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SOCIAL CONDITIONS IN NON.SJID'.G0VE1U'JI.NG TERRI~o.RIES:

(g) PUBLIC HEAL'J:H (contin;ued): (i). TRENDS A1'ID FACTORS' IN BELATION TO'
•.• • ...........,... 1

MORTALITY (A/AC.35/L.190 and 00rr.1); .·(11) .PRINCIPAL COMMUNICABI.lE DISEASES
(A/AC. 35/r.. 205) ; (iii) MAJOR DEVELOPMENTS IN PUBLIC HEALTH ADMINISTRATION

(A/AC.35/L.203); (iv) TRAINING OF MEDICAL' PERSOl'JNEL (AIAC.35/L.192 and Correl);

(v).E'NVIRONMENrAL SANITATION (A/AC.35/t.204); , (vi) MRITION AND HEALTH

(A/AC'!35/Le2Q2)

Dr. COrONY (World Health Organization) introduced Dr .. Cambournac,

Director of the vT,HO Africa ~eg1onal Ot~ice. Dr. Cambournac had been lecturer on

hygiene and public heaJ.th at the Lisbon In~rtitute o:f Tropical. Medicine, and

Director of the Angola Institute of Epidemiology and the Lisbon: Malaria Institute.

Dr. CAMBOURNAC (World Health Organization) thanked the Committee ·,fo1: '"Ill.· - " .......-
j i.nviting him to address it and' stressed the interest of the three doc1.ID1ents

A/AC.35!L.2.02, AIAC .• 35/L.204 and A/AC.35/L.205. . , .

He proposed to sIJeak mainly of Africa. Witl1 regard to collaboration bet~Teen

, FAO and. WHO in the field of nutrition, joint conferences had been arranged in

1952 and a training course was to be held that year in Marseilles.' . Furthermore,'

the two agencies had particiIJated in programmes instituted by the' various

Governments in the Afr:i.can territories (A/AC.35/Lo202, paragraph 41).

HHO was glad to see that the administrations were able to collaborate,

despite frontiers, and that the people were shoWing an ever-increasing interest

in public health work.

Referring to the question of environmental sanitation,'he read extracts

from document AIAC.35/L.204, paragraphs 4 and 5, in order'to emIJhasize the

importance 'of a healthy environment. 'Throughout the African territories, "there

had been great progress in environmental 'sanitation in urban districts, but in

spite of the work already carried out in rural areas,' much remained to be done.

~e problem was not easy in some regions. For instance, water supplies sometimes

raised problems which were difficult to solve, even in the abundantly watered

areas of the tropical or eq;uatoria.l zone, for the soil was often
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extremely porous, which made it nece~'saii·t·o;.'dig'welis from '60 to 70 'metres

. deep, pa~ticula.rly'in the Gold: coast,1 ·~the ·twd .Togo.lands and N-igeria. "In areas

which did not' present such difficulties, .it ·we,s easy to choose sites for ·wells;

but they had .to be 'protected and ,the 'distribution of water. supplies in "good" .

condition had to be insured. .It 'wa~. a aompli'c'ated matter.. for needs were not

uniform throughout Africa and water .res·ources varied from one region to another.
. ,

WIlO had decided to convene a conference of experts in the following November

or December, to study all aspects of env1romnental sanitation.

He went on to supply some infor.mation .supplementary to tbatappearing

in docu.ment A/AC~35/L.205· and deal-to in succession with the p:rincipalcommunicable

diseases .in African territories.

All the territories had engaged in the campaign, .against leprosy and'the use

of sulphones had produced excellent results in recent years. The number of cases

of 'the disease had not incr~ased, as the doawment to which he~had referred

might imply; rather ha~ the people come to· realize how effective the treatment ,"

.was. Mass campaigns had been instituted in seyeralterritories,.with the

collaboration of UNICEF Imd WHO.

Cases of·tuberculosis;was still on the increase and BCG vaccination

catn)?aigns had be,en under.taken in many areas •. WHO thought that before under-baking'

larger scale oampaigns, it would oe necessary to send into the field survey

teams provided. by WHO, UNICEF and th~ Governments concerned. WHO had arranged

a conference on tuberculosis and had sent two consultants, who were m~ing an

on.the-spot study of the methods used and would· submit a report on their work

for the use of the experts. Experts in African tel"ritories should m~et more

frequently in order to study the. special situation in each of those territories~

Yaws was s.till.very wide.-spread in Africa e Many countries had' undertaken

campaigns against'the diseo,se, with WHO and UNICEF assistance, an,d satisfactory

results were being obtained from the use of ;penicillin, but morf~ attention' must

be paid to public-health ingeneral~ An example had been set by Liberia, which

was not a Non-Self-Governi~ Territory, and by·.l\Tigeria. In :eechuans,land,

, ."
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(,;,;Dr;;.:.:-,;;;.,;Ca..m..b,;;.;;011r...._.n..lo\.....:..i_Wl!Q)

UNICEF, HIrO and the. Administration ha.d undertaken a joint campai~~, to .follow

up the survey made in 1954~-

Recent surv~ys 'had re~ealed. 'tliat 'it wa's"'p6's'~i"bie 'to c'O~bat bii~':t'ziasis1

one' of the connnoriestd'isease's in"if'rica~ 'but iinOl"~" intensive reseat'ch t-las

need~d before 'anySnaSl3 campe.igns could be "und~tt'~ken~ .- Soree' areas,'such as

those where large~scale irrigationwoi'k' ha'cl 'beeii c'arriee(out' 'or where the
," .... . .'. ,.' . " ". .

rainy" season lasted for eight or nine months, were particularly favourable to

the disea~e. \olEO" thought tbat it· was better to' proceed siowlYi' :i.t had' decided

to conve~~ a conference the fOllO~i!1gNovemb~:lto worl\: out rrethods ~f comb~ti~'
the disease and to' study its epidemiology. ' '; - .

• ' • I • • _,., '. -'. ' '.' .' . i.,'

Malaria had been almost entirely eradicated' from, the towns, where it was '
no~ lon~er ,necessary' to' t~ke any sp~cial pl<tecautions. ' In the' rural ams~' very'

go';o.'re·s~its'h~d 'been achieved, but '~uOh remained-to'be done", part16ularly 1h" ',_::
. . i . (,:; I...· '. • I " • . , ':' .. :. "',1"',' ..

the ,matter, of research. Generally speaking, the' campaigns produced better restilts
when they '"rare ,conducted over ~ wide' 'ar~a.. . ". ',' '"

Sleeping" s1clUiesB was particulariy prevalent in Hest Africa, where the'f
camp~~ against 'V~ctors' in 's~ine areas a'nd the use' of a~ugs' against parasites we~e

producing ex~e~lent reauits in a' verY' "Tide area, but the pr~tection".af a.~i~ls··
against try.pano~omiaSi~ ~as still a problem. In East"Africaj 'stock~bree'd:tng ~a's
imProVing in many of the area.s and the number of human beings affected by the '. ';' ~

: .'." • " 't . . .'

disease 'Was decreasing.

O~chocerc~asis wa.s ~~ry,' 'VTide-spread but' there were good'~ans of cO»,Ib~t:ing;
.'

it', as was shoWn by the fact that certain' campaigm had led to 'the- era.dication of

vectors in eoIte countries • 'I'here had been a conference of all African and. : . . , , . ..' ' . ". " .' , . " ,

some Attericancountries at Leopoldv111e .in 1954 and its conclusions bad been of
. . ".

great value in the mass campaigns which had just been undertaken.

The Regional Office was trying to improve the sta:t.istical services in
Africa and Was' pianni:ng to qonvene' a. confe~nce; in co-o:peratio~with the
COtJ1n1~s1ori for Tec~i(~al Co-operation in Africa. In April 1954, a WHO e~ert
., .

, 'I

. ,
" .

, " ",...' ,

.. ",
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(Dr•. 'Cambournac, WHO')--_..~---...... .---

had studied. t'ogeth~r with the ~uthorit:~~s''1n'theAfrican Territorie~s, the

organiz,ation of ~ealth services and the use ot' stat,is,\:;ijs, with particular

refer/ence' to malaJ;'i,a research. When '"the'$~~ey o~ whi~h the WHO statisticians

",ere at present engaged had been com~leted" :a.co:uference would be held' to 'st~dy
. .'" ',', . ," -. ' . .. ' .

the question of healthsta.tietics. All tbat wox'k wo,·ld be in vail1, hOvlever,
,f . ' " ,

l.mless vigorous efforts "W\~re made to edllcate the inhabitants. TO that end a
'.. . " .' , . ". • ',' , ,', "\". 'It .

con~erence on health edn~at:u:m would be convened", after preparation ,0'1 experts

in that field.

He went on to give some ~particularsof what WHO was doin'g to 6uPPle~ent

health personnel in the Afr:i.co.n territories. 'E~perts' 'had to be trained for

each area of the continent, for the environment varied from one area to another.
,.,' , . '. " / :

WHO was particularly interested in fellowships, the number it had awarded having

risen from t~~nty-~even in 1953 to eightY"'f~~ in 1954. Candidates were chosen ','"
. \ . '

witti care 'and efforts were made to tra.in :perS~:t,lnel who would eventu:ally be ' '

capable of replacing WHO experts, establishing well orgapized services'and '
"'\ "

undertakibg mass campaigns. WHO was also arranging courses on nutrit1on~'1n
, " ' ,~ .', '. . .

coll~qoration with the sel'vices conce:rned and the international agencies,

particularly FAO. There were also courses on m~laria andrabi~s~' :"The' ~az.16tis

courses were so popular that it was not al~,jays possible to' accommodate' :'allthc1e '

~ishing to attend. Former students were' already being employed by th~ ',',

,administrations to di.rect the anti-m~16r1a services and to·step up the ca~aiins~

", ~~_.;~~ENALES (a,iatemala) said that he would leave'i,t to delegation

e~perts and representatives of the specialized agenci~s to make comments 'of' a
" '. . .,'.

technical and statistical nature. He would merely make some general observations

On the principles w~ich should govern public health 'administration. His

delegation had'arrived at those principles after careful co~sideration and ho~ed
, ,

that the AdminJJtering Powers would endorse them in order' to gain,a'better
" ,

understanding of public health problems and even to reformulate' their policy.

He would first recall his country's position on public health, its

relationship to social, economic and cultcral development and the ultimate '

objective Which was self-government.
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(Mr. Arenalest·Guaten'lala)
; _ _ 111. - ,.

Firstly, the Gua.temalandelegat:ton .reaffirmed. that so~:l1al development,
. : ..' ~ .

'. like other forlWS. of deve·!opment, was an end in itself but that the CO!JlIl'littee.'. .

must no~ forget, tha.t se:U1-f?:0vernmeni wa$ the aim of' the administration of 'the

Non·Sel~~Gove~n1ngTer~itorles.

Secondly, Gua.tenw:ie., r(:;cogl~1zeci the inter-relationship of all f'orms of:

progress in the No;o. ..Se'.t...Governing 'l'erritor1es; but an attempt must .be .made to
," ,. ..

find· appropriate solutions to urgent problems without waiting f'or the, preparation
I .' ; .~ • !," " . I •

of ~o ...ord.inated pJ,EmS which might, q.elay. t~e1r solutions ~duly. ." .

'~i1;'dly, the seriousneRs ancl.. u.1:geney ·af public hea~th pro.blems. atld the. ,. \
,," .. f J

necessity of solving tham" e:l:ther. :t~d.1vidua.lly or as part of' the' aoc~al.welfare .

programme should 'be re-emphl:;,sized but without substitu'ting an adlT'..1n1strative
, .

policy·of assistance tor the,more ef~~etive·part~c1pationof the' inhabitants
1nthe 'study and solut'1on. uf their d1ff1c~lt1es" .... ." ,

,.' .. .

The Comm1~~t~e had bef'ore it some reports 'VrJ;J.iQh were well presented and'

satisfactory in that they brottght out the relat',ionship between publIc health. . " .

progranunes ~d general policy. Partic'lllarly to be noted were the Secretar1at f s

report on the progress.1.n p1.tb~ia heal~b, admin1~~tt'at10n and the joint FAO-WHO

report on nutrition. .tJ'hfortunately the~uatemalau delegation had ~ceived

the texts only very ~ecetltly and hoped that,: v,h~nthe Committee' e terms of' .'

reference were renewed, a.time-limit· would bafixed for the distributiott of

docume~t~, to delef!ations". so tha.t they he.d $uff~~ien.t time to cOlI'.muniea.te thelIl. '

+.;) the ministr:t.es concerned in case eJq)e~t advice wa.s necessary. 'He regretted .

that he c?uld. :no:t, therefore,make. any technical.contributiol1to the discuss'ionl ·

although the..~peciali~ed ~gencies and the· func:~ional· ;corom:lfilslonso'f the
'. . , , ,

EO,onomic atl,p,. !3ocial Counc1;Lwere best qua11f'ied, to .make '·au·ch a· oontribution to
, ,'" .

the Committee. :- ' ,

The: Co~itteels :role was to lay clown general prin:ciples'appl:(cable to" 'Obe

Non-Self.:",Governins" Terr~torles and, to determine to what extent technica.l

programmes eould be co ...ord1nated with th~ general policy of' economiC,' ·social

ana: CUltural development.
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,

'lUrning to .the actual principles whieh should govern' pUblic health

administration, he noted the triumphs..of medical science which :required
completely new j;)ollciesand ;personnel, especially in the Non...Self\lOlGoverning

Territories, where the remn~ts of colonizat~on,. wh~ther aggressive o~ seemingly .

benevolent, must disappear,

In that connexion, he qu.o~ed a statement made. at Torollto" Canada,' in

Ausust 1954 by Sir Qeoffrey Vickers at the. International Congress on Mental HeaJLt~,

which had appeared :i,n the British magaz:1neTb,e Lanc~t of 12 March 1955 and which
k.. · 4 I "...

pointed out t~~t the: main thing :h.\ the llresent-Qsy wo~ld was not to help ·people,
but to'~nable people to help themselves•. In' paragraph 76 of

dOCUInent A/Ae.35/t.lSO, thE) Secretariat had come to 's~milar conclusions. In

1952, the.Committee had supported not.only·the'1,ncreasing participation of the

inhabitants in public health services,. but also efforts to associate the Villages

~ith pUblic health activities.

·He wished to know what. the experts taking part in the Committee's debates

thought of those two points. Public health development. must be integrated
with community development.. Public health administration, medical services,
large hospita~s, medical research and tra.ining could not, however, be! run like
rural services or tl.\rned over to the authorities in. charge of communi.ty .
dev-elopment. The 'sc9pe of public health activities shol.lld therefore be

bx-oadened to.includepr.oblems· arising from developments in medicine, preventive
medicine, nutrition;, agricul1;ure anq, town·planning. Themed.:tcal officer in
the service of the adrainistration could help to.define general standards of
e'cpnomic and social policy in the'I'erritories and thus contribute to the

" ",

'. 'political. d~velopment of the pepples. Everyone recognized the e~cellent

aacomplisbmeuts of rural health units and travelling medical teams in I·

com.bati;.i.ng the main endemic di~eases and· epidemics, but that was not enoug1l:..
the popUlation ~ust be made to meet their own public health needs. Failing

tha.t, paterna.lism in public health m;Lght proloXlg economic and. political
paterna11smin the colonial Territories.
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(ME. AX'~p~r~~; ouatemELii3s)'
, ,

.~._. ~'" " ~ ~ '\ t'l-o ..... ~.. ,' ~'\' :" f ... ··.'~... '

'XheGuatemalan delegation strest~fe~d't1ie :be;ed 'for" co-6rdiliatiing public
.;": •• ' '-·· .. f ..·~_ ., ••••:. ~ ... • ~t .... .:. ;:\~~., -"11.' t--~__ ~" .• )~ •.••\.", .. "r'" •• ' " ~

health poliqy with gex;teral policy. . SucceSElss' in'medicine must not divert
.'. : ~ '. '.' .~ . : ..:.,.. ~ ";.' ~. :.... . _ \.: 1"'. '\', ';'" '. 0, .. ! • ',. -' , ..... • .' _ ..

attention from the social origin of 'certairi 'diseases 'which those' very successes
• '\ '. '.' ,. " .... 0,' . ." . .

made :l.t po'ssibl~ to" combat.··· Ttie"Jpubi1'd"h~t:itic6ftider, ~ the economist and the
• ~. ' • ". • ,I ,. ,'" .' ....." • '\ :. I

teacher mU6,t ..io1ti together' in 'tritirnpbfng ov~r' thbse ~c6urges. " ."
: . ,.' ~ '.".•'.,' y .. ~ ....- t ••'1 :to ", \J " : ~ .~ _ ! .'., . .' ~. •

He, hope'd that· the' pUbl'to",health eX'j;lerts" paf't:tcipating in the Coinmittee' s '
\ " ..'. . ,

discussionS would 'help it to' formula.te: its' :health' policy, . GO that 'publiC: health" .. ".
, ," !, • ' ." ., .' "t.·, '. ",~, • .' ,':'. , .'. .' . .... •

might become an integral part of the economic and social ·i3.dvancement of· the
Non.s~if~~~~rningT~rrito~:i.~~. . . .. :" .

~, ., , . ; . .
, • I •

':, '. '...
,I ':, • :,,: . .' • ~ _ ' . , " ' \ , '

Mr. FRAZAO (BI;azil) said that he" had' been much' impressed by -the '. .,.,..,...

documentation submitted to the Committee, ks also by the Unit'edKingdom and," .,

,French .~~pert'~ r st~tements Which he' wo'uld "'like to see circulated as; documents.
;, ,. .;' , l .. . .' ' ".- ,i.. . • ' , " .' 0' . A '. ~ .' ..:, ' .' • i. 1"1 ,

He was only a layman so far as the 't.~ba1Ml. p.roblems under the beading of .
,:' ,.' .} • ~. : .. t ,", • .' ,'. 0' ,,' •. , , '. '

"public' li~~lt~1t were conceI'tled" but he could recognize tbeir' social ;and economic'
.. :'.' " ." .'. . ."t:, '" ,. ';- . . . "'. . 4 0, . ;. ; l '

implications. Perusal of various informative artlclesalid' documents had.. '.....

raised certa.in. doubts in his mind and he would like some enligbtenment. 'In .'. I;

the 20 ...26 M~;~h 'is~ue 'o'r' theSundal Re;v'1e~1 he bad rea:a' 'an :articre .'entitled ".
,'. .. I' " 11-, ••••• :.: , . , 44 ~, ; " .

tiThe politics of Bread" 1 by 'Sir John Russell,'Ei ceiebrate'd a'gronbIl:dst, who .' ~
.. ..' I .,.. .. .. ' •.: '" • ~ , . < ,,~ • .' I .

advocateci' a b;roader' poliey of public health 'ba-se'd' on improved: 'foo(f production.
.... ..:, ~ ." ", " , •.) • • ": I " • . " \ • 0'. .' ". 0'" "

The article gave data on the 'cost of' medica.l· training in the colonial '_ '. ,
~ ',,',. ,,';:~ .• ', .'." <.~ ••' •• '. :~.,••• ' I '( " .. '.' ' • '0- ~. ,,I

territories; it appeared· that efforts \wer'e b'eing' made to train "loctors' in .'

Af;1~a,"b~t'that' to t~ain 'them tlier~cost' ''tY1el~e 'times' as much as ·tosend'\·
," ./. , ).,:,'.: '.': ,'. .:.. :- : ",:',', • • '~. ' .' ... • I '. I.,

students to the United Kingdom, whe'i:e the "training establishments weref"ull.
'!. ' !.' , " , :. . . ,~, , :.: . "I ....

In add:ition, an article in the Economist of 27 Nt)vemb~rstated that, at

Ash-imota' (Gold.' c~a~t)~' 't~iiio~ c6st~ '~eelned' iikeiy to' :eid~ed: 1,000 ~6unds ,per .
.' • " ,..:.. . • ,. J'~.', • , I • • ..,. ,,' : ' •

st~~erit 'P~r annum.. The b~sp:i:tal at Ibadan, where a medicetl school recognized·
. ;. l' ;' .....• , ", '•.,. , " .•-', •. ' . ,". _.' ,

by the University ot'London was 'being created, 'would cost·· OV$,t' 3~500,b00 poUnds'· .

0);' ei~ht't:i~f?S 'th~' of"'an~the~ 'h6sP1t~i in'Africa~ ;" It'bost 50,000 po~ds to·
train an MX'~ca~ ci~~tor.' in' Afri~a:,' mofe th~' ti~ t1mes"'the ,oos"b· of .training e.

" ; , :.:. .. '. '. • ... ", '. .; • .' , '. • • • " " • ' • " • - " • ~o ~ , • •

doctor in London' and twelve t'iriles' the' cost of sending s, West African to-the

United. Kingdom to stu~rmedicine.

te.•
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He had 'consulted 'the rep'ort of the 1952. Oomm.iasion of Inquiry ~hich had

been set UP' to' asce'rtainthe health needs:of ,the Qold Coast. The Commission

had recommend.ed against the establishment of"a·Gol.d Coast medical school, for

f'inanc'ial reasons.' It ,had estimated the annual .cQst of, tht:' medical school at

231,200 pounds, excluding,capital oosts.' The. :cost of' training would amount

to '5, 780 "pounds if the output were fo;r.ty medical praotitioners a 'year end '

8,670 pounds i:f" the outP11t ;were twenty (para,graph 2J,.0)., In the Commission's

view, the cost of training a medical student in t~e Vnited Kingdom was

approximately 700 pounds a year for six years, which i;Q.cluded. travel expenses.

Accordingly, the sum of ,1,200,000 pounds proposed. for a Gold Coast medical

faculty could be used at three per centpe~ annum to maintain fifty medical

students in the United Kingdom (paragraph 2.13).

He drew attention ,to the discrepancies. in thos~ figures*, According. to

the calculations- of the Ccnmnission of' Inquiry, the cost of training a Gold Coast

student~ in London was less than one tenth of the figure quoted by the Economist,
* ;

-;'"u,t the Economist :presumably included the cost of building quarters for the

students.

HeVlondered why the cost of the hospital at Ibadan Vlould be eight times

greater than ,that 'of .an ordinary hospital and whether it would. have the ·same

number of bed.s' .and offer the same treatment facil -ti~s as an ordinary hospital ..

If, so, itw'ould seem. that the standard of services reQ.uired of a teaching

: hospital bore no relation to the needs and possibilities of the Ter~itor,y.

Turningto:the less sensational figures given by the Commissiotl: of' Inquiry,

he regretted that, on· its recommendatic "I,,' the always enlightened Government of'

the Gold Coa.st had decided not to found a faculty of medicine. If, astt

appeared, it cost' 50 or 100 per cent more to ~rain an African ,locally than.to

send'him to the United Kingdom, it might be asked whether, in the first case,·
, ,

the basis for. calculation VIas the total cost to the Gold Coast Government,wbe.reaa
, '

in the other' case, all that was calculated was expenditure such as the personal.·

expenses of·the student and'teaching,fees·bu.t not the, costs 1;lorne by the.
me+,ropo'litan' Governinent, the un1vers:ttyor .the hO,spitel endowment. ~e wonde:~~d
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wrather t~ Co~ss1on of Inquiry had considered also the social benefits which

. the improved health services 9 hospital servjtces and.dispensaries vlould bring'for

the inhabitants of the Territory follo~ing the establishment of a teaching
\ . . . .'

hoepital. In ad~itien, the trait-ling of medical practitioners in a Territory
. .

where they would subsequently ha-veto practise 'W~uld g~Ve them an intimate

~owledge of the technical fa~i11t:1.es at tbeir ~1spoBal. He also feared that
, ,

the Gold Coast Government's decision migbt discourage the authorities of less

dev~leped African Territories which might be considering the establishment of

medical schools.
, .

He hoped that the Committee, or a~ least those concerned with the ,techn:l~a~ .'

~pecta of the matter, ~ould try to 4ete~mine the criteria for assessing ~hecost

of medical' training, and even of higher education :;1.0 general, in the Non..Self.."

Governing Territories. lftbe figures which he had quoted ,were correct, it. . . ,

. would be useful to stress the advantages accruing to a Territory from the

establishment of medical training hesp!tals and also to undertake a much Vitder

inquiry into medical. training and higher ~ducation in qrder to develop them

along lines which would be conducive to national economic development and 'Would

not create educated. classes remote from the general life ,of the ~eople.

Mr. GIDD'EN (United Kj,ngd,om) pointp,d out t,hat the Gold Coast decision

rega.Y'r1i ng the e~te.bliahment of e m~dicEJ,l':l~_ ':1001 had no doubt been taken on the

grounds of financial economy, and that Governments had frequently to sacrifice

~sirable projects for such reasons.

Si.!' Eric PRIDIE (United Kingdom) said that 1t was vl?ry difficult to
W . ' .

calculate the total cost of training a medical practitioner ana. that :1.t was even
. .

~re difficult to try to ~:e comparisons among various countries in that
" .

connexion. Hosp!tale which were also to serve as teaching hOsp!tals for

f~c~tles of medicine must be of very high standard and must have first ..clasA

teaChing stafl'. They m~t also include add!tiona:l;. accommodation for purposes

of teacbing. At Ibadan, the hospital itself 'Would have more than 500 beds
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an4 wo'!t,t9:: :th~.r.e;C?r~ :' c~st about, 7, ,09.9 pounp.~,. :pe~ bed. ,_, This inclu~ed. of course the.
. . '.. ':: . . '~. 1'.. . It. j' • '.": .' 'f' '. '.. 11 , , 1 '. '.. •

cost 9.fr~(~~t~e.~~,.wh~c~.:.:woU:ld.ha.y8
J
tJ?' b(;lp~?v~~ed,.~or ,a" large' ~O$:p'i'ta~"staff':' By"'"

, ...... "', I '." • I .. • • '. I • , Of· .. .;. I". ~ ...... '. • "". .. ••• \,1 l~~ • ~ \ " • " " ',I

wa.y of comp,~.~~ot\"he.,\s~e.ted.tJ;1a.t~.s1mple:q1str~ct ho~pit~l ~.QS,t,~ abou~ 2,009"""."

:pounds a,:'~~)':i:~d, ,\~ p~oy~nc1a~. p:~~:pital' i~ ~he $~: region. h~d ~~~t :4"oqo 'iJC;~~s\':
.' .' .-. ••.• ~ ~ ;. • .i i:.. ~ ~ ."

perbed.. . -', '
, , , • '••: of ~ 'Of ~ ~ ~ . "

.' '.. • . '" .', 't • .' • '.. • ,..." ", " , • _ • ~ • • .•'" '~. • • ~ •. ,

Th~ ..c9S.t ,.o.f t~~~~n:J.ll:e;. a stu9.ent 'Was usually in inverse proportion to' th~ -.' ';"iT

........ ,.'- (0 .. ," I"~ ',. . .... ,.', '. " ~ > .' ~ :.....' to;:; ';:: •• ~~~'•. :.~ ~,,,~,!.,

number qf" ,s;tudents. to, be. trained•.. Usually those costs were therefore bigher 'dm'i'rig'
I·· .... ' .. , .~-,' ~ I.: ... .f .... • "~"", _ I ,~." ':. I, : ...... , ~.. : 1' •.• ,-, :' • ,}" '.' 't' :~ ....~'•.•. t,.,) i .,'(•. ~. ,,',,';

the early\ y~~r$ ,O;f'i ,th~ f~pu11;y •. ". " . ,
" , ..•.'.. ' ' •. ,~; t,.' : '.-,~., •• ~ •. ~/ .. ,. 'I,'••,' •.~ ••• ".,"••• 1~ :~ f,'<' 1.

As far as the Gold CO~$twas concerned, its long close me'dical liriks with"'the',

urii~e:4;,~;tLa;4<?~ ,~p'co~~g~q. ~;t tp, ~ake adv~~~a:g~ Of, the f~cilities. for ~e:~f6~i' :,:'.: .1;';'
, .' . • . ' '.,. " • \ I .. : • ..' " t" ;; • • • .. I • • . " .' \ "', "\ '

tra.1n-ing "availa.ble,. in the. United I\1ngdom.. . JIe believed· tha.t a healtb service :tii' a .
.' ' . ,~I.', ... , .' '., , . . y'. .. ' , • I.'.. ." . '. '.' ~ .: .. ' ". ." :' r . ' .'.. ,'. • ' .., ..: ~ ''''.'"'''.'

country ,:of',:,~ny ,.size filhould, h$;V~ 1ts .oWl~ pledics..l sc.hoo.l for training doctors'~ ;, .',u·"
. ,.' • .• ~ ," '.,' , ~,.'. ' •. r' ',. ,. • .'0 '\ ~,··.~,··.·••~,~ •.. ~:.l

. ,. . ,
": ..~ .. ,:'.'."; i". ':,' .....'.'. ..t. :.:~.' .' .. '., . r.~· ..::;" \ .' ;,:.. v· ,.'.:- • '/',," ... \',:. ,~":.,,.

. ~~ .~ZAp ,(Bra:,zil:). th~t,lked .the· members of ,the United Kingdom. de'le'gat'i:on;'
." ••: ' •••.• , •. J~.', '.::.: ".01.",'1." :!~." ..... ', .. : .... ",... r ••· .• ~.,l!:.: ~.,:: ''.~:'-::'l'

The.. ~:eti~6wa~ s;ts;penqedJ;a~.:4; p.~<\ '.n.~,·~r,sw!ya~ ~t.~4·,,10 ..~~..~•.. ".: .' ' ..:.:; ,,;,:,.' :.:..~··.i·,.
i',' ~ ,.:'. ~.,., .' . ','::(0 ;:." ~".,:.r: ....... ,..:.:.. ':.'.':: :','~. ::\ .... '~.';~·.·,'·i: ",'''" . '. r .",' :

'i ~h,\Mr. GRADER (Nether1ande) thought that pu1;>11c heaitll ,might' well be' I" ,
• ""1 . t _ , .... :: .... , \ _ ;:I,'J """f~!"~'_:':'" I.,' .'.... :I'.·.:.. ~·'·.f:. :';' ! 'J'/ ._ ~'" ~- ,~:" •. "".~' '"j',',,,!

described as the a~t of: combatting o:ise~s~ .through organized community effort. '....
, I . ~. ..I ', '; .~: .... ~ .:"'! I .'~'.".' .,:l'.'j"J:' \' .';/J.;, .... ,. '. "~ '.' '.···1:.'. ,,::..,_·.II~·~.· ...._.l---;~~

. It 'was not, however, the purely medical side of the' question that the Committee

was to:l.q9t:l$i~~r ' a~~:.: he' wou1~ th~rrf.9r.~ ~:W~;~~,:,~O~~ .uP9?' ith~ "m~~~e~ ,:,~~ .: ~n~~~rating '.
pUblic,. ,bealth. "measures 'in the social environment.. "'" . "... " ..'

'>J, .: ,I \ ~. .' .' •.•.'\.:' •.•• : .7":' .• ,"':.1 ~'. ',', .' ': , ,;:: .:! ....; . ~ ~.' ,,' ::' ~\.~. :\.';.: :'.~',,/ ..

.I~. ~h~\t ..,respect $tat1st:j.cspl~y~d.,ap irpJ)or1Jat;lt part, for they made :' it . .~
• ' .. ,,, .•. , , ',. '. . .' .. I•••...•••• ' '.,' .!," I,'.. '. ',~." .• .- .•: ': '. t' l.l ':~ ' .•••:, ,;; ..;~., •

possible to assess the health situation of a country and to determine the
. I ' . • , ' : 0-- I ; j ~'" I ....: ., • . • . • ;- I .. ~., +. f .. i I

needs of its inhabitants. As a rule, the death-rate, and"more st'ill the' ',,,,,......,'""

infa.nt".mqr~$l;Lty: ~~t~, .. p~.oV1,9.ed: a reliab1e1,ndic~tionA, )Jnfcn:~t'!ll1ately t~e
••• , , ,. .,.' " ,\. • '" " .• • JM ... i.; 1 . ' .', " • '" 1 " 1 ,_, • " .1 :.

accutacy 9f, those. $t~tis1:iics. le;t't mU9h ,to be desir~d in a territo~y"like' .
• , •• ~. " ~, • ..,'. ; '. '. I ~ ;, .' \ .' , ¥ . ,:,_ '; I. : • "". • •••. J' .'. ' •.' '.';' "~. " !",

Netherlands,~~~w .Gpinea.;" :whe~e.. ~~ ,P.Ol?uJ.~~Jion. wa~ ~ca~~ered over wide and o~tep
• ,A ., ••• ••• '." .."... '•• ' '0 .' \ ',. "", • • • • ' I ~ ,_.,..:.: •

isolated a.r,~a~ .!', '. ,< :'J;~e::,f3a~I3" ~x:o~;le~., 'W,aa, ;t'?uri;d ip .~~r~._yhan, }1alr~.~e ...~~:rld:. ~. ,i, ~ \'\'

re11ab~~\..s~~t~[3;t.~:c~~~re: J~~~~~g :i~?~;t~,5, .per .cen,,? of ~frioa.,:.4~ p'e,~, ..cent ..o~ .. ", l ' ..

Ameriaa.1. ,70..·per.\,p~k):t,.of ·~~~~,,;l.5 .P.~r~ept of, Oc~a.n~a. .~nd ~8 ~e~ ~~nt 'or 'EuroPe•.
. ' ., ," , " ,I .• .•• • " ... , '\, ','", • I . t' .•,. "'~ ,'.: ... ~ ~ ," '" t. ,: .; t .;'.

. Moreover.,. , qensus ·~~;ing, :was.d~;f'ficUlt ,:1n tinder ...deve16p~d~countries .• , Neverth~less/
.' .1 , , .' , . ., ". '_'." . , ,.~' •• I l \;,,' ,'" :. ':' I ~.'. ,I

a passage from the Comm1ttee f IS 1952repor't on social conditions, which he quoted,

showed that considerable progress had been made ,mainly by the sampling method.
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Recent data f'romIfetherlands New Gui2l~a. revea.led that in. most cases there was
• • • I ... • I'

a very large excess of' births over deaths, espec~~.lly i~ ~reaswh1ch had been
. . '. .'., "

under administrative control for sOIlle time.· Taking the Territory as a whole,
.. . " . " . ..

the infant mortality rate was high. Mala,ri,a:was one. of the main causee: it. "'.' ~" "

decimated the infant population end lowered the resistance to other infectious

diseases of tl;tose who survived it.
Another tmpqrtant cause of death wa$ food def~cienc1es. As the

inhab1tants were not capable of ~ncreasil1gtbe1,r food production and living

condit~ons were unfavourab~e, it. ~ould be assumed that the density of

population had remained; statio fO;- ,a .very long tiJne, per);laps even for centuries •.

Ne'lferthe~ess, in areae where econ.omic and social conditions had improved there. ~ .- .' .. .

was a noi~ceable increase in po:pu1ation. During ~953 and 1954 a Netherlands

nu.trition expert had made a rather extensive investigation. More recently1 ' an

e~ert fron the South Pacific Commission and a medical officer of the Public
. .

Health Depa~tment of the 'I'erritory had devoted .special attention to infen'"

nutrition. In general, the diet was poor in proteins, and in some a:r;'eas in

Vitamins, but it was fairly well suitedto the needs of the peopl~" at least

So long as the.1,r 'We, of life was not disturbed by any external factors. . If,.

however, the h~ad ,of the family, who did the hunting and fishing,went a;waw~ fr»:' ,

a while to do s)me paid work, his family would suf:fer from a lack ofprote,.1z.:I.s.•.

Hence demographie problems called for-more than purely medical knowledge; .a" '

knowledge of the social, economic and educational factors waS! equally nece.ss~y.

Turning to t'te different diseases rampant in the 'I'~rr1tof'y, he spoke f'i:t;st~· ,t

of malaria, which 'ias the c;b.iefendemic disease. For entomological and, , . . ,

climatic reasons,' letherlands New GUinea was one of the world's main. reserVQirs

Of' par'ssttes. The greater part of the popUlation was scattered over swamp~ t

areas where it .~as i~oss1ble to destl.'OY the .larvae. Protection. by mosqu~to..

nets or screens, or by chemoprophylaxis, was out ot the question. In,pr:lnciple"
~. I . '. • ~

lllala~ia. control should not disturb the natural process of ill1munizatio~.am.ong
'.,: "",.' .;- ~ ~., , • -, , .! • . " .

the indigenous inhabitants.. As was stat~d 141 document A/AC.?;5/Llfll90, Paragraph 36,
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the~development of immunity'with age tended to make ot malaria a children's

d1seaS,e,. Accordingly, it was essent:t~l"- that new..born: babies should' be 'given' ,

qUin1~e' in small'dosee, which would'mitigate the danger of a heavy attack
without interfering' with the process of, :tmm\U1izatfon. It appe,a:t"eCi 'likelY',' too, "

that good, results ~ould 'be obtained by indoo'r spniying of houses ~ith :bDT, 'bti.t ,','

that ,1.dea was still in the ,;experimental ~tage. Nevertliel.ess, in the area

where the experiment had been car1:":1ed out 'the ineidence" of' infection had 'been '

reduced. by 9O];l~r cent. In thatcotulexion, he '·mentioned tha.t UNICEF had made
. -. '

an allocation of $43,000 for a malaria 'control pr0gramme 'in the' Territory..

UNICEF had also contributed a grant' of '$22,000 for a yews control'proSrarmne

to .be carried ,out in '19,55, and 1956. Yaw$ was, 'atter malaria,' the m6s'i serious

endemic' disease, in'the, Territory, It usually struck areas where there was a

lo'W'standard of hygiene•.. It had little effect u:pon the mortality rate but it
aff~cted the 'energy of the :population. The number 'of' cases in the Territory

was estittlate'd at 50',000. The routine ,treatment withn'eo-salvarsan req~ired .

a series' of' injections; . since, however:,' the very' first injection brolightabout

a. marked,1mprovement; the patient was 1nclinedto discontinue 'the treatment

.before the: eure was .. completed. "On the contrary" one single inje~t,ion'of· .

penicillin PAMiwas' 'suff1cientfor a compl~te cure.. As it was 'd.iff:lcUlt to

;induce the, indigenous inhabitents to 'i:'eport' to the treatment centr'els', .the

Adnlin:,tstratioll had organized. mobile, teams which would tour the whole' country

a.t the end of' the year. . In the meantime, a project had been started,in the

Sent'ani' lake district; its obj'ectives were to evolve methods of examination,

treatment and. post-treatment, and to'train the necessary personnel. After the

campaign, which'was to begin at the end of' the year, samples would be taken to

dete~ine the results~

The indigenous inhabitants were partiCUlarly susceptible to pn~umonia, ,

especially when they left their homes to become wage-earners. Before the war

that predispos1tionhad bad a disturbing effect OD the industries of the'Territor~
, .
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'but penicillin bad fortunately put a. stop to that... There were influenza­

epidemics every year, soxnetiraes causing a large number of deaths; the 1954

~idemicl however, had been of a mild ch~acter.

The ;indigenous inha.bitants were also susceptible "bo tubercuJ.osj.s, liv~g

as they often ,did in overcro~Tded and. stuffy nouses. In 1954, 103 new cases,

had been reported. The Admin1stratio~ was planning a BDG vaccinatio~,programme.

~ had awarded a fellowship to the ~eaa of the ~uberculos~s Section of the

Public Health Department, to enable him to study the q,uest1on in Europe and to

malte prepiiJ.rations for the.. progl"anno.e. to be 'put into effect.

The Public Health Department had been· reorganized in 1954. and it no't'T

'consisted of' six secci.ollS: pUblic hea.lth administration, malaria control,

control, :ra':lS con"trol, tuberc:Ulos'1s control and mother and. child welfare.

reorg?ll:lzer'G?on was due to the progress achieved in the control of the major

d1seas~s thrcugL wider e~c:Pej.'ience,. the work of eJq;>erts and the im:provement of ,

means of C'Jilil't'.ur.d catton. J:iurthermore, the WHO fello'Wshi];ls gaye the projects a scrii'

of int.e:r.i.B.t,~.onaJ. recoftuition"

The :J.Griber ef doctors had increased from thirty-six in 195~ to forty-eight

in 1954, 01" or..e doc;tor for. r;very 8, 300 inhabitants. In 1954, there had b~en

fort:y-~ix inCli§,eJJ.?us D,'\;1.l"SeS in the Territory, as against twenty-eight in 1992.

The numu.:;J:' of other indigenous medical. personnel had increased from 305 in 1952

to 350 in 1954~ There were at present thirteen hospital~, ten auxiliary

hospitals and sixt;y-seven dispensaries in the Territory; otherl3 were being .. '

built, and the Administration vTas taking steps to improve the hospital equipmeJO,t.

The oil company in, the Territory maintained a private hospital at' Sorong.

Indigenous nur~es, both male and female, were trained at that ho~pital, as

w,ell as, at- the 'public hospital 'at Hollandia. Social welfare w9rk?rs were

being trained at Merauke and ~ollandia. The Administration was cirCUlating

pamphlets to acquaint the populat~on with the principl~s.of pUblic bygiene',and

rnala;r:ta .coJ;ltrol. Educationsl. shows on nutritibD. with colOllxed l~tern s~ides

were held. in the villages. Lastly, WHO was going to place one pub1~c h~alth

fellowship a"t "the Ter:ritory's disposal.



Mr. AUTBEr (FOd'd and, Agriculture Organization) said that FAO 'worked

in close c6...o:peration wi·th the Division of InfoJ:'lIlation from Non-Self...Governing'

Territories and the Governments concerned all over the world. The nutritional' .
, ,

problems' of 'different "SXea'S £uways presented' 'many common features:, they were '

affected, by:human, ecological,' agric'lu:turel, climat1cand, economic conditions and

by scientific: and ,material progress.' The geographicald1stribution of those'

problems did not .follow administrative or territ'orial boundaries: 'thos'e to be

found in the Non.Selt-Governing Territories "were common to all tropical and

sub-tropical areas ... the so-called economically under-developed areas.

Territorial boundari,es, however, did have an' effect on the importance of' a

partict.l.1ar problem and on i ts solut:to~.

He dre~l the Committee tS' ,atteIition' 'to document AIAC. 35/1.202, submitte,r\

jointly by' FAO and vJHO, 'and recalled the main nutritioneJ. problems of the

, Non.Self-Governing Territories, as set forth in Part I of that document. The

k ad of staple foods cons.umed had a'bearing on the causes of deficiency diseases

and undernutrition. Those causes were poverty (lack of food resources owing

to insUff:L.ciGnt' ,land or 'limited buying po'toler) j ignorance or custom"

lead.ing to failure'to"ut.ilize exis,ting resources to the fullj and faulty

distribution ,or preservation of,foodstuffs (paragraph 20). Those problems and

their ,causes'had been studies by FAO 'in two reports previously'submitted

to the Connnittee:' one"presented in 1951 entitled 1tFood Consumption and Nutrition

in Non.Self ...~overn1ng Territories", and the other - presented in 1954 - entitled

"The Be~ative' Progress of Prtjduction for Local Consumption and EXport in

Non-self-Governing Territories". In Part II of document A/AC.'5/L.202, the two

specialized agencies set forth the,joint action tak~~ by FAO, WHO and UNICEF 'to'

improve nutrition in the Non-Self-Goye:tning Te:rritox'ies '" That improvement depended

upon increas'ed food production' and buying pO~Te,.. and upon better methods of

conservation, utilization and distribution of resources: those were lohg~

range tasks in' respect of which Governmental programmes were being carried out

in ill the Territories. It was, howe";er,': posSible, while awaiting the result~' ,

of', those programmes, ,to take steps to protect vulnerable 'gr'OUPf1 and give th:e 'people

nutritional education. In that connexion, FAO was pursuing regional or national

projec~sl in co-operation with the Gov~rnments concerned - tor.FAOts
I . ,

policy was to help Governments to help themselves. It was
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larrying out studies and inv~stigations; 'collecting, analysing and dissemi~ating

information; e:ncouraging workers'; and outlining the problems, and seeking solutions

thereto; . sometimes; it gave c1ir~ct assistan~e bY' sttppiying personnel. Those
, .. . . .

'~roJects were. descri?ed in the programme of work published each year by FAO.

He gave some typical exanrples of the results achieved through the joint
, ' ..... ' ..

:afforts of FAO and WHO with the assistance of UNICEF. Kwashiorkor was due to

'~rotein malnutrition, it was px'evalent amO\(lg small children and was caused by a

protein deficiency which, in poor, tropical countries, often followed weaning. '

'Investigations had been made to determine 'the ineidence of the disease. Medical

ser1rices had taken steps to detect, treat and prevent k't-lashiorkor and to educate

~thers. Powdered skimmed milk was being distributed in countries where the

disease was prevalent. Experts had carrieQ.. out research to discover foodstuffs

~'Q1ch_ were both rich, in protein and cheap enoush for the people to buy, such as a

whole range of fish-flours and oil-cakes. Thus" in five years resUlts hEl.d been

obta.ined which, without the st:i.mulus and. the material help' of international

organizations J would have taken a much longer period.

FAO was als,o helping Governments to train t.b;e necessary personnel. Indeed,

there were no schools capable of teaching all the subjects needed in the training

.of a tropical food-analyst. In co-operation with a host country, FAO and WHO

,ood therefore organized nutrition training centres, and in 1952 scholarships had

Deen awarded to thit'ty doctors, biochemists, ai,):'icUlturists and veterinarians,

who hadte.ken cOlxr.aesdavoted especially to the problems of African territox-ies.

Thirty more would receive the same instruction during 1955. Those who bad taken

the first courses had already accomplished work of considerable value. Another

joint FAO/WHO course, intended to train auxiliary personnel in nutrition and

'health educe.tion, was organized in 1955 in South East Asia.. It would also be

'attended by representatives of the Non-Self-Governing Territories of the region.

A third example of FAO's work in the Non-Salf-Governing Territories was to

De found in the Caribbean Area where the home economics'section of FAO had been

working for fiye years with theCat'i'bbean Commission to train home economics

workers to reach the mother at home.
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Thus FAO's activity in Non..8elf',~Goverl1ing Territories consisted of

regional studies and projects in which it took the illitiativeof bilateral

projects in co-operation with Govermllents, of cOl'lsultations with specialists

on various subjects or of work carried ou'!;; in ~o .•operation with inter­

governmental organizations. This co-operation had been very. active, and FAO

",vas ree,dy to redoHble its efforts on'botl'l the reg~.onal and ter);'itoria1 level~.·
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