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I ter.r 6 (a) of ..tlill=.Agenda (Continued)

Mr. FLETCHER-COOKE (United Kingdom) pointed out that
, ..

the apparent extrenely sha~p drop, in 't~~; nw~b~r of pigs,in

Kenya and Barbados between 1946 and ,1947 as shown in document

A/588 was due to an error of the Secretariat. No figures

had been transnitted on the ~~lber of pigs in these' territories

for the year 1947~ ann the figure given in the document for

1947 was actually part of the figure given for 1946.,

After an exohange of views between Mr. Garreau,

Mr. Kulagenkov and Mr. Gerig on the re-opening of the

discuF\sion of Iten 6(a), the CHAIRMAN invited the Members

to proceed to Iten 6(b), on the understanding that an

opportun~ty would be given at a later stage, as during the

discusiion of the report, for any intervention which the

representatives 'thought ·needed in the light of the obss~vations

of ther~presentative of, the Union of Soviet Socialist

Republic1? Under Iten6 (a).

Iten 6(b)_of the Ag~nda ' ..

Mr. RAO (India) suggested that parts of sections CA),

CB) and (C) of Part I of the Standard forxa: tlight he: tr'ansferred;
, '

to other Parts s.ince it was necessary to know about the

geography, history and people of a territory in orde'r" 'to ':.

underst.and fully 'the: ·inform,ation transmitted on economic,

social and. educational conditions.

As regards Health Hr. RAO adV'ocllted that [lore attention

shOUld be devoted to vital statistics and particnlC'l,rly to

those dealing with rLla ternal r10rtality in the Non-Self­

Governing Territories& Infornation should be tranSQitted

separately on (a)' l7l0rtali ty a::lOng infants 'Lmder 1 year of

age; (b) mortality anong children between the ages of

• 1 and 5 years; and (c ) mortality atlong children' between



transoitted on the expectation of life in the territories~

and, again, on the different types of hospitals, e.g.

maternity, ~ildren's, opthalnic, tuberculosis, venereal

disease and cancer hospitals. There should be a classifica­

tion of eye diseases as blindness was common and 5006 of it

was preventable by modern scientif.ic methods. In the

Non-Self-Governing Territories the enphasis should be on

the preventive side of medical work rather than on the

s

'.
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curative side.

He noted the importance attached to the trnini~g

of native staff for ~edical work by the United Kingdom

Government and hoped that other administering authorities

would do the same. Native physicians, because of thG1r

knowledge of local conditions, would be more useful than

non-native doctors, but the medical training of natives was

only possible ·if there were a sound systeQ of secondary

;"lnd higher education. This was equally true of the othe7-'

indigenous technicians who~ it is necessary to produce. It

would take time to bring this about, but the subject $hould

receive tpe close attention o£ the am11nistering authorities.

High death rates, Mr. RAO continued, were,like a high

infantile mortality rate, associnted with poor econou1c

conditions. The poor state of health reported upon by the

French Planning authorities applied equally to 8any Non­

Self-Governing Territories; here was a field for investiga­

tion by W.H.O_

, Mr. GARREAU (France) pointed 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 trained to become
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physicians to co-operate wi.t~J.Eur()peandoctors. .There were
... ,-

"no 1IDiversiti8s in the new overseas territories but native
, ,. I'.

students were being wmt to French, universit.ie s, under scholal

.ships. Two bundJ~ed and four such Eledica.l scholar,ships

·~exe at present held by students from French west Africa,

French Equatorial Afl'ica D.nd N.adagascar. A :tledical school

was functi'oning at Daka.r.

Mr. GARRElAU traced briefly, the history of French

medicel ~ork in France's overseas territories and, as an

eXD.nple of the progress made in f.i~ty ,~~ears, stated that

energetic f.leaSUres had been ta1:een to control sleeping

sickness, yellow fever and t1alarJa.

Mr. FI,F"rC1-IF:n.•·COOKB.: (Dni ted KingdoLl), L1entioned that;

the vital statistics were not ~s complete or as accurate

DS the British Gove:r.'Dnent Vlould wish but he poipted out how
. .

diffiuUlt it ~us to obtain vital stutistics in territories

wi th scattered sett18m l3nts and c1 ted figures to demonstrate. .'

the fa:!.l in irifant l:1o,r'lJality between 1939 and 1946 in'

Lagos Ta~n, British GUiann~ JaQuica., Singapore and Fiji.

'~'est I!1:dian figures also showed copparable .ioprovement$ in

tliG'·health situati'on and it was hoped. that the inertia of

the people, which constituted'one of the nain .difficulties
, " '. . "

of 'theadr:1jni.sterln~(authority,would be removed.•. .,

Mr.' FT...IETCHED.-COOKE 8.1.so ad.cled thr+t nnte,:",natal and

r~r,~,m.'.1f'l1"\'181:fare services 'W'e1'6 b.8:i.r~g. exp.~r:ded and rJidwlves

were being trained in eVIOll:' j.f~r gex' n\)1:Jbers. The fi,gures givan

in docur.1e~t A/592 on public expendl ture . 01) )l~alth, did not

include expendit~te on the constrUGtiop o~ hospitals and
. ';.'

clinics which 'were' usL1.al1y set do"!n una,er Publi~Works

Departnent expendit-u:r.>e. The ·uni. ~c;Jd Ki.ngc1op, G9verru:wnt had
" ~.' , ','" ,4 ~ ":.' '. <. •

r.w.de prov1 £lion for: funds D.uonnting to £100,000,000 for
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development projects in the Colonies 7 £lPOO,OOO a year for

medical research; £500~OOO fbx' tse-·tse research;' and further

SUDS of l:lOney for mnlariEl resea:rch, In Cyprus ,a J:1alaria eradic-

a tion prograr:1l1e had now been c·onpleted and' a.similar sGhene had

been envisaged for Mauritius. ' Modern insecticides were being

experinented with and health research surveys·uere beil1;g

undertaken in areas outside of the big towns.

Suns up to £1,000,000 were bej.ng spent on universi'l;y

colleces in the West Indies and Nigeria, and inprovenents were

being l:lade to l:ledical schools in Uganda 7 Malaya and Hong-Kong.

It was difficult to recruit enough European ,staff to train

1 native health staff as in the Unj.ted Kingdotl teachers were in

t,

r
1
i

!

~',

I

I

short supply and expensive 7 a.nd J.n c'ldi tion they were reluctant

to engage thel7lselves on the short-tern contracts which were

a vailnb.J.e ..

The United Kingc1oI:1 Governnent was equally alive to the'

inportance of preventive as cOJ:1pared with curative' nedicine

as it was to the, problem of infant and oaternal Dortality.

Mr. RYCKMANS (Belgiwn) explained thnt it was difficult

t:i obtain uaterna.l tlortnlity figures for' the Equntorial zone

as where r.1aternal ~o.rtality i,J'as high the natives' hud no

'confidence in modern oedicine .. In Africa, child mortality in

age' groups over l? even up to age 7~ was as ir.1po+,tant as in the

case of lnfants. under 1 year 7 and this was ch:te to intestinal

diseases, particularly those resul ting fl'on uncontrolled

feeding once a child could crawl.

. Mj~. RXCKMANS descri,bed the tl'3.1ning ofnative medical

assistants, pointing out that after five years instruction in

a secondary 'school ·they,·spen.t. fotlr years in Cl. I:1edi.cal school

and after a ,further year IS tl'ttining werq",.}:W.t to work in

. hosp'i t.als tinder the sttp'ervi s16n of Em'opean doctors.

. Mr. RYCl\.J:ilANS .stressed: the tnporto.nce of paying attention
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to endeoic diseases and stated that in order to clean up

sleeping sickness it was necessary to spend 4 or 5 years in

the prel10inary work of exaoining the, population so as to

isolate the carriers of the disease. In the Belgian Congo,

doctors had tended to show a preference for curative ~edicine

over praventivemedicine as the forner was considered Dore

interesting' fron the professional point of view.

Mr. GERIG (United states) considered that sone of the

suggestions nade by the representative of India should be

taken into account when the CODDittee cones to consider the

Standard Forl:t.

Mobile hospital units had been enployed for years in

I:mny United states territories and would be found useful in

other territories as well.

The training of native doctors was largely a question

of finance ~s Dany territories had not enough revenue to

provide for all the training facilities de~irable. The

amJission of foreign doctors and teachers who were unenployed

in their own countries, or who were in refugee canps~ might

be considered.

With reference to docw~ent A/592, page 8, Table ~, Mr.

GERIG suggested that this table night be extended to. include

other territories in the future. The figures for prtvate

doctors given on page 18, Table 4, night be set out next to

the figures for governr:lent doctors. Inforr:mtion on the

training given and on· how it varies fron territory to terri­

tory would also be \~seful.

Mr. STOPPELAAR (Netherlands),speaking frOD Indonesian

experience, stiggested that intensive propaganda, especially by
,

native agents, was the Qost effective Deans of fighting high

infa.nt l:lortali ty. Medical courses were provided for native
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doctors in two universitios in Batavia and in one university

in Surabaya. There was also training schools for dentists,

pharmaceutical chenists and nurses in Cura9ao.

Mr. GARREAU (France) stated that there had been

restriction on the entry of foreign doctors into French

overseas territories but that now doctors among displaced

persons were being allowed to practise in these territories.

He pointed out that mortality anong doctors in Central and

West Africa had been high. Mobile medical units had been

employed in French West Africa and in Morocco. Large nlliJbers

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· little about the situation

as it existed to-day. Docilluents before the Co~~ittee, he

continued, showed that health conditions were bad, medical

facilities insufficient or non-existent, and that little had

been done to ir.1prove health conditions ·.in these territories.

He referred to infant mortality figures for Uganda, the

Gold Co~st, Nigeria, Sierra Leone and Kenya, and coopared

them to the United KingdoD figures. He ~lso referred to the

nunber of hospital beds available in Morocco, Uganda and

Nigeria in relation to the total population of these

territories, and drew co~parisons with sini1ar conditions in

the United Kingdon, pointing out·that far. less care was being

expeuded on the provision of l.1edical facilities for Non-Self­

Governing Territories than for the Metropolitan countries.

Sierra Leone with a population of 1,700,000 had' only 12

r.lidwives and French Eqt1fttor:tal Africa with a populat.ion of

4,300,000 had only 15 ~idwives. These facts shed considerable
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light on the i~fant Dortality rates of these territories.

In Nigeria there was one physician for every 113,000 persons,

nnd 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 kilo8etres. In

the Belgian Congo, Nigeria and other territories the health

position was bad and the population was decreasing. The

basic reason was that econonic conditions were so bad that

they were bound to lead to the spread of disease. The

situation was catastrophic and it was up to the United

Nations to take action.

Mr. KULAGENKOV agr~ed with the representative of India

that Dare native nedicnl personnel should be trained and

stated that in this natter there had been the least progress.

Mr. Gl~REAU (France) regretted that the representative

~t the Soviet Union had failed to take notice of what other

speakers had said about positive achievements in nedica1

work in the Non-Selt-Governing Territories. He, Mr. Garreau,

had traced the history of uedical work in French Africa, and

he had ~ade no reference at all to plans for the future,

althoueh his Goverru~ent did have such plans~

He denied that the population of the French overseas

territories had declined and quoted figures to show that in

Morocco and other territories the population had, on the

contrarY9 greatly increased.: The figures showed "that rauch

pr ogress had been uads in inproving conditions of life in

the various territories. Conditions in territories overseas

could not be justifiably conparedwith conditions in

ERropean countries.

I,
1

I
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Me. FLETCHER.COOKE (United KingdoQ) in conmenting

upon the observations of the repre sentative 'of th~ Soviet

Union asked whether infant nortality would be lower and

whether there would have been.man~ oore hospital b~ds in

the Non-Self-Governing .Territories if there ·had been no

Adoinistcring Authorities. It was unreasonable to coopare

,health conditions of Non-Self-Gqv~rningTerritories with

those of the United Kingdom, where geograp~ical and other

conditions were entirely different. Liberia with an

~
?

infant mortality 'rate of 700 pe;r 1000, and other sovereign

c~tA.tes with similar conditions would provide a ouch better

basis for comparison. . He repeated that. various inprovenent

scheoes were actually baing.carr.1.~d out and that his

Governnent was not aoncerned only with future plans, as his

reference to th~ .conpl~tio~of the Mala7ia Eradication

progro.r~e in Cyprus. sho~~d.

Mr. RYCKMJ\NS, (Belglun) asked how"could useful conpar1sons

be nade betweel,1 Belg~un and the B~lgian Congo when the size

of their respe~tive budgets:was so different. He pointed

1
I

..1't that in the Belgian Congo .expenditure on native health

was in 19lt8 !lore. .than twice ,the .taX8$ paid by the natives,

and ~hat it.would be fairer to consider what the situation was
I ~.' .,' . . l

on the' spot and find out wpethor, th~ .available resources were

being properly adr.lin1stered, o.!;' not, before"arriving at a....,. '.' ..' :.' ,

conclusion. It wa~ ab,surd to. :~<?L1P.a;re ·condi t:lons in thef
'\

r Belgian Congo with ~ondit1ons in Belgiur.l. When the L1ed1cal

bUdget for the Bel-gian Congo ~qualled. that of Belgiun then
,- -

the Belgian Congo could be rt?garded as .deserving of self-
..' . ; ."~.'

governnen1:;.. It was iopoas!ble t,o .~ake arbitrarily the, ..

nuober of doctors,. to a givep a.r,ea .of ~C?untry" and cone to 8.

T
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,,~ \.' .' .
right conclusion. Many sovereign states did not have any

doctor~ in! certain areas of ,say 200 ,sq. oiles. It should

, .be reool'lbered 'that one doctor could stJ.pe,rvise. th:e work

of several assistants and achieve sa~i$factory results.
" .. , .' .

MI'~ KULAGENKOV (USSR) sa~d that he understood the
• I"

'dissatisfaction of certain ]"ctJ::tinisterlng .~uth.ori tie s because,

"he ~as offering serious critic~sI:l and ttlat was what' they did
. " ..

not want to hear. All hi$ conclu,sions hacL been based .on

'.' :' ... .. \

, "were the best hi the world.

" .

infornation transn1tted by ,the Aqpinistering Authorities and
. '

on docUnents subnitted by the $eGreta~y~General. He

insisted that it was reasonable to dr~w cooparisons between

6ed1cal service s in Non-Self-Gover.ning. Terri tor1e,s and Metro-
.. ' ..'

pdiit~n' countri~s, as the a~rJ r.1US~ Qe to. raise tne standard ot:
. " " . . ',' .". .

li.,-:~:l GB in Non-Self-Governint; Territories to that ·,of netro... ,.... . ' .. .
t'o • _ •

politan coun rie s. As fo,r a co~pari,apn 'j)e.twee~ hea.lth
,.: I ,.'.

condi tions in the Soviet Union and .in European, countrie s

.which had: been' Sugg~ste:d, fllt'~~U~h the' 'sug~~stiO!l: was
{ , ,~

-i.:r~eievant it' 'w~s 'a f~ct' that health conditions' in USSR
'I . . • .

He was still ~n-i~pr~ssed by
. '. :. . , ..f

:,!. the facit: 'that a.fter' 20 years of .work ,th~.re 'w~l'e only,l5'
: . ~ , .' .' ,'. .." r ... " ..

\' '. ". ,', '

f-lidwives ih French Eq1:J,atorial A,frica. _ Thecooparison 0'£
" . ,,:.., .: ...... :. .' ,. . .

.' the: nunber 'of 'physicians to a. given area"was! valid in order

to: judge o:f' t~e tru~ a~~i~ab~11~y, Q~ l:l~~i~~; se+,vices to the

ne:tive: ~~b~i~ti'O~~ ~f' the No~~'Sel~~·,G~V~~'lli~~,."T.e~r1tories,
who"'~ere ~1yi~g ~ut' ~~ca~~e of':~'a~~~ 9'f'·p.~~1cal fa,cilities

• ". " " :. ,'0 "

~n,.l, poo~' ~'cono~i-c conditions. -. ~ ..~ ~. , ;. ~ " .
'. I.f ." ••

,; , . ,.' ·Mr. BENSON (S~cretary) sunr:lar,~$~,d the .d1;r;8..atives and
. :.'

'- :fns'tru.cti·;n'~ to th~ Secr~tar1nt th,p-t! l1acl· Bnergf3<l JJ?91~1 . the

wo~k "of; th~' ·C~i.~::I1t·tee.· Thes.~ i~~lUc1e~ ,c'er,ta1n cor,rec,tions
.... :' " .:, ... " " .. ",

to be' Ijade' in the c10cunents subni tted by the Secretary-

General; indications of the nathod of treatnent to be
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enp10yed in future analyses; conparisons to be nade through

the use of statistical infornation available to the

Secretariat; special studies to be nade; interchange of

inforoation with the specialized agencies; dod1fications

of the Standard ForQ by neans either of addenda to the

Standard foro or other' revisions; and the question of

investigations regarding the availability of foreign doctors

for eoployment in Non-Self-Governing Territories.

The CO~Jittee adjourned at 1 P~D~




