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EDUCATION IN NON-SEI.F-GOVERNING TERRITORIES: THE SECRETARY-GUNERLI'S ANALYSIS -
OF INFOHW‘TION AI\TD REPORTS OF THE SPECIALIZED AG-ENCIES: .
(£f) _Teacher-tralning (A/ACF,35/L.,13) {(continued)

‘1. Mr, WARD (United Kingdom) vecalled that st the previoue meeting
'the Fhilippines representative had inquired vhether the Administering
Authorities mede provision for teachers to abttend vefresher courses, The |
Unlted Kingdom Government regarded such oom-acs as a nox-m,al practlce, uhich 1’0

had followed :t‘or many ye arH .

/2. Be wished
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:2, ' - He wished to assoclate himself with the impoxtent obsexvetlons which
the Philippine represertatir< had also made on the problen of establishing claser
| .iinks between the school and the -commmity. He did not, ﬁmrever, ghare that .
representative's cptimism .regarding the contribution which such contacts could
dake towards the solution of certain delicate probliems. He quoted a number of
U ponelrete- inétances in which schonls had taken part in the daily life of the
aomunity by .set‘qing up axdl moveging farms or by carryday out work of public
C4atilisy or social importance. Papenlwbteacher associabions were also very numerous
and active in NonwSelf-Governing Terrlitories wnder British administration.

- By -+ He took exception to the ¥hilippine representative's apparent bellef
 that he preferred no action at all to f’nmpgrfection. If pe,rfect_ion,could not be
- achieved, then an'attémpt should af sy mmw %0 achieve the best possible,

L, ~ Mr, GARREAU (I‘rance) reférred to “bl;e figures given on page 5 of

document A/AC. 35/L1.15 regarding . the number of teaching staff end pointed out

" that the figures only took account :e#};‘ oL m:l.g& schocls and did not include. the

igbeff of private: establishments, , ' e
7“_.}5,. .. ‘He recalled that ‘teachers' unions and agsocimtions had exlsted. for a

' very long times almost all members of the teaching profession were meubers of o
& unlon, not ineluding the League of Teachers ( digue de 1l'en Saianenent), to .‘;v_(hieh_ g
 many elementary and secondary school teachers in ‘I\Ion-gs_elf»Governing Territp::_igsm:
" belonged, Those organizations gave detailed conslderation to-.all questions

sffecting education end it was thenks to.them that the salaries of elementary
“and secondary gchool teachers had been raiged to their present 1eve1. T"xat'

J.e"Ve.L cou.m be cnnssl.dered satisfactory having regerd to the Jarge number ef ,
applicants for teacmzvg posts in the. Non-celfc-Governine' Terr:l'haries. '.B’ze teach@r
also en,joyeﬂ & privileged position in 1118 villaze, in which he .ms a verita‘ble

+ cormund by, aﬂ,vitsor, cnnsulte«l on a wide variety of qvestionsa o

) Tra.ix;ing of :Lr;d:iﬁg_ggger;pq.s mefiioal g:ersonn.gl (Aj&caf35ZL.S)

TR e A

6‘ . Dr. hAU,L (World ealth Organlzation) conwratulai.ed the Secretariat on
L dte, pa.per on the training o:t‘ in.digen@us medical persomxel (A/AC«’ﬁS/L.S ), which
a8 o moat useful a.nalysls that would greatly i‘acilitate the' task of assessing
the needs ot Non-Seli‘nGoverning Territories.

/T, Ever since
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7.:.“' . Ever' gince 1ts estahlishmegt, ‘the World Hemlth Organization had

3 recogniﬁed th.;.t Nen-Self-Governing' Territories had health problems. similay- ta |
those of ne Lgbbc weing auwborniomous territories, The (enstitution of the World
Heal‘th Oxfgam zation provided for direct participation by Nea: mel;t‘c-Governing
'Téx‘ri‘borles in the woik of the" Ore,ani,z.ation a3 Associate Mewbers. ' The World .
’Ilealbh Organization was the only sy ~elalized egency whose coastitution contained -
s’uch g provision, In scoordence with thet provision Sovthern Rhodesia had

" bedn admitted as the first Assocluteé Member et the Third Werld Health Assembly -

held" .Ln May 3950 and its represenimbtlive had taken pawt Iin the work of the ,
Assembly. Other Nons Seli‘-Gov‘erniﬁg Terri‘bmmes were pa.rtici;pating in the werk
"‘of ‘the ‘WHO Regilonal Coumissions, PR R : ‘ o
8¢ The World Health Organisation Vs coopereting with the United l\Ie,tione
" Secretariat, a c.o-operation which tock ‘!she form of excua,n es of documents end
1nforme.tion. - .
9 " ' The training of medical persmnel was an inportent aspect of WHO's
‘pi'bgramiﬁes of - a*ssistance, Esch Oai” A wada ‘nroﬁxamnes provided for the grant of

fellowshn.ps for advanced studies in the same région or ir more.advanced aoun’uriesz,.

It was' encouraging the -establishment &nd’ development of medical t:raining centres
by‘ national governman’cs and was assisting, with stefl and material, in the -
o‘rganizat—n.on of speeialized eourses in existing schools, .

"'l"oa"" 7 In order t6 remain in close dontact with évents and because. progralmnes,
'var‘le‘éi widely Profi one -area to another,’ the 'WHO hed a highly- decentralized .
organization snd had get up a number of veglondl offices, * Three. of them were.
alréady fidetioning and & fourth office vas in process of esteblishment. - It fm
also 'héﬁé}'t ‘thak 1+ would ssen bhe possible to set mr{ & cenkpsl offica for Al :
f'AZ.l the ‘agsigtance tha.t the WHO could give irn the hea.l'bh ‘field would be
channelized through the regional officés.: S S :n.'

11, The WHO hed already granted study fellcwsnips 1w contisgion with: Nqn- :
Belf=-Governing Territories. . : ‘
12, The quality end etdndard of profeasional tfaining were amcng 'the fa.ctorﬂ

- .governing the development ox medical services in a terri ’cory. ] It was clear from :

the Sedretariat paper that :m nhe magority of Noa-Se:Lf-Governing ‘.l’erritorieﬂ the -

_:tfg.q:il:l.*!::_l,gs for training medical pexsonnel were J.imited and inadequate in ccuﬂpariﬂw
CT /to the T

i
L

;S
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: to the immensity of the need, despite the -Tnited Kingdom repreeentative‘q .
reference to tle attractiveness of the medical profession. There were a bare
4 or 5. training centres ln Africa. capable of braimng in all .2 hundred
techniclans & ysar.. . Unfortunately, the requirements of a gingle African

. territory prcbebly exceeded the number of students which all those centres -
~could traln. . A , . .

. 13 it mirfht somf’mmss be poasi‘b,le to caJJ, upon Euronean meclical ,

, personnel but that gst,ill aid not remedy the shortage of indigencus perscnnsl.
14, .. The Fhilippine representative had drawn attention to a most

_ 1mpoz°‘can1s Ppoint when he had wondered whether it was wise to mould the .

. educational. programmes of medical schools in Nen-Self-Governing Terri tories

| directly on those of medical schools in fhe Me’bropclitan country. . .
",15. . Dr. Kaul thopght that the answer shoulm be in the negative, since
the medlical schools of advanced countries d.:ld. nok, generally speaking, .
sufficwnt,uy gtress preventive medicine . which wae particularly important
in unéerwdeveloped areas. - | C . _ ,

. 16, . WHO. had examined the. q,ue&‘bion c].oaelj ané had esmmished a
gpeclal body to study the probelems raised by px‘ofeesaional and techmcal
 training. The conclusions reached by.the experts comprising that body
confirmed the Dbservations nade by the Chairman on India’s. exyerience in

the matter. Dr. Kaul then read the resolutions edopted in thet f1e1d by the

) Third. World Health Asesmbly. S
17. . In some- inetances the establishment and dsvelopment -of . training.
‘centres in the Hon~-Sel f-Govaming ‘I’en:r%omea ‘had shown in a practical mazmer |
how the problem ghould be dealt with, The guesticn of the dsvelopment of
‘tre,ining cen’ore& wag both lmportant end urgents It was absolutely ;'neq‘e‘asary.
to develop existing facilities and to es La.bllsh new ones. It might jgerhapé |
be poseible -to smalgemate the resources of sev erwl Non=gelf-Governing | '

‘Torritories or Governments in cases Whare their resources, taken. individud.ll,f, o

~ were dnsufficlent., The WHO would be glad to co-oper&te in any co-ormnated
' &etion dealgned to golve the prob.’lem.» -

'/16'5‘.' In péz-agra,ph‘ N



18, In peragraph 73 of docwuent AfAC. 35/L,,> reforence was made Q.-

K_'hhe problem of trainmg two difieren‘b types of phyeiélan. ~In ‘that
conn.,xion Dr. Kaul congratulated the Govemmen‘o of  India which had been thp
first mder-develop d countyry to embark t}p.on a general and detalled etudy of
knedicdl raquremen‘ta. The study had been carried ocut by Indien, Unite;d.l.Ki.ngagm,
United tates Auvstrelian and Ruselen experts, The conclusion reached as & vegy)
of the. stuw was it would be preferable. to bra.ln only ¢ne group oi doctora.
A similar ccnclumon had been resched in "’ha.nl&m& as a result of a study

" ‘carried out some twenty years age under the anspices of ‘the Hockefizller
Foundeticn., He recognized, howevew , that the problen must be appziza,ched Trome
Bomevhat, different sngle in. the oase of esrtein Non-Self-Governing Territories
in Africa.. ' - . , |
19. . mzo‘cher prob...@m was that of ‘bhef ’twﬁulng of auvxl lianj personnel,

Tn some t;erm tories the shoruaé,g, of candidates had made 1t nece gsary to .
train male nurees while the need was Yor lemple nurvees, Moreover, the

high incxdence of illiterecy and the generally low level of education in
Nm-»belf-Governing Peypitories had leé. the' sutherities to sjmpl.xfy considembly
the tra.tning glven o auxi lwry personnel. ‘He would, however, point.out that
he Tad h1mself noted in Africe end in the Far Hast, .that inexperienced
persons could become most useful even aiter a mpid trainmg.

20. © The WHO eho:c*ed. the aentmenﬂz expressed by . .the rc;pre sentatlive of

‘the Ph,Lllppines about the Lenaency to seek perfection. in the trajning of

med ical persom'xel et the expense of the miumber of 'bramed bersonnel. :
‘21. F:Lnally ’ WHO accepted wi’ohout regorvation the informaetion ccmtmned
in paragmph 77 o_t' the document preparecl by the Secretoriat .concemin{;_,,ch,e;,

' develgpngent of longerange plaming in medical training. . WHO wes fully
prepafed to' co-opérate in such én endea&our, ag well as in the. Amplementation:
of certain parts of euoh plannmg , 1f Jmm ted to do Bo by the oompe-bent
authori t1en,

22, e CHAIBMAI\I oalled cn Dr. Pico, Chalrman of ‘the Puerto Rico .
Planning Connnise:.on.

. /23, Dr. EICO
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23, Dr.-BICO (United States of Auerice) vecallpd .hht the Territory
of Puerto Rico had made great progress during the-last t‘;lfty yeaxrs in

geveral fields, notebly in: the .spherss of health.and .educatien. Tlu :

develoyment programme of the Territory was designed to bring gbout’ grogress
in the economis.and sgciael realms as well as in the fipld of publiic

: admlnistration. The experience of Paerto Rico-: was -oawticularly i*ztereating
because of the fact that the Terxitory wes. the rawtim%wg;romq. of two types

of :cultuxe, nama)y those of South end of North. America.-

= - The <1evelopnen; of Puorbto Rico had reached & cuuio:.em:!,y a.dvanced

degree Lo permit the Terrltory to conslder fumdshing technlcal asslistance
to less develoyed countples by providing prastical and theﬁrgt_ical training
for teciniciens. Thus Puerto Bimp had & Sghoal of Tropieal Medloins,
technical schools and an indusﬁ:ﬁ.a}. echool wilch wes already attended by )

many forelgn students,

Be.. ‘The Goverunor and the garliamentaw Qroana of Puerto Rico wore

_ lceenly Mterested in the Point P prograume. A credit of 50,000 dollars

had been approved to enablo Pustee Mos. %o

S g ,,-:ua@e;te in the implementation

‘of that progremms.,

",

| 25, e, GERIG (United States of Amsﬁca) noted thm{ the Comnittee ‘;_was

did not possess. It was not, however, useless for fhe Comnittee to maka
a generai stﬁdy of such trx lca. . The Commltbee members migh’o enhark upon .
an exchange of.views on adminlstrative. and. budgetam agspects of the'
problem of the tx'aining of indigenous medical perﬁmmel.\ - o

2T+ -.The repmsentative of the. Uni’oed States noted that the- docment

'prepared by the Sacreta riat. (A/Ac 3)/L.5) con‘bained information submitted -

by Eg,ypt P the ,Um,on of South Africa, Indonesisa and Thailand, He commended

~these Statea for having vqluntarily, and syontangously furnished information

which they were not legally ohliged to submit. .

/28, M, Gerlg

G
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28,7~ ' Mr. Gerig said: that he was not qualified 4o daal with medicel.
'q',uesﬁions'and would méx‘ely‘ sutimarize the: impreseions he had recelved dixf-'mg |
his trip to Africa-with the Visit:lng Misslon of the Truﬂteeship comlcil in

. 19#9. e A i S . |

29, ° The members of that Mission had had:déd&simﬂ:to‘vihiﬁ & 1afge
number ‘of dlspenshries, medical achoelaland-habﬁiﬁala.' Some- of the latter
“compared very favourably with the most mode:n hospidels in the United Stames;
Ho had, however K been pawtlculuyly impreéaed by the selfless devotion to N
~duty of the’ mmerically inadeguate. Eum;mn and indigenous medical perso*mela
He cited. some conerete examples which ho had personally’ cbserved. |
. 30, - In donnexion with ths 41If1cWY6les encountered by indigenous
inhabltante wishing to study d&ﬁ»&a,vhafaanxﬁombd the case of a young
Afrdcan from Dakar who wished o tome %0 the United States to stidy
medicine, Besides the finanoiai Aifficuitles, ho suspected tlat there were
also administrative d1ff4 culbim Wwa fop exenple with passports and
-other necessery papers, The W mm heve considered the problem nlreadys

o 4n-any event the quest:lon should o@rwnw e pindted 1f tha.t had not

been done. - -

31, ~ Such & etudy was even more hecessary because young Africens
'showed considerablp aptitude for medical work, Not infrequently, patients
in some Non-Self=Governing Territories prefeppedto cull in indigehous rather
. “han Europedn dootore,  Hvery effort should therefore be nade 'bo give
 indigenous s*budents ‘the necessary tralning. ‘ '

32, - . Taking up a questlon raised in Geneva. two years praviously by -
the United States delegation, Mr. Gerig mentioned’ the possibility of |
employing in the NonsSelf«Govornirng Temitoi*iéa dodtors: who Were in refugee ,
, or displuced person camps; He stated that the United States, in co~oparation
with the International Refuzee Orjganization, had sent a mumber of refugee .
doctors to some of 1ts. territories including & to Guem, Those doctors
who were emplojed:undei 3 year contracts by the Govermmant Fublic Heelth
Service could not only fulfil “their normal functions but also could take
an active part in treining medlcal personnel in the territories in question,

/33. Ha sald
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L 33 He said that he ocu"d meke availsble to the Secretariat several d,oc‘nnentur E

'aummarizing, ‘bhe o‘baeo‘b.wes oi‘ 'the Um.ted. States Govez:‘nmen’z. experts in connexion

with the’ problems ‘béfore the Comm:tti.ee. He d:ld not propose to acquaint the members
.m? the Comnittee with the detailed obse:rvations contained in those documents. He

wished however to mnention some of t‘le main pmnciples on which, in the opinien of

"Vf:-li;hose e.{perts 3 the preparation oi‘ a.ny train ng progra.me for indigenous medical

o gsersonnel should e based., in particulor, the need to teke local conditions into

- gecount in all cages and to eo-ordinate tme nev proarammes drawm-up for the

"lfrerent terri tories. In that connexn.on, the WEO was. cailed upon to play a most

' importaut part.

‘»r
Fhy
s

h, O Mre 'VARD“ (United I'{ihgéom) ag';*eeci with Mr. Gerig that most inadequately

equipped euta,blishments exlstea side by gide with the most up-‘co-da,te establish«

'vment*s in ’ohe Non-=Se1f-Governing Terx'itories and that the present obdect:ure wss to

'raa.se “the standard of the Pormer m srder to refiove that disparity.

55; e assu:ced. “Lhe members o,ﬁ the Commlls s;i‘e' that t;’fxe United Kingdom: was

making every ef:t‘ort to solve ‘the dxfficul’ties facing young natives such a8 the.

| ‘aone mentioned by Mr. Geri Moreover, while he vas una‘ble to give exact figuves,

e s*bated ‘that thé United ng,dom Government had alrea.dy employed refug,ee doctors .

~in'the Non-oelfﬂo\rerning Term.tomes under 1ts admma.strat:on. N

i
:

3

36y - He‘ferrmg to pavagraph 35 of document A/AC, )5/1..5 » Mr. Ward obs;erved

that the training of personnel classxfiecl as "sam.'i:ary msneotors" was identical .

in the ' various” terrztorles and that co-»ordma*bion machmary existed inthot: i’ie,ld. ,
5’ ' e also wished to pomf; ouﬁ thai, the vacamies mez;hon,erl :s.n. paranraph 5"{‘
-of that dooument had been filled. ’ : - T

' 58‘.’ -~ In eonolusion, he admi’bteo. thad‘ hib country's erxorts ia 'Lhe i‘zold, of
* medieal *raining m:x.ghh be i*xadoqxtate. Howe?er v,hile At vas true ‘Lhat only 963 S

students were raceiving med:.cal Lrammxz, tnere Was every reason to bellev& that
’che fig,ure woulcl :lncreo.se in the futuve.

/394 lire GARREAU
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9« Mr. GARREAU (France) ’ renly:.ng to l\xra CERIG ’ sald that ‘the young Afrieaa*i

 stident to waom he had referred could easlly haye receivcd an excallent free

- ‘medical tralmng at the Daka.l‘ Schoo] of Ifledicin,e > if he had had. the necessary |
q_ualiflcations. .' - . : L ;
hou't 'He added that the Secretariat paper had omitt’ed Lo mentmn the mportanﬁ
'scehool of med:.cine at Algiera whi ch was open to a].l studﬁnt.; Firom I\Iorth and. w«:st
Africe. S | ' : .
4. , He pointed out tha‘b, J.n a&di bion to. grantina, scholarshipu to md.&.e'enous |
; students s the French uovernment ha.el tmed ‘Eo remedJ the shortage of Buropean - |
“tedical parsonnel in’ the Ivon-Self-Goveming Perritories. He agreed with Mr. Gerlg
that it was difficult to recrult E,.impean doctors for the Nén-Self-Governi ng e
Territorieg. That vas understanda'bla An v:lew of the pemticularly severe end- BQltes
'timc_s‘dangerous conditi, ons in which a &octo"v harl to prac tise his proi‘esswn in
those termtories. To a "ereat e;:‘ﬁc:nt ’ I“rcmce na.d caﬂ led upon displa,ced hex'sons.
"Rea.lizmg that the best wo.v to mimgta e the shortage o:t‘ medical personnel was to
train indlgenous doctors, Frnnce hm enge“"ﬁ‘;@f% s@n&mmble ef:t‘ort to ‘that end, - g
As an example he quoted the school a‘o Daker and that of ‘l'ananarlve {for Madag,ascar,
and referred to the flg,ures given in paragraphs 22 and 2) of" document A/A0.55/L.5s ,
b2, ' He regretted’ ‘that the Secre’camat ‘had been unable to, supply f:.g,ures o - |
the developmen'l, of publlc health and the increabe in publm health ;personnel. n
that field, l«rance had also cor\centraued on ’crain.mg medical a.ss:Lstants ; at |
- Brazzaville, y for examnle ’ there was a medical cenLre where after two years of study’ :
young na.t:.vea ar-qulred enough knowledﬂe to be ver*r useml, . '
CNE » “Besides’ Government action, accoun’c should be taken of the wox'k done by
" the missions end by some individu '!n»" As en example, Mr. IGr.u eau mer . "
Mr. Albert Schweit tzer who wag ra.ctlsing_, medn.cme in the Gaboon as a P’t“lVd.te i
indwidual and without fees Indlv.Ldual gl’fts and subsidies g;;z.ven by ’che l‘renchx -
Government -- inter a.lia by drawing upon Marshall Plan f’unds ~= had ma{;le possible
greab effor 8 to improve public heal‘r,h condiltions in the I‘rmmh -I\Ton-fSelf-Govermng :

- Territories.

Jlidy Dre KAUL
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bk, Dr,- KAI"L (World Health Orgenization), reverting to Mr. Gerig's remarks ,
. gald that ‘the WHOU .dealt with students who appliad t6 the Ormanization, but
~ granted fellowships only o ‘students recommended by Governments. In principle)
 those fellowshiy;n were granted to students who had already received a msdical
degree and wished to coxtinue their studies abroad. Nevertheless , When there
“yere no tonel teaching institutions, the WHO reoogm.zed the nesd to assist
- peginner studentno. '
§5, . - The WHO was-doing everything poseible to carry out the suggestion of
the United-States representative regarding the utilization of refugee doctors. %
It had asked Meuber States hov many refuges doctors they would be prepaved to
‘receive and would attempt to plac:e those doctors on the basis of the "epliea
received. ‘ 3 - S | : ‘

s
!

46, - Mr. de ARAOZ (Nexico) explained that-hia country was attempting to
bring about a pardllel improvement in technlcal tralining and social conditions.
In 1937, the .xindeyehdent University of Mexico had established the system of |

-~ smpulsory -social service. Before receiving thie degree emabling him to |
practise medicine, the medical student was placed &t the disposal of the health
guthorities to render social welfare mervice to the' community. During that

) period, hLe received a aale.r'y"i‘rom the Stete to cover his nseds and the loca-l
guthorities provided -his board and iodging. Thus. the students received very

- ugeful practical training and at the seme ‘bime ; served the community withe -

" out cost to the peoples That method might perlnps be epplied in the case

- of young people studying to become doctors or medical aasistants in the

NonwSelf-Governing Territorises. ' ' ,

‘Hr He had listened with much interest to Dr. Pico's account and wished

%o note, In that connexion, that in Puerto Rico, instruction was given in

| Spanish the use of English being optional, -

18, The ﬁHAIRMAN , speaking &g the répresentative of India, said thet he
 bad been very much interested in the explanations given by the repr‘esentatiw'res .
o France and the United Kingdom because he had found the reading of document
'A/AC§'35/L.5 very discouraging. It was stated in paragraph 70 of that document

[that

i
il .
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thet JSthere are at yresem* only betwebn four and five hraining ‘centyds in ﬁ"l‘ioa
vhich will provide fu11y qualified African medical men. -If the avewras "
yearly production of esch yuns from 15 to 20 suudenta, thig mean3 that I ¢
than 100 medical men a yeer are produced in Africa. - If to this are addi BE
the numbexs traired 1i the metropolitan or foreign countriss, it is not
regsonable to expect within the foreseeable futvre that the necestary nurbey
of doctors to handle all %hﬁ'cufative‘work needed in Africa can be . trained."

He was therefore especi ally ;ratsa*ed by the statement of the United Kingdom e
representative that, owing to the increase in avallable meang and facilities,
a greater number of young people weuld lhehsefoirth receive msdiéal treining:

in the Non-Self-Governins Territomies.. Paragraph 71 indicated the diffie
culties of interesting younz dooctors in.gettling in rural communities where
thelr services were most neoded. Tharéamﬂ poblen had arisen in India and «
the Government had tried 16 ‘solve it by effering & number of advantanes o
young doctors settJin" in such oammunmt&eﬂ. . Svccessful use had also been
made of thg system of mobile hospiﬁaluvaaa\inulndia, for example after the -
flood of vefugees into the cepital from Pakistén, That experience warvanted
the attention of thé VHO and the adminisﬁefing Powers, He also noted

with satisfaction thdt thelSecrétariat had. not coﬁfiﬁed itsnlf‘merély‘to
analyzing condilions in the Won-Self-Governing Territories but had | J
supplied informatlon on a. number of sovereign States. - ' -

hg, He drew the attention of the administering Powers to the method
uged in I uonesia wvhere, heasides the main hosn;tal auti]iary hospitels
had been established with a staflf recruited among the rural population -
and trained_to identiiy.the moat importaut dise&ses»and to treat them -
'efficienﬁ;yv(A/&O.35/L.5,’rara3raph 68). -'Finélly,_therefwas a reference
in the same document to the vasic impobtancé‘df pmeventivé:medigine in the
Non-Se]f-Governing Territaries. That was an undeniable fact, which
apnlied not on”y td the Non-Self-Governlny Tecritor;es buu to many other
States such as Indja. B I ;. . ﬁi‘p e
o | o f50. 7 He wowld
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B 50. ‘ .He would like to know whether children were taught elementary
hygliene in the schools; in NonwSelf-Governing Territories. He wondered

whether the WHO and the Administering Powers.were taking .the necessary

steps to disseminate informatlon of that type and whether they used films

in that connexion. In India, the motion picture £ilm had had a great .

influence in that field. The Indian Government fully recognized that the

United Kingdom and United States information servieces which had shown
docwrentary £ilms in India, in p vticular £ilms dealing with public ‘hygiene,

had been of great help, - X . .

" 51, Returning to the question of preventive medicine s he stressed how
important it was to enlist' the co~nperation of the population and to influence -

- it to change 1ts habits and even its diet, Malaris, tuberculosis and the

' venereal diseases were rajipant in Indj,a{ Before the partition of India, -

100 to 150 million persons had contracted maleria every year. Yet: it was. not.
easy to persuade the 'people to ch&nggfg&bi'&a which caused those diseases to |

- sgpread. Thug, during & period of nis:é ~ehartage, people had preferred to

starve to death rather than eak wheat, It was against such deep~yooted
conservatism that the fight hed to be wiged. The relation between diet and

the diseases caused by malnutrition was dbvicus end 'csmpaigns on o vast scale
were needed to teach backward peoplea to yaise their standards of nutritior

and physical hyglene. " - :

P h2. The WHO representative ’had. indicated that h:ls organizetion was readym,,“_
to assist the Aduinistering Powexs within ite £ield of work. The Chairman wonw
- dered whether the Administering Powers hed accepted the offer, in view of the
great benefits they would derive from coeoperating closely. with the WHO.

53. Lastly, he wondered whether, in the course of the twchnical
conferences they had held, the Adminlstering Fowers had locked into the - |
problem of hy’giene and med:l.ea.l a,ss;tsta,nce in the Non-SelfsGoverning Terri‘beries. ‘
Conférences had been held on discases afflicting livestock and plant 1ife s
but never, ‘to his knowledge s on the proulem of public health in the WonwSelfw

~ Governing Territordes. : ‘ | '

- 5k,  Naturally, with respect to all those questions budgetary difﬁeultiea
would be brought up. But the Adninistering Powers end the Members of the
United Nations we:ve under the moral obligation to- ende.avour, by dl1) the means
at’ their comme.nd, to improve the condition 'of the noneselfwgoverning peoples. o
Where ‘the medical problem’ was: concerned, e felt that the Administering Powers
- should make a greater effort to “tredn ‘the necessary medical personnel an.d should
1a’.v mmate* stress in their progra,mmes on preventive medicine. : o
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554 Mr. WARD (Uni,bed K;lng;dam) sa.i& in. xepl v o &0 Lhé Chairman 8 ramarks.
that z.he tsachino of hygi ene was universal and.; eantpulsoﬁy m ‘schools in the
t@rrmtor* es administered. by the Unita& Kinpdoms, - Fur‘bhemora, the &n uLOI“ ties
used every possiole audio-vilual method of educabing: ‘the: pomlabﬁ oii, eﬁpeciauy
documen&ary :t‘J. Lms and 1anteln slldes -~ where electiicity was availahle ~- ag’
well as charts explaminp in, d.etall the origin of: enderile diseases and. the memhcds
of combdﬁfsting theie ) 'l‘hose facts simmd “the ; great congern of the Tnited Kingday -
“¥rith prevontive medlcine. The mehsurss taken hed been verticularly sffective 13
gome territorieg. ~ Thus, mz;laria hed bem suppressea i, Gyn:z‘uu and was fast

Al sappea.ring on the Islaml of Meaupitius, | ' S
" 56, ‘I‘eohnic-al s,on:f‘evﬂnces .on public: hygiene Wewe quite froquemt:  In thet
cormexion y he' quoted a.n excerpt Ppom tho "Report an:colonisgl- territories For the
year 19&0-19)0" which gave an. agoor unh, nz‘ the ser'ond h'aalth and- hyg.;ene c,onferenoe ‘4
o ‘the British C@mmonwealfh. S ‘. - A
57. - In cunoius Lon, he assumd ’che l"onnui‘btee thet the- queesmons raloed by
the Tndisn represen’oatlve nad. fw consiaerable time engaged the ab bention of his
Govemment. o | - o

58, ' Mr, GARKEAU (France) did not shere .the Cheirmen's pessimlstic view of
the state of health end hyglene in ‘the territories under Frénch sdministration,
There was one great gap in document AfAC, 35/T.5:. 4t omitted all reference to
the wedisal :t‘aculty in Algeria. In Morocco there had been in 1948 four schools i
¢ for native miclwives 5 one school for State nurses, two schools ‘For Moslew"
auxiiliary male nurses and one fm' Moslem female nirees. - In tlle past fow years
‘the population o:t‘ Morocco had increased by 38 per cent; that unusually hizgh f.uglw‘
* showed that ‘the state of‘ pu'blic health .m Morocco wag 2t le enst.as pood s that in
any other country, Co ST YR . o E
T T Tha’c phenomﬁnon vas certciinly due to th@ .rzm&t effort- that had béen
made 40 ‘meét “thé Heds cal needs. of Lhe populatiom - In 1948 theve had-been in
| Movocts 201 State-»empl(ayed medmcal ofucers, 7 State-enployed mzmmcists, :
517 private phvslcians ) 172 vrivat@ rhurmacists, 112 denblsts: and 315 md dw:lves. ]
| ~In' Tanteie there Vore 7 hospi'tals 'w ’oh moz e th'.m 9 ,OOU beds and . 33 dlwonsarws. ';,
Thoae’ fn.gures “ghoild be ga.ven ser ous ‘though t, singe they were:higher’ ‘then ‘ohose
that mi{,ht be supplled, by some sovereig;n States Membeys of the- Inited Na bions. 3
. BePore general cri’cicisms vere . made ’, it shoald be verified whsther the budﬂe”\? fOf'
public hea th was inadequate 1n relezbion £0 the toted - bm.pe % .In all the -
,'harri’corms under lﬁrench admlnis’rm. icm, »he ‘budbeb ;f'or :public hyﬁ,iene and 116
services waa very h.'.gh ' SR o Teno
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;60. E Finally, with regard to technigal conferenceés on public health, he
wag surprised that the infoymation on that matter submitted .one year previously
'yh_ad already been forgotten. The Administering Povers always consulted together
with a view to Tinding means for Jointly combatiing the principal diseases
prevalent in Africa. In 1048, a conference had been held in Brazzeville fox
the purpose.cf"organizinga preventive campelgn against sleeplnyg sickness,

In 1949 theire had been a c:mfarerme ~on” the question of @émbatting diseases
cau'aed‘ by melnutrition. Im 1951 & conference on ways and means of eradicating
melaria would be held in Nairobi; with the pax"hiclpatinn of WHO. All the
Govermments concerned were carrylag en a{ csampa?ign ageinst the African diseases.
It was thanks to this cowcperation that the number of cases of sleeping sickness
had been considerably reduced.

6L, - He stated, in conclusion, that the Administering Pavers deserve:l not
eriticism but general 'admirat.lon for the heyculean task they had accomplished
in Africa.

29/ 8 p‘m. .
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