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ITtem 6 (a) of the Agenda (Continued)

Mr. FLETCHER-COOKE (United Kingdom) pointed out that
the apparent extremely sharp drop;iﬁ tné%number of pigs in
Kenya and Barbados between 1946 andAl9%7 as shown in document
A/588 was due to an error of the Secretariat. No figures
had been transmitted on the number of pigs in these ferritoriles
for the‘year 1947; and the'figure.given in the document for
1947 was actually part of the figure given for 19#6..

After an exchange of views between Mr, Géfreau,
Mr. Kulagenkov and Mr. Gerig on the re-opening of the
discussion of Iten 6(a), the CHAIRMAN invited the Mémbers
to proceed to Iten é(b), on the understanding that an
opportunity would be given at a later stage, as during the
digcuSSién of the répért, for any intervention which the
represéhtati§es'thought needed in the 1light of the obsszvations
of thg'fep:esentative of the Union of Soviet Socialist
Repubiicgvundef Tten 6(a).
Iten 6(b) of the Agenda -

~_Mr. RAO (India) suggested that parts of sections (4),

(B) and (C) of Part I of the Standard Form:might be: transferred;
to other Parts since it was necessary to know about the
geography, history and people of a terrltory in order to -
undersﬁénd fﬁlly'ﬁhe-infofmation transmitted on economic,
social apd,edueational conditions.

As regards Health Mr. RAO advocated that more attention ;
should be devoted to vital statistics and partisularly to .
those dealing with maternal mortality in the Non~Self-
Governing Territories. Information should be transmitted
separately on (a) mortality among infants under 1 year of
age; (b) mortality among children between the ages of

* 1 and 5 years; and (c¢) mortality among children between
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the ages of § and 10. Infornation should alsgo be
transnitted on the expectation of 1life in the territories,
and, again, on the different types of hospitals, e.g.
maternity, children's, opthalmic, tuberculosis, venereal
disease and cancer hospitals. There should be a classifica-
tion of eye diseases as blindness was common and sonme of it
was preventable by modern sclentific methods. In the
Non-Self-Governing Territories the emphasis should be on
the preventive gide of medical work rather than on the
curative slde.

He noted the importance attached to the training
of native staff for medical work by the United Kingdom
Govermnment and hoped that other administering authorities
would do the same, Native physicians, because of their
knowledge of local conditions, would be more useful than
non-native doctors, but the medical training of nativés was
only possible -1f there were a sound system of secondary
ind higher education. This was equally true of the other
indigenous téchnicians whor1 1t is necessary to produce. It
would take time to bring this abdut, put the subject ghould
receive the c¢lose attention of the administering éuthorities.

High death rates, Mr. RAO continued, were, like a high
infantile mortality rate, associated with poor econonic
conditions. The poor state of health reported upon by the
French Planning authorities applied équally to many Non-
Self-Governing Territories; here was a field for investiga~
tion by W.H.O.

Mr. GARREAU (France) polnted out that health

difficulties in French overseas territories were due mainly to
the climate. He agreed that education must be developed

up to the highest levels and natives tralned to become
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physiéians'to cd~0peraté wiphEuhhpean'dobtors._AThere were.
'no uniﬁersitiés in the new ovehseas_terr;tories,but native
studehts were héing sent'to French,universities_under schola)
"ships; wa hunared and four such medical scholarships
-here at present held by studehté_fhom French West Africa,
French EQuatoriél_Afriqa and Madagascar. A redical school
wag funchioning at Dakar. * I_ e
Mr., GARREAU traéed briefly the history of French
medical work in France's ovérseas territories and, as an
example of the progress made in fifty years, stated that
energetic measures had been taken o con*rol uleeping
51ckness, yellow fever and na]arja
Mr. FLETCEF R-“OuKP (United Elnpdon) mentloned that °
the vital statlstlcu were not as chplete or as accurate
ag the British Govérnmeht would wigh but he polnted out how
difficult it w&s ho obtain vital statistics in territories
with scattered settlements and pited figures to demonstrate
the fall in irfant mortality‘betweeh_l939 and 19%6 in-

Lagos Town, British Ghianaa Jamaiéa,.Singapore and Fiji.
“west indian figures'also showéd copparable lmprovements in
the health situation and it wag hoped that the inertia of
* the people, which coilstitaﬁed 'one of the nain difficulties

of the ‘adrinistering authorlty, would be removed.

Mz .-FLEICHER-UOOKE aTso added that ante-natal and
rohemanl Hél&&f@ services wers beAhp leﬁmdod and midwives
: wore belnﬂ trained ih.evor lar ger numbers. Tne figures giveff
in docunent A/59 on publlc expequbure on health did not
include expendlture on.uhc constrhgtlon of hospitals and
clinics which were usu%lly set down unanr Public Works
Department expenditure. The Unltca Kihgdom Governnent had

nade proviglon for hundv amountlng vo £]OO 000,000 for
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development projects in the Colonies; £1000,000 a year for
nedlcal research; £500,000 for tse-tse research;- and further
sunis of money for malaria research. In Cyprus .a nalaria eradic-
ation pfogramme had now been conpleted and a-similar schene had
been envisaged for Mauritius. Modeérn insecticides were being
experinented with and health research surveys were belng
undertaken in areas outside of the big towns.

Suis up to £1,000,000 were being spent on univeralty
collefes in the West Indles and Nigeria, and Improvernents were
being nade to medical schoolg in Uganda, Malaya and Hong-Kong.
It was difficult to recruit enough European . staff to train
native health staff as in the United Kingdom teachers were in
short supply and expensive, and in cidition they were reluctant
to engage themselves on the short-tern contracts which were
available.

The United Kingdon Govermment was equally allve to'the‘
inportance of preventive as compared with curative nedicine
as 1t was to the. problem of infant and maternal morta;ity.

Mr. RYCKMANS (Belgium) explained that 1t was difficult
to obtain maternal nortality filgures for the Equitorial zone
as where maternal portality was high the natives had no
‘confidence in modern medicine. ' In Africa, child mortaliﬁy in
age'gfoups over 1, even up to age 7, was as importént as‘in the
case of infants. under 1 year, and this was due to intestinal
diseases, particularly those resulting from uncontrolled
feeding once a child could crawl.

My, RYCKMANS described the training of native medical
assistants, pointing out that after five years instruction in
a gecondary ‘school they.spent four years in a medical school
and after a further year's training were, put to work in
- hospi tals under the supervision of European doc¢tors.

* Mr. RYCKMANS siressed-the inportance of paying attention
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to endenlc diseases and stated that in order to clean up
sleeping sicknesg 1t was necessary to spend 4 or 5 years in
the prelininary work of exanining the population so as to
isolate the carrilers of ﬁhe disease, In the Belglan Congo,
doctors had tended to show a preference for curative medicine
over preventive medicine as the former was considered nore
interesting from the professional point of view.

Mr. GERIG (United States) considered that some of the
suggestions nade by the representative of India should be
taken into account when the Counittee comaes to consider the
Standard Fora.

Mobile hospital units had been employed for years in
many United States territories and would be found useful in
other territories as well. |

| The training of native doctors was largely a question
of finance as many terriéories had not enough revenue to
provide for all the training facilities de-irable. The
admission of foreign doctors and teachers Vho were unenployed
in their own countries, or who were in refugee canps, might
be considered,

With reference to documnent A/592, page 8, Table 2, Mr.
GERIG suggested that this table might be extended to include
other territories in the future. The figures for private
doctors given on page 18, Table 4, night be set out next to
the figures for govermment doc¢tors. Information on the
training given and on how it varies from territory to terri-
tory would also be yseful.

Mr. STOPPELAAR (Netherlands),speaking from Indonesian
experience, suggested that intensive propaganda, especlally by
native Egents, was the most effective means of fighting high

infant nortality. Medlcal courses were provided for native
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doctors in two universitiocs in Batavia and in one university
in Surabaya. There was also training schools for dentists,
pharmaceutical bhemists and nﬁrses in Curagao.

Mr. GARREAU (France) stated that there had been
restriction on the entry of foreign doetors into French
overseas territories but that now doctors among displaced
persons were being allowed to practise in thése territqries.
He pointed out that mortalilty among doctors in Central and
West Africa had been high. Mobile nmedical units had been
employed in French West Africa and in Morocco. Large numbers
of the people in the French overseas territories had been
vaccinated against smallpox or inocculated against other
diseases. |

Mr. KULAGENKOV (USSR) complained that much had been
said about plans for the future but 1little about the situation
as it existed to-day. Documents before the Coumittee, he
continued, showed that health conditions were bad, medical
faeilities insufficient or non-existent, and that little had
been done to improve health conditions in these territories.
He referred to infant mortality figures for Uganda, the
Goid Coasty, Nigeria, Slerra Leone-an@ Kenya, and compared
then to the United Kingdom figures. He also referred to the
nunmber of hospltal beds available in Morocco, Uganda and
Nigeria in relation to the total population of these
territories, and drew comparigons with similar conditions in
the United Kingdom, pointing out-that far less care was being
expeuded on the provision of medical facilities for Non-Self-
Governing Territories than for the Metropolitan countries.
Sierra Leone with a population of 1,700,000 had only 12
midwives and French Equatorial Africa with a population of

4,300,000 had only 15 midwives. These facts shed considerable
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1ight on the infant mortality rates of these‘terfitories. .
In Nigeria there was one physieian for every 113, OOO persons,
and this was equivalent to having only one doctor for the
whole of the City of Geneva. In the Belgian Congo there was
only one physician for every 8,000 square kilosetres. In
the Belgian Congo, Nigeria and other territories the health
poéition was bad and the population‘was decreasing. ‘The
baslc reason was that econonic condlitions were go bad that
they were bound to lead to the spread of disease. The
glituation was Qatastrophic and 1t was up to the United
Nations to take action.

Mr. KULAGENKOV agreed with the representative of Indila
that nore native riedical personnel should be trained and
stated that in this matter ﬁhefe had been the least progresss

- Mr. GARREAU (France) regretted that the representative
6f the Soviet Union had failed t5 take notice of what other
speakers had said about eositive achievements in medical
work in the Non-Self-Governing Territories; He, Mr. Garreau,
had traced the history'of mediealvﬁork in French Africa, and
he had wmade no reference at all to plane for the future,
althouﬂh hls Governnent did have’ such plans.

He denied that the populatlon of the French overseas
territoriecs had declined and quoted figures to show that in
Moroeco and other territories the pepulation had, on the
contrary, greatly increased.; The flgures showed that nuch -
progress had been nade in improvieg condlitions of 1life in
thie various territoriee. Conditioné in territories overseas
could not be justifiﬂbly conpared with condltlons in |

European countries.
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Me. FLETCHER~COOKE (United Kingdom) in coﬁmenting
upon the observations of the representafive of the Soviet
Union asked whether infant nortallty would be lower and
whether there would have been many more hospital beds in
the Non-Self-Governing Territories if fherewhad been no
Admiﬁistering Authorities. It was unreasonable to conmpare
.health conditlons ofVNon~Self-GQVern1ng Territorles with
" those of the United Kingdom, where geographical and other
oonditions were entlrely different. Liberia with an
infent mortality 'rate of 700 per 1000, and other sovereign
«tates with similar conditions would provide a much better
‘basis for comparison. . He repeated that various inprovenent
schemes were actually being carried out and that his
Government was not concerned only with future plans, as his
reference to the_completion:ef the Malaria Eradication
progranne in Cypfus showed. _

Mr. RYCKMANS (Belgium) asked how could useful comparisons
be nade between Belgiun and the Belglan Congo when the size
of their respeetive budgets . was so different. He pointed
.qvt that in the_Belgian Congo_expenditure on native health
was in 1948 more,than twice the taxes pald by the natives,
~and that 1t would be fairer to consider what the situation was
on the'spot and find out whether the available resources were
being properly eQm;nistezed‘o; not, before .arriving at a
conelusion. if vas absurd to .campare.conditions in the
Belgian Congo with eqnditiens in Belgium. When the medical
budget for the Be;.giai; Congo equalled. that of Belgiunm then
the Belgian Congo eould be regarded as deserving of selfa-
governmenﬁ._ It was impoesible to take arbltrarily the

nunper of doetors to a glven anee;of eeuntryfand cone to a
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‘right conclusion: .Many soverelgn states,did.not have any
doctorn 1in! certain areas of say 200 sq. miles, It should
"be reicmbered that one doctor could supervise. the work
of several asslstants and achieve satisfactory results.

Mri KULAGENKOV (USSR) sald that he understood the
disswtisfaction of certain.iduinistering JAuthorities because.
"he was offering serious criticism and that was what they did
" not want to hear. 411 his conclusions had been based on
1nformation transmitted by . the Administering Authorities and
" on documents submitted by the Secretary-General. He
insisted that it was reasonable to draw comparisons between
nédical services in Non-Self-Governing Territories and Metro-—
politan’ countries, as the aim nust he to.raise the standard of
4SA1ER in Non-Self-Governinb Territories to that. of nmetro-
politan coun ries. As for a comperison between health
conditions in the Soviet Union and in BEuropean, countries

"-which had been sugnested, althou"h the suguzestion was

s irrelevant it was a fact thut health conditions in USSR

were the best in the world.’. He was still un~-inpressed by

" the fact that after 20 years of work there were only 15

'midwives ih French Equatorial Afrioa. - The conpardison of
" the nunber of physicians to a given area yas valid in order
to’ judge of the true availability of medical seyvices to the
native populations of the Non—Self-Governing Territories,

WiO were dying out because of 1ack of medical faclllties

" oA poor economic conditions.

Mr. BENSON (Secretary) sumnarised the direetives and
‘“instruotions to the Secretariot that had energed fron ‘the
work of the Connitteeu | These included .certaln corrections
to be nade in the documents submitted by the Secretary-
General; 1indications of the method of treatment to be
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eriployed in future analyses; conparlsons to be ﬁéde through
the use of statlstical information avallable to the
Secretariat; special studies to be nade; Interchange of
information with the speclalized agencies§ modifications

of the Standard Fornm by means either of addenda to the
Standard Form or other revisions; and the question of
investigations regarding the availability‘of foreign doctors
for enployment in Non-Self-Governing Territoriles.

The Committee adjourned at'l Pelle






