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REPORT OF THE DIRLCTOR OF THE DPAN AMERICAN SANITARY BUREAU TO THE

TENTH PAN AMERICAN SiNITARY CONFLRENCE, BOGOTE, COLOMBIA

SEPTEMBER 4-18, 1938

By Surgeon General HUGH S. CUMMING (Ret.)

s s s on 4 Sy n S

Again it is my pleasure to meet you as friends and colleagues from
the republics of America and to submit to you a report of the activities
of your Executive Body, the Pan American Sanitary Bureau.

intecedents

For the benefit of those who are here for the first time, but more
especially for those who come after us, I shall recall very briefly the
development of cooperative measures among the nations of this hemisphere,
particularly those relating to the public hezlth.

Simén Bolivar culled the first inter-imerican Congress, which met
in Panema in 1826. In 1847 and 1864, inter-smerican Confcrences were
held in Lima, Peru, and in Montevideo, Urugusy, in 1888.

In 1848 France initiated the practice of stationing medical officers
in her consulates in other countries in an effort to prevent vessels from
cholera-infected ports from transporting this disease to ports in her
own territory.

In 1881 delegates from 24 maritime Luropean and American countries
participated in a public health conference in Washington. Yellow fever
was perhaps the most important, the most perplexing problem discussed
by this Conference.

In 1887 the Governments of Argentina, Brazil, and Uruguay cntered
into an agreement at Rio de Janeiro with regard to querantine and sani-
tary procedures.

In 1888 2 sanitary convention was concluded in Lima by Bolivia,
Chile, Ecuador, and Peru, quite similar in nature to the one entered
into by Argentina, Brazil, and Uruguay.

In 1889 there assembled in Washington the First Internstional Con-
ference of american States, followed subseguently by six others. It was
at the first >f these conferences that permanent organization of DPan
American cooperative activities was effected by the creation of the of-
fice known as the Bureau of American Republics, now the Pan «american Union.

The Second International Conference of American States in Mexico
City (1901-02), authorized the creation of the International Sanitary
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Conferences and the International Sanitary Bureau. DPermanent Organiza-
tion of these bodies was effected at the First International Sanitary
Conference of the American Republics in Washington in October, 1902.

The Sanitary Conferences

The First Internetional Sanitary Conference provided for subsequent
meevings, elected officers and members of the Internationsl Sanitary
Bureau, voted an asggregate annual quota of five thousand dollars for the
support of the office, and abolished all quarantine regulations for the
control of yellow fever not based on mosquito transmission of the disease.

The Second International Sanitary Conference, also held in Washing-
ton, in 1905, formulated and adopted the Washington Convention,which may
be regarded as the first Pan imerican Sanitary Code.

The Third Internetional Sanitary Conference met in Mexico City

in 1907, 4Among the measures recorrended by it were: compulsory vaccina-
tion, exclusion of immigrants suffering from trachoma, and the centrali-
zation of public health administration in the national governrment. This
Conference also recommended that the "International Bureau of American
Republies™(now the Dan ‘smerican Union), shouwld provide an office:for the
Pan American Sanitary Bureau, a recormendation which was epproved by the
Fourth International Conference of American States in 1910,

The Fourth International Senitery Conference met in San José,
Costa kKica, in 1909-1910., imong the subjects on the sgencda were plague,
yvellow fever, the sanitation of seaports, andé megsures for securing safe
water end adequute sanitary disposal of sewage.

The Fifth Internstional Sanitary Conference met in Santisgo,Chile,
in 1911, &nd recommended the revision of the "Washington Convention”
adopteé by the Second Conference.

The Fifth International Conference of American Ststes, which met in
Chile in 1923, went further and directed that the revision then made
should constitute an International Sanitary Code. The Conference of
States chanzed the namc of the Bureau and the Sanitary Conferences to
Pen American instead of International, in order to meke the name more
descriptive of their work and to avoid confusion with similar bodies in
Burope which came into existence after the American bodies were created.

At the Six Pan American Sanitary Conference, which met in Monte-
video, Uruguay, in 1920, the Pan imerican Ssnitsry Bureau was reorganized
and authorized to issue & monthly bulletin devoted to sanitation, publie
health, and related matters. The annual quota for maintenance was raised
to twenty thousand dollars. Revision of the Washington Convention was
referred to the Seventh Pan American Sanitary Conference.

The Seventh Pan imerican Senitary C onference, which met in Habana,
Cuba, in 1924, revised ané in great measure rewrote the Washington Con-
vention, formulating ané adopting the "Pan American Sanitary Code™ which
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has been ratified by all the imericean Republics. The Conference in-
creased the annual quota for raintenance to fifty thousand dollars.

The Eighth Pan 4 merican Sanitary Conferenece met in Lima, Deru,
in 1927. At this Conference provisionwas made whereby any Signatory
Power might, after giving due notice, withdéraw its adherence to the
provisions of the Pan American Sgnitary Code, if desired.

The Ninth Pan American Sanitary Conference met in Buenos Lires
in 1934 ané approved a number of resolutions reguiring subsequent action.

Action taken on Resolutions of the Ninth Conference

Shortly after the Ninth Pan American Senitary Conference, I wrote
to all Directors of Health inviting their attention to the resoclutions
adoptec by the Conference. The Office has aided and will continue %o
aid in carrying out these resolutions, many of which are of continuing
value constituting a goal which we should strive to attain.

Since the meeting of the Ninth Pan aAmericen Sanitary Conference,
the Pan smericen Senitary Bureau, in cullaboration with Committees of
the United States, Cuba, Puerto Rico, Thilippine Islands, and with the
cooperation of the National Directors of Health of all the republics,
has translated into Spanish the Eleventh Edition of the United States
Pharmacopoeia, This publication has been well received sné favorably
cormented upon throughout the Americas. The Buresu is also publishing
in the Pan American Senitary Bulletin a series of articles on "The Phar-
macopoeia and the Physician". It is hoped that these may later be bound
and issued in a single volume by the Board of Trustees of the United
States Pharmacopoeia.

Pan American Conferences of the Directing Heads of the
Tublic Health Services of the American Republics

These conferences, which may be conveniently called Pan American
Conferences of National Directors of Health, were suthorized by the
Fifth Internstional Conference of Americen Ststes, at Santiago, Chile,
in 19283. They are advisvry in character, and¢ meet in Washington approxi-
mately once in five years, three such mectings having been held, under
the auspices of the Pan Americen Sanitary Buresu. Their del iberations
have been extremely valuable to the Bureau and also to the Pan fmerican
Sanitary Conferences. It hus been found convenient tc call together the
members of the Directing Council at the time these conferences meet, they
being invited to sit with the Directors of Health and ® participate
in their deliberations.

The Second Pan American Conference of National Directors of Heaslth
rewrote in great measure the first draft of the Internationsl Sanitary
Convention for Aerial Navigation, and their recommendatioms were accepted
elmost in their entirety, the Convention being completed and signed at
The Hague on April 12, 1933.
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The Thirdé Pan smerican Conference of National Directors of Health,
which met in 1936, took an active part in the preparation of the agenda
for theTenth Pan Americen Senitary Conference.

Pan American Senitary Cole

A1l of the:American Republics have ratified the Pan American Sanitary
Code, Mexico with certain reservations. Inasmuch as this Code was drafted
and adopted in 1924, some of its provisions are necessarily more general
in character than is required by recent advances in public health. Further-
more, there are certain phraseologies that are confusing, for example,
Section VI, relative to bills of health.

Notwi thstanding our gratification because of its universal acceptance,
we should, I think, bear in mind that,sooner or later, esmendments to the
code may be required.

The Pan Americen Senitary Bureaun: Its Activities and” Future

Review

Founded in 1902 as the executive organ of the Pan American Sanitary
Con ferences, the Pan American Ssnitary Bureau existed in name only until
after its reorganization by the Sixth Pan American Sanitary Conference
in 19280. It was at this Conference thet I had the honor of being elected
Director, an honor you have bestowzd upon me at eath succeeding conference,
and one which I deeply appreciazie.

Assistant Surgeon General Joseph H. White, United States Public Health
Service, as Vice Director, inaugurated the publication of the Boletin de
la Oficina Sanitaria Panamericana, continued under the able editorial di-
rection of Dr. Bol.var J. Lloyd and Dr.Aristides 4. Moll.

During the fiscal year ended June 30, 1924, Dr. Long, representing
the Bureau, visited Bolivia, Chile, Cuba, Ecuador, Panama, and Peru, in
the interest of its work, outlining a plan to extend its usefulness,
and attending the Conference of the League of Red Cross Societies in
Buenos dires and a conference of the Quarantine Authorities of the West
Coast of South Americe and Panama, in the City of Paname.

It was during this period that the preliminary work of revising
the Washington Convention of 1905 was undertaken. This culminated in the
formulation and adoption of the Pan American Sanitery Code at Habana,
Cuba, in 1924.

4% the Habana Conference, Dr. Long was elected Vice Director. In
1925, Assistant Surgeon General Bolivar J. Lloyd was resssigned officially
to the " Bureau at Washington in addition ta his cther duties. By Hovember,
1928, its activities had increaseé unitil it became necessary for Dr.Lloyd
to devote his entire time to its work.
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In 1926 I attended a meeting in Paris of representatives »f the
nations of both hemispheres, joining themin-.signing on June 21 en inter-
national sanitary convention which replaced that of 1912. It was et this
necting I had the pleasure of forming the acguaintance of a number of
colleagues from American republics other than the United States. Then
it was that delegates from the American Republics manifested that solida-
rity of action which has characterized them in all subsequent meetings
of the Office International d'Hygiéne Publique of Paris.

The first execubtive session of the Direeting Council was held in
Washington, May 27 to June 9, 1929, at which regulatinns for the adminis-
tration of the internal affairs of the Bureau were approved.

Upon the recommendation of the Directing Counecil, Dr. John D.
Long was made Traveling Representative for duty throughout the american
Republics, since which time he has c¢conducted the field work of the
Buresu.

During the fiscal year June 20, 1928 to June 30, 1929, Dr. Long
visited Argentina, Bolivia, Brazil, Chile, EBcuacor, Pamama, Paraguay, 1
Peru, and Uruguay, conferring with health authorities regarding their
activities, and extending the cooperation of the Pan American Sanitary
Bureau.

Vice Director Mario G. Lebrecdo was detailed for duty in Washing-
ton during parts of the years 1927 and 1928. Dr.iristides 4. Moll
joined the Bureau in 1928 and has continued with it ever since.

Following the meeting of the Directing Council in 1929 Dr. Long
proceeded to South gmerica and cooperatec with the Sanitary Authorities
of HEcuador in preparing a draft of regulations for combating bubonic
plague. He recommended that an epidemiologist be sent to Beuador and
later tc other countries. Dr. Clifford R. Eskey was selected for this
duty. 4An account of the work of Dr. Long, Dr. Eskey, and others in
cooperation with the Health suthorities of the republics involved will
be givenr under the subject of field work.

fpidemiologist Eskey left for Ecuador on June 22, 1929, tc
cooperate with Dr. Long snd the Ecuadorian Health suthorities in anti-
plague work. During the fiscal year ended June 30, 1930, Dr. Long visit-
ed Colombia, Costa Rica, Ecuador, Panama, and Venezuela.

In 1930 the Pan imerican Sanitery Bureau, with the cooperatiom
of the Directors of Health, began the sanitary classification of Ameri-
can ports, end, by reans of questionnaires, also undertook a survey of the
problems of nutrition. Bfforis were begun to secure the adoption of
an international nomenclature of causes of death, and requests were sent
out for informetion concerning the nwber and condition of hospitals
of the imerican continent. National Deps riments of Health were circular-
ized, requesting suggestions for the agenda of the Ninth Pan American
Sanitary Conference. PFollowing an outbresk of yellow fever in Socorro
and Simacota, Colombia, and at the request of the Directing Council, the
Senitary Bureau addressed letters to the Health authorities of all the
American Republics urging them to maeke careful studies of all recent and
old foci of this disease.
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The Director began to represent the Pan imcrican Sanitary Bureau
before the Dermanent Cormittee of the Office International d'Hygicne
TPublique of Paris at its meeting in May 1930.

Barly in 1930 I subnmitted to all National Directors of Health the
text of a proposed International Senitery Comvention for Aeriel Navi-
gation, a document originelly preparcd by the Office International d'Hygiéne
Publique of Paris. T his draft was eXtensively revised and approved by
the Sccond Pan imericem Conference of National Directors of Health at their
meeting in Washington in 193l. Irmediately following this meeting Hono-
rary Director Dr. Ardoz 4lfaro and I took the new draft to Paris snd pre~
sented 1t to the members of the Office International, which body approved
the revised draft witn further slight changes, referring it to delegates
of countries from both hemispheres, assembling at The Hague in 1933.
The Hague Convention gave the document final approval on april 11 of that
year, since which time the Convention has beem retified by a majority of
the countries of the world.

Traveling Representatives

The Bighth Pan imericam Sanitary Conference in 1927 suthorized
the appointment of members of departments of health of the various repub-
lics as Traveling Representatives »f the Pan smerican Sgnitary Bureau,
specifying that the Bureau would pay the Traveling Bxpenses of persons
so named but that salmries should be paid by the Govermment employing
the appointee. These appointments are made always subject to the appro-
val of the Direotor of Health of the Government concerned. Following
are the names Of those whe have served in this cagpacity or as officers
of theBureau:

Argentina: Dr. A, Sordelli; Dr. Bnrique Savino,
Brazil: Mr. José Gomes da Costa.
Cuba: Dr. Marioc G. Lebredv (Vice Director); Dr. Celestino

Garcia Morales.
Chile: Dr. 4tilio Mecchiavello.

Ecuador: Dr. J. Illingworth Icaza; Dr. Carlos A. Milo; Mr. Eu~-
clides Villagomez.

Peru: Dr. B. Mostajo.

United States: Dr. John D. Long; Dr. Henry Henson; Dr. J. H. Mur-
dock; Dr. M. 4. Roe; Dr. Louis Schwartz; Dr. $. L.
Williams; Sanitary Engineer Willism H. W. Komp;
Dr. William H. Sebrell; Dr. #dward C.Epnst; Dr. An-
thony Donovan; Dr. C. R. Eskey.

Uruguay: Dr. Justo F. Gonzalez.
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Bulletin of the Pan American Sanitary Bureau

As already stated, the Sixth Pan .mericamn Sanitary Conference
authorized the publication of a monthly bulletin which was begun in May
1922. At Tirst a very modest publication, with a somewhat indifferent
circulation, the Bulletin has growninisize, value, in the number of
persons reached, and in zrea of distribution, until it has beconmec one
of the most important activities of the Pon imericem Sanitary Bureau.

It cennot be sent without charge to all physicians 2»f all the Asmerican
Republics because of the lack of funds. ERarnest endeavor is made, how-
ever, t> reach health officers, private physiciasns who are active in pre-
venting disease, engineers, nurses, hospitals, teachers, pharmacists, and
others who may be especially interested in the public health.

In recent years, instead of increasing the circuletion of the Bulle-
tin in the larger cities, it has been my purpose to reach the smaller
towns wherever a physician, a sanitary engineer, a pharmacist, a nurse,

a teacher, or other person particularly interested in public health may
be found. This is done in order that the Bulletinnmuyhave as wide a
geographical distribution as possible, and alsc to contact those who may
be most in need of it. At present an aggregate of 3,500 cities and

towns in Mexico, Centrdl , and S outh America are reached. 1In addition,
there is a large list of exchunges, both in'this hemisphere and in Europe.
Besides, there are subscribers in many parits >f Burope and in some parts
of Asia and Africe.

Consultations

The work of the Yan imerican Sanitary Bureau as a consulting agency
has steadily increased until it mey now te regerded as among its most
important activities. In my laet report,which you will finé incorporated
in the proceedings of the Ninth Psn 4 merican Sanitary Conferencc, and
which is also available in English, as a separate publicatim, you will
find concrete examples and a desceription c¢f this function in some detail.
It has also become the policy of the Bureau tc publish these consultations
in the Bulletin when deermed of general interest and of such nature as
to warrant publication.

FIELD ACTIVITIES

Mention of certain early field activities has already been made
elsewhere.

The field activities >f the Pan American Sanitary Bureau are per-
formed by Traveling Representatives., &Xcepting two Sanitary Engineers
whose salaries are paid directly by the Pan American SBanitary Bureau,
the Traveling Representatives now serving are medical officers of the
U. S. Public Health Service, detailed by the Surgeon General of that
Service, under the authority of isrticles B5 and 58 of the Pan American
Sanitary Code, a treaty ratified by the Governments of the 21 Republics
comprising the Pan American Union. For certain special duties, repre-
sentatives of the National Health Services of other republics have been

appointed, there having been named to date a totml of 10 from seven @if-
ferent countries.
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The cooperation congtantly maintained with the Health Services of
all the Republics mentioned has been and is complete, sinecere, and cordial
on poth sices.

A résumé of the work done by the various Traveling Representatives
follows:

Argentine Republic: Several visits have been made to Argentina,
the first in 19283. Nevertheless, nothing much was accomplished until
1928, when the representati ve of the Sanitary Bureau succeeded in
Obtaining the promulgation of an Executive Decree relative to0 fumigation
of vessels to prevent the spread of bubonic plegue. 4t that time almost
all the important Argentine ports were infected with plague, and it was
not an infrequent occurrence to have plague carried from them to foreign
ports,

Since 1928 the plague situation has steadily improved, and @1l the
ports have been plague-free for rore than two years.

The number of cases of plasue in the whole country has decreased
from a2 maximum of 1200 to some 15 %o 20 yearly, ell in the interior,
very remote from ports.

During various inspection trips carried out in company with the
health authorities of the Republic, certain problems relative to
plague, malaria, leprosy, water supply, ené sewage disposal, as well
as other priblems, have been studied.

With said officials and with the Heelth Committee of the National
Congress, frequent conferences have been held. Everythink indicates
thaet within a short time there will be established in the counbry a
full-time health service, the nucleus »f which already exists.

Recently one of the sanitary engineers of the Sanitary Buresu made,
on request, certain recommendations on methnds for the purification
of water which increased the efficiency of the procedure while resulting
in economy in materials used.

Bolivia: The Republic was visited in 1929, when its most urgent
problems were studied. The services of the Bureau have beem again offered
in connection with planned anti-malaria work.

Brazil: Brazil has bem visited regularly since 1923. After a study
of bubonic plague, sugsestions were offered for the organization of an
antiplague service. A severe outbreak of pneumonic plapue was promptly
controlled in the city of S&> Paulo in 1936, and plague has decreased in
the country as a whole from 8l4 cases in 1935 to 336 in 1936, 35 in 1937,
and 12 in the first four months of 1938. A4ll the ports of the country
are today free of plague.

Two representatives of the Pan smericen Sanilary Burecau collaborated
with the Yellow Fever Service during 1¢37; another with the Antiplague
Service from May, 1936 to April, 1937, and a senitary engineer has made
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preliminary studies of all the principal waber supplies from Manéos in

the north to Dort, Alegre in the south, offering certain recommendations.
He also aévised in the conatruction of several leprosariums, and will
return to Brazil December 1 to deliver a course of lectures on sanitary en-
gineering. When this course is completed he will continue the study of
water supplies, sewage disposal, certain sanitery features of leper colo~
nies, and will begin work toward obtaining a wider extecnsion of milk pas-
teurization.

Colombia: In several visits made to Colombie, comments were made and
suggestions given regarding anti-rat and anti-mosquito work in Buenaventura;
anti-mosquito work in Cartagena,Barranguilla and Pucrto Colombia; yellow
fever in the interior of Colombia; leprosy and certain new developments with
regard to the disease; and recommendaticns have been made designed to elim-
inate certain apparently excessive quarantine restrictions that were being
applied to maritime and sir traffic.

Central America;kTWo visits were made to Costa Rica, and & study
made of an epidemic in which there was some doubt as to whether or not
the disease was actually smallpox. When the disgnosis of the representa-
tive of the Sanitery Bureau, that the disease was smallpox, had been
accepted, a vaccination campaign was organized, and the disease was
absolutely eliminated from the country in sbout six mnohths. sdvice was
also given regarding the anopheles breeding in the public water supply
reservoir of Port Limdn, resulting in the elimination of the breeding
foecus. The following of advice given relative tu colonies of algae in
the water reservoir of the city of San José was followed by improvement
in the quality of the drinking water.

Other countrics of Centrsl 4merica have been visited by the Director
and other representatives of the Bureau. Since n2 severe epidemics of
international importance have occurred in them, snd because of the limited
resources at hand, it has seemed more advisable to concentrate attention
on other countries where more urgent situations exist, e¢Xcept for attending
to any requests received.

Cuba: Frequent visits have been made to the Republic of Cuba, at
the request of the health authorities, in order to eXchange impressions
on health legislation, and furthermore, & Traveling Representative was
maintained there for a considerable length of time.

Chile: Continuous work was done in Chile from 1925 to 1927, inclu-
sive, and since that time numerous visits have been made there.

In 1925 a Sanitary Code prepared by a representative of the Pan
American Senit ary Bureau was put in.force, after which the Natiosnal
Health Service was completely reorganized. Later, due to internal

* What hes been said about Central America and Mexico applies egqually
to Haiti and the Dominican Republic, countries with which the Bureau
maintains congtant contact and cordiel relations.
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disturbances, a great deal of the work accomplished was undone, but
at present true health progress is again being observed. The present
sanitary legislation is based on the Sanitary Code of 1925.

With the cooperation of the Sanitary Bureau, bubenic plague was
eliminated from Chile in 1930, and has not reappeared.

Slightly over one-half the population of Chile obtain their
drinking water from 82 supply systems which are closely supervised,and
with a few exceptioms,this is all safe water. In Santiago and other
large cities, pasteurized milk may already be obtained. Sewage disposal
is as a general rule satisfactory enough from the mechaniceal standpoint,
but not from the health standpoint, and a sanitary engineer from the Bu-
reau is at present in Chile advising on these matters. Garbage disposal
is satisfactory enough in the majority of cities, and collection is regu-
lar and efficient.

With the occasional cooperation of the Sanitary Bureau, an extensive
nutrition program is being carried out in Chile.

Ecuador: In Ecuador continuous work hes been carried on since 1929.
Bubonic plague was eliminated fromGuayaquil andé the coastal region in
1930, and did not reappear until 1935, or 5 years later, when, due to
a series o events, partly financial, and partly of an internal political
nature,sanitary measures were relaxed ané a rather severe outbreak oc-
curred. Active work is still going on, ané the disease has again almost
disappeared.

In adcéition to the antiplague work, advice has been given and observa-
tions end stucdies made relative to malaria, yellow fever,éysenteries and
infantile diarrhoess, water supplies, sewage anl garbage disposal, milk
pasteuri'Zation (all the milk in Guayaquil is now being pasteurized), small-
pox (a rather severe outbreak was rapidly and completely contr>lled), manu-
Tacture of smallpoxX vaccine, and active cooperation in regard to health
legislation,

Mexico:¥Several visits have been made to Mexico by the Director and
other Representatives of the Sanitary Bureau, attenéing conferences,
making inspection trips, andé maintaining a complete andé intimate coopera-
tion in every sense of the word.

Since after the disappearance of plague and yellow fever no serious
epidemics of international importance have occurred in the country, the
Sanitary Bureau has not cooperated in a wide manner through its traveling
represeniatives, although it is alwuys ready to lend whatever assistance
may be requested.

*¥What has been said about Central imerica andé Mexico applies equally
to Haiti ané the Dominican Republic, countries with which the Bureau maib-
tains constant contact and cordial relatioms.
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Panama and the Canal Zone: A number of visits have beem made to
Panamé ané the Canal Zone. At the request of the Department of Health
of the Republic, a draft of a Sanitary Code was prepared, which, due
to the financial crisis, was not enacted into law, although some of
its provisions have been made applicable through administrative action.
During other visits sanitary activities have been inspected and comments
made ané advice given regarding them.

Intimate contact is meinbtained with the Health Department of the
Canal Zone, and various cooperative activities have been carried out such
as fumigation of vessels for rat destructim ; vaccination of flying
personnel against yellow fever; fumigation of airplanes to destroy mos-
guitoes; inspection of passengers gnd personnel on airplanes; and mutual
interchange of sanitary informatisn.

sParaguay:This Republic was visited in 1929 because of an outbresk
of pneumonic plague, ané at the request of the authorities, a review of
the health problems of the country was presented. A Traveling Representa-
tive lent his services in the country in 1937, in connection with the yel-
low fever and malaria services.

Perii: Cooperation with Peril has been mmintained since 1930, and
even before, in matters relative to health organization, certain changes
having been brought about in maritime quarantine procedure which made
poOssible more rapid steamer schedules and caused a series of onerous
charges to be abolished. These same changes, when applied later to
air traffic, have made possible the present speedy esirplane itineraries,

Cooperation in the preparation of Execubtive Decrees made possible
the ecreation and maintenance of tThe National Antiplague Service, in
consequence of which buboniec plague has decreased from an average of
700 cases annually during a period of 30 years t» an average of 100
cases annually during a-period of six years, or a reduction of 85,7 per
cent . Formerly, some 17 ports of the country were more or less constant-
ly infected wi th plague, whereas tocday they are free from plague and there
is no danger whatever of the international spread of the disease by com-
merce., Formerly, over a period of 30 years, some 630 different locali-
ties were infected with placue. To date in 1938 (January to June), there
has been plague in only 15 sites, with a total of 28 cases, compared with
74 and 99 in the corresponding periods of 1936 and 1937, or decreases of
62 and 72 per cent respectively.

In adcdition to the antiplague work, constant cffort has been made
to stimulate the improvement of water and milk supplies and to establish
a full-time health service., The city of Lima now has chlorinated water
and pasteurized milk, ané in Piura, Paita, Callao, and Chiclayo, new
water supply plants are being constructed or oll ones improved. In
Trujillo a new water supply of purified water Was installed recently.

In several cities improvements in sewa e disposal are alss under way.
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The National Antiplague Service and the new Institute of Health
now constitute the nucleus of a full-time health service, and the

principle will be extended t> the whole National Health Service as soon
as funds permits .

In Lima and adjoining cities, new garbage incinerators are being
construeted, in which work one of the sanitary engineers of the Sanitary
Bureau has collaborated. Also, with the advice of the same engineer, ex-
tensive improvements are being made in Iquitos, in wabter supply, sewage
and garbage disposal, and in the leper colony. In Prujillo and Chiclayo,
as well asimother cities, it is planned to construct new gartace in-
¢inerators shortly.

Assistance was also given in the study of an outbresk of selvatic
{ jungle) yellow fever in the Interandine region of Perll, and z repre-
sentative of the Sanitary Bureau at present scts as technical advisor
to the Yellow Fever Service.

Senitary progress in Perl dwring the last few yesrs has been
really remarkable and rapid.

Uruguay: 3 number of visits and numerous sanitary inspections have
been made in Uruguay. In 1932 there was prepared, at the request of the
Minister of Health, a draft of a Health Law, which ha's in great part
been incorporateé into the health legislation now in force. Advice
has also been offered regarding certain problems such as water supply,
gewagfe disposal, port sanitation, milk pasteurization, venereal disease
campaigns, organization of an antiplague service, certsin immigration
problems, deratization of vessels, ané health organization. & represen-
tative of the Sanitary DBureau will visit the coumtry this year or the
beginning of next year to discuss the proposed full-time National
Health Service. With the cooperation of the Bureau, bubonic plague
was eliminated from Uruguay in 1951. Urugusy has a lower general death
rate than any other country in the Western Hemisphere.

Venezuela: Venezuela was visited in 1930, and a rather complete
study of the health services made. On request, the Director General
of Health ané the representative of the Bureau prepared a joint memo-
randum on the needs of the heclth service and possible improvements.
4 competent sanitary engineer, formerly of the Canal Zone, has been
employed by the Venezuelan Government +> make studies of water supplies
and supervise the constructiun or improvement of water works, remaining
in the country to the end of 1939. The Sanitary Bureau keeps in contact
with this officer and his work.

There has been also =n exchange o©f opinion regarding the prevention
of the introduction of bukoniec plague into the ports of the country, in
which the disease has not existed for years. The Director of the Bureau
recently made a visit to this country.
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International Activities of Traveling Representetives of
the Pan American Sanitary Bureau

In eddition to the duties performed, advice given, and studies and
investigations made, as outlined briefly above, the following has been
accomplished:

(1) Maritime quarantine procedures heve been standardizeé and are
now uniform in ell ports of Latin America, except for minor details that
necessarily had to be varied slightly in order to conform to administra-
tive practice. Vaccination an¢ fumigation certificates of any of the
countries are now recogniged and given credence in the other countries.

The procedures now used are substantially in accord with the
Pan American Sanitery Code.

{2) Air guarantine procedures are also stendardized and uniform.
This has made possible the maintenance of rapid and regular itineraries.

When the threat of yellow fever oceurred last year, the Sanitary Bu-
reau devised, and, through cooperation with National Health Services and
airplene companies, Obtained the application of certain measures which
afforded protection and prevented interferenceé with airplane schedules.
These measures consist in (&) vaccination of flying and airport personnel
against yellow fever; {b} fumigation of airplanes at overnight stops to
destroy mosquitoes; and (e} the requirement of certificates of origin for
intending passengers to show where they have been for the six days prior
to embarkation, via airplane, for asnother country. So far as known, no
case Of yellow fever has been carried on an airplane.

(3) Upon recommendation of the traveling representatives, ten
representatives from seven different countries have been detailed by
the Pan American Sanitary B ureau to visit other countries for inspection
of public heslth methods endrmeassures. This has served to establish mu~
tual confidence, complete understanding, full cooperation, and excellent
relations among the health services concerned.

(4) Scholarships in Foundations have beem obtained for representa~
tives of National Health Services, and, as a result, two medical officers
of Latin Admerica graduated from Harvard University with the degree of
Doctor of Public Health. One of then is now Director General of Health
of his country, and the other is Chief of the Laboratory of Plegue end
Infectious Diseases.

(5) 4 representative of another country was brought to the United
States by the Sanitary Bureau and given instruction in modern methods of
steamer fumigation. As & result, efficient fumigetion is now being done.
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Cooperation among National Health Services Stimulated by the
Pan American Sanitary Bureau

Regional =greements were negptiated between the Argentine and
Uruguay relative to measures to be mutually applied to control infantile
paralysis, smallpox, and regarding fumigation of steamers.

Similar agreements were also made between the United States, Brazil,
Uruguay, end the Argentine relative to reporting tc each other the ef-
ficiency of fumigation of stesmers to drstroy rats.

Asgreements were made between Ecuadcer and Perd, and between Ecuador,
Peru, and Chile relstive to antiplague measures.

bgreement s were also made between Ecuador and Colombia relative to
the modification of certain quarantine procedurcs designed to prevent
the spread of plague.

Cuba and the United States have arreed on certain rmeasures relative
to treatment of vessels in port.

The Republic of Mexico and the United States mzde a joint survey of
conditions involving internationel shipments of shellfish, and have made
an agreement in connection with internatimal exchenze >f reports on ve-
nereal disease cases and their alleged source of infection.

During the severe outbreak of smallpoximGuayaquil, Ecuacor, in 1937,
the Heel th Deps rtments of the Argentine, Chile, Perd, and Colombia, sup~
plied a number of hundreds of thousands of units of smallpoX vaccine, for
the reason that the Ecuadorian vaccine production facilities were over-
taxed anc became insufficient to meet the emergency. The vaccine was sent
iced inthermos containers, by airplene, andé the larger part of it was sup~
plied gratis except for the airplane express charges. The airplane com-
panies conceded generous discounts in the amounts of the express charges.

Chile has on several occasions supplied other countries, generously,
with a number of sere and vaccines. Colombia has done the same. Through
the mecdium of the Pan American Sanitary Bureau, several institutes in
Latin America have secured from the United States standard biological
prodéucts and bacterial cultures. These gifts or donations are termed
"Expressions of Pan ifmerican friendship and cooperation”.

Measures against Bubonie Plague

4n important, if ¢ifficult, field activity of the Sanitary Bureau is
its work in combating bubonic plague.

On September 18, 1929, measures to combat bubonic plague in Ecuador
were begun by Dr. John D. Long in cooperation with the Becuadorian euthor-
ities. Dr. Clifford R. Eskey was detailed to assist him. On September
5, 1930, & campaign similer to the one in Ecuador was inaugurated in Peril,
Dr. Long has also cooperated with the health authorities of Argentina,
Brazil, and Chile in combating plague, principally in an advisory capacity.
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The measure chiefly relied onfor the extermination of the disease
in Ecuador and Perd has been campaigns of intensive poisoning of rats.
This measure appeared to be quite successful in both countries, especially
in Guayaguil, where the disease which had formerly been endemic disappeer-
ed for more than five years,

In addition to the Republics just named, plague is known to eXist
in Bolivia end the United States.

In irgentina, Bolivia, Brazil, Ecuador, Perli, and the United States,
past incidence and present conditions indicate, in my opinion, that plague
is endemic and may remain so in some or all of these indefinitely. It
remains an interesting epidemiological problem why it hes disappeared or
has been eradicated frcem some countries with comperative ease and has
proved so persistent in other countries in this Hemisphere.

Summarizing plague conditions since the first appearance of the
di sease on the Nest Coast of South America, to the end of the calendar
year 1934, Dr. Long says inpart:

"Chile: From the discovery of the first case of plague in Chile in
1903 until the date of the last case in Jenuary, 1930, = total of 5,200
human cases has oceurred. 411 of the prineipal Chilean ports have had
the disease, including the larger ports of Valparaiso, Antofagasta, and
Iquigue. The last human case occurred in the port of Antofagasta in
January, 1930, and the last plaguc-infected rats discovered were trapped
in the city of Antofapasta in August, 1932.

Beuador: Since the discovery of the first cases of plague in Guaya-
guil in 1908, a tutal of 10,469 cases has occurred in the Republic of
Ecuador to December 31, 1934. FromGuayaquil the disease spread, via
the Guayaquil and Quito Railroad, to the interior towns and villages along
and in the vieinity of the right-of-way of the line, and t» the Indian
villages and towns in the interandine region.

Through the coastwise maritime traffic the disease reached the
ports on the Pacific coast, as well cs certain towns and villages adja-
cent to them, and via the river traffic, & number of localities on the
Babahoyo, Daule, and Guayas rivers. The last cases of the disease in
the coast region oceurred in the Cityof Guayaquil on March 26,1930. It
persiste¢ in certain Indian villages of the internadine region until
the cccurrence of the last cases in the villaze of Savilla near the rail-
road town of Alausi in June, 1934. Cases were reported as suspected
plague from the province of Loja in December, 1834.

Perli: Since the first sppesrance of plague in Perld in april, 1903,
a total of 20,582 cases has occurred in approximately 630 different lo-
calities to December 31, 1934.%

In my annual report for the Pan Americam Senitary Buresu for the
fiscal year ended June 30, 1936, I took occasion to say, in part:
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"The reappearance of plague in Guayaquil and other places in Heuador
during the fiscal year 1935-1936 and its inerease in Perl during the same
period, its more or less continuous presence in Argentina, Brazil, and the
United States, in spite of the best efforts at control, 1llustrate how
8ifficult this disease is to eradicate, and the necessity for health author-
ities to be ever on the alert. At the seme time it is necessary that com-
mercial relations between infected ports be maintained, in spite of the
existence of the disease and that quarantine measures be limited to a mini-
mum of restrictions compatible with the public health.™ I wish to add
that I desire to repeat end emphasize this statement at the present time,

In order to summarize the incidence of plague from the beginning of
the calendar year 1935 to the end (approximately) of the fiscel year
{(June 30}, 1938, I may add that the following cases have been reported
tc the Bureau:

argentina: January 1, 1935, to December 31, 1937, 69 cases, 37 deaths;
January to June, 1938, 4 cases, 1 death.

© Bolivia: January™l, 1935 to December 31, 1937, 28 cases. January to
June, 1938, 174 cases, 52 deaths. I% should be noted that there were more
cases during the Jamuary 1935-December 1937 period, but the exact number
is nod¢ known.

Brazil: Jamuary, 1935, t5 December 31, 1937, 1186 cases. January
to June, 1938, 12 cases, 6 deaths.

Ecuador: January 1, 1935, to December 3L, 1937, 477 cases, 181 deaths;
January to June, 1938, 37 cases, 19 deaths.

The United States: January 1, 1935 to December 31, 1937, 6 cases, 1
death; Jshuary+June 1938, no cases, no deaths. Rodent plague is present
in several species of rodents in eight western states of the United Steates,
confined at present to rural districts.

Perl: Jenuary 1, 1935 to December 31, 1937, 396 cases, 205 deaths;
January-June ‘1938, 28 cases, 1D deaths.

Finanges of the Pan smerican Sanitary Bureau

Under the terms of ,articlie 60 of the Sanitary Treaty known as the
Pan American Sanitary Code, the signatory coumt ries have agreed to pay
annuzl quotas which shall not be less than 2 total of $50,000 per year.
These quotas are paid on a basis of 21-1/2 cents U. S. currency per 1,000
bopulation.

The present annual budget of the Sanitary Bureau is prepared on a
basis of £100,000 per year, due to the constantly increesing requests for
advice and assistance, and the fact that some overdue quotas recently paid
have made a temporary increase possible.
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As will be seen, even with such economies as it may be possible to
effect in the budget as estimated, the Sanitary Bureasu will not be able
to continue at the present rate for a much longer period. Moreover, the
work as cearried on in recent years would not have been possible had it
not been for the cooperation of the United States Public Health Service
in detal ling certain of its officers to the Sanitary Bureau as Travel-
ing Representatives and in other capacities.

There are many sanitary problems still to be studied; many that are
now under way will need to be followed to campletion to msintain efficieney;
requests are becoming more frequent and insistent, for advice in connection
with perfecting health organization; in problems of sanitary engineeringj
in drafting Health Laws, Regulatiomsg, and Bxecutive Decrees, and in assist-
ing in the procurement of larger ané better balanced appropriations for
health work. Finally, traveling representatives, and two more sanitary en-
gineers will be required to respond with any reasonable degree o>f prompt-
ness to the demands now in sight.

A point whieh should be emphasized is the importance shown by sanitary
engineering in the solution of many of the most important problems con-
fronting the simericen Republics, among them, water supplies, distribution
systems, sewace disposal, anti-malaria work, etec. The Bureau will continue
to forward as much as possible efforts designed to meake services of this
nature more generally available, including the preparation and training of
eivil engineers for sanitary work.

Future of the:Bureasu

The Conference for the Consolidatisn of Peace, held in Buenos Alres,
November 3, 1936, approved the following resolutions:

®1.To timke note of the progress alresdy made &né the plans for future
action of the I'an American Sanitury Bureau, particularly with regard to
the betterment of the health and well-being of the ismerican pecples, of
their progress in matters of municipal and rural hygiene,nutrition, housing
water supply and drainace services, end eontrol of infectious and occupa-~
tional diseases.

2.To recognize that the work of effective cooperation tetween the
imerican Nations in ssnitery matters, facilifebtes their mutual and in-
telligent intercomrmnications and avoids delays ané obstacles to interna-

tional commerce, and thet in this respect consicderable results have already
been obtained.

3.T0 suggest the propriety of extending even further the activities
of the Pan imerican Sanitary Bureau, as soon as possible, to which end
this resolutior. shall be transmitited tc the Pan American Sanitary Conference,
to be held in bogoté, Colombia, in 1938.7

The sphere of action of the Sanitary Buresu, duly oriented, may be
expandeé almost indefinitely with advantage to all the people of all the
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American Republics, always and whenever there are funés aveilable for it,
and provided that the Governments »f the different Republics are di sposed

o accept its aid and to cooperate in carrying out the recommended sani-
tary works.

In order o function satisfactorily, the Bureau should have sufficient
space for administrative purposes. Since it was organized, the personnel
of the Bureau in Washington have occupied a single office in the building
2f the Pan fmerican Union, and this space is already occupied by 11 per-
sons, including the Director.

If the Bureau should be transferred to a building other than that
occipied by the Pan asmerican Union, it should he given the privilege of
franking mail on its own account, in order to be able to distribute its
correspondence and publications, since todgy it enjoys this privilege
only by the courtesy of the Pan Armericam Union.

With regard to the formulating of conerete propositions for new ac-
tivities, I do not believe that it is worth the troutble to make suggestions,
unless the Bureau receives more funds. If these are availatle, the Directe
ené the Directing Council may be relied up»Hn to formulate a constructive,
practicatble and economiec plan of activity in coajunction with the sanitary
authorities of all our Republics.

4315



€23
13
-2,

o

ADDRESS DELIVERED AT THE INAUGURAL SESSION
OF THE TENTH PAN AMERICAN SANITARY CONFERENCE
By Dr. H. S. Cumming

Director, Pan American Sanitary Bureau

It has been my privilege durimng a rather long career to attend
many international meetings, snd I do not flatter those present in
saying frankly, that it seems to me the most importent and suecessful
have been those held on our own continent. And now I have only to
glance around me to see thet Colombia, thanks to its high authorities
and the efforts of the active Organizing Committee so ably headed by
my old friend, Dr. Jorge Bejarano, is fully maintsining this notable
record.

It is for me a great honor to participate in the inauguration of
such an assembly. Thanks to your kindness, I come once more, as on
former occasions, to ezchange opinions with and obtain knowledge from
0ld and new comrades in the field of public health; to share, though
modestly, in their discussions of present problems, and to observe the
increasingly great results achieved by their efforts in the truly ar-
duous task of bettering health conditions in thei r respective countries.
In other words, I come to study, %o learn, to renew old friendships, and,
I hope, make new ones; and alsc to absorb a part of the enthusiasm and
vigor which youth brings to our meetings, and which contribute se much
fo their success. In passing, let me recall with affection those who
shared our work in the past -~ some unavoidably absent; others now gone
to their reward after long years of service to their fellow-men.

It will not be amiss to recall that in the country today offering
us her proverbial hospitality, the first Pen American Congress met more
than a century ago, called by the hero of RBoyacd. Lest there be any
doubt as to the close relationship between Public Health and Polities,
permit me to add that if the deliberations at Panamd did not at that
time have more effect, it was perhaps due in part to the menace of yellow
fever. Of this disease, by the way, died one of the United States dele-
gates, en route to that famous Isthmus which while it existed united the
two Americas, and when cubsin two, brought then by one of the paradoXes
of progress -— even closer together.

I believe that no one can conceive of & more ideal site for a Pan
American Conference the® the city founded by the illustrious Quesada; a
city long consecrated by history and literature as a focus of culture
and a center of progress and patriotism. There is scarcely a plaza or
publie place in this vicinity which does not bring us memories of that
hero of all time for all imerica, Liberator of six Republics, and in-
spiration of all. Today we see taking ever more tangible and fruitful
form that idea of Bolivar's genius, >f uniting with eternal bonds of
friendship all the countries already close in geography anc in political
aspirations. In no other place is this development better brought out
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than in these Sanitary Conferences, since in them such noble and altruis-
tic ideas existed from the beginning, and have been translated into clear
results for the good of all our people, and indeed, for the whole world.

Proceeding, it seems to me, with consummate foresight, a group of
true public health statesmen of all our countries, among them an illus-
trious son of Colombia, Dr. Garcia Medina, created for our Republics
these Sanitary Conferences, and the: latter, in turn, en international
body, the Pan American Sanitary Bureau, which, after a necessarily grad-
ual period of development, has become what its wise initiators wished to
make of it: a center for the exchange of information, of coordination,
cooperation, and compenetrstion in public health, within the scope traced
for it by the Sanitary Code and the Pan American Conferences. It is &
Pleasure tc here record that whatever success our organization has ob-
tained, it owes exclusively to the constant and loyal cooperation of the
Health Departments of the A mericen Republiecs, without exception. I do
not wish to let pass this opportunity of eXpressing my gratitude for the
immeasurable aid which all their officials have given me since I had the
honor of being elected Director of the Bureasu in 1920. At that time, as
it is alweys for me a source of pride to recall, the Buresu began its
truly active and fruitful 1life.

Each of our conferences has seen new conquests in the field of pub-
lic health. Not more than 11 countries were represented at the First
Conference; at the Fifth there were 17, and at the Ninth not one country
was missing at this periodic meeting which honors Pansmericanism and
progress. We need do no morc than glance around us now to see how much
more complete and well-filled than ever are our ranks,

Each conference has left behind it a series of concrete accomplish-
ments which have inevitably advanced thegreat cause for which we strive.
The First Conference set the standard for the succeeding ones, and es-
tablished the Sanitary Bureau; the Second formulated the Washington Con-
vention, which wasthe first Pan American sanitary code; the Third,Fourth,
and Fifth consolidated the territory gained and opened new paths for the
future; the Sixth provided for the publication of the Boletin, which has
come t0 be one of the most important esctivities of theBureai; the Seventh
approved the Pan Americam S8anitary Code, a model health charter for our
Republics; the Eighth and Ninth charted new courses and expancded our
functions to the magnitude they have reachecd, and the Tenth, I am sure,
will maintain in all its fullness this gldrious tradition of progress.

The cordiality, comradeship and goodwill which have invariably pre-
sided over all our meetings confirm once more an opinion I have long held,
and that is that the most outstanding characteristic. of these assemblies,
and not the least of their assets is the intimate contact and friendship
which they further, even smong good friends and neighbors, as we have
always been and shall continue to be.

Still water becomes stagnant. Public heslth is characterized by
being dynamic, not static; by trying constantly to mobilize effort and
resources in order to produce & better humanity; betiter water,better
air, better soil, better dwellings, better and longer life; less suffer-
ing, less sickness, and less death.
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Everything accomplished in health matters since our previous Con-
ference; the reorganizetion and amplification of services; the establish-
ment of health centers; the increase in appropriaetions; the sanitary im-
provements in seaports, water supplies, and the disposal of sewage; the
fight agaeinst endemic diseases such as malaria and helminthiasis; the
expansion of soeial security -— all these achievements speak well of the
existing and crystallizing desire in all parts of America to extend to
the people the benefits of preventive medicine. Public Health is on the
march in &ll our countries.

I am sure that, with the constant aid and valuable counsel of the
Directors of Health of the Americen Republics, the Buresu will continue
to be of great utility toccommerce and to humenity in the future, and in
maintaining the intimate and cordial bonds which fortunately unite all
America, and which have such an edmirable example in the field of public
health.

It is with deep satisfaction that I declare today, with more fervor
and assurance than ever, whaet I have time after time proclaimed as a mere
desire in other Conferences: namely, that there never was a better occa-
sion to realize true and efficient Pan American health work, and to in-
crease the services of the Pamn American Sanitvary Bureau. I feel sincerely
that all our countries should be proud of their part in the creation and
functioning of this body dedicated to cooperate in every possible sense
with the authorities of the various Republics for the improvement of
health in all parts of America. That was the exalted goal which inspired
those great men of the past who created our Bureau, and may it be the
ideal which guides us in the future. Continue, then, bringing to our
Buresu the problems which confront you, with the assurance that you will
be given whatever assistance is possible.

With pleasure I present anew cordial greetings in the name of
the Pan smericen Sanitary Bureau and in my own, to the People and Govern-
ment of the progressive Republic of C olombia, so worthily represented
here by His Escellency Dr. Eduarde Santos, and so meny other illustrious
individuals, and to the Delegates of the sister countries so ably repre-
sented at this meeting.
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