. The latter are much more suc-
cessful when they have the support of the national health department and are
continued by it.

We have a special interest in educational programs that will provide us with
trained personnel.

This Conference should lay down the future course to be followed by the
Bureau. We trust that, in plotting this course, we shall do so with a view to
having our own countries follow the direction we map out for the Bureau, so
that there will be complete accord and coordination between their activities.

PresiDENT: Thank you very much, Mr. Olivero. The Chair recognizes Dr.
Brown, delegate of Bolivia.

Dr. Brown (Bolivia) :* The delegation of Bolivia warmly congratulates Dr.
Soper on his magnificent report on the activities of the past four years, and on
his excellent annual report.

We take this opportunity to thank the Pan American Sanitary Bureau for
the collaboration it has given my country in these past four years.

Bolivia, with its many programs and multiple problems, also feels that over-
all collaboration directed toward the strengthening of its national institutions
would be far more valuable than specific programs. The national governments,
for lack of funds or of personnel, frequently are unable to carry out these specific
programs or to incorporate them permanently into their general programs.

The delegation of Bolivia, therefore, gives its support to the several proposals
made previously by the delegates and, especially, that presented by Dr. Segura,
of Argentina, concerning the establishment of a working party to present recom-
mendations to this assembly.

PRESIDENT: Thank you very much, Dr. Brown. Dr. Montalvan, of Ecuador,
is recognized.

Dr. MoNTALVAN (Ecuador) :* We have heard the comments of the delegates
and have considered carefully the annual and four-year reports presented by the
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Director. We should record here our satisfaction at the work reported in these
documents, which speak amply of the intensive activities being conducted for
the promotion of health in the Americas and the effective coordination of efforts
with the governments and with other international agencies.

On this occasion, just as at the last Conference, I believe that we can ap-
preciate the full significance and usefulness to the Americas of the activities being
pursued by the Bureau and, especially, the efforts of its Director,

. There are several comments we would like to make at this time, especially
in view of the opinions expressed here with regard to the report and fo the future
programs.

Just as the rest of the delegates, we have little to remark on the report itself.
But we should correct—if we may use that term—the omission of certain activi-
ties in the section on the antimalaria campaign, I refer to the program presented
as early as the last Conference by the delegation of Ecuador, which was, in fact,
the author of a proposal concerning the plan to eradicate malaria in the Conti-
nent, a proposal to the effect that the Bureau be requested to devote its greatest
efforts toward sponsoring continent-wide programs. For some reason, the health
work accomplished in this regard was not mentioned, and we have wished merely
to' point out this omission.

As to the general views that have been expressed here, we agree that the
Bureau should give constant attention to the programs related to eradication,
which have been so successful in the Americas and such a credit to the Bureau.
All America acknowledges the achievements of the Pan American Sanitary Bureau
in the control of plague and its efforts to eradicate that disease, and in the
eradication of Aédes aegypti, We believe that these eradication programs, which
have brought such great benefit to the Americas and done so much to further
cooperative work, will continue to score similar gains in the future.

In addition to eradication programs, we believe there is another common
denominator, one especially applicable in many countries of the Americas, We
refer to environmental sanitation, an activity that was the object of a special
resolution of the Seventh World Health Assembly, which recommended that
preference be given to activities in this field. The Pan American Sanitary Bureau
has often proved to be one of the most eflective agents in stimulating the govern-
ments’ interest in the execution of programs. Those countries that have succeeded
in solving many of their problems would indeed hope and wish that the Bureau
could direct its efforts toward stimulating improvement of the general public
health services, However, I feel that we are still at the stage where the Bureau
should continue to plan eradication programs, as it has done up to now.

The selection and training of peérsonnel, a problem that was taken up by
some of the delegates, should, I believe, continue to be of primary concern to the
Bureau and be given all the attention it has received in the past.

As to the comments on organizational matters and adminisirative decen-
tralization, there will be an opportunity of covering this subject at another time,
We had occasion, in the Executive Committee, to acknowledge the progress made
in this field. Further consideration might be given to the suggestion made at
one of the past meetings, concerning rotation of the site of Zone Offices in those
Zones that comprise several countries. This matter could be studied later.
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In concluding, we wish to repeat our most sincere congratulations to the
Bureau on the excellent work it has done, which is so well reflected in the reports
of the Director.

PresiDENT: Thank you, Dr. Montalvan.

The Chair would like to remind the delegates that we are talking about the
report, the past accomplishments, and are not at this point in a position to dis-
cuss the planned major accomplishments, which we understand to be the responsi-
bility of Committee I, which has several items on the agenda before it. So, if the
delegates would postpone their suggestions about the future and limit their com-
ments to this report, I bélieve we could save a little time. The Chair next recog-
nizes Dr. Cappeletti, the delegate of Uruguay,

Dr. CappeLerTi {Uruguay):* I consider the remarks of the President
most appropriate, because in listening to the delegates I notice that, in com-
menting on the report, they have entered into the matter of programs yet to be
discussed and programs for the future.

With respect to the comments made, my delegation agrees, first, that the
national public health services should be expanded and improved, and, second,
that the Zone Offices, which have been so successful, should be developed further.
I wish to recall especially the remarks of the delegate of Costa Rica concerning
technical assistance contributions, which have created such complications for the
Bureau. _

My delegation joins in congratulating the Directer on his excellent report.

PresibEnT: Thank you very much, Dr. Cappeletti. Next, we are to hear from
the delegation of the United States. Dr. Brady.

Dr. Brapy (United States) : The United States joins those delegations that
have congratulated the Director on his report.

I think, generally, that the discussion we have had here this morning has
been one of the most useful I have heard at this forum., We tock stock of a num-
ber of things, and it was my fear that we would not have adequate time to dis-
cuss these topics completely. So, I would ask, Mr. Chairman, that you rule that
these questions be dealt with under the heading of program and budget, and per-
haps then we can have a full discussion of them.

The points brought up, such as priorities, evaluations, location of Zone
Offices, use of fellowship, and so on, are extremely important to the Organization
and I do hope we can carry on with the discussion of them, perhaps through
a working party or through a committee. I ask that you so rule.

I have some specific comments on this report, Mr. Chairman, that I would
like to place on the record.

1 notice that mention is made in the report to assisting faculties in the North
American public health schools to become better acquainied with the health and
socig-economic conditions of the Latin American countries. We think, Mr. Chair-
man, that this is a very useful type of activity, one that will help change the
curricula to better meet the needs of students from those countries.
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As members of the United States delegation, we were naturally gratified at
the mention in the report of the contributions of the United States agencies, espe-
cially the Public Health Service and the Children’s Bureau, to health programs
for this Hemisphere. Between pages 46 and 60, of the English text, for example,
we see mention of the role of the Public Health Service in connection with the
U. 8. Advisory Committee of the WHO Influenza Study Program, and with
venereal disease control activities in Mexico and Guatemala., The United States
agencies are very happy to collaborate in these ways.

In the development of the Organization, entirely significant to us is, of
course, the decentralization and successful operation of the Zone Offices. This has
been accompanied, we believe, by a reduction in the administrative staff at Head-
quarters. We believe the development of the Zones is leading to greater ability
of Member Countries to meet the needs through the Bureau and greater ability to
undertake planning and evaluation of health programs. The importance of these
trends is stressed in the report, on page 9.

My government cannot agree with the statement of the report concerning
the difficulties that stand in the way of the employment of personnel from the
United States by the Bureau. The views of the United States with respect to this
matter have been communicated to the Director.

I think, Mr. Chairman, that with those few remarks, I would conclude by
saying that the United States delegation congratulates the Director, not only on
the annual report, but also on the four-year report and on the statistical summary
that we have recently received.

PresmENT: Thank you, Dr. Brady. The Chair next recognizes Dr. Peat,
the delegate of the United Kingdom.

Dr. Pear (United Kingdom): The delegation of the United Kingdom wishes
to record its heartfelt congratulations to the Director and staff of the Pan Amer-
ican Sanitary Bureau on the very comprehensive reports submitted, and to express
the hope that the aims and objectives of the Pan American Sanitary Organiza-
tion, as explained in the reports, may long continue to be applied with increasing
intensity throughout the Americas,

PresmENT: Thank you, Dr. Peat. Dr. Prieto, of Paraguay, is recognized.

Dr. Prieto (Paraguay):* At the request of the chief of my delegation, I
wish to join in congratulating the Director of the Pan American Sanitary Bureau
on his report.

We share the concern expressed by the delegate of El Salvador over the
disproportion between the financial resources of the Pan American Sanitary
Organization and the number and diversity of the problems it is called upon to
solve.

Wae support Dr. Segura’s proposal to form a working party for the detailed
study of these matters. From a study of the report on past years’ activities we
can deduce what the future policy of the Organization should be and decide which
plans are to be maintained and which revised.
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We therefore insist on the need to set up this working party, as proposed by
the delegate of Argentina,

PaesmenT: Thank you, Dr. Prieto. The delegate of Colombia, Dr. Henao
Mejia, is recognized.

Dr. Henao Mesis (Colombia):* The delegation of Colombia offers its
special congratulations to Dr. Soper on the excellent report he has presented.

If that report has given rise to some concern—which is logical and natural—
the establishment of a working party in accordance with Dr. Segura’s proposal
would enable us to have a study of these questions, a summary of which could
be presented and included in the report.

I wish to make passing mention here of Colombia’s concern with respect to
the training of experts in mental health, an activity that we consider of the utmost
importance in the future development of the Bureau’s plans.

May I express once more my congratulations to the Director. It is through
reports of this kind that we shall be able to preserve the freedom of the Americas
from the noxious doctrines that try to penetrate our midst. By caring for the health
of America, throngh public health campaigns, as the Pan American Sanitary
Bureau is now doing, we can build a barrier against the attempted infiltration of
Marxist doctrines, and thereby safeguard the liberty of our Continent.

PresmpENT: Thank you, Dr. Henao Mejia. 1 should like to recognize Dr.
Hurtado, of Cuba. We shall then hear from Bolivia, after everyone has had a
chance to speak once.

Dr. Hurtapo (Cuba):* The Cuban delegation will confine itseli strictly
to the topic taken up this morning: commentary centering around the report
of the Director of the Pan American Sanitary Bureau.

On behalf of the Government of Cuba, I wish to express the most complete
satisfaction with the activities carried out by the Bureau under the direction of
Dr. Soper. Better, we should say that Dr. Soper has fulfilled his functions to the
utmost and with the greatest zeal, in keeping with the high standards of the
Bureau which he himself has inspired.

Wa are especially pleased with the success achieved by the Dl\rlsmn of Edu-
cation and Training, whose activities Dr. Soper has promoted lately to a very
high degree. For we in Cuba are of the opinion that this is the function of greatest
importance in the activities of the Bureau. '

The delegation of Cuba will take no part in opinions expressed by any dele-
gation that tend to make of the Bureau the head ministry of public health in the
Continent. Cuba views the Burean as a coordinating center of education, instruc-
tion, and guidance; but one that could never, however great its financial resources,
take over the actual management of any country’s public health problems. It is
charged, first, only with education and training and, as a consequence of this
position and immediately thereafter, with programs of eradication, There follows
a responsibility for border public health programs, which are, of course, activ-
ities in which the Bureau must exercise its coordinating action.

# The asterisk denotes that the persen spoke in a language other than English.
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I do not think this is the time to make specific proposals on working parties
or on any other matter, this being a function that pertains solely to the pertinent
committees, At any rate, so as not to leave pending a truly important point-—
although one that appears to have been given little consideration, and I refer to
the financial end, which fundamentally is the weakest point of the international
health organization, both of the WHO and the PASB—I wish to mention the
financial breakdown of the technical assistance service referred to by the delega-
tion of Costa Rica. In this regard, even though other delegates felt that nothing
could be done, we shall prove in due time that much can be done and that much
assistance can be given, from here, in orienting the position of the Economic and
Social Council in this type of economic activity.

We shall do so at the proper time. But now, to summarize our statements,
we cordially congratulate Dr. Soper, and through him, all the staff of the Bureau,
who have so fully carried out the instructions given them by this Organization.

PRESIDENT: Thank you Dr. Hurtade. Dr. Bissot, of Panama, is recognized.

Dr. Bissor {Panama):* 1 shall be brief, as the delegates who preceded me
on the floor have so well described the excellent work performed by Dr. Soper,
as Director of the Pan American Sanitary Bureau,

My delegation does, however, wish to mention the accomplishments of the
Burean in its training program, which has enabled the different countries to reor-
ganize, coordinate and, in a word, operate their existing public health services
as they should be operated.

I fully agree with the statements of the delegate of Mexico regarding the
programs of decentralization and economies, a trend we have supported for several
years. Moreover, we second the entire proposal of the Argentine delegation as to
~ future plans and also the statements of Dr. Vargas Méndez of Costa Rica.

May I congratulate the Director and the staff of the Bureau, Let us hope
that within four years we shall be able to report even more marked progress.

PresipenT: Thank you, Dr. Bissot. The delegate of Bolivia is recognized.

Dr. Doria MEevINA (Bolivia):* The delegation of Bolivia helieves it is
speaking for all delegates in proposing that a vote of applause be given to Dr.
Soper for his effective work and for the outstanding report he has presented.

PresipENT: Thank you, Dr. Medina, The Chair recognizes Dr. Soper, Di-
rector of the Pan American Sanitary Bureau.

Dr. Sorer (Director, PASB) :* Mr. President, on behalf of the personnel
and officers of the Bureau, and on my own behalf, I wish to express my apprecia-
tion for the opportunities we have had to collaborate with the governments, and
for the approval given to our report by the Conference.

I do not think this is the time for me to go deeply into the comments I have
heard, for we certainly shall have an opportunity of discussing them in.Com-
mittees I and II, when the future problems are taken up. Thank you, Mr. Presi-
dent and delegates.

PRESIDENT: Thank you, Dr Soper. The delegate of Mexico is recognized.

* The asterisk denotes that the person spoke in a language other than English.
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Dr. Zozaya (Mexico):* It was my intention to say more or less what the
President has already said.

Moreover, I wish to state that I am opposed to the idea of forming a work-
ing party such as that suggested by the delegate of Argentina, since I believe a
suggestion was made by the Dominican Republic that this matter be taken up
when the program is studied. It is very difficult to speak of plans for programs
if the question of budgets is not taken up at the same time.
. .1 therefore request that the proposal of the delegate of Argentina be con-
sidered by the working party that will study the programs and budgets.

PresmeNT: Thank you, Dr. Zozaya. The delegate of Argentina is recog-
nized. :

Dr. Secura (Argentina):* In view of the statements made on the advis-
ability of considering the creation of a working party at this plenary session, my
delegation asgks authorization from the other delegates who supported me in this
motion to jointly withdraw it from the floor, so that the opinions of other coun-
tnes might be studied at a more opportune time.

- PresmeNT: Thank you, Dr. Segura, The delegate of El Salvador is recog-
nized,

Dr. Arrwoop Pamrepes (El Salvador):* I agree, Mr. President, with the
decision of the delegate of Argentina, and wish te thank him for having proposed
the delegate of El Salvador as a member of this working party.

" Because of a misinterpretation, some of the delegates may think that I have
criticized the work accomplished. Quite the contrary. As I stated in the begin-
ning, mine was a commentary on the course of action plotied for the Organization
by its governing bodies. But I did invite the Conference to consider as a most
important point, one that actually justified the meetings of the Conference, that
of again declaring what are or what should be the future programs of the Pan
American Sanitary Organization. 1 feel this is not within the province of a com:
mittee, but within that of the full Conference. However, to expedite the work,
this study could be initiated by the Committee on Technical Matters. I agree on
this point, but I continue to feel that this is not a matter of little significance,
for it concerns a budget program for the coming year; it concerns the norms
that will govern the Bureau and the agencies, generally, during the coming period
of activities, Consequently, the Chair will evaluate the opinions expressed on this
motion, as to whether it is believed more appropriate to cousider it in plenary
session or at the meetings of one of the committees.

‘PRESIDENT: Thank you, Dr. Allwood Paredes. The delegate of Nicaragua
i3 recognized. - B ‘ ' :

Dr. Sincuez ViciL (Nicaragua):* I am in full accord with Dr, Zozaya,
of Mexico, with respect to this problem.

PresipentT: The session iy adjourned.

~ The session was adjourned at 1:20 p.m.

* The asterisk denotes that the person spoke in a language other than English.
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SIXTH PLENARY SESSION
Thursday, 14 October 1954, at 9:30 a.m.

President: Dr, Oscar Varcas MENDEz (Costa Rica)

Second Report of the Committee on Credentials *

PresmENT:* The sixth plenary session of the Conference is called to order.
As you will have observed from the order of the day, we have quite a lot to do
during the morning, and to follow the schedule will be the only way of avoid-
ing night sessions. As the first item of business we shall take up the second re-
port of the Committee on Credentials.

In the absence of Dr. Torreblanca, the Rapporteur, would some other mem-
ber of the Committee on Credentials be able to present the report?

The Chair recognizes the delegate of Panama.

Dr. Bissor (Panama):* If the Secretary will kindly give me the written
report of the Committee, which is very brief, I shall gladly read it, as Chairman of
the Committee on Credentials.

PreSIDENT:* Dr. Bissot will read the report.

Dr. Bissot read the second report of the Committee on Credentials.

PresibEnT:* Thank you very much, Dr. Bissot.

As the delegates have heard, the Committee reviewed the credentials of the
delegation of Mexico, the examination of which had been pending, according to
the first report. The credentials were approved. Are there any comments on the
report? If not, the report will stand approved.

Approved.

Report of the General Committee

PrESIDENT:* The second item of business is the report of the General Com-
mittee, which will be read by the Secretary.

The Secretary reported on the matters discussed and action
taken at the fourth session of the General Committee’

Presment:* Thank you very much, Mr. Secretary.

Topic 11-A. Technical Discussions: Reports of the Member States on
Public Health Conditions and Progress Achieved duoring the Period
between the XITI and XIV Pan American Sanitary Conferences (con-
tinuation )

PRESIDENT:* The presentation of reports by the Member Countries will now
continue, The reports of the following countries are pending: Paraguay, the

See page 437. "
See pages 324.326,
* The asterisk denotes that the person spoke in & language other than English.
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United States, Cuba, and Nicaragua, The Chair asks the delegates who are going
to present these reports to do so in summarized form and, so as to facilitate the
day’s work, to keep within the ten minutes allotted to each delegate. Dr. En-
rique Zacarias Arza, delegate of Paraguay, ie recognized.

REPORT OF THE DELEGATE OF PARAGUAY

Dr. Zacarias Arza (Paraguay):* As chief of the delegation of Paraguay
and Minister of Public Health of my country, I have the honor to describe briefly
to the XIV Pan American Sanitary Conference the progress achieved in public
health by the Republic of Paraguay during the last four years.

Allow me first to express, on behalf of my Government, of the Paraguayan
people, and of our national public health institutions, the respect and admiration
that we feel for the advances and progress being made by the sister republics
of this Hemisphere, with the close collaboration of international health organiza-
tions such as the Pan American Sanitary Bureau, the World Health Organiza-
tion, and the United Nations Children’s Fund, to mention but a few.

May I express also my gratitude to the health authorities of those friendly
nations that have so often given their cooperation in the programs undertaken
by my Government. Such collaboration among the nations of our Hemisphere,
in matters of public health, is one of the most eloquent examples of our solidarity
that we can offer to the world.

The Republic of Paraguay had the honor of being one of the founding
nations of the Pan American Sanitary Bureau and of the World Health Organ-
ization; it has done its part to help the international health organizations accom-
plish the great task entrusted to them by the Member Countries; and it will con-
tinue to do its part with enthusiasm and faith in the future.

Qur delegation explained at Ciudad Trujillo that the public health organiza-
tion we had in Paraguay was in a formative rather than a functional stage. At that
time, we had recently regrouped our personnel and technical resources within the
Government, in order to strengthen the Public Health Ministry and make of it a
service capable of dealing more effectively with the most fundamental health
problems of the country.

We had not as yet created an awareness of public health needs, either among
our government leaders or in our communities. The money allotted for public
health (which is a good measure of this awareness) amounted to less than seven
per cent of the national budget, while at present it is ten per cent of that budget.

The advances that I will review here, as an important chapter in the public
health history of my country, are in large part due to the close cooperation of
the international organizations I have mentioned. It is through such efforts that
our national public health services are being strengthened, comsclidated, and
broadened.

Anti-Aédes aegypli activities were organized in 1948 through a cooperative
program which, in 1951, when funds became available from the United Nations

* The asterisk denotes that the person spoke in a language other than English.
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Technical Assistance and from UNICEF, was expanded to include combined
action against malaria. In 1952, these aectivities were organized into an over- all
program against insect vectors.

An agreement providing for cooperation in a hookworm control program
was signed in 1951, and a program to combat smallpox was added later.

During the same period, with the aid of WHO and UNICEF, maternal and
child health programs were set up in the Asuncién-Villarrica demonstration area,
through the establishment of complete health centers operated by full-time staff,
About the same time, programs for the control of venereal diseases and tubercu-
losis were initiated with WHO and TA cooperation.

In 19533, a program for the establishment of a Department of Hygiene in the
School of Medicine was undertaken with the assistance of WHO, This Depart-
ment is destined to play a major role in the consolidation of health services in
Paraguay.

Additional cooperative programs were initiated with WHO and UNICEF in
1954: one, a plan to extend the mass BCG campaign to cover the entire coun-
try; another, to expand the maternal and child health program to include coliab-
oration with the School of Medicine in reorganizing its pediatrics department and
clinic, for purposes of training and demonstration.

It is also planned to complete, during the present year, studies and recom-
mendations for an antileprosy campaign to be undertaken with the cooperation
of the Pan American Sanitary Bureau.

During 1953, activities in all fields were so planned as to achieve the type
of coordination deemed necessary by the Government as a step toward .tjhe ulti-
mate integration of programs within the permanent structure of the Public Health
Ministry. -

I wish to mention here some general information on my country, so that
you may better understand the enviromment in which our health work is car-
ried out. oo
Paraguay, whose wealth depends exclusively on cattle raising, farmmg, and
forestry, is an inland country almost three times larger in area than Uruguay,
but with a population only two-thirds the size of that of its neighbor. It is four
times larger than Guatemala, but has only a little over half the population of
that republic. The fact that Paraguay’s population is so widely spread makes
health assistance all the more difficult and costly.

A further difficulty in the financing of health work in my country lics in the
fact that the economically productive, hence contributing, population represents
only 42% of the total inhabitants—a figure that in the United States, for exam-
ple, reaches 53%.

So that, first, because of the high cost of health assistance in a country
whose population is widely spread, and, second, because of the limited economic
capacity of that population, Paraguay accepls with particular good will and grati-
tude the assistance that international organizations may render to its health
services.
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PueLic HEALTH ACHIEVEMENTS IN PARAGUAY

Maternal and Child Health.—The family, considered as a unit, is given
care through a group of specialized technical personnel who work full time.
Combined preventive and curative care, together with the work of public health
nurses and auxiliaries in the home, constitute the most important phase of ma-
ternal and child care. The health centers are staffed with fulltime physicians,
trained either in the national services or abroad. All of them are provided with
modern equipment to facilitate the proper performance of their work.

The following achievements in maternal and child care can be reported for
communities that have health centers: they now reach 50% of pregnant women,
75% of nursing babies, and 30% of preschool-age children.

Also of fundamental interest to the health centers is the care of school chil-
dren. The activities include systematic examination of school children from the
first to the sixth grades; vaccination programs; stydies for the sanitation of school
environment; provision of a daily glass of milk. At the present time, more than
20,000 school children are benefiting from the milk distribution program.

Control of Hookweorm.—Endemic hookworm is present in almost 50%
of the arban population and in over 60% of rural inhabitants.

To attack this problem, a program was started two years ago with the as-
sistance of the WHO. The objectives of this program, which now covers 30% of
the total population of the country, are: to determine the prevalence of the dis-
ease; to introdnce more sanitary conditions in the houses inspected, with special
reference to proper disposal of excreta; to provide treatment for the disease;
and to show communities and families what living habits to aim for in order to
prevent this infestation. Up to now, work has been done in four of the nine zones
of the capital and in the urban and rural zones of five localities of the interior.

This over-all campaign against hookworm, destined to become part of the
regular work of health centers, provides a field for training sanitary workers in
the problems of environmental sanitation; it equips them to become within a
short time, after the proper training course, all-round sanitary inspectors pre-
pared for service with the health centers.

Control of Venereal Diseases.—With the beginning of the cooperative
program established with the WHO in 1951, systematic and permanent anti-
venereal measures were initiated through intensive programs, which really began
to operate only two and a half years ago. Up to the present, sixteen of these
programs have been carried out, chiefly in urban and rural localities in the
Asuncién-Villarrica area. Some 30,000 persons have been serclogically examined,
and a positivity of 12.4% for syphilis was found.

From the comprehensive campaigns in the localities mentioned, we will go
on to permanent venereal disease control programs entrusted to the health centers.

Three courses of syphilis serology have been given for professional workers
from private and official laboratories and from the School of Chemistry, with
the aim of standardizing the work technique and the interpretation of results,

. Tubereulosis Control.—The coordinated antituberculosis campaign is of
recent date in Paraguay, the central coordinating agency being the Department
of Tuberculosizs of the Minisiry of Public Health. Unity of action was provided
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for with the signing of the agreement between the Public Health Ministry and
the WHO for a program of tuberculosis control and another for rural demonstra-
tion. In this way, and with an increasingly effective national contribution, it
has been possible to install six new dispensaries in various parts of the couniry.
Three more are about to be inaugurated. All these dispensaries have a specialized
physician in charge. In the past four years, the Bella Vista Sanatorium has been
enlarged and its capacity increased by 130 beds. '

Mobile X-ray equipment was provided by the WHO in December 1953 for
chest examinations in small localities in the interior. More than 30,000 persons
have been examined with this equipment,

Mass BCG vaccination has been added as a necessary supplement to the
existing care services and to the morbidity studies made possible by X.ray ex.
amination of the population with mobile equipment. Under the December 1953
agreement between the Government, the WHO, and the UNICEF, the BCG vac-
cination program was started actively in mid-1954 in the city of Asuncién, and
in the course of the year was extended to cities and towns of the interior.

Conirol of Arthropods.—In 1950, Paragnay signed its first agreement
with the Pan American Sanitary Bureau for an antimalaria campaign, a program
that was enlarged in 1951. Since then, many surveys have been made throughout
the country, pointing out that the zone with the highest morbidity is the second
Department of the country, Alto Paraguay. It has also been shown that only one
fifth of the malaria zone of the country has been properly treated.

With respect to the campaign for control of 4édes aegypti, which at the time
of the last Conference was still a task ahead for Paraguay, it can now be said
that the work is reaching its conclusion. The vector has heen entirely eradicated
in 97 of the 98 localities shown positive in the initial survey, and there remains
only Asuncién, which is known to be negative and where checks will be completed
at the end of the present year, when eradication will be announced.

Thus, our delegation can confirm an already known fact: the eradication of
A. aegypii from the Republic of Paraguay.

Water Supply for the Cily of Asuncién.—For a long time the problem
of potable water supply has constituted one of the greatest needs of the people
of Paraguay. It has been a problem for both the people and the Government and,
especially, for the health services, which recognize this project as being one of
the most urgently needed, from the point of view of both public health and general
welfare. A fundamental step has been taken at the present time, for the Govern-
ment has now obtained approval for a loan of $7,500,000 from the Export and
Import Bank to develop this project. Added to this, a national contribution equiva-
lent to $2,500,000 in national currency will make it possible to begin work within
a short time.

Training of Personnel.—Personnel training is another of the achievements
of permanent value recorded in the last four years. In all phases of the Ministry’s
activities, technical training courses have been given to physicians, serd‘log]‘s.ts,
nurses, and obstetricians for the study of the major public health problems. dealt
with by the Ministry,

In addition, a fellowship program for workers who show the greatest apti-
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tude for the public health career has been promoted and developed with the help
of the international health organizations.

These activities are leading steadily to the formation of a corps of full-time
career workers, such as that already at work in our basic health centers and in
the chief services of our Health Ministry.

Future Problems.—In closing, I wish to stress the interest of my Govern-
ment and my own interest, as Minister of Public Health, in the expansion of the
public health programs being developed in the Republic of Paraguay with the
cooperation of international health agencies. We have great faith in the future
of public health in our country, but we are also aware that improvement in
public health can be achieved only through understanding cooperation that will
combing our internal resources with the aid we may receive from specialized
international organizations.

Mr. President, delegates, we have explained briefly the problems, the modest
achievements, and the great concerns of a people who live in the center of South
America, who speak their Guarani language and have developed a music of their
own, & people who hope for the strengthening of the bonds that unite the Ameri-
can peoples in the quest for human welfare, progress, and happiness in our
Continent,

PresiDENT:* The Chair thanks Dr. Zacarias Arza for the excellent report
presented and invites the delegates to comment.

As there are no commenis, I shall recognize Dr, W. Palmer Dearing, who
will present the report of the United States.

REPORT OF THE DELEGATE OF THE UNITED STATES OF AMERICA

Dr. Dearing (United States): It is an honor to be here today and to repre-
sent the Government of the United States at this XIV Pan American Sanitary
Conference. The opportunity to participate in these meetings on behalf of our
various governments is one toward which we all look forward with great ex-
pectation,

First, T would like to express my country’s appreciation to the Government
of Chile for its cordial welcome and gracious hospitality. This reception reflects
the cordial relations that have so long existed between Chile and the United States,
a friendship that represents not merely an official attitude but also a lasting bond
between our two peoples. On this first visit of mine to your beautiful country,
I should like tc voice a personal word of admiration, pleasure, and friendship.
I know that in doing so I express the sentiments of the entire United States
delegation.

The past four years have been momentous ones in the field of health, and
particularly in international health relations, We have seen continually mounting
evidence that nations can share common problems and work together for com-
mon solutions. We continue to witness true international collaboration—at these

* The asterisk denotes that the person spoke in a language other than English,
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meetings and in the various health programs undertaken by two or more nations—
collaboration both in spirit and in deed.

It is in this spirit that I want to review briefly for you some of the recent
health developments in the United States of America. As we share these experi-
ences and describe our accomplishments, our goals, and our problems, 1 know
we have as much to learn as we have to give. It is true that in some fields,
through a fortunate set of circumstances, we in the United States have been able
to mové ahead rapidly. On the other hand, we recognize that we have a long
way to go, and we know we can turn to you for invaluable aid and counsel.

This past year the Public Health Service became part of a full-fledged Cabi-
net Department, with Mrs. Oveta Culp Hobby as Secretary and Mr. Nelson
Rockeieller, so well known in Latin America for his informed interest and great
contributions to public health, as Undersecretary.

The budget of the Federal Government for health services has continued at a
reasonably satisfactory level, considering the great, world-wide demands upon
OUr resources.

Social and Economic Framework.—Before discussing specific health
developments, I should mention the background in which we work—the social
and economic factors that both shape our programs and delineate our problems.
The trends that were described to you in the report of the United States dele-
gation to the XIII Conference four years ago have continued and, indeed, intensi-
fied, For example, the trend toward urbanization, which has been characteristic
of our country for the last one hundred years, has in no sense diminished. A
by-product of this trend, which is now requiring serious attention by health
workers in the United States, is the growth of suburban areas. These suburbs
surrounding the borders of cities have mushroomed in recent years, bringing in
their wake basic health problems, problems of housing, of sanitation, of personal
health services, and of health facilities.

Most significant to public health is the fact that our population is continuing
to grow older, as a result of our increasing life expectancy and progress against
the diseases that take the greatest toll of infants, children, and youth.

Our economy has continued to expand, and we are witnessing great indus-
trial growth. More than ever, we are using an increasing variety of new chem-
icals, materjals, and synthetic products in the factory, farm, and home.

All these trends affect our planning for health. They confront us with a
succession of new problems, complex in nature and difficult to solve.

We in the United States are fortunate, however, in that our health conditions
in genera] remain among the most favorable in the world. The low death rate
from all causes, the diminishing toll of the infectious and communicable diseases,
the long average life expectancy for both men and women—these in part repre-
sent the fruits of diligent attention to preventive and curative medicine over a
prolonged period. Public health in the United States, as in all countries, is
constantly beset with new problems, for the conquest of some diseases only shifts
the cause of disease and death. The inevitable “reward” compels us to focus our
public health services, our resources, and our research on these new problems.

Health Statas in the United States.

For the past four years the crude
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death rate has remained nearly stationary, varying only betiween 9.6 and 9.7
per 1,000 population. In view of the aging population, however, this actually
represents a continucus improvement in mortality.

The infant mortality rate reached a new low in 1953, when the rate was
estimated at 28.0 deaths under 1 year per 1,000 live births. This represents a
decline from 29.2 deaths in 1950, Since 1936, when the rate was 57.1, infant
‘mortality has been reduced every year almost without interruption.

Maternal mortality has been reduced from 8.3 per 10,000 live births in
1950, to 5.6 in 1953, or about 1 maternal death for every 1,800 live births. An
indication of the rapid strides that the United States has made against maternal
mortality is the fact that as recently as 1936 the rate was 56.8, or 10 times the
rate estimated for 1958,

Average length of life in the United States in 1951 (the latest figures avail-
able} reached a record high of 6814 years, This represents a gain of nearly 4
years in the past decade. Women on the average have a longer life expectancy,
outliving men by 6 years, Since 1941, life expectancy for women increased 5
years, and for men 2.8 years. One of the problems in public health to which
little attention has yet been given is the widening difference between the life span
of men and women. :

Communicable Diseases: The Gains.—Turning to specific diseases, we
find in general a continuation of previous experience; that is, certain diseases for
which there are well-established methods of prevention have declined, while others
have increased. For example, the principal communicable diseases of childhood
are today almost negligible causes of death. Ten years ago, in 1943, the death
rate for scarlet fever and streptococcal sore throat, diphtheria, whooping cough,
and measles, as a group, was nearly 18 per 100,000 population under 15 years
of age; by 1953, this combined death rate had dropped to about 2. To appreci-
ate this figure, it must be recalled that at the beginning of this century the com-
parable death rate was 242.6.

Such other infectious diseases as typhoid fever, malaria, and smallpox are
‘now minor public health problems in the United States.

Continuing progress is being made "against tuberculosis, a leading cause of
death at the turn of the century, the seventh ranking cause in 1950, and the tenth
in 1953. Within the brief span of the past four years, in fact, the death rate for
this disease dropped almost 50%. There has also been a 12% decline in reported
cases of tuberculosis from 1950 to 1953.

The cooperative local-state-Federal control program can, it is generally
agreed, take considerable credit for these significant achievements in the fight
against tuberculosis. Such measures as mass case-finding, prompt diagnosis and
referral, and adequate follow-up procedures have played prominent roles in con-
trolling this major communicable disease. It is estimated, for example, that the
combined resources of official and voluntary agencies have made it possible for
fifteen million Americans to have a chest X-ray each year.

Control programs have also continued their research and evaluation work in
tuberculosis. Of particular significance is the recent progress in the evaluation
of the new drug therapy. Results to date indicate that: (1) the use of strepto-
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mycin, PAS, and isoniazid achieves improvement in most tuberculosis cases; (2)
the concurrent use of any two of these drugs in combination generally produces
best results; (3) the best combination of drugs depends on the type of case;
isoniazid alone is as effective as any combination in treatment of disease without
lung cavity; and (4) development of bacterial resistance to any of the drugs
currently in use is much less critical than hitherto supposed.

In another held of public health concern, namely, venereal diseases, I am
happy also to be able to report continuing progress. The death rate for syphilis
and its sequelae has been falling steadily. This rate dropped from 10.7 per
100,000 population in 1940 to 3.4 in 1953. The estimated incidence of syphilis
in 1953 was 91,000 cases, a reduction of 10% from the previous year. It is be-
lieved, however, that the current downward trend in reported morbidity is more
the result of a decrease in the extent of case-finding effort than decreases in inci-
dence and prevalence.

An important development in venereal disease control has been the use of
a single injection of repository penicillin in syphilis therapy. This has given us
a much faster method of control and of halting transmission of the infection.

Communicable Diseases: The Problems.—The dramatic advances we
have made in recent years in communicable disease control have not blinded us to
the continuing needs. Among these needs are vigilance against the diseases that
apparently have been conquered, the improvement of measures commonly em-
ployed today, and the development of control procedures for those communicable
diseases over which we have no effective control as yet. Such diseases as diph-
theria, smallpox, typhoid fever, and malaria may not be important numerically,
but they call for constant surveillance and a continuing application of preven-
tive measures. We need to apply more effective control of the diseases that are
transmitted from animals to man, or the zoonoses. Among those of public health
importance in the United States are brucellosis, tularemia, psittacosis, trichinosis,
Q fever, and rabies.

The virus diseases, such as infectious hepatitis, encephalitis, and poliomye-
litis, have increased both in frequency and in public health significance. Since
1950, for example, hepatitis cases have increased over 100%, partly because of
better recognition and reporting. Poliomyelitis continues to occur in localized
and widespread epidemics. Considerable attention is now being focused on these
diseases, In connection with poliomyelitis, for example, health authorities in the
United States, in cooperation with a national voluntary agency—the National
Foundation for Infantile Paralysis——are engaged in one of the biggest preven-
tive medicine experiments of all time. Its purpose is to determine whether this
infection can be controlled by active immunization. Early this year, about one-
half million school children received injections of a newly developed vaccine
which it is hoped will provide long-time immunity against all the strains of the
poliomyelitis virus. A quarter of a million children are being used as controls in
this experiment, on which results are expected late this winter or early spring.

Environmental Health.—For many years, the United States directed its
rezearch energies to the medical aspects of disease. At present, however, we are
moving toward closing the gap between medical research in the narrow sense and
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research in the broad field of the effect of environment on health. We are recog-
nizing the growing importance of chemical and physical contaminants in the air,
water and food, and of housing and community development.

In this move, we have been greatly aided during the past yecar by the open-
ing of the new Robert A, Taft Sanitary Engineering Research Center at Cincin-
nati, Ohio—the only national institution of its kind in the United States. Our
research there is focused on the engineering aspects of community and regional
health problems and on research into methods of measuring and controlling en-
vironmental health hazards,

To be specific, we in the United States face such problems as the effects of
the increasing use of chemicals on waste and sewage facilities; the lack of knowl-
edge as to the adequacy of present water treatment methods and facilities to
remove viruses and injurious chemicals from drinking water; the growing pollu-
tion of our drinking water sources; water shortages that are associated with our
greater use of water; increased use of nuclear energy with its harmful radiations;
and the growing problem of air pollution,

We in the United States Public Health Service fully recognize that our own
research in these fields cannot cope with the entire problem. We have every
expectation, however, that our new engineering center and its staff will stimulate
our universities and technological institutions to give greater attention to the
health aspects of technological changes.

Control of industrial health hazards, developed from continuing research and
applied in many of our nation’s industrial establishments, protects the majority
of workers in the United States from occupational diseases. At present, these
diseases cause only about 2% of the man-days lost from sickness and injuries.
Prevention of accidents in industry, through safety devices and education, also
has reduced dramatically the death rates due to induswrial injuries.

Unfortunately, we have not done so well in preventing accidents in the home
and on the highway. Accidents have become the fourth principal cause of death
in the United States. Over the past four years, the accident death rate of 60.6
per 100,000 population has remained static. The larger number occur in the
home and, generally, are preventable. Accident prevention, both at home and
on the highway, has become a major goal of many of our institutions, official
as well as private.

Hospital Survey and Constraction.—Many of you are familiar with the
Hospital Survey and Construction Program, which has been in operation in the
United States since 1946, This program offers the states and local communities
a partnership with the Federal Government for the construction of hospitals and
other heslth facilities according to the needs of different population groups.

Since 1946 there have been approved approximately 2,300 projects, two thirds
of which are already completed and supplying necessary bealth services. These
projects provide more than 109,000 general hospital beds and nearly 500 health
centers. There have also been provided about 12,000 additional beds for the
care of the mentally ill, 7,900 beds for tuberculosis patients, and 6,000 beds for
the chronically ill.

We are happy to be able to say that three fourths of the new hospitals built
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under this program are in areas that previously had no acceptable facilities.
More than half are in rural communities. The majority of these hospitals are
small, with 50 beds or less, and serve communities that could not otherwise have
a hospital,

New legislation passed in July of this year broadens the original program
by authorizing special additional funds for facilities for the chronically ill and
disabled. Money to be appropriated under this broadened legislation will also be
matched by the local authority and will be used entirely for the construction of
nursing homes, chronic-disease hospitals, rehabilitation facilities, and diagnostic
and treatment centers, '

Chronic Hlness.—The incréasing control over the infectious diseases to
which 1 have already referred has meant that more people live to the older ages,
where morbidity and mortality from the chronic diseases are high. Though found
at all ages, the chronic diseases strike more frequently the later years of life. As
a consequence, since the beginning of this century, there has been in the United
States a gradual rise in the causes of death most often associated with mldd.le and
advanced ages.

These leading causes of death—diseases of the heart, malignant neoplasms,
and vascular lesions affecting the central nervous system—accounted for nearly
two thirds of all deaths in the United States last year. The death rates for each
of the three leading causes increased slightly over 1950, and accounted for a
slightly larger proportion of total deaths.

We are constantly intensifying our efforts to discover the cause and i improve
the control of these diseases, which darken and destroy the lives and sap the
energies of so many of our citizens. There is no need for me to tell this audience
that we have a very long way to go, but I would like to discuss briefly some of
the progress we have made in this direction.

To begin with, control of chronic diseases is receiving increased empha51s in
state and local health departments. Four fifths of the states have established spe-
cial units in their health departments to carry out programs for the control of
cancer, heart disease, and other chronic diseases.

In the laboratories of governmental and of private institutions, scxentlsts are
directing their talents and energies to these baffling problems and are meetmg
with some results, The Public Health Service is, for example, encouraging the
widespread application, as a public health procedure, of a simple blood-sugar test
for discovering unknown diabetics and bringing them under treatment. We are
also undertaking a study of the effect of pregnancy on the prediabetic and mildly
diabetic mother and her child, with the hope that control of blood-sugar level
during pregnancy may protect not only the mother but her unborn child against
the development of diabetes.

In cancer, rather extensive educational campaigns have been carried out to
assure early recognition and treatment. Laboratory and clinical researches adre
proceeding apace and have led to improvements in treatment. The search for
effective chemical agents is being carried on systematically in spite of pressures
to test various so-called cancer cures that are not backed up with adequate scien-
tific evidence.
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Among the most dramatic gains in chemotherapy of cancer have been those
achieved in the treatment of acute leukemia with drugs known as the folic-acid
antagonists, There are encouraging leads also in treatment and prevention of dis-
ability from arthritis, epilepsy, hypertension, and other dificult problems.

Clinical Center.—The approach to modern medical research is a great deal
more complex than when Koch discovered the tubercle bacillus in 1882. The prob-
lems now to be studied require teams representing more scientific disciplines,
using specialized equipment, and working in close association with scientists in
other institutions. To provide a welding of laboratory and clinical investigation,
the United States Public Health Service, in July of last year, opened its new Clin-
ical Center on the grounds of the National Institutes of Health, the research branch
of the Public Health Service. The mission of this new Center is to produce find-
ings that ultimately will give the practicing physician and the public health officer
more eflective tools for dealing with the chronic degenerative diseases as well as
with little understood infectious diseases,

The real and enduring goals of medicine and of medical research are to pre-
serve human life and to make that life happier and healthier. The Clinical Center
is a national and, indeed, an international resource that will zid in the attainment
of these goals,

In operating the Clinical Center, the Public Health Service acts as trustee for
the nation as a whole, and for the scientific and medical fraternities particularly.
For this reason, the Service has developed procedures whereby the Clinical Center
is linked with private and public institutions throughout the country, and indeed
with world-wide medical research.

Conclusion,—I have attempted in this brief survey to give you something of
a bird’s-eye view of the health status in my country and of some of the steps we
in the United States are taking to bring better health to our fellow men. We know
only too well that our task is only beginning. While we are moving toward the
solution of many of our communicable disease problems, other problems are
appearing that can only be met by the entire health team. Qur meotivation is sim-
ple: We are dedicated to the purpose of lessening the tremendous burden that ill
health and premature death inflict upon humanity.

In this fight for better health, the United States is happy to be associated,
thirough the Pan American Sanitary Organization and the World Health Organiza-
tion, with the nations of the Americas and of the world. This cooperative interna-

tional action renders the efforts of all of us most effective, to the mutual benefit
of all.

PresipENT:* Thank you, Dr. Dearing.

We have listened with special interest to the summary presented by the dele-
gation of the United States, particularly because the mention of such low figures
for problems that in our countries are so serious affords us not only an example,
but a stimulus to work toward similar goals. '

Does any delegate wish to comment? Dr. Sanchez Vigil, of Nicaragua, is
recognized.

* The asterisk denotes that the person spoke in a language other than Exigliah_
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Dr. Sincuez Vicll (Nicaragua}:* I wish merely to ask one guestion.

Last year I visited Dr. Salk’s laboratories in Pittsburgh, where I observed
the preparation of vaccine against poliomyelitis. I also heard that, at the Lederle
Laboratories in New York, Dr. Cox was preparing another vaccine against the
same disease, and I understand that this vaccine is made of live virus, while that
of Dr. Salk is made of killed virus. In scientific circles in the United States, there
apparently has heen some disagreement as to which vaceine is preferable.

Since T have heard nothing more of Dr. Cox’s vaccine, I would like to ask
Dr. Dearing if he could give us some information as to whether this vaccine has
been used or any work with it has been started.

Dr, Dearing (United States); The vaccine used in this experiment was the
Salk vaccine prepared according to Dr. Salk’s method, whick is a ) formula vac-
cine. Extensive tests were conducted last spring before the mass experiment was
undertaken, first on monkeys. After satisfactory resulls had been achieved with
monkeys, the vaccine was applied to children, on a small scale so as to assure its
safeness. '

There was some discussion and theoretical controversy as to whether the vac-
cine was actually dead or not, and how one would know this. As a matter of fact,
the tests made of the vaccine on monkeys, before any vacecine or any batch was
allowed to be used in children, were most rigorous. They involved injecting in
many monkeys, in three different laboratories—not one laboratory, but three. The
monkeys were then sacrificed to see if there were any microscopic lesions in their
corpses, and any batch on which there was the slightest question was discarded.
And it was only Salk vaccine, prepared according to Dr. Salk’s methods and made
by two or three hiological houses, that we used in these tests.

Dr. SwWeLLENCREBEL (Netherlands) : May I ask Dr. Dearing whether, among
the zoonoses he mentioned, some grade of imporiance should not alse be given to
one he has not mentioned or, at least, which I have not heard him refer to, namely,
leptospirosis. I was under the impression that leptospirosis was considered of
some importance in the United States.

Dr, DEariNG (United States): We have some leptospirosis in the United
States. Actually, its incidence is low, but it does occur and could be listed.
PrESIDENT :* Does anyone else wish to comment? If not, the Chair will grant

the floor to the delegate of Cuba, who will present his country’s report. Dr. Recio
v Forns is recognized.

REPORT OF THE DELEGATE OF CUBA

Dr. Recio Y Forns (Cuba) :* Mr. President, delegates, in order to save time,
I shall be very brief.

One of the major improvements recently introduced, through an agency of
the Ministry of Public Health called the Technical Rural Health Service, was the
establishment of mobile units. Each of these units consists of a group of motorized
vehicles equipped with laboratory and X-ray installations, dental equipment, and

* The asterisk denotes that the person spoke in a language other than English,
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clinic. There are also quarters for the physician, dentist, nurse, and auxiliary
workers. Qperating in rural centers and remote localities, the unit provides dis-
pensary services; gives vaccinations against smallpox, tetanus, whooping cough,
diphtheria, and typhoid fever; makes surveys of diseases; diagnoses and treats
intestinal parasitoses. These mobile units are sent into an area after improve-
ments have been made in housing and environmental sanitation, through drainage
operations and installation of sanitary privies, cement foors, and tubular wells
equipped with hand pumps or hydraulic rams.

This plan for improving rural housing——for which the test work was done
with limited resources from the Ministry—will serve as the basis for a broad
program now being initiated by our Government. To carry out this program,
another special agency has been established, with funds derived from a special
tax, for construction of sanitary housing for the needy, improvement of primitive
housing of rural dwellers, and assistance to the disabled.

Judging by the results achieved thus far, this rural public health service, now
opetated on a larger scale and supplemented in its work by the educational activi-
ties of social workers and rural teachers, promises to contribute much toward the
solution of the only important public health problems existing in Cuba: intestinal
parasitoses and enteric infections, which affect chiefly rural dwellers and keep
infant mortality figures relatively high among the poorer classes.

The National Tuberculosis Council, another of the official agencies supported
by special taxation, has been constantly increasing its services. It has set up spe-
cial dispensaries in all urban centers of some importance, where cases are discov-
ered and patients requiring hospital treatment are screened. Two hospitals were
inaugurated this year. One of these, the Topes de Collantes Sanatorium, with a
600-patient capacity, was built on a small plateau in the central part of the island,
900 feet above sea level, where the climate is temperate. This hospital is equipped
with the latest scientific installations and staffed by a select corps of specialists,
It is truly a national monument, and we are proud to show it to all who are inter-
ested in visiting it.

Another modern and fully equipped sanatorium, accommodating from 600 to
800 patients, is about to be opened not very far from the capital. We hope that
these hospitals, together with those already operating in the capital and the prov-
inces, will meet the needs of the nation’s tuberculosis patients who require hos-
pitalization. The Tuberculosis Council is also in charge of the BCG vaccination
campaign, for which a BCG Production Center was established in the capital.
Vaceine is applied regnlarly to children, in dispensaries and in all malernity hos-
pitals of the country; the statistical records are kept at the Central Office. The
reports are published in the Revista de la Tuberculosis, a journal issued period-
ically, ‘

A national fund has been set up also for the control of leprosy, syphilis, yaws,
and other skin diseases. This service carries out preventive campaigns against
these diseases by organizing dispensaries for free breatment in all provincial capi-
tals and important cities, and by making survey visiis to discover and treat
patients, This work has been facilitated through the use of the mobile units we
mentioned previously.
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The antimalaria campaign, undertaken in 1936 by the Cuban Malaria Com-
mittee, was organized under the direction of experts of the Rockefeller Foundation.
The antilarval campaign, then based on permanent drainage works and petroleum
applications, has since been continued systematically and has reduced the endemia
to a few remote areas in the eastern provinces. The endemia was increased by the
entry of cases from a neighboring and, until recently, highly infested country.

Now that we have more powerful weapons and less costly methods at our
disposal, the total eradication of malaria has become a part of our future plans.

There has been a notable decline in typhoid fever rates in the last two years.
The average of 250 to 300 cases permanently under treatment up to 1949 has
gradually been reduced to a figure of from 40 to 50, where it stands at the present
time. This decline can be atiributed to the large-scale obligatory vaccinations, to
systematic chlorination of the water supply, and to the generalized application of
antibiotics to all patients with fever, who are treated even before they are reported.

With respect to poliomyelitis, we had an outbreak that lasted from June 1952
to November 1953, during which 562 cases were recorded. We also had 36 cases
of encephalomyelitis in 1953, simultaneously with a serious epizootie among our
horses, caused by the Eastern type of the virus. But the latter was brought speed-
ily under control by the Epizootic Section of the Ministry of Agriculture.

Rabies, of which only occasional human cases occurred in the past, seems
to have increased in recent years, causing three deaths in 1953. This fact is due,
no doubt, to special circumstances that had led the agency charged with the pre-
vention of this disease to relax its activities somewhat in previous years. The
discovery of the rabies in the mongoose, a forest viverrine that was introduced
into Cuba in 1915 and has since multiplied considerably, further complicates the
problem of rabies prevention in our country., We hope that, with the use of the
new avianized vaccine in the immunization of dogs, with the capture of stray
dogs, and with the destruction of the mongeose with thallium sulphates, we shall
be able to improve the situation.

Yellow fever in Cuba iz just a memory of the past, since not a single au-
tochthonous or imported case has bheen recorded since 1908, thanks to the Aédes
aegypti eradication campaign, which has been under way since 1901. Owing to
the northward advance of jungle yellow fever, we have intensified the anti-aegypti
campaign since 1951, and late in 1952, through an agreement concluded by our
Government with the Pan American Sanitary Bureau, we joined the international
eradication campaign that is being carried out so successfully by that agency in
the Continent, Although the danger of an invasion of our country by the virus
is at present greater, we feel that, as the campaign progreszes, we are less and less
exposed to it. In this activity, one Uruguayan and two Brazilian experts are giv-
ing us valuable collaboration. We are encouraged by the work achieved in some
of our sister countries in the production, at great expense and effort, of an effec-
tive vaccine against yellow fever, and we are confident that in an emergency we
could obtain the doses required to suppress quickly any outbreak of this dreadful
disease,

No case of smallpox has occurred in Cuba since 1942. One case was im-
ported in 1948 and contaminated a close relative of the infected person. There
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were no important consequences, however, for since the beginning of the century
vaccination has been compulsory, and it has become customary to vaccinate chil-
dren in their first month of life and to revaccinate them when they enter primary
school. The Cuban National Institute of Health produces effective glycerinated vac-
cine in amounts exceeding the needs of the population. Buildings, equipment, and
qualified personnel are available for this purpose. The Pan American Sanitary
Bureau, through a recently concluded agreement, proposes to provide equipment
and experts for the production of dry vaccine, as a means of contributing toward
the continent-wide smallpox eradication programs.

The greatest progress achieved during the last two years has been in the field
of social welfare. The State, provincial, and municipal hospitals are undergoing
considerable reorganization. Dispensaries and first-aid stations have been in-
creased; in addition to the University Hospital, a large national hospital is being
constructed in Havana, and another is about to be completed in the capital of
Oriente Province. An Institute of Cardiology and a Rehabilitation Center for the
Disabled were inaugurated, the latter being devoted mainly to supplementary
treatment of poliomyelites patients. The National Asylum for Mental Patients has
heen reorganized to furnish well-equipped and modern services for the treatment
of mental patients, Outstanding 1mprovements were also made at the Cancer Insti-
tute and hospitals attached to it.

The most notable achievement with respect to social welfare was the creation
of the National Organization of Children’s Dispensaries, through the initiative
of the First Lady of the Republic, who directs it. Its objective is the protection
of the child and the mother. This organization, which has a solid financial basis,
proposes to construct a chain of model dispensaries distributed in all parts of the
country, so as to provide care in the most remote localities. Plans for this year
include the construction of forty dispensaries, twenty of which are already func-
ticning or about to open. The effectiveness of these dispensaries in improving
health conditions is remarkable; child mortality has decreased in the localities
where they operate, and it is expected that such benefits will be even greater in
the future, as the number of dispensaries grows.

Our Government well understands the importance of giving technical training
to its staff: physicians, nurses, auxiliary personnel, and specialized technical work-
ers. Our Public Health School is being reorganized so as to provide complete
public health courses, together with training courses for inspectors, supervisors,
and even laborers. In this task, the Pan American Sanitary Bureau has been
giving us full cooperation. One of our sanitary engineers is now in Brazil on a
fellowship, taking a complete course in his field. A laboratory technician is taking
a training course in virology at the well-known School of Public Health of Chile,
where a sanitary inspector also is completing his course, both of them under
Bureau fellowships. Full attention is being given also to modernizing our Biostatis-
tics Section. Under fellowships awarded by the Bureau, one officer completed a
course in this subject at the Public Health School in Chile, and another is plan-
ning to come to take the course. I take this opportunity to express to the health
authorities of Brazil and of Chile, and to the Pan American Sanitary Burean, the
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appreciation of our Government for this technical assistance, which brings such
great benefits to our country.

A bill about to be approved by our Government will establish a career service
for public health and hospital workers, thereby assuring employees permanency in
their posts and bringing about greater interest and efficiency in their perform-
ance.

We have also recognized the need for modifying our public health legislation
80 as to keep it abreast of the progress in science and industry. The National
Board of Public Health and Welfare, the body charged with drawing up public
health regulations, has undertaken the drafting of a new Sanitary Code, some pro-
visions of which, such as the chapter on brematology, will soon come into force.
In these plans, the Pan American Sanitary Bureau assisted by sending us a spe-
cialist last year.

In spite of all these efforts and the fact that health conditions are good in our
country, judging by the general mortality rate—only 7.85 per thousand inhabi-
tants according to the latest census (1949) —we are convinced that we have much
to learn and many programs to carry out, if we are to achieve a higher standard
of health.

Allow us to express here our enthusiasm at being associated with the World
Health Organization and also with the Pan American Sanitary Organization, in
the founding of which Cuba participated in 1902 and with which it has been col-
laborating ever since. In conclusion, gentlemen, on behalf of the Cuban Govern-
ment, we extend our recognition and warmest congratulations to the Bureau’s
able Director, Dr. Fred L. Soper, for the skillful and effective manner in which he
and his collaborators have heen directing the work of the Organization,

PreSmENT:* The Chair thanks Dr. Recio for his report and offers the floor
for comments, If no one wishes to comment, we shall hear next from Dr. Sénchez
Vigil, of Nicaragua, who will present his country’s report.

REPORT OF THE DELEGATE OF NICARAGUA

Dr. Sincrez VieL (Nicaragua):* I have a few notes on the work that has
been under way in Nicaragua during the past four years, which I should like to
present for your consideration. First, allow me to give a brief description of
geographic and demographic conditions in my country, so that you may better
understand the problems we face, especially those of rural sanitation.

The Republic of Nicaragua, bordered by Costa Rica, Honduras, and El Salva-
dor, has an area of 154,000 square kilometers, Most of its territory lies at altitudes
of from 10 to 500 meters, and, although a few of the inland cities are located at
higher altitudes, there is not one town above 1,000 meters.

The country is divided by a mountain range that begins at the middle portion
of the San Juan River, on the Costa Rican border, and extends to the Choluteca
Region, on the border with Honduras, These watersheds produce two large lakes,
Lake Managua and Lake Nicaragua, and the large rivers flow toward the Atlantic

* The asterisk denotes that the person speke in a language other than English.
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side. Precipitation in the country varies often between extremes. Along the At-
lantic coast it reaches as high as four meters, or one hundred ard sixty odd inches,
whereas on the Pacific coast it barely reaches one or one and a half meters (forty
to sixty inches} of rain. The rainy season usually lasts from May to October,
gsometimes extending into November.

The temperatures are quite high, and the eighty per cent of the population
that lives in the lowlands has to endure temperatures of from 28 to 36° centigrade.
At higher altitudes, tetnperatures range from 18 to 24° C. The waters flow to the
Atlantic through six large rivers, and to the Pacific through twe large lakes, the
banks and shores of which give rise to many malaria problems.

Having given these few details of geographic and demographic conditions, 1
shall now turn to the public health system and administration, which, through the
efforts of the Rockefeller Foundation, was set up in 1915, In 1924 this Founda-
tion practically took over the public health service in the republic. The National
Department of Public Health, established in 1925, is under the direction of a Nica-
raguan, The Rockefeller Foundation and the Government reached a four-year
agreement to the effect that the Foundation would contribute 75% of the budget
in the first year, 50% in the second year, and 25% in the third year; and that in
the fourth year the Government of Nicaragus would take over the national public
health activities.

In 1929 the Government of General Moncada assumed responsibility for the
public health service in Nicaragus, and at that time established the Ministry of
Social Welfare and Public Health, This Ministry worked more or less systemat-
ically, following the standards set by the Rockefeller Foundation, until 1936. In
1937 it was felt that the greater part of the funds assigned for this purpose was
going to hospitals and welfare work, the preventive aspects being all but neglected.
A change was therefore made in 1937, when the National Department of Public
Health was completely severed from the Ministry of Social Welfare. Consequently,
we shall speak only of the work accomplished in preventive medicine, as we have
no connection with the social welfare services in Nicaragua.

Our health budget for 1950 was 1,800,000 cordobas; in 1954 it rose to
almost 8,000,000, a figure that includes the amount contributed by the Depart-
ment of Public Health to the Point-Four program, This gives us almost US $1.10
per capita annually for health services in general.

The Ministry, now called the Ministry of Public Health, consists of eight
main departments, among which are: Administration, Epidemiology, Vital Sta-
tistics, Laboratories, Education, Rural Heealth and Local Health Organization;
the latter was the first step in the campaign organized by the Rockefeller Founda-
tion and has been retained. Then come sections on sanitary engineering, school
health education, child medical care, antituberculosis campaigns, and sectionz on
control of malaria, yellow fever, Chagas’ disease, and insects.

As regards administration, we have now reached an agreement with INCAP
{Institute -of Nutrition of Central America and Panama) for the investigation of
our nutrition problems, Qur main interest in this activity is to raise nutritional
standards as the basis for an effective health program, a point that I stressed
last year when I was in New York to negotiate with the Rockefeller Foundation.
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Also, we now maintain close relations with the Ministries of Agriculture,
Animal Husbandry, and Economy. Joint projects have been carried out by public
health technicians and agricultural experts. In the field of nutrition, we are
collaborating closely with these experts in the solution of problems in their field.

On 5 December of this year, a meeting will be held in Managua to discuss
the work and problems of the Nutrition Institute. We shall also have a Biology
Conference in 1956, A great part of our time is devoted to these activities, be-
cause of our interest in finding solutions to the problems that concern the Central
American countries at such conferences.

The Vital Statistics Department is concerned generally with the campaigns
against certain diseases, and, above all, with the statistical records. Yellow fever
and malaria activities come under the eighth department of the Ministry of Public
Health,

I should like also to make a brief statement concerning jungle yellow:fever
and malaria, which perhaps will be of general interest, since many of the nations
represented here have expressed special concern regarding these diseases. We
were notifted of the existence of jungle yellow fever by Dr. Vargas Méndez, of
Costa Rica. At his suggestion, and at the invitation of his Government, two or
three experts from Nicaragua left for Costa Rica to study the problem there,
before it might reach our own country. This action proved invaluable to wus.
While Costa Rica was preatly concerned over the occurrence of the disease in
Rio Cuarto and Sarapiqui, Dr. Vargas Méndez, Colonel Elton, my colleague Dr.
Robleto Pérez, and I were able to see at firsthand what was happening in Costa
Rica. Thanks to all the guidance that Dr. Vargas Méndez gave us in the proper
organization of the campaign, we returned to our country with greater knowledge
and experience with which to begin our work .

We started the vaccination program in the south, at the San Juan River,
and ended- it in the north, at the Honduran border. I should like to stress the fact
that in Nicaragua we scarcely used the virus of the Dakar neurotropic strain; in
fact, the entire campaign was carried out with virus 17D vaccine,

We had no vaccinal accidents, and at the present time more than 900 000
persons, out of a total population of 1,200,000, have heen vaccinated. We thus
have reason to believe that, for the next seven vyears at léast, yellow fever will
not become a problem in Nicaragua.

Az a practical means of reaching the areas of operation, we travelled by
horseback, by canoe, or on foot. Campaigns using helicopters and other such
transportation means are costly and afford no assurance of obtaining ice and
proper refrigeration. We received a steady supply of vaccine from Colombia, &
country to which we are indebted for the excellent results achieved with their
well-prepared product. We are pleased to report, for example, that, according to
Dr. Ergaldes’ statistics, more than 75% of the vaccine produced in Colombia was
sent to Nicaragua in the period of a little over a year that the epidemic lasted.
The collaboration extended to our country by Colombia, by the Finlay Institute,
and by Dr. Ergaldes was truly invaluable, From the Butantin Institute in Brazil
we received an additional 20,000 to 40,000 doses of virus 17D vaccine, which
we used widely in Nigaragua.
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We made further use of this same method of mutual assistance at the time
we were affected by the yellow fever virus, inviting El Salvador and Honduras
to cooperate with us in our campaign, so that when the disease reached their
countries they would be in a better position to combat it.

We succeeded in demonstrating, for example, that, by using field workers
rather than physicians, it was possible to give a larger number of vaccinations.
The physician, when engaged in a jungle or rural project, is not equipped to
exert the same effort or to resist dirt, mud, and rain to the same extent as the
sanitary inspector who is trained and prepared for that task.

A total of fourteen yellow fever deaths were confirmed by viscerotomy and
histopathological diagnosis. The figures appearing in newspapers and other pub-
lications were of course larger, owing to the general tendency, during an epi-
demic, to attribute every illness or death to the disease.

With respect to smallpox, we have worked with and learned how to prepare
the virus from the Research Laboratory in New York City, and have always
maintained a more than 30,000-dilution virus so that it will take in the rabbit
We are happy to report that, as the result of our efforts, we have not had a single
case of smallpox since the epidemic of alastrim and mild smallpox in 1920-
1930. Thus, smallpox has practically been eradicated in Nicaragua. Qur annual
vaccine production is three or four liters, which are administered to school chil-
dren in children’s clinics, medical services, etc. By these means we have main-
tained almost perfect protection.

This year also, faced with the need to take measures against typhoid, we
began an inoculation campaign using polyvalent TAB vaccine against the disease.
This campaign has continued without interruption, and we are now using between
200 and 400 liters of vaccine in small communities and in localities where the
potable water supply is poor

Rabies-control work is being intensified. In recent years, say the last fifteen
years, we have had only two cases of rabies in man. The number of cases of
canine rabies is considerable, and this problem has always been of concern to
us, especially since there are bats in our country capable of transmitting rabies
to animals. However, not a single case of canine rabies transmitted by bats has
been found. The problem is troublesome, nevertheless, since we must prepare
some 800 treatments annually and distribute them throughout the country. We
have arrived at the conclusion that well-applied cauterizations with nitric acid
and formol are of great value, and we have continued to use these measures.

With respect to diphtheria, we are now using inoculations of pertussis-diph-
theria-tetanus vaccine (PDT), which we obtain from the Dow Chemical and
Ledetle Laboratories in the United States in sufficient amounts to meet our needs.
The Schick test, as given in various urban regions of Nicaragua, has resulted
in from 86% to 92% negative results in preschool-age children. In rural areas
the Schick test results are much lower, indicating a much lower protection.

In such ways as this we are seeking to expand measures of immunization,
It is our belief that jmmunizations provide the best answer to future problems
of international travel. We no longer require the medical certificate of health,
judging it to be of little value, since air travel is so swift that the incubation
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period of the diseases is longer than the period of transit. We therefore require
only the yellow, international certificate of vaccination, the only card we issue.

The third department (the National Institate of Health, which I direct)
gives technical advice to the entire Ministry and, as its main function, is responsi-
ble for Iahoratories. We have followed a decentralization policy in this respect.
Even though the country is small, we now have thirty-two departmental labora-
tories, five of which, located in five regional areas of the country, are fairly com-
plete. There is also a central laboratory where some research projects are car-
ried out.

National requirements in this respect are fully met through eighteen health
centers now in operation. Two others are under comstruction and two more are
being planned for next year. It can thus be estimated that there is one health
center for every 50,000 inhabitants, a level that we can maintain for the next
ten years.

The National Institute of Health also has training schools, laboratory schools,
special mobile public health schools that do some laboratory work but even more
teaching in hygiene, and, finally, schools offering instruction in hygiene. These
activities are conducted under the Director of the Institute and have the coopera-
tion of public health physicians and of a few other medical specialists from
abroad. The courses last frem four to six months,

In addition to this teaching activity, aid is given to the University, with
which we act in collaboration, in organizing a series of lectures throughout the
year. These include from four to six lectures on the latest developments in micro-
biology and other similar subjects.

The fourth department of the Ministry, Rural Health and Local Health Or-
ganization, which was originally set up by the Rockefeller Foundation, has been
relatively inactive up to the present time. However, we have recently reached
an agreement with the Pan American Sanitary Burau for the establishment of a
demonstration area in & zone of some 30,000 inhabitants situated at an altitude
of about 1,500 {feet, where sufficient economic resources will be available to con-
tinue the work. An effort will be made to find a zone where there are small land-
holders who can continue developing and keeping up the public health activities.
Once the demonstration is under way and we have found the hest methods and
system for conducting the rural work, rural health activities will be intensified,
especially in small localities.

' The sixth department, Health Education and School Health, and the Maternal
and Child Clinic, constitute the most important divisions at this time,

All the chiefs in that Department, and many of the assistant chiefs as- well,
have degrees from foreign universities,

Special attention is being given to school health education, Practically 25%
of the budget is devoted to this work, and good resuits have been achieved,
especially in the Maternal and Child Clinic. Milk distribution is made possible
by UNICEF at the present time through a special plant which, under a five-year
agreement and special payment arrangements, will be turned over to a private
company. The milk supply will thus be assured for five vears to come.

The metoxenous-disease and insect-control section is headed by the specialist,
Dr. Robleto Pérez, who is with me here. It is this section that conducts the work
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against malaria, the eradication of which is one of our main objectives. This
problem has taxed us heavily, but, thanks especially to the introduction of DDT
and its use in intensive campaigns for malaria control, the incidence of the dis-
ease has been greatly reduced.

The figures given in our statistical summary, although issued by the De.
partment of Public Health, come originally from the municipalities; they are to
a large extent inaccurate and, in fact, cannot be considered relizble. The most
accurate malaria indices have been obtained through malariometric surveys, by
which we have reached the most heavily affected zones, such as Rivas, Leén, and
Granada, where the rate of infection is one-half to one per cent at the present
time,

PresIDENT:* Mr. Delegate, the Chair would appreciate it if you would sum-
marize, since you have exceeded the allotted time,

Dr. SiNcrEz VierL (Nicaragua):* I am about to finish.

We are very fortunate at this time to be able to systematize the work in our
country through the use of DDT. In such important fields of the economy as
cotton, buckwheat, and rice production and others, manpower certainly would
have been lacking had the antimalaria campaign not given such good results.

Some work has been done against Chagas’ disease and filariasis, and recently
attention has been given to other communicable discases.

In concluding 1 wish to thank you, and I apologize to the Chair for having
exceeded the allotted time,

PresipENT:* The Chair thanks Dr. Sanchez Vigil for his interesting report
and offers the floor for comments. Dr. Andrés Rodriguez, of Colombia, is recog-
nized.

Dr. Ropricuez (Colombia) :* I congratulate Dr. Sanchez Vigil, of Nicaragua,
on his comprehensive report, and wish to thank him for his kind words concern-
ing our efforts to contribute toward continental solidarity.

I wish also to express our appreciation to the Rockefeller Mission, under
whose auspices the Finlay Yellow Fever Institute was inaugurated.

PRESIDENT:® Thank yon, Dr. Rodriguez. Does anyone wish to comment?

Availability of Poliomyelitis Vaceine

PRESIDENT:* Before making some general comments on the presentation of
the reports, the Chair would like to ask Dr. Dearing, of the United States, for
his opinion on one point that is of interest to all: When is it believed that the
vaccine against poliomyelitis will be available to our countries?

Dr. Dearinc (United States): As I stated in my summary report, Mr.
Chairman, the question is still under study, and the results of the experiment
made in half a million children, in some two hundred communities, will not be
analyzed until early spring. If the experiment proves successful, and the vaccine
appears to have been effective in reducing the incidence of poliomyelitis in the

* The asterisk denotes that the person speke in a language other than English,
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children receiving it, it will then be submitted by the manufacturers to the
National Institutes of Health, the agency of the Public Health Service that is
responsible for licensing all biological products, Before the prodacts can be
licensed, they must demonstrate (1) safety and (2) potency, that is, effectiveness,
This should not take very long, in view of the studies that have been made and
the participation by the National Institutes of Health in the experiments to de-
velop. the vaccine and in its testing. Possibly, the vaccine may be available for
sale by the next polio season. Although we cannot be sure, this is the optimistic
view. We can say, too, that the manufacturers, although they have released the
vaccine only for experiments and for testing, certainly have some of those same
lots on their shelves, ready for sale, if the vaccine proves effective. So I can say
definitely that there is a possibility that there may be some vaccine available
next year,

PRESIDENT:* We can take back to our countries the message that possibly
by the poliomyelitis season, next year, we may be able to count upon vaccines
to protect our populations.

Closure of the Technical Discussions on the
Reports of Member States

PRESIDENT:* As a general comment on the technical discussions related to
the reports of the Member States, the Chair, interpreting the views expressed at
this Conference, takes the liberty of suggesting that a resolution be adopted to
recommend that the four-year statistical reports, which were presented so well in
advance to the Bureau, be accompanied in the future by an introductory narra-
tive report, or preliminary statement, so as to obviate the need for presenting
the countries’ reports in plenary session,

The Chair has perhaps two reasons for sustaining this view. First, the re-
ports contain extremely important facts and figures that can assist us greatly in
developing our future programs, and, when the presentation is limited to such a
short time, we may be deprived of some of this valuable information. Second,
the time during which the public health representative is absent from his post,
from his functions in his country, should be reduced to a minimum, and any
time saved during the Conference is important to all of us. This I present merely
as a general comment on the possibility of presenting a written report in advance,
a suggestion which some delegations might support in the form of a recommenda-
tion to the Pan American Sanitary Bureau,

All will agree with the Chair that the time spent in listening to the reports
has been most fruitful, and the Member Countries are to be thanked for their
collaboration in this regard.

News of the Hurricane Disaster in Haiti

PRESIDENT:* Before continuing with the order of business, the Chair wishes
to express the regret that we all feel over the news of the hurricane disaster in the

* The asterisk denotes that the person spoke in a language other than Erglish.
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southern part of Haiti, which has destroyed both dwellings and hospitals. I am
sure that all the delegates join with me in expressing to the delegation of Haiti
our sincere sympathy to his country. The delegate of Haiti is recognized.

Dr. Pierre-No#L (Haiti) :* We are deeply moved by the words of sympathy
expressed by the Chair, on behalf of the Conference, to cur delegation and to our
country, on the occasion of the disaster that has struck Haiti.

We sgincerely thank the Chair and all the delegations present, and will trans-
mit this testimony of sympathy to our Government. '

PresmeNT:* The business of the sixth plenary session has heen completed.

The session was adjourned at 11:05 a.m.

SEVENTH PLENARY SESSION
Monday, 18 Ociober 1954, at 10:00 a.m

President: Dr. Serclo AvLramiraNo P. (Chile)
Later
Dr, W. Parmer DeariNG (United States)

Cables from Bolivia, Ecuador, and Venezuela

PResiDENT:* The Secretary will read several cables that have been received.

SECRETARY:* The following cables have been received:

. Contents your cablegram 72 greatly appreciated. Thank you sincerely for dis-
tinction conferred on me by the Pan Americen Sanitary Conference. Accept cordial
greetings. Dr. Julio Manuel Aramayo, Minister of Public Health (Bolivia, 15 October
1954).

Thank you cordially for information that I was designated honorary vice-president
Fourteenth Sanitary Conference. Please express my acknowledgement to Conference
for this distinction. My best wishes for successful work. Cordially, Dr. Adolfo Jurado
Gonzilez, Minister of Health (Ecuador, 15 QOctober 1954).

Accept with great appreciation designation as honorary vice-president of your
important assembly and express my best wishes for full success your deliberations.
Very cordially, Pedro A. Gutiérrez Alfaro, Minister of Health {Venezuela, 15 October
1954).

PresipENT:* We come now to the order of business. By decision of the
General Committee, the first item to be taken up will be item 2, rather than

ftem 1.
First Report of Committee IT *

PresipENT:* Dr. Hurtado (Cuba) will take the floor, substituting for the
Rapporteur of Committee II, Dr. Zozaya.

18ee p. 510, .
* The asterisk denotes that the person spoke in a language other than English,
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Dr. Hurtano (Cuba}:* Since Dr, Zozaya is indisposed, I shall read the first
report of Committee I1 (Administration, Finance, and Legal Matters), approved
at the Committee’s fifth session on 15 October 1954,

At the first session of Committee Il, held on 9 October 1954, Working Party
1 was established to study the Revision of the Constitution, and will present its
report in due course. At the second and third sessions, held on 13 and 14 October,
the following topics were considered: 16, 17, 18, 20, 21, 30, 31, 33, 37, and 39,
assigned to Committee II by the General Committee.

In the course of these last two sessions, the following draft resolutions were
approved:

Topic 16: Financial Report of the Director and Report of the External Auditor
for 1953
Dr. Hurtado (Cuba) read the first draft resolution on this
topic, contained in the first report of Committee IL.
PRESIDENT:* Each of the points in the Committee’s report will be discussed
separately.
Are there any comments on the first point of the report of Committee I1?
If the Conference so agrees, the draft resolution presented by the Rapporteur will
be considered approved.
Approved.

Topic 20: Report of the Permanent Subcommittee on Buildings and Installations
Dr. Hurtado (Cuba) read the second
draft resolution in the Committee’s report.
PresIDENT:* The second draft resolution is up for discussion. Does anyone
wish the floor? If not, the second draft resolution will stand approved.

Approved.

Tapic 21: Revision of the Staff Rules of the Pan American Sanitary Bureau

Dr. Hurtado (Cubz) read the third
draft resolution in the Commiitee’s report.

PrRESIDENT:* The third draft resolution is up for discussion. Does anyone
wish the floor?
Approved?

Topic 31: Working Capital Fund
Dr, Hurtado {(Cuba} read the fourth
draft resolution in the Committee’s report.
PRESiDENT:* Are there any comments on the fourth draft resolution?
Approved.*

* See Resolution II, Final Act, p. 622,

? See Resolution IV, Final Act, p. 622,

* See Resolution V, Final Act, p. 623.

*See Resolution VI, Final Act, p. 623.

*® The asterisk denotes that the person spoke in a language other than English.
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Topic 33: Reimbursement of Travel Expenses of Representatives to Regional
Committee Meetings
Dr. Hurtade (Cuba) read the fifth
draft resolution in the Committee’s report.
PreSIDENT:* The fifth draft resolution of Committee II is up for discussion.

Are there any comments?
Approved®

Topic 39: Expenditure from the Emergency Revolving Fund in Connection with
a Flood Disaster in ¢ Member Country

Dr. Hurtade (Cuba) read the sixth
draft resolution in the Committee’s report.

PresIDENT:* The sixth draft resolution is up for discussion. Are there any
comments?
Approved’®

Topic 17: Financial Participation of France, the Netherlands, and the United
Kingdom, on behalf of their Territories in the Region of the Americas, in the
Budget of the Pan American Sanitary Organization

Dr. Hurtedo (Cuba) read the seventh

draft resolution in the Committee’s report.

PresIDENT:* The seventh draft resolution is up for discussion. Are there
any comments?
Approved®

Topic 30: Stipends Paid to Recipients of Fellowships from the Pan American
Sanitary Bureau

Dr. Hurtado (Cuba) read the eighth

draft resolution in the Committee’s report.

PRESIDENT:* The matter is open for discussion.
Dr. Horwitz (Chile) :* May I have the floor, Mr. President?
PresmENT:* Dr, Horwilz is recognized.

Dr, Horwrtz {Chile}:* It is my impression that the draft resolution, as
presented, is incomplete.

I believe, and perhaps Dr. Hurtado can confirm the point, that an addition
was made by Committee II concerning the need to have fellowship regulations
available for wide distribution in the Continent. I may be mistaken, however.

PRESIDENT:* Are there any comments? Perhaps Dr. Hurtado could elarify
this point.
Dr. Hurtano (Cuba):* I am under the same impression as Dr. Horwitz,

1 See Reselution VI1I, Final Act, p. 624,

# See Resolution VIIL, Final Act, p. 624.

? See Resolution IX, Final Act, p. 624.

* The asterisk denotes that the person spoke in a language other than English.
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the delegate of Chile. I believe the essential point in the matter was to draw up
regulations that would provide clearer and more precise rules than those now in
force, and to recommend that the Director continue seeking ways to improve as
far as possible the stipends paid to fellowship students. This was the main point
agreed upon and, in effect, the text of the resolution does not reflect it exactly.

PrESIDENT:* Are there any further comments? The delegate of Paraguay
is recognized,

 Dr. Zacarias Arza (Paraguay):* My delegation shares the opinion ex-
pressed by the delegate of Chile. This topic was discussed in Committee II, which
considered the need for regulations to govern the awarding of fellowships,

PRESIDENT:* The delegate of Cuba is recognized.

Dr. Hurrapo (Cuba):* If this is the opinion of the full Conference, as it
would seem to be, the proposed resolution could be returned for redrafting, so
that Committee IT might include these specific points in a text worded along the
following lines: “To take note of the fact that the Director is to continue studying
the stipends paid to fellows and will prepare fellowship regulations for the Pan
American Sanitary Organization.” I say this because there are WHO regulations
that we naturally use and follow, but it seems to be our wish to have specific
regulations for the PASO, even though these may coincide in content with the
general rules of the World Health Organization.

PRESIDENT:* Any comments? The delegate of Costa Rica is recognized.

Dr. Varcas Minpez (Costa Rica):* My delegation feels that, since this
resolution is to be changed, it would perhaps be appropriate to take into account
a view set forth in the Committee by the delegation of Costa Rica, namely: that
the financial situation of the fellowship students should not be entirely dependent
upon the agencies awarding the fellowships, but rather that considerable responsi-
bility should fall on the governments, which could grant to the fellowship students
Ieave from their countries, with full salary, to enable them to take care of their
personal and family needs. I wonder whether, in drafting new regulations, which
should conform with those of the World Health Organization, it could be “recom-
mended” (as to do more would be to touch on internal affairs of the govern-
ments) that, insofar as possible, the fellowship students retain their full salaries
during their absence. Objection to this poinl was raised in the Committee, where
it was argued that unmarried fellowship students do not need help, that enly mar.
ried ones do. The single fellowship student may have a mother to support; he
too has personal obligations. Exceptions cannot be made. It was also objected
that a replacement would have to be appointed during the fellowship student’s
absence from his post. This need not present a problem. The Government of
Costa Rica allots in its public health budget, under the heading “Aid to Fellow-
ship Students,” an amount sufficient to cover such cases. Moreover, the Congress
has just approved a law granting full salary to fellowship students during their
absence, whatever their rank in the Ministry and whatever their stipend from the
international organization.

* The asterisk denotes that the persen spoke in a language other than English,
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Dr. Hurtapo (Cuba):* Mr. President, I wish merely to point out for the
information of the full Conference—unless the Conference should wish to go over
the entire debate on the matter—that the question brought up by Dr. Vargas
Méndez was studied by the Committee on the basis of a proposal introduced by
the delegate of the Dominican Republic. The point was strongly opposed, with
different arguments put forward, such as freedom of the governments to do as
they can or please in the matter; inability of some governments to assume such
commitments, owing to financial conditions or administrative procedures, etc.
Briefly, the Committee decided against recommending a specific provision of this
type in the regulations. In other words, the regulations cannot impose a condi-
tion on the Member Countries with respect to the award of fellowships. There
were even arguments in favor of placing certain limitations on the offer of fellow-
ships. Thus, this extreme measure was fully discussed and was rejected by an
overwhelming majority.

On the other hand, the point raised by the delegation of Chile and supported
by Paraguay was considered favorably by the Committee. In effect, the measures
favored during the discussion were: first, to recommend that the Director—who
has in fact been doing so—rveview the financial provisions applicable to fellow-
ship students from time to time and improve them generally as much as possible;
second, to study the possibility of establishing classifications not of fellowship
students, but of fellowships with different stipends, according to the type of fel-
lowship; and third, to draw up standards for the granting of fellowships, so as
to provide a written text for the benefit of Member Countries and, especially, of
the personnel of the public health administrations charged with awarding, pro-
posing, and processing fellowships. Although the officers and the Secretariat
pointed out that the World Health Organization has such written standards, some
delegates said they had not seen such a text. Others observed that, even though
the WHO does have regulations, there is no reason why the Pan American Sani-
tary Organization should not have its own specific regulations, patterned gen-
erally after those of the WHO, but having also the special features characteristic
of our American organization. This was the over-all spirit of the proposal.

I therefore recommend that the full Conference return this resolution, so that
a new text may be drafted to express these ideas exactly: encourage the Director
to seek to improve as far as possible the financial benefits to fellowship students;
instruct the Director to classify the fellowships; and include in one document
standard regulations and procedures to govern the fellowships of the Pan Amer-
ican Sanitary Organization. The Conference may wish to go further and consider
the questions raised again by Costa Rica, but this would mean reopening the de-
bate on all the essential points.

Dr. Varcas MEnpez {Costa Rica):* The delegation of Costa Rica is far
from wishing to reopen the debate, but I shall insist on our point of view. The
obligations attached to fellowship grants are not exclusively those of the award-
ing apency, since the government itself assumes responsibilities and obligations,
If in the existing regulations the government is already requested to guarantee

* The asterisk denotes that the person spoke in & language other than English.
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that the fellowship student, on his return, will work in public health agencies, 1
fail to see why it would be intervening in the government’s internal affairs to
recommend also that the student’s salary be continued during his absence.

PresipENT:* The delegate of El Salvador is recognized.

Dr. Ariwoop Parepes {El Salvador) :* 1 do not think it inadvisable to open
the diacussion on the point raised by the delegate of Costa Rica. As a matter of
fact, some international organizations recently have been promoting in countries
receiving the fellowships the adoption of legal provisions requiring that the gov-
ernment pay a salary to the officer or employee for the duration of the fellow-
ship awarded him.

Moreover, I believe that a pronouncement by the Conference concerning this
matter would contribute greatly toward establishing policies that have proven
advantageous in nearly all countries in which they have been applied, to the end
that fellowships be awarded to persons who already have shown interest in or
talent for public health, an interest or talent proven by their performance at work.
Most of the failures among fellowship students have been observed in countries
that send students chosen from the “outside,” so to speak. Some such students,
having no information, no advance krowledge of what it is to work in public
health or of the conditions and problems awaiting them, accept the fellowship
merely for the sake of the trip abroad and, on their return, show not the slightest
interest in the work. Rather, when they come face to face with the reality of
public health work, they refuse to serve in the posts for which they were trained.

Consequently, the sovereignty of any country is in no way affected by a
recommendation, and, if possible, a provision in the regulations that if a fellow-
ship recipient is employed he should continue to receive his salary for the dura-
tion of the fellowship. This measure would result eventually in & greater number
of volunteer applicants for fellowships and, perhaps, a smaller expenditure by
the Bureau for the stipends it pays.

This point is fundamental—much more so, in my judgment, than the draw-
ing up of the fellowship regulations themselves.

PRESIDENT:* The delegate of Argentina is recognized.

Dr. SEcura (Argentina):* This topic, which was presented by our dele-
gation to the Executive Committee in April, is the subject of more intensive dis-
cussion each time it is taken up, a fact indicative of how much potential interest
there had been in this matter of fellowships in all the American countries.

In April, the Director was instructed to make a study of the matter of fellow-
ships; this study was presented to the Executive Committee meeting held immedi-
ately before the Conference. In the Executive Committee, and in the working
party and Committee 1I as well, the topic was put to a fuil discussion, in which
the Chief of the Education and Training Division of the Bureau participated. In
other words, the Organization, or rather, the Bureau now has at its disposal an
ample amount of data, a full statement of opinions. To cut short and facilitate
the task, we have charged the Bureau with continuing the study of fellowships
and, above all, as a basic measure already requested in April of this year, with

* The asterisk denotes that the person spoke in a language other than English.
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preparing fellowship regulations. This we did because we consider it essential
for the Ministries, for the Bureau, and for the fellowship student all to know
where they stand in this matter. It was to that end that we instructed the Burean
to prepare fellowship regulations sufficiently broad and flexible to meet the dif-
ferent needs of the Minisiries of our various countries.

This resolution therefore should not be too detailed, as I think the Bureau
has an ample record of all the views we have expressed. We should leave to the
Bureau—since it is charged with presenting a study to the April meeting of the
Executive Committee, a fact not mentioned in this resolution—the preparation of
these regulations, which it should present in writing sufficiently in advance to
allow the governments to study them.

With respect to the payment of salaries to fellowship students and their
retention rights, we should state, for the information of the other Members of the
Organization, that our country has always done two things: retain the position
of the fellowship student who leaves the country, whether agz an expert or a
student; and pay his salary, monthly, during his absence. In many cases this
procedure has solved the problems of the student who is going away, and it causes
no difliculty since a good fellowship candidate is faced with no financial obstacles
in leaving the country or in fulfilling the mission of his government.

I believe, therefore, that we might suggest to those governments that, for
reasons of economy, do not include this measure in their budgets, that it is an
effective measure and, once incorporated, will not cause further difficulties in the
national budgets, It is costly only at first, and, I repeat, once it is incorporated
there are no further difficulties.

We believe that this resolution should be returned to the Committee so that
it may clarify the text, without including too much detail, since the Director of
the Bureau already has a record of the points put forward during the discussion
of this topic.

PresipeNT:* Two proposals have been made: one, that the proposed resclu-
tion be returned to the Committee so that some of the suggestions may be included,
especially those referring to the regulations and status of the fellowship students;
the other, the suggestion of the delegate of Argentina that this resolution be re.
tained and properly worded. Apparently, the proposals coincide.

If the Conference so agrees, we shall return ihis matter to the Committee
with the request that it present another draft resolution reflecting the opinions
expressed here by the delegates. If there is no objection, the draft resolution will
be returned to the Committee.

Agreed.

Topic 18: Status of the Collection of Quota Contributions

Dr. Hurtado (Cuba) read the ninth draft
resolution in the report of Committee Il.

PReSIDENT:* You have heard the draft resolution, Any discussion?
' Approeved.

! See Resolution X, Final Act, p. 625.
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Topic 39: Emergency Revolving Fund {Reimbursement of Funds)

Dr. Hurtade (Cuba) read the tenth
draft resolution in the Committee’s report.

PreSDENT:* You have heard the tenth draft resolution. Are there any com-
ments? The delegate of Ecuador is recognized.

Dr. MoNTALVAN (Ecuador) :* Paragraph 2 of the draft resolution states that
the couniry receiving the emergency assistance should make reimbursement *at
an early date.” 1 feel that there are two types of emergency assistance: one,
that offered spontaneously by the Pan American Sanitary Bureau in any par-
ticular circumstance; and the other, that granted at the request of a country in a
specific case.

With respect to aid given spontaneously by the Bureau, I believe that it could
or could not be reimbursed, but that reimbursement should be made when a coun-
try has requested the aid. However, I am not sure whether the policy should be
to reimburse in all cases or only when the assistance has been requested. Perhaps
it might be worth while to clarify this point. In any event, I propose that it be
given consideration.

PRESIDENT:* Dr. Couits, of the delegation of Chile, has the floor.

Dr. Courrs (Chile):* In my opinion, these emergency funds, which are
given to assist countries requiring help from their neighbors in times of disaster,
should not be returned by those countries. All Member States should be given
the opportunity of helping to reimburse the Pan American Sanitary Bureau for
the amount expended, in proportion to the contributions they pay annually, It is
a right and a duty of all American countries to contribute toward assisting a sister
country in time of need.

I wish to propose that, if the Bureau grants funds during an emergency,
these expenses be prorated so that the Member Countries will have the satisfaction
of feeling a deeper sense of solidarity and of Americanism,

PRESIDENT:* Are there any comments? The delegate of El Salvador is
recognized.

Dr. Arrwoop Parepes (El Salvador):* The country I represent was on
one occasion the victim of a disaster and received assistance from the Pan Amer-
ican Sanitary Bureau at a moment of great need and distress.

I feel that, if the Bureau were to adopt the policy of requiring the govern-
ments to reimburse the assistance received, it would be placed in an awkward
position, one somewhat counter to the usual standards of what constitutes as-
sistance and what constitutes generosity. Many countries may suffer great adver-
sities in their social and economic life because of unexpected events, and recovery
from such setbacks may be long and arduous.

Ours would be the only organization to stipulate in its regulations and
policies that what is given voluntarily as an emergency assistance should be re-
paid. I therefore believe that a clear distinction should be made, as proposed
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by the delegate of Ecuador, between emergency assistance given to a country in
distress as a token of the solidarity of the American republics, and the other
assistance that is given when requested by the governments.

Many international organizations joined in assisting our country, and in
helping other countries that have suffered such disasters, and it never occurred to
any of them to ask our government to repay the assistance given. Often, this
~ aid is priceless and has no equivalent in money. It would be a pity indeed if our
Bureau were to adopt, indiscriminately, a decision that would place it in a ques-
tionable position, insofar as generosity and the principles of charity are com-
cerned, in the eyes of other international organizations that have never thought
of adopting such measures,

PrESIDENT:* The delegate of Argentina is recognized.

Dr. Secura (Argentina) :* This topic certainly gives occasion for the ex-
pression of human feelings, with far-reaching implications. The fact of the mat-
ter is, however, that our Organization is one that has a fixed income with which
to cover a series of activities planned far in advance. It has a small amount of
money for use in certain cases, an emergency fund of $50,000, which would not
go very far in covering the emergencies that could arise in the countries. Our
governments already pay the Organization a fixed quota from their national
budgets, and if, in a specific case, they were requested to accept prorated assess-
ment of an account the Bureau had paid out, a series of difficulties would un-
doubtedly arise in the national administrations, as it is always a problem for
them to maintain the level of their annual budgets of expenditure.

With respect to the proposal made, I believe by the delegate of Chile, which
we of course interpreted in the humane spirit intended, I do not feel we would be
authorized—at least my delegation would not have the authority—to asseme any
such commitment without first consulting our governments, As for the case men-
tioned by the delegate of El Salvador, I believe that the governments themselves,
knowing what circumstances can arise in any country, have been well able to go
to the rescue of their sister countries in the customary manner, by giving indi-
vidual assistance. Qur own country has followed a broad policy in such circum-
stances and has a long record of accomplishments.

Therefore, 1 believe that when cases of emergency arise in the countries,
what can be done will depend on the possibilities of the moment, on the possi-
bility of receiving aid from other countries. There might even be a small con-
tribution that would be prorated within the Pan American Sanitary Bureau. Care
must also be taken to avoid the financial complications or difficulties in the
handling of funds which this measure might canse to these countries. On the other
hand, few delegations would be in a position to state, without advance consulta-
tion, the position of their respective countries in such matters,

The intent of this resclution was to place on countries receiving emergency
aid from the Bureau a certain commitment to reimburse the advance made to
them, when it is possible for them to do so. Our Organization should retain its
funds for the permanent campaigns, and, if there were too much laxity in this
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respect, the results might be harmful, requests being made for assistance in less
essential cases.

In paragraph 2 of the resclution reimbursement is not made an absolute
requirement, since the text mentions circumstances that may make reimbursement
impossible, Our delegation might suggest that paragraph 2 state that the funds
utilized should be reimbursed; we could soften the wording a little by stating that
the country receiving the emergency assistance should “insofar as possible” reim-
burse the funds utilized unless circumstances make it impossible to do so, the term
“extraordinary circumstances” being deleted so as to avoid too many difficulties.

We believe that the draft resolution should be retained, with these changes
in the wording to make the text more liberal.

PrReSIDENT:* The delegate of Costa Rica is recognized.

Dr. Varcas MinpEz (Costa Rica) :* Several delegates have expressed their
views on the reimbursement of funds used for emergency assistance, and the
delegation of Costa Rica agrees with these views. Nevertheless, I believe we could
clarify the peint by asking the Secretariat, the Director, or the Assistant Director
to explain what has occurred in the past with respect to emergency assistance
and how the Bureau has handled this assistance.

PrESIDENT:® The Director of the Bureau is recognized.

Dr. Sorer (Director, PASB):* 1 believe that we have two points to con-
sider. Our experience has shown that the Bureau can play an important role in
the purchase and immediate supply of certain emergency materials—chlorine
for water, vaccines, penicillin, and other items needed at once—before the ar-
rival of the Red Cross supplies or those of other agencies that do not have the
same facility for making immediate purchase and shipment. On the other hand,
according to our Financial Regulations, we must receive the funds in order to
make purchases for the governments, At times, a government may find itself in
a sitnation that it considers an emergency only with respect to the transmittal
of funds, and in an emergency of this type the government could request that
the purchase be made without sending the funds in advance.

In some cases in the past, the emergency in the country was truly a catas-
trophe; then we did contribute, being the first to arrive with emergency materials,
although on a relatively small scale, as the expenditures of the other organiza-
lions were much greater. Our greatest contribution was the speed with which
we delivered the material we were able to obtain. In other cases, we have made
purchases for the account of governments when they were financially able to
cover such expenditures, and the fact that we had the authority to make such
purchases proved very helpiul to these countries.

To summarize, I believe the two aspects of this problem are: first, cases in
which the emergency in the country is a true catastrophe, in which the country’s
economic situation is very grave and we can contribute emergency materials
during the first few days of distress; and second, cases in which the governments,
because of special circumstances, find it necessary to make immediate purchases
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and cannot transmit the funds in advance. We noticed in today’s papers here in
Santiago, for example, that President Eisenhower is using federal funds of the
United States to help certain states that have been victims of the hurricane
“Hazel,” which also caused damage in Haiti. Thus, there are cases of need and
cases in which purchases are made as a convenience, so to speak, to the govern-
ments.

PRESIDENT:* Are there any further comments? I believe that two different
positions have been taken. However, the meaning of the resolution has been clari-
fied to a certain extent.

The first question has been clarified by the definition of the type of emer-
gency: an emergency of catastrophic proportions, with all its economic reper-
cussions and the need for urgent assistance and alse for funds; and an emer-
geney of time, of circumstances, in which the Bureau naturally would have to
assume the responsibility of helping out, subject to reimbursement at the earliest
possible date; and there is the other case that certainly would be covered in
paragraph 3.

However, there is a divergence between the provisions of the draft resolu-
tion and the proposal of the delegate of Chile to the effect that the expense of pro-
viding aid in cases of catastrophe be charged against the Bureau’s own funds
or prorated among Member Couniries. If this latter point is upheld, we should
return the draft resolution to the Committee for restudy.

The proposal of Argentina is in keeping with the general spirit of the reso-
lution, calling for a modification of the text so as to make it less iraperative and
more flexible, .

Consequently, the only proposal that lies completely beyond the seope of this
resolution is that made by the delegate of Chile to the effect that expenses in-
curred by the Bureau in cases of catastrophe be prorated among the Member
Governments. The delegate of Chile is recognized.

Dr. Courts (Chile):* I shall not insist on my proposal, but I would be
most pleased if the resolution were worded more liberally, so as not to make the
reimbursement of {unds imperative, a provision that, if retained, would make it
impossible for all to contribute in the event of catastrophies.

I would request that the Committee word these proposals in a more liberal
manner.

PrESIDENT:* 1 suggest that the delegate of Argentina explain once more
the modification he proposes in the resolution, so that the latler, if satisfactory,
might be approved at once, without being returned to the Committee,

Dr. Secura (Argentina) :* “That the funds so used should be reimbursed
insofar as possible by the country receiving the emergency assistance, unless there
are circumstances making reimbursement impossible.”

PRESIDENT:* This text is in keeping with the views of some delegations that
objected to the imperative tone of the draft resolution.
If the Conference so agrees, we can consider the resolution approved.
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Dr. MonTALVAN (Ecuador) :* With respect to my first remarks on the word-
ing of the resolution, 1 think the proposal of the delegate of Argentina covers in
part the point that I raised. However, I think, as I said before, that a distine-
tion could he made between aid given spontaneously in emergencies and aid given
at the request of a government. Thus, for example, it could be stated that the
portion requested by the government should be reimbursed. '

Algo, some difficulty might arise in the handling of funds, because some aid
might not be of an emergency nature and hence could freely be reimbursed or
not. The term “insofar as possible” allows too much latitude as regards the
reimbursement or non-reimbursement of the funds, The text could be drafted to
state that such funds as are requested by the governments should be reimbursed,
unless there are circumstances making reimbursement impossible. In this way,
an exception would be made of catastrophic conditions that would make it im-
possible for a government to reimburse the funds it requested; but at the same
time it would be specified that the government, when it requests such funds, has
the obligation of making reimbursement.

Dr. Soper (Director, PASB):* For the information of the delegates, I wish
to refer to the existing directive under which we have been working.

I shall read from a document in English, which I have at hand. This docu-
ment comes from the Third Meeting of the Directing Council in Lima in 1949
(Resclution 11):

The Directing Council reselves: (1) To create the Emergency Fund from existing
surplus at the end of the fiscal year of the Pan American Sanitary Bureau, December
31, 1949, the sum of $50,000 shall bhe set aside and deposited in dollars (USA) in a
bank in Washington, D, C., and this Fund shall be administered by the Director or by
his authorized representative. Reimbursement to the Emergency Fund shall he made
by refunding through payments from countries who may receive materials for emer-
gency services, or by orders approved by the Executive Committee chargeable to the
general funds of the Bureau. The Executive Commitiee and the Directing Council shall
receive reports pertaining to the use of such funds.

Dr. Secvra (Argentina)}:* I think that the way in which this emergency
fund has been put to use has been creating difficulties, Instead of being able
to help effectively in solving problems, the Bureau has found itself somewhat
limited in its action, for if it goes to the aid of a country on its own initiative
and anticipates the country’s needs, it must do so with the knowledge that it can-
not obtain reimbursement of the funds expended, since the aid was never re-
quested. This situation could lead to certain difficulties in the Bureau’s internal
work that later could not duly be explained to the Members of the Crganization.

We have the example of what has just occurred in Mexico. During the dis-
cussion of this matter at the Executive Committee meeting and in the General
Committee, we were apprised of certain defails which indicate that, in the haste -
of an emergency, the measures taken sometimes divert funds from useful projects
to areas where the money is not effectively utilized. The delegate of Mexico, for
example, told us that on the occasion of an emergency in his country the Bureau
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sent 4,000 blankets in the belief that they would be needed; they were not used,
and the Government of Mexico does not know what to do with them. In this case,
the Bureau used funds needlessly. It responded immediately to an emergency;
it ariticipated the need and made the shipment. Such action js sometimes success-
ful, but at other times, to no avail.

If the Bureau works on the principle that the recipient government, if possi-
ble, should reimburse the amount received, it will have more freedom of action
and will respond more quickly. However, if the Bureau anticipates a country’s
needs and knows that the funds expended will not be reimbursed, it will act with
a little more restraint and devote a little more study to the step it will take, know-
ing that the money spent cannot be recovered later, Therefore, I believe that we
would be giving the Bureau an obligation, a responsibility that would make it
hesitant to take action, as it would have to account for what it does. Very often
it might do this well, but sometimes, because of haste, not so well.

For these reasons, I feel it is inadvisable to make so many distinctions with
respect to the Emergency Fund, It would be wiser to keep a broader and more
open view, so as not to put a government under any obligation. The govern-
ment will be aware of its own moral obligation regarding the aid received; it
will return the funds received from the Bureau if it is able and in a position
to do so.

PresiDENT:* The delegate of Cuba is recognized.

Dr, Hurravo (Cuba):* I regret that during the discussion of this subject
specific mention has been made of the names of Member Countries, As the dele-
gates have seen, such mention was avoided in the previous resolution approving
the Executive Committee’s decision regarding amounts expended from the Emer-
gency Fund.

Without referring to any country or mentioning the name of any of the
Member States, I feel we should close the debate and agree on modifying the
draft resclution, a text that can quite easily be amended, 1t is merely a question,
first, of deleting the phrase “at an early date,” which is the only term suggesting
a demand or time requirement; and second, of deleting the adjective “extraor-
dinary,” which makes the wording too strong. With this simple amendment, we
could let the resolution stand, leaving it up to the Director of the Bureau—as is
done under the provisions at present in force—to administer the Emergency
Fund. This procedure is all the more advisable for the fact that we have heard
the opinions of the delegates of Chile, Argentina, Costa Rica, and Ecuador. How-
ever, we have heard no comment from the delegation that introduced this specific
proposal, which might have clarified it by a statement on what purpose was sought
in recommending these provisions for the Emergency Fund.

Since we have heard no further comment that could clarify the matter, I wish
to request the President to inquire whether the delegates would agree to the
amendment proposed by the delegation of Argentina, which I noted down, as
follows: “Paragraph 2. That the funds so used should be reimbursed insofar as
possible by the country receiving the emergency assistance, unless there are cir-
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cumstances making reimbursement impossible.” Nothing more would he required.
The circumstances will be clarified by the Director in his report. The possi-
bilities of payment would be determined by the country, in agreement with the
Bureau. And everything will be done in conformity with the existing provisions
governing the Emergency Fund.

PresmENT:* Dr. Horwitz, of the delegation of Chile, is recognized,

Dr. Horwitz (Chile) :* Mr. President, I regret that this debate has been
reopened. As far as I recall, it was the delegation of Chile, in Committee II, that
proposed the text of paragraph 2, which does not exactly coincide with the one
appearing in the present draft resolution. The phrase “at an early date” did
not appear in the Chilean delegation’s draft, which stated more or less the follow-
ing: “The country receiving emergency assistance will endeavor to reimburse the
funds requested, unless circumstances make reimbursement impossible, in which
case the Director shall be informed.” This was the original text proposed in
Committee II, and we understood that it was so approved, Apparently, this was
an error on our part; but during the discussion, the consensus was that this
phrase should not appear.

Briefly, withont dwelling further on the wording of this paragraph, I would
like to repeat the original proposal of the delegation of Chile: “That the coun-
tries receiving emergency assistance will endeavor to reimburse the funds re-
quested, unless circumstances make reimbursement impossible, in which case the
Director shall be informed.”

PrResIDENT:* Is there any objection to accepting the modification preposed
by Chile, which basically is in agreement with what has been discussed here?

Dr. HurTapo (Cuba):* The text proposed by the delegate of Chile could
be accepted,

PRESIDENT:* The delegation of the United States has the floor.

Dr. Brapy (United States): Mr. Chairman, since our delegation originally
proposed a resolution of this type, I think it is proper that we make a few state-
ments as to why we made the proposal.

I think in all our minds it is difficult to define the word “emergency.” 1
am sure there is quite a range of definitions of what we should consider as an
“emergency.” We think that, in the past, the funds used by the Bureau in this
Emergency Revolving Fund have been well used. Nonetheless, there exists the
danger that at some future date some sort of event might occur which to certain
people would be thought to be an “emergency” and to others not, so that it would
he appropriate for the Conference to take note of the matter and give the Director
some guidance as to what he should consider an “emergency.”

I recall one case in an international organization in which $30,000 were
appropriated for an “emergency,” but oddly enough the emergency had not yet
uceurred. The funds were appropriated in advance of an emergency.

Today the word “catastrophe” has been used, and perhaps this might have
heen the very word to use in various resolutions.
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Mr, Chairman, our delegation would certainly agree to the insertion of the
words “as far as possible” and to the deletion of the word *extraordinary,” and
it seems to be the consensus, from what [ have heard this morning, that this
would be agreeable to most of the delegations. Mr. Chairman, we second the pro-
posal to amend this resolution, as has been suggested. Thank you.

PresmENT:* The Secretary could read the text incorporating the various
suggestions made, and this text could be unanimously accepted.

SECRETARY:* As various texts have been proposed, I shall read the last one
proposed, so that if there is any change it can be made before its approval by the
Conference, it being understood that the only paragraph to be changed is the
second one, as follows: “2. That the country receiving emergency assistance will
endeavor to reimburse the funds requested, unless circumstances make reimburse-
ment impossible, in which case the Director shall be informed.”

PresmENT:® The delegation of the Dominican Republic has the floor.

Dr, Sincuez BAez (Dominican Republic) :* If I remember correctly, during
the discussions in the Committee, the final phrase, with respect to informing the
Director of the impossibility of making payment, was deleted, since it was a deli-
cate matter to demand that a government report in the event it could not reim-
burse the funds received. If this is the feeling of the delegates, we would do
better to support the proposal of the delegate of Argentina, as it does not contain
this demand that the governments declare expressly to the Director that they
cannot make payment.

PrestpEnT:® Dr. Allwood Paredes, of El Salvador, is recognized.

Dr. Atnwoop Parepes (El Salvador):® 1 feel that I correctly interpreted
the original proposal of the delegate of Ecuador, which T supported, to the effect
that this obligatien, which is made imperative in the word “shall” could be
maintained if in the second paragraph the phrase “the country receiving the
assistance” jis changed to state that “the country that has requested emergency
assistance” should make reimbursement. What follows does not matter. But thie
provision should apply only in cases where assistance is “requested.” .

PRESIDENT:* In view of the series of changes that are being suggested, and
since all delegates are agreed as to what the meaning of the text should be, it
would be advisable to return the resolution to the Committee, so that the latter
may redraft it and present us with a definitive text tomorrow, along with the
other draft resolutions,

I would propose that the text he redrafted in accordance with the views
expressed by the Conference and that the Committee present the new text at the
session tomorrow,

If there is no objection, this suggestion will stand approved.

Approved.
Dr. . Palmer Dearing {United States) occupied the Chair.
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Topic 37: Organization of a Service Unit in Mexico City during the
Eighth World Health Assembly (topic propesed by the Government of Cuba)

PresDENT: The delegate of Cuba is recognized.

Dr. HurtApo (Cuba):* Committee II did not accept the proposal presented
by the Government of Cuba on the organization of a service unit in Mexico City
during the Eighth World Health Assembly.

Before the delegates rule on the matter, ratifying or not the decision of the
Committee, I wish, with the permission of the President, to apprise the full Con-
ference of this proposal of the Government of Cuba, which was the following:

Whereas: The Eighth World Health Assembly will take place in Mexico City,
United States of Mexico, in May 1955, and all the Member States belonging to the
Region of the Americas are equally interested in ensuring its successful outcome,
because of the great importance of this event to our peoples.

Wherezs: It is expected that all the Member States from the Region of the Amer-
icas will send as many delegates as possible, and in view of the increased attendance
by delegations from the American Continent who will participate actively in the work
of the Assembly, it is desirable that the Pan American Sanitary Bureau provide the
necessary services for the convenience of the delegates, so as teo facilitate their work
. in every possible way.

Whereas: For this purpose it is necessary to have a special service unit composed
of personnel of the Region, a unit that would have at its disposal the Cenference staff
of the Pan American Sanitary Bureau and a sufficient number of stenographers to
render their usual efficient service to the Regional delegations, the proposed arrange-
ment being sll the more desirable for the fact that our experience at the Assemblies
at Geneva Headquarters has shown the lack of such a service, notwithstanding the
courtesies of the Regional Director and a Bureau secretary who were obliged to divide
their duties and therefore eould not render complete assistance.

Therefore: The XIV Pan American Sanitary Conference resolves:

First: To add to the proposed budget presented by the Executive Committee of
the Organization a special chapter to establish, for this particular occasion, a credit
to read: For expenses incurred for the Service Unit for delegations from the Region
of the Americas to the Eighth World Health Assembly, to be held in Mexico City
in May 1955, $5,000.00.

Second: To charge to this credit the expenses and per diem of the personnel
comprising this Service Unit, which should include not less than six junior staff mem-
bers (typists and stenographers). The personnel who, because of the nature of their
work, have already been assigned budget credits for such services, will not be in-
cluded in this special credit.

Briefly, then, Cuba’s intention was that a service unit be organized in Mexico
for the delegates. You whao have been in Geneva and are familiar with the ma-
chinery of the World Health Organization well know that, once the Assembly
opens and is divided into its major committees, and into subcommittees or work-
ing parties, much of the delegates’ time is taken up in preparing papers and other
documents. This involves mechanical work that the delegate himself has to do,
since in Geneva no special office has been made available for the purpose, although
I wish to emphasize that we have had the most valuable collaboration of our
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Director and of his secretary. In Mexico we can expect that the twenty-one
republics will be represented by delegations made up possibly of three delegates,
with alternates, etc., as is the custom. And even if there were only the three
delegates, we would have sixty-three participants depending on one service office:
one delegate presenting a motion, one requesting that it be copied, one requesting
that a note be brought to him, another requesting that translations be made, as
is a rule in the World Health Organization, for distribution in the official lan-
guages, at least in English and in French.

I shall not insist on the matter now, hecause I do not wish to take up your
time, but I have no doubt that those who have been to Geneva know how im-
portant such a service unit would be. The Committee, however, objected to this
plan and, furthermore, rejected it firmly in its entirety, without even going into
an analysis of the matter. I would have thought it all right had it been objected
that $5,000 was too huge a sum, that it was sufficient to have $4,000, $3,000,
$2,000, $1,000, $500, nothing. . . . But what surprised me very much was that,
in a secret ballot, the full Committee II stated categorically that the service unit
would not be organized. In other words, the delegates, just as in Geneva, will
go against odds in solving such problems on their own, with the Director and
his secretary offering cooperation, to the extent they are able, to the entire group
of delegations. This is the situation. Nevertheless, this proposal, naturally de-
fended by Cuba, was supported by Mexico, which graciously offered to prepare
the office in any event and to make every effort to ‘organize it. We continue to
believe that there is nothing to prevent the organization of such a service unit
and that the expense would not be ruinous to the PASB. Some participants argued
that we could ndt very well have a service unit if the Regions of Southeast Asia,
the Far East, the Mediterranean, etc. do not have one. I do mot believe this
argument to be valid, for we are a Region sui generis. Also, we are in fact the
host Region, because I feel—and in this I have the agreement of the delegation
of Mexico and of Dr. Zozaya in particular—that even though Mexico is the official
host government, spiritually and morally it is America that will be host to the
next World Health Assembly. We must share with the Mexicans in providing
all the necessary facilities to ensure the fullest success of this Assembly, which
for the first time will meet in the Americas. Naturally, it will be many years
before it meets again in an American couniry. Nevertheless, gentlemen, it is the
full Conference that will decide. I wished merely to apprise you of the content of
Cuba’s proposal.

PreSIDENT: The Chair thanks the delegate of Cuba for his explanation, or
rather for the discussion of the recommendation of Committee I that the pro-
posal before us not be accepted.

If there is no further discussion, the report not to accept the proposal will
be approved,

The next item . . . Dr. Montalvan, of Ecuador, is recognized.

Dr. MonTaLvAN (Ecuador):* T would like to know the opinion of the Di-
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rector of the Pan American Sanitary Bureau with respect to the proposal pre-
sented by the delegation of Cuba,

Dr. Varcas Ménpez (Costa Rica) :* I wish to raise a point of order, Mr.
President. The Chair closed the debate and accepted the report. Is Dr. Montalvén
asking that the debate be reopened?

Dr, MonTarvin (Ecuador):¥ I did not request that the debate be reopened;
while the President was speaking, I was raising my hand to request the floor.
He did not see me, and when he finished speaking he immediately recognized
me. Therefore, I ask whether, in order to obtain information, it is necessary to
request that the debate be reopened. If so, I would request that it be reopened.
But the case is thus: My sole intention was to gain additional information by
hearing the views of the Director of the Pan American Sanitary Bureau on the
matter.

PresiDENT: The Chair fully recognizes the right of the delegates to obtain
complete information and apologizes for not having seen Dr. Montalvan’s hand
in time, Therefore, if there is no objection, it would consider the question still
under discussion and would ask the Director te comment. Is there any objection?
Dr. Soper is recognized.

Dr. Sorer (Director, PASB) : 1 shall speak on this point, if I may, in Eng-
lish, since the Chair is operating in English.

The Director of the Pan American Sanitary Bureau made a statement on
this point in the Working Party, and, although it was the first statement made
before the Working Party, it was made at the informal request of one of the
delegations. The statement made by the Director in the Working Party was con-
sidered by the representative of Cuba to be unsatisfactory and led to certain re-
marks that reflected on the attitude of the Director.

1 would only like to say that the opinion given by the Director at the meeting
of the Working Party was a considered one that he sees no reason to alter.

The Director called attention to the fact that the Assembly is a meeting of
the World Health Organization, that it is not a meeting of the Pan American
Sanitary Organization, And he called attention to the fact that, if there is to
be a special office set up for the benefit of the American delegations at its meet-
ing, it should be financed from Regional funds of the World Health Organization,
rather than from the budget of the Pan American Sanitary Bureau.

The situation in Geneva is one in which the Director has been delighted to
collaborate in every way possible with the delegations from the American re-
publics, both in the Executive Board meetings and in the Assembly meetings,
and this has at times incurred criticism from the Secretariat of the World Health
Organization because it has been felt that, at times, the American countries were
working as a group and were becoming identified as a group, rather than as
members of the World Health Organization.

The difficuities that are going to be encountered in Mexico City, such as they
are, by our American delegations, most of which speak the language of the coun-
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try where we will be, should be considered less than the difficulties that will be
encountered by the delegations from other parts of the world. And it has seemed
to me that if the Burean were to be authorized to do something special at the
Assembly in Mexico, it should probably be something for the benefit and to
facilitate the activities of delegations from other parts of the world, rather than
those from the American States,

The proposal made has one further disadvantage from the standpoint of the
operating procedure of the Organization. We have seen in previous meetings of
the Directing Council, at times, and in the Conferences, proposals brought for-
ward that call for specific expenditures of funds but that have not been through
a regular course of budgetary study by the Executive Committee on the basis
of recommendations from our Zone Offices and from the Secretariat. And we
have felt that it is best, in the long rum, to avoid, if possible, action calling for
the expenditure of funds as is proposed in this article.

In discussing this problem here, I feel that I should repeat the second state-
ment that I made in the Working Party to the effect that, if the delegations from
the Member States of the Pan American Sanitary Organization are to have secre-
tarial help at the Assembly, if they expect to have adequate secretarial help from
the Pan American Sanitary Bureau, then the proposal made by the delegation of
Cuba is the proper way to handle it. It will not be possible for our present Zone
Office in Mexico City to offer the type of help requested. We believe that, if
help is to be given, if the Pan American Sanitary Bureau is to be made responsible
for secretarial services for delegations, that it should be set up as a specific
project and that services should be offered in the four working languages of the
Organization.

PrestpenT: The Chair thanks the Director for the explanation he gave for
the benefit of the delegates who were unable to hear the debate in the Working

Party and in Committee I1.
Is there further discussion?

Dr. MonTALvAN (Ecuador):* | wish to thank the Director of the Pan

American Sanitary Burean for his answer to my question.

PresibENT: Thank you, Dr. Montalvin
Once again, before closing the debate, is there anyone who wishes the floor?
Then, without further discussion and if there is no further objection, the report
of Committee 11 disapproving the recommendation or proposal will be accepted.
Accepted.
Dr. Sergio Altamirano P. (Chile) then resumed the Chair.
PresiDENT:* The delegate of Cubz is recognized.

Dr. Hurtapo (Cuba):* I wish merely to state for the Secretary that there
was no unanimous agreement; my vote was not in favor, and it should so appear
in the minutes.

PRESIDENT:* The statement of Dr Hurtado will appear in the minutes, We
shall proceed now to the second item on the order of business.

* The asterisk denotes that the persen spoke in a language other than English.
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Report of the Secretary of the Joint Meeting of
Committees ] and II *

SECRETARY:* I have the honor to present the report approved by Committee
I and Committee II, mecting in joint session,

Committee I {Technical Matters) and Committee 11 (Administration, Finance,
and Legal Matters)} held two joint sessions, 14 and 15 October 1954, to study
Topies 12, 19, and 22, m accordance with the decision of the General Committee
taken at its first session, held on 8 October. As a result of their joint delibera-
tions, the following resolutions were approved:

Topic 12: Proposed Program and Budget of the Pan American Sanitary Bureau
for 1933 .
The Secretary reed the first draft resolution
appearing in the report of the Joint Committee,

PresipENT:* The first draft resolution is up for discussion. Are there any

comments?
Approved.

We shall consider next the second draft resolution.

Budget Appropriations
The Secretary read the second draft resolu-
tion in the report of the Joint Committee.

PresipENT:* The draft resolution is up for discussion. Are there any com-

ments?
Approved ®

Topic 19: Utilization of Surplus Funds from 1953

The Secretary read the third draft resolu-
tion in the report of the Joint Committee.

PresibENT:* Is there any discussion on this draft resolution?
Approved *

SecreTARY:* The Joint Committee decided to propose to the General Com-
mittee that Topic 22, concerning the Report on the Program of Economies and
Decentralization of the Pan American Sanitary Bureau,® be referred to a plenary
session of the Conference for consideration.

The Joint Committee considered the assignment received from the General
Committee to have been fulfilled, :

*See p. 596.

* See Resolution XI, Final Act, p. 625.

* See Resolution XIT, Final Act, p. 626.

* See Resolution XIH, Final Act, p. 627,

® See Working Document CE23/5, p. 602,

* The asterisk denotes that the person spoke in a language other then English.
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PRESIDENT:* Are there any comments?
The report was approved.
If the Assembly so agrees, we shall have a five-minute recess to enable the
delegates to have some coffee, if they wish. We shall meet again to elect the

Director of the Pan American Sanitary Bureau and the two Member Countries
to fill the vacancies on the Executive Committee.

Agreed.
The session was recessed at 11:52 am. and resumed at 12:10 p.m. -
PresiDENT:* The session will continue. The Secretary will read the pro-

visions of our Organization’s regulations with respect to the election of Members
to fill vacancies on the Executive Committee. The Secretary is recognized.

SECRETARY:* Mr, President . . .

Dr. Hurrano (Cuba):* I request the floor in order to raise a preliminary
point,

PresibENT:* The delegate of Cuba is recognized.

Dr. HurTapo (Cuba):* I wish merely to propose that the order of business

be changed, so that we may take up first the election of the Director and then
proceed with the Executive Committee elections.

PresipENT:* You have heard the proposal of the delegation of Cuba. The
delegation of the Dominican Republic #s recognized.

Dr. Sincuez BiAgz (Dominican Republic} :* My delegation supports the dele-
gation of Cuba,

PrestpEnT:* Is there any objection to the proposal of the delegate of Cuba?
Approved.

Topic 27: Election of the Director of the Pan American Sanitary Burean
and Nomination of the Regional Director of the World Health Organi-
zation for the Americas

PresipENT:®* We shall proceed with the election of the Director of the Pan
American Sanitary Bureau, after the pertinent provisions of the Rules of Pro-
cedure have been read. The Secretary is recognized.

The Secretary read Articles 41, 42, 43, 44 and
45 of the Rules of Procedure of the Conference

PrESIDENT:* You have heard the Rules of Procedure read by the Secretary.

We shall now proceed to elect the Director of the Pan American Sanitary
Bureauz and Regional Director of the World Health Organization for the Americas,
The delegate of Panama is recognized.

Dr. Bissor {Panama) :* For the offices of Director of the Pan American Sani-

1 8ee pp. 12:13.
* The asterisk denotes that the person spoke in a language other than English.
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tary Bureau and of Regional Director of the WHO for the Americas, my dele-
gation nominates Dr. Fred L. Soper.

Without relating the long and brilliant record of Dr. Soper in the field of
public health, from the time of his first activities in the Americas, we wish to
state our acknowledgement of the magnificent work he has done for the Pan
American Sanitary Organization.

PresipEnT:* The delegate of Cuba is recognized.

Dr. Hurrapo (Cuba)}:* Having heard the Rules of Procedure governing the
election of the Director of the PASB and Director of the Regional Office of the
WHO for the Americas, and, naturally, in complete conformity with the proposal
made by the delegation of Panama, | shall make a proposal that is in no way
contrary to the Rules—and I say this hecause I know that I could be reminded
of these regulations, We are complying strictly with the Rules and can follow
them to the letter. But there is nothing to prevent this plenary sessionm, if it so
desires, from unanimously acclaiming Dr. Soper as our candidate for Director
of the PASB and Regional Director of the WHO for the Americas.

Consequently, I propose that Dr. Soper be so acclaimed and that the provi-
gions of the Rules of Procedure be fulfilled thereafter.

PresipENT:* You have heard the opinion of Dr. Hurtado and his proposal.
The delegate of Costa Rica is recognized.

Dr. Varcas MEnpez (Costa Rica):* The delegation of Costa Rica asked
for the floor to support Panama’s proposal. We have no other comment.

PrEsIDENT:* The delegate of the Dominican Republic is recognized.

Dr. Sincuzz Biez {Dominican Republic) :* T would like to request that the
form of election proposed by Cuba be approved by applause, if all are in agree-
ment that Dr, Soper be re-elected.

Applause.

PresipENT:* The Chair has received with great satisfaction the proposal of
the delegates that Dr. Soper be re-elected Director of the Pan American Sanitary
Bureau.

Dr. SEcuRA (Argentina):* I would like to ask the full Conference whether
there is a time limit to this appeintment,

Paesment:* The Secretary could report on the regulation governing this
matter.
The Secretary read Article 4-E of the Constitution of the Pan
American Sanitary QOrganization, Article 52 of the Constitution
of the World Health Organization, and Article 53 of the Rules
of Procedure of the Conference, related to this matter.

Dr. Secuka (Argentina) :* I note that the duration of the appoiniment is not
being mentioned. I wonder if it would not be advisable to specify the duration
of the term of office.

* The asterisk denetes that the person spoke in a language other than English.
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PRESIDENT:* Are there any comments on the proposal of Dr. Segura, of
Argentina? The delegate of Cuba is recognized,

Dr. HurTapo (Cuba):* At the present time, there is a resolution of the Pan
American Sanitary Conference that limits the term of office of the Director to
four years. Up to now, no Conference, neither the Thirteenth in Ciudad Trujillo
nor this cne, has amended the decision reached at Caracas., It is an established
fact that the Director’s term of office is four years, Those who favor stating this
more precisely can very well do so, as the existing provision leaves no doubt but

_that the duration is four years.

PresmEeNT:* The delegate of El Salvador is recognized.

Dr. ALLwoop Parepes (EI Salvador):* Mr. President, I would request that
the Secretary inform us and explain for the representatives of this Regional Com-
mittee whether there is some reguolation in the World Health Organization that
limits the service of any of its staff insofar as age is concerned. I am asking this
because I understood that the WHO Executive Board had to consider this matter
with respect to another Regional Director of the World Health Organization.

PRESIDENT:* The Secretary will reply to the question raised by Dr. Allwoed
Paredes.

SECRETARY:" As well as I remember, the Constitution of the WHO makes
no mention of this point. But I believe the matter is considered in the Staff
Rules of the World Health Organization, which T could request, since I do not
have a copy at hand.

Mr. President, I have those Rules in English only and shall read them in
that language, because I have no official translation at hand.

PresmwENT:* The delegate of Cuba has the floor.

Pr. Hurtapo (Cuba) :* Gentlemen, I believe the matter brought up by the
delegation of Kl Salvador is interesting to a certain extent, for purposes of in-
formation, This sovereign assembly has just now unanimously designated Dr.
Soper Director of the Pan American Sanitary Bureau. This was the first step. At
the same time, we propose Dr. Soper as Regional Director, since the body that
will confirm this nomination is the Executive Board of the World Health Organ-
tzation. In the WHO, the Regional Directors are appointed by the Executive
Board, at the proposal of the Regional Committees. In the case of our Region, the
agreement between the Pan American Sanitary Bureau and the World Health
Organization stipulated that, at the time the agreement was signed, the Director
of the Pan American Sanitary Bureau would assume the post of Regional Director,
and that thereafter the revulatory provisions of the World Health Organization
would be followed.

‘"I wish to call the attention of the delegates to this point, which would un-
doubtedly be a point of {riction between the Pan American Sanitary Bureau and
the World Health Organization if by some misfortune it were ever wished to over-
rule this decision that the same person direct both the Pan American Sanitary

* The asterisk denotes that the person spoke in a Iariguage other than English.
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Bureau and the Regional Office of the World Health Organization for the Ameri-
cas, As to the general provisions mentioned here, they are part of the internal
regulations of the World Health Qrganization. However, I participated directly
in the nomination of Regional Directors of the World Health Organization last
year and can state that this policy is not being applied strictly by the WHO
Executive Board. There are at present three Directors who exceed the age referred
to in those regulations. Nonetheless, I recognize that we should make no state-
ment on the matter, that we should confine ourselves to referring our proposal
to the WHO Executive Board, to nominating Dr. Soper as our proposed Director
without any statement whatever, leaving it up to the Executive Board to consider
the matter.

I have no doubt but that the Executive Board will fully confirm Dr. Soper
as Regional Director, for otherwise conditions could be quite difficult and in-
harmonious. Apart from this, the fact is that Dr. Soper is not specifically affected
by the regulation, as he is under the age mentioned. Consequently, even if the
regulatory provision were applied strictly, it would not affect Dr. Soper at this time.

Therefore, Mr, Chairman, I recommend that we limit ourselves to afirming
the election of Dr. Soper as Director of the Pan American Sanitary Bureau, and
immediately thereafter transmitting his nomination as Regional Director, without
any additional statement.

SECRETARY :* The provision of the Staff Rules reads as follows:

920 Retirement for Age. Staff members shall retire at the age of sixty. In excep-
tional circumstances the Director may, in the interest of the Bureau, extend the retire-
ment age, provided that not more than a one-year extension shall be granted at any
time and that in no case shall any extension be granted beyond the staff member’s
sixty-fifth birthday.

PresmENT:* [ believe that the matter brought to the Conference for con-
sideration, the election of Dhr. Soper, has been settled. The other problems can
be studied on another occasion,

Therefore, as President of the XIV Pan American Sanitary Conference, I
solemnly proclaim Dr. Fred L. Soper elected Director of the Pan American Sani-
tary Bureau, for the term beginning I February 1935.

I request that the Secretary transmit our decision to Dr. Soper and ask him,
if possible, to again take his seat at the officer’s table of this Conference.

Dr. SincHEZ Biez (Dominican Republic) :* We wish to ask the President
to designate a committee of delegates to accompany Dr, Soper to this hall.

PRESIDENT:* Does the delegate propose any names?

Dr. Siwchez Birz (Dominican Republic)}:* Dr. Bissot (Panama), Dr.
Hurtado (Cuba), Dr. Segura {Argentina), Dr. Horwitz (Chile), and a delegate
of the United States of America.

PresmenT:* If the Conference so agrees, the delegates designated will in-
vite Dr. Soper to rejoin the meeting. Dr. Fajardo, of Guatemala, is recognized.

* The asterisk denotes that the person spoke in a language other than English.
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Dr. FaJarpo (Guatemala):* My delegation wishes to add the name of a
member of the delegation of Chile.

PRrEsiDENT:* Dr. Horwitz has already been mentioned and he will form
part of the committee.

If the Conference agrees, we shall recess for a few minutes until Dr. Soper
arrives. We shall then take up the next topic concerning the Executive Committee
elections.

Agreed,

After some minutes, Dr. Soper entered the hull
accompanied by the committee of delegates.

PrESIDENT:* Dr. Soper, 1 have the high honor to proclaim you and to re-
ceive you officially, on behalf of the XIV Pan American Sanitary Conference, as
its new Director, beginning on 1 February 1955, and as the candidate for Director
of the Regional Office of the World Health Organization for the Americas.* I
cordially congratulate you.

Applause.

Dr. Soprer (Director, PASB) :* Mr, President, de]egates to the XIV Con-
ference, members of the staff of the Pan American Sanitary Bureau, friends:
you have just heard the statement of our President of the Conference regarding
the choice for Director for the Pan American Sanitary Bureau, beginning the
first of February 1955. ' _

I regret to state that I am very much afraid the new Director will be very
much like the old Director.

As Director of the Bureau in the past, ] have felt that the shortcomings of
the Organization are very much the fesponsibility of the Director, but that the
success of the Organization depends entirely on the stafl, the technical staff and
the administrative staff of the Organization.

In the future, I expect to continue to be blamed for the things that you do
not like, and I hope that you will be willing to help me give the credit to the
staff for the things that we do get done.

We are trying to build teamwork in the Organization. We are trying to have
a true international, inter-American organization and, insofar as this Conference
has approved what has been done in the past, I take it that you are approving
this policy. It will not at all times be the policy that will give the most effective
administrative results, but I think, in the long rum, it is the policy that you want
and the policy that most effectively will develop the spirit of inter-American col-
laboration in the field of health. And, when I say inter-American, I am referring
to the entire Continent.

Personally, and in the name of the staff, which has been working for this
program, I want to thank you for this vote of confidence that you have given me.

1 S¢e Resolution XIV, Final Act, p. 627.
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Topic 28: Election of Two Member Countries to Fill the Vacancies on
the Executive Committee Created by the Termination of the Periods of
Office of Ecuador and Mexico

PRESIDENT:* Dr. Vargas Méndez is recognized.

Dr. Varcas MEnpez {Costa Rica):* Mr., President, delegates, I do not
known whether my statements are in order at this time, since the Chair has already
presented the topic on election of Member Countries to the Executive Committee.

PresipENT:* The delegate may make his statement later, We shall go on
to the second point, which is the election of two Member Countries to fill the
vacancies on the Executive Committee. Has the Secretary anything to add? The
Secretary is recognized.

The Secretary read the document presented by the Director on this topic}

PresipENT:* We shall now elect the two Members to fill the vacancies on
the Executive Committee. The delegate of Costa Riea is recognized.

Dr. Varcas MiEnpEz (Costa Rica):* In studying the reference document,
we note that there are four countries that have never served on the Executive
Committee. Costa Rica, a highly democratic country that favors rotation in public
office, would support the appointment of any of those countries that have not yet
been members of the Committee, and it starts the nominations by proposing Para-
guay for one of the vacancies.

Paraguay, during recent years, has been doing much to further its public
health programs, and we feel that its membership on the Executive Committee
would serve as a stimulus to those programs, in addition to providing an oppor-
tunity to a country that has never served on that Committee.

PresiDENT:* There was a previous enrollment for the topic. The floor will
be granted first to the delegate of Argentina and then to the delegates of Vene-
zuela, Bolivia, and Chile.

Dr. SecURA (Argentina) :* The delegation of Argentina nominates Colombia
and Chile to fill the two vacancies.

PReSIDENT:* The delegate of Venezuela is recognized.

Dr. OreLLANA (Venezuela):* The delegation of Venezuela nominates Co-
lombia and Paraguay as members of the Executive Commitiee.

PreSIDENT:* The delegate of Bolivia now has the floor.

Dr. Donisa Msrpiva (Bolivia) :* Within the spirit of the democratic pro-
cedures being followed here, we are going to take a special and most important
step. The delegation of Bolivia agrees that each and every country should have
the opportunity of serving on the Executive Committee, Furthermore, it agrees
that any country that has not participated in the Committee has a special right to
membership.

My own country is now going through a mest crucial period; whatever good

1 Working Document CSP14/10, unpublished.
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or bad may come from it will necessarily have an effect. one way or another, on
the other Members and sister countries.

In one bold step, we have just incorperated the two thirds of our population
that had been isolated from the national economy, This step places us in an
unusual situation. We are facing special and exceptional health problems that
call for special and exceptional handling. We have come to a turbulent stream
and it will require all our strength to cross it. In this we need and ask for the
support of all cur sister countries. It is our hope that at this moment true Pan-
Americanism may become a reality, that it may not remain only a matter of
lyrical words to be kept in writing, but may be translated into fact.

It is for this reason that the delegation of Bolivia, while believing that the
right of membership on the Executive Commitlee should extend especially to
countries that have not yet been members, and that it would be useful for such
countries to serve on the Committee, nevertheless thinks it an urgent and pressing
need that a fraternal hand be extended to other sister countries at this time. My
delegation feels that it will be supported with respect to forming part of the
Executive Committee, and for this reason itself presents, and thanks the delegate
who has had the kindness to propose, the name of Bolivia. I believe, and the
Bolivian delegation believes, that there is not a single sister country present here
that would not give its suppert and collaboration. We need this support, this
gtimulus, in our present situation, so that, as I stated, the good we do may be
the achievement of each and every one of the sister countries who collaborate
with us.

My delegation thanks and supports the delegate who has presented the name
of Bolivia, and on its own behalf also presents it.

PrEspENT:* The delegate of Chile is recognized.

Dr. VarenzuELA (Chile) :* The delegation of Chile appreciates the proposal
made by the delegation of Argentina, but, believing it preferable that Members
who have not yet been designated should fill the vacancies, declines this high
honor,

We are ready to support the proposal of the delegate of Costa Rica to the
effect that Paraguay be designated to fill one of the vacancies.

PrEsiDENT:* The delegate of Ecuador is recognized.

Dr. GrunavER (Ecuador):* As Ecuador has now completed its term as
member of the Executive Committee, 1 wish to express my appreciation to the
staff of the Pan American Sanitary Bureau for the many facilities provided to
assure the success of our work. I wish also thank the other Member Countries
with which we have collaborated during these three years. We propose the names
of Colombiz and Paraguay to fill the vacancies on the Committee, and in so doing
we are certain that their collaboration will prove most valuable in helping to
solve the problems submitted to the Committee for consideration, as would be
true also of the other countries that have been proposed.

PresiDENT:* The delegate of El Salvador is recognized.

* The asterisk denotes that the person spoke in a language other than English.
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Dr. ArLwoop ParepEs (El Salvador):* In keeping with the wishes ex-
pressed here that the Executive Committee include those countries that have not
yet been members, the delegation of El Salvador would suggest that Nicaragua be
considered as a candidate for the Committee. We know of the efforis and progress
made by the Government of Nicaragua in promoting health, and of its sincere
and active participation in international activities, as evidenced by its recent
membership in Central America’s nutrition organization: the Institute of Nutri-
tion of Central America and Panama.

PresmEnt:* Dr. Segura, I shall, with the consent of the assembly, grant
you the floor after the next speakers, First, the delegate of Guatemala is recog-
nized. '

Dr. Fajarpo (Guatemala):* The delegation of Guatemala supports the
nomination of Paraguay and Nicaragua, considering this to be a good geographic
distribution with respect to countries represented on the Executive Committee.

PresIDENT:* Is there any comment? The delegate of Colombia is recog-
nized.

Dr. Ropricuez (Colombia) :* The delegation of Colombia thanks the delega-
tions that have nominated it to serve on the Executive Commitiee of the Pan
American Sanitary Organization.

My country’s delegation feels that its aspiration is fully justified, as Colombia
is one of the few countries that has not served on the Committes, and also be-
cause of the great interest our Government is taking in public health problems and
the active work it is doing to solve them. Moreover, the Ministry of Health is in-
creasingly desirous of taking advantage of the latest advances in public health
techniques in all parts of the world.

The delegation of Colombia is pleased that the name of the Republic of Para-
guay has been proposed and will vote in favor of that proposal,

PrEsipENT:® The delegate of Argentina is now recognized.

Dr. Secura (Argentina) :* In view of the generous withdrawal of the Re-
public of Chile, which the countries that have not been represented or the Com-
mittee should appreciate, the delegation of Argentina has the great satisfaction of
supporting the nomination of the Republic of Paraguay.

PresiDENT:* If the Conference agrees, we shall now appoint two Members to
serve as tellers. We propose Venezuela and Argentina.

Agreed.

PrespENT:* The countries that have been nominated are: Paraguay, Co-
lombia, Bolivia, and Nicaragua. Two names can be placed on each ballot. If the
Conference agrees, we shall proceed to elect the members. The Secretary will
again read some instructions on the voting.

The Secretary read Article 44 of the Rules of Procedure?

s

18¢e p. 12
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PresinENT:* The Secretary will report on which participants at the Con-
ference are entitled to take part in the election,

The Secretary read Articles 15, 16, 17, end 18 of the Rules of Procedure.
PRESIDENT:* The tellers are requested to come to the rostrum.
The ballots were distributed and the collection of votes was begun.
PresieNT:* The delegate of Argentina is recognized.

Dr. SEcURA (Argentina) :* Mr. Chairman, I fear that this vote that has been
taken is not constitutional. I am not sure whether the Secretary specified which
Members present may vote and which Members present may not vote. It may be
evident which Members present may and which may not vote in this election, since
the vote concerns Members of the Organization in a strictly constitutional matter,
in which the right te vote is limited to certain Members. I wish to know what
is the legal number of votes that should be cast in this election.

SecRETARY:* The articles of the Rules that I read and that the delegates
have heard are Articles 15, 16, 17 and 18,

The Secretary then reread the said articles.

PRESIDENT:* The delegate of Argentina has brought up a problem of some
consequence. You have heard the Secretary report on what is established in the
present Constitution and in the Rules of Procedure of the Conference.

1 would like to ask the delegate of Argentina whether the reading has settled
his doubts ag to the legality of this voting.

Dr. SEcura (Argentina):* This delegation believes that a group such as
the Executive Committee, to which are delegated, in the final analysis, the func-
tions of the Conference and of the Directing Council, should be formed of Mem-
bers that have relationship with the Organization of American States, of which
our Organization is a specialized agency. I believe that the decision as to which
Members from among the twenty-one American republics are io serve on these
governing bodies should be the exclusive function of the Members of the Pan
American Sanitary Organization. If the Members representing the territories can-
not serve on the Executive Committee, then they should not be entitled to par-
ticipate in selecting its members. In our opinion, this is one of the exceptions
in which the territories should not participate in the voting. Therefore, 1 shall
put it lo the full Conference to judge whether this position is or is not in error,
in the opinion of the majority.

PreSIDENT:® The delegate of Costa Rica is recognized,

Dr. Varcas MEnpkz (Costa Rica) :* The delegation of Costa Rica has heard
with interest the interpretation given by the delegation of Argentina to the pro-
cedure already established and feels that it should be clarified whether the recom-
mendation of the Organization of American States, with respect to non-participa-
tion in constitutional matters, refers, as is believed by the delegation of Costa
Rica, to modifications in the Constitution.
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PresENT:* The delegate of Ecuador is recognized.

Dr. MonTaLVAN (FEcuador):® The delegation of Ecuador was very much
interested in hearing the remarks of the delegate of the Republic of Argentina,
as well as the pertinent articles of the Rules read by the Secretary. It believes
that the appointment of the members of the Executive Committee is strictly a
constitutional matter of the Pan American Sanitary Organization and a question
of internal organization of the PASO, since this group, this body, has no part
to play insofar as the World Health Organization or the Regional Committee
is concerned.

The Executive Committee is exclusively an organ of the Pan American Sani-
tary Organization, and, therefore, in our judgment it is clearly and implicitly
included within the exceptions established in Article 15 of the Rules. Consequently,
we helieve that in this case only the American republics should be entitled to vote.

Presipent:® Dr. Soper is recognized.

Dr. Soper (Director, PASB): I believe we have a problem here that may
be related to the activity of the Directing Council as such.

At its meeting in 1951 the Directing Council passed Resolution VII, “Author-
ization to the Executive Committee of the Directing Council to Act as Working
Party on Behalf of the Regional Committee of the World Health Organization for

the Americas,” as follows:

Whereas: The Directing Council acts as Regional Committee of the World Health
Organization, and in that capacity reviews the budget of the Regional Office for the
Americas; the Executive Committee studies the budget of the Pan American Sanitary
Orpanization prior to the consideration thereof by the Directing Council; and it is
desirable that the Executive Committee, when reviewing the budget of the Pan Ameri-
can Sanitary Organization, have available a complete picture of the planned activities
of the Burean for any given period,

The Directing Council resclves: To authorize the Executive Committee of the
Directing Council to act also as working party on behalf of the Regional Committee
for the Americas in reviewing all matters concerning administration, budget, and
finance.

I submit this action, Mr. Chairman, only for information, since it does
atthorize the Executive Committes to act for the Regional Committee of the
World Health Organization, as well as for the Council. And the Executive Com-
mittee, at its September meeting, does discuss and consider the budget of the
World Health Organization, in the same way as at the spring meeting it dis-
cusses and considers the budget of the Pan American Sanitary Bureau.

PRESIDENT:* The delegate of Argentina is recognized.

Dr. Skcura (Argentina) ;¥ Since I do not have the documents at hand, I
request that the Chair read paragraphs 1, 2, and 3 of the decision passed in
October 1951, extending certain voting rights to the territories, with the excep-
tions that appear in the resolution.

PresipENT:* The Secretary will read from the Basic Documents,
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SECRETARY:* Number 5 of the Basic Documents relates to participation in
meetings of the Directing Council by certain Members of the World Health
Organization not having their seats of government within the Western Hemisphere.

The delegate of Argentina has requested that the paragraphs be read. I
would appreciate his repeating the numbers.

Dr. SEcURA (Argentina):® I have in mind those three articles that were
passed ad referendum by Argentina and on which Argentina announced its non-
acceptance, but that were approved by the Directing Council in October 1951.

SECRETARY:* Resclution XV of the V Meeting of the Directing Council
reads as follows:

The Directing Council resolves:

(1) That all meetings of the Directing Council shall at the same time be meetings
of the Regional Committee of the World Health Organization except when the Directing
Council is considering constitutional matters, the juridical relations between the Pan
American Sanitary Organization and the World Health Organization or the Organ-
ization of American States, or other questions relating to the Pan American Sanitary
Organization as an Inter-American Specialized Organization.

(2) That, modifying paragraphs (a) and (b) of Resolution II of the II Meeting of
the Directing Council, the vote on Pan American Sanitary Organization budget matters
is granted to States Members of the World Health Organization not having their seats
of government within the Western Hemisphere, which “(a) either by reason of their
Constitutivn consider certain territories or groups of territories in the Western Hemi-
sphere as part of their national territory, or (b) are responsible for the conduct of
the international relations of territories or groups of territories within the Western
Hemisphere.” The vote thus granted shall be on behalf of these territories and shall
be contingent upon their making an equitable contribution to the budget of the Pan
American Sanitary Organization. The privilege of voting on the Pan American Sanitary
Organization budget thus granted may be exercised either by the representative of such
territories or by the representatives of the Member States of the World Health Organi-
zation referred to above.

(3) To amend the Rules of Procedure of the Directing Council, in accordance
with the recommendation of the Executive Committee, to provide, inter alig, that if
the representative of a non-Member State of the Pan American Sanitary Qrganization
is elected an officer at any meeting, such representative will not officiate in the sessions
at which any of the matters mentioned in paragraph 1 is under discussion.

PRESIDENT:* Is there any comment? The delegate of Argentina is recog-
nized,

Dr. Secura (Argentina):* Implicitly, when these modifications were pro-
posed to the Directing Council, the idea was to grant the territories the right to
vote in essentially techmical matters that could come up in the Organization:
problems of public health, budget of the Organization. But the election of the
persons who are to govern this Organization lies far beyond technical public health
matters and budget.

I believe that the delegation that presented this proposal wished to distin-
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guish clearly matters related to the governing of the Organization from essentially
public health matters. '

The speaker believes that this is one of the exceptions, one of the few cases
in which the territories should not take part in the decisions on the governing
of the Organization. Our delegation considers this view to be fundamental and
one that interprets the spirit and the letter of the provisions approved by the
Organization.

PrEsIDENT:* The delegate of Guatemala has requested the floor.

Dr. Fajarpo (Guatemala) :* The delegation of Guatemala is in full agree-
ment with the views of the delegations of Argentina and Ecuador, as expressed
by Dr. Segura and Dr. Montalvan,

PRESIDENT:* The delegate of France has the floor.

Mr, CARrRAUD (France):* I would like to state that I too agree with Dr.
Segura, up to a certain point, when he recalls especially the spirit that inspired
the provisions adopted by the Directing Council in October 1951.

At that time it was a question of distinguishing between constitutional prob-
lems and technical problems, a distinction that France also is most desirous of
making. We do not agree, however, that when the Conference or the Directing
Council designates the members of the Executive Committee it is taking up a
constitutional matter,

It is a constitutional matter to establish the Executive Committee, but to desig-
nate its members involves, not a constitutional but a procedural matter. When
the elections are held in a country pursuant to constitutional laws, the action
involves, not a decision on constitutional matters, but rather the application of
the constitution. The Executive Committee, just as the Directing Council, is an
organ that possesses certain powers delegated to it by the Conference or by the
Council. Specifically, it has powers with respect to budgetary matters when neither
the Directing Council nor the Conference are in scssion; therefore, it must rule on
purely technical matters. Moreover, since it was decided in paragraph 1 of Reso-
Iution XV (I believe no one will deny the point) that all meetings of the Directing
Council shall at the same time be meetings of the Regional Committee of the
World Health Organization, a point that was later established also by the Con-
ference, it must be admitied that the Executive Committee has powers delegated
to it by the Regional Organization of the WHO, particularly with reference to
budgetary matters.

The distinction between the role played by the Executive Committee in spe-
cifically inter-American matters and its role as an organ whose powers are dele-
gated to it by the Regional Commitice of the WHO has been fully recognized.
This distinction has been borne out in practice, since the representatives of the
non-self-governing territories are not authorized to form part of the Executive
Committee, Therefore, it seems completely logical that, on the other hand, they
be entitled to participate in the voting when Members are elected to serve on
this Executive Committee.
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PreSIDENT:* The delegate of Bolivia has the floor.

Dr. BrowN (Bolivia) :* The delegation of Bolivia believes that the repre-
sentatives of territories in the Americas have the right to vote, because they are
also entitled to be elected as officers at the meetings. If this were not so, if they
did not have this right to vote, much less could they have the right to serve as
officers or be elected at a meeting,

I think that, so long as the Rules of Procedure are in effect, to withdraw the
right to vote from the territories would necessarily imply a revision of the Con-
stitution that contains this provision.

PresipENT:* The Chair recognizes the delegate of the Netherlands.

Dr. SweLLENGREBEL (Netherlands): I am quite in accord with what has
been said by the delegate of France. Moreover, I do not understand why this
new decision is about to be taken, that is to say, the decision to deprive the repre-
sentatives of the territories of the vote on the members of the Executive Committee,
or, better to say, on the members of the working party of the World Health Organ-
ization, whereas this right has heen granted them in various previous meetings
either of the Conference or of the Directing Council.

So, I state that, in my opinion, we have a perlect right to vote on this mat-
ter. However, as there iz some doubt in the minds of others as to this right,
which to my mind is indisputable, my delegation will abstain from voting. But
it does so quite voluntarily and simply because we do not want to go against the
will of delegates of various American republics. But, by abstaining, we do not
in the least wish to say that we have not the right to vote, because, I state again,
we have that right. My delegation, at least as a courtesy, will abstain,

PrESIDENT:* The delegate of the United Kingdom has the floor.

Dr. Harkness (United Kingdom): I wish to endorse the views expressed
by the representative of Bolivia, the representative of France, and the repre-
sentative of the Netherlands.

I have found that in this Organization, as the Regional Commitiee of the
World Health Organization, the territories of the United Kingdom have the right
‘to be represented and to vote in all particulars connected with the work of the
Organization, to take part in all the committees that deal with the matters of the
Regional Committee, and to participate in both technical and residual matters
on an equal basis with other Members of the Organization.

My delegation feels that we derive our right to participate in this way from
the decisions and rulings of the Constitution of the World Health Organization.
We shall not be prepared to admit that we surrender that right in any degree
whatsoever.

However, as my colleague of the Netherlands has suggested, since this ques.
tion is causing some difficulty in the mirnds of our colleagues in the Regional
Committee as to whether it is a constitutional or merely a procedural matter,
my delegation is prepared not to exercise our vote at this particular time, without
surrendering any rights whatscever and until the position of this Organization,
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acting as and serving as the Regional Committee of the World Health Organiza-
tion, is finally decided.

PresipENT:* The Chair js faced with a problem brought out during this
discussion by the delegates. We believe that this problem will have to be solved
definitively when the Conference takes up the matter of constitutional revision.
If at this session we were to insist on the entitlement or non-entitlement of the
non-self-governing countries to vote, we would have to take a vote to settle this
particular point, in order to determine how the voting should proceed. But, as
the delegates for the non-self-governing countries have announced that they will
abstain from voting, 1 believe that we should proceed by holding another elec-
tion. The problem of the participation of such countries in future voting can be
discussed at the time this Conference rules on the proposed revision of the Con-
stitution.

The Chair submits this proposal to the Conference for consideration.

Approved.
We shall now hold another election. The delegate of Bolivia is recognized.

Dr. BrowN (Bolivia):* I would appreciate it if the Secretary would read
or inform us concerning the procedure followed at previous elections, under these
same conditions.

PRESIDENT:* The delegate of Cuba has the floor.

Dr. HurTADO (Cuba):* The delegation of Cuba feels that the discussion that
took place after the election is out of order, since I understood that the vote was
taken and that all the delegations cast their ballots. The votes are in the ballot
box; they have not been counted, but they have been cast. Consequently, to de-
cide on a person’s entitlement or non-entitlement to vote after the vote is cast
and before the results are known is entirely out of order. How can a vote that
has been cast be cancelled? I am surprised that this debate could have arisen
at the very moment of the voting, when the votes were already in the ballot box.
Hence, it is a question, an incident prior to the vote count, that has no precedent
or procedural justification. During the voting, the debate is closed and no dis-
cussion can be introduced, In the course of the voting one can make any reserva-
tions one wishes, but discussions cannot be opened during the voting. Voting is
under way from the moment that the votes are collected and deposited in the
ballot box. We are now awaiting the teller’s count. The delegates for the non-
self-governing countries have voluntarily and, I suppose, through courtesy, re-
frained from raising a point of order, although they could have done so. They no
doubt made a courteous gesture at the very beginning and the blank ballots prob-
ably will be theirs, as they have spoken of abstaining, etc. But we are placed
before an accomplished fact.

Mr. President, we are in the midst of voting. The mechanical part of the
voting has been completed; the delegates have marked their ballots and have
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deposited them. We have completed the first part. The second required step is
to count the votes. Between the voting and the counting there can be no delibera-
tions, All this discussion is strictly outside the voting, and the courtesy and con-
sideration I admire can be no substitute for regulatory procedure.

PRrESIDENT:* [ feel that, from the strictly regulatory viewpoint, Dr. Hurtado
may be perfectly right. But the Chair was able to observe how the objections
of the delegate of Argentina were made at the moment the vote was being taken.
Moreover, I feel that the Conference is the supreme body to determine, at & given
time, a modification in procedure, which is actually what has taken place, The
number of delegations participating and the type of arguments presented made
it apparent that part of the Conference favored resuming the debate on the ques-
tion of voting, and the debate related not so much to procedure as to an objec-
tion raised during the voting when the attitude of the Members participating in
the vote was observed.

I apologize if at any time I have objected to a strictly regulatory procedure.
But keeping in view the need for harmony and understanding at our Conference,
I feel that sometimes a point of great import could, if dealt with in strictly regula-
tory manner, interfere with better future understanding. The Chair to some extent
has felt authorized, not actually to invalidate the voling, but simply to propose
to this Conference, which is the supreme body in all its powers and functions,
that we adjust ourselves to the problem that has arisen and that we take a decision
on Dr. Hurtado’s proposal. There are two points: first, according to the regula-
tions, the voting has taken place; second, an objection was raised by the delega-
tion of Argentina with respect to the legality of this vote, and this point gave
rise to a debate. We must decide on whether we shall accept the vote as it was
taken. According to the regulations, that is what we should do. On the other
hand, it has been proposed to the Conference that the votes be cast again. It is
up to the Conference to decide whether we shall proceed to vote again, or respect
the vote now in the ballot box. Taking into account the different opinions, it
is my duty to respect them. I propose that the assembly decide whether it is
fitting under the Rules to again cast votes, or whether the vote already taken
should be accepted.

The delegate of Costa Rica is recognized.

Dr. Varcas MEnpez (Costa Rica):® The delegation of Costa Rica is in
complete accord with the delegation of Cuba. We, in our democratic practice,
would never think of introducing a discussion on a vote cast pursuant to legal
procedure. Nothing that has been done here, in collecting the votes from the
delegations, in determining the names of those entitled to vote, can be objected
to from the strictly legal point of view. Consequently, the delegation of Costa
Rica feels that this voting is perfectly legal, that we are not discussing the con-
stitutional question of modifying what is already in the provisions read by the
Secretary, which authorize the non-self-governing territories to take part in this
election. Therefore, in strict accordance with democratic principles, principles
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on which we in Costa Rica have been bred, I support Dr. Hurtado’s proposal that
the contents of this ballot box be accepted and respected.

PrESIDENT:* The delegate of Ecuador is recognized.

Dr. MonTALVAN (Ecuador):* [ wish to state my disagreement with the
worthy opinion that the delegate of Cuba has expressed to this Conference—an
opinion often so well informed from the legal point of view but one that at this
time is somewhat in opposition to what I think. I do not believe that any regula-
tion or procedure is violated when a doubt is expressed or a discussion arises on
the subject of a vote. Under all democratic procedures, in all parts, I believe it is
perfectly in order to cancel a vote when any illegality is observed. A doubt arose
in the mind of at least one person during the voting. The delegate of Argentina
raised a question as to whether, pursuant to cur rules and regulations, it would
be in order for the members representing non-self-governing territories to vote,
because he had noticed that votes were collected from those delegates. And since
he did not believe this procedure to be legal, he proposed that this ballot not be
considered and that the assembly discuss a point that could lead to cancellation
of the vote, In various types of voting, a vote is frequently cancelled because of
legal procedural details, and such votes can be cancelled alter they are cast, This
oceurs in many legislatures, in many types of voting. Therefore, in my judgment,
it is fitting to consider the point raised.

As to the question of whether there was or was not a debate, there was one
and opinions were expressed; hence, the debate was just as real as the voting.
Consequently, I believe that the debate was in order and that all the objections
or chservations made by the delegate of the Republic of Argentina are of value.

PresipENT:* The delegate of Argentina has the floor,

Dr. Secura (Argentina):* At these Conferences, the value of ideas should
not be based on the force used in sustaining them. Ideas are valuable in them-
selves. Therefore, the way in which they are expressed gives them neither more
nor less power., During this voting, we had in mind the fact that the appoint-
ment of the Executive Committee was one of the most important and most sover-
cign of the actions of the Governments under the Constitution of this Organiza-
tion. Consequently, I was convinced that to govern such matters is a right in-
herent to the Member Governments and, therefore, that those Governments should
have the exclusive right to make these appointments, Thus the doubt was raised
becaunse I believe it to be a logical one. It is always far from the mind of the
delegation of Argentina or of any representative of Argentina to underrate in
any way the position of the nations that represent these territories. The solidarity
of Argentina with those countries is traditional. Argentina is sustaining purely
juridical principles. In this respect, I believe that, when the President of the
Conference suspended the election, the course of events changed.

Perhaps, when the election was initiated, the Secretariat failed to specify
clearly what persons the Chair believed should participate in the election. If we
had been ‘advised, if a distinction had been made beforehand, that would have
been the time to make the observation that came later. Therefore, our delegation
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will agree to whatever the majority resolves, with the understanding that we be-
Lieve we have merely defended a juridical position and that the action we took
has no other significance.

PRESIDENT:* The delegate of France is recognized.

My, CarrauD (France) :* The delegation of France wishes to state that, on
the occasion of previous Executive Committee elections, when the regulations
were exactly the same as they now are, the three delegations referred to by Dr.
Segura participated in the voting. We stress again that the Executive Committee
is a body of the Regional Committee of WHO as well as of the Pan American
Sanitary Organization, The delegation of France could not agree that the voting
be repeated only on the pretext of illegality in procedure.

A way could be found to settle the difficulty, namely, by ruling that the vote
should be repeated because each of the delegations did not have the opportunity
of expressing an opinion. Debate had not been completed when the vote was
taken. On the other hand, I believe that, in practice, this would not have made
such a great difference, as several delegations stated they would abstain from
voling. 7 )

Perhaps the voting could be repeated, not because the first vote was taken
under conditions of illegality, but because it was taken before several delegations
had had the opportunity of expressing their views completely.

PRESIDENT:* The delegate of the United States has the floor.

Mr, CarpErwoop (United States): I should like to confine my remarks
to the procedural question that has been raised. '

On that point, I should like to express the concurrence of our delegation in
the remarks made by the delegate of Cuba.

At the beginning of this meeting, the Conference adopted the Rules of Pro-
cedure on a provisional basis. At that time, it was agreed that the question of
the Rules of Procedure would be reconsidered after a decision had been taken
on the revision of the Constitution. At those meetings of the Directing Council,
I believe at the last meeting of the Conference, these same Rules of Procedure
under which we are now operating were in effect. Under these Rules of Procedure
the representatives of territories were permitted to vote. If there had been any
attempt, any intention, to challenge them, that protest, that objection should have
been raised at the time when we were adopting the provisional Rules of Procedure
or, certainly, before the vote was taken, and we must therefore support the view
of the Cuban delegation that a vote has been taken and that we must proceed
with the count,

PresienT:* Dr. Hurtado is recognized.

Dr. Hurtapo {Cuba):* The delegation of Cuba wishes to state, first, that
it is not making a motion but only raising a point of order. It ig stating that the
order was disrupted at the moment the voting was interrupted, for the voting
consisted of two parts: collection of votes and counting of votes.

I am not blaming the Chair, but rather applaud his liberal and open spirit,
which has given such latitude to everyone to express his opinion. But that is not

* The asterisk denotes that the person spoke in a language other than English, -



214 XIV PAN AMERICAN SANITARY CONFERENCE

the point. The criterion cannot be accepted because it would lead to confusion.

However full the powers of the Conference may be, it has certain limits and
is obliged to adhere to its general regulations.

Full power of the Conference does not mean that a constitution, a procedure,
or a standard can be decreed cvery five minutes. The Conference has a constitu-
tion. To do what is being suggested would not mean power or full rights of the
Conference. So much so that if we fail to follow here the established regulations,
within the spirit of which we are mdependent and free, we, the international
ageneies, might fall into disorder. '

In this case, | stand on my ground. Mr. Chairman, this voting has begun,
and it should end with a count and a report of the results. Any other procedure
would be a flagrant interruption and a failure to comply with our own standards.
There is a principle of law to the effect that no one can go against his own rul-
ings; and these rulings are basic and have precedence over the momentary inter-
pretation we have just heard.

Consequently, in view of the late hoaur, I wish to inguire of the Chair whether
my point of order is accepted or not. Points of order also are not discussed;
points of order are settled by the Chair and, if not by the Chair, by the full Con-
ference; but they are settled.

Presment:* We believe that, {rom the strictly regulatory point of view, the
solution would be to count the votes. If the delegations that have objected in any
way to this election insist on their views, they should take their complaint to the .
Committee on Legal Matters, which, after studying the matter, will submit the
results of its deliberations to this assembly.

Consequently, to end this debate, we offer the floor {or a last turn to Dr.
Segura, of Argentina.

Dr. Secura (Argentina): The delegation of Argentina requests that the
Chair appoint another Member as teller for this election.

PresipENT:* The delegation of Argentina has withdrawn as teller, We there-
fore appoint the delegate of Chile. Dr. Horwitz will report on the results of the
vote,

Dr. Horwrrz (Chile):* Votes cast, 22; void ballots, 0; blank ballots, 0;
majority, 12. Results: Paraguay, 18 votes; Bolivia, 8 votes; Colombia, 11 votes;
Nicaragua, 6 votes.

PrESIDENT:®  According to the count only Paraguay has been elected.

The Chair proclaimed Paraguay a new member of the Executive Committee.

Appluuse.

PreSIDENT:* We shall repeat the vote with respect to the two countries that
received the next largest number of votes, that is, Bolivia and Colombia. The
delegates of Venezuela and Chile are requested to continue serving as tellers.
The delegates will cast voies for only one country.

The vote was taken.

PresioenT:* Dr, Horwitz, of Chile, will announce the results of the couat.
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Dr, Horwitz (Chile) :¥ Votes cast, 22; blank ballots, 2; void ballots, 0;
majority, 12. Results: Bolivia, 7 votes; Colombia, 13 votes.

The Chair declared Colombia elected for the second vecancy.
Applaunse.

Pres1DENT:* The delegate of Paraguay is recognized.

Dr. Zacarias Arza (Paraguay):* On behalf of my country, I wish to thank
the delegates for the confidence placed in me. We have seen here the generosity
and unselfishness of men who give and sacrifice so much for the benefit of others.
At the risk of forgetting some names, I wish to express special appreciation, on
behalf of my couniry, to Dr. Soper, Dr. Swellengrebel, Dr. Hurtado of Cuba,
Dr. Vargas Méndez of Costa Rica, Dr, Cappeletti of Urugnay, Dr. Segura of
Argentina, and Dr. Horwitz of Chile—men who are working toward a better
life for the peoples of the Americas; men, who, in their every statement, continue
giving us lessons in hope.

With this example in mind, 1 wish to assure you that we shall do everything
in our power to assist the Pan American Sanitary Bureau in carrying out its
work for the good of the peoples of America. Thank you.

PresipEntT:® The delegate of Colombia has the floor.

Dr. Henao Mejia (Colombia):* The delegation of my country wishes to
express its deep appreciation to this assembly for the honor just paid to Colombia.

We also are aware of the great responsibility that comes with this honor
and our country pledges to do its utmost in fulfilling our duties,

PresipENT:* The delegate of Uruguay is recognized.

Dr. CappereTTi (Urnguay):* On behalf of the delegation of Uruguay, 1
propose that a vote of applause be given to the outgoing members of the Execu-
tive Committee, Ecuador and Mexico, for the excellent work they have done during
their terms of office,

Applause.

PresipENT:* The delegate of Ecuador has the floor.

Dr. MonTALVAN (Ecuador):* On behalf of the delegation of Ecuador, I
thank the Conference for this expression of appreciation of my country’s service
on the Executive Committee of the Pan American Sanitary Organization, During
our term of office, our only wish was to do everything within our power to merit
the confidence shown in us by the public health workers of America, when they
chose us to assist in directing and administering the affairs of Pan American
Sanitary Bureau. I thank you.

PresipENT:* The Secretary has some announcements to make.

SECRETARY:* It is requested that the two elected countries, Paraguay and
Colombia, appoint their representatives to the Executive Committee, so that they
may attend the meeting to be held on 22 October, probably at 9:00 a.m.

PresipenT:* The session is adjourned.

The session was adjourned at 2:12 p.m.

! See Resolution XV, Final Aect, p. 628,
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EIGHTH PLENARY SESSION
Tuesday, 19 October 1954, at 9:50 a.m.

President: Dr. Oscar Varcas MEnpEZ (Costa Rica)
Later
Dr. W. ParMER DeariNe (United States)

PReESIDENT:* The meeting will come to order. The Secretary has the floor.

SECRETARY:* The General Committee, which was unable to meet today at
9:00 am.,, will meet at noon to consider the program of sessions. One of the
points it will consider will be the possibility of calling a night session, in the event
the program cannot be carried out according to schedule, or completed by 22
October, as was planned.

PRESIDENT:* Since certain documents covering the first item on the order
of business have not yet been distributed, we shall begin with the second item.
And, in the absence of the Rapporteur, the Chair invites Mr. Hinderer, of the
Pan American Sanitary Bureau, to present the second report of Committee II.
Mr. Hinderer has the floor.

Second Report of Committee 11

Mr. Hmvperer (Chief, Division of Administration, PASB): At the fourth
and sixth sessions of Committee II, on Administration, Finance, and Legal Mat-
ters, the following draft resolutions were approved: form of presentation of the
PASB budget, relations with nongovernmental organizations, program and budget
for the Regional Office of WHO and for the PASB for 1956, modification of the
WHO program and budget for 1955, and functions of the Executive Committee in
the preparation of the Pan American Sanitary Conference. I believe these docu-
ments will be distributed in a few minutes.

At the sixth session of the Committee, the selection of the place and date
of the XV Pan American Sanitary Conference was brought up for discussion,
and the topic was postponed at the request of the delegate of the United States.
It will be considered again this afternoon.

The draft resolution on stipends for fellowship students, which was returned
from plenary session to the Committee, was redrafied and approved by the Com-
mittee.

The draft resolution on the Emergency Revolving Fund, which was also
returned from plenary session to the Committee for consideration, was withdrawn
by the United States after careful review and comparison of the proposed new
terms with the original text of the resolution now in force. Since this was the
United States’ proposal, the draft resolution will be eliminated,

The Committee then took up the Constitution and reviewed it, article by
article; it studied thirty-seven of the fifty-five articles,
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The next meeting of Committee II will be held this afternoon at three
o’clock, in the South Room, on the second floor.

- PrismeNT:* Thank you very much, Mr. Hinderer. Do any of the delegates
wish to comment? If not, we shall take up item one of the order of business: first
report of Committee I (Technical Matters). Dr. Horwitz, of Chile, is recognized.

First Report of Committee I*

Dr. Horwrrz {Rapporteur of Committee I, Chile}:* According to the ap-
proved program of the Conference, Committee I divided its activities among four
working parties charged with studying the following topics: (a) Methods of
Improving the Reliability of Raw Statistical Data Required for Health Programs,
(b) Control of Infant Diarrheas in the Light of Recent Scientific Progress, (c)
Application of Health Education Methods in Rural Areas in Latin America, and
(d) Eradication of Malaria.

! wish to call attention to the common denominator apparent in these four
working parties, one that, in my opinion, has become an outstanding feature of
this Conference: the quality of the statements made during the debates, the in-
terest displayed by the participants, and the calm judgment shown in reaching
the conclusions that are today submitted to this plenary session for consideration.
I say that this is an outstanding feature because, in our opinion, it will set a
standard for future public health conferences.

I shall now report on the conclusions of the first three working parties.

Topic 11-B (i) Technical Discussions: Methods of Improving the Reliability
of Raw Statistical Data Required for Health Programs (Working Party A4)*

Dr. Horwitz (Rapportenr, Chile):* The Working Party held six sessions,
the Moderator being Dr. Dario Curiel, of Venezuela, and the Rapporteur, Dr.
Hugo Behm, of Chile. Dr. Ruth Puffer, of the Pan American Sanitary. Bureau,
served as Secretary, and Dr. Enrique Pereda, of Chile, as Technical Expert.

The Working Party adopted the paper presented by Dr. Enrique Pereda’
as the basis for its discussion. This document, the importance of which js to be
stressed, has been used extensively in this report.

The bases for the conclusions reached were, first, that statlstlcs provide a
basic tool in the planning, development, evaluation, and improvement of health
programs and, second, that health is closely linked to economic, cultural, and
gocial development. It is therefore necessary to have economic and social sta-
tistics that will give an over-all picture of community problems and will help
develop a unified plan for raising the standard of living of the people. In con-
formity with these principles, the Working Party centered its discussions around
nine fundamental points, on each onme of which it proposed specific resolutions.
The first point was that relative to statistics required in health programs and,

* See p. 438,
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in this respect, it was decided to recommend that the Member States, to the extent
that their economic, social, and cultural development permits, extend and improve
the collection, processing, analysis, and timely publication of statistics on popu-
lation, vital statistics, morbidity statistics, statistics on health resources and setvices,
and socio-economic statistics related to health.

The second point was that relative to statistics on population, concerning
which it is recommended to the Member States that their health agencies pro-
mote and cooperate in the provision of timely and reliable demographic statistics;
participate in the planning of population censuses, so as to ensure that they in-
clude the maximum of data essential for health programs; and make use of public
health surveys, when necessary, to provide additional data on population,

PrestpENT:* 1 would like to ask the Conference whether, in order to gain
time and avoid returning to each of these points, we could begin to approve the
report, point by point. Dr. Horwitz has just read the second of these points,
which we might now discuss. Dr, Horwitz has the floor,

Dr, Horwirz (Chile):* All the groups have summarized the results of their
discussions in one joint resolution, which I intended to present after reporting
on the work of each group. All of the points, as has been said, relate to the
problem of statistics, and, if the Chairman agrees, we could finish the summary
report and then present the joint resolution.

PreEsIDENT:* Very well, Dr. Horwitz. Please continue.

Dr, Horwitz (Rapporteur, Chile):* Vital statistics is the third point con-
sidered by the Working Party. In this respect, it was recommended that the
Member States, through their national agencies, seek to apply: (1) the Principles
for a Vital Statistics System, of the United Nations, stressing the collection and
processing of those data that specifically serve the aims of health; and (2)
Regulations No. 1 of the World Health Organization, regarding the use of the
International Statistical Classification of Diseases, Injuries, and Causes of Death.
It was further recommended that, in the use of the above, special attention be
given to improving the procedures for collection of basic statistical information
at the local level.

As for morbidity statistics, the Working Party recommends that Member
States promote the utilization of general morbidity statistics for the purposes of
health programs, and that they take permanent measures to comply with the
recommendations of the Third Report of the Expert Commitiee on Health Sta.
tistics of the World Health Organization. It also recommends that the Member
States take immediate steps to improve the reporting of communicable diseases,
through the use of the International Saritary Regulations (Regulations No. 2 of
the World Health Organization), the Basic Procedures for the Reporting of Com-
municable Diseases (Scientific Publications, No. 9, Pan American Sanitary Bu-
reau), and the Guide for the Reporting of Quarantinable and Other Communicable
Diseases in the Americas (Miscellaneous Publications, No. 6, Pan American Sani-
tary Bureau).
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With respect to statistics on resources and services, the Working Party
recommends that the Member States take measures to obtain statistics on the
national resources devoted to health and the services rendered to the community,
so that this information may facilitate the planning, development, evaluation, and
impravement of health programs,

Concerning socio-economic statistics related to health, the Working Party
recommends that the Member States promote the use of such statistics by health
agencies, in order to unify the activities designed to raise the living standards
of the population,

With regard to statistical services in health administrations, the Working
Party recommends that the Member States create, or stimulate and strengthen,
the statistical services in these administrations, providing them with material
facilities and adequately trained statistical personnel. It further recommends that,
in order to coordinate the various administrations producing statistics of health
interest, the Member States promote the establishment and development of national
committees on vital and health statistics, in accordance with the Report on the
Firat Intetnational Conference of National Committees on Vital and Health Sta-
tistics; and that, in order to produce reliable basic data essential for vital sta-
tistics, local coordination be established between health services, civil registration,
and statistical services.

As to the dissemination and teaching of statistics applied to health, the
Working Party recommends to the Member States that, with respect to profes-
sional health workers, they include in the curriculum of the schools of medicine,
nursing, social work, etc., the teaching of statistical methods applicable to health;
and that they orient the teaching of statistics given in schools of public health
toward their practical application in health programs. It also recommends that,
according to national needs, the governments carry out teaching programs on the
following levels: (a) university courses for education of statisticians, with a
foundation in mathematics and specialization in various fields, including health;
(b} graduate courses for health statisticians who slready have completed their
undergraduate university education; (c) courses at an intermediate level in the
schools of public health for the employees in statistical services who have com-
pleted secondary education; and (d) in-service training for employees who work
in local or central offices in the collection and utilization of original statistical
data. It is further recommended that the governments establish a professional
statistical career, in which there is provision for proper classification of positions
and adequate salaries. Another recommendation is that the Member States stimu-
late teamwork of professional health workers and statisticians, so as to encourage
the application of statistical methods in health programs and clinical research;
and finally, that the Pan American Sanitary Bureau be requested to aid the
Member States as much as possible in the development of educational and train-
ing programs in statistics applied to health.

Lastly, with respect to the summary of reports of the Member States for
1054-1957, the Working Party recommends that the Member States immediately
begin the improvement of these statistical data, in accordance with the recom-
mendations of international organizations; and that they agree to imcrease the
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statistical information contained in reports to the mext Pan American Sanitary
Conference, and decide upon the procedures for obtaining such information and
the methods for ensuring its international comparability, with the active collabora-
tion :of the Pan American Sanitary Bureau and through seminars and other
activities for the exchange of ideas and procedures,

Dr. Horwitz {Rapporieur; Chile) then read the draft reso-
lution on methods of improving the reliability of raw

. statistical date required for health programs, eppearing in
the report of Working Party A}

PresipENT:* Thank you, Dr. Horwitz. The Chair has some doubt as to
the form in which the final recommendation is made, since in the first working
party document recommendations are made to the governments concerning various
activitiea; they are made in different ways, but, in any case, they are made to
the governments. And these recommendations are to be included in the Final
Act, Perhaps it would be necessary to change the wording of paragraph 1 of the
final resolution to state that the recommendations are made to the governments.

The resolution refers to a document to be attached. It 'is my impression that
no. conference documents should be attiched to a Final Act; the latter might in-
clude only a footnote stating that such documents will be included in the Pro-
ceedings. 1 would therefore appreciate it if the Secretary would explain what
procedure should be followed, so that these excellent recornmendations of the
Worlcmg Party on statistics may properly be taken into account.

. SECRETARY:* The draft resolutions appearing in the Working Party docu—
ment are so drafted—with preambles and operative elauses containing the recom-
mendations to the governments—that the Conference might prefer to incorporate
them as resolutions in the Final Act. The phrase “The XIV Pan American Sani-
'tary Conference” could be inserted after the title, “Statistics,” and the word
“Resolves” added before the operative clauses. This could be done, if the Con-
ference so decides, since the recommendations are drafted in accordance with the
format used for the Final Act.

If it is decided to adopt only the single summarized resolution, paragraph 1
thercof could state that the Conference approves the technical recommendatmns
contained in the report of Working Party A and the paper prepared by the
expert. In order to follow the format established for the Final Act, a footnote
could be added to state that both of these documents will appear in the Proceed-
ings of the Conference. Otherwise, as the resolution is now worded, the Final
“Act would have as an annex the report of the expert but not the report containing
the Working Party’s recommendations. We might say that the problem is simply
one of wording or of form, The Conference will decide whether each of the
recommendations to the Member Governments—with preambles and operative
clauses—will be included as part of the Final Act, or whether only the last sum-
marized resolution will be included, in which case the specific recommendations
would not appear in the Final Act.

* See p. 451,
* The asterisk denotes that the person spoke in & language other than English.



EIGHTH PLENARY SESSION 221

PrESiDENT:* The delegates have heard the explanations given by the Secre-
tary and will decide what procedure they wish to follow.

Dr. Sorer (Director, PASB) :* Before the Conference takes up the report
in general, I believe it advisable to study the report of Working Party A and
the draft resolution contained therein.

I have a copy in English at hand and I wish to refer specifically to the second
article, which states:

{2} To recommend that the Director of the Bureau, insofar as possible, encourage
the implementation of the technical recommendsations contained in the afore-men-
tioned report, and present to the Directing Council, at its next meeting, a report on
the steps taken by the Bureau in this matter.

A similar recommendation is made in the draft resolution on infant diarrheas.
Some thought should be given to the situation that has occurred in past years.

In Conferences prior to the XIII Conference at Ciudad Trujillo, proposals
or recommendations were approved along very gencral lines, In 1948 the Director
of the Bureau made a study of the responsibilities of the Bureau imposed by de-
cisions taken at previous Conferences, and in his 1948 report presented a list
of all previous commitments. And the truth was that there were no funds to
carry out these responsibilities,

At the XIII Conference, upon presentation of the program by the Director,
the Conference approved Resolution I, which I shall read in English, as follows:

To relieve the Pan American Sanitary Bureau from such responsibilities imposed
by previous Conferences and meetings as were not supported by appropriate programs
and funds, and in the future to consider as responsibilities of the Bureau only those
programs and recommendations supported by a budget.

With respect to the Working Party’s recommendation, we should also recall
that a report prepared each year for the Council or for the Conference cannot
be prepared at the last moment before the meeting. In order to simplify the
problem of the reports, we have adopted the calendar year as the reporting
period. I do not believe it is advisable to require that, every time we have tech.
nical discussions at the Conference, the Director prepare a special report for
the Council on each topic of those discussions. I think it would suffice for the
regular reports to include those topics as part of the program of the Pan American
Sanitary Bureau. During recent years we have spoken much of administration,
of administrative expenses, and, for us in the Bureau, the obligation of preparing
gpecial reports on everything that is done in all countries of the Americas in a
specific activity would mean a very real expense.

PresipENT:* Thank you, Dr. Soper. The delegates have heard the explana-
tions given by the Director with respect to paragraph 2 of this resolution. It is
quite true that, at former Conferences, recommendations for a large number of
programs wete approved with no thought given to providing the financial support
required for them,

-'The accumulation of these recommendations from the various Conferences
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was such that the Buresu and the Director submitted the afore-mentidned list to
the Pan American Sanitary Conference at Ciudad Trujillo, and Resolution 1
was adopted so as to relieve the Director of the responsibilities imposed by pre-
vious Conferences for programs having no financial bases. In effect, at later
Conferences and later meetings of the Directing Council, care has always been
taken to make the necessary appropriations to cover any recommendations re-
quiring expenditures.

After reviewing the Working Party’s recommendations, I note that the ma-
jority of them are addressed to the governments and that they are of a general
type, relating to the organization and preparation of statistics, and require no
special expenditure on the part of the Bureau. I would like to hear the opinion
of the delegates on the two points under discussion: first, whether it is deemed
advisable to approve the resolutions or recommendations in the working docu-
ment as resolutions of the Conference. The Chair feels that all of them are very
important but that not all can appear in the Final Act, for they would have to
be included in an annex thereto, a procedure that has not been customary. Should
this be done, or is it deemed preferable to approve the summarized draft resolu-
tion presented by Committee I, with the modification explained by the Secretary?
This is one of the points under discussion. The other is that mentioned by Dr.
Soper. The Chair takes the liberty of suggesting a small change in the second
article of the resolution, so as to allow the Director sufficient time to present his
report. The change would be to replace the phrase “present to the Directing
Council at its next meeting,” by the words “in his annual report for 1955,” which
would allow more time for presentation of the report,

I am not sure whether this suggestion is satisfactory lo the BDirector or
whether it has the support of the delegates. Dr. Soper is recognized.

Dr. Soper (Director, PASB) :* I believe that this should perhaps be a gen-
eral recommendation for the fulure. Qur inkerest is not in statistics for the com-
ing year only. I should mention that I, personally, have a great interest in im-
proving statistical data in the Americas. I believe that the preparation of the
statistical summary of the Member Country reports has been of great value, since
it shows us what we did not know about our health problems, I agree that the
development of statistical techniques should be encouraged and that everything
possible should be done toward that end, as has been done in recent years. 1 agree
also with the suggestion of the Chair that reference should be made, on general
lines, to the annual reports of the QOrganization.

PrEsipENT:* Thank you, Dr. Soper. The Director agrees that the resolu-
tion should be reworded to state that reference will be made in his annual reports
to the progress achieved in carrying out these recommendations.

Before considering or voting on what Dr. Soper has proposed, we should
return to the basic question of deciding whether to accept this summarized draft
resolution as it is worded, or to adopt each of the recommendations as resolutions
of the Conference.

The Final Act is drafted according to established rules, and, whatever this
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plenary may decide, it must take this fact into account so that the Final Act will
conform to the accepted rules.

I shall ask the Secretary to read the pertinent provisions for the information
of the delegates.

SEcRETARY:* With respect to the technical discussions at the XIV Pan
American Sanitary Conference, the Executive Committee, at its 22nd Meeting
{Washington, April 1954), approved rules of procedure for the working parties
of Committee I {Technical Matters), as follows;

Par. 10. With such modifications as the General Committee may introduce, the
report of Committee I will be submitied to a plenary session of the Conference for
approval.

Par. 11. The Final Act of the Conference will contain only such portions of the
Committee report as are in the form of recommendations or resolutions and as have
been specifically approved in plenary session.

Par. 12. The reports of the working parties and the report of Committee I will
be included in the Proceedings of the Conference.

PresIDENT:* You have heard the explanation given by the Secretary. I shall
ask the Rapporteur whether he has any remark to make on this point, before it is
considered by the plenary session.

Dr. Horwitz (Chile) :* The delegation of Chile, Mr. President, agrees with
your proposal with respect to including in the Final Act all the pertinent para-
graphs, that is, the conclusions reached on each point discussed by the Working
Party.

Naturally, if there is any regulation standing in the way, and the statements
of the Secretary seem to indicate that this is the case, we feel that it would he
sufficient to approve the summarized resolution as it was presented. But if the
assembly feels that the document would carry more weight—as the delegation of
Chile thinks—if it included the conclusions on each topic, the Rapporteur would
have no difficulty in preparing a definitive text and submitting it to the plenary
session for consideration.

PrESIDENT:* The Secretary will clarify this point.

SECRETARY:* It is necessary for the Conference to decide on a text that will
conform to the rules. The phrases “The Pan American Sanitary Conference . . .
Considering . . . Resolves” could be inserted in each of the conclusions. This
would make them specific recommendations.

Paragraph 11 of the rules states: ““The Final Act of the Conference will con-
tain only such portions of the Committee report as are in the form of recom-
mendations or resolutions and as have been specifically approved in plenary ses-
sion.” All of the conclusions appear in the form of resolutions.

There remains only to approve them in plenary session as specific recom-
mendations.

Dr. Horwirz (Chile) :* 1 apologize, Mr. Prezident. 1 had not understood
correctly. In that case, this delegation supports the proposal of the Chair to in-
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clude in the Final Act the conclusions or recommendations on each individual
topic.

PreEspENT:* The Chair submits for consideration the proposal to word each
of these conclusions and recommendations as resolutions of the Conference, so
that they may appear in the Final Act, after being approved, one by one, as sepa-
rate recommendations of the Conference,

The Chair would like to know the opinions of the delegates. Are there any
comments? The delegate of Bolivia is recognized.

Dr. Brown (Bolivia) :* I propose that the entire text of the Committes reso-
lution be approved, and I agree with the delegate of Chile that the resolutions
on each of the individual topics should be included in the Final Act. Each of
them is of great interest and, above all, they are recommendations to the Member
Countries that, in the long run, may lead to changes and improvement in statis-
tical data of all the nations.

PRESIDENT:* Are there any further comments? If there are no objections,
the Chair will assume that the assembly agrees that each of the points enumerated
by the Rapporteur should be approved as resolutions of the Conference,

The delegate of Ecuador is recognized.

Dr. MonTALvAN (Ecuador):* Indeed, the conclusions and recommendations
reported by the Working Party on statistical matters are most important and they
include, as we have seen, a series of detailed resolutions covering a number of
points.

If each of these resolutions were adopted separately, the Final Act of the
Conlerence would be too lengthy, all the more so since, after hearing the report,
we note that some of these points could bhe summarized into a single body of
more concrete resolutions. In my judgment, they could very well form part of
a technical document appearing in the Proceedings of the Conference, and the
final, summarized resolution could be approved for the Final Act. For even if we
were to approve each of the resolutions separately, we would still be lacking the
recommendation to the Pan American Sanitary Bureau in which the Director is
asked to encourage the implementation of these recommendations, that is, unless
a resolution were approved separately to request the Director to submit reports
or information st different times to the Directing Council on the steps taken in
this matter.

I think that the adoption of the last resolution would be suflicient; proper
reference could be made to all of the other documents as the technical recom-
mendations of the Committee that studied statistical matters.

PresipENT:* The delegates have heard the proposal of the delegation of
Chile, which was supported by the delegation of Bolivia, and the contrary pro-
posal of the delegate of Ecuador that the general, summarized resolution be ap-
proved. Are thers any comments? The delegate of Venezuela.

Dr. OrerLraNa {Venezuela):* The conclusions reached by this Working
Party are obviously of great value and contain, as was stated by the delegate of
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Ecuador, 2 series of most important principles. They would have even greater
value if they were included in the Final Act. I am in favor of including them.

However, I wish to ask whether a similar procedure will haveé to be fol-
lowed with respect to the reporta of the other working parties. If so, the Final
Act would be extremely lengthy, as the reports of the working parties on health
education and on infant diarrheas are still to be presented.

The question is, then, to determine whether the recommendations, in their
present form, can be included in the Final Act. I, personally, am in favor of
including them, as was proposed by the delegation of Chile.

PRESIDENT:* The Chair feels that there is no limit to the length of the Final
Act or to the number of resolutions that it can include. The length of the docu-
ment will depend on the number of decisions taken by the full Conference and,
in the cases of health education, infant diarrheas, and eradication of malaria,
this number will depend on the nature of the reports on these subjects, which
are to be discussed at this session.

The delegate of Argentina is recognized.

Dr. SEcURA (Argentina):* With respect to the publication of these resolu-
tions in the Final Act, I feel that each of them is based on certain fundamental
considerations, which would not appear with the resolution and would have to be
included elsewhere as reference material,

On the other hand, the Secretary has stated that there is a pubhcatmn, in
addition to the minutes, that will include all the background material on these
points. Therefore, perhaps it would be preferable if all these reports, hasic con-
siderations, recommendations, and any other background material in the reports
of the Rapporteurs, all together were.to form one set of documents, which would
be much easier to consult than separate references.

I believe that, for & later study of our work, it would be better to include
all the discussions and technical information in a single publication and have
the Final Act merely record the adoption of the Working Party’s recommenda-
tions, which would appear in the first-named document.

We therefore prefer, as a more practical method of handling these recom-
mendations, that the draft resolution presented in the report of Working Party A
be adopted, with the modification in paragraph 2 requested by the Director.

PRESIDENT:* On this point, naturally, the Chair remains neutral and awaits
the decision of the plenary session. However, with regard to what the delogate
“of Argentina has said, I would like to emphasize that the final recommendations
of the Conference have much more weight than do references to the informa-
tion documents. Does any other delegate wish to comment" The delegate of
Haiti is recognized. ‘

Dr. NemorIN (Haiti) :* I have understood the statements made by the dele-
gates of Chile, Venezuela, and Bolivia, and having been a member of the Com-
mittee that studied statistical guestions, it is my duty to support thear Tecom-
mendation. I agree with the suggestion made by those delegates,
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PresipENT:® Does any other delegate wish to comment? If there are no
other comments, we shall first put to a vote the proposal of the delegation of
Chile, supported by Bolivia, Venezuela, and Haiti, to the effect that the resolu-
tions be adopted separately as recommendations of the Conference. Those in
favor, please raise their hands.

One moment; the delegate of the Dominican Republic is recognized.

Dr. SivceEz Biez (Dominican Republic):* Before voting, we would like
to know on what other point we are to vote.

PReSIDENT:* The other point is the adoption, with some modifications in
form, of the draft resolution in the report of Working Party A, which is the
summarized resolution referring to the documents presented by Committee I on
statistics.

Dr. SincrEz Biez (Dominican Republic) :* In the explanations given by
the Chair, I believe the Secretary said that one of the two forms was in ac-
cordance with the rules of procedure. Which of the two forms is the one pre-
scribed in the rules? '

PresipENT:* Will the Secretary please explain this point?

SecrETARY:®* Each of the resolutions presented is drafted in accordance
with the rules, each having a preamble and operative clauses. The only differ-
enco is that, if each one is adopted separately, there would be added to each the
terms: “The Pan American Sanitary Conference . . . Considering . . . Resolves:
To recommend to the Member States . . .” This would be done in all of them.
But there would be a difference in the last resolution, as it contains a recom-
mendation to the Director of the Bureau; since what had been said in paragraph
1 would now be redundant, paragraph 2 would become the first paragraph,
namely, the recommendation to the Director of the Bureau “that, insofar as possi-
ble, he encourage the implementation of the technical recommendations contained
in the preceding resolutions, and inform the Directing Council, in his annual
reports, of the steps taken by the Bureau in this matter.” And the last paragraph
would read: “To instruct the Director of the Bureau to give wide distribution
to the study prepared by Dr. Enrique Pereda and the report of the Working
Party.” These documents would appear in the Proceedings of the Conference.

PRESIDENT:® Does that answer your question, Dr, Sanchez Baez?

Dr. Sincuez Biez (Dominican Republic):* Thank youw, Mr. President, 1
rajsed the question because I had understood Chile to state that only one resolu-
tion would be prepared.

Dr. Horwirz (Chile):* Probably 1 did not explain clearly. Briefly, this
delegation proposed that each of the conclusions reached on the topies discussed
by the Working Party be included as resolutions. The form of presentation is
that which the Secretary has just explained.

PrESIDENT:* In accordance with what has been explained, the summarized
resolution would be included as the last of the recommendations of the Confer-
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ence on the subject of statistics, and would be devoted exclusively to recom-
mending that the Director of the Bureau include information on these activities
in his annual report and give wide distribution to Dr. Pereda’s paper.

The delegate of Ecuador is recognized.

Dr. MonTALVAN (Ecuador) :* I wish to point out that, when the Chair sug-
gested, during the reading of the report, that each draft resolution be discussed
and voted on separately, the delegate of Chile, as Rapporteur, said that it was
not worth while doing so, because there would be a final resolution summarizing
all of these points. If we are going to debate each resolution of the Conference,
each of the resolutions proposed by the Committee, it will be logical and fitting
to consider each group of resolutions and vote on them separately, as there
might well be some difference of opinion on certain of the points. It would be
a very different matter to approve them simply as technical recommendations of
‘the Committee. If that were the case, the nature of the resolution of the Con-
ference would change, and it would not be worth while discussing or insisting
on a discussion of points of detail or of difference. On the other hand, when
it comes to voling on resolutions of the Conference, each group of resolutions
must be discussed. 1 believe that the former procedure should have been followed,
as the Rapporteur himself said that such was the intention of Committee 1: to
present an all-inclusive resolution.

Therefore, | am not in agreement with adopting each and every resolution
of the Working Party as a resolution of the Conference.

PrEsmpENT:* I would Iike to explain that, when the Chair interrupted the
Rapporteur, it was not his intention to state his agreement with that propesal or
to present it as his final decision, Rather, he wished to clarify the point that the
plenary session could decide what it would do: whether to adopt a single, joint
resolution or one on each of the topics, separately, The delegate of Chile is
recognized.

Dr. Horwitz (Chile}:* I wish to stress a point, Mr. President. I was ful-
filling my duty as Rapporteur, not as delegate of Chile. Therefore, 1 could have
limited myself to presenting the documents as they were approved by the Working
Party but, instead, I called the attention of the plenary session to each one of

the various points, in view of the importance the delegation of Chile attaches
to them.

PresioeNT:* The delegate of the United States is recognized.

Dr. Anpuze (United States) : As a member of the Working Party, I am fully
aware of the importance attached to each and every one of the resolutions as
finally presented to this Conference.

It would seem to me that, inasmuch as each resolution fills a definite need
insofar as statistics are concerned, this Conference would do well to adopt each
and every one of the separate resolutions.

As to the final draft resolution, I feel that Dr. Soper’s recommendation with
respect to paragraph 2 could be changed to read: “To recommend that the Di-
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rector of the Bureau, insofar as possible, encourage in his annual report the
implementation of the technical recommendations.”

That would seem to fill the needs, as far as statistics are concerned, as far
as the Pan American Sanitary Bureau is concerned, and as regards Dr. Soper’s
cbjection to the language of paragraph 2 in the final draft resolution.

PresipEnT:®* Does any other delegate wish to comment? If the plenary ses-
sion believes that the matter has been sufficiently debated, the Chair will proceed
to call for a vote. '

We shall vote first on the proposal of Chile, supported by Venezuela, Haiti,
and Bolivia, to the effect that the resolutions of Committee I on vital statistics be
adopted separately, the final resolution in the report of Working Party A being
amended in the manner explained by the Chair.

The other proposal submitted to the delegates for consideration is the adop-
tion of a single report or draft resolution covering all the points,

These in favor of adopting separately, as resolutions of the Conference, the
recommendations presented by the committee of experts, Committee I, and the
technical working party on vital statistics, please raise their hands.

Those voting in favor of the proposal are: Colombia, Costa Rica, the United
States of America, Venezuela, Haiti, Mexico, the Netherlands, France, Chile, Bo-
livia, the United Kingdom, and Paraguay.

Those voting against the propesal: the Dominican Republic, Argentma, El
Salvador, Ecuador, Panama, Cuba, Guatemala, and Peru.

Results of the vote: 12 votes in favor, 8 votes against, no abstentions.
The motion was approved, :

Accordingly, each of these recommendations will be discussed individually.
If the delegates believe that, since these recommendations have already been read
from the documents and were fully examined, first by the Working Party and
then by the full Committee, they need not be the subject of further debate—com-
ing as they do from a technical group as general recommendations on a topic of
great importance to all the Member Governments—then this review of the resolu-
tions will be considered to be sufficient. The reading of each and every ome of
them could be avoided, and we could proceed by approving them jointly. The
Chair invites the delegates opinions. :

The delegate of Peru is recognized.

Dr, LazarTE EcHECARAY (Peru):® In my opinion, it would set a poor prece-
dent to vote jointly on 2 series of resolutions. I believe that each resolutlon should
be voted on separately.

PreSIDENT:* The delegate of the United States is recognized.

Dr, Axpuze (United States): The members of the various delegations should
by now be familiar with the resolutions, which have been read and distributed.

It seems to me that, in order to save time, anyone objecting to a specific reso-
lution should state his objections now, and then we would consider that individual
resolution.
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PreSIDENT:* The Chair wishes to explain that it was not his intention to set
the precedent of giving over-all approval to a series of recommendations. Nothing
more was meant than that the delegates, at this time, were perhaps familiar with
these recommendations, since they cover matters that have been discussed in the
Working Party and in Committee I, and the documents were distributed in ad-
vance. However, the Chair is ready to comply with the wishes of this plenary
session. The delegate of the Netherlands has the floor.

Dr. SweLLENGREBEL (Netherlands): I quite agree with your proposal and
with the comments made by the delegate of the United States. What you propose
i5 quite the right thing to do.

PresENT:* The delegate of the Dominican Republic is recognized.

Dr, BercEs SantaNa (Dominican Republic)} :* Not all the delegates present
attended the Working Party meetings, nor were they all familiar with the resolu-
tions prior to this session.

As a point of order, I wish to state it as my opinion—as was alzo the opinion
of the delegate of Peru—that the resolutions should be read, one by one, since
they are independent one from the other. I believe there are four of them, and
the established practice is to read them and then vote on them.

PrESIDENT:* The Chair accepts the suggestions of the delegates of Pern and
the Dominican Republic but, in so doing, stresses the need to gain time, as we
are faced with the possibility of having to hold a night session. The Secretary will
read each of the resolutions, After each one is read, the Chair will pause to hear
any comment or objection. The delegates are requested to comment briefly, in
order to save time. Once the resolution has been read by the Secretary, if there
are no objections or comments, it will be considered approved.

The Secretary read draft resolution 1 in the report of Work-
ing Party A, on statistics required in health programs.

PresioENT:* Is there any comment? If not, the resolution will stand approved.
Approved.

The Secretary read draft reselution 2
of the report, on pepulation statistics.

PrESIDENT:* Are there any comments?
Approved?

The Secretary read draft resolution
3 of the report, on wvital statistics.

PRESIDENT:® Are there any comments?
Approved.?
The Secretary read draft resolution 4, on morbidity statistics.
* See Resolution XVI, Final Act, p. 628.
¥ See Resolntion XVII, Final Act, p. 629,
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Dr. Sincuez BiEz (Dominican Republic):* I wish to comment, not on the
substance of this proposal, but on the wording, which could be improved. There
is a repetition in the third paragraph of the preamble {of the Spanish text). The
word informacién could be replaced by informaciones so that the text would
read: “Que es evidente que existen, en la mayoria de los paises, informaciones
sobre las enfermedades de clertos grupos de la poblacién, tales como las estadis-
ticas . . .” Hence, | request this change.

PresipENT:* Thank you. The amendment proposed by the delegate of the
Dominican Republic is up for consideration. If there is no objection, it will be
accepted and the resolution will be approved with that style change (in the Spanish
text).

Approved.!

The Secretary read draft resolution 5,
on statistics on resources and services.

PrESIDENT:* Are they any commenis?

Appreved?
The Secretary read draft resolution 6, on
socio-economic statistics related to health.

Presment:* Are there any comments? The delegate of the Dominican Re-
public has the floor.

Dr. Sincurez Bigz (Dominican Republic) ;:® I would like to suggest that, in
the third paragraph of the preamble of this resolution, the word “consequently”
be deleted, because it indicates a conclusion and, actually, the conclusion is the
operative part of a resolution. I propose that the text read: “That those in charge
of health programs should have available socio-economic statisties . . .”

PrRESIDENT:* Are there any further comments? If net, the resolution is ap-
proved with the style change suggested by the delegate of the Dominican Republic.
Appreved?®

The Secretary read draft resolution 7, on
statistical services in health administrations.

PrESIDENT:* Are they any comments? Dr. Bissot, of Panama, has the floor.

Dr. Bissor (Panama) :* Mr. President, I wish to comment only on the form.
In the last line, paragraph 1, of the operative part, the word entrenamiento shonid
be changed to adiestramienta, which is better Spanish,

PresmenTt:® We should use what is best in Spanish. The delegate of the
Dominican Republic has the floor.

Dr. Sincuez Biez {(Dominican Republic) :® The word eorganismo is repeated
in the first paragraph of the preamble (of the Spanish text). Since the expression

* 8ee Resolution XIX, Final Act, p. 630.

* See Hesolution XX, Firal Act, p. 631,

? See Resolution XXI, Final Act, p. 631.
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organismo de salubrided is used, the word organisme could be changed to de-
partamento the second time it is used.

PrEsIDENT:* Is it the first or the second you wish to change?

Dr. SincHEz BAEz (Dominican Republic) :* I believe the second could well
be changed, because the recommendations are made to the Member Countries and
their public health administrations are the ones to carry out such recommenda-
tions.

PreESIDENT:* The recommendations could be approved with the changes pro-
posed by the delegates of Panama and the Dominican Republic. Are there any
comments ?

Approved.!

The Secretary read drajt resolution 8, on dissemina-
tion and teaching of statistics applied to health.

PRESIDENT:* Are there any comments? The delegate of Colombia is recog-
nized.

Dr. Ropricuez (Colombia) :* The usual word in Spanish (for statisticians)
is estadigrafo, not estadistico. This is the title of persons working in statistics.

PRESIDENT:* The word estadistico, wherever it appears, will be changed to
estadigrafo.
The delegate of Peru has the floor.

Dr. LazarTE Ecoecaray (Peru) :* So as to follow the format used in pre-
vious resolutions, I think it would be advisable to number each of the recommen-
dations, which appear without numbers in this resolution.

PReSIDENT:® The recommendations will be numbered as requested by the
delegate of Peru. The delegate of El Salvador is recognized.

Dr. Avrwoop Parepes (El Salvador):* T do not understand the sense in
which a certain expression has been used here. The third paragraph of the pre-
amble states: “That it is advisable to stimulate the progressive development of a
trained group of statisticians and statistical officials.” Was this differentiation in-
tentional ?

Farther along, in the paragraph that states; “To recommend to the Member
States that, with respect to the officials in statistical services, according to the
national needs, they carry out , . .,” the syntax is not correct.

PresENT:* For the first explanation . . .

Dr, Sincuez Bigz (Dominican Republic) :* Mr. President, I am interrupt-
ing because I alse wish to take advantage of the explanation to be given by the
delegate of Chile, so that I need not trouble him again by raising these points.
First, a simple question. Here the recommendation states: “To recommend to the
Member States that they establish a professional statistical career . . .” (carrera de
Juncionario de estadistica). 1 suggest the word funcionario be deleted in the Span-

* See Resolution XXII, Final Act, p. 632.
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ish text, because it establishes the category of “statistical official,” and I believe
that it is more an administrative matter to determine whether the person is an
employee or an official.

On the other hand, I do not understand whether the resolution recommends
that the Member States include the teaching of applied statistics in the curricula
of schools of medicine for the benefit of officials working in public health, which
would mean for their benefit alone. The resolution is of very little value, because
there are countries, such as mine, for instance, in which there are very few officials
working in public health. I would ask that the operative part of the resolution be
clarified somewhat. '

Presipent:* The delegate of Chile will give the necessary explanations.

Dr. Horwirz (Chile) :* I shall ask the Chair to grant the floor to Dr. Hugo
Behm, delegate of Chile, who was the Rapporteur for the Working Party, so that
he may reply to the questions raised.

PrespENT:* Dr. Behm is recognized.

Dr. Beem (Rapporteur of Working Party A, Chile) :* With respect to the
remarks of the delegate of Colombia, who suggested changing the word estadistico
to estadigrafo (for statistician), I wish to say that, in many countries estadigrafo
is the title reserved for persons who prepare graphic material used in statistics. In
most countries, the term used for the trained statistician is estadistico, This latter
term was employed because we thought it applicable in the majority of the
countries.

I wish to refer next to the comments on the third paragraph of the preamble
of draft resolution 8, which states: “That it is advisable to stimulate the pro-
gressive development of a trained group of statisticians and statistical officials.”
If T understand the question correctly, it is desired to know why a distinction is
made between “statisticians” and “statistical officials.,” If that is the inquiry, the
reply is that we think the experts working in statistics fall into different cate-
gories, of which we can distinguish at least two: those who are “statisticians,”
that is, those with professional training; and those doing auxiliary or related work,
who are called “statistical officers” in some countries, and “statistical officials”
in others. The Working Party discussed the question at length to determine what
term would be most applicable to all countries, and the word “officials” was
adopted.

There was another comment with respect to professionals working in public
health. As was stated, this resolution tends to distinguish two types of activity:
first, the dissemination of statistics among professions related to statistics and to
the development of health programs; and second, the training of statistical per-
sonnel as such. In the first operative clause of the resolution, which states: “To
recommend that the Member States, with respect to professional health workers,”
the first type of activity is referred to. And naturally, by the term “health” we
mean all the activities ranging from. promotion to restoration of health, and not
only what was understood as “health” some years ago. Therefore, we use the
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term in its broadest sense. We trust that this explanation will satisfy the delegate
who raised the objection.

PrESIDENT:® The delegate of the Dominican Republic has the floor.

Dr. SincEEz BiAEz (Dominican Republic) :* That was not what I referred
to, for I understood that point perfectly, I was referring to the operative clause
that states: “To recommend that the Member States include in the curriculum of
the schools of medicine, nursing, social work . . .” Since the operative clause is not
quite clear, T would like to make a suggestion. I do not know whether it is the
professional health workers who are to include this teaching in the curriculum
of these schools, or whether it is the Member States. The point is not made ‘clear.
I think that it could be clarified by deleting the phrase “with respect to profes-
sional bealth workers” in the sentence that reads: “To recommend that the Mem-
ber States, with respect to professional health workers . . .” A similar deletion
could be made in the sentence that states: “To recommend to the Member States
that, with respect to the officials in statistical services . . ,” This last phrase would
have. to be deleted, since the entire operative part refers solely to such officials.
To mention them in the text of the first part creates confusion.

PresipENT:* I shall grant the floor to the delegate of Chile so that he may
clarify the point. First, however, I wish to ask the delegates of Colombia and El
Salvador whether they are satisfied with the explanation given, or whether they
wish some f{urther clarification. ‘

The delegate of Colombia is recognized.

‘ Dr. Henao Megia (Colombia) :* Being a geographer is not the same as being
a cartographer; and an estadigrafe, a person who is versed in all phases of sta-
tistics, is not the same as a statistical worker who merely draws curves on graph
paper. Specialists in statistics are called estadigrafos.

PresmpENT:* Does the delegate of El Salvador have any further objections?
The delegate of Chile will explam the points raised by the delegate of the
Dominican Republic.

Dr. Horwirz (Chile) :* With your permission, Mr. Chairman, I would like
to reply to the delegate of Colombia, because the matter is of some importance.
In such technical matters, we should endeavor to use standard language that will
be understood by all. Perhaps such discussions as these put into relief the need
for a glossary of current public health terms that could be used in the entire Con-
tinent. We understand the word grephos to imply “writing”; hence the word
estadigrafo means a person who is writing, so to speak, in terms of tables, curves,
and graphs to express the statistical method. On the other hand, the specialist in
statistics, in our opinion, is the estadistico.

This was the consensus in the Working Party that drafted the proposed rec-
ommendations under discussion. Dr, Behm has just told me that this is the expres-
sion used in all official documents of the United Nations and its specialized agen-
cies,
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With respect to the point raised by the delegate of the Dominican Republic, I
wish to point out that a distinction is made between two types of persons, in the
recommendation relating to the teaching of applied statistica: first, professional
health workers and, second, officials in statistical services. For the first, we believe
that the training should begin in the schools themselves, that is, in schools of
medicine, nursing, or social service and, eventually, in all professional schools.
Therefore, Mr. President, I wished to separate those two aspects in the resolution.
Now, if the wording is not perfectly clear, I propose that this plenary session de-
cide on the content, and a clearer text could be drafted later by the Secretariat.

PresmENT:* You have heard the explanations given by the delegate of Chile.
Does the delegate of the Dominican Republic agree to having this plenary session
decide on the content, so that the Secretariat may later draw up an appropriate
text?

Dr. Sincuez Birz (Dominican Republic) :* Insofar as I am concerned, I am
in favor of the content. I have made these statements merely to ensure greater
clarity. I understand perfectly the reason for distinguishing between the two
classes of workers. As to the clarity of the resolution, I am in perfect accord that
the paragraphs in question be reworded so as to make them clearer.

PRresiDENT:* The delegate of Peru is recognized.

Dr. LazARTE EcHEGARAY (Peru):* If I understood correctly, in a new or
separate resolution certain recommendations are to be made to the Pan American
Sanitary Bureau on the presentation of reports, etc. 1 would suggest that all mat-
ters concerning recommendations to the Bureau be included in a single resolution.

PRESIDENT:* The statement of the delegate will be taken into account by
the General Commitice when the final document is drawn up. If there are no
other objections, this resolution will be considered approved.

Approved.}

The Secretary read draft resolution 9, on the sum-
mary of reports of the Member States for 1954-1957,

PRESIDENT:® Are there any comments on this recommendation? There are
no comments.
Approved”

We shall now consider the wording of the final resolution, which as was
suggested by the delegate of Peru, should include ail the recommendations to the
Pan American Sanitary Bureau. The first point of this resolution would be de-
leted, and what is now point two would become the first point.

The Chair requests the Secretary to read the corrected draft.

SECRETARY:* I shall read the draft as it will be submitted to the General
Committee for a careful rewording and review, if the content of the resclution

* See Resolution XXIII, Final Act, p. 632,
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is approved by the Conference. The recommendation following resolution 9 would
be as follows: ‘

Methods of improving the reliability of raw statistical data required for health
programs,

The XIV Pan American Sanitary Conference, considering the importance of
statistics in the planning, development, evaluation, and improvement of health pro-
grams; and taking into account the discussions held in the Working Party appoeinted
to study this topic, and the report and recommendations proposed by that Working
Party, Resolves: (1} To recommend that the Director of the Bureau, insofar as possible,
encourage the implementation of the technical recommendations contained in the
afore-mentioned report, and present to the Directing Council, at its next meeting, a
report on the steps taken by the Bureau in this matter; (2) To instruct the Director
of the Bureau to give wide distribution to the study prepared by Dr. Enrique Pereda
(Document CSP14/26) and the report of the ad hoc Working Party (Document
CSP14/69, Rev. 1).

As proposed by the delegate of Peru, this would be fellowed by the recom-
mendation to the effect that the Bureau aid the Member States as much as possi-
ble in the development of programs for education and training in statistics applied
to health.

PrESIDENT:* Are there any comments?
Approved?

We have completed the first part of the report of Committee I. The Chair
would like to state that it is very pleased that this plenary session has devoted
all the time necessary to a topic of such vital importance to public health pro-
grams in the Americas.

I shall ask the Vice-President, Dr. Dearing, to take the Chair. Thank you.

Dr. . Palmer Dearing {United States) took the Chair.

Statement by the Observer for the
United Nations Children’s Fund

PresipENT: The Chair understands that Mr. Robhert L. Davée, of UNICEF,
wishes to make some observations. The Chair recognizes Mr. Davée.

Mr. Davie (UNICEF):* Because of other pressing duties, UNICEF could
not be represented last week at the opening of this Conference. 1 believe, how-
ever, that it would be useful to comment on that part of the Bureau Director’s
report that concerns UNICEF and to express, at this time, our agreement with
the comments made by the Director with respect to UNICEF. All are aware of
certain complications and certain instabilities in the existing systems of inter-
national cooperation. However, we feel that we should not dramatize such com-
plications, but rather endeavor to derive from the existing organizations the
greatest benefits possible for public health in the Hemisphere.

* See Resolution XXV, Final Act, p. 634,
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" This was one of the objectives of the negotiations between the two organ-
izations last year. It is true, as the report indicates, that UNICEF showed a cer-
tain amount of resistance in giving the WHO specific aid with respect to per-
sonnel expenses. The explanation is that UNICEF, as a matter of policy, feels
that technical and personnel matters are incumbent upon the WHO, and that
UNICEF, because of its specialized field, is more the agency that provides equip-
ment. In accordance with this policy, UNICEF endeavored to make this aid as
temporary as possible. However, I should stress that in six years of cooperation,
the WHO has received from UNICEF, exclusive of aid provided in the form of
equipment and materials, more than two and a half million dollars in reimburse-
ments for personnel expenses. At the moment, I would like merely to stress the
points that have given us concern, First, it was necessary to establish a sound
and stable procedure for the practical approval of those projects which, accord-
ing to the agreement between WHQ and UNICEF, were the responsibility of the
WHO. I believe that we are now in a position where this procedure operates most
satisfactorily.

The Director of the Pan American Sanitary Bureau and I have reached an
agreement whereby the Director now has a technical adviser in our Lima Office,
that is, our Regional Office. This adviser also is the responsible regional officer
of World Health Organization as regards technical approval of lists of equip-
ment, and serves as laison officer between all the UNICEF services and those of
the World Health Organization and the Pan American Sanitary Bureau in the
Americas,

The second peint concerned the improvement of mutual cooperation. This
was achieved in 1954 through the appointment to our Office of this personal repre-
gentative of the Director.

The third point concerned the development of cooperative, long-range plan-
ning. We are now engaged in doing this. On the basis of cooperation in the
internal work of our offices, we have already prepared our proposed budgets for
1955, and we expect that, by February 1955, we shall be able to do the same for
the year 1956.

It is for me not only a duty but also a source of personal satisfaction to
point out the advances and progress achieved through this method of work, 1
wish to express my personal appreciation to Dr. Fred L, Soper for the friendli-
ness and cooperative spirit which makes me feel as though I were working as
part of a team, among his personnel.

PreSIDENT: Thank you very much. Is there any comment or question? The
delegate of Peru is recognized.

Dr. LazarTE EcHEcARAY (Peru):* I was very much interested in hearing
Mr. Davée’s statements to this Conference, and I should like to remark on the
evident progress that UNICEF has made in recent years. From the fairly re-
stricted field of action that it had at the beginning, it has gradually developed its
activities, extending them to public health on a broader and, especially, a much
more technical basis,
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Undoubtedly, the collaboration and close relationship established between
the World Health Organization and UNICEF, and between the Pan American
Sanitary Bureau and Mr. Davée, has contributed much toward that progress. In
my country, at least, the programs receiving financial contribution from UNICEF
have a sound technical basis and over-all approach in matters of public health,
a fact that unquestionably aids in the progress of our institutions. The programs
limited to child assistance through the distribution of milk or vitamins have been
broadened by UNICEF and converted into far more technical and comprehen-
sive programs. They have even been expanded to include environmental sanitation
programs, such as the one just approved for Peru. These activities give a strong
support to the efforts of the various countries to improve their health conditions.

My delegation wishes to go on record to state these facts and to congratulate
Mr. Davée on the effective and understanding manner in which he is working,
in close cooperation with the Pan American Sanitary Bureau,

PresinENT: The delegate of Colombia is recognized.

Dr. BopricuEz (Colombia):* Colombia wishes to thank UNICEF, repre-
sented here by Mr. Davée, for the aid it has provided in the form of milk and
vitamins, for the nutrition programs it has developed, and for the project for
the establishment of a pasteurization plant.

PresipENT: Thank you, Dr. Rodriguez. The delegation of Chile is recog-
nized.

Dr. Horwirz (Chile) :* The delegation of Chile joins in the statements made
by the delegate of Peru. Our Government, through the National Health Service,
is making increased efforts to coordinate the activities of the international organ-
izations, within the structure of our own administration, in matters related to both
individual and collective health., From that viewpoint, the joint action of the
World Health Organization and the United Nations Children’s Fund is of particular
importance in the development of our general programs, I need not cite the con-
tributions and the projects that are resulting from this type of policy.

We intend to broaden our programs and we are doing this along with the
other international organizations that are willingly, and with varying degrees
of generosity, collaborating in our work.

PRESIDENT: The delegate of Bolivia is recognized.

Dr. BrowN (Bolivia):* The delegation of Bolivia joins wholeheartedly in
the statements made, and wishes to express its appreciation to the representative
of UNICEF for the valuable collaboration being given to Bolivia.

PresipENT: The delegate of Costa Rica is recognized.

Dr, Varcas MEnpez (Costa Rica):* Costa Rica wishes to associate itself
with the declarations made by the other delegations.

This statement was made in our summarized report. Nevertheless, there is one
point upon which I wish to comment, one that has pleased me greatly, and that
is Mr. Davée’s acknowledgement of the perfect understanding that exists in the
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programs undertaken with the Pan American Sanitary Bureau and in the rela-
tionship with its Director. The delegation of Costa Rica hopes that this same
understanding and harmony will extend also to the Zone Offices.

PRESIDENT: The delegate of Ecuador is recognized.

Dr, MoNTALVAN (Ecuador):* I heard with great interest the statement made
by Mr. Davée, and my country also wishes to acknowledge the effective aid given
by UNICEF. This aid has included the installation of milk industries, aid in the
tuberculosis program, and, particularly, assistance to children through the dis-
tribution of milk and vitamins and other needed articles, in programs in which
UNICEF has cooperated with our Government. Ecuador therefore joins in these
acknowledgements.

PresIDENT: The delegate of Uruguay is recognized.

Dr. CappErerTt (Urnguay):* The delegation of Uruguay agrees with the
statements already voiced by the other delegates. From the very beginning, Uru-
guay contributed a large quola payment to UNICEF, At the present moment,
we are undertaking with UNICEF a program of maternal and child care in rural
areas, which we believe will give excellent results.

PresmwenT: The delegate of the Netherlands is recognized.
Dr, Van pEr Kuvp (Netherlands) : Surinam is very grateful to UNICEF for

the assistance it has given in the insect control program, and in the provision of
dried skimmed milk to doctors and to school children and pregnant and nursing
mothers. '

PreSIDENT: ‘The delegate of El Salvador is recognized.

Dr. ALLwoop Parepes (El Salvador):* 1 asked for the floor in order to
join in the expressions of appreciation of the work carried out by UNICEF, 1
wish particularly to point out the decisive influence the aid of that organization
has had in the implementation of our antimalaria programs, as well as in other
programs of child nutrition. Through such programs, our child nutrition service
has been converted into an educational-type campaign in which we are sme-
ceeding in convincing both the population and the Government of the serious
significance of malnutrition in our country, The maternal and child putrition pre-
gram also has stressed this problem, a fact that has helped us plan the improve-
ment of nutrition in our country through the distribution of food, an activity
that has an educational value.

PrRESIDENT: The delegate of Paraguay is recognized.

Dr. Zacarias Arza (Paraguay):* Paraguay also wishes to express its ap-
preciation to UNICEF.

Paraguay declares publicly that it needs the collaboration of UNICEF., We
have two immediate problems in my country: water and milk. The water prob-
lem, as stated in our report, we believe is about to be solved. The milk problem
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persists. We feel that it is of the utmost importance that the international organ-
izations collaborating in a country coordinate their efforts.

The Inter-American Cooperative Service has done much in my country in
matters of public health, education, and agriculture. In the agricultural program
it has achieved a difficult task: that of creating a general interest in the milk
industry. To create such an awareness is a most difficult feat. Such efforts have
aroused an interest in the exportation of dairy animals, in the growing of arti-
ficial pastures, and in the establishment of model fields in which sanitation is
one of the essential factors. Naturally, this has brought about private capital
investments in the industry and, consequently, a great increase in milk produc-
tion. But we do receive powdered milk, and so there is competition between the
national milk industry and the powdered milk imports—which to this day are
cheaper—that must be resolved. It is a fact that the ineipient milk industry, which
has involved great effort and the investment of international and, especially, of
national capital, runs the risk of disappearing unless a national milk-pasteuriza-
tion or drying industry is established. In other words, instead of importing dried
milk, we could produce it by the national industry.

This is a problem that we have already studied with UNICETF and with other
agencies. I take this opportunity to bring up the problem, to thank UNICEF for
its aid, and to request that it take this need of my country into consideration.

PRESIDENT: The delegate of the United Kingdom is recognized.

Dr. Harkness (United Kingdom): T should like to add my tribute to those
of my colleagues who have spoken before me, to the great assistance that has been
given to the British territories of the Caribbean by the United Nations Children’s
Fund.

I do not think you will find in the budget of the PASQ or of the WHO any
activity in the British territories of the Caribbean that has not received practical
assistance from UNICEF in the form of materials and equipment. I did not de-
tail all these, but UNICEF has given assistance in BCG vaccination, in the pro-
vision of equipment for insect and malaria control, and, putting it shortly, has
provided material assistance without which these territories could not have car-
ried through some of the new developments that have taken place in the last
four years.

I think that, by the end of this next period, by next vear, there will be only
one of the British territories that has not had assistance from UNICEF in one
way or another, and T am speaking on behalf of all my colleagues when 1 say
how greatly we appreciate the help and assistance that has been given to them.

PRESIDENT: The delegate of Haili is recognized.

Dr. NEmorIN (Haiti):® 1T take this oppertunity of expressing the sincere
gratitude of my country to UNICEF for the numerous activities that have so
effectively contributed toward the development of programs for the improvement
of health conditions in certain eities and in the interior of the country.

I also wish to state that, without the assistance of UNICEF, it would have
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been impossible for us to conduct any of those important programs, nor, finan.
cially speaking, could they have led to the results that have been obtained.

I would ask the representative of UNICEF to accept these words of gratitude
expressed on behalf of my country.

PresmENT: The delegate of Venezuela is recognized.

Dr, ORELLANA (Venezuela) :* On behalf of the delegation of Venezuela, I wish
to join in the words of acknowledgment that have been expressed regarding the
activities of UNICEF. Although, in my country, no programs have been devel-
oped by UNICEF, my Government has always been willing to increase the funds
of that corganization and te study ways of implementing UNICEF programs in
Venezuela.

PRESIDENT: The delegate of Argentina is recognized.

Dr. SeEcura {Argentina) :* The delegation of Argentina wishes to state that,
up to now, Argentina has had no contact with UNICEF and therefore cannot
join in this unanimous expression of congratulations on the work of that organ-
ization. However, in addition to expressing its personal admiration for Mr. Davée,
our delegation gladly jeoins in these words of appreciation from all the Latin
American delegations, and will inform its Government of this evidence of the
benefit that the work of ihis international organization has brought to all the
Americas.

PrEsIDENT: The delegate of Panama is recognized.

Dr. Bissor (Panama):* My country associates itself gladly with the ex-
pressions of gratitude made here by the different delegations. As I said before,
some of our most important public heslth projects are conducted with the full
cooperation of the United Nations Children’s Fund, But, like the delegate of Costa
Rica, I wish to emphasize the importance of the statements made by Mr, Davée
with respect to the perfect understanding existing between UNICEF and the Pan
American Sanitary Organization. Specifically, in Panama-1, Rural Public Health,
we have witnessed how the two organizations can work in perfect harmony—
each of them operating apparently separately but, in practice, joining together to
benefit the different countries of the Americas.

PresipENT: The delegate of Cuba is recognized.

Dr. ViLLa Leéw (Cuba):* The Republic of Cuba joins in the words of
praise and congratulates UNICEF on the work that it has been doing. '

PresipENT: The delegate of Guatemala.

Mr. OLIvERo (Guatemala):* The delegation of Guatemala associates itself
with the other delegates who have expressed their acknowledgement to UNICEF
for the collaboration received by our countries,

PresmENT: I think, Mr. Davée, that these expressions speak for themselves.
Does any delegation wish the floor? Thank you very much.
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First Report of Committee I (Continuation)!

Topic 11-B (iii) Technical Discussions: Application of Health Education Methods
in Rural Areas in Latin America (Working Party) *

PreSIDENT: May we proceed, then, to the next item on the agenda: the report
of Working Party B on infant diarrheas, which is before you.

The Chair calls attention also to the fact that the health education report
is part of this same document, although, as a. matter of fact, the reports appear
in the document in reverse order: that on education, Working Party C, is the
first, and the second report is that of Working Party B on infant diarrheas.

. The Chair would suggest that the reports be taken up in the order in which
they appear in the document. The report of Working Party C, on health educa-
tion, i3 now open for discussion. The delegate of Chile is recognized.

Dr. Horwirz (Rapporteur of Committee I, Chile) :* I shall speak as Rap-
porteur, not as delegate of Chile. : '

‘Mr. President, since we are to present the working parties’ reports as they
appear in the document, we shall refer first to Working Party C of Committee I,
which studied the topic, “Application of Health Education Methods in Rural Areas
in Latin America.”

Dr. Grunsuer, of Ecuador, was Chairman of this Working Party. Miss
Graciela Carrillo, of Costa Rica, acted as Rapporteur and Dr. Rigoberto Rios
Castro, of the Pan American Sanitary Bureau, as Secretary.

The Working Party studied from various points of view the problem of health
education in general, and as applied to rural areas in particular. It was especially
interested in the problem of professional and auxiliary personnel essential for
the development of effective programs in all areas, and particularly rural areas.

It also stressed the importance of organizing the community with a view
toward enlisting the active participation of the population in programs of health
education and in general and specific programs of public health. -

The Working Party believed the cooperation of the Pan American Sanitary
Bureau to be essential for the purpose of disseminating the objectives of health
education and of rendering advisory services to the countries in the development
of programs for the specialization and training of personnel. Bureau cooperation
was also deemed essential to facilitate the exchange of information, materials, ex-
perience, and research studies in the field of health education, among the coun-
tries of the Hemisphere.

On the basis of its discussions, which were active and of great interest, as
were those that took place in the other working parties, Working Party C drew
up the following draft resolution for consideration by the Conference.

Dr. Horwitz (Rapporteur, Chile) ther read the draft reso-
lution on application of health education methods in rural

*See p. 438,
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areas in Latin America, contained in the report of Work-
ing Party C}

PRESIDENT: The resolution contained in the report of Working Party C, as
presented by Dr. Horwitz, the Rapporteur, is before you for discussion.

The Chair would assume that the amendment concerning the action of the
Bureau would be acceptable also for this report, namely, that a separate report
on this technical matter would not be required and that information on this sub-
ject would be incorporated in the annual report. Is there any discussion? If not,
the report of Working Party C will stand approved by the Conference.

Approved

We shall proceed to discuss the report of Working Party B on control of
infant diarrheas. Will the Rapporteur introduce the subject?

Topic 11.B (i) Technical Discussions: Control of Infant Diarrheas in the
Light of Recent Scientific Progress (Working Party B)®

Dr. Horwirz (Chile) :* Working Party B, which studied this topic, held
three sessions under the chairmanship of Dr. Allwood Paredes, of El Salvador,
with Dr. Steeger, of Chile, acting as Rapporteur and Dr. Wegman, of the Pan
American Sanitary Bureau, as Secretary.

The excellent paper on this topic,* presented by Dr. Albert Hardy, Director
of Laboratories of the Department of Public Health of the State of Florida, United
States of America, served as a basis for the discussion.

The author subdivided his study into five parts, namely, mortality, eticlogy,
epidemiology, clinical considerations, and control.

In view of the fact that the specific purpose of the discussion was to con-
sider control measures, the Rapportenr will confine his comments to that par-
ticular point.

Taking into account the decision of the Conference with respect to the recom.
mendations of the Working Party on statistics, and the possibility that it might
decide to approve separately our Working Party’s recommendations on control
measures, I shall refer to these measures in particular. As was done by the other
working parties, all the recoromendations have been incorporated into one sum-
marized resolution.

Dr. Horwitz (Rapporteur, Chile) then read the ten recom-
mendetions on control of infant diarrheas, contained in the
report of Working Party B®

As can be seen, the recommendations include specific and clearly defined
measures, based on modern principles of maternal and child care. The draft reso-
lution is worded as follows:

*See p. 440.
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Dr. Horwitz ( Rapporteur, Chile} then read the draft resolution on con-
trol of infent diarrheas, contained in the report of Working Party B!

PRESIDENT: Again the Chair assumes that part two of the resolution will be
modified in the same manner as the others, with regard to the method of report-
ing. Is there any discussion? The delegate of El Salvador is recognized.

Dr. ALLwoon Parepes (El Salvader) :* Mr. Chairman, what is the decision
with respect to this report? Would you clarify the explanation you just gave
with respect to the second part of the draft resolution,

PRESIDENT: At the suggestion of the Director, we modified the resolutions
on these technical matters with respect to the reporting requirement, so as to make
it clear that a separate, special report will not be required, and that information
on these technical subjects will be incorporated in the annual rveport of the
Director. The Rapporteur is recognized.

Dr. Horwrrz (Chile):* Mr. President, I shall now speak as the delegate
of Chile,

The importance of the recommendations made by the Working Party and
the significance of the problem in our Continent are evident. The scope of the
problem can be seen from a study of the figures in the document presented by
the statistical section of the Bureau on infant mortality preblems in the Continent.
Because of the importance of the matter, I would suggest that each of the recom-
mendalions appear in the final resolution, replacing paragraph 1 of the resolu-
tion just presented,

The text could be reworded very simply. It would be a question of merely
copying the recommendations as they appear under the section pertaining to con-
trol, in the document presented by the Working Party.

Briefly, Mr. President, we could adopt a procedure similar to that used for
the Working Party on statistics. On behalf of the delegation of Chile, I reiterate
the importance of the problem to this Continent.

PRESIDENT: Is there any discussion on the recommendation of the delegate
of Chile that the ten recommendations of the Working Party be incorporated
under one heading, in the official resolutions of the Conference. The Director of
the Bureau is recognized.

Dr. Soper (Director, PASB) :* The Conference should study careluily the
recommendations made. [ believe we should consider especially the recommenda-
tions that place responsibilities on the Pan American Sanitary Bureau, and we
should again take into account the fact that what is proposed implies an expendi-
ture of funds. This is a program that cannot be implemented without funds, In
this respect, I wish to refer to Article XIII of the Financial Regulations, which
I shall read in English:

Article XIII.-—Resolutions Involving Expenditures.
13.1 The Pan American Sanitary Conference, the Directing Council and the
Executive Committee shall not make decisions invelving expenditures unless they have

* See p. 444,
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received a report from the Director on the administrative and financial implications
of the proposals.

13.2 Where, in the opinion of the Director, the proposed expenditure cannot be
made from the existing appropriations it shall not be incurred until the Pan American
Sanitary Conference or the Directing Counci! has made the necessary appropriations,
unless such expenditure can be made under the conditions of the resolution of the
Directing Council relating to the Emergency Procurement Revolving Fund.

Mr. Chairman, the Director of the Bureau is not opposed to the development
of the proposed program, but he must point out that only through projects and
programs that are approved in the budget is it possible to implement recommenda-
tions of the Conference.

PresivENT: The delegate of Peru is recognized.

Dr. Lazarte EcuEcaray (Peru):* When this report was discussed at the
meeting of the Committee on Technical Matters, I inquired whether the recom-
mendations pertaining to the Bureau would imply any financial commitments and
whether the Committee could approve such recommendations without first knowing
if the Bureau could cover the expenditure. A member of the Secretariat, Mr.
Hinderer, said that there was a possibility of making those expenditures. I believe
the Committee took that statement into account when it studied the topic and
approved the recommendation concerning this point.

I would like to ask the Director whether in this case the information is cor-
rect and whether there are funds available to implement this program and the
recommendations contained in the present resolution.

PresENT: Does the Director wish to answer the delegate’s question?

Dr. Sorer (Director, PASB):* Mr. Chairman, I should explain that we
already have programs for the teaching and training of personnel and are con-
ducting some projects and giving & certain amount of collaboration in this field.
However, if it is the intention of the Conference to give this activity priority over
other activities of the Organization, then, in view of our system of work, it is
the responsibility of the countries themselves, in agreement with the Zone Offices,
to determine what is to be done. As I stated, programs are constantly being
developed with the countries, and there are always teaching programs. What is
proposed implies a proportionate increase of these activitiss within the existing
organization and will necessitate the reduction of other projecis, unless the Con-
ference intends to increase the annual budget.

If the Conference, on the basis of this report, wishes to take a decision that
implies the reducing or limiting of other activities in favor of this program, it
may well d¢ so, if that is its intention. However, I believe that before voting
on the matter, before approving the proposals of each committee of specialists or
the points related to special problems, it is important to remember that the funds
are limited. We are already implementing certain types of programs in conjunc-
tion with the countries. On the other hand, what I gather from reading the re-
commendation under study is that it implies greater expenditures on the part of
the Bureau.
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If this is the intention of the Conference, very well. I merely wished to re-
call the provisions of the Financia! Regulations. Whatever is done today or in
the future with respect to this matter will dépend upon the wishes of the coun-
tries, who will have the advice of our Zone Offices, as reflected in the budgets
prepared for the meetings of the Executive Committee, and later the Directing
Council meetings, each year. I trust that I have replied to the question raised by
the delegate of Peru.

PresipEnT: The delegate of El Salvador has the floor.

Dr. ALtwoop Pagrepes (El Salvador) :* The discussion that has arisen with
respect to the control of diarrheas clearly suggests how effective we have been
in organizing the work of the Conference and in setting up the order of business.
The discussion of a scientific topic and its inclusion in the program certainly
were planned with the idea of exploring adequate means of correcting undesirable
conditions in the Americas. For the first time in the recent history of the Pan
American Sanitary Organization, the program and the budget were approved
without a detailed study of each part of those documents, and without taking
into account the fact that, while we were considering a program and budget
presented by the Bureau, other topics were being discussed that probably would
call for modifications in the program and budget.

I take this opportunity to reiterate what I said when presenting our coun-
try’s report and when commenting on the Director’s report. Some day we shall
agree on making a complete revision of the programs and obligations that we
assign to the Bureau, so as to establish in this new program the true and
unanimously recognized priorities. In this way we shall avoid weakening the
efforts of the Bureau and dissipating, so o speak, the benefits that can be derived
from the funds available to the Bureau.

I trust that the experience we are now going through will serve us in the
future, so that, when scientifie topics relating te important public health problems
in the Americas are to be discussed, any resolution thereon will be taken before
the discussion on the program and budget for the following year. We are in-
verting the order of things here, and perhaps are discussing details without really
going to the root or the essence of the problems that the Bureau has to selve.
The recommendations made on statistics imply expenditures; those on control of
diartheas again imply expenditures; and those on health education in rural areas
also call for expenditures. And yet, during the discussion on programs and bud-
gets, no special allotments were made, nor was any thought given to making them.

PresieNT: | am inclined to say that, in our discussions, we are actually
wound up by being in favor of virtue and against sin. The Chair recognizes the
delegate of Chile.

Dr. Horwrrz (Chile) :* 1 did not quite follow the statements of the Director
based on the English text, since the Spanish text, to which I referred as Rap-
porteur, establishes nothing that is imperative. Points 8 and 9 of the recom-
mendations merely state “that a request should be made to the Director of the
Pan American Sanitary Bureau for Bureau assistance” in such and such activities.
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I wonder if the Director would be satisfied with the addition of the phrase
“within budgetary limitations” or “within the budgetary limitations of the Or-
ganization.” The delegation of Chile has always considered that the purpose of
these technical documents is to establish standards. They point out courses of
action to he followed in solving certain problems or in improving the existing
gystems in our respective countries. All our countries are conducting activities,
to a greater or smaller degree, in statistics, in the control of infant diarrheas, in
health education, etc.

’ These discussions by experts show us how we can improve our present sys-
tems; and, naturally, we also want the Bureau to provide us with advisory services,
to the extent that budgetary limitations permit,

Furthermore, an analysis of the program and budget documents presented
by the Bureau shows clearly that the Bureau is already carrying out activities,
in varying degree, in all of the three fields under discussion.

In summary, since I clearly understand the tenor of the Financial Regula-
tions and the concern expressed by the Director, I should like to propose that
the phrase “within budgetary limitations™ be added to recommendations 8 and 9,
taking into account the fact that the Organization is developing programs of
the same type as those mentioned and that, as was so well stated by the delegate
of El Salvador, these programs are aimed at fulfilling the basic purpose of the
Bureau, which is to strengthen our national public health administrations.

PresioENT: The delegate of Argentina is recognized.

Dr. Secura (Argentina) :* I should like to make use of the floor once this
lopic has heen approved, but before another subject is taken up.

Dr. Sorer (Director, PASB) :* The delegate of Chile is perfectly right, and
1 withdraw my comments, which were applicable to recommendation 9 of Work-
ing Party C, but not to points 8 and 9 of the report on infant diarrheas.

PresipENT: The suggestion of the delegate of Chile that the phrase “within
budgetary limitations” be included in peints 8 and 9 of the recommendations is
before the Conference. The delegate of Peru has the floor.

Dr. Lazarte EcHEGARAY (Peru) :* I wish to refer to the statements made
by the delegate of El Salvador. I find them very much to the point and quite
justifted.

Technical discussions are of great importance, and the fact that they have
been included in the programs of the Conference is to be commended.

But if these discussions are to be effective, as can be supposed from the
content of the final resolutions presented to us, and if these resolutions imply
financial commitments for the Bureau, perhaps it would be preferable that such
resolutions—when they are discussed, as now, afler the budget of the Organiza-
tion for 1955 has heen approved—be adopted to serve as a basis for the Burean
to take into account when preparing its programs and budgets for 1956, that is,
for the year following the Conference or the Directing Ceuncil meeting.

As to the statements made by the delegate of Chile, 1 believe that in both
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of the draft resolulions read, those referring to health education and to infant
diarrheas, paragraph 2 states: “To recommend that the Director of the Bureau,
insofar as possible . . . ” I may be wrong, but I recall that the first paragraph
states “To approve the text of the preamble and the recommendations submitted
by Committee I . .. " T believe that there is a certain amount of contradiction,
since the recommendations imply a commitment for the Bureau if the Conference
approves them, and the next paragraph states that they will be carried out enly
“insofar as pessible.” Perhaps the wording of the first part could be modified.
so as to make it more positive, in view of the fact that, if the Conference approves
the recommendations of the Working Party, it will approve them in their entirety.

PresibenT: Js there further discussion? The Secretary also has called the
attention of the Chair to the term to which the delegate of Peru referred, “insofar
as possible,” Perhaps that could be made to cover the matter, or perhaps a
specific reservation is needed in the two imperative. clauses that are under dis-
cussion, What is the opinion of the Conference? Dr. Segura, do you wish to com-
ment on this point, or should we decide this matter?

Dr. Secura (Argentina) :* Mr. President, I do not wish to comment on the
specific parts of this resolution, but only on something related to the discussion.

PresipenT: The delegate of Peru is recognized.

Dr. Lazarte Ecmecaray (Peru):* I should like to ask a question, Mr.
Chairman. I may be wrong, but I recall that the delegation of Chile proposed
that the entire text of the Working Party’s conclusions be considered for inclusion
in the resolution. I am not sure whether a decision was taken to that effect, or
whether we are merely discussing the final resolution.

PRESIDENT: The Chair believes that we are still discussing the proposal of
the delegate of Chile to the effect that the full text of the ten recommendations
be incorporated in the final resolution. We went on to the second point of dis-
cussing the details and implications of recommendation 9, in the light of the
fact that it may be decided to include all these recommendations. That is the
Chair’s belief.

There is before us now, first, perhaps the basic question: Should we or
should we not include these recommendations, the full text of the ten points, in
the final resolution? If we include them, then we shall have to decide if point
9 of the final resolution should be modified in some way so as to make it less
imperative and to guard against making improper, unwise, or unclear financial
commiiments. The delegation of the United States is recognized.

Dr. Brapy (United States): In reading these ten items, it seems to me that
they are lacking in clarity in that it is not stated to whom they are addressed.
For instance, number 1 recommends that the recording of causes of death be pro-
moted. To whom is this addressed? Who is going to promote this? Is this
addressed to Member Governments or to the Secretary of the Bureau? Similarly,
in number 2 it is stated that laboratory services should be established, and in
number & there is a request to be made to the Director of the Pan American
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Sanitary Bureau, Who is making that request? These programs are perfectly
evolved; requests come from Member Governments to the directing board in
such proposals. But here it says that the request should be made to the Director.

I would suggest, Mr. Chairman, that this question be looked over. A resolu-
tion could be drafted to address these points to Member Governments &s recom-
mendations that were presented on this matter. I believe that this procedure would
cover most of the points that have been raised this morning.

PRESIDENT: The delegate of Chile is recognized.

Dr. Horwirz (Chile):* Mr. President, probably the delegate of the United
States did not understand me well when I spoke on the topic, as Rapporteur.

In effect, the proposal was that the recommendations of the Working Party
be directed to the Member States, as the delegate now suggests, That is to say,
the series of recommendations to be directed to the Member States would be
grouped urider one heading.

PresmENT: The Chair understands, then, that your proposal is not to include
these in the resolution itself, but simply to transmit them with the resolution as
technical conclusions.

Dr. Horwrrz (Chile) :* No, Mr, President, the proposal is to include them
in the general resolution, or in a single document directed to the Member States
as points agreed upon by the Conference, as a recommendation of the Conference
to the Member States.

PresmENT: The delegate of El Salvador has the floor.

Dr. ALLwoop Parepes (El Salvador) :* When the Working Party discussed
this topic, it endeavored to interpret the wish of the Conference to have a sum-
mary, so to speak, of what is modern, what is scientific, what is worth while in
the control of diarrheas. The Working Party wished to prepare and present a
technical report, rather than one drafted in terms of formal resolutions, with
preambles and operative clauses, as these were not considered necessary. It
wished to draft a special resolution that would cover all aspects of the matter.

For example, T would not agree that the Conference should adopt a sepa-
rate resolution on each of the recommendations given here, because the unity,
the completeness of the report and of the observations made with respect to
etiology, epidemiology, clinical work, etc., would be lost.

1 can see no obstacle to our approving the resolution as presented by the
Rapporteur and referring to the Governments the question of implementation,
as provided in the operative part of the general resolution, which covers all the
recommendations.

h would seem more in keeping with the nature of these technical reports
not to stress, in formal resolutions of the Conference, each topic and each - aspect
that may be considered. Otherwise, we might find ourselves in a quite different
position from that maintained by the World Health Organization with respect to
its experts. 1 believed—and apparentily some of the other delegations were
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under the same impression—that this was to be a kind of summary, similar to
the reports of the WHO experts, which are transmitted to the governments by a
decision or special resolution adopted by the Executive Board or the Assembly.
Such a resolution would serve to transmit the contents of the report, not to make
the report itself a specific recommendation that commits the governments or the
Bureau.

PresmENT: The delegate of the Dominican Republie has the floor.

Dr. SinceEz Biez (Dominican Republic) :* We are in complete accord
with the delegate of El Salvador. Moreover, it suffices to glance at the conclu-
sions of the Working Party to see that they contain too many details to be in-
cluded in one resolution. The Conference will always have technical topics to
study, and if we were to include all the details we would end up by drafting reso-
lutions that constituted veritable textbooks. Consequently, the most logical and
practical procedure would be to adopt resolutions of a general tenor and to trans-
mit the conclusions of the Working Party to the Member Countries as annexes, for
purposes of study.

PrESIDENT: The delegate of Argentina.

Dr. Secura (Argentina):* Those who have followed the debate will note
that this was the proposal made by Argentina at the very beginning, 2 proposal
that was not accepted by this Conference but that the delegates of El Salvador and
of the Dominican Republic would now be prepared to support. Therefore, we
again insist that it would be better if these detailed conclusions concerning action
to be taken by the Member States were presented in & separate document, together
with all the background information, an account of the discussions held, and the
conclusions reached. In this way, all the information that might serve as the
basis for action by the governments could be found in a single source. The Final
Act of this Conference would contain the resolutions presented by the working
parties.

PrESIDENT: The delegate of Peru has the floor.

Dr. Lazarte EcHEGARAY (Peru):* The delegation of Peru is in complete
accord with the delegations of El Salvador, the Dominican Republic, and Argen-
tina. We agree that the conclusions of the working parties should appear in a
separate document, rather than form part of the resolutions. The latter should
be general, especially in cases such as this when they constitute recommenda-
tions to the Bureau. To draft recommendations in great detail might create diffi-
culties for the Director of the Bureau in carrying out many aspects of the tech-
nical group’s proposals. We recognize the value and importance of these recom-
mendations and conclusions, to which such capable experts have contributed.
However, we agree with the delegates of El Salvador, the Dominican Republic,
and Argentina that they are conclusions of the Working Party and should in no
case be included as resolutions. My delegation will thus support the opinions
expressed by these three delegations.
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PrESIDENT: The delegate of Veneruela.

Dr, OroPEzs {Venezuela):* The delegation of Venezuela supports the pro-
posal of Chile, in order that the form may be consistent with that adopted for
the other techaical topic, on which there was no general resolution, all the recom-
mendations having been included.

PresipENT: The delegate of Paraguay is recognized.

Dr. Zacarias Arza (Paraguay):* I find it somewhat incongruous that we
should consider the conclusions to be of such importance and vet not wish to have
them appear as a resolution of the Conference, If the recommendations reached
by the Working Party are as important as the views of the experts seem to indi-
cate, the Conference should adopt them as a resolution. A resolntion of the Con-
ference has great importance in our countries. We should transmit the state-
ments to the countries and endeavor to have them applied. That is the important
thing. When an international conference of the nature and importance of this one
makes a recommendation, our governments do provide the funds to carry out
the plan. When the Conference recommends, it is not laying down an imperative.
Recommendations imply, not an obligation to do something, but a suggestion
that something he done insofar as possible,

In my opinion—and I should apologize for presenting this as a personal
and untried opinion—technical progress should not be held back because of
financial limitations. Technical advances could be much greater, and we, within
our possibilitiez, must apply them. It wonld be ideal if they could sometimes be
applied immediately, but that is difficult to do. Technical progress, however, should
never be broken off because of financial limitations.

I believe that we should be apprised of the recommendations on technical
matters, take them inte account, and endeavor to apply them in the country,
according to our economic possibilities. A country that is able to apply all the
technical conclusions is fortunate indeed. Other countries that know of such ad-
vances and wish to apply them, but cannot do so, have to struggle in an endeavor
to carry out what is technically recommended to them.

In conclusion, Mr. President, 1 support the proposal made by the delegation
of Chile. The conclusions reached by the Working Party open the way to action
and are of great importance. They have the force of a resolution of the Confer-
ence, which is recommending thai the different countries implement them to the
extent they are able. This is an opinion.

PresmENT: The Chair wishes to remind the Conference of the suggestion
that should be made in the text of the recommendation, that should be included
in the formal resolution, for the sake of consistency with the other two reports.
We have just approved the report of Working Party C, in which the resolution
is short and stated in general terms and does not include the whole text of the
report.

There seem to be two points of view: first, that the full text should be in-
cluded in this resclution; and the other, that it should not be included and that
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there should be only a general recommendation, Is this a correct interpretation
of the points of view that have been expressed?

The Chair believes, then, that there should be a vote on whether to have a
short, general resolution, or to incorporate the full text of the resolution sub-
mitted by the Rapporteur and the delegate of Chile. The delegate of Guatemala
is recognized.

Mr. OutvEro {Guatemala) :* The delegation of Guatemala, if it is not mis-
taken, recalls that this matter has already been voted on at some time during the
meeting. If that is the case, it would be in order to request a review of the voting.

PrESIDENT: That vote was in connection with the report of Working Party A.
Is that correct?

Is it, then, the wish of the Conference that this vote stand and apply to the
report under discussion, or does the Conference wish to vote again? The dele-
gate of Peru.

Dr. LazarTE EcuEcARAY (Peru):* 1 helieve there should be another vote,
and, since the point has been fully discussed, I would ask the Chair to proceed
with the voting.

PRESIDENT: The delegate of the Dominican Republic is recognized.

Dr. Sincuez BAEz (Dominican Republic) :* During the voting I under.
stood the point to refer to Working Party A, but now I believe that there has
been a mistake, in view of the opinion expressed by the delegate of Paraguay.
What we had proposed, or rather, what we had supported, was the suggestion of
the delegate of El Salvador that the text of the resolution not include the details
appearing in the Working Party document, and that the resolution be stated in
general terms. For instance, here in recommendation 5 it is stated: “That per-
sonal hygiene should be improved by the provision of a water supply system to
homes, supplementing this by educational measures to encourage the adoption
of good habits in personal care and the use of soap and water.” Such details do
not merit mention in a resolution. If I am not mistaken, the reports of the WHO
expert committees also state that the technical conclusions reached do not com-
mit the Organization, but are the conclusions of the experts. Consequently, it
would not be fitting for the PASO to adopt as its own, in the text of a resolu-
tion, the conclusions reached by a group of experts. We therefore maintain that
the resolution should be of a general nature. The delegate of Paraguay should
understand that, when a resolution is adopted to support conclusions—as stated
here, *“the technical recommendations made by the Working Party”—and the docu-
ment containing the discussions and conclusions is annexed to that resolution, it
is sufficient to read these conclusions and discussions to know what was approved.

PresiDENT: The question has been put forward. The delegate of Paraguay
is granted the floor,

* The asterisk denotes that the person spoke in & language other than English.
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Dr. Zacarias Arza (Paraguay):* 1 wish only to say that there are two
opinions: the delegation of Paraguay believes that it is worth while, necessary,
and advisable for the recommendations to appear as resolutions; the delegate
of the Dominican Republic feels otherwise. The pity in life is that our opinions
never coincide. But this is just as well. If we all thought and felt the same way,
life would be uninteresting, Thus, there are two opinions. I believe we should
take a vote.

PresmENT: Dr. Allwood Paredes is recognized.

Dr. ALLwoop Parepes (El Salvador) :* T propose that the debate be closed
and that the proposal of Chile be put to a vote first, since it represents an amend-
ment to the original proposal.

PrESIDENT: If there is no objection, the debate will be closed.

The Chair hears no objection. There will be a vote, first, on whether to
accept the recommendation of Chile and the Rapporteur that the full text of the
recommendation be incorporated in the formal resolution.

We shall first count the votes in favor of the recommendation of Chile.

The Secretary counted the votes. Votes in favor: Costa
Rica, Venezuela, the Netherlands, France, Chile, Bolivia,
and Paraguay; total: 7. Votes against: Colombia, the
United States, the Dominican Republic, Argentina, El Salva-
dor, Ecuador, Haiti, Cuba, Guatemala, and Peru, total: 10.

PrEsiDENT: The motion is lost.

We have before us the original draft resolution from Committee I, on con-
trol of infant diarrheas, with the standard amendment regarding the method of
reporting by the Bureau.

Is there objection to the approval of this resolution? If the Chair hears
none, it will stand approved.

Approved.!

As the hour is late, the Chair believes we should adjourn after the Secretary
has made some announcements,

SECRETARY:" Tomorrow’s program will be determined by the General Com-
mittee, which alzo will take up the question of holding a night session in order to
ensure completion of the program of work as planned. The delegates will be duly
informed by the Secretariat of all decisions taken by the General Committee.

PresiDENT: The General Committee will meet immediately. The session. is
adjourned.

The session was adjourned at 1:25 p.m.

* See Resolution XXVII, Final Act, p. 635.
* The asterisk denotes that the person spoke in a language other than English.
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NINTH PLENARY SESSION
Tuesday, 19 October 1954, at 5:05 p.m.

President: Dr. W. Palmer Dearing {United States)

PReSIDENT: The Conference is called to order. The Secretary of Committee II
has the floor.

Second Report of Committee II (continuation)?

Topic 23: Relations between the Pan Americen Senitary
Organization and Nongovernmental Organizations

Mr. Hinderer (Chief, Division of Administration, PASB)
began the reading of the English text of the second report
of Committee II, and read the first draft resolution, on
the above topic.,

PRESIDENT: Are there any comments or questions?

Approved.?

Topic 13: Program and Budget of the Region of the Americas, World Health
Organization, and Summary of the Propased Program and Budget of the Pun
American Sanitary Bureau for 1956

Mr. Hinderer then read the English text of the second draft resolution.

PRESIDENT: Is there any discussion on the second draft resolution? Any
objection to its approval? The delegate of El Salvador has the floor.

Dr. Arrwoop Parepes (El Salvador):* The statement made in the third
operative clause of draft resolution 2 causes me to inquire whether the Chair
thinks it advisable for the text to stand as now drafted. I refer to the expression
of appreciation to the Director on the manner in whick he presents the programs
and proposals. No mention is made of the fact that they are proposed budgets.
I believe that there is a constitutional provision to the effect that it is the Council
that approves them, and that the programs and budgets are documents of the Or-
ganization itself, based on proposals that the Director submits to the governing
bodies for consideration. :

Perhaps the text might read: “the preparation of well-designed proposed
programs.”

PRresmENT: Does anyone support the modification suggested by the delegate
of El Salvador? The delegate of Cuba has the floor.

Dr. Hurrapo (Cuba):* I think that the clarification suggested by the dele-

* See p, 556.
* See Resolution XXVIIL, Final Act, p. 636.
* The asterisk denotes that the person spoke in a language other than English.
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gate of El Salvador is unnecessary, since paragraph 3 specifically mentions the
proposed program and budget to which he referred. The text is clear, at least in
our opinion; the Director is congratulated on the accomplishments of past years
and on the continuing evidence of well-designed programs, as shown in the pro-
posed programs and budgets for 1956. Reference is thus made to the proposed
programs. Therefore, the word “proposed” should not be included in the first
part of this clause, which should speak of ““programs;” the following part should
refer to the proposed programs and budgets, the instruments through which the
programs are developed.

Dr. ALLwoop Parepes (El Salvador) :* The reason this point attracted my
attention, Mr. President, is that, as evidence for the afirmation, it is stated that
past years’ programs have been well-designed, as shown in the proposed programs
and budgets for 1956.

Logically, the fact that a good program is presented for 1956, that is, for
a future year, cannot be taken as evidence of the preparation of good proposed
programs and budgets in past years. This is a matter of proper terms, of the
sense given to words, and of the logical sequence of thought. To say that previous
programs have been good, as is shown by the program for 1956, in my opinion is
not logical.

PresmeNT: The English text scems clear to the Chair in that it refers to
“continuing evidence,” which means, or implies at least, that there has been in
the past evidence of well-designed programs. This simply refers to “continuing
evidence” as shown by the proposals laid before the Conference in the programs
and budgets for 1956. The delegate of Cuba.

Dr. Hertapo (Cuba):* I do not believe the delegate of El Salvador has any
doubt as to the successful outcome of the programs conducted in the immediate
past. One brilliant example is afforded by the programs heing conducted—I am
referring to his own country—in the Demonstration Area alone, where the coop-
eration and action of the Bureau have been most successful.

We have here in this document a condensed paragraph embodying two
points: the Director is being congratulated, first, on the accomplishments of past
years and, second, on the proposed programs. Thus, the sentence is complete and
is correct in covering the two points on which the Director is being congratulated.
Thus, the syntax in Spanish is good, and the thought is properly expressed.

PrESIDENT: Is there any further discussion? Are there objections to the ap-
proval of the draft resolution as submitted? The Chair hears none; it is so or-
dered. The delegate of Bolivia is recognized.

Dr. Doris Mepina (Bolivia) :® T think that the delegates who took the floor
hefore me hoth are correct. In order to reconcile those opinions, which differ only
on the question of form, 1 would propose that the wording of paragraph 3 be
changed to read simply: “To express its appreciation to the Director of the Pan
American Sanitary Bureau for the accomplishments of past years and for the con-
tinuing evidence of well-designed programs.” The paragraph would end there, the

#* The asterisk denotes that the person spoke in a language other than English.
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final phrase “as shown in the proposed program and budgets for 1956” being
deleted. If this deletion were made, there would be no controversy.

PresipENT: Does the delegate of Bolivia wish to reopen this question, inas-
much ss no objections are raised to the text? Do I understand that you raise
no questien, nor propose a change?

Dr. Dogria Mepina (Bolivia) :* Mr. President, it is not my intention to re-
open the discussion, since I am not in favor of bringing up small matters of little
importance. I suggested the deletion merely in order to reconcile all the opinions
expressed.

PrESIDENT: Thank you very much. The Chair considers that the text, as read
by the Rapporteur, has been accepted unanimously. Is this correct? Dr. Allwood
Paredes has the floor.

Dr. ALLwoon Parepes (El Salvador):* I propose that, in accordance with
the procedures we have adopted, the proposal of Belivia be taken into account, so
that we may find a logical solution for what I believe to be an incorrect peint in
paragraph 3 of the resolution.

PrEsIDENT: Thank you very much. Dr, Allwood Paredes wishes that the pro-
posal of the delcgate of Bolivia be considered. Is there any objection to the dele-
tion of the last clause, as proposed by Bolivia? The delegate of Cuba has the floor.

Dr. Hurtano (Cuba):* Mr. President, the suggested deletion leaves the pro-
posed resohution incomplete. The title of the resolution plainly states: “Program
and Budget of the Region of the Americas, World Health Organization, and Sum-
mary of the Proposed Program and Budget of the Pan American Sanitary Bureau
for 19560.”

The first part of the paragraph, 1 repeat, refers to the work accomplished;
the second part refers to the program for 1956, Therefore, the paragraph ends
with a reference to the proposed programs so as to differentiate them from the
programs. The program is the work under way; the proposed program is the
work planned, the work prepared for 1956. '

Since the difference is so small, as the delegate of Bolivia himself averred, I
wish to caution against introducing amendments that are not substantive, for to
do 30 would mean that the document would have to be returned to the Secretariat
for rewriting, which would be as time-consuming as would the new reading of
the text. The Conference is already nearing a close, and we are behind in our
schedule.

Consequently, as Chairman of Committee lI, where these draft resclutions
were prepared, I feel 1 should make these clarifying statements and uphold the
text exactly as it appears in the resolution.

PresiDENT: The delegate of El Salvador is recognized.

Dr. Atiwoon Parepes (El Salvador) :* It is not my intention to proleng
the discussion, but T cannot agree with the delegate of Cuba’s statement that, if
any objection is raised here, the proposed resolution has to be returned to the

* The asterisk denotes that the person spoke in a language other than English.
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Committee. This is so in the case of proposed resolutions that go to the General
Committee, but not for those going te plenary session. The plenary session can
make any changes it wishes. ,

I believe that I have made myself clear on this point, and on the reasons
why | entered the discussion. I shall be satisfied in knowing, at least, that my rea-
sons are clear in the minds of the delegates, and I do not insist on my proposal,

Presment: Thank you very much, Dr. Allwood, for that explanation. We
now understand your intent and your reasons, and if you withdraw your objec-
tion, the suggested modification, the resolution will stand approved.

Approved®

Topic 34: Modification in the 1955 Program and Budget of the
World Health Organization

Mr. Hinderer read the English text of the third draft
resolution of the second report of Committee I1.

PRESIDENT: Is there any discussion on the third draft resolution? The dele-
gate of El Salvador has the floor.

Dr. Aruwoon Parepes (El Salvador) :* This is another subject that is of in-
terest to me, as delegate of El Salvador.

I should like to state, and to have placed on the record, my disagreement
with the proposed budget of the World Health Organization for the Americas for
1955, because there has been eliminated from its program a project that in our
opinion was a legitimate one and that should have continued to be financed by
the World Health Organization itself. Its financing should not, as has now hap-
pened, have been transfered to Technical Assistance funds, thereby violating, to
a certain extent, the very standards established by the Organization with respect
to long-range programs, programs that obviously should have been financed by
the World Health Organization.

PRESIDENT: The delegate of Costa Rica is recognized.

Dr. Varcas MEnpEz (Costa Rica) :* The delegation of Costa Rica supports
the statements of the delegate of El Salvador, since it too had a regional program
that was eliminated from the budget of the World Health Organization for 1955
and that should have been included in the regular program.

PresipENT: Is there any other discussion? If the Chair understands cor-
rectly the outcome of the present discussion, the delegations of Costa Rica and
El Salvador wish to go on record as dissenting from the approval of this resolu-
tion.

Without further objection, then, the resolution will stand approved with the
recorded dissents by El Salvador and Costa Rica.

Appreved *
* 8ee Resolution XXIX, Final Act, p. 637.

* See Resolution XXX, Final Act, p. 638.
* The asterisk denotes that the person spoke in a language other than English,
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Topic 40: Functions of the Executive Committee in the Preparation of
Pan American Sanitary Conferences

Mr. Hinderer read the English text of the fourth draft resolution.

PrespENT: Is there any objection to this resolution? The delegate of Ar-
gentina has the floor.

Dr. SEGURA (Argentina) :* I wish merely to propose that, in the title “Fune-
tions of the Executive Committee in the Preparation of Pan American Sanitary
Conferences,” the word “Conferences” be changed to “Meetings,” so as not to
Hmit these functions to meetings of the Conference.

PresiDENT: Is there objection to approval of the draft resolution with the
modification proposed by the delegate of Argentina? The Chair hears none; it is
so ordered.

Approved.

Topic 14: Future Form of Presentation of the Proposed Program and
Budget of the Pan American Sanitary Burean

Mr, Hinderer then read the English text of the
fifth draft resolution in the Committee report.

PresiDENT: Is there any discussion on the fifth draft resolution? Is there
any objection to its adoption? The Chair hears none; it is so approved.

Approved?

Topic 30: Stipends Paid to Recipients of Fellowships from the
Pan Americen Sanitary Bureau (Continuation)

Mr. Hinderer read the English text of the
stxth draft resolution in the Committee report.

PresipEnT: Is there any discussion of this draft resolution? Is there any ob-
jection to its approval? The Chair hears none. 1t is so ordered.

Approved "

The next item for consideration is number 3 on the agenda of the plenary,
Topic 22, “Report on the Program of Economies and Decentralization of the Pan
American Sanitary Bureau.” Will the Secretary introduce this document?

Topic 22: Report on the Program of Economies and
Decentralization of the Pan American Sanitary Burean*

SECRETARY:* Essentially, this document is a report to the Conference; that
is, a resolution is not required but note should be taken of the report and com-
ments made if necessary.

! See Resolution XXXI, Final Act, p. 638.

? See Resolution XXXII, Firal Act, p. 639.

? See Resolution XXXIII, Final Act, p. 639.

* 8ee Documents CE23/5 and CE23/10, pp. 602 and 609,

* The asterisk denotes that the person spoke in a language other than English.
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PRESIDERT: Is there any discussion of this report, which we have received and
have before us? The delegate of El Salvador is recognized.

Dr. ArLwoon Parepes (L Salvador) :* Mr. President, the delegation of El
Salvador had some comments to make on what it understood by decentralization,
particularly with respect to the work of the experts. We mentioned that the Bu-
reau, in assigning experts to field services in the countries, should consider the im-
portance of giving them the opportunity of becoming fully acquainted with the
problems of the individual countries where they are to give aid and advice.

The breakdown given in the report, showing the number of employees in the
Washington Office as compared with those in the field offices, or “the field” as
is stated in this document, does not seem to reflect the facts, to our way of think-
ing. Our delegation is convinced that the assignment of experts to the Zone Offices
does not necessarily constitute an administrative step toward decentralization,
since decentralization can only be achieved by assigning experts to the countries
and to specific programs in the field.

Some thought might be given to the value, usefulness, and effectiveness of the
expert assigned to the Zone Office, as compared with the expert assigned to pro-
grams in the countries.

If the experience of the Zone that includes my country holds true for others,
we could say that the expert who is assigned to the Zone Office, and is called upon
occagionally to assist the countries of that Zone, does not and cannot afford a
completely satisfactory solution. Such an expert has only a short time in which
to become acquainted with, to study, and to reflect on the problems that any coun-
try might present to him for consideration.

My statements might well give rise to a lengthy debate, but it would be an
essential one. We can see from the experience in our own countries that the best
way to utilize the services of an expert is to bring him close to the scene of each
of the problems in each of the countries, and not to place him in the conditions
under which he must work while assigned to the Zone Offices. For one reason or
another, these conditions permit him to take only a quick glance at conditions or
to hold only a short discussion with the authorities of the Zone countries, and he
is able to give very little assistance insofar as advice or suggestions applicable to
conditions and practices in each country are concerned, unless he fully under-
stands the complexity of each of its problems.

To be more specific, we have seen how experts assigned to the Zone Offices
visit a country for periods of two, three, or four days, and then have to move to
another. Any benefit that might be derived from the experience of these experts
(as their title indicates) is greatly reduced because of this fact.

On the other hand, we have observed the practice of other agencies that at-
tempt to assign their experts to the countries for sufficiently long periods to study
specific problems with the authorities. The period during which they were as-
signed to those countries was sufficiently long to permit them to become thoroughly
familiar with the problems on which they were to provide advice.

The experts assigned to Zone Offices, at present, do not fulfill the needs of

* The asterisk denotes that the person spoke in a language other than English.
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the case. Their contact, their relations with the Zone countries are all too brief
for their advisory services to be sufficiently effective.

PresipenT: Is there further discussion on this report that has heen submitted
to the Conference by the Executive Committee? The delegate of Bolivia is recog-
nized.

Dr. Brown (Bolivia) :® The delegation of Bolivia, during the reading of its
report on public health advances in the country, presented a motion to the effect
that a staff member of the Zone Offices should be assigned permanently to each
Member Country, so as to ensure more effective supervision and application of the
Organization’s programs.

My delegation agrees, in part, with the opinion expressed by the delegate of
El Salvador, that the experts assigned to each country frequently do not have suffi-
cient time to gain a thorough knowledge of local problems or to provide permanent
and adequate supervision over the execution of the Organization’s programs.

We are aware of the financial difficulty encountered by the Organization in
assigning personnel on a permanent basis. We are also familiar with the objections
raised by the Executive Committee in April 1952, with respect to rotating the Zone
Offices. But 1 believe that perhaps some way could be devised to have certain
members of the Zone Offices’ stafl stay for longer periods in the Member Coun-
tries, or else be assigned permanently, without incurring major expenditures.

PrESIDENT: Is there further discussion? It is a pleasure to consider this reso-
lution. As stated, the Chair interprets the remarks of the delegations of El Salva-
dor and Bolivia as comments. The delegate of Chile has the floor.

Dr. Hogwritz (Chile) :* We understood the remarks of the delegates of El
Salvador and Bolivia, as has been stated, to be comments on the proposed resolu-
tion.

The delegation of Chile voted in favor of the resolution in Committee IL
However, it would request that the comments of the delegates of El Salvador and
Bolivia be recorded in the minutes, so that they might serve as a basis for the
Secretariat to study the possibility of putting into practice this idea of having a
representative for each country, without disturbing the present zonal organization.

PresIDENT: The Chair recognizes the delegate of Paraguay.

Dr. Zacarias Arza (Paraguay):* The delegation of Paraguay shares fully
the concern expressed by the delegate of El Salvador and the other delegations.

We feel that the decentralization has started with the zonal authorities, but
we do not think it should stop there. This is just a beginning. In our opinion,
it is essential that this decentralization be extended to the countries that are to be
served, so that results may be obtained without delay.

In sum, we believe that, for the benefit of the countries and, also, to enable
the Pan American Sanitary Bureau successfully to attain its objective, this decen-
tralization should be extended, if possible, to the countries the Bureau is to serve.

PrREsIDENT: 1 believe the Chair may take the liberty of saying to the Director
and to the Secretary, on behalf of the Conference, that we appreciate your desire

* The asterisk donotes that the person spoke in a language other than English.
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to be of the readiest possible service to the Member Governments, and that we are
sure you will do your utmost to be of service and to comply with the wishes of
the Members. Is there further discussion? The delegate of El Salvador is recog-
nized.

Dr. Atiwoop Parepes (El Salvador) :* Mr. President, would you please in-
form us whether a resolution on this topic will be adopted by the Conference, and
what the text of such a resolution will be? It is not among my documents.

PresmENT: The text of the resolution that is before us is in the Final Report
of the 23rd Meeting of the Executive Committee. Could you tell us, Mr. Secretary,
where it occurs in the basic volume?

SECRETARY:®* The Executive Committee adopted Resolution V, as follows:
*{1) To state that it considers the wishes of the Executive Committee, to the effect
that a program of economies and decentralization be carried out in the Pan Amer-
ican Sanitary Bureaw, to have been met as reported in Document CE23/5 and in
the Informational Statement (Document CE23/10); and (2) To take note of this
report and transmit it to the XIV Pan American Sanitary Conference with the
recommendation that it be approved.”

PresipENT: That is the resolution that is before us; namely, that the Execu-
tive Committee requests, or rather, recommends, that the Conference approve the
document. Is there objection to the approval of the document with the comments
that have been made, which will appear in the Proceedings? The delegate of El
Salvador is recognized.

Dr. ArLwoop PArepes (EI Salvador) :* It is not a question of approving the
report, but of taking note of it. This is a document that reports the facts as they
occurred, and it contains no general expression of policy, either positive or nega-
tive.

PresmENT: Is it satisfactory to the Conference that, rather than approving the
report, we receive it and take note of it with the comments that have been made
on the problems of decentralization and on the need for greater continuity of serv-
ice closer to the programs in the various countries? Without objection, note will
be taken of the document in the manner stated.

Agreed.)

Topic 25: Unification of Action in Public Health
Programs in the Region of the Americas 2

The Secretary read the full text of the decument on this
topic and explained the annexes thereto.

PRESIDENT: Is there a resolution from the Executive Committee, or may we
simply receive this document and ask for comments on it? Then, if this document

! Bee Resolution XXXIV, Final Act, p. 640,
? See Document CSP14,/34 and annexes, p. 610.
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is before us, the Chair would suggest that it be received, and we now offer it for
comments, The delegate of Argentina,

" Dr. SEGURA (Argentina):* I wish merely to remark on the situation referred
to in the document, a situation which we mentioned at the Seventh World Health
Assembly in Geneva, in May 1954, when the budget of the World Health Organiza-
tion was considered. At that time, the Director-General of the Organization an-
nounced the decrease in the funds available for carrying out activities and re-
quested an increase of approximately two million dollars in the general budget,
an inerease which, after several proposals, was reduced to nine hundred thousand
dollars,

On that occasion, we called attention to the confusion that exists with respect
to the manner in which our governments channel the funds they appropriate for
the national budgets and for the voluntary, extra quota payments to the various
organizations of which they are members.

It is of the utmost importance that the governments ensure that the funds
needed for public health purposes go to the organizations specifically engaged in
public health work. They should also be fully aware that, when they give gen-
erously to certain organizations, and often without much study, these organizations
may find themselves with a certain amount of accumulated funds that they must
spend in order to be able to justify these receipts. In such cases, the organiza-
tions all too easily invade activities other than those of their specialized fields;
they cross barriers and enter into purely public health activities that are the con-
cern of organizations established especially for the purpose.

Therefore, we supported an increase in the budget of the World Health Or-
ganization, becanse we felt that it could then carry out its activities by adjusting
certain expenditures and channeling its funds wisely. As we stated before, we
especially called the attention of the representatives of the governments, just as we
are doing here, to the fact that one of the causes of certain difficulties encountered
by public health organizations—as the Director of the Bureau has said at various
times—is that the governments themselves have the {funds available but do not
make a thorough study of how they should be used, nor to whom they should be
given to achieve the maximum yield in public health, When they are given to
other institutions, without being clearly earmarked, they disrupt rather than bene-
fit the activities of public health programs, and this fact causes certain difficulties
in the handling of public health work in the Continent.

PresipenT: The delegate of Costa Rica is recognized.

Dr. Varcas Minogz (Costa Rica):* We have before us the same problem
that was mentioned by the delegation of Costa Rica in commenting on the report
of the Director of the Pan American Sanitary Bureau.

This problem comes up periodically. It appears in the discussions on the
program, on the budget, on the local use of Technical Assistance funds, and it then
disappears again. At the next meeting of the Organization, either the Conference
or the Directing Council meeting, the problem will again come up; it will again.
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be discussed. We shall all be aware of its importance, but, in reality, we have
never taken any coordinated action with respect to it.

I wonder whether it would not be ftting to recall, here, that there is a polit-
ical agency, the ECOSOC-—an agency whose Council includes representatives of
the countries of the Americas—which is charged with solving such problems. And,
as I was informed during an investigation I made personally, never have any of
those political representatives on ECOSOC had any contact whatsoever with any
government, nor have they received instructions from their governments with
respect to the matters that concern us.

What should we do? Find out when ECOSOC meets, what points must be
defended to facilitate action in these programs and, through the Ministries of For-
eign Affairs, through the proper channels, have specific instructions transmitted
to the representatives on ECOSOC, and, ahove all, give them complete data and
information s0 as to enahle them to protect our interests?

I believe that it is the lack of coordination within the couniries themselves
that gives rise to this preblem. And I would inquire whether the Bureau could
not assist us in coordinating these activities, by reporting, sufficiently in advance
of the next meeting of ECOSOC, on the delicate points that we have to defend,
and by requesting the governments to take steps, through diplomatic channels,
to present our points of view to that Council.

PresipENT: The delegate of Uruguay is recognized.

Dr. CarPELETTI (Uruguay) :* The delegation of Uruguay fully agrees with
the statements of the delegations of Argentina and of Costa Rica. At the meeting
at Havana, Uruguay brought up a problem similar to this one. I understand that
ECOSOC has already taken measures in this respect, or at least has raised the
question with the World Health Organization. Thus, 1 support the proposal of
the delegate of Costa Rica to the effect that our governments express their opinions
on these problems.

PresmeNT: The delegate of El Salvador is recognized.

Dr. AiLwoop Parepes (El Salvador):* At the Havana meeting, the Direct-
ing Council adopted a resolution instructing the Director to inform the govern-
ments of the Council’s concern over the lack of coordination among the govern-
ments themselves with respect to other inlernational agencies of the United Na-
tions in which the governments have membership.

I do not know whether this is in order, but I believe it would be useful for
the Pan American Sanitary Conference to adopt a resolution calling the attention
of ECOSOC to the problems that arise as the result of the decisions of that policy-
making body, which on occasions, through a change in name, becomes a Techni-
cal Assistance Committee. There could be pointed out, especially, all the difficul-
ties that arise in the attempt to unify public heslth programs in the Americas,
so that this United Nations political agency might in some way help solve the
problem under discussion.

Consequently, 1 believe that a resolution should be adopted for transmittal to
ECOS0C, the appropriate international political agency, on behalf of this Pan
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American Sanitary Conference, which iz also an international body in its own
right.

Presipent: We have the suggestion of the delegate of El Salvador that this
Conference, officially and formally, bring this matter to the attention of the
ECOSO0OC. That suggestion goes beyond the suggestion in the report before us,
which makes very clear the fact that perhaps some of the problems lie with the
respective Member Governments, in other words, that it is up to us, above all.
However, as I just stated, this suggestion, this proposal of the delegate of El
Salvador that we communicate directly with ECOSOC, is before us. The delegate of
Cuba is recognized.

Dr. Hurtapo (Cuba):* In this Technical Assistance problem, we have had,
on different occasions, the opportunity of participating quite directly, And we
have at least tried to study the causes of the financial breakdown of the Technical
Assistance program.

In principle, we are in accord with the statements made by the delegate of
El Salvador. We differ as to the modus operandi, because it is not incumbent upon
the Pan American Sanitary Conference to go to ECOSOC. However, the objec-
tive set forth by the delegate of El Salvador, with which we could agree, is that
a direct channel can be found, although none is more direct than addressing
ECOSOC itself. As I understand it, the Conference could make a recommenda-
tion to the Member Couniries, address itself to the Members comprising the Or-
ganization, so that our respective governments, at the request and recommenda-
tion of this Pan American Sanitary Conference, might instruct their representa-
tives to the United Nations, if they so wish. The ECOSOC is not an agency that
includes all the members of the United Nations; it is a Social and Economic Com-
mittee with & membership of eighteen countries, but all of these are members of
the United Nations. Hence, a way can be opened there for a proposal by the gov-
ernments, for instructions to the different committees. Or, our governments could
even approach the General Secretariat of the United Nations directly, to make any
type of recommendation to itz different agencies. 1 feel that that would be the
normal line of contact. We can resolve the financial problem of technical assist-
ance via ECOSOC,

It is regrettable, but nonetheless clear to any one who consults the proceed-
ings of the last meeting of ECOSOC in Geneva, that our representative, Director-
General Candau, battled practically alone against the inflexible stand of the Tech-
nical Assistance Committee. These points, which I shall not mention in detail at
this time, were the object of careful study in Geneva last year, and even as early
as two years ago, when the process began: the slow, gradual, and progressive
financial decline in the field of Technical Assistance. So long as we fail to encour-
age our governments’ representatives to defend our principles within that organi-
zation; so long as the present system remains in force in the Economic and Social
Council, which in turn directs the Technical Assistance Board, the body that dis-
tributes the assistance funds; so long as the Technical Assistance fund is kept up
by voluntary contributions from the countries (“voluntary” in the sense that they

* The asterisk denotes that the person spoke in 8 language other than English,
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are not quota payments, but rather contributions made freely by the governments,
although, naturally, at repeated requests from the United Nations)—then the pri-
mary causes of the breakdown will persiat.

The United Nations Technical Assistance funds, when collected, are distrib-
uted among the technical specialized agencies of the UN, among which is our own
WHO. At the same time, however, this Technical Assistance Board, this governing
technical committee, is headed by a person who is given great freedom of choice,
the right to veto programs as regards priorities and scope. This officer is its
Chairman, a post created about two years ago at the UN before the former UN
Secretary General retired. The fact that this officer was given extraordinary au-
thority over the technical advisers is another cause of the considerable breakdown
of the Technical Assistance program, in which some highly technical projects be-
came subject to the opinion of a high officer not specialized in the field, one who,
at a session of the World Health Assembly, went so far as to declare that public
health matters did not form part of the economy of a people. Those who consult
the documents will note the lengthy debates that arose, and how that officer arrived
with three technical economic advisers, none of whom proved to be even trained
economists, but whom he had raised to such high rank because of the legitimate
right of selection that he had in choosing his advisers. Indeed, in answering ques-
tions asked by this speaker—and I recall that Dr. Allwood Paredes at that time
was a member of the Executive Board—that officer had great difficulty in ex-
plaining the basis for his view of technical matters, and why he had doubts con-
cerning our priorities in the matter of economic aid.

These, briefly—and much more could be said about them—are fundamental
causes that, in my opinion, weaken the action of Technical Assistance.

So long as Technical Assistance is governed by this type of internal system,
in which the technical organizations are mere channels for developing the pro-
gram, a program subject to the supreme approval of that hody and to the eco-
nomic determinism of that type of system—there is little possibility of bettering
our economic aid,

All this should be explained in & memorandum by the Secretariat, which
knows the problem well-—by our Director, who attended and actively participated
in these meetings of the Executive Board in Geneva. Such 2 memorandum, in
the hands of our governments, would inform our national authorities of the facts.
I would not be satisfied unless I stated here honestly and in all sincerity that,
unfortunately, our high State officials at times remain somewhat aloof from these
specialized technical agencies. And our Ministries of Foreign Affairs, our Minis-
tries of Finance, thwart and almost overrun the Minister of Public Health, who
“finds no recourse. The Minister of Foreign Affairs gives priority to the political
matters and the Ministry of Finance, to internal financial matters, while the poor
public health expert has no one to suppoert him—neither the Minister of Foreign
Affairs nor the Minister of Finance. On the one hand, we insist that he take us
off a starvation diet, yet his larder is empty; on the other hand, we ask him to help
represent us abroad, yet he has no representative authority. Meanwhile, our
governments—and in that term we include both the Chief of State, who at times
is the last recourse and who makes the final decisions, and the Ministers of For-
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eign Affairs and of Finance-—should be told the painful facts, so that they can
then tell our representatives what they are to do at the United Nations. The prob-
lem does not lie here but at the United Nations and, within the UN, with our
representative on the ECOSOC. This is the classical channel.

PresipENT: The Chair undertakes to interrupt the delegate of Cuba, who is
saying what is in all our hearts and what we agree upon and what we know
so well, since I believe he has suggested that, as is said in the text of the draft
document before us, the job is up to all of us back home, working with our own
governments.

I believe he also suggests that that is the proper recourse, and that the pro-
posal that this Conference undertake to communicate directly with ECOSOC
would not be efiective.

Is there disagreement with that suggestion? Then we will consider that it
has the assent of the Conference, that we do receive this document, and that the
Secretariat of the Bureau is requested to keep the Member Countries informed
of what is coming up in ECOSOC, to the end that we may do all we can to bring
about an improvement in this situation, The delegate of Chile is recognized.

Dr. Horwitz (Chile):* This is a delicate and complex subject. One has
only to look at the chart that accompanies the working document to see that the
problem is a maze from any viewpoint and will be most difficult to solve.

This delegation would like to hear the opinion of the Director as to what
could be a practical, effective solution to the present situation.

PresipENT: The Director of the Pan American Sanitary Burean is recog-
nized.

Dr. Soper (Director, PASB) :* Our purpose in presenting the document on
this subject was to indicate the confusion that exists, and the fact that we have
no clear idea as to how the problem can be solved,

We should recall the problem of subsistence allowances, which came up about
two years ago. At that time, by authorization of the governmental authorities,
the Pan American Sanitary Burean communicated with the representatives of the
different governments, especially those that were then members of ECOSOC. After
receiving several replies from the governments in support of our request, ECOSOC,
on meeting here in Santiago, unanimously approved the very proposal we had
been opposing.

Frankly, I am somewhat pessimistic as to the outcome, because the decision
taken by ECOSOC in July of this year has removed the possibility of negotiating
Technical Assistance programs directly with the public health authorities of the
countries, and it establishes political programs for each country instead of tech-
nical programs of the specialized agencies. Not only was this program, this ob-
jective, approved unanimously; it was proposed and seconded by representatives
of the American countries.

This action leaves the Director of the Pan American Sanitary Bureau with
hands tied, and we have presented this maze of a chart because we believed it

* The aaterick denotes that the person spoke in a language other than English.
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was the only document that could truly reflect the present situation. Attached to
the document is a table showing the contributions made to the various organ-
izations during the last seven years. All this demonstrates that, in the final analy-
sis, the funds of the Pan American Sanitary Organization and of the World
Health Organization come from those same governments that provide all other
funds.

It is hardly worth while for us to regret this sitnation. Very few can under-
stand it; the politicians themselves, the ones who have contributed to this maze,
do not understand its ramifications.

I believe that only through action taken by the public health authorities
within each country, working together with the political organization, can the
situation be improved. _

Perhaps the only fact that offers some hope for the future is that the Congress
of the United States is now making an analysis of the status of inlernational con-
tributions to Technical Assistance and to the specialized agencies; we do not know
what will come out of this study, but it does show that our stalements last year
were well founded when we said that the present situation could nol coutinue
much longer.

If anything can be done by this Conference, I am in agreement that it should
be done through the action of our own governments, who should unanimously
support and uphold our program in ECOSOC.

PrEsDENT: Is there further discussion? The delegate of Ecuador is recog-
nized.

Dr. MonNTALVAN {Ecuador):* I think that the remarks made here concern-
ing this document are of the utmost importance. These remarks have not yet
taken the form of a conerete proposal as to what we should do to obtain the ap-
proval of the Economic and Social Couneil.

I have followed the entire discussion with great interest, and it seems to me
that there is only ene way we can change that decision, which is so harmful to
the work of such specialized organizations as ours. We could recommend to our
governments, through thiz Conference as well as through our countries’ public
health organizations, that they instruct their representatives to the United Nations
and to the agencies taking part in the Economic and Social Council, to support a
revision of this decision and to show the need for this contribution to Technical
Assistance to be maintained through the specialized agencies.

I wish to propose that a resolution of the Conference be drawn up to that
effect. And it is not only a question of a resolution of the Pan American Sani-
tary Conference, for within the Conference’s sphere of action we frequently dis-
cuss technical problems that involve international public health policy and that
can be resolved, one way or another, through the influence or the decisions of
our governments’ political agencies, our offices of foreign affairs, We could,
therefore, also approach our governments and -our offices of foreign affairs through
specific channels, which, in some places, would be the Public Health Ministries.
We can go to our governments and request them to instruct their political repre-
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sentatives to the international agencies to support a modification of the ECOSOC
decision so as to ensure unity of action in these specialized organizations.

Therefore, a formal proposal could be made and a draft resolution drawn up
for presentation to the pext plenary session of the Conference for consideration
and possible approval.

PRESIDENT: The Chair believes that the sense of the Conference discussion,
and of the report, is in accordance with what Dr. Montalvdn has so ably expressed,
except that he proposes a resolution to reinforce, should we say strengthen, the
hands of the heaith representatives in dealing with their own governments. Is that
your proposal, Dr, Montalvan? Is that the wish of the delegate of Feuador?
We understand that a resolution has been requested. Is there any discussion of
this proposal? Is there any objection? The delegate of the United States is recog-
nized.

Dr. Brapy (United States) : Mr. Chairman, it is felt that the discussion here
concerns a very delicate situation, and 1 am sure other delegates will agree with
me that, if there is a resolution to be considered, it should be given o us in
writing so that we may have the opporiunity of reading it and studying it care-
fully.

As regards the present situation concerning this resolution, it is our under-
standing that the resolution passed by ECOSOC is now before the General As-
sembly. The resolution, as now written, would becorze effective as of 1 January
1956, It is conceivable that the General Assembly might further delay the im-
plementation of the KCOSOC resolution when it comes before the Assembly in a
matter, [ suppose, of a few weeks. The delegates might wish to take that informa-
tion home.

PrestpENT: The Chair understands that the proposal of the delegate of
Ecuador calls for the preparation of a resolution, in writing, to be submitted for
a later plenary. The delegate of Argentina is recognized.

Dr. Seeura {Argentina) +* To adopt a resolution of this nature would repre-
sent quile a commitment for the delegates with respect to their own governments.

Perhaps it would be more practical for this Conference to recommend that,
at the next meeting of the Executive Comumillee, a study be made of the maller
and possible action proposed. This would give us more Hme to comsider the
matter and to consult our own governments and learn their opinions. Qur govern-
ments might consider that we are overstepping our authority by contemplating
the presentation of notes to political agencies and to the Member Governments.

Perhaps it would be better to report verbally to our authorities what was
discussed here, and to ask the next Executive Commitiee meeting to cndeavor io
find a solution, since that body will have the time to devote to solving a problem
of this nature,

PrESIDENT: The delegate of Cuba is recognized.

Dr. Hurtapo (Cuba):* The delegation of Cuba agrees that this Conference
should study a proposed recommendation to the Member Governments of the
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Organization, for which a text will have to be prepared, because there can be
no doubt but that provision number 222 of ECOSOC is in complete opposition to
the interests of specialized agencies such as ours and, most especially, ours..

Therefore, it is our duty to inform our governments (there is no disrespect,
no overstepping of authority, no invasion of the field of politics; this is a duty
of our Conference}. Furthermore, our public health authorities will find in this
recommendation a basis on which to support their reasons for making this request
to their governments. The government will take whatever action it should or
wishes to take, but we should call the matter to their attention,

The delegation of Cuba firmly supports the preparation of a proposed recom-
mendation of the Conference.

PRESIDENT: Is there further discussion? The delegate of Chile is recognized.

Dr. Horwirz (Chile) :* We agree with the delegation of the United States
that no recommendation should be adopted until the proposed resolution is put
into writing.

PRESIDENT: Is there objection to the preparation of a draft resolution that
we may at least consider, whether it be adopted or not? The delegate of Ecuador
is recognized.

Dr. MonTALVAN (Ecuador):* My proposal is that this draft resolution be
prepared in writing. We are familiar with and, I believe, thoroughly informed on
the problem, and I believe it is not only our right but our duty to express the
wishes of this Conference to our governments, to let them know what this meet-
ing of sanitarians thinks of this situation, how alarmed we feel at the possible
harm it may cause to future work.

We have been sent by our governments to deliberate, to convey to them the
feelings of this Conference, to report its impression of the status of international
health policy in the Americas, It is we who should tell them how much the
progress of the Pan American Sanitary Organization could be furthered if the
resolution adopted by the Economic and Social Council were revised, and recom-
mend to them that their representatives to the United Nations be instructed to
find out how this resolution could be revised. Naturally, we should not attempt
to improvise on the basiz of what has been said here; rather, two or three persons
ghould deliberate at length and then draft a resolution for our consideration
fomorrow.

PreSIDENT: The delegate of Paraguay is recognized.

Dr. Zscarias Arza (Paraguay):* The delegation of Paraguay agrees that
a written draft should be studied. Perhaps a committee of three delegates could

be appointed to study the matter and draft the resolution for consideration at
tomorrow’s plenary session.

PrEsinENT: The Chair would like to close the discussion on this matter, be-
cause there seems to be agreement, at least, that we should be willing to consider
a draft resolution.
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Does someone wish to suggest who should form part of the group of three
to work on this question? If not, the Chair would appoint, subject to the ap-
proval of the Conference, the delegate of Ecuador, the delegate of Cuba, and the
delegate of Argentina, to prepare a draft. The delegate of Argentina is recog-
nized.

Dr. Secura {Argentina) :* 1 prefer to decline, Mr. President.

PresipENT: May we then have the delegate of Uruguay? The delegate of
Cuba is recognized.

Dr. Hurtano (Cuba):* 1 am willing to do whatever 1 can to assist this
committee with the draft resolution. However, I would request the Chair that this
working committee be strengthened by the presence of a delegate of the United
States, for two reasons: first, language, because there will be an English and a
Spanish text; and second, because of the important role that delegation may play
at the time the problem is solved.

PresmENT: The Chair thanks the delegation of Cuba for this suggestion
and would ask the delegation of the United States to be represented. The Chair
also thought, however, that in view of the study that has been made of this mat-
ter by the delegate of Cuba, his advice would be most valuable.

Then we will have the delegate of Ecuador, the delegate of Cuba, the dele-
gate of Uruguay, and the delegate of the United States.

Agreed.

Topic 35: Technical Assistance Program for 1955

PresiDENT: The hour is late. We have a closely related topic, number 35,
which also deals with Technical Assistance. Possibly this, too, could be covered,
and perhaps we could simply ask the working party to take account of it.

~ If it is agreeable to the Conference, we shall simply ask the working party
to draft a resolution considering also this document on the Technical Assistance
Program for 1955,! in which the Director, at the request of the Director-General
of WHO, presents for the attention of the Conference resolution 41 approved by
the Seventh World Health Assembly. Is there objection to this procedure? We
would consider, then, that we have concluded with item 6 of the order of busi-
ness.

It was so egreed.

Continuation of the Session -

In view of the hour and the time it will take to consider another topic, the
Chair would propose that the meeting be adjourned, after announcements by the
Secretary. The delegate of Argentina is recognized.

Dr. Skcura (Argentina):* It is now 6:55 p.m. If we adjourn the session.

? Working Document £SP14/21, unpublished.
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at this time, we shall have to hold a night session. I believe it is preferable to
work from seven to eight thirty and to complete the order of business, since there
are no social or other events scheduled for tonight.

PresipEnT: The delegate of Costa Rica is recognized.

Dr. Vareas MiEnnez (Costa Rica) :* We support the proposal of the dele-
zate of Argentina.

PResIDENT: It is agreeable, then, that the Conference stay in session. We
shall consider the next item of business. The Secretary has the floor.

Topic 26: Selection of Topics for Technical Discussions during the VIII
Meeting of the Directing Council, VII Meeting of the Regional Com-
mittee of the World Health Organization (1953)

SECRETARY:* The document that I shall present is relatively short. 1 shall
omit the background information and merely recall that the Director-General of
WHO apprised the Bureau Director of the Seventh World Health Assembly resolu-
tion that selected the following topic for technical discussions at the Ninth Assem-
Bly (to be held in Geneva in 1956) : “Nurses: Their Education and Their Role
in Health Programs.”

It should be pointed out that the Executive Committee, at its 22nd Meet-
ing, when it chose the three topics for the technical discussions at the Conference,
left pending two topics: one, on problems relating to the selection of students for
medical education, and the other, on the training of sanitary inspectors.

Resolution 19 of the WHO Executive Board (Fourteenth Session) reguested
the Director-General to undertake the study on whether Regional meetings should
deal with the same subject as that selected for technical discussions by the World
Health Assembly.

In view of the timeliness of the topic chosen and its importance to the Region
of the Americas, the Director of the Bureau believes that the topic might fittingly
be selected for the technical discussions at the VIII Meeting of the Direcling
Couneil in 1955.

The first operative clause of the proposed resoluiion contains blank lines for
insertion of the topic selected, the recommendations being given in the remain-
ing clauses, as follows:

(2) To recommend that the Director of the Pan American Sanitary Bureau in-
form the public health ministries of the Member Governments of the Organization,
of the topic selected for the technical discussions.

(3) To authorize the Director to designate an expert o present an introductory
statement on the topic selected. (If the topic approved by the WHA is selected, the
following paragraph could be added.)

(4) To apprise the Director-General of the World Health Organization that the
Directing Council of the Pan American Sanitary Organization {or Pan American
Sanitary Conference), Regionsl Committee of WHO, favors holding technical discus-
sions at the Pegional meetings on the same subject selected for the World Health
Assembly.
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PresipEnT: What is the selection of the Conference? The delegate of Argen-
tina is recognized.

Dr. SEcurAe (Argentina) :* As we understand it, it is suggested that the
topic, “Nurses: Their Education and Their Role in Health Programs,” be selected
for discussion in 1955; that there be only one topic. This procedure would differ
from that customarily followed at our meetings, where a number of topics have
been selected.

This recommendation of the World Health Organization seems a bit too
mandatory insofar as the Member Countries of the Pan American Sanitary Organ.
ization are concerned. This resolution might well be taken into account, but we
can select what we like and wish within our Organization,

I would not agree that we should accept as a permanent pattern this guide
given us by the WHO. We may agree with WHO on a topic, or not. The topic
might be very good for WHO, but not as good for our Region.

For some time now we have been foregoing topics, without being able to
take up those of interest to us, For this XIV Meeting of the Pan American Sanj-
tary Conference, we are limiting ourselves to taking up those topics derived from
the reports of the Member Governments. With this I mean to say that it has been
a long time since we have been able to select anything that is the choice for our
Organization.

Perhaps I would admit that a topic suggested by the World Health Organ-
ization could be taken up, as a matter of deference to and of collaboration with that
body, but I cannot see why we should be limited to a single topic in our tech-
nical discussions.

On the other hand, the topic, “Nurses: Their Education and Their Role in
Hesalth Programs,” is a permanent “theme song” of the World Health Organiza-
tion. Jn 1950, 1 heard a discussion that lasted for several days on the value of
the nurse, and we are always in the midst of nurses, And a nurse can do no
more than that which a nurse can do, no matter how much we study her and
how we may place her in our health work.

Therefore, I believe we could adopt the topic, if it is so desired, but other
topics coming within the scope of our Organization must be taken into con-
sideration.

PresmENT: The Chair did not interpret the request either as being a limita-
tion or as being in any sense mandatory, The English text says the WHO Execu-
tive Board simply asks the Regional Commitiees to consider whether or not they
wish to take the same topic. So that it is, as the delegate of Argentina has said,
completely within the province of this Conference to decide whether to take up
this topic, or what other topic it wishes to take up in addition. We are in no
sense limited. Have you any other comments, Mr. Secretary?

SecrETARY:® 1 would kike to quote from Resclution XXXI adopted by the
Directing Council at its V Meeting held in Washington in October 1951, which
might possibly aid in this discussion:
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The Directing Council, acting as the Regional Committee for the Americas of
the World Health Organization,

Resolves: (1) To request the Executive Committee to select the subject or sub—
jects for technical discussions at the V Meeting of the Regional Committee, to be held
at Washington, D). C., in 1953, so that: (a) the subjects selected will be sufficiently
restrictive in character so that the discussions will be capable of producing immediate
and practical results; {b) the subjects chosen will be such as will come directly within
the scope of action of public health administrators, in order to avoid the expense to
Member States of including =sdditional experts in their delegations to the meetings
of the Regional Committee, (2) To reguest the Regional Director to make the neces-
sary preparation for the technical discussions to take place at the V Meeting of the
Regional Commities and to prepare the budget estimates for the publication of the
technical papers presented.

The terms of this resolution of the Directing Council were taken into account
when this document was drafted. I mention this simply for purposes of informa-
tion,

PresIDENT: We have before us the question of the delegate of Argentina
as to whether or not it is possible to take up the topic on nurses. Are there any
other suggestions? The delegate of Cuba is recognized.

Dr. Hurtapo (Cuba):* The delegation of Cuba has some reservations and
certain comments to make concerning the topic “Technical Discussions.”

In the first place, the delegation of Cuba believes the real value of these
so-called technical discussions should carefully be considered and appraised:. I
say “so-called technical discussions” because in their present form these discus-
gions cover a very small percentage of what is really technical,

We are of the opinion that both the technical aspect and the bases for them
should be taken into account; that is, the scientific bases that explain and support
the technical measures to be appl:ed in the health field.

With this in view, we feel it is advisable that the meetings of the Organi-
zation—I refer to those of the Directing Council, which are held annually—
consider topics of this nature. This means not the Council alone, but also the
Conference, whose meetings come at longer intervals,

I wish to remind the delegates and the Chair, and especially the Secretariat,
that the delegation of Cuba introduced, through official channels, a proposal con-
cerning the “Inter-American Congress of Public Health,” which is closely related
to this topic.

I do not see how it is possible that, within the narrow limits of the so-called
technical discussions at this Conference, it can he considered that these discus-
sions fulfill the intent and scope of a scientific congress. We have just held our
technical discussions—I shall not go into details but my remarks are addressed
to the experts who might he listening to me—and I have asked myself how is it
possible from a technical point of view and at a scientific meeting to deal with
such matters as bacteriology, hepatohemia, and infant diarrheas, and, when the
specific problem of salmonellosis and hence that of the Selmonellae comes up,
to find no mention whatever in the document of the importance of classifying

* The asterisk denotes that the person spoke in a language other than English.



NINTH PLENARY SESSION 273

them bacteriologically or of identifying their type. Thus we have completely
ignored the existence of the Salmonellosis Center in the United States, an inter-
national center operated under the direction of Dr. Sanders.

I am aware that, during the discussions, explanations were given by the
delegation of Venezuela, especially by Professor Oropeza, and by the delegation
of Chile, particularly by Professors Scroggic and Ariztia. But this report—do
not be alarmed, gentlemen, I shall be brief—is so angular and the author is so
sectional that the study covers no more than 23%, if that much, of the entire field,
so that all case histories are based essentially on observations made in the State
of Florida and in other North American cities where, fortunately, such problems
do not occur. The author’s paper does not mention Hormaeche, of Montevideo,
who established the principle that superceded Kiel's principle, which is the basis
for the knowledge of salmonellosis today. The paper does not say a word about
the method of classification, and when speaking of Kauffmann’s method it is of
the utmost importance to know the type of Salmonella present. We have, then,
a great document grandiloquently acclaimed by those who, scientifically speak-
ing, are not experts on the subject. The paper is very good, in a general sense,
but it is quite deficient with respect to Latin American bibliography, which is
precisely the territory where more studies have been made and the greatest amount
of data obtained. For this reason, gentlemen—and this is just an example—the
problem was not scientifically approached, and a topic such as this could not
have been so carelessly treated at a scientific congress, The author would have
had to cover, particularly in the field of bacteriology, the identification of the
germ, which is not dome in his paper. To sum up, therefore, I feel that
basic science cannot be neglected, that sanitarians can apply it to scientific sub-
jects: but it is most advisable that periodic meetings be held by men of science,
from laboratories and clinics, to give a scientific report in which such heresies,
from a scientific viewpoint, as the type produced at these meetings, do not occur.

For at these meetings we have at times omissions and scientifically unaccepta-
ble statements that a congress would fully and categorically reject, but .that we
have accepted here simply because these are easy technical discussions held
at a Sanitary Conference. In the scientific field such discussions would be quite in-
adequate. Cuba therefore recommends and reiterates that this Organization needs
a 100% scientific forom other than the Conference itself, to be held in conjunc-
tion with it, sponsored and supported by it, but apart from it, and attended by
specialized experts, men of science, masters on the subject, as was done at the
First Inter-American Congress of Public Health in Havana. I find it very sirange
that a meeting such as that, which was attended by eminent malariologists, parasi-
tologists, clinicians, and epidemiologists, all well known in American bibliography,
should not have been repeated at another inter-American health meeting. In-
stead it has been left to stand alone, What this Organization requires is that,
when we so wish—I suggest every four years, since in that time sufficient material
is gathered for scientific review and there are new contributions, new discoveries
in bacteriology and biology, which is too much material for small technical groups
to handle at annual meetings—we select a practical topic. But, scientifically
speaking, this topic will not be dealt with adequately unless a scientific congress,
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such as that suggested by Cuba, is held simultaneously with the Conference, as au
instrument of the Conference and sponsored by it; in other words, an Inter-
American Congress of Public Health to svcceed the one first held in Havana
in 1952,

PrEsiDENT: The Chair would remind the delegate of Cuba, in regard to this
proposal and to his various comments, that the topic under discussion is not the
technical discussions at the next Conference, but the subject for the technical
discussions at the next meeting of the Council. Dr. Hurtado, of Cuba.

Dr. HurtApo (Cuba):* Notwithstanding your remarks, Mr. President, my
observations were of a general nature, and specifically T am opposed to holding
at Council meetings the broad technical discussions that I spoke of. If it is =
question of being specific, 2 Council meeting is not the place to hold technical
sessions.

PresiDENT: The delegate of Chile is recognized.

Dr. Horwitz (Chile) :* T wish to apologize to the assembly because I feel
that the statements of the delegate of Cuba alluded directly to me. This morning
I had the audacity to state, as Rapporteur of Committee I, that in my opinion
all meetings of the technical groups had a common denominator; that 1 felt that
denominator to be an outstanding feature of our Pan American Sanitary Con-
ferences, in view of the quality of technical meetings that have been held, the
evident interest of the participants, and, especially, the importance of the recom-
mendations submitted to the plenary for approval. I am somewhat surprised at
Dr. Hurtado’s statements in singling out one of the topics discussed: the contrel
of infant diarrheas. I would take the liberty of stating that the members of that
Working Party are among those who are frequently cited in the Latin American
bibliography on the subject. It is probable that Dr. Hardy’s paper—which 1
personally consider to be excellent—has some omissions with respect to eticlogy,
but the delegate of Cuba should not forget that the basic purpose of the topic
was the conirol of infant diarrhess, control to be understood as those practical
measures that can be applied anywhere in our Continent. Everyday experience
shows that, becanse of the severity of the problem, its solution cannot be pre-
sented in the complex terms of lahoratory procedures or detailed identification
of microbial species. There is also the singular fact that, with the exception of
the report of a single delegation, it was shown that in all the countries it is the
Shigelloe that are most frequently found, and their identification perhaps does
niot requsire such complex laboratory procedures as in the case of the Salmonellae.

I do not wish to enter into discussions of this kind, but I do believe that it
would be unfitting to leave on the record an appraisal which—as I gather from
Dr. Hurtado’s statements—is derogatory, as opposed to the unanimous opinion
of a group of respected experts. I think that the same criterion could be applied
in the case of the other working parties that have presented or will present their
reports. We should not forget that our concern here is not with theoretical con-
siderations but with practical measures that can be applied by our national heslth
services under present working conditions. On the other hand, I agree with the

* The asterisk denotes that the percon spoke in a language other than English,



NINTH PLENARY SESSION 275

delegate of Cuba that it would be profitable to continue the initiative taken by
the government of his country, by holding such congresses concurrently with the
meetings of the Conference.

PresiENT: The delegate of Cuba is recognized.

Dr. Hurtapo (Cuba):* Mr, President, if you will pardon me, I will take
only two minutes, for I was directly alluded to by the delegate of Chile, although
I had not alluded to him and I do not wish my statements to be interpreted in
any other way than I had intended.

Dr. Horwitz, my position as Professor of Pediatrics of the University of
Havana compels me to insist that, from the viewpoint of the science of pediatrics,
the paper on infant diarrheas is highly insufficient. 1 place before you, Sir, the
conclusions of the VII International Congress of Pediatrics, held recently in
Havana, which, by reason of its constitution, is the most authoritative forum in
such matters,

I cannot agree that practical measures should be spoken of so anonymously.
What does practice refer to? Practice, which is application, has to be supported
by scientific concepts; and the practical measures of the times have to be applied.
Up-to-date practice cannot be applied in matters concerning infant diarrheas with-
out a detailed bacteriological study of the agent that produces this disorder,
inasmuch as the latter may be related, for example, to a group of viral diseases.

Neither can I agree—and I shall not go into the matter at this time-—that
there is a predominance of Shigells over Salmonella in the Continent, as was
stated by Dr. Horwitz, because this is a problem closely related to the age of
the child and to the diarrheal syndrome present. 1 can demonstrate all facts to
the contrary. The pediatricians of the Americas are of one mind; we work in
close relationship and keep detailed statistics on the etiopathology of infant diar-
rheas in the Continent,

I wish to remind you that Professor Cropeza, the brilliant Venezuelan pedia-
trician, and Professors Ariztia and Secroggie, both eminent figures in American
pediatrics, presented in the Working Party the arguments that I have lightly
touched upon here. It was they who in the Working Party immediately noticed
the shortcomings of that study.

I am not making a personal criticism of the author of the paper, whom 1
consider competent in the general field. However, in reading his statement I
find that it is not up to date. Neither salmonellosis nor infectious infant diarrheas
can be mentioned without referring to the etiologic agent and its classification.
The medical profession cannot be told to continue the blind therapeutics of the
past century. This Organization should tell them that bacteriolegical studies must
be made; they should be taught to do bacteriological work; they should be given
research laboratories; they must be taught to investigate etiologic agents which,
in effect, are very easy to study. In this work, we also have available the services
of the international cooperative centers, as material can now be sent immediately
to the laboratories by airmail, however distant they may be, and the shipments
are received within a very short time.

* The asterisk denotes that the person spoke in a language other than English.
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We cannot continue to resort to hits and misses. Whenever possible, the
etiopathological diagnosis must be made, and our present facilities permit this.
This was my position.

PresipENT: The Chair considers that there should be no further discussion
on this subject. We are not here to amend ot to revise the technical discussions
that have already taken place at this Conference. We have before us the subject
of selection of topics for technical discussions at the Directing Council meeting.
As yet, there has been no topic suggested and the Chair would ask: Does the
Conference wish to suggest a topic or does it wish that there be no technical
discussions? The delegate of the United States has the floor.

Dr. Brapy (United States) : Mr. Chairman, I have a suggestion to present
to the Conference for consideration, a topic that I would entitle “Methods of
Improving Public Health Education.” 1 think that a topic of this kind might
be quite timely. 1 am certain it would, to some extent, fit in with the topic chosen
by the WHO, because part of health education concerns nurses.

I do have several other points to make. We heard this morning Dr. Allwood
Paredes’ sugpestion that the technical discussions should occur early in the meet
ing. I am quite in agreement with that, Mr. Chairman. 1 do think they should
occur early. The other point is that I would like to see the Conlerence put a
limitation on the number of suggestions that could be entertained at a single
meeting. At this session we have had five technical discussions and that, Mr.
Chairman I submit, is the reason for our being delayed in our program, in our
getting the work done, and for our having to hold night sessions. I do not feel
that technical discussions are not good; they are excellent. But I insist that they
are too numerous. Specifically, of these five subjects, one was the result of the
decision of the Conference itself; one was a request from a Member Government;
and three were put before us by the Executive Committee.

I would suggest that the Conference continue to put a limitation on the num-
ber of subjects that can be considered at a single meeting,

PrESIDENT: The Chair would ask the delegate of the United States to clarify
what he means by “Public Health Education,” inasmuch as we have just had a
technical discussion on health education. Does the delegate mean education of
professional personnel in public health: public health physicians, public health
nurses, engineers, etc.?

Dr. Brapy (United States) : That is just what I have in mind, Mr. Chairman.
I mean formal instruction, such as that given in the School of Public Health here
in Santiago, for public health personnel.

PrESIDENT: The delegate of Argentina is recognized.

Dr. SEcura (Argentina) :* For two or three years we have been proposing
a topic on dental public health, education of public health dentists, dental schools,
and methods of apprenticeship. We mentioned this fact in our four-year report
to this Conference, because we felt that the importance of odontology makes its
inclugion in the public health programs of our ministries essential. Experience

* The asterisk denotes that the person spoke in a language other than English.
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has taught us that buccodental processes exert a great influence over individual
and community health.

As early as 22 August 1952, Dr. Candan, then Assistant Director of the
Pan American Sanitary Bureaun, informed us, in an exchange of notes, that dental
hygiene was being taken into account in programs of environmental sanitation,
potable water supply, nutrition, health education, and, most especially, maternal
and child health and school hygiene, within the public health programs.

At the Seventh World Health Assembly, held in May, the delegations of
Denmark, Norway, Sweden, Finland, and Iceland jointly proposed a dental health
program affirming that dental health plays an inereasingly important role in the
general healih of man and that the problems related thereto should be studied
by the World Health Organization, which should collaborate by providing funds
to carry out an ample long-range program.

This fact shows to what extent the problem is increasing in importance. Our
country recognizes its seriousness, as described in our four-year report.

We propose therefore the topic “Dental Public Health, Education of Public
Health Dentists, Dental Schools, and Methods of Apprenticeship,” for discussion
at the next meeting.

PresiENT: The delegate of Costa Rica is recognized.

Dr. Varcas Ménpez {Costa Rica):* The delegation of Costa Rica feels that
the topic suggested by the delegate of the United States could very well include
the training of nurses as well as of dentists and other. auxiliary personnel, train-
ing being understood o mean the preparation of personnel for the part they are
to play in public health programs.

If the plenary agrees 1o adopt the topic suggested by the delegation of the
United States, both the proposal concerning nursing and the proposal of the
delegate of Argentina would be covered. ‘

PresiDENT: The delegate of Chile is recognized.

Dr. Horwrrz (Chile) :* The delegation of Chile proposes as a topic the
problem of medical care in rural areas, In our country, as we have stated before,
medical care has become a major problem. Because of the difficulties encountered
in our rural areas—and we might even go so far as to say in all rural areas
throughout the Americas—we think it reasonable that whenever the workers of
our national services reach the rural areas, they could give separately both pre-
ventive and curative care. We therefore feel that this would make a most inter-
esting topic on general public health administration, in its over-all sense, through
a discussion of ways and means of improving medical care services in our rural
areas,

PresiDENT: The delegate of Uruguay is recognized.

Dr. Capperertt (Uruguay):* We support the proposal of the delegate of
the United States with respect to the topic, “Training of Public Health Personnel,”
which differs somewhat from the proposal of the delegate of Costa Rica, because
we believe that what is most essential is the training of physicians, .

* The asterisk denotes that the person spoke in a language other than English.
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PrESIDENT: Is there further discussion? We have had at least two and, de-
pending upon interpretation, pessibly three topics. The Chair would suggest that
we consider that we have two topics, in view of the comment of the delegate
of Costa Rica on the delegate of Argentina’s suggestion, which we understand
to be the training and apprenticeship of dentists and dental personnel.

Therefore, the suggestion of the United States that the education of public
health personnel {medical, nursing, dental, and any other) would be one topic,
and we have the suggestion from Chile on methods of improving medical care in
rural areas, )

Is there further discussion? Is there any objection to accepting these two
topics as worded by the Chair. Then it is so ordered.

Approved.

We shall proceed to the next item of business, The Secretary will introduce
this topic.

Topic 36: Environmental Sanitation

SEcreTARY:* This topic is presented to the Conference as the result of a
communication received from the Director-General of the World Health Organi-
zation, and the background documents include a resolution of the Seventh World
Health Assembly and another of the Fifteenth Session of the WHO Executive
Board.

The Secretary then read the document presented by the Director on this tepic’

PresmENT: You have heard the introduction of this subject by the Secretary.
The Chair is in doubt as to what action is expected or is necessary by the Con-
ference, other than simply receiving these documents at the present time. Is
there any discussion? Without objection, then, the Conference will proceed to
take note of this action by the World Health Organization, its Assembly, and
its Executive Board.

It was so agreed.”

PrESIDENT: The Director of the Pan American Sanitary Bureau is recog-

nized,

Theme of World Health Day

Dr. Soper (Director, PASB):* 1 wish merely to call the attention of the
delegates to the theme chesen for World Health Day in 1955, which is “Pure
Water for Health,” a choice that indicates the interest taken by the World Health
Organization in the problems of environmental sanitation.

PResiDENT: We shall proceed to the last itemn of business for today. Will
the Secretary introduce this subject?

! See Resolution XXXV, Final Act, p. 640.

* Working Document CSP14,/22, unpublished,

® See Resolution XXXVII, Final Act, p. 641.
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Topic 38: Inter-American Congress of Public Health
( Topic proposed by the Government of Cuba)

SECRETARY:* The document is divided into two parts: first, the introduc-
tion and, second, the proposal. The introduction reads as follows:

In accordance with the request of the Chief of the delegation of Cuba, Ambassador
in charge of International Health Affairs, Dr. Félix Hurtado, the Director of the Pan
American Sanitary Bureau transmitted to the Member Governments of the Organ-
ization, with letter SGC-CL-56-54 of 22 September 1954, the attached proposal of the
Government of Cuba, presented to the XIV Pan American Sanitary Conference for
consideration. )

Pursuant to Article 24-C of the Proposed Rules of Procedure, this proposal was
included as a topic of the draft agenda of the XIV Pan American Sanitary Conference.

The proposal of Cuba reads as follows:

Considering that it is advantageous to keep abreast of developments in medical
science in general and in auxiliary sciences and related fields insofar as they relate
to public health practice, it is fitting to establish a scientific forum to be held regularly
under the name “Inter-American Congress of Public Health” as a continuation of
the Congress of that name first held in Havana in October 1952,

The Conference resolves: (1) that at the time the Pan American Conference of
IPublic Health takes place the Inter-American Congress of Public Health will hold
an official meeting, which will be organized by the Pan American Office of Public
Health; (2) that when budgetary allotments are assigned for the Conference, the

necessary funds will be provided for the holding of the Inter-American Congress of
Public Health,

PresiDENT: The report on the recommendation of the delegation of Cuba is
open for discussion. The delegate of Ecuador has the floor.

Dr, MonTaLviAN (Fcuador):* 1 think it is important that the proposal of
the delegate of Cuba be considered, hecause it expresses the very laudable desire
to encourage an exchange of scientific data among those interested in the various
agpects of public health and allied sciences. I think the holding of such con-
gresses is essential, but I am not in complete accord that they should be held
at the same time as the Pan American Sanitary Conference, and even less that
they be organized simultaneously by the Bureau, because serious complications
would certainly occur with respect to the functioning of two bodies such as a
conference and a congress. There could be material difficulties in conducting
them. We have seen here, for example, that in spite of all the facilities so ably
planned by the Organizing Committee and the Burean Secretariat stafl, the func-
tioning of the various working parties has been limited by material difficulties,
and these should not be added to. We have to recognize the limitations as regards
the facilities that can.be provided for two bodies functioning simultaneously.
There is also the problem faced by the governments in the designation of their
delegations, They would have to send sanitarians or public health workers, that
is, those of us who participate in one way or another in the public health adminis-
trations of cur countries and are selected to attend these meetings of the Pan
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American Sanitary Conference; and, on the other hand, they would have to desig-
nate scientists, especially those engaged in fields closely related to public health.
In the first case, the representatives come with the primary purpose of discussing
public health administration matters and of studying the problems from that
viewpoint. :

And since I am a member of the Technical Commitiee, I take this oppor-
tunity of replying to that part of Dr. Hurtado’s statement in which he referred
to the “scientific heresy” committed by the Technical Committee members when
they considered the problem of infant diartheas. We examined that problem eszen-
tially from the viewpoint of public health administration and, on that basis, we
made an over-all reference to the etiological problem. As the document shows,
we recommend etiological investigations and we spoke of regional and sectional
laboratories, of culture media, of standard methods for bacteriological investiga-
tion, precisely in order to gain a clearer picture and broader knowledge of the
etiology of infant diarrheas everywhere, As is natural to suppose, all this was
done without going into detail or analyzing basic bacteriological techniques and
procedures, because we were not concerned with any special bacteriological aspect
of enteric diseases. Therefore, we did not mention Kauffmann’s system or any of
the other matters with which some of us are more or less familiar. Indeed, others
in the group were renowned scientists of the highest rank, such as Dr. Garcés, of
the Chilean Bacteriological Institute, who participated in the deliberations.

The governments might have sent to the Pan American Sanitary Conference
bacteriologists, parasitologists, pathologists, and other specialists who might not
have been the persons best informed on the public health problems that it is our
function to discuss at the Conference, I believe that our Conferences have this one
objective: to take up the scientific or technical study of certain problems of public
health administration, the science of public health administration being consid-
ered a technical matter in which we work with the data derived from our basic
sciences, from bacteriology, parasitology, histology, epidemiology, and others,
which form the basis for the over-all application of the science and art of public
health administration. This art and science is what we must endeavor here to
develop and to extend on a continent-wide scale, so as to obtain the most advan-
tageous results for health in the Hemisphere. :

Thus, there are two separate functions, and to undertake them simultaneously
could interfere with the effectiveness of the results. For this reason, and without
minimizing the importance or in any way opposing the holding of public health
congresses in the Americas, I simply do not agree that such congresses should
be related to the functions and activities of the Pan American-Sanitary Confer-
ence, or much less that they be organized simultaneously as a scientific forum.
We. shall continue to take up over-all public health’ administration problems in
a technical section of this Conference, from the scientific point of view of public
health administration; and other bodies will study, at other congresses, at other
meetings—I trust at American health congresses—the other scientific problems.

Therefore, I cannot agree with the text of the resolution, unless it were
to state that American health congresses should be organized in a different manner,
in a way that will ensure best results. ,
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PresipENT: The delegate of Costa Rica has the floor.

Dr. VArcas Ménpez (Costa Rica) :* Since the hour is late, perhaps we could,
as the British say, arrive at a happy medium in this situation.

Recently, Mexico has been encouraging the organization of a Pan American
Federation of Public Health comprising the public health societies of each coun-
try. If this objective is achieved, those countries that do not have such societies
could organize them and the Federation would function effectively.

I believe that this would provide the best opportunity for Dr. Hurtado, or
rather, the delegation of Cuba, to put on a solid basis Cuba’s idea of continuing
those technical meetings; and the Federation, functioning outside the Bureau (a
fact that wonld also please Dr. Montalvan), could satisfy both points of view.

PresipEnT: The delegate of the United States is recognized.

Dr. Brapy (United States): Mr. Chairman, following what has been said
by Dr. Montalvan and by Dr. Vargas, I would suggest that we defer this item
until the Directing Council meeting in 1957, when we shall be preparing the
schedule for the Conference of 1958, because the two Organizations will be de-
veloping over these three years, and it might be premature at this time to take
action. So, Mr. Chairman, | suggest that we defer action.

PresipENT: You have heard the proposal of the delegate of the United States,
who suggests that action on this subject be deferred at this time and that the

Conference request that it be considered by the Directing Council at its meeting
in 1957.
Is there objection to that proposal? The Chair hears none.

Agreed?

This is the last item on the agenda. The Chair will call on the Secretary for
announcements. '

SecreTARY:* I should remind the assembly that a list of delegates has heen
prepared for inclusion in the Final Act. If the delegates wish any changes made
in the list, they are requested to notify the Secretariat by noon tomorrow.

PRrESIDENT: Is there any further business? The meeting stands adjourned.

The session was adjourned at 7:55 p.m.

TENTH PLENARY SESSION
Wednesday, 20 Qctober 1954, at 11:00 a.m.

President: Dr. Sergio Altamirano P, (Chile)
Later
Dr. Oscar Vargas Méndez (Costa Rica)

PresipENT:* The meeting is called to order. The Secretary has certain in-
formation for the assembly.

18ee Resolution XXXV, Final Act, p. 641. _ ]
* The asterisk denotes that the person spoke in a language other than English.
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Cables from the Dominican Republic and Cuba

SECRETARY:* Mr, President, gentlemen, we have received the following com-
munications:

A cable from Ciudad Trujillo, which reads: “Please convey to Members of
Fourteenth Conference my appreciation of appointment as Honorary Vice-Presi-
dent, My wishes for success, Dr. Martinez Larré, Secretary of Public Health,
Dominican Republic.”

And a cable from Cuba, as follows: “Thank you for appointment as Hon-
orary Vice-President of Fourteenth Pan American Sanitary Conference. My
greetings. D, Carlos Salas Humara, Minister of Public Health and Welfare.”

I should also like to inform the delegates that, if the plenary session com-
pletes its work today, either in the morning or the afternoon, there will be a series
of visits tomorrow to the School of Public Health and to other places. At 12:30
p-m. tomorrow there will be a showing of films, one on foot-and-mouth disease
and another on the Conference. It is estimated that the showing, which will be
held in this room, will take about thirty minutes. There are both English and
Spanish versions of the Conference film, but only the Spanish version will be
shown here.

Communication from the Delegation of Chile

SECRETARY:* The following communication has been addressed to the Presi-
dent of the Conference by the delegation of Chile:

The delegation of Chile has the honor to request that you submit to a plenary
session of the Conference, for consideration, the two attached draft resolutions on
the follewing topics: (1) measures to facilitate analysis of budgets, and (2} measures
designed to strengthen national public health administrations.

It is requested that Document CSP14/77, dated 16 Oectober 1954, be circulated
with the present letter and draft resolutions. Very truly yours, Dr. Abraham
Horwitz B., for the delegation of Chile.

T shall read the two propesals, the texts of which will not be ready for dis-
tribution for another half hour or so, as the communication has just been re-
ceived and is now being reproduced.

The proposals of the delegation of Chile are the following:

Measures to Facilitate Analysis of Budgets

Considering: that the budgets of the Pan American Sanitary Bureau should
reflect the general policy of the Pan American Sanitary Organization and of the World
Health Organization, of which the Burean is Regional Office {or the Americas; and
that it is incumbent upon the Bureau to present the programs and budgets in such
a form as to facilitate their analysis by the Member States,

Resolves: (1) to instruct the Director to present to the Executive Committee
information with respect to the proportional distribution of funds administered by
the Bureau for the various technical and administrative activities that it carries out;
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(2} that this analysis sheuld show, comparatively, the expenditures of the last four
vears and the proposed expenditures for future programs.

Measures Designed to Strengthen National Public Health Administrations

Considering: that it is a fundamental policy of the Pan American Sanitary Organ-
ization and the World Health Organization to collaborate with the Member States
with a view to improving national public health administrations; that this chjective
calls for a knowledge of the nature and scope of the problems of individual and eol-
lective health in each country; that in view of the fact that the funds available to the
countries generally fall short of their health needs, effort should be concentrated on
those activities of greatest influence on the economic development of the various
regions in each country; and that a sound organization and development of public
health programs is based on the ability of the professional and auxiliary staff carrying
out such programs, .

Resolves: To instruct the Director: (a) To expand, in future programs of the
Organization, activities designed to strengthen national public health administrations;
{(b) To collaborate with the Member States, on request, in studies on the nature and
scope of health problems and the means of dealing with them, in accordance with
their relative importance in local and national economic development; and {(c) Te
contribute toward the organization of the training programs for professional and
guxiliary personnel shown by the above-mentioned studies to be necessary for the sola-
tion of the problems of each eountry.

PrisipENT:* We shall proceed to the first item of business.

Third Report of Committee 111

PRESIDENT:* The Secrctary of Committee II will present the third report
of that Committee,

Topic 29: Place and Date of the XV Pan American Sanitary Conference

Mr. Hinderer (Chief, Division of Administration, PASB)
began reading of the English text of the report and read
the first drafi resolution.

PresmpENT:® The first draft resolution of Committee IT is up for discussion.
Does anyone wish to speak? The delegate of Cuba is recognized.

Dr. Hurrapo (Cuba):¥ Mr. President, I understood the resolution to state
that the next Conference will be held in San Juan, Puerto Rico. Is it so stated
in the text?

PresmENT:* The resolution states: in the Commonwealth of Puerto Rieo.

Dr Hukrano (Cuba}:* The text that was approved siated that the meeting
will take place in the city of San Juan, Commonwealth of Puerto Rico. Is the
text so worded?

PrEsipENT:* It is.

*See p. 565.
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Dr. Hurrapo (Cuba):* Then I am in accord. Thank you very much, Mr.
President. My apologies.

PresipENT:* The delegate of Mexico has the floor.

Dr. Zozava (Mexico):* 1 should like only to know whether it is constitu-
tional to accept an invitation from a State that is not a Member of the Organi-
zation, as I do not understand whether, in attending the Conference in Puerto
Rico, we are to be guests of the United States or of Puerto Rico. Would some-
one please clarify this point for me, since I find it a little confusing.

PrRESIDENT:" Any comments? The delegate of the United States has the
floor.

Dr. Pons (United States) :* Mr. President, I believe the resolution clearly
states that the invitation comes from the United States and, accordingly, the Gov-
ernment of the United States would be host to the Conference.

PresbENT:* Any further comment? The delegate of Mexico is recognized.

Dr. Zozava (Mexico)}:* I would like to inquire about the present status of
Puerto Rico. I do not understand this point. Is it a commonwealth, as is stated
in the resolution, or is it a dependency of the United States?

PresiDENT:* Does anyone wish to speak? The delegate of Cuba is recog-
nized.

Dr. Hurtape (Cuba):* I would request that the Chair not give support to
a debate on political matters at this Conference. We should limit ocurselves to
considering the draft resolutions, without going into the international political
status of Puerto Rico, and should accept the invitation of the United States, a
Member State that has extended the invitation and has clearly indicated that the
seat of the Conference will be the city of San Juan, capital of the Commonwealth
of Puerto Rico, certainly a most acceptable site for the meeting. It ig not that
I have any doubt as to the status of Puerto Rico; rather I do not believe it fitiing
to enter into such matters at this plenary session.

PrRESIDENT:* The Chair thanks Dr. Hurtado for his suggestion. I wish to
add that the draft resolution of the Committee is up for discussion. The dele-
gates may have the floor to comment as they wish on that resolution. The Chair
cannot determine beforehand what opinions the delegates will voice.

The floor is available for comments on the draft resolution of Committee II,
which proposes the acceptance of an invitation of the United States to hold the
XV Pan American Sanitary Conference in the city of San Juan, capital of the
Commonwealth of Puerto Rico. The delegate of the Dominican Republic has
the floor,

Dr. SAncuEz BiEz (Dominican Republic) :* The delegation of the Dominican
Republic supports the Cuban delegate’s proposal that no discussion on the political
status of the Commonwealth of Puerto Rico take place here, and that this plenary
limit its discussion to the text of the resolution.
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PresipeNT:* The Chair repeats that only the proposal is under discussion,
and not the question of the political status of any country participating in the
Conference,

The draft resolution of Committee II is up for discussion. The delegate of
Costa Rica is recognized.

I would request your indulgence, Dr. Hurtado, as I must first make the floor
available to the various delegations that wish to participate in the discussion,

Dr. HurtaApo {Cuba):* T am not at all impatient, Mr. President.

Dr. Varcas MEnpez (Costa Rica):* As I stated in Committee II when this
topic was discussed, Costa Rica had come to this Conference with the desire to
offer San José, Costa Rica, as the seat of the next Conference. However, on learn-
ing that another delegation had offered to be host to the meeting, and as the
Government and people of Costa Rica and the Government and people of Puerto
Rico are united by close ties of friendship, Costa Rica did not make this offer.
It agreed in the Committee, as it wholeheartedly does now, that San Juan, capital
of the Commonwealth of Puerto Rico, should be chosen as the seat.

PRESIDENT:* The delegate of Cuba has the floor.

Dr, Hurtapo {Cuba):* I wish only to propose that, as an expression of
general pleasure, we unanimously accept the proposal of the United States of
America that the XV Conference be held in the city of San Juan, capital of the
Commonwealth of Puerto Rico,

PRESIDENT:* Are there any further comments? The delegate of the Domini-
can Republic is recognized.

Dr. SincuEZ BAsz (Dominican Republic) :® The delegation of the Dominican
Republic is pleased to support the proposal of the delegate of Cuba.

PrEsipENT:* If the plenary so agrees, we shall consider approved the pro-
posal of Committee II and accept the invitation of the Government of the United
States of America to have the XV Pan American Sanitary Conference held in
the city of San Juan, capital of the Commonwealth of Puerto Rico. If there is
no opposition . . . The delegate of Mexico has the floor.

Dr. Zozaya (Mexico):* We do not agree that the approval be unanimous.

PresipENT:* It would be approved, then, with the opposing vote of the dele-
gation of Mexico,

Dr, Zozaya (Mexico):* I abstain.

PrEsIDENT:* With the abstention of the delegate of Mexico, it is agreed that
the city of San Juan, capital of the Commonwealth of Puerto Rico, will be the
seat of the XV Pan American Sanitary Conference.

Approved.!
The Chair thanks the Government of the United States of America for its

* See Resolution XXXVIII, Final Act, p. 642,
* The asterisk denotes that the person spoke in a language other than English,
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invitation, and the city of San Juan, capital of the Commonwealth of Puerto Rico,
for its hospitality,

Policy on Accepting Amendments to the
Constitution of the Pan American Sanitury Organization

PresinENT:* In order to facilitate the debate, the Secretary of Committee II
will read next the third proposed resclution, which relates to a procedure that is
pertinent to draft resolution 2.

Mr, Hinderer (Chief, Division of Administration, PASB)
read the English text of the third draft resolution.

PrESIDENT:* The Secretary will read the Spanish text so as to facilitate the
understanding of this draft resolution. The resolution will then be discussed.

The Secretary read the Spanish text.

PrEsIDENT:* You have heard the new draft resolution that has been sub-
meitted to this plenary for consideration. The draft resolution is before you for
discussion. The delegate of Costa Rica is recognized.

Dr. Varcas MEnpEz (Costa Rica):* My statement will have to start with
a question. I would ask that either the Rapporteur or the Chairman of the Com-
mittee clarify the following point. The delegation of Costa Rica was under the
impression that, when the Working Party was appointed, it was assigned to study
the document that had been distributed among the Member Governments as the
report of the Permanent Committee which, working at the Burcau Headquarters,
was charged with studying the revision of the Constitution. The Costa Rican
delegation is surprised to note that this mission, which I believe was the purpose
for which that Committee was appointed, has not been carried out; instead, a
new Constitution has been presented to us. When this question js clarified, I
should like to proceed with my comments, with the permission of the Chair.

Presment:* The Secretary will reply to the question.

SecRETARY:* The Chairman of Committee II could outline in detail the
work of the Committee, since he is familiar with the matter.

PresmENnT:* The Chairman of Commitiee 11 is recognized.

Dr, HurTano (Cuba):* 1 believe that the delegate of Costa Rica has an
erroneous impression of the activities of Committee IT and of its Working Party.

The topic on revision of the Constitution was assigned to Committee 11 for
study and decision, in accordance with the rules governing our traditional sys-
tem of work. Committee II received the topic entitled “Revision of the Constitu-
tion” from the General Committee. It received the report of the special com-
mittee that worked on the revision of the Constitution. Does the delegate of
Cocta Rica find that there are any grounds for not following the traditional
system of work used at the Conference? This report is simply a working docu-
ment that Committee II has the right and the duty to accept as the opinien of
the Constitution Committee and then to present to the full Conference. Both

* The asterisk denotes that the person spoke in a language other than English,
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Commitiee II and Committee I serve as organs of the Conference for the discus-
sion and study of proposals in greater detail. 1f there is a proposal, it is studied
and may be found acceptable in its entirety or only in part; it may be referred
to the plenary with a favorable recommendation. If it is felt that a proposal
should be amended, it is amended and then passed on to the plenary with a
report on the amendment. Such is the function of Committee II, and, in effect,
the Committee has fulfilled this function correctly. It organized a Working Party
and placed in its hands a basic document for analysis and discussion. It received
an opinion from its Working Party and later discussed that opinion in plenary
meeting, where parts of it were accepted and others modified. The document is
now placed before the delegates for their information and decision. It is the hasic
document around which the diseussion will revolve, subject to any comment or
specific question. It represents the opinion of the Rapporteur of Committee II
concerning the documents that have been studied. There has been no turning
aside, no deviation from the traditional procedure followed at the Conference.
Committee 11 has fulfilled its duties and now completes its work by placing be-
fore the Conference a report that sets forth its opinion on the revision of the
Constitution. We have acted in complete conformity with the established rules.

PresmENT:* The delegate of Costa Rica has the floor,

Dr. Varcas Ménpez {Costa Rica) :* I have never sought to disregard the
procedure established for the work of the committees. 1 wished merely to clear
up the doubt as to whether the Working Party had been appointed to draft a
new Constitution or whether its action had in some way been limited. I accept
and appreciate the explanation given by the Chairman of Committee IL. I wish
to remind the delegates that this matter of the Constitution has been hanging fire
for a number of years. There have been committees, discussions, paper and more
paper, and a great amount of work for the Secrstariat. A conservative estimate
of the amount of our funds invested in this topic would show that some $25,000
have been expended in paper work, Secretariat services, and time and effort of
the numerous cornmittees,

I am not sure just how much a right we have to—1] shall not say misspend—
but spend lightly our own funds. This is one of the points to be considered. On
the other hand, I wonder whether the delegates have had time to compare the
document now before us with the original Constitution of the Organization. The
delegation of Costa Rica may be mistaken in its interpretation, hut it believes
that when the delegates make such a comparison they will note that no world-
shaking change is embodied in this new document. It is so similar to the original
document that I wonder whether it is worth while for this Conference to attempt
to alter the text by adding a comma here or a period there. Perhaps it would
be much more economical to keep the present Constitution, which has served us
so well for four years . . . pardon, for eight years.

Dr, Hurrapo (Cuba):* Mr. President, a point of order.
Dr. Vircas MEnpez (Costa Rica) :* If you will allow me, Mr. Delegate, 1
am about through.

* The asterisk denotes that the person spoke in a language other than English.
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Dr. Hurtapo {Cuba}:* I wish to bring up a point of order that has priority
and requires immediale attention, according to the Rules of Procedure.

PrRESIDENT:* According to the Rules, the request of the delegate of Cuba
should be granted. The delegate has the floor.

Dr. Hurtano (Cuba):* The point of order is the following: The statements
of the delegate of Costa Rica refer to the discussion of the substance of the con-
stitutional revision and not to the third draft resolution, which is before the
plenary. We are considering the third draft resolution, which asks that a two-
thirds vote be required to decide questions pertaiving to amendments to the Con-
stitution. That is the point of order, Mr. President.

PresipENT:* The delegate of Costa Rica may finish his statement.
Dr. Varcas MEnpez (Costa Rica) :* Thank you, Mr, President.

Dr. Hurtano (Cuba):* What has the Chair ruled with respect to the point
of order?-

Dr. Varcas MEnpez (Costa Rica):* Mr. Delegate of Cuba, I shall refer to
the document . . .

Dr. Hurrapo (Cuba):* 1 am addressing the Chair. What has the Chair
ruled with respect to the point of order?

PrEsIDENT:* In effect, the delegate of Costa Rica is referring to a2 problem
other than the specific one up for discussion. He should refer to the proposal
of Committee II, so I would request that the delegate simply give his opinien
on what has been proposed.

Dr. Varcas MEnpez (Costa Rica):* Very well, Mr. President. 1 respect-
fully accept your decision, and wish only to explain that what I said previously
was by way of an introduction to the objections I wish to raise to the document
that has been presented. I shall therefore refer to that document, omitting, at the
request of the delegate of Cuba, any really superfluous comments—and superfluous
they should be, after eight years of dealing with this subject,

The delegation of Costa Rica proposes that this document be distributed
among the Member Governments before it is discussed and voted upon, since
our delegation, at least, has not come here with full powers to take any legal stand
in the voting on this matter.

PresipENT:* The Secretary has the floor.

SEcRETARY:* I wish to point out that this draft resolution does not yet touch
on the problem of the revision of the Constitution. Article 25 of the present
Constitution provides that the Conference or the Directing Council may approve
and put into force, in accordance with policies which they may determine, amend-
ments to the present Constitution. However, the Conference has established no
policies to govern the approval of the amendments. In order that such policies
may be determined, the draft resolution is presented now. Ctherwise, there would
be no established policy for the Conference to follow in the matter.

* The asterisk denotes that the person spoke in a language other than English.
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The draft resolution under discussion is a ruling derived from Article 25
and is limited to this Conference. Nothing more. Should this draft resolution
be approved as a regulating principle, the next step would be to consider the
proposed amendments. In other words, the. Conference would not enter into the
discussion of the Constitution without first deciding how the smendments are
to be approved,

PreEsENT:* You have heard the explanation given by the Secretary. The
draft resolution proposed by Committee 1I is again up for discussion. The dele-
gate of Mexico is recognized.

Dr. Zozaya (Mexico) :* The delegation of Mexico proposes that the resolu-
tion be accepted.

PRESIDENT:* The delegate of the Dominican Republic.

Dr. Sincuez BAez (Dominican Republic):* The delegation of the Domin-
ican Republic is in favor of the draft resolution, since the text does not refer to
the substance of the proposed revision, but simply carries out the terms of Article
25 of the present Constitution, according to which the Conference, before con-
sidering the substance of the revision, must decide what system to follow in ap-
proving or rejecting that revision.

PRESIDENT:* Are there any comments? The discussion is closed. If there
is no objection, the resolution will stand approved.

Approved}
We shall now take up the proposed revision of the Constitution of the Pan
American Sanitary Organization. The Secretary of Committee II has the floor.
Topic 15: Revision of the Constitution of the Pan American Sanitary Orgaenization

Mr. Hinderer (Chief, Division of Administration, PASB)
read the English text of the second draft resolution,

Dr. GrunaveR (Ecuador) :* Mr, President, what document is being read?

SECRETARY:® The document being read is the second draft resolution appear-
ing in the third report of Committee II.
PresmenT:* The Committee Secretary may proceed.
Mr. Hinderer completed the reeding of the resolution.
PresIDENT:* 'The text will be read in Spanish.
The Secretary read the Spanish text of the second draft reselution.

PresmENT:* We should now decide whether the plenary does or does not
accept the first part of this resolution, which states: “To amend the Constitution
of the Pan American Sanitary Organization, approved in October 1947, at Buenos
Aires, the text of which hercinafter shall be the following.” That is, the Confer-
ence will decide, first, whether to approve or to reject the revision of the Constitu-

1 See Resolution XXXIX, Final Act, p. 642.
* The asterisk denotes that the person spoke in a language other than Engligh.
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tion, as some of the delegates feel that it would not be worth while to amend
that document and that the present Constitution could be retained.

If there is no objection, we shall examine the first part. If it is decided to
amend the Constitution, we shall then proceed to study the Revised Draft. The
delegate of Cuba has the floor.

Dr. Hurrapo (Cuba):* T should like to suggest a simple procedure, for
consideration by this plenary. I would recommend a discussion of the Revised
Draft Constitution in its entirety, so as to afford those delegates who have not
previously expressed themselves an opportunity to comment generally on the ad-
visability of revising or of not revising the Constitution. When the complete Re-
vised Draft has been considered and a decision reached by the plenary, in favor
or against a total or partial revision, the detailed discussion could then start. To
facilitate a debate and to save time, since the subject is quite well known, in spite
of what has been said, T would also recommend—if it is agreeable to the plenary—
that in this preliminary and general discussion aimed st weighing the advantages
or disadvantages of the revision, generally or specifically, two or three delegates
be permitted to speak alternately for and against the entire draft. All are familiar
with the deocument, and the background is well known; with this method we can
save time and reach a decision. If the Chair considers this method advisable
and the plenary accepts it, much time could be saved by submitting the entire
draft to a preliminary, orderly debate by two or, at the most, three delegates speak-
ing alternately for and against the revision,

PrESIDENT:* The proposal of the Chair and that made by Dr. Hurtado coin-
cide, at least in part. I therefore believe that the first point to consider iz whether
or not we agree to revise the Constitution. Is the present Constitution to be kept
in force, and, to repeat an opinion expressed here, do we agree to a general dis-
cussion or not? Once this point is decided, we would then go on to discuss the
amendments to the Constitution. In any event, the delegates could register in ad.
vance for participation in the debate. If the plenary o agrees . . . The delegate
of Ecuador has the floor.

Dr. MonTALVAN (LEcuador):* I do not believe we can embark on this dis-
cussion by considering, as a staring point, whether or not the Constitution is to
he amended, because from the very start of this Conference, and for a long time
before, we have had at hand several draft revised texts of the Constitution, When
we began our study at this Conference, we already had before us a draft revision
of the Constitution, the conclusions of a special committee appointed for the
purpose, and a report. All of this has cost us much in time and money, and
reflects the concern, the intent, the interest and purpose of the governing bodies
of the Organization—the Executive Committee, the Directing Council, and the
Conference—as regards the need for studying the Constitution and deciding
what parts of it should be changed. If this were not the case, a Committee on
Revision of the Constitution never would have been appointed.

So seriously did we consider the problem of the revision that, at the start
of this Conference, here in plenary session, we made plans for a special Working

* The asterisk denotes that the person spoke in a language other than English,
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Party to study the draft text that was submitted. Hence, the intent of the Con-
ference was to become acquainted with and to discuss this draft revision after
receiving the report of the Working Party of Committee II. It might well be
that, on econsidering here the report of the Committee, the plenary will resolve
not to accept any modification and, consequently, there would be no revision. On
the other bhand, the plenary might agree with some of the Committee’s views,
because certainly we have not worked for so long in vain. Or, after examining
all the articles, it might decide that no amendments are to be made, in which
case none would be made. But if there is to be any revision, we shall have to
adopt specific amendments, whether in detail or not. Were we to begin by dis-
cussing whether the Constitution is to be amended or not, a negative decision
might be reached, and this might signify that we consider all the work done by
the committees at this Conference to have been absolutely worthless and without
reason or effect, Perhaps this point should have been considered at the very
beginning, in adopting the agenda, when we should have decided whether or not
o take up the study of the revision. At this point, I believe any decision on
the matter should be adopted only after discussion of the Committee report. After
such a discussion, and depending on what conclusions are reached, we could de-
cide to amend the Constitution, one way or another, or simply not to amend it
at all. This is my opinion, Mr. President.

PresmeNT:* The delegate of Paraguay is recognized.

Dr. Zacarias Arza (Paraguay):* The delegation of Paraguay is in complete
agreement with the delegate of Ecuador. Theoretically, the draft revision is well
known only to those who have participated in Committee II. In our opinion, it
is essential that the other participants at this plenary become acquainted with the
Revised Draft, so as to be in a position to decide whether the Constitution should
or should not be amended.

I do not see how it would be possible for us to decide in favor of or against
2 revision of the Constitution without first seeing the Revised Draft. We there-
fore fully support the statements of the delegate of Ecuador. The draft should
be seen. If we consider it necessary to revise the Constitution, it will be revised;
if not, the present Constitution will be retained.

PresipENT:* The Chair has heard the proposals of the delegates of Ecuador
and of Paraguay, and if the plenary so agrees, we shall hear the report of the
Secretary of Committee II on the proposed amendments. Any amendments to the
Constitution that are deemed acceptable and advisable to the Conference will be
approved; those amendments to which the plenary does not agree will be rejected.
We shall then go on to discuss the other points included in the report of Come-
mittee II. The Secretary of Committee II has the floor.

Mr. Hinderer (Chief, Division of Administration, PASB)
read the English text of the changes made by Commiittee 11
in the Rewised Draft Constitution prepared by Working
Party 1, as they appear in the Committee’s third report?

*See p. 567.
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PrESIDENT:* You have heard the report read by the Secretary of Committee
II. To return to our starting point, the Conference should decide on the draft
as a whole, that is, on the question of revising the Constitution. We are now
more or less familiar with the scope of the proposed amendments, and if it is
decided to revise the Constitution we can proceed to discuss each of these amend-
ments separately. The delegate of the United States is recognized.

Mr, Berton (United States): In order to clarify a point, so that everyone

may understand it perfectly well, it should be noted that the document just read
by the Secretary indicates that a large number of articles were approved without
change.
It should be understood that the articles approved without change were, in
many cases, articles that had been proposed by the Working Party of Committee
II. They are not articles that were originally presented by the Permanent Com-
mittee.

The delegation of the United States pleads that it is safe to say, in that regard,
that the large majority of the changes made by the Working Party in the docu-
ments submitted by the Permanent Committee were changes that tended to bring
the proposed revision back into line with the Constitution now in effect.

PrESIDENT :* The delegate of Cuba has the floor.

Dr. Hurrapo (Cuba) :* The report read by the Committee Secretary was, of
course, greatly summarized, and the numbered references probably are not suffi-
cient to give the delegates an exact idea of what revisions were made and what
possibilities of change exist.

I should like to make some general comments on the revision that might
assist the delegates in reaching a decision. First, we are dealing with a Revised
Draft Constitution that has been under preparation for a long time, four years
to be exact, since the revision was first undertaken at the Ciudad Trujillo Confer-
ence in 1950. At that time the Conference took no decision but turned the mat-
ter over to the Executive Committee, which organized a Permanent Committee
for the purpose. This Permanent Committee, with headquarters first in Ciudad
Trujillo and later in Washington, worked on the revision during this entire period
and delivered to the governments the original, completely Revised Draft Constitu-
tion, together with the opinion of the Organization of American States, which had
been consulted, and the personal view of the Director, who had presented his own
proposed revision at Ciudad Trujillo.

This s what the delegate of Costa Rica must have kad in mind when he men-
tioned the amount of paper used. I do not know whether the paper received in
Costa Rica was of the satin-finish type. We received just the ordinary kind. How-
ever, I have not kept up with the prices of paper recently.

The Permanent Committee on Revision of Constitution completed its study
with a report, and this report is now before us. However, gentlemen, the impor-
tant thing to consider is what that Draft Revision amounted to, It eliminated the
Directing Council—an essential, a most essential change. In eliminating the Di-
recting Council it distributed the functions of that body between the Conference

* The asterisk denotes that the person spoke in & language other than English.
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and the Executive Committee. As a second change, it was recommended that the
Conference be convened every two years instead of every four. Thirdly, the Execu-
tive Committee, which usually meets at least every six months, was to meet only
once a year, according to the Draft Revision. There were a few other very slight
changes. Now—and I wish to respond to my excellent friend, the delegate of
Costa Rica with this statement—all of this great project of revision collapsed the
moment the Working Party did not accept the proposed text that eliminated the
Directing Council but rather decided to retain that body. In other words, the
Working Party, first, and then Committee II are telling the Conference: Do not
amend the Constitution by permitting the Directing Council to be eliminated; re-
tain the Directing Council. And so the Directing Council is now being retained.
As to the Executive Committee, neither the Working Party nor Committee II
agreed to have the Executive Committee meet only once a year, but rather wished
that it continue to meet twice a year. Thus, another recommended change was
rejected.

Also with respect to the Executive Committee, certain other countries recom-
mended some important changes, such as an increase in the number of members
on the Committee from seven to nine, for example. This plan also was rejected
by the Working Party and by Committee II. And so the recommendation of Com-
mittee II to the plenary session is: Do not accept the amendment concerning the
change in the membership of the Executive Committee. Thus another amendment
was voted down.

One country recommended a substantial change to the effect that the mem-
bers on the Executive Committee should reside in Washington during a part of
their term of office, so as to gain a firsthand knowledge of the activities of the
Pan American Sanitary Bureau. This recommendation also was rejected by the
Working Party and Committee II, and so another important amendment was
turned down.

One modification that might or might not have been of great importance was
the elimination from the text of the Constitution of the posts of Assistant Director
and Secretary General of the Bureau. Both posts appear in the text of the present
Constitution; in the Draft Revision it was proposed that both be eliminated. What
did the Working Party and Committee II do? They did not accept the Draft Re-
vision; in the text they recommended, the two posts of Assistant Director and
Secretary General are retazined. Neither of these posts is new, as both are already
established in the present Constitution,

At first glance, then, these were the outstanding changes that were consid-
ered, and I have already mentioned how they were dealt with. Then came the
form or style changes, syntax corrections required in the English or Spanish
text. On this point I fully agree with the delegate of Costa Rica, not because of
the money spent, as it was well spent, but because the truth is that if we study the
proposed revision, as now presented, we find that practically no essential amend-
ment has been made.

I am leaving for the last what might well be the most controversial point in
the revision, one on which three countries have repeatedly made specific and em-
phatic recommendations, namely, that the status of the Members of the Organiza-
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tion be clarified. The present Constitution provides that the Organization is com-
posed of the twenty-one American republics, which are the States Members of
the Organization of American States; it then goes on to grant powers to the Con-
ference to determine in what method and manner, and to what extent, the non-
self-governing territories that are possessions of extracontinental nations tmay par-
ticipate in the Organization.

This is the most controversial point, because in the new text this possibility
has been somewhat broadened. One country even recommended that Members be
classified as Full Members and Associate or Adhering Members, so that some title
could be given to the territories, a recommendation that was not approved. But
there were threc countries that made specific and categorical reservations. Not
in this text, that text, or in any other text, they said, should the possibility arise
of considering the territories as Members on an equal basis, by granting them
voice and participation equal to that of the States that are authentically Members
of the OAS.

This was the categorical affirmation placed on the record by certain coun-
tries—three of them, as I recall. In the draft to which the Secretary of Committee
IT referred, the text presented by the Permanent Committee was accepted. It is an
open, flexible text that assures and maintains our relations with those territories.
Of course, this, in practice, is the status now: The territories, without hindrance,
participate and work in coordination with the Organization, even though they
have no absolute and complete political standing, that equality of rights possessed
by the full Members, the republics belonging to the Organization of American
States.

The Government of Cuba, which has studied the revision since 1950, trans-.
mitted numerous reports to the Pan American Sanitary Bureau, commenting on
all these documents, It has proposed as many as ten amendments to the text of
the Constitution, many of which, in fact the majority, were not accepted. And to
speak generally, practically no other amendments have been accepted. For all of
these reasons, gentlemen, my Government wishes to state today that the proposed
text does not differ basically from the one already in force. However, my Gov-
ernment does not agree fully with the view of the delegate of Costa Rica. Since
we have been presented with a finished job, one that contains improvements in
wording, in style, and even in the definition of certain basic principles of the
inter-American doctrine, there is no reason, either, to throw the entire draft to the
winds. Definitely, those who are orthodox constitutionalists and wish to keep to
the present regime can rest assured that the proposed draft retains completely the
doctrine of the present Constitution, and that the modifications introduced are
merely slight changes that improve the wording, and, in some instances, even
slightly improve our own doetrine.

Therefore, Mr. President, the delegation of Cuba would, in a general pre-
liminary voting, be in favor of accepting what is proposed in the Committee I1
report, which sets forth these amendments. But in so doing it would declare with
much regret that the concept of a broad, deep, and profound revision, to which
Cuba held on other occasions, for the reasons it described at the time, is not re-
flected in the present Draft Revision. This is the opinion of the delegation of Cuba.
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Presment:* The Director of the Pan American Sanitary Bureau will present
some information.

Dr. Soper (Director, PASB) :* I wish to call attention to the fact that in the
report of Committee II, in the second resolution, now under discussion, there is an
omission that makes it difficult to handle this document. Reference is made to the
Revised Draft prepared by the Permanent Committee, and then to the Revised
Draft presented by Committee II, with no mention of the intermediary document
of the Working Party. Hence, when I wished to relate the discussion and the
report of the Rapporteur to the document of the Permanent Committee, which is
referred to here, [ was unable to see the connection.

Thus, this document should be considered jointly with that presented by Work-
ing Party 1 and not with that of the Permanent Committee.

PresipenT:* If the delegate of Costa Rica does not insist on his proposal not
to amend the Constitution, the general idea to amend it can stand approved and
we can proceed to discuss the problem item by item. If the plenary so agrees, we
shall approve this procedure and then go on to discuss each of the proposed
amendments, one at a time.

We shall now proceed with the discussion of each of the proposed amend-
ments, but, first, I shall recognize the delegate of the United States.

Mr, BerTon (United States)}: The United States delegation would appreciate
a clarification of the situation.

It was our understanding that the proposal of the delegate of Costa Rica was
to decide, first of all, whether we should amend the Constitution or not amend
the Constitution. II that is the situation, do we understand correctly, then, that
we are discussing the general proposal: do we amend the Constitution or do we
not; not individual items. Is our understanding correct?

PrREsIDENT:* Yes, this was the first point proposed, and this situation was
the result of & previous proposal of Costa Rica to the effect that the Constitution
not be amended because the proposed amendments were not substantive. This was
the point that I again placed before the delegates. If the plenary does not accept
the proposal of Costa Rica, the idea of amending the Constitution, in general, will
stand approved. Once this is approved, we will enter into the discussion on the
individual amendments. As no one supported Costa Rica in this matter, it is un-
derstood that the plenary accepts the idea of amending the Constitution as a whole;
and so we again . . . The delegate of Costa Rica is recognized.

Dr. Varcas MEwpez (Costa Rica) :* Before this peint is discussed, the dele-
gation of Costa Rica would request that a decision be taken, as was proposed at
the first session at the beginning of this Conference, on whether the Constitution
is to be revised or not. I am not sure whether the delegates understood the pro-
posal. Naturally, if a majority considers that the Constitution should be revised, 1
have no objection to make, aside from voting against it. However, I understand
that, as soon as the Chair meniioned the subject, even my own general proposal
was out of order, as was ruled by the Chair, since the statements I made in an

* The asterisk denotes that the person spoke in a langnage other than English,
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atiempt to throw light on the matter were made before presentation of the docu-
ment, as was correctly pointed out by the delegate of Cuba.

I would ask that the Chair again consult the plenary on the specific point:
Do we want a revision of the Constitution or not? Rather, I should say: Is a revi-
sion necessary or not, since it is not a question of “wanting” a revision of the
Constitution, for the document is before us?

PRESIDENT:* You have heard the proposal of Costa Rica, but the Chair itself
has reiterated this point to guide the debate. This first point was put up for dis-
cussion: Should we or should we not take action, and would the discussion be gen-
eral or not. A number of opinions have been heard, and I helieve the correct
procedure now is to vote, since it has been insisted upon, and to follow the estab-
lished rule that requires a two-thirds majority for adoption of an amendment. The
delegate of the United States is recognized.

Mr. BELToN (United States) : The delegation of the United States would ap-
preciate an opportunity to put forth its viewpoint on the question raised by the
delegate of Costa Rica.

As wag mentioned early in the sessions of this Conference, the United States
delegation came with the belief that it could not live satisfactorily either under the
old Constitution or under the new Constitution as proposed by the Permanent
Working Group. However, it was the feeling of our delegation at that time that
the new Constitution, as proposed by the Permanent Subcommittee, did not include
within it sufficient change to justify a new Constitution or a new constitutional
revision. It was for that reason that we expressed our preference, not a strong
belief, but a preference, for remaining with the old Constitution.

The activities of the Conference since that time have confirmed us in the be-
lief that the old Constitution is preferable. In fact, almost all the work of the
Working Party of Committee II and the work of Committee II itself has been
devoted to making further changes in the proposal of the Permanent Subcommit-
tee that tend to make the proposed Constitution even more identical with the pres-
ent Constitution. For that reason, we feel that constitutional amendment is now
unnecessary, because there is no fundamental change. All the changes, as we see
them, and as was ably expressed by the delegate of Cuba, are changes merely of
headings, commas, and periods, and are not fundamental at all.

It is our helief, furthermore, that a constitution is a very basic document that
should not, under any circumstances, be changed lightly or accepted lightly. The
changes that have been made in the proposal of the Permanent Subcommittee dur-
ing the past week are changes that appear on the surface to be satisfactory, and
our delegation pleads that if that Constitution, as proposed, were accepted we
could also live under it perfectly satisfactorily. However, we are aware, and we
are perhaps more so after yesterday in Committee II, that in this process of con-
stitutional revision, technical errors are able to creep in and may creep in, and
it is our belief at the present time that there may be, we know of none, but we
believe that there may possibly be technical errors in the proposed Constitution,
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and that it would be for that reason dangerous to accept it at the present time as
the Constitution of the Organization.

On the other hand, we would be reluctant to see that proposal sent to the gov-
ernments for study. We think that if a proposal of that nature is sent to a gov-
ernment for study, it should have within it some basic fundamental changes that
make it worth while for the government to undertake such a study. It would appear
to us to be almost a frivolous act to submit to the governments now a document
of this nature, which contains of henefit nothing more than editorial changes, for
the present. '

Under those circumstances, it is our belief that the Conference should go on
record as preferring to remain under the present Constitation; in the future, until
it is perfectly evident that there is a broad need and the desire on the part of a
number of governments for some positive, fundamental changes.

FresipenT:* The Chair will recognize first the delegate of Paraguay, then the
delegates of Mexico, Ecuador, and Uruguay.

Dr. Zacarias Arza (Paraguay) :* In my opinion, the point raised by the dele-
gate of Costa Rica is not the real issue. We cannot ask: Does the Conference want
a revision or does it not want a revision? Possibly the Conference wants a revision.
In point of fact, the governments have transmitted proposed amendments. As [ un-
derstand it, the question should be whether this Draft Revision that has been pro-
pused is of sufficient importance to replace the old Constitution. I am not sure I
have made myself clear, but this should be the issue. Since the amendments are
minor and in no way change the suhstance of the Constitution, since the changes
are of little importance, it might be worth while to retain the old Constitution,
which has governed our institution for so long and so well.

In this, I fully agree with the delegate of the United States; the proposed
amendments are minor, they are not important. On the other hand, they may not
have heen studied deeply enough, for in matters of legislation, form also is most
important and a comma can completely change the meaning of an article.

Therefore, the delegation of Paragunay, believing that the proposed amend-
ments are of little importance and may not have been studied deeply enough, is in
favor of retaining the old Constitution until such time as basic amendments are
presented that oblige us to revise it.

PrESIDENT :* The delegale of Mexico is recognized.

Dr. Zozaya (Mexico) :* The statements of the delegation of the United States
and of other delegations undoubtedly are based on the facts. In my opinion, where
the failure occurred was not in the desire to modify the Constitution, as was orig-
inally planned; such a failure none of us here present could accept, after having
insisted on the revision at four meetings of the Directing Council and after having
appointed a Permanent Committee. For, as they say, everyone can hardly be wrong
all of the time.

What 1 believe has happened is that we have not faced the real facts and de-
fects of our Constitution. These we left as they were. They continue to be the
same. The same persons who at Ciudad Trujillo requested the revision of the Con-
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stitution would today have exactly the same reasons for requesting it again. What
I wish to say is that nothing that was requested has been done.

The basic problem that has burdened us in this Constitution is in Article 3
{participation of the territories). It remains as it was. This means that the Con-
ference and the Council are the ones that decide this question. We wanted the
Constitution to define once and for all the political and technical status within the
Organization. And, I repeat, we are leaving the matter as it was. This does not
mean there are no defects in the Constitution. It has many, but we have not
tackled them. We have left them unchanged.

Therefore, I insist that what occurred was not that we were mistaken, and [
shall continue to insist on that point.

There are many other unsolved problems as well, for the solution of which it
was planned to introduce some amendments, But the same defects remain. In no
constitution is the appointment of persons such as an Assistant Director and a
Secretary made obligatory; such a provision mneed apply only to the Director, be-
cause the other posts are included in staff rules such as all institutions have. Why
need the Constitution be changed when a Director wishes to make an administra-
tive change in his office? This is one of the defects in the Constitution; it is there
today just as it was in Cindad Trujillo.

Then it is not that the Constitution is without defects and that we have there-
fore left it unchanged. It is that we have not faced the problems. The question of
the territories remains the same. We have always held that the Direeting Couneil
can rule on what a territory can do. This is a mistake, Such action was taken in
times of emergency. Today there is an opportunity of changing this situation. Why
is the matter not clarified? Even supposing that the territories were given the vole
(the delegation of Mexico is not in favor of graoting it to them), then at least
something would have been established in the Constitution. At present, the Con-
stitution continues to provide that territories or groups of territories will act as
the Conference determines, etc., etc.

I therefore insist that it is we who are at fault. The Constitution is full of
defects and we do not dare to mention the defects or te correct them.

PresipERT:® The delegate of Ecuador is recognized.

Dr. MonTALVAN (Ecuador):* In my previous statement I was asking for just
this: That we not begin by voting on whether to amend the Constitution, but first
become acquainted with the Committee’s report and the suggestions given therein,
so that, on the basis of that report and those suggestions, we might decide whether
or not to amend the Constitution, I listened to the report when it was read but,
frankly, was unable to follow it step by step, because in the first paragraph, espe-
cially, there is something a little confusing that I have been unable to understand
clearly. But I also heard the additional explanations given by Dr. Hurtado, dele-
gate of Cuba, and through them, though I differ completely with the tenor of his
statement, I have learned that none of the modifications proposed to Committee 11
were fundamental. There were points that did seem to call for a fundamental revi-
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sion of the Constitution, but the various points were not so appraised by the Com-
miltee, and, consequently, its report was unfavorable.

1 agree with Dr. Zozaya that there are defects in the Constitution and that
they simply have not been touched upon. Perhaps his evaluation is correct on many
points, but the fact is that there is neither opportunity nor time to study these de-
fects in plenary session. We turned the matter over to a committee, to be studied
by a working party. It was studied in detail; some members laid stress on certain
modifications but, in the end, the body of representatives in Committee IT did not
think these changes could be adopted. Thus we would have to reopen the debate
in plenary session. Generally speaking, then, we would have to conclude that at this
Conference it will not be possible for vs to revise the Constitution, This would be
the case, speaking in general terms. But there is a special point concerning which
I believe it would be worth while to ascertain the opinion of the Conference. It is
a problem of special importance that has been discussed and studied closely for a
long time, and the manner in which the problem is to be resolved is a matter of
concern to several of the governments. I refer to the text of Article 3 of the Con-
stitution concerning the participation, or rather the degree of participation, that
the non-self-governing territories in the Americas can or should have in the Pan
American Sanitary Organization. In my opinion, and as the delegate of Mexico
has stated so well, this Conference should rule on at least this one point, for this
matter has been the real disturbing element in all our discussions and in all our
concern about the Constitution.

In order to settle this matter, either it is necessary to modify the Constitution
or it is not. It may or may not be necessary. Since a constitution is the basic
docurment of any organization, a document that should signify endurance through
the years, my inclination is always to respect it to the fullest possible extent as the
foundation on which the structure of an institution or any other body rests. Thus,
my personal preference is to respect the text of our Constitution as far as possible,
or so long as requirements do not make i1 necessary to change it. 1 would propose,
as a preliminary measure, that the tenor of Article 3, of the provisions of that arti-
cle, be discussed in order to determine whether the Conference feels that a revision
should be introduced in the Constitution simply by means of a resolution, at the
time these points are considered.

Getting to the root of the matter, we all know that the concern hinges on the
degree of participation of the territories. All of us—perhaps I should not say all,
but I believe many of us—are convinced of the advisability of having the terri-
tories or the governments that represent them participate in our deliberations, in
our American health policy, and not only in general terms, for the Conference is
part of the World Health Organization, as is our Organization. The Pan American
Sanitary Conference and the Directing Council are on a level with the Regional
Committee of the World Health Organization, a body in which the governments
representing the non-self-governing territories of the Americas have full entitlement
to participate. Therefore, 1 believe there is no question on this point, on the advis-
ability of their participating in our deliberations and enjoying the rights to which
they are entitled in certain types of deliberations. The question that arose and con-
tinves to arise concerns the degree of participation these territories may have in
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matters incumbent on the Pan American Sanitary Organizaiion as a specialized
Pan American agency, as a specialized organization of the Organization of Amer-
ican States. As regards this latter capacity, it is logical that only those autonomous
Member American States, the autonomous American republics, should have repre-
sentation and status. It is here, then, that the problem lies. '

There are certain resolutions of the Directing Council that have govemed our
relations with the territories. Through these resolutions they are granted full rights
to participate in the deliberations at our meetings, together with the right to vote
on Bureau matters only in the event such matters concern the budget of the Bureau,
and provided they make a contribution, as they do, to the budget. Thus, only on
matters concerning the budget are they given the right to vote,

Perhaps if all, or at least the majority, were agreed that the situation should
remain as it stands, the Conference could adopt a preliminary resolution. For ex-
ample, if it is not wished to revise the Constitution, perhaps the Pan American
Sanitary Organization’s relations with the territories, or the position of the terri-
tories within the Pan American Sanitary Organization, could continue to be gov-
erned by the Directing Council resolution of such and such date—I do not recall
the date at the moment, but the delegates know the resolution—which could con-
tinue in force, supplemented by any additional clarification it is desired to make.

For my part, in accordance with the position I have taken at this Conference,
the only clarification I would like to add is in the final part of paragraph 1 of that
resolution, which refers to “other questions relating to the Pan American Sanitary
Organization,” and where it should be understood that the designation of members
of the Executive Committee is a matter that strictly concerns the Pan American
Sanitary Organization.

I believe that, if a resolutlon were ad0pted by the Conference to definitively
clarify this matter, this would be the only revision worth intreducing in the Con-
stitution at the present time; all other poinis could be left as they are. A second
paragraph could be added to Article 3 to state: The relations of these States shall
be governed by the provisions of such and such a resolution of the Directing Coun-
cil, with the affirmation that the Executive Committee is strictly one of the bodies
of the Pan American Sanitary Qrganization. This is my opinion.

PrestpENT:* The delegate of Uruguay is recognized.

Dr, CappELETT! {Uruguay) :* We wish merely to inform the Conference that
the delegation of Uruguay will not vote on any meodification in the present text of
the Constitution.

PresmENT:* [ believe the problem we are facing could be resolved at this
time by a decision of the Conference on the point raised by the Chair in the first
place. The proposed resolution stated: “To amend the Constitution of the Pan
American Sanitary Organization . . .” On this subject we have the Constitution, the
Proposed Draft of the Permanent Committee, and the present proposal of Com-
mittee II. The contents of all of them are more or less known.

I believe the Conference should decide specifically on whether it accepts or
does not accept a revision of the Constitution. If it does not agree to revise it, it
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iz understood that the old Constitution will continue in effect; if it decides to
amend it, we should discuss the amendments proposed by Committee II. The Con-
ference would then be in a position to accept, reject, modify, or add whatever it
wishes, ‘

I believe we have discussed this problem quite thoroughly. I think what we
should do is simply to express an opinion on this first preliminary point: Whether
the Conference agrees to amend this Constitution or not. We should simply vote on
whether the Conference agrees to amend it or not. The delegate of Cuba is recog-
nized.

Dr. HurTApo (Cuba) :* Mr, President, I have a proposal to make: That the
phrase “to amend or not to amend” should be used. The plenary has before it the
Commiltee’s report on constitutional amendments. The delegates have been in-
formed of the import of these amendments and of the origin and development of
the revision. In our opinion, it has been proved that the Revised Draft we have
before us contains none of the essential modifications that we, the delegates of
many of the Member Governments, had expected.

For these reasons, the delegation of Cuba proposes that the Revised Draft
presented be rejected in its entirety.

PresipENT:® If the proposed Revised Drait is rejected, the same problem will
remain pending.

Dr. Hurtano (Cuba):* Nothing will remain pending. There is a Revised
Draft. If it is totally rejected, the Constitution will remain in effect. No one has
touched it.

PresIDENT:* If the Revised Draft is rejected, it will be understood that the
Conference agrees that the Constitution will remain as it now stands.

~ Dr. Horrapo (Cuba) :* Such a statement need not be made. When the re-
vision is declared rejected, the Constitution will continue in force automatically.
The Constitution has not for one minute ceased to be. At this very minute the
Constitution is in force.

PresiENT:* Allow me, Dr. Hurtado. The scope of the decisions to be taken
must be made perfectly clear, particularly since we still have before us the pro-
posal of the delegate of Mexico, who suggests that the Committee’s Draft Revision
be rejected but insists on the need to revise the Constitution.

Dr. Hurtapo (Cuba) :* That is a personal opinion.

PRESIDENT:* But it is one more, and we should consider all the opinions. It
is our duty to do so.

Dr. Hurtapo (Cuba):* Mr. President, you have. on your table a Revised
Draft with which the plenary is familiar. If the plenary rejects all the proposed
amendments, the matter is closed. The opportunity to make a revision, if desired,
still remains, because there is always an opportunity to do so. But this stage of the
revigion is completed. It is now in order to express ourselves on the document, to
accept it or not to accept it.
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PresiDENT:* The delegate of Ecuador is recognized.

Dr. MonTALVAN (Ecuador):* Since the Committee report has been read, I
believe that we should first decide on whether the Conference accepts or does not
accept the report; whether it accepts it, accepts it in part, or does not accept it. 1
would suggest we not use the word “reject,” which seems to me to be too cate-
gorical, but simply state that the Conference does not accept, does not approve the
report. That is all. After a decision not to approve the report, the second point
would remain: Not having approved the report, hence having no document on the
table, the Conference would resolve to amend or not to amend the Constitution.
Then the Conference would state: Not having a proposal up for discussion, it is
resolved not to amend the Constitution at this time, to abstain from making amend-
ments. In my opinion, these are two different steps.

Presexnt:* The delegate of the Dominican Republic is recognized.

Dr. Sincuez Birz (Dominican Republic) :* The Government of the Domini-
can Republic has at no time expressed an opinion on the Revised Draft, the reason
being that it was precisely a representative of our Government who, at Ciudad
Trujillo, submitted to the Executive Committee a proposal for the revision of that
document. However, we have been sent here to express a definitive opinion on
the matter. If the amendments are not put up for discussion, we understand that
we need not take a stand.

And so, with regard to the point under discussion, my understanding is that
it is not a question of agreeing to amend or not to amend, because the XIII Pan
American Sanitary Conference agreed, or rather appointed a committee to prepare
a draft revision. What should be discussed here is whether we accept the amend-
ments presented. The resolution and the attached Revised Draft have been read. If
the Draft is not discussed, we cannot know in advance whether we are in accord
with the texts presented. Therefore, it is necessary to fulfill the mandate of the
XIII Pan American Sanitary Conference, which authorized the amendments. These
amendments should be discussed here, so that they may be either accepted or
turned down,

PRESIDENT:* It is proposed that the amendments submitted by Committee II
be either accepted or rejected. | believe the matter should be put to a vote. The
voting will be secret or by roll call, as the Conference decides,

Dr. Hurrapo {Caba):* 1 request the voting be by roll call, that is, a call of
the countries by order.

PrEsmENT:* Is there any objectioﬁ? We shall proceed to vote on whether or
not to accept the Revised Draft presented by Committee II. The vote will be taken.

Dr. Zozava (Mexico) :* Mr, President, I wish to be recognized.
PrESIDENT:* A vote is being taken.

Dr. Zozaya (Mexico) :* Quite so, Sir. But the only question left pending in
this discussion is whether the possibility of discussing individual articles of the
Constitution will be excluded.
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Dr. SincHEz BiEz (Dominican Republic) :* Precisely. The delegate of Mex-
ico has just brought out what I had in mind when I said that the attachment to the
draft resolution and the texts of the amendments should be read. Quite possibly
some of the delegates in plenary session may wish to make some modifications in
the text, if not in the Constitution as a whole, then in the manner suggested hy the
delegate of Mexico, so as to enable the delegates to introduce amendments in the
individual articles.

PRESIDENT:* We should make clear beforehand the meaning of the vote: first,
whether this body of amendments is to be accepted or not. Then, will the fact
these amendments are not accepted mean that discussion on the revision of the
Constitution is closed? Or will their rejection mean that we reject the idea of re-
vising the Constitution at this Conference. This is a matter that the Conference
should decide. The delegate of Ecuador is recognized.

Dr. MonTALVAN (Ecuador) :* Mr, President, I believe there are two different
steps that require two different resolutions. First, we should decide whether to
accept or not to accept the report. I agree with the Chair’s decision to vote on this
point. The second point (assuming the report is rejected) is that the Conference
should take a decision on certain clear, concrete suggestions, apart from the report,
concerning revision of the Constitution. These are two different decisions, it seems
to me,

PresipENT:* The proposal is acknowledged. The delegate of Argentina has the
ficor.

Dr. Secura (Argentina):® If the report in general is approved, this will
not mean that details of the report are approved or that no amendments could be
made later,

PresmenT:* Then, we shall vote on the first point. First, the delegate of Cuba
is recognized.

Dr. Hurrapo (Cuba):* T wish to clarify one question. No matter which
course is marked out for this plenary, nothing more is being done than to vote on
the entire Revised Draft presented. And we who are here and are used to parlia-
mentary procedure should know very well what it means to vote on a complete
proposed draft. When a draft is voted on in its entirety and is approved, its articles
are then discussed in detail. When draft is rejected in its entirety, it is legally dead
and thereafter it is a question of taking up new proposals.

That is the usual parliamentary procedure and the one we are following at
this time. If the full Conference rejects the document containing various draft
amendments, the meaning of which is known (because we cannot be mistaken; we
know exactly what they say)—if it rejects these, then the proposed revision of the
Constitution js, for the time being, a closed issue. But the way is open for any
delegate to introduce a partial revision on any topic. Naturally, the way will be
a narrow one because of the traditional regulatory provisions, for any such partial
revision would have to be presented anew, then would have to go 10 the Committee
and be referred to the proper working party, etc., etc. In that case, it would be
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easier to submit it to the next meeting of the Directing Council, a deliberating
body that will meet again within a few months.

I wish to clarify this question once and for all. The purpose of this vote is as
follows: A group of draft amendments are to be voted on as a whole; if all the
amendments are rejected, the matter will be closed here this morning.

PresipenT:* The delegate of Argentina is recognized.

Dr. SEcURA (Argentina) :* Gentlemen, we are faced with a most important
problem. Something in the decision we are about to take deeply concerns our polit-
ical organizations in the Americas.

We have been waiting for four years—in our plans, in each of our govern-
mental services—to hear this expression of opinion on what constitutes the very
core of unity among our American nations. After that long wait, the moment has
now arrived to clarify these concepts, to show how much sincerity and truth there
is in our American ideals. And if we—partly to take the easier way out and partly
because we are subjugating other interests to strictly technical issues—adopt a
stand such as the one we are about to take and refuse to allow an opportunity for
clarifying those issues or for exchanging suggestions on certain matters that should
be settled, then 1 do not believe our action is commendable, however firm a resolu-
tion we may adopt. We must not lose sight of the fact that, when the countries
adopt a position, they do so out of deep conviction and after the most careful study.
I do not believe we should reject the amendments as a whole in a way that will cut
off all further possibility of discussion.

Our delegation believes that the very least we can do for those who so con-
scientiously and for so long have studied this matter, is to give them a last oppoz-
tunity of hearing the opinions of the countries and of learning what their different
arguments might be. Possibly some countries that have not as yet definitely made
up their minds may take a firmer stand on hearing this exchange of views,

For these reasons, our delegation urges that we give ourselves the opportunity
of hearing the arguments of the case. Certainly we are not wrong in admitting that
we face a problem that concerns public health only in part, and that in its essence
is political. Hence, it is not by covering our ears and shunning the problem that
we can best serve the interests of America.

If, after hearing the discussions we still hold to a contrary view, then well
and good. But let ns grant those who want to be heard an opportunity to speak.

Cur delegation firmly believes that we cannot slam the door on an issue as
important as this, for we would be leaving behind a turmoil that would speak of
our concern, our insecurity, and our disappointment with regard to an American
ideal that is made so evident at every meeting and that, in practice, may prove so
ineffective,

Our delegation earnestly, conscientiously, and respectfully requests that, before
that door is closed, we give to those of us who believe that the Constitution should
be revised, an opportunity to speak.

PreSIDENT:* Voting is in order, and I wish to make it clear that the vote will
be taken on the Revised Draft proposed by Committee II.
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If the Draft is approved, it will be approved as a whole, the individual items
being taken up thereafter. Here lies every possibility of amending the Constitu-
tion. If the revision is rejected as a whole and there are other proposals, then the
course suggested by the delegate of Cuba would have to be followed.

The Conference, naturally, is free to decide on the manner in which the second
case could be dealt with,

Dr. SEcura {Argentina):* This second case, would it be left until after the
meeting? Would it be taken up at another meeting or at this one?

PresmeENT:* The Conference will decide. If a new proposed revision is pre-
sented, it will be proposed to the General Committee of this Conference, and that
Committee will decide how it is to be dealt with.

Dr. Secura (Argentina) :* Mr. President, I would prefer that the motion be
more specific, If there should be a majority decision not to accept the amendments
and no further discussion of individual articles of the Constitution could be held
immediately thereafter, probably we would have no further opportunity of dis-
cussing this topic at the XIV Conference and would have to postpone it until a
future meeting of the Council.

This is not the wish of Argentina. Argentina believes that the individual
articles of the Constitution should be considered, some because of their special
importance, and that we should not fall into an error of interpretation, of proced-
ure, and definitely shut out all possibility of discussion. When facing a serious
situation, Argentina prefers to speak its mind clearly and it believes that, of all
the articles of the Constitution, Article 3 should be considered.

It therefore wishes to know, definitely and specifically, whether it will or will
not have the opportunity of speaking on this topic at this meeting.

PRESIDENT:* According to the established procedure for discussion of all draft
proposals, approval of a proposal in general does not mean approval of all is
details in the form they were presented; it means that the idea of taking the pro-
posed action is approved. If the proposal now before us is approved, the second
step will be to discuss any specific point therein that the Conference may wish to
consider.

Thus, the proposal of Argentina would be simply that the Revised Draft of
the Committee and the Working Party, if approved, should be approved as a whole,
so that whatever point is of concern to Argentina could then be taken up,

If the Conference does not accept the proposal as a whole, then we shall have
to follow another procedure,

In taking a decision at this time, we state quite clearly: If the proposal is
approved as a whole, we shall then consider all the details of the proposal. If it
is not approved, any other proposed amendments will have to be dealt with ac-
cording to the regulatory procedure mentioned previously here,

At this moment it is the Conference that should decide, freely, what course
to follow. We should clearly understand the meaning of the vote to be taken and
the consequences of that vote. If the proposal of Argentina is to undertake a dis-
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cussion, in my opinion it should vote for approval of the proposal of the General
Committee. I believe that is the simplest way to settle the matter and reach a deci-
sion, It would be worth while simply to vote on one of the two courses of action.
The delegate of Mexico is recognized, before closure of the debate.

Dr. Zozaya (Mexico):* I wish only to express the concern of the delegation
of Mexico over this proposal for voting. 1 feel that the delegate of Cuba clarified
this point, and I agree that if the document is voted on as a whole and is not ap-
proved, it will be very difficult for the Conference to return to any of the points
contained in the Revised Draft. I cannot see how this could be done as was stated

by the Chair.

PreSIDENT:* ] may not have explained the point clearly. I should repeat that,
if the document is approved as a whole, the proposals contained in the document
will then be discussed, and the Conference can take a decision on any peint therein,

Dr. Zozava (Mexico)} :* That is to =ay, there will be a discussion,

PresipENT:* If the document is approved as a whole, the proposals contained
therein will be discussed. If it is rejected, any new proposal will have to he dealt
with in a different manner; it will have to go to the General Committee and that
Commiitee will decide how it is to be handled.

Dr. Zozaya {Mexico):* Since that would take quite a while and we are
pressed for time, I propose that the matter be considered, for there are only a
few points to be discussed. If we select for discussion two or three points of
the Constitution that should be clarified according to the view of the delegation
of Argentina, with which Mexico agrees in full, all of those steps could be avoided.
Rather than reject the proposal as a whole and then go through all the necessary
steps to return to two or three points, possibly we could take up these points
and settle them without delay.

PrestpENT:* 1 wish to say again to the delegate of Mexico that, if his dele-
gation voles in favor of accepting the Committee’s proposal as a whole, then it
may present whatever topic it prefers and propose whatever modifications it deems
advisable.

That is the simplest way to settle the matter. It is the usual parliamentary
procedure, The proposal is first approved as a whole; then modifications are
introduced and any points of interest are taken up. Or, if the proposal is rejected
as a whole, it will be a closed issue, and new proposals will have to be presented.

It iz up to the Conference to decide now what it wishes to do. I believe the
simplest procedure would be to put the matter to a vote. Thus, we shall proceed
with the vote. The voting will be by roll call, unless a secret ballot is preferred.
There seems to be general agreement that the vote will be by roll call,

It was so agreed.

SECRETARY:* Mr. President, pursuant to the resolution that was approved,
a two-thirds majority of those present is required for approval. Under the terms
of Articles 15 and 18 of the Rules of Procedure, the delegates of the territories are
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not entitled to vote, inasmuch as this is a constitutional matter. Twenty countries
remain, Two-thirds of that number is fourteen, The vote will be taken,

Dr. Hurtapo (Cuba):* I would ask the Secretary to explain why this is
a two-thirds vote.

PresipENT:* The delegate of Argentina is recognized.

Dr. SEcura (Argentina):* We would suggest that, because of the importance
of the matter, this plenary be brought to a close without a vote being taken and
that, because of the late hour, the session be recessed until the early afterncon,
when the study of this topic could be continued, I believe that there could be . . .

PRESIDENT:* Are you requesting that the vote be postponed?

Dr. Secura (Argentina):* That it be left for the afternoon and that we
take up at the where we left off.

PRESIDENT:* Voting is under way., The Republic of Argentina has proposed
that the voting be postponed until early afternoon. I would request unanimous
agreement for acceptance of the proposal. Are there any objections?

First, we shall bring the meeting to better order. The Secretary will reply
to the question about the two-thirds vote. Then we shall decide whether to post-
pone the voting,

SECRETARY:* The vote relates to amendments to the Constitution of the Pan
American Sanitary Organization. The procedure to be followed was established
in the resolution approved just a moment age.

PresmENT:* Now, we had requested a vote be taken. But the delegate of
Argentina requests the voting be postponed until early afternoon. I ask the con-
sent of the assembly. Is there any objection?

Dr. Hurtapo (Cuba):* The delegation of Cuba does not accept the post-
ponement,

PrEsiDENT:® There is an objection. Consequently, we shall proceed with
the voting,

The Secretary has explained the procedure. We shall now vote. A vote of
“yes” means that the Revised Draft proposed by Committee II is accepted; a
vote of “no” means that the Draft is rejected as a whole and another method

must be sought.

The Secretary took the vote. Affimative votes: Colombia,
the Dominican Republic, EL Salvedor, Ecuador, Mexico,
and Guatemala.

Negative votes: Ceosta Rica, the United Stotes, Venezuela,
the Republic of Argentina, Uruguay, Panama, Chile, Cuba,
Peru, Bolivia, Brazil, and Paraguay. Eighteen countries
voted. The Secretary reported that two thirds of this
number, that is, exoctly twelve countries, had cast negative
votes. No votes were cast by Haiti and Nicaragua, whose
delegations were absent.

SECRETARY:* The Draft is rejected, or is not approved.

* The asterisk denotes that the person spoke in = language other than English.
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Dr. MonTaLvAN (Ecuador) :* Are not two thirds required to take this de-
cision?
Dr. Hurtapo (Cuba):* It did not reach two thirds.

SECRETARY:* It is two thirds of those present at the time of voting, Parden,
the affirmative votes must be two thirds. I was counting the negative votes. The
affirmative votes are six: Colombia, the Dominican Republic, El Salvador, Ecua-
dor, Mexico, and Guatemala. So it was not approved.

The Revised Draft proposed by Committee I was rejected.!

" PrEsipENT:* Now, any constitutional proposal can be presented to the Gen-
eral Committee for a decision on the procedure to be followed. The delegate of
Argentina has the floor.

Dr. SEcURA (Argentina}:* We are now faced with the situation I foresaw
before the voting. It was because of this that I asked the Chair to tell me whether,
after rejection of the document as a whole, a specific point could be taken up im-
mediately. This was the explanation 1 requested; the Chair gave us no answer in
this regard and we stated that certain points of the Constitution should be dis-
cussed; the Chair agreed that any of these points could be taken up. As a result
of the clarification made by the delegate of Cuba, the doubts expressed by the
delegate of Mexico arose. And it appeared that the Chair had admitted the pos-
sibility that, a posteriori, we could take up some topics to which no objection was
raised by the delegates. '

PresipENT:* The delegate misunderstood. I said that if the draft resolution
were rejected as a whole, there would be no further discussion and the subject
would be closed once and for all, insofar as this Conference is concerned. I
added that such was the established parliamentary procedure. I explained that
if the draft proposal were approved as a whole, any point in the proposal could
be taken up immediately, in whatever manner it was desired. In that case, we
would be free to take up such points. However, in the event the draft were re-
jected, as has just occurred, any modification would have to be proposed first
to the General Committee, which would determine how the proposal would be
dealt with, I believed the other delegates understood the Chair’s position,

1 regret that Dr. Segura did not understand it that way, but my purpose
was to explain it in that manner. And I understood, interpreting the position of
Argentina, that its vote was going to be in favor of approval, precisely so that
it would be able to discuss the matter. The delegate of Argentina,

Dr. SEcura (Argentina).” Does this mean that this vote closes the subject
of revision of the Constitution, insofar as consideration of such a revision in a
plenary session of this Conference is concerned?

Dr. HurtaDo (Cuba) :* Yes.

PRESIDENT:* There remains the possibility that the General Committee may,
as it has the power to do, determine a procedure for continuing this study on

! Sea Resolution X1, Final Act, p. 642,
* The asterisk denotes that the person spoke in a language other than English.
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the basis of proposals made by the delegates present. But I am not in & position
to venture an opinion on a future decision of the General Committee. The dele-
gate of Argentina,

Dr. Secura (Argentina) :* The delegation of Argentina proposes that the
General Committee consider the possibility of taking up for discussion Article 3
of the Constitution of the Pan American Sanitary Organization,

PresmeNT:* The Chair would request that Dr. Segura transmit that pro-
posal to the General Committee, in writing, for consideration at its next meeting.
There are no further matters to discuss.

Continuation of the Session

Dr. Varcas MEnpez (Costa Rica):* Mr. President, will you allow me?

Would it be possible to complete the order of business by ‘considering the
report of the Working Party on treponematoses, which is very short, and the
report on malaria, so as to facilitate the work of the General Committee, which
has to approve the draft of the Final Act, and that of the Secretariat, which has
to copy and distribute the Act? I believe we could complete the study of those
topics in ten minutes,

PrEsIDENT:* The Conference will decide,
A proposal has been made to continue studying the items on the order of
business. If there is no objection, it will be so agreed.

So agreed.
I shall request Dr. Vargas Méndez to take over the Chair.

Dr, Altamirano left the Chair, which was as-
sumed by Dr. Vargas Méndez (Costa Rica).

Second Report of Committee I

Tropic 24: Treponematoses (Working Party E)

PRESIDENT:* We shall now take up the next item on the agenda, the draft
resolution en Topic 24, “Treponematoses.” The Secretary will read the docu-
ment.

The Secretary rend the draft reselution on treponema-
toses appearing in the report of Working Party EF

PresmENT:* The draft resolution on treponematoses, just read by the Sec-
retary, is before you for consideration. Are there any comments? If not, the
resclution will stand approved.

Approved®
! See p. 455,

? See Resolution XLI, Final Act, p. 643.
* The asterisk denotes that the person spoke in a langunage other than English.
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Topic 32: Eradication of Malaria in the Americas (Working Party D)

PresipEnT:* We shall proceed to the next topic on the agenda. The Secre-
tary will read the document.

The Secretary read the draft resolution entitled “Eradi-
cation of Malaria in the Americas,” appearing in the report
of Working Party D

PRESIDENT:* Are there any comments?

As the delegates will recall, there is a separate resolution covering the utiliza-
tion of funds for the malaria programs. The Secretary will read that resolution.
The Secretary read the draft resolution entitled “Utiliza-
tion of Funds for the Intensification of Antimalarin Activ-

ities,” appearing in the report of Working Party D2
PRESIDENT:* You have heard the reading of both documents. Discussion is
in order. The delegate of Argentina is recognized.

Dr. SEcura (Argentina) :* Qur delegation is in accord with the draft reso-
lution on eradication of malaria in the Americas,

As to the use of funds for the intensification of antimalaria activities, there
are two paragraphs in the resolution: one suthorizes the Director to obligate
$100,000 of the surplus funds for the campaign; the other provides for an in-
crease of $100,000 in the budgetary level for 1954, entailing a use of funds with
respect to which we are not authorized to give an opinion. We wish it placed
on the record that this delegation will take no decision, but will refer the problem
to the competent authorities, who will study the matter and fssue a formal reply
later.

PRESIDENT:* Thank you, Dr. Segura. Since there has been an objection or
reservation concerning the document on funds for malaria eradication, the Chair
believes we should vote separately on the first and the second documents,

Does the plenary accept the draft resolution on eradication of malaria in
the Americas? If there are no objections, the resolution will stand approved.

Approved ®

We shall now take up the draft resolution on funds. Are there any objec-
tions? The delegate of Cuba,

Dr. Hurtapo (Cuba):* Mr. President, I have no objection. Quite the con-
trary. However, since there have been objections, I urge that this plenary take
careful note of the significance of the request made in this resolution, The dele-
gation of Cuba is in favor of the proposal and recommends that the other dele-
gations cast their votes in favor of the funds requested for malaria eradication.

PresiDENT:* Does any other delegate wish to speak? The opposing opinion
of the delegate of Argentina will be recorded. The delegate of Argentina is recog-
nized,

' SBee p. 454,

% See p. 454.

* Resolution XLII, Final Act, p. 643,

* The asterisk denotes that the person spoke in a language other than English,
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Dr. SEcura (Argentina) :* The delegation of Argentina did not state oppo-
sition. It stated that this resolution would be referred to its Government for con-
sideration and that the Government would make the reply on behalf of the
Republic, because I am not sufficiently authorized to assume responsibility for
the decision, however much I might favor the proposal.

PresENT:" The Chair apologizes. The term will be changed to “reserva-
tions” to the document. Does anyone else wish to speak? If there are no further
comments, the document providing a financial basis for the malaria eradication
program in the Americas will stand approved.

Approved.

The Secretary will inform us whether there are any other matters to be
considered hefore the session is adjourned.

Topic 25: Unification of Action in Public Health Programs in the
Region of the Americas, and Topic 35: Technical Assistance
Program for 1935 (Continuation }

SECRETARY:" The resclution adopted by the working party on the Technical
Assistance program is still pending, but mimeographed copies of the text are not
yet available for distribution.

PresipgNt:* The Chair suggests that the text of the resolution be read for
the information of the delegates, so that they may either accept or reject the
proposal. If the delegates agree, the Secretary will read the document, which
has not yet been mimeographed and distributed.

SECRETARY:® 1 shall read the document slowly. This topic was fully dis-
cussed yesterday, starting with the study of Topic 25 (document presented by
the Director of the Bureau on unification of action in public health programs
in the Americas) and ending with the document on Topic 35, “Technical As-
sistance Program.”

The draft resolution {Document CSP14/90) states:

The XIV Pan American Sanitary Conference, considering Resolution WHAT.41
of the Seventh World Health Assembly, May 1954, which states that the fluctuations
from vear to yvear in the amount of Technical Assistance funds made available to the
WHO disrupt planned programs under all resources of the Organization, are inimical
to the steady planning and implementation of individual projects, and retard the
approved pgeneral program of work for a specific period; considering the difficult
situation that present programs of the Organization financed with funds from Tech-
nical Assistance are facing, owing to the rules established by resolutions of ECOSOC;
and bLearing in mind the observations made by representatives of several countries
and the information supplied by the Director of the PASB in this matter,

Resolves: To take note of all the information concerning resolutions on the United
Nations Expanded Prograin of Technical Assistance, and to instruct the Director of
the Pan American Sanitary Bureau to notify the Member Governments of this situa-

! See Resolution XLHI, Final Act, p. 644.
* The asterisk denotes that the person spoke in a language other than English.



312 X1V PAN AMERICAN SANITARY CONFERENCE

tion, on behalf of the Conference, with the recommendation that they give their most
careful consideration to the matter, obtaining the most complete information provided
by their technical health departments, so that they may suitably instruct their repre-
sentatives at the United Nations, in order to promote an adequate revision of the
ECOSOC resolutions on the Expanded Program of Technical Assistance.

PresENT:* The delegates are invited to express their opinions on the reso-
lution just read, The delegate of the United States is recognized.

Dr. Brapy (United States) : When this topic was discussed last evening, it
was decided that a working party would draft the resolution. There was no de-
cision as to whether we should adopt the resolution; rather, one was presented
for the information of the Conference. ,

The United States was happy to participate in the drafting of this resolution.

As was pointed out last night, this subject is now under debate at the United
Nations General Assembly, and we never doubted, Mr. Chairman, as to whether
it would be appropriate at this time to circulate such a resolution. Because of
that, Mr. Chairman, I am afraid the United States will have to abstain on a vote
on this resolution, if it does come to a vote. I, personally, feel that the discussion
of last night and the reading of this resolution today have already served the
purpose for which the resolution was drafted.

PrESIDENT:* You have heard the views of the delegation of the United States.
Are there any further comments? Then it is a question of deciding if, instead
of adopting the resolution, we will merely take note of it and place it on the
record. The plenary will decide.

As the delegate of the United States has pointed out, this matter is now
under discussion at the United Nations Assembly, and it might therefore be un-
timely to present a document at this moment.

The Chair corrects his statement that the resolution will be placed on the
record; it will appear in the Proceedings of the Conference. Only proposals that
have been approved can appear in the Final Act itself, The delegate of Ecuador
is recognized,

Dr. MonTALVAN (Ecuador):* The delegation of Ecuador suggested last night
that this proposal be presented, that is, a draft resolution of the Conference. It
did so because a major problem had been brought up at the Conference as regards
the development of Technical Assistance programs, which are of such importance
to us in public health. In view of these facls and the explanations given here,
it was felt that we, the representalives of the American nations, should report
fully to our governments the concern we feel over the ECOSOC reésolution, insofar
as public health activities are concerned. We should inform them why we believe
this resolution could hinder the development of international public health policy,
of international health work. We should let our governments know of our con-
cern and, just as we ask other things of them, we should request that they attempt
to determine, through their representatives to the United Nations, whether it
would be possible to bring before that body the resolution previously adopted
by one of the UN specialized agencies.

* The asterick denotes that the person spoke in a Jangnage other than English,
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Just as we request our governments to increase their budgets for health,
there should be no reasen why we could not ask this or that thing of them, bring-
ing to their attention & problem that concerns us deeply and that we feel may
adversely affect the interests of the Organization and the work in which we all
are engaged.

In my opinion, the resolution is drafted in exactly the terms we could present
to our governments, making our own suggestion from the technical viewpoint,
because the matter concerns our technical programs,

I also suggested that a clause be added to the resclution to state something
to the effect that the specialized technical organizations should be assured of
participation in the planning of programs. I understand that the members of
the committee did not accept that addition, and I therefore shall not insist upon
it, so that this resolution may stand as a decision or as an opinion of the Pan
American Sanitary Conference.

PRESIDENT:* The delegates have heard the view expressed with regard to
the draft resolution. The Chair will ask the assembly to decide whether or not
the text is to be approved as a resolution of the Conference. Those in favor of
adopting the text as a resolution of the Conference, please raise their hands.

Apparently, it is the wish of a majority that the draft resolution mot be
adopted at this time and that note merely be taken of the problem so #s to bring
it to the attention of the governments. Is it so agreed?

Agreed.

Al items of business have been completed. The Secretary has some an-
nouncements,

‘Schedule of Saésions

SECRETARY:® The ninth session of the General Committee has been scheduled
for three o’clock this afternoon. However, some delegates have stated they would
prefer that it be held at 4:00 p.m., and we also would prefer that hour, so as
to allow time to complete the documentation discussed here this morning. We
therefore propose that the meeting be held at that hour, unless the members of
the Committee decide otherwise,

The Final Act will be prepared tomorrow and will include the material to
be reviewed today by the General Committee. The closing session will be held
on Friday at 10:00 am., after the 9:30 showing of a film on foot-and-mouth
disease and another on the Conference.

The Chilean Organizing Committee has presented the following message:
The delegates are invited to visit the Quinta Normal Health Unit and the San
Juan de Dios Health Center on Thursday, 21 Qctober, from 9:00 to 12:00 am.,
and the School of Public Health and the Bacteriological Institute from 3:00 to
5:30 p.m.

PrESENT:* The delegate of Pern is recognized.

* The asterisk denotes that the person spoke in a langnage other than Eng]ish.
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Dr. Montes pE PEraLTA (Peru):* .I would like to propose that the session
on Friday begin at 9:00 a.m. I understand that some of the delegations, that
of Peru among them, will be departing at noon on Friday, If we begin late
we might not have time to wait for the signing of the Final Act or stay until
the end of the closing session. We could begin at 9:00 am., rather than 9:30.

PresiDENT:* The Chair sees no reason why we could not meet on Friday
at 9:00 a.m., first for the film showing and then for the plenary session.

Gentlemen, we have arrived at the close of our working sessions. I wish
to express my appreciation to the delegates for the cooperation they have given
the Chair during all the deliberations, and to mention especially the cordial and
friendly spirit that has prevailed throughout the meeting. I thank you.

Acknowledgements to the Authorities of Chile

Dr. Montarvin (Ecuador):* Before this session closes, I should like to
express the special appreciation of all the participants to the authorities of the
Republic of Chile; to His Excellency the President of the Republic, to the Minis-
ter of Public Health and the public health officers, to the members of the Organiz-
ing Committee, to the public health societies of Chile, and to the members of the
medical profession, all of whom have shown us so generous and cordial hos-
pitality and have created so favorable an atmosphere for the activities of this
Conference. We should like all of this recorded as an expression of the deep
appreciation of all members of the Conference. I know that these votes of thanks
which I have expressed represent the spontaneous feeling of all the participants.

I should also like to record a special vote of thanks to the Committee of
Chilean Women, which has so hospitably received the ladies of our delegations,

Prolonged applause.

PresipENT:® The enthusiastic applause with which the propesal of the dele-
gate of Ecuador has been received makes it unnecessary to speak of its approval.
The General Committee will record the votes of thanks in the Final Act! Dr.
Horwitz is recognized.

Dr. Horwrrz (Chile) :* In acknowledging the kind statements of the dele-
gate of Ecuador and the applause of the plenary, I wish to thank you and to
repeat what we had the honor to state at the opening session of the Conference.
The Government of Chile and the distinguished members who have participated
in this Conference have done nothing more than live up to the tradition. We
have endeavored to do the same as the countries that have previously served as
hosts to Pan American Sanitary Conferences. And we know that, in the future,
the countries serving as hosts to these meetings will make the same effort to
create the atmosphere of friendliness and cordiality so important to the success
of our deliberations. Thank you very much, Mr. President.

Prolonged applause.

* See Resolution XLIV, Final Act, p. 645.
* The asterisk denotes that the person spoke in a langunage other than English.
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PResIDENT:* The Chair thanks the delegate of Chile for his statement and
joins in the applause of the plenary. The session is adjourned.

The session was adjour'néd at 11:55 a.m.

CLOSING SESSION
Friday, 22 October 1954, at 10:00 a.m.

President: Dr. Serelo ALTamirano P. (Chile)

PRreSIDENT:* The meeting is called to order. At this last session of the Con-
ference we have only one topic to take up: the reading, approval, and signing
of the Final Act. The Secretary will read the Final Act, with which you are
already familiar. He will read the main parts of the preamble, some titles, and
the basic decisions. Should the delegates at any time wish to have the entire
text of the resolution read, the Secretary will do so upon request. Otherwise,
the Secretary will summarize for the assembly the contents of the Final Act,
since all have a copy of the decument at hand. The chiefs of delegations will
then proceed to sign the Final Act. The Secretary has the floor.

Reading, Approval, and Signing of the Final Act

SecRETARY :* The Final Act of the XIV Pan American Sanitary Conference,

VI Meeting of the Regional Committee of the World Health Organization for the
Americas, is Document CSP14/102, dated 22 October 1954. The original is in
both Spanish and English, both texts being equally authentic. Since the dele-
gates have an exact copy of the document that will be signed and then placed
in the archives, we could, as the President stated, read only the essential parts
at this official closing of the Conference. If any of the delegates wish to have
a part or all of the resolutions in the Final Act read, it shall be done.

The Secretary proceeded to read the Final Act of the

X1V Pan American Sanitary Conference, VI Meeting of

the Regional Committee of the World Health Organization

for the Americas.

PresipENT:" You have heard the reading of the Final Act by the Secretary.
Are there any comments? The delegate of the Netherlands has the floor.

Dr. SweLLENGREBEL (Netherlands) : I wish to comment briefly, In the sec-
tion on Four-Year Reports of the Member States, before the word “Netherlands,”
T would request that the word “Surinam™ be added.

PrESIDENT:* The Secretary will read the regulations covering the request
made by the delegate of the Netherlands,

1 Bee p. 617,
* The asterisk denotes that the person spoke in a language other than English.
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SECRETARY:® The list of the reports of individual Member States was made
to cover the entire territory of the Americas, including each of the reporting
governments. For that reason, none of the territories was included specifically,
since the same would have applied to France, the United Kingdom, and the
United States, in whose case no mention is made of any state in particular, On
the other hand, the reports were distributed and, undoubtedly, it has been re-
corded in the minutes of the session that the report was specifically for Surinam.
For this reason, partial reports were not mentioned when they formed part of
an over-all report.

PresmENT:* The delegate of the Netherlands has the floor.

Dr. SwerLENGRERBEL (Netherlands): I understand the Secretary’s explana-
tion perfectly. It is all right as it stands,

PresDENT:* If there is no other objection, the Final Act of the XIV Pan
American Sanitary Conference, VI Meeting of the Regional Committee of the
World Health Organization for the Americas will stand approved.

Approved.,

The Secretary will now call the names of the chief delegates, by order of
precedence, so that they may come forward to affix their signatures to the official
documents,

The chief delegates then signed the Final Act, in the fol-
lowing order: Celombia, Costa Rica, United States of
America, Dominican Republic, Venezuela, Argentina, Uru-
guay, El Salvader, Ecuador, Mexico, the Netherlands,
France,, Panama, Chile, Cuba, Guatemala, Peru, Belivia,
Brazil, the United Kingdom, Paraguay, and, finally, Dr.
Seper, Director of the Pan American Sanitary Bureau,
and Dr. Bustameante, Secretary of the Conference.

Cable from Guatemala

PresIDENTS* The Secretary will now read a cable just received.
SECRETARY:* The follawing cable has been received from Guatemala:

To the President of the XTV Pan American Sanitary Conference: I appreciate the
high honor conferred upon me on behalf of Guatemala. My best wishes for the success
of the Conference. Minister of Public Health,

PresipENT:* We have completed the order of the day with the reading,
approval, and signing of the Final Act.
Closing Address

PresmENT:* Delegates, Director of the Pan American Sanitary Bureau,
gentlemen, we have concluded the work of the XIV Conference of the Pan
American Sanitary Organization. As President of this Conference, I ‘can attest

* The asterisk denotes that the person spoke in a language other than English.
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to the scientific approach, the conscientiousness, and the public spirit that have
prevailed at all your meetings. We have examined all our present problems, and
our resolutions have been carefully directed toward making a better future.

We have reviewed our policies in planning the future period of activities
and, in doing so, we have discarded some and reaffirmed others. Qur ‘technical
discussions were based on principles that are accepted by all of us without debate,
on a united approach that has been the fruit of fourteen Conferences.

We have accepted as our starting points;

That progress in the health of the people is inevitably contingent upon their
economic progress. .

That unacceptable conditions exist in the Americas that should not endure.

That retarded health conditions in one region nullify the efforts made in neighbor-
ing areas,

That, in the planning of health programs, ne geographic or political boundary
should be permitted to interfere with the efforts to improve health conditions in affected
regions.

That a complete knowledge of our problems is the only reliable and scientific
basis on which te plan our public health activities, and that this knowledge should
be translated in terms of timely and accurate statistical data.

That no public health endeavor of any extent can be evolved without the active
collaboration of the people who are to be benefited.

That the training and specialization of personnel of the public health services
merit preferential attention in all international health programs.

That such preventable diseases as smallpox and malaria continue to take a toll
of thousands of lives, becanse the advances of science and civilization have not yet
reached vast regions of our Continent.

It is because we speak this common language that we have been able to
adopt resolutions such as those we have today signed on behalf of our gov-
ernments.

The two committees of our Conference that undertook the study of the tech-
nical topice and of the administrative, financial, and legal matters on our agenda
have accomplished their task and reached conclusions inspired by the search for
common good.

We wish -also to thank the Secretariat for its efficient and devoted work,
which has assured us of the timely receipt of the documents required, and to
express our appreciation to the technical and auxiliary personnel who have made
it possible for us to communicate our views and record our work,

We are fortunate to have had at this Conference the presence of the Director-
General of the World Health Organization, Dr, Marcolino G. Candau, and of Dr.
Fred L. Soper, the Director of the Pan American Sanitary Bureau, who assisted
us in all our sessions, We are fortunate also that the governments of the American
countries, recognizing the importance of this international meeting, appointed
as their representatives the most responsible of the public health officials of their
respective countries.

It has been an honor for Chile to serve as host to the meeting of all these
eminent personalities, an honor that was acknowledged by our chief executive
in his welcoming address. Today, in bidding you farewell and wishing you a
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happy return to your own countries, ] wish again to state, on behalf of my Gov-
ernment, what-an honor .it has been for Chile to serve as the seat of this im-
portant Conference, and to acknowledge the distinction you have thus given us.
You have been transient guests in our country, but, in our thoughts of Amencan
brotherhood, you will always remain our guests,

We have become richer in ideas and have been strengthened through the
stimulus provided to us here, We are better aware of the problems in our
fatherland, Chile, and also prouder of our great heritage: America.

Applause.
Delegates, the XIV Pan American Sanitary Conference is declared closed.
The meetmg was adjourned at 10:50 a.m.
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GENERAL COMMITTEE

FIRST SESSION
Friday, 8 October 1954, at 5:15 pm.

Chairman: Dr. Sercio Avtamirano P. (Chile), President of the Conference

The CrHAIRMAN called the meeting to order and gave the floor to the Secre-
tary, who explained the functions of the General Committee as set forth in the
Rules of Procedure,

Assignment of Agenda Topics‘

The CHAIRMAN said that the Committee would proceed to assign the topics
on the agenda to Committees I and II.

Dr. Varcas MEnpez (Costa Rica) expressed the view that some of the topics
should be examined by Committees I and II jointly.

The SECRETARY read the list of agenda topics as approved in plenary session,

The CHAIRMAN, after consultation with the Committee, proposed that Topics
10, 11-A, 27, and 28 be referred directly to the Conference in plenai'y session);
that Topica 11-B, 24, 25, 26, 32, 33, 36, and 38 be assigned to Committee I;
that Topics 13, 14, 15, 16, 17, 18, 20, 21, 23, 29, 30, 31, 33, 34, 37, 39, and
40 be assigned to Committee IT; and that Topics 12, 19, and 22 be studied by
Committees I and II jointly.

It was so agreed.

Establishment of Committee II

Dr. Hurtapo (Cuba) proposed that Committee II be set up the next day,
so that it could begin the study of Topic 15 (Revision of the Constitution),

“ Dr. MonTaLvin (Ecuador) supported the proposal of the delegate of Cuba.

* The original text of the précis minutes is in Spanish,
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Dr. Zozava (Mexico) stated that it would be advisable to set up Committee
Il immediately after the reports of the Director of the Pan American Sanitary
Bureau had been studied in plenary session.

1t was so agreed.

Four-Year Reports of the Governments

Dr. Hurtapo (Cuba) expressed the view that the four-year reports need
not be read in plenary session, as these were by their naiure more fitting material
for study by the represeniatives. He felt that the Bureau was to be congratulated
on having obtained the governments’ replies to the questionnaire it had sent
them, and also on having prepared the excellent summary of all the reports of
the governments,

Dr. Varcas MEnpEz (Costa Rica) drew attention to the fact that the reports
submitted by the governments were statistical and that an explanation of them
at a plenary session was desirable,

Dr. MonNTALVAN (Fcuador) agreed with the delegate of Costa Rica, but felt
that a time limit should be set for the explanations by representatives at plenary
sessions,

The CuARMAN asked the members of the Committee if, in their opinion,
it would pot also be appropriate to request those representatives who wished to
summarize the reports of their governments at a plenary session to inform the
Secretariat of the Conference in advance.

Dr. Zozava {Mexico} supported the proposal of the Chair that the repre-
sentatives he given an opportunity to explain the reports of their respective coun-
tries, hut with a time limit on their explanations in plenary session,

The CHAIRMAN proposed that at plenary sessions the representatives give oral
reports on the health conditions and progress achieved during the period hetween
the XIII and XIV Pan American Sanitary Conferences; that these reports be
limited to ter minutes; and that representatives wishing to make such reports
inform the Secretary of the Conference in advance.

It was so agreed,
The session was adjourned at 6:05 p.m.

SECOND SESSION
Saturday, @ October 1954, at 5:30 p.m.

Chairman: Dr, W. PALMER DEariNG {United States), Vice-President
of the Conference

Order of Business for the Next Plenary Session N
The SecRETARY stated that, pursuant te the Rules of Procedure, the\éorpa
mittee would establish the order in which topics would be dealt with in the



GENERAL COMMITTEE 323

plenary session on Monday, the 11th. The countries that had expressed the wish
to present their four-year reports were: Panama, Chile, Cuba, Guatemala, the
Netherlands, Peru, Bolivia, the United Kingdom, Paraguay, and the United States.

The CHAIRMAN, after hearing the views of the Committee, proposed that the
presentation of the four-year reports on public health conditions take place on
Monday, the 11th, until 11:00 a.m.; that the discussion on the report of the
Director of the Pan American Sanitary Bureau follow thereafter; and that those
countries that were unable to present their reports on Monday do so in the
plenary session on Thursday, the 14th.

1t was so agreed.

Coordination of Sessions

Dr. Hurtapo (Cuba} announced that the working party of Committee II
had met to study the revision of the Constitution and had agreed to meet daily,
beginning Monday, at 9:00 a.m. and 3:00 p.m.

Dr. Secura (Argentina) and Dr. Zozava (Mexico) agreed with this ar-
rangement,

Dr. Varcas Ménpez (Costa Rica) said it was important to know the time
of the meetings and the topics to be discussed, so that the General Committee
might coordinate the work of all organs of the Conference.

Dr. MoNTALVAN (Ecuador) pointed out that the dates and time of plenary
sessions should be taken into account.

The CHAIRMAN summed up the opinions expressed: The committees were to
establish the order of business and the schedules for their own sessions and for
those of their working parties, but the announcement of meetings and of topics
to be discussed was to appear in the order of the day, so that delegates might
be kept informed.

It was so agreed.

Topics Assigned to Commiteee 11

The SecrRETARY asked the Commillee to establish the order of the day for
Committee II, which was to meet on Monday, the 11th.

Dr. Hurtano {Cuba) felt that it would be sufficient to transmit to Com-
mittee II the list of topics assigned to it by the General Committee,

It was agreed that the order of the day would list the numbers of the topies
to be discussed.

The session was adjourned at 6:30 p.m.
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THIRD SESSION
Monday, 11 October 1954, at 1:15 pom.

Chairman: Dr. Sercio Avtamirano P, (Chile), President of the Conference

Proposal of the Delegation of Nicaragua

The SECRETARY read a communication from the delegate of Nicaragua, Dr.
Sanchez Vigil, in which he requested, upon instructions from the chief of his
delegation, Dr. Leonardo Somarriba, that the discussion of Topics 27 and 28,
concerning elections, take place Monday, 18 October.

The CHAIRMAN explained that this request probably had been made because
of the departure date of the delegation of Nicaragua.

It was unanimously agreed that Topics 27 and 28 would be placed on the
order of business of the seventh plenary session on 18 QOctober 1954,

Joint Session of Committees I and I1

The SECRETARY suggested that it would be advisable to set the date for the
joint meeting of Committees I and II, which would study Topics 12, 19, and 22.

It was agreed that the joint meeting of Committees 1 and II would be held
on Thursday morning, 14 October, after the plenary session,

The session was adjourned at 1:25 p.m,

FOURTH SESSION
Wednesday, 13 October 1954, at 12:45 p.m.

Chairman: Dr. SErcio ALraMigano P. (Chile), President of the Conference

Order of Business and Chairmanship of the Sixth Plenary Session

The SECRETARY stated that the Chairmen of Commiitees I and II were due
lo report on the work of their respective committees, He then went on to explain
that the order of business for the sixth plenary session included the following
topics: (1) second report of the Committee on Credentials; (2) report of the
General Committee; and (3) Topic 11-A (four-year reports of the Member
States), for which Paraguay, the United States, Cuba, and Nicaragua had regis-
tered. He thought that if speakers limited themselves to the ten minutes agreed
upon, the session might be over by 10:45 am. and the joint session of Commit-
tees 1 and II for the study of Topics 12, 19, and 22 could begin at 11:00 am.

The order of business for the sixth plenary session to be held on Thursday,
14 October, was approved as given above.
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" The CBARMAN stated that he would not be able to preside at the plenary
session the following day and asked the delegate of Costa Rlca to take the Chair
at that time.

Activities of the Two Main Committees

Dr. MonTALVAN (Ecuador) reported that the working parties of Committee
I were making normal progress and that Committee I probably would be in a
position to submit its report at the plenary session on the 15th, if one were held.

Dr. HurtApo (Cuba) explained that Committee II had considered seven of
the topics assigned to it and that Working Party No. 1 was proceeding with its
study of the revision of the Constitution,

Working Party for the Study of Topic 32 (Malaria Eradication)

Dr. Varcas MEnpEz (Costa Rica) felt it desirable to take 'advantage of the
presence of Drs. Gabaldén, Alvarado, and Pampana, and other specialists, in
setting up a ‘working party ‘to study the topic on eradication of malaria,

Dr. Soper (Director, PASB) explained that the specialists mentioned were
already in touch with one another and that Dr. Gonzdlez was collaborating with
them. He said that he personally would do everything possible to take part in
the work.

The SECRETARY proposed, in accordance with the program of sessions, that
Topic 32, “Eradication of Malaria in the Americas,” be included on the order
of business of the seventh plenary session on Monday, the 13th.

Dr. Soper (Director, PASB) thought that this date might be moved forward,

in view of the many factors to be considered in this problem.

Dr. MontaLvAn (Ecuador) said that Committee | had discussed the de-
sirability of forming a working party to review this topic. In view of the fact
that the working document had not been distributed and no meeting room was
available, no decision had been taken, but the working party could be set up
the following day and use the room assigned to Working Party C, which was
to finish its work that day. '

Dr. Varcas MEnpEz (Costa Rica) agreed with the Director of the Pan
American Sanitary Bureau,

Dr. Soper {Director, PASB) suggested that it would be sufficient to recom-
mend that Commitice I study Topic 32 as soon as possible. Once Committee I
was ready, the General Committee could fix the date for the discussion in plenary
session.

The CHAIRMAN, summarizing the views expressed, proposed: (1) that a
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working party be set up for the study of Topic 32; (2) that Committee I meet
on Thursday, 14 October, before the joint session, to install the said working
party; and (3) that this working party meet in the same room as Working
Party C, at 4:00 p.m.

It was so agreed.

The session was adjourned at 1:05 pan.

FIFTH SESSION
Thursday, 14 October 1954, at 1:15 p.m.

Chairman: Dr. SErcio ALTAMIRANG P. (Chile), President of the Conference

Order of Business

The SECRETARY proposed, in accordance with the program of sessions, the
following order of business for Friday, 15 October; (1) Committee I would hold
its third session from 9:00 to 11:00 a.m. to study the reports of its three work-
ing parties; {2) Committee IT would hold its fourth session from 9:00 to 11:00
a.m. to continue studying the topics assigned to it; (3) at 11:00 a.m. Commit-
tees I and II would hold a second joint session to consider Topics 19 and 22; and
(4) at 12:30 p.m. the General Committee would hold its sixth session. Committee
I and Committee II would meet, separately, in the afterncon, at 2:30 p.m., and
then in joint session at 4:30 p.m. The working party charged with studying the
revision of the Constitution would meet at 5:00 p.m.,

Dr. SEcURA (Argentina) wished to know if Committee IT could meet that
afternoon at 5:00 p.m.

The SECRETARY replied that there was' no objection, since meeting rooms
would be available at that hour,

Dr. Zozaya (Mexico) asked whether the document on revision of the Con-
stitution could be distributed the following day if the working party of Com-
mittee I1 charged with the study of Topic 15 should complete its work that after-
noon. '

The SecRETARY explained that the Secretariat needed at least two days to
translate, reproduce, and distribute that extensive document.

The CHAIRMAN proposed that the order of business be approved as pre-
sented by the Secretary.

It was so agreed.

The session was adjourned at 1:30 p.un.
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SIXTH SESSION
Friday, 15 October 1954, at 1:10 p.m.

Chairman: Dr, Oscar Varcas MiEnoez (Costa Rica), Vice-President
of the Conference

Order of Business

The SEcRETARY read the order of business for that afternoon and pointed
out that it would be advisable for Working Party D, on eradication of malaria,
to meet at 3:00 p.m.

It was so agreed.

The SECRETARY said that the following reports might be included in the
order of business of the plenary session on Monday morning: the first report
of Committee I, the first report of Committee II, and the first report of the
Joint Committee. He said that Topics 27 and 28 could then be taken up, and
informed the Committee of the terms of Article 40 of the Rules of Procedure.
Committees I and II could continue their work on Monday afterncon,

Dr. Huktapo (Cuba) believed that, if they were to take up Topic 22 in
plenary session, Committee II could devote its Monday afternoon meeting to an
examination of the report of the working party on revision of the Constitution.

The SECRETARY reported that Commitiee I had Topics 24, 25, 26, 35, 36, and
38 pending.

Dr. Soper (Director, PASB) thought that, once Committee II finished its
work, the topics pending in Committee I might also be taken up directly in
plenary session.

The SECRETARY explained that, if the General Committee approved, plenary
sessions could be held on Tuesday and that on Wednesday, the 21st, the General
Committee could meet at 3:00 p.m. to study the Final Act.

Dr. Zozava (Mexico) said that the only questionable topic was No. 15
(Revision of the Constitution), the discussion of which might be very prolonged.

The CHAIRMAN summarized the opinions expressed and proposed that Topics
24, 25, 26, 35, 30, and 38 be taken up in plenary session; that the order of
business for Monday, the 18th, be approved as suggested by the Secretary; and
that the next meeling of the General Committee be held on Monday, the 18th,
at 9:00 a.m.

It was so agreed.

The session was aedjourned at 1:20 p.m.
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SEVENTH SESSION
Monday, 18 October 1954, at 9:15 a.m.

Chairman: Dr. W. PALMER DesrRING (United States), Vice-President
of the Conference

Report of Committee I*

The SECRETARY read the order of business for the plenary session that day
and statéd that the General Committee might study the reports of Committees
I and II and the report of the Joint Session, in conformity with Article 40 of
the Rules of Procedure of the Conference. A

He then read the principal points of the report of Commlttea I (Document
CSP14/79).

Dr. MonTaLvin (Ecuador) thought that the draft resolution on “Control
of Infant Diarrheas in the Light of Recent Scientific Progress”? clearly sum-
marized the recommendations to be submitted by the Committee to the Con-
ference, but that the following phrase should be added at the end of paragraph
1: “as modified by Committee I.”

Dr. Soper (Director, PASB)} said that, as he understood it, Committee
believed that the Pan American Sanitary Bureau can carry out measures relative
to the control of infant diarrheas, which, in reality, are the responsubﬂ;ty of the
governments themselves. ‘ ‘

Dr, Hugtave (Cuba) stated that the draft resolution should be much longer
and should include the pertinent technical recommendations. He then referred
to the paper presented by Dr. Hardy, saying that the draft resolution should
not be based solely on that paper. Dr. Hardy had summarized only the ex-
perience of the United States in the field of infant diartheas. He had made no
reference to the Uruguayan school of bacteriology, which was of special sig-
nificance, for, without bacteriological diagnosis of salmonellosis and shigellosis,
there could be no control of diarrheas.

Dr, MontaLYAN (Ecuador) suggested, as an addition to his previous pro-
posal, that a third point referring to “health education” be introduced. With
respect to point 10 of the report of Committee I, he explained that it was intended
that during the year the Director make inquiries and obtain data from the
Member Governments on the problem of diarrheas and report to the Directing
Council on the results. He said that no mention had been made of bacteriology
in the control of infant diarrheas, because the draft resolution was limited to
recommendations for the control of disrrheas. He felt that the draft resolution
could be changed in plenary session but that the General Committee should not
embark on a discussion of technical points.

! See p. 438.
* See third session of Committee I for text of original resolution, p. 344,
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Dr. Hurrapo (Cuba) felt that an entirely new draft resolution should be
drawn up and insisted that paragraph I should refer to technical resolutions,
including recommendations on bacteriological control of diarrheas, and that the
recommendations to the Director should be more specific.

Dr. Sorer (Director, PASB), in referring to paragraph 2 of the draft reso-
lution, explained that the Director presented annually a report to the Directing
Council on all the services and programs of the Bureau.

Dr. MoxTaLVAN (Ecuador) said that the General Commitiee had the re-
sponsibility of seeing that the draft resolution summarized the report of the tech-
nical committee, without discussing the resolutions themselves. It was his under-
standing that detailed discussion of the draft resolution should take place in
plenary session.

The CHAIRMAN summarized the opinions expressed and proposed that Com-
mitiee I be asked to present a new and more extensive draft resolution, with
fuller reference to the techmical questions discussed, and that the recommenda-
tions be addressed to all the Member Governments and not to the Pan American
Sanitary Bureau in particular.

It was so agreed.

First Report of Committee 11

The SECRETARY read the principel points of the first report of Commitiee II.

The report was unanimously approved.

Report of the Joint Committee 2

The SECRETARY read the report of the joint meeting of Committees I and IL

The report was unanimously approved.

Order of Business in Plenary Session

Dr. Varcas MEnnez (Costa Rica) pointed out the advisability of changing
the order of business of the plenary session, in order to allow Committee I time
to draw up a new draft resolution.

Dr. SEcura (Argentina) proposed that item 1 of the order of business of
the plenary session that day appear as the final item.

It was so agreed,

The session was adjourned at 10:00 a.m.

* See p. 519.
1 See p. 596,
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EIGHTH SESSION
Tuesday, 19 October 1954, at 1:20 p.1.

Chairman: Dr. OscAR Varcas Minogz (Costa Rica), Viece-President
of the Conference

Schedule of Plenary Sesgions

The CHAIRMAN announced the lopics pending consideration by the Confer-
ence. He then proposed that a plenary session be held that afternoon at 4:30 p.m.

It was so agreed,

Dr. Secura (Argentina) proposed that a plenary session be announced
immediately for 9:00 amn, the following day.

It was so agreed.

Dr. Sorer (Director, PASB) pointed out the advisability of setting a definite
date and hour for the closing session.

The CHAIRMAN suggested that the approval and signing of the Final Act
might take place on Friday, the 22nd, at 10:00 a.m.

It was so agreed.
The session was adjourned at 1:40 p.m.

NINTH SESSION
Wednesday, 20 October 1954, at 3:00 p.m.

Chairman: Dr. Sercio Arramirano P, (Chile), President of the Conference

Proposals of the Chilean Delegation

The Cmamrman called the meeting to order and put up for discussion the
two proposals of Chile on (1)} measures to facilitate the analysis of budgets, and
(2) measures to strengthen national public health administrations, which the
Conference had transmitted to the General Committee.?

Dr. Hurtapo (Cuba) stated that consideration of these proposals would
prolong the work of the Conference, which was now complete. He felt that, with
respect to the first proposal, the data requested could be found in the budget.
As to the second, the Bureau was already following the policy called for in the
proposal. He moved that the proposed resolutions in question not he sent to
plenary session.

Dr. Varcas MEénpez (Costa Rica) thought the proposals of Chile to be of
great interest but that they could not be discussed in view of the fact that the

* Sce tenth plenary session, pp. 282-283,
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Conference had now completed its work, there remaining only the formality of
signing the Final Act.

Dr. DeariNc (United States) asked what measures could be taken with re-
spect to the proposals of Chile. In.his opinion, the best thing to do would be
to refer them fo the next meeting of the Executive Committee.

Dr. Horwirz (Chile) said he was not opposed to having the proposals of
his delegation transmitted to the next Executive Committee meeting,.

It was agreed to transmit to the next meeting of the Executive Committee
the two proposed resolutions presented by the delegation of Chile.

Letter from the Delegation of Mexico

The SECRETARY read a letter from the delegation of Mexico requesting the
examination of Articles 3 and 8 of the Revised Draft Constitution appearing in
Annex I of Document CSP14,/78.1

Dr. Varcas MEnpez (Costa Rica) stated that under the rules it was not
possible to grant the request of the delegation of Mexico, since the document
in guestion, already rejected by the full Conference, was no longer of value,

Dr. Zozava (Mexico) said that, according to the rules, the delegation of
Costa Rica might be correct in his statement. However, in plenary session, in
reply to a question he had raised and to a similar question put by the delegate
of Argentina, the Chair had indicated that this was the fprocedure to follow so
as to be able to discuss the articles in question.

Dr. Hurtapo (Cuba) pointed out that, pursuant to the rules, it was not
incumbent wpon the General Committee to examine the question put forth by
the delegate of Mexico, which called for the introduction of a new motion. More-
over, the Conference had now gone through the entire agenda. He propesed
that the motion be rejected, in the same way that it had been decided not to
pass on the proposals of Chile for discussion in plenary session.

Dr. Zozava (Mexico) said he did not agree with the delegate of Cuba,
and that in plenary session he had been informed that the transmittal of a letter
to the General Committee was sufficient for opening the debate.

The CHAIRMAN stated that the position taken by the Chair in plenary session
was very clear and he wished to maintain it. The statutory objections were not
applicable, since the delegate of Mexico had been informed that the General
Committee would study any motion he might wish to present,

Dr. DEariNG (United States) agreed with the Chalrman’s view, but he re-
called the terms of Article XIX of the Agreement between the Council of the
Organization of American States and the Directing Council of the Pan American
Sanitary Organization, which provided: “Whenever a project contemplating sub-
stantial changes in the structure or financial basis of the Pan American Sanitary
Organization is to be submitted to the competent organ of that Organization,

! See pp. 578 and 579,
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it will first be submitted in due time to the Council of the Organization of
American States.”

Dr. Varcas MEnpEz (Costa Rica) recalled that his delegation had, in the
course of the Conference, declared itself against the revision, but he did not
agree with the interpretation given by the delegate of the United States to Article
XIX of the Agreement between the Organization of American States and the
Pan American Sanitary Organization. Public health aspects at times could not
be separated from political aspects; however, it should be borne in mind that
it was incumbent upon the Organization of American States to clarify political
questions that arose in our Organization.

Dr. Zozava (Mexico) declared that, if the objection of the delegate of the
United States were correct, the Conference could not have adopted any resolu-
tion, since, according to the interpretation of that delegate, it would have been
necessary to consult the Organization of American States. He insisted that not
only his proposal but also all that had been done at the Conference would have
been handled with unfortunate and regrettable ignorance. The opinions expressed
by the delegate of Costa Rica seemed to him to be somewhat confused, since it
was not possible to separate the public health from the political aspect. He wished
to make it absolutely clear that he had never believed or proposed that the terri-
tories should not participate in the public health aspects of the activities of the
Organization, - '

The CuAmRMAN asked that a decision be taken, so as to determine whether
or not the proposal presented by the delegation of Mexico was to be transmitted
to plenary session, to the Executive Commiitee, or to the OAS for an opinion,
these heing the three courses of action mentioned during the debate.

Dr. MonTALVAN (Ecuador) pointed out that the limited time available made
it unfeasible to transmit the proposal of Mexico to plenary session, and he pro-
posed that it be referred to the Directing Council.

Dr. Dearive (United States) wished the Adviser of the Umted States dele-
gation to clarify the view he had expressed earlier.

Mr. BeLton (United States) agreed with the proposal just made by the
delegate of Ecuador, since the Directing Council could consider entirely and
completely the proposal of the delegation of Mexico and take a definitive de-
cision. On the other hand, it was necessary to comply with the provisions of
Article XIX of the Agreement with the QAS, so that the proposal would be
transmitted to the governments and the latter would have the opportumty to
express their opinions on the proposed revision.

Dr. Hurtapo (Cuba) insisted that the request of the delegate of Mexico
could not be accepted from the statutory point of view, since it dealt with a
constititional revision that must follow the course required under the terms of the
present Constitution, which was the only one applicable. He proposed that, with
all courtesy and respect, the delegation of Mexico be given the reply that there
was no possibility of doing what had been requested.

The CasmMAN did not agree with the personal view of the delegate of Cuba.
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He maintained the position taken at the last plenary session and was prepared
to deal with the proposal of Mexico in the manner agreed upon by the General
Committee. ~

Dr. Hurrapo (Cuba) disagreed that the Chair had legal capacity to take
a decision such as that proposed.

The CHAIRMAN requested the delegate of Cuba to ask for the floor before
stating his opinions end insisted on maintaining the position taken in plenary
session. He said that this was a problem of concern to various delegations and
that he, on behalf of the delegation of Chile, was prepared, if the General Com-
mittee so agreed, to accept the discussion of the proposal of Mexico, which would
in no way affect the position that would be taken by the delegation of Chile with
respect to the substance of the question. He pointed out that problems were not
solved by postponement, and said that the delegation of Chile, following an un-
varying tradition in its history, did not wish to give up a discussion because the
problem was serious, or to take refuge in statutory provisions.

Dr. Hurrapo (Cuba) said that he disagreed completely with the opinion of
the Chairman, in his dual role as Chairman and delegate of Chile. He did not
recognize the capacity of the Chair to maintain the proposed position, since in
plenary session the proposed revision of the Constitution had been rejected in
its entirety and was, therefore, a dead issue. What was proposed by the delega-
tion of Chile was a new motion that should follow the established procedure.
He was surprised by the opinions expressed and failed to understand how it
had been decided that the two motions that Chile had presented under the rules
in plenary session were not to be discussed owing to lack of time and had heen
referred to the Executive Committee, whereas it was now proposed that the
proposal of Mexico, which had not been presented in accordance with the rules,
be discussed, when the same time limitations applied as in the case of the other
proposals. With respect to the substance of the question, the delegation of Cuba
wished to place on record that its attitude during the Conference had been
specifically one of not wishing to give an opportunity for opening a political
debate. Cuba had its opinion on the matter and was surprised that Argentina
had voted against the revision in plenary session, when it had been maiutaining
a view to the contrary. Cuba did not consider it proper that political questions
be taken up at the Pan American Sanitary Conference. A debate such as the
one that the delegation of Mexico. proposed to open might mean the failure of
this Conlerence. The delegation of Mexico had had full opportunity to bring
up the matter it was now putting forward, but it had not done so. In conclusion,
he declared that he maintained his original position and was opposed to trans-
mitting to the Conference the proposal of Mexico and to transmitting it to the
Directing Council,

Dr. Zozava (Mexico) again recalled that both the delegation of Argentina
and that of Mexico had been told to present the motion to the General Committee,
which was to determine how it should be handled. Also, the delegate of Ecuador,
who had made a similar reservation, had been given the same reply. The dele-
gation of Cuba had not made reference in plenary session to the procedure now
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referred to by Dr. Hurtado. It had bheen made very clear that the procedure
to be followed was that followed by the delegation of Mexico, and that the topic
remained open so as to permit consideration of any partial amendment.

The CHAIRMAN maintained the position taken earlier and aceepted full re-
sponsibility for his decisions. He said that the Chair was not prepared to state
anything but what he had stated in plenary session. The Conference had taken
a decision and the Conference was sovereign. The delegate of Chile felt that a
resolution should be adopted. Possibly, at the time of voting, his view would
coincide with that of the delegation of Cuba, but he could not accept the posi-
tion held by the Cuban representative that the question could not be discussed.
He insisted that a clear pronouncement should be made as to whether or not
there would be a discussion on the motion presented by the delegation of
Mexico to the effect that Articles 3 and 8 of the Revised Draft Constitution be
modified. There were two proposals, one of the delegation of Cuba to state that
there was no possibility of entering the discussion, and the other of the delega-
tion of Chile, which favored accepting and discussing the motion presented by
the delegation of Mexico.

Dr. MoNTaLVAN (Ecuador) asked the Secretariat to clarify the procedure
to be followed in the constitutional revision, under the terms of the present
Constitution.

The SecRETARY read Article 25 of the Conpstitution, which states: “The
Conference or the Directing Council may approve and put into force, in ac-
cordance with policies which they may determine, amendments to this Constitu-
tion.” He then read Article 25 of the Rules of Procedure of the Conference,
which states: “Supplementary items may be added to the agenda during any
session of the Conference if two thirds of the delegations participating and
entitled to vote approve.”

'Dr. MonTaALVAN (Ecuador) said that, in the texts just read by the Secretary,
which were applicable in this case, he did not see the statutory and constitutional
restrictions referred to by Dr. Hurtado.

Dr, HurTapo (Cuba) interrupted, saying that there had not been a two-
thirds vote in plenary session.

Dr. MontaLvAN (Ecuador) asked Dr. Hurtado not to interrupt him,
Dr, Hurrapo (Cuba) said that he was talking to the mountain.

Dr. MonTaLVAN (Ecuador) insisted that the proposal presented by the dele-
gation of Mexico was in order and should be accepted.

Dr. Dearing (United States) asked for a clarification of the procedure to
be followed and wished to know the steps to be taken by the General Committee
in this case.

The SECRETARY explained that, i the General Committee decided to accept
the motion of the delegation of Mexico, that motion would pass on te plenary
session, where, before it was discussed, a decision would be taken by a two-
thirds vote to include it as a supplementary topic on the agenda.
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Dr, Varcas MEnpEz (Costa Rica) stated that in these discussions the me-
chanical factors had heen overlooked, and these amounted to the fact that the
Conference was mechanically unable to discuss the proposal of Mexico. The
General Committee, coordinating body of the Conference, could not at this time
transmit to plenary session a proposal for a supplementary topic.

The CrARMAN declared the debate closed and called for a vote on accepting
the motion of the delegation of Mexico, to the effect that it be transmitted to
plenary session for discussion, provided that discussion was agreed npon in
plenary session by a two-thirds vote.

Dr. SEGuras (Argentina) requested a secret ballot.

Dr. Hurtapo (Cuba) again expressed surprise at the position of the dele-
gation of Argentina and requested the Secretary to read the rules relating to
secret ballots,

The SECRETARY said that the only text referring to secret ballots was Article
42 of the Rules of Procedure, which provides: “All elections shall be held by
secret ballot; in other cases a secret ballot may be taken if the Conference
so decides; in both events two tellers selected from among the delegations present
shall assist in the counting of votes.”

The CHARMAN designated the delegates of Ecuador and Costa Rica as tellers.
The vote was taken,

Dr. MonTALVAN (Ecuador) announced the results, as follows: in favor, 2;
against, 3; abstentions, 2.

The CEAIRMAN announced that the transmittal of the motion of Mexico to
plenary session had not been accepted, He then invited the Secretary to report
on the status of the drafting of the Final Act.

Draft of the Final Aect

The SECRETARY reported that the resolutions adopted during the Conference
had been distributed, in mimeographed form, to all members of the General
Committee. He added that these resclutions were preceded by a brief summary
of the principal activities of the Conference, and he read the draflt thereof pre-
pared by the Secretariat. He announced that at the next session all members of
the Committee would have a copy to examine and to correct or modify as they
deemed necessary,

Dr. Varcas MenpeEz (Costa Rica) proposed that Resolution XV, on the
election of new Members to the Executive Commiltee, include the additional
phrase: “and to express the appreciation of the Conference to the Governments
of Ecuador and Mexico for the services they have rendered to the Organization.”

Dr. Secura (Argentina) proposed that the words “Policy on Accepting” be
added to the title of Resolution XXXIX, so that it would read: “Policy on Accept-
ing Amendments to the Constitution of the Pan American Sapitary Organization.”

Dr. Hurrapo {Cuba) proposed that a specific resolution on amendments to
the Constitution be included.
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The SECRETARY explained that this resolution had not been prepared, as it
was understood to be unnecessary, since it would be a resolution of a negative
character,

Dr. Hurrapo (Cuba) insisted on his proposal.

Dr. Zozava (Mexico) stated that his long experience permitted him to think
that opinions would change on future occasions when different delegations were
present.

The SECRETARY reported that the second paragraph of Resolution XXIX
(Program and Budget for 1956) would be clarified by making reference to the
second paragraph of Resolution XLIII (Utilization of Funds for Antimalaria
Activities). -

It was agreed to accept all of the above proposals, and the Secretariat was
charged with putting them into effect.

The session was udjourned at 4:45 p.m.

TENTH SESSION
Thursday, 21 October 1934, ot 11:45 am,

Chairman: Dr. W. PALMER DEsriNG (United States), Vice-President
of the Conference

Draft Text of the Final Act

The CrAtrMan announced that the Committee would examine the draft text
of the Final Act, as prepared by the Secretariat.

The SECRETARY read the draft text of the Final Act, and a few slight changes
were made in the style. He stated that the final text would include a new para-
graph dealing with the four-year reports presented by the Member States.

Dr. MonTALVAN (Ecuador) supgested that the double reference to the officers
of the Conference appearing in the draft be deleted, -

It was so agreed.

Dr. Hurtapo (Cuba) proposed that a list of the Secretariat personnel be
incorporated into the Final Act as an annex, in recognition of the services rendered
by the staff during the Conference.

Dr. MonTarvAN (Ecuador) pointed out that at the tenth plenary session he
had proposed a vote of thanks to the Chilean authorities: His Excellency the
President of the Republic, the Minister of Public Health, the public heslth
authorities, the members of the Organizing Committee, the Committee of Women,
etc., who had given so much assistance to the delegates. He requested that when
the vote of thanks was drafted any omissions should be corrected, and also that
the staff of the Secretariat be thanked for their efficient work, which had made
it possible for the Conference to perform its work successfuily.
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Dr. Hurtapo (Cuba) proposed that special mention be made of the staff
of the interpretation service.

Dr. Zozava (Mexico) agreed that an annex to the Final Act should include
a list of the Secretariat personnel and that proper reference to that staff should
be made in the vote of thanks.

The SECRETARY explained that the Secretariat had not intended to include
mention of its personnel in the text of the vote of thanks.

It was agreed that the vote of thanks would include mention of the Secre-
tariat staff, as suggested by the representative of Ecuador, and that a list of that
personnel would appear in the annex to the Final Act.

Dr. Zozava (Mexico) pointed out that in the list of ohservers there were
two from the Organization of American States. He was surprised that on the
many occasions offered they had not entered into the discussion to express the
views of that Organization on the problems taken up by the Conference.

The SecreTARY stated that the Organization of American States sent ob-
servers to all meetings of the Pan American Sanitary Organization.

The draft of the Final Act presented by the Secretariat was approved, with
the corrections of style noted and the proposed changes accepted during the dis-
cussion (Document CSP14,/102 and Annex I.)

The SEcRETARY stated that the 24th Meeting of the Executive Committee
would take place at 8:30 am., the 22nd, and the closing plenary session of the
Conference, at 9:00 for the signature of the Final Act.

The session was adjourned at 12:45 p.n.



COMMITTEE 1 (Technical Matters)

FIRST SESSION
Monday, 11 Qctober 1954, at 3:20 p.m.

Chairman: Dr. Juan MonTALVAN CorNEJO (Ecuador)

Appointment of Vice-Chairman and Rapporteur

The CHAlRMAN called the session to order and asked for nominations for
Vice-Chairman and Rapporteur,

Dr, Varcas MEnpkz (Costa Rica) proposed Dr, Ricardo Cappeletti, repre-
sentative of Uruguay, as Vice-Chairman, and a member of the Chilean delega-
tion as Rapporteur.

Dr. GruNaver (Ecuador) and Dr. MartoNe (Argentina) supported the
proposal.

The proposal was wnanimously approved.

The CHAIRMAN asked the Chilean delegation to suggest a mominee to be
designated as Rapporteur.

Dr. Courts (Chile) stated that the delegation of his couniry wished to pro-
pose Dr. Arturo Scroggie.

Dr. Scrocci (Chile) declined the nomination for lack of time,

The Cramrman felt that it would be better to postpone naming the person
who was to serve as Rapporteur on behalf of the Chilean delegation, until the
next meeting of the Commitiee.

It was so agreed.

Installation of Three Working Parties

The CoarRMAN announced that the three working parties of Committee I
would be established. He then read the names of the delegates who had expressed
the wish to participate regularly in the three working parties.

Working Party A (Methods of Improving the Reliability of Raw Statistical
Data Required for Health Programs) was made up of the following delegates:
Dr. Gonzalo Montes Duque (Colombia), Dr, Oscar Vargas Méndez (Costa Rica),
Dr. Roy Anduze (United States), Dr. Dario Curiel (Venezuela), Dr. Richard
Nemorin (Haiti), Dr, Miguel Brave (Mexico), Dr, Bonamour (France}, Dr. Hugo
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Behm, Dr. Teodoro Zenteno, and Dr. Jerjes Vildasola (Chile), Dr. José Fajardo
{Guatemala}, Dr. Antonio Menna (Paraguay).

Working Party B (Control of Infant Diarrheas in the Light of Recent Sei-
entific Progress) was composed of the following delegates: Dr. Andrés Rodriguez
Gomez and Dr. Marcos L. Villegas (Colombia), Dr. Fernando Escalante, Dr.
Jorge Salas Cordero, and Miss Elena Quesada Saborio {Costa Rica), Dr. Juan
A. Pons (United States), Dr. Ramén Bergés Santana (Dominican Republic),
Dr. Pastor Oropeza and Dr. Arnoldo Gabaldén (Venezuela), Dr. Francisco J.
Martone (Argentina), Dr. Juan Allwood Paredes (El Salvader), Dr. Juan Montal-
van (Ecuador), Dr. Lucien Pierre-Noél (Haiti}, Dr. Nicolaas H. Swellengrebel
and Dr. G. E. van Beek (Netherlands), Dr. R. G. Hyronimus and Dr. Hervé
Floch (France), Dr. Amador Neghme, Dr. Arturo Scroggie, Dr. Adalberto Steeger,
Dr. Arturo Baeza, and Dr. Francisco Mardones Restat (Chile), Dr. Félix Hurtado,
Dr. Alberto Recio, and Dr. Pedro Nogueira {Cuba}, Dr. José¢ Fajardo (Guate-
mala}, Dr, Armando Montes de Peralta (Peru}, Dr. J. W. P. Harkness, Dr. L, W.
Fitzmaurice, and Dr. A. A. Peat (United Kingdom), Dr. Julioc Martinez Quevedo
(Paraguay). and Dr. Arturo Vergara (Observer, FAQ),

The delegates in Working Party C {Application of Health Education Methods
in Rural Areas in Latin America) were the following: Dr. Jorge Jiménez Gandica
{Colombia), Miss Graciela Carrillo Castro and Mr. German Sojo Arias (Costa
Rica), Dr. E. Ross Jenney (United States), Dr. Franz Baehr, Jr. (Dominican
Republic}, Dr. Daniel Orellana and Dr. Santiago Ruesta (Venezuela), Dr. Ri-
cardo Cappeletti (Uruguay}, Dr. Alberto Aguilar Rivas (El Salvador), Dr.
Carlos Grunnauer Toledo (Ecuador), Dr. Vasquez (Mexico), Dr. E. Van der Kuyp
{Netherlands), Dr. Hervé Floch (France), Dr. Alberto Bissot, Jr. (Panama),
Dr. Avogadro Aguilera, Dr. Alfredo Taborga, Dr. Rolando Armijo, Dr. Jorge
Bravo Murphy, and Dr. Jorge Roman (Chile), Dr, Roberte Villa Leén (Cuba),
Mr. Humberto Olivero, Jr. (Guatemala), Dr, Carlos Lazarte Echegaray (Peru),
Dr. Jorge Doria Medina (Bolivia), Dr, J. P. O'Mahony (United Kingdom), and
Dr. J. R. Cazal (Paraguay).

The CHAIRMAN declared the three working parties of Committee 1 thus con-
stituted.

Dr. MartoNE {Argentina) stated that the delegation of his country would
attend the meetings of the three working parties, presenting summarized reports
and taking part in the discussions.

The CHAIRMAN explained that, although a list had been prepared of dele-
gates who had expressed the desire to participate regularly in the various work-
ing parties, any other representatives might take part in them if they wished.

The installation of the working parties was unanimously approved.

Topics Assigned to Committee I

The SEcRETARY read the list of the topics assigned to Committee I at the
first session of the General Committee.?

* See page 321.
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The CHAIRMAN called attention to the fact that not all the documents related
to the topics to be dealt with had been distributed. He stated that the next session
of the Committee would be held the following Monday and that the working
parties scheduled to meet during the next few days should therefore try to have
their respective reports ready for study on that date,

Dr. ALLwoop Parepes (El Salvador) suggested that the Chairman of Com-
mittee I call to the attention of the General Committee the need for scheduling
night sessions, as at the present rate of work it would be impossible to discuss
all the topics assigned.

Dr. CaprELeTTI (Uruguay) agreed in principle with this suggestion but
thought that as the three working parties would not have a great deal of work,
they might very well take up the remaining topica.

Dr. OreLLANA (Venezuela) felt that if the remaining topics were assigned to
the working parties, they would not be properly distributed. He proposed that
Committee I hold another meeting shortly to study the other topics appearing
on its agenda.

Dr. LazarTE (Peru) agreed with the delegate of Venezuela that the remain-
ing topics should be examined in a plenary session of Committee I.

Dr. Jimenez Ganpica (Colombia) alse supported the proposal.

Dr. Varcas Minpez (Costa Rica) considered it necessary to ask the work-
ing parties to work as rapidly as possible. He added that, if the agenda were
not fully covered, night sessions would have to be held.

Dr. Artwoop Parepes (El Salvador) remarked that the proposal of the
delegate of Venezuela was fully in accord with his original motion and he sup-
ported what Dr. Orellana had said. He stressed the need to keep in mind the
importance of the various topics, so that they could be considered in a plenary
session of the Conference,

The CHAIRMAN suggested that the session be adjourned to enable the work-
ing parties to begin their studies and that, as soon as a report was ready, Com-
mittee 1 be reconvened to continue the examination of the other topics.

It was so agreed.
The session was edjourned at 4:00 p.m.

SECOND SESSION
Thursday, 14 October 1954, at 11:25 am.

Chairman: Dr. Juan MonTALvAN CoRNEJO (Ecuador)

Establishment of Working Party D (Malaria Eradication)

The CHAIRMAN called the session to order and asked the Secretary to call
the roll.

The SECRETARY reported that twenty delegations were present.
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The CHAIRMAN announced that as there was the quorum required by Article
17 of the Rules of Procedure of the Conference, the Committee would proceed
to the formation of a working party te examine Topic 32, “Eradication of Malaria
in the Americas,” and the appointment of the members thereof.

Dr. GaBALDON (Venezuela) said that many delegates were anxious to work
in 2 party of this kind, and proposed Dr. Swellengrebel (Netherlands) to serve
as Moderator, since he was a malariologist of international renown.

Dr. Varcas Minpez (Costa Rica) proposed Dr. Gabaldén as Rapporteur.

The CHAIRMAN remarked that the appointment of the Moderator and the
Rapporteur would have to be made by the working party once it was set up.
. He suggested that the working party would be able to achieve better results if
it were not too large and proposed that it be made up of delegates of Colombia,
Costa Rica, the United States, Venezuela, Ecuador, Mexico, the Netherlands,
France, Panama, and Peru. As advisers he proposed Dr. Carlos L. Gonzalez, Pan
American Sanitary Bureau; Dr. Carlos A. Alvarado, WHO/PASB Regional Con-
sultant on Malaria; and Dr. E. J. Pampana, WHO.

Dr, Horwitz (Chile) suggested that, if it were possible, Dr. Neghme should
join this party as an ohserver,

The CHAIRMAN replied that there was no objection whatever. He then asked
the delegates to vote on his previous proposals.

It was agreed to set up a working party composed of delegates of Colombia,
Costa Rica, the United States, Venezuela, Ecuador, Mexico, the Netherlands,
France, Panama, and Peru.

The CHAIRMAN announced that the working party would meet at 4:00 p.m.
in the room adjoining the Roof Garden. '

The session was adjourned at 11:50 am.

THIRD SESSION
Friday, 15 October 1954, at 4:30 p.m.

Chairman: Dr. RicARD0 CAPPELETTI {Urugnay)

The CHARMAN called the meeting to order and invited the Secretary to report
on the number of delegations present.

The SECRETARY reported eighteen delegations present at the session.

The CHAIRMAN called for a discussion on the first topic on the order of
business, as there was the quorum required by Article 17 of the Rules of Pro-
cedure of the Conference.
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Topic 11-B (iii) Application of Health Education Methods in
Rural Areas in Latin America (Report of Working Party C)!

Dr. Horowrtz (Rapporteur, Chile) read the report of Working Party C and
the CaarrMAN called for comments from the floor,

Dr. MonTaLvAN (Fcuador) disagreed with recommendation 2 of the report,
which proposed the training of auxiliary personnel in health education when a
shortage of professional health educators exists, He felt that it would be most
inadvisable if the health services of a country were to leave in the hands of
workers without proper training the delicate task of dissseminating the principles
of social medicine and assisting communities to solve the urgent problems of
raising their living standards and improving their health practices. He thought
that, among other measures, certain medical personnel, such as nurses, sanitary
inspectors, and social workers, and also teachers, should be given training in
the specific field of health education, so that such personnel could serve as
auxiliaries under the permanent supervision of professional health educators.

Dr. TaBorca (Chile) stated that the purpose of the recommendation in
question was to overcome the shortage of prolessional health educators through
the possible training of auxiliary staff, since the remainder of the paramedical
personnel could not be assigned specific functions that were not in their line
of work. In any event, the technieal activities of the public health services would
suffer in no way, as the sphere of action of a health education auxiliary was
limited and his activities were supervised at all times by the professional health
educator,

Dr. Pierre-NoiL (Haiti) agreed with the views of Dr. Montalvin and
stressed the possibility that the auxiliary workers so assigned might be kept on
indefinitely, which would prove prejudicial to the purposes of the medical-welfare
services. A professional trained inadequately could do more harm than goed.

Dr. OrReLLANA (Venezuela) supported the statements of the delegate of Ecua-
dor regarding the need for health educators to bhe highly trained professionals.

Dr. LazarTE (Peru), Dr. Jiminez Ganpica (Colombia), and Dr. Bissor
(Panama) supported the recommendation contained in the report. They admitted
that it was desirable for all health educators to be professionals, but at the same
time recognized the practical difficulties standing in the way of this goal. Not
all countries were in an economically privileged position, and thought should thus
be given to using auxiliary personnel. Naturally, the auxiliary must remain sub-
ject to supervision by the professional health educator, under conditions that
would ensure the necessary safeguards.

Dr. Pons (United States) said that his delegation gave its support to the
document as originally drafted and felt that the Working Party had done splendid
work. He spoke of the organization of health education activities in Puerto
Rico, explaining the coordination that existed in the work of health educators
in that country.

? See p. 438.
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Dr. Varcas MEnpez (Costa Rica) supported the report of the Working
Party. He requested that the words “the Governments” be added in the last
paragraph of the recommendations, so that it would read: “That the Govern-
ments and the Pan American Sanitary Bureau further increase their efforts . . . ™

Dr. MontarvaN (Ecuador) proposed that the end of paragraph 2 of the
recommendations be worded as follows: * . . . it will be necessary to train
qualified and carefully selected personnel to serve as assistants to the professional
heaith educators in these activities.” This would avoid all risks as to the quali-
fications of the auxiliary personnel, since the health educator would naturally
select the persons best suited for these activities.

Those taking part in the brief discussion that followed were Dr. JimENEZ
Gawpica (Colombia), Dr. HyronimUs (France), Dr. Pons (United States), and
Dr. OreLrANA (Venezuela), who reiterated the views they had previously ex-
pressed,

Dr. Courrs (Chile) proposed that points 2 and 3 of the recommendations
be combined into one paragraph.

Decision: The report of Working Party C was unanimously approved, with

points 2 and 3 combined into one paragraph as proposed by the delegate of
Chile,

Topie 11-B (ii): Control of Infant Diarrheas in the
Light of Recent Scientific Progress (Report of Werking Party B)!

Dr, Srercer (Rapporteur, Chile) read the report of Working Party B and
the CHAIRMAN called for a discussion,

Dr. Scroceie (Chile) proposed that, in the second paragraph under the head-
ing Clinica in the Spanish text, the word hidrosalino be replaced by hidroeleciro-
fitico; and that the word desnutridos be changed to distréficos, the term more
generally used in the American countries. He also proposed that in recommenda-
tion 7 under “Control,” the words ¥ dcidas be inserted after leches industrializadas.

Dr, Pons (United States} called attention to paragraph 3 under the heading
“Epidemiology,” which stated that, in shigellosis, contagion is generally spread
directly by the hands of the patient or carrier and indirectly through flies, and
he pointed out that both modes of contagion, aceording to the text, were given
equal importance as causal factors. This implication was not in accordance with
the facts, as there was a marked predominance of contagion from person to per-
son. According to the information available, some 2% of cases were caused by
water and milk, 10% by flies, and about 85% by direct contagion. He wished
also to know whether a certain degree of immunity could be produced, and for
what length of time,

Dr. Haroy (PASB) replied that there was no accurate information on im-
munity, although a certain degree of immunization had been observed. However,
it could not be considered as a clear indication of immunity, in practice.

* See p. 440,
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Dr. Lazarte (Peru) asked whether the recommendations set forth in the
document implied 2 financial commitment for the Bureau and, if so, whether it
could be accepted, now that the budgets had been approved.

Dr, Weecman (PASB) pointed out that, although the budgets had already
been approved, some other funds might be utilized, if the Bureau were so author-
ized. These were, of course, long-term problems, and there would be time enough
to take them into account in preparing future budgets.

Dr. ALLwoop Parepes (El Salvador) felt that a resolation should be adopted.
Since it was a working document that was now under discussion, he had prepared
a draft text of a resolution that the Committee might wish to present to the Con-
ference with the recommendation that it be approved. The draft text read as
follows:

The XIV Pan American Sanitary Conference, considering the importance of in-
fant diarrheas as a predominant cause of sickness and death in many countries of the
Americas; and bearing in mind the discussions held in the Working Party appointed
to study this topic, and the report and recommendations proposed by that Working
Party,

Resolves: (1) To request the Director of the Pan American Sanitary Bureau to
give wide distribution to the paper prepared by Dr. Albert V. Hardy and to the re-
port of the ad hoc Working Party. (2) To request the Director of the Bureaun to pre-
gent to the Directing Council, at its next meeting, a report on the steps taken by the
Bureau in support of the campaign against infant diarrheas, in accordance with the
above-mentioned recommendations. ’ '

After brief statements by Dr. Pons (United States), Dr. JimEnez GANDICA
{Colombia), Dr. AiLwoop PaRepes (El Salvador), and Dr. OrRoPEZA (Vene-
zuela), the following decision was taken.

Decision: Unanimous approval was given to the report of Working Party B on
the control of infant diarrheas in the light of recent scientific progress, and to
the draft text of the resolution proposed by the delegate of El Salvador.

The sesston was adjovrned at 5:45 p.m.

FOURTH SESSION
Monday, 18 October 1954, at 4:00 p.m.

Chairman: Dr. Juan MonTALVAN CornEJO (Ecuador)

The CHAIRMAN called the session to order and asked the Secretary to report
on the number of delegations present.

The SECRETARY reported that twenty delegations were represented.

The CHAIRMAN submitted for consideration the first item on the order of
business, as there was the quorum required by Article 17 of the Rules of Pro-
cedure of the Conference,
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Topic 11-B (i): Methods of Improving the Reliability of Raw Statis-
tical Data Required for Public Health Programs (Report of Working
Party A)? :

The CHAIRMAN announced that the report of Working Party A would be pre-
sented by the Rapporteur, Dr. Behm (Chile).

Dr. Beam (Rapporteur, Chile) read the report. He then explained that,
through an error of omission, the delegation of Guatemala had not been listed
among the members of the Working Party.

Dr. Behm remarked that, owing to the nature of the Working Party and to
the limited time at its disposal, its report could not be so long or so detailed as a
report of a cornmittee of experts on this subject. He said that the Working Party
had felt that the recommendations made to the Conference should be general. He
then read the recommendations proposed by the Working Party.

The CHAIRMAN submitted the report of Working Party A for consideration
and called for the reading of the draft resolution that summed up the conclusions
reached by this Party.

Dr. Beam (Rapporteur, Chile} read the draft resolution in question,

Decision: The above draft resolution was unanimously approved without modi-
fication.?

The CrAIRMAN congratulated Working Party A upon the diligence and skill
with which it had resolved such difficult matters.

Topic 11-B (ii): Control of Infant Diarrheas in the Light of Recent
Scientific Progress (continuation) (Draft Resolution Proposed by
Working Party B)

The CHAIRMAN pointed out that the final text of the draft resolution on this
topic had been drawn up in accordance with the decision taken at the seventh
session of the General Committee,

The SECRETARY read the definitive text of the draft resolution.

Decision: The draft resolution was unanimously approved, without modifica-
tion, and was incorporated into the report concerned.?

Topic 11-B (iii): Application of Health Education Methods in Rural
Areas in Latin America (continuation) (Draft Resolution Proposed
by Working Party C) ‘

The CHAIRMAN astated that Working Party C had summed up its recommenda-
tions in a single draft resolution, to which had been added slight changes recom-
mended by the General Committee.

1See p. 444.
% See p. 451
3 See p. 444
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Decision: The draft resolution was approved unanimously, without medifica-
tion.!

Topic 32: Eradication of Malaria in the Americas
(Report of Working Party D)?

The CHAIRMAN announced that, for the study of this topic, Working Party D
had been appointed, its Rapporteur being Dr. Arnoldo Gabaldén.

Dr. GaBarLnén (Rapporteur, Venezuela) read the report of Working Party D
on eradication of malaria in the Americas. He then stated that, subsequently, at
a meeting with the members of the Working Party, the following wording had
been agreed upon for the last paragraph of this report, in order to make it clearer:

To make use of funds in 1955 up to the sum of $100,000 for the malaria eradica-
tion program, over and above the allocations provided for in the resolutions of this
Conference, should such funds he available and not already obligated on 1 January
1955, and to ask the Member Governments, in the proposed budget for 1956, for an
equal sum specifically for the eradication of malaria.

Dr. Sorer (Director, PASB) explained that the aim of the proposed amend-
ment was to make the sum of $100,000 available annually for the malaria eradi-
cation campaign, as from 1955. Since the amount of the 1955 budget had already
been fixed, it was proposed to authorize the expenditure of $100,000 out of any

. surplus available at the end of the year. It was also suggested that the Confer-
ence authorize the Director and the Execntive Committee to increase the 1956
budget by the sum of $100,000, to be used specifically for the antimalaria cam-
paign. He stressed the fact that the XIV Pan American Sanitary Conference did
not have to recommend any increase in the 1956 budget, since this was a function
pertaining to the Directing Council that will meet next year.

Dr. ArLwoop Parepes (El Salvador) said that it was simply a question of
wording, as the present text of the paragraph gave it to be understood that the
Director was authorized to use $100,000 from the surplus, and the Conference
had not yet approved the budget for the current year. He pointed out that this
part of the resolution ought to be amended, so as to avoid reference to the Con-
ference, which had taken no part in the preparation of the 1954 budget.

Dr. Brapy (United States)observed that he also was partly responsible for
the new wording read by the Rapporteur. He had been concerned about the word-
ing of the original proposal, which indicated that the Director would be author-
ized to spend from the surplus of the current budget. He added that, so far as he
was aware, there was no certainty that there was such a surplus in the current
budget. The Financial Regulations permitted the Director to spend up to the sum
of money shown in the budget, which, for 1955, amounted to $2,100,000. He
pointed out that, by another resolution of the Conference, the Director was au-
thorized to spend $144,000 specifically for smallpox eradication. The resolution
under consideration should clearly indicate that the Director was authorized to

! See p. 440.
?See p. 452.
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spend still another $100,000, always provided that such monies were found in the
surplus cash at the end of 1954. A little care must be exercised in the drafting of
this resolution in order to comply with the Financial Regulations and give the
Director authority to spend beyond what has already been approved by the Con-
ference, It would be appropriate, he said, for one of the financial experts to sup-
ply the proper wording for the resolution.

Dr. NecuME (Chile} said he had observed that, in the report submitted by
the Working Party, there was no mention of the proposal made by his delegation,
which had recommended that the Pan American Sanitary Bureau encourage scien-
tific and public health institutions of the countries of America to carry out research
into the details of the mechanism, both biclogical and physiological, whereby
resistance to modern insecticides was set up. He pointed out how important this
matter was to the future of public health programs.

Dr. Soper (Director, PASB) said that some days previously a delegate had
asked when the Working Party would take up the technical discussion. He had
informed him that it was not the function of the Working Party to repeat the work
already dome by the Committee of Experts on Malaria, He felt that the report
went into teo much detail in its proposals. He thought it would he better if tech-
nical details or suggestions thereon to the governments or to the Bureau were not
included in the report. Conditions vary considerably in the different countries
and, in the execution of programs, certain adjustments were required that should
be entrusted to the Bureau experts. He added that, in the case of Aédes aegypti
eradication, the program was based on a very concise resolution adopted at the
1 Meeting of the Directing Council. He then read the said resolution and indicated
that the Bureau had to solve different problems and to reach different conclusions
in each country. In the case of malaria, it was necessary that the Conference de-
clare this matter to be one of extreme urgency and then decide on the role to be
played by the Bureau and on the financing of the program. He did not think it
advisable, for the time being, that technical principles should be formulated that
might vary from year o year.

The report also stated that the problem could be solved in five years with
the collaboration of the countries. He thought that, if a given country had avail-
able all the modern equipment required, the problem could then be solved in five
years. The major part of the campaign could be carried out within the coming
five years, but, he added, there are so many countries that inevitable delays arise.
Perhaps the period mentioned should be utilized to start an intensive campaign.
He maintained that the report should be more flexible. Also, the Director should
be authorized to obtain the necessary funds.

Dr. Atiwoon Parepes (El Salvador) said that, because of the nature of the
proposed resolution, in which the Director was authorized to incur expenditure,
he felt that this matter should be covered in a resclution independent of the tech-
nical report on the malaria eradication program.

Dr. Gasaindn (Rapporteur, Venezuela) stated that the Working Party, in
appointing a drafting committee, had felt that the condensation of the different
opinions expressed during the Party’s sessions would be facilitated. Furthermore,
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in drafting the document, the Working Party had thought it fitting to make it as
long as it was, in order to explain the technical bases for its recommendation as
to the poessibility of eradicating malaria in the Hemisphere. It had wished to point
out the lines to be followed in achieving this goal, without going beyond the ma-
terial possibilities of each country. It was also felt necessary to explain how the
Bureau could proceed with the financing of the project.

Dr. Varcas MEnpez (Costa Rica) called attention to the fact that the docu-
ment had been prepared by internationally renowned experts. He asked what
technicians the Bureau had available to carry out the program recommended. He
proposed that the report be approved with the suggested modification.

Dr. Lazarte (Peru) agreed with the remarks of the Director of the Bureau
and proposed that 2 more flexible resolution be drafted and that the solution of
the problem be left in the hands of the Bureau and of the governments. He felt
that the Conference should confine itself to recognizing the urgent need to solve
the problem and that, in order to achieve this final objective, all technical recom-
mendations considered essential should be employed. He added that in a sum-
marized resolution the importance of carrying out the work of eradication could
be pointed out and, then, in one of its paragraphs, the Director could be requested
to give the widest publicity possible to the report of the Working Party.

The CrarMAN felt that the topic had been sufficiently discussed and that the
proposals of the delegates of Peru and Costa Rica should be put to a vote. He
announced that the proposal of the delegate of Peru would be put to a vote first.

A roll-call vote was taken, and the proposal of the delegate of Peru was not
supported.

The CHAIRMAN announced that the proposal of the delegate of Costa Rica
would be put to a vote,

The vote was taken, and there were nine votes in favor of the proposal,

The CHAIRMAN announced that, since a majority vote had not been obtained,
the debate would be reopened.

Dr. Braby (United States) inquired whether the Chairman had counted ab-
stentions. He felt sure that, #f that had been done, the proposal would have ob-
tained the majority vote of those present and voting.

The CHAIRMAN replied that abstentions had not been counted but that the
debate had already been reopened.

Dr. SincHEZ VieIL (Nicaragua) pointed out that, in eradicating a disease,
the elimination of the focus normally came first. In the case of smallpox and yel-
low fever, eradication was possible. In the case of malaria he felt that scientific
eradication in any form was not possible. He pointed out that the mosquito could
not be eradicated and that the problem of immunity to malaria, on a national
scale, had not yet been solved. He thought they should concentrate on the system
that should be adopted to supply material facilities to countries needing them.

Dr. GapaLpoN (Rapporteur, Venezuela) stated the points that had served as
a basis for the discussion held by the Working Party. He read Resolution XVIII
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of the XIII Pan American Sanitary Conference. He explained that this resclution
summarized the objectives of malaria eradication and that, much to the surprise
of the Working Party, the report presented by the Bureau’s Consultant clearly
indicated that, instead of the programs having progressed, in many countries they
had regressed. An adequate explanation of the objectives of eradication therefore
had to be made in order to convince those in doubt that it was possible to eradi-
cate malaria.

Dr. MarToNE {Argentina) suggested that it would be advisable to leave the
last paragraph of the report to be examined at another session, and that the pre-
vious part concerning the technical aspects be approved.

Dr, SAncuez Vicit (Nicaragua) stated that the reading of Resolution XVIII
of the XIII Conference had not satisfied him, as he felt that at that time it had
been supposed that DDT was the solution to the malaria problem. He pointed ont
that, following the work done in Trinidad, doubts had been raised as to the possi-
bility of eradicating malaria, He said that so long as there were means of com-
munication and endemic foci anywhere, it would be impossible to eliminate a
disease completely.

Dr. Arrwoon PAREDES (El Salvador) stated that, since this was a pronounce-
ment with wide scientific repercussions, and in view of the statements made by the
delegate of Nicaragua concerning the limitation of the “eradication™ concept, he
proposed that the wording of the report be changed so as to take into account the
remarks made.

Dr. Bravo (Mexico) pointed out that the report spoke of intradomicile spray-
ings as the only measure to be taken in the campaign against malaria, other classic
measures being disregarded. He had also noted a certain fatalistic attitude regard-
ing resistance to insecticides, for the possibility of initiating research into such
registance was being considered.

Dr, SincHEZ VIGIL (Nicaragua) pointed out that the last paragraph of the
report stated that the eradication of malaria had been achieved in some countries,
He pointed out that the gametic life of the three types of Plasmodium was vari-
able. In the case of the P. falciparum, its gametic life was very short, from two
to threec years. That of the P. vivax was from three to five years, and the duration
of that of the P. malariae was unknown. He wished to know what country, scien-
tifically speaking, could have achieved the eradication of malaria.

Dr. GaBaLpON (Rapporteur, Venezuela) said that the World Health Organi-
zation had approved a standard for determining the cessation of endemic malaria
that had first been adopted by the National Malaria Society of the 1Jnited States.
This standard required that for three years no primary indigenous cases be
found in & territory where there was an adequate organization to search for cases.
By “primary indigenous cases” was meant those cases that were contracted in a
particular place through mosquitoes infected in that same place. The countries
having areas where for three consecutive years no cases had been reported were
the following: the United States, throughout its territory; Venezuela, in an area
of 180,000 square kilometers; Argentina, in an area of 60,000 square kilometers;
and Ecuador, in an area having 200,000 inhabitants. There were cases of malaria



350 XIV PAN AMERICAN SANITARY CONFERENCE

eradication in hoth temperate and tropical zones. There were, therefore, concrete
scientific facts that justified recommending the eradication of the disease.

Dr. Sincnez VieiL (Nicaragua) announced that, if the explanation of the
“‘eradication” concept just given by the Rapporteur of Working Party D were
added to the proposed resolution, he would consider the report acceptable.

The CralRMAN felt that the topic had been sufficiently discussed, He put to
a vote the proposal of the delegate of Pern that a summarized resolution be drafted
similar to those adopted by the other working parties.

Decision: The proposal of the delegate of Peru was approved, to the effect that

a summarized resolution be drafted similar to those presented by the other

working parties.
The session was adjourned at 6:00 p.n.

FIFTH SESSION
Tuesday, 19 October 1954, at 3:45 p.m.

Chairman: Dr. Juan MoNTaLVAN CornEJO (Ecuador)

The CHAIRMAN opened the session and asked the Secretary to report on the
number of delegations present.

The SECRETARY reported thirteen delegations represented at the session.
The CHAIRMAN submitted the first item on the order of business for discus-

sion, as there was the quorum required by Article 17 of the Rules of Procedure
of the Conference.

Topic 24: Treponematoses. General Basis for the
Establishment of an Epidemiological Campaign

Dr. Coutts (Chile) read the introductory paper on this topic.!

The CHAIRMAN thanked Dr, Coutts for his statement and called for comments
from the floor.

Dr. Varcas MEnpEz (Costa Rica} reported that, in his country, for some
time procaine penicillin with 2% aluminum meonostearate in oil had been used for
all forms of syphilis, and that there was a method of standardized treatment, used
not only by the State hospitals but also by private institutions. IHe added that
treatment of venereal diseases was obligatory and free.

Dr. Ruesta (Venezuela) reported that, in Venezuela, the antivenereal cam-
paign was separate from that against yaws. The antivenereal campaign was con-
ducted by a central technical service, whose functions consisted of scientific
investigation and training of technical personnel. In the dispensaries situated in

! See p. 512,
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towns of more than 20,000 inhabitants, there was always a venereologist. In
serology, the VDRL method had been established. He stated that all cases dis-
covered by serology were confirmed by means of clinical examination. Since 1950,
treatment had been on the basis of penicillin, in the same manner as mentioned
by the delegate of Chile. He stated that it was no longer necessary to have hos-
pitalization service for syphilis, owing to the effectiveness of the treatment given.
He said that in a port town exposed to contagion, a survey had been made of
prostitutes, seamen, dock employees and workmen, with statistical results that he
could place at the disposal of the delegates. In the case of yaws, work was being
pursued to eradicate the disease in the endemic zones. As an interesting fact, he
added that it had been possible to lower the incidence of yaws from 6,409 cases
per 100,000 inhabitants in 1942 to 115 cases per 100,000 in 1953. In view of the
fact that it would be very expensive to maintain these services, the campaign
against yaws had been turned over to the general medical services.

Dr. GrRunauer Torepo (Ecuador) reported that an experiment had been made
recently in his country, the results of which should permit effective future action.
This experiment had bheen made with the cooperation of experts of the WHO. In
Ecuador, there was a National Antivenereal Department, functioning independently
of the other treponematoses services, He