NITED NATIONS
ASSEMBLY

 nDistr.i
GENERAL
A/AC .35/5R.120
25 May 1955

ENGLISH
ORIGINAL: FRENCH

COMMITTEE ON INFORMATION FROM NON-SELF~-GOVERNING TERRIJORIES i
Sixth Session | - INDEX UnNIT MASTER .
SUMMARY RECORD OF THE HUNDRED AND TWENTIZTH MEETING MAY 1 1955 L

Held at Héadquarters, New York,
on. Monday, 2 May 1955, at 2.45 p.m.

cONTENTS

Social conditions in Non-Self-Governing Territories:
(g) Public Health (conbinued): EE R
(i) Trends and fackore in relation to mortality (A/AC.35/L.190
. and Corr.l) | | |
(i1) Principal communicable diseases (A/ac .35/1.205)
“(11i) Major developrents in public health administration o
. (8/AC.35/1..203) o | _ et
(iv) Training of medical persomnel (A/AC.35/L,192 and Corr,l) S
(v) Environmental sanitation (A/AC.33/L.20k)

(vi) Nutrition and Health (A/AC.35/L,202)

;55-13068



A/AC BS/SR 1eo

" English
. Page 2

'PRESENT:
=Dooty
Chairman:

Members:

Mr. SCOTT New Zealand

My, LOOMES Australia
Mr. FRAZAO Brazil

. U HIA AUNG  Buma
“Mr. YANG China
g;:‘gggﬁﬁgb; France
Mr. ARENALES Guatemals
Mr. JAIPAL . India
Mr. KHALIDY = Irag

Mpr. GRADER )
Mr. VIXSEBOXSE)

My, CALLE y CALLE Peru

Netherlands

gié %i?DEgRIDIE ; United Kingdom of Great Britaln ‘and
srie : Northern Ireland
Mr. STRONG .
Mr. SEARS ) United States of América
R« presentatives of specialized agenc1es~
Mr. GAVIN International Labour Organisation
Mr. AUTRET = . United Nations Food and Agric e
QOrganization
Dr. COIGNY =~ ) ysrld Heslth Orgenizetion

Secretariat:

N g

-UJ- e WAVID\UIVINW

Mr. COHEN Under-Secretary

Mr. BENSON Secretary of the Committee



A/AC 35/ s:a,.leo

Engligh
Page 3

* S0CIAL CONDITIONS IN NON~SFLF-GOVERNING TERRITORIES:

(g) PUBLIC HEALTH (continued): (i) TRENDS AND FACTORS IN RELATION TO.

. MORTALITY (A/AC.35/L.190 and Corx.l); .(ii) PRINCIPAL COMMUNICABLE DISEASES

(A/AC.35/1.205); (iii) MATOR DEVELOPMENTS IN FUBLIC HEALTH ADMINISTRATION
(A/AC.35/L.203); (iv) TRAINING OF MEDICAL PERSONNEL (A/AC.35/L.192 and Corr.l);
(v) .ENVIRONMENTAL SANITATION (A/AC.35/L.204); (vi) NULRITION AND HEALTH
(A/AC,35/L.202) *

Dr. COIGNY (World Health Orgenization) introduced Dr. Cembournac,
Director of the WHO Africa Reglomal Office. Dr. Cambournac had been lecturer on
hygiene and public health at the Lisbon Institute of Tropical Medicilne, and
Director of the Angole Institute of Epidemiology and the Lisbon Malaria Institute.

Dr. CAMBOURNAC (World Health Organization) thanked the Committee -for
inviting him to address it and stressed the interest of the three documents =~ = -
A/AC.35/1..202, A/AC.35/L.20% and A/AC.35/L.205. | S

He proposed to speak mainly of Africa. With regard to collaboration between

'TAO 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 paxticipated in programmes instituted by the various
Govermments in the African territories (A/AC.35/L.202, paragraph 41).

WHO was glad to 8
despite frontiers, and
in public health work. .

Referring to the question of envirommental sanitati‘on,"he read extracts
from document A/AC.35/L.204, paragraphs b and 5, in order to emphasize the

lmportance of a healthy enviromment. Throughout the Africen territories, there

e a2t the administ “"Glf)ﬁS were able to collaborate,

th t the people were showing an ever-increasing interestv

had been great progress in envirommental sanitation in urban districts, but in
spite of the work already carried out in rursl areas, much remained to be done.
The problem was not ecasy in some regions. [For instance, water supplies sometimes
raised problems which were difficult to solve, even in the abundantly watered
ereas of the tropical or equatorial zone, for the soil was often



- A/AC.7"/R.120

. Bnglish e R : '

~ Page b ‘ o _ \ ) ,
(Dx. Cambournac, WHO)

extremely porous, which made it nécéssary to'dig wells from 60 to 70 metres

' deep, particularly in the Gold Cosst, the two Togolends and Nigerig.-'In areas
which did not present such difficulties, it was easy to choose sites for wells,
but they had to be protected and the distribution of water supplies in'good"
condition had to beé insured. It was a conplicated méxﬁer, for needs-were not
aniform throughout Africa and water resources varied from ome region to ancther.
WHO had declded to convene a conference of experts in the following Navember

or December, to study all aspects of environmental sanitation. '

He wen®t on to supply some information supplementary to that appearing
in document A/AC.35/L.205 end dealt in succegssion with the principal communicable
diséases in African territories. '

All the territories had engaged in the campaigp against leprosy and the use
of sulphones had produced excellent results in reéent years. The number of cases
of the disease had not increased, as the document to which he.had referred
mighﬁ imply; rather had the people come to realize how effective the treatment .
was. Mass campaigns had been instituted in seyveral territories,. with the
collaboration of UNICEF and WHO. '

' Cases of ‘tuberculosis.was still on the increase and BCG vaccination.
campalgns had been undertaken in many areas. WHO thought that before underteking’
“ larger scale campaigns, it would he necessary to send into the field survey
‘teams provided by WHO, UNICEF and the Governments concerned. WHO had arranged
"a conference on tuberculosis and had sent two consultants, who were making 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 Africen territories should meet more
frequently in order to study the. special situation in each of those territories.

Yaws was still very wide-spread in Africa. Many coumtries had undertaken
campaigns against the disease, with WHO and UNICEF assistance, and satisfactory
| results were being obtained from the use of penicillin, but more attention must
be paid to public health in general. An example had been set by Liberia, which
 wes not a Non-Self-Governing Territory, and by Nigeria. In Bechuanaland,
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v'UNICEF, WHO and the Administration had undertaken a Jomt campaign, to follow

‘up the survey mede in 1954 ¢ ‘

' Recent surveys hed révealed: tha’c it vas possa‘ble to combat bilharziasis 2

o one’ OF the comones’c dlseases in Afriea, , but' mo::‘e intensive research was

~ needed before any masn campe.igns could be undertaken. " Some arecas, ) such as

‘i‘ “those where 1arge-sca1e irr:iga‘t;ion woik' had been’ carried out or where the

 ralny’ season :Lasted for e ght or nine months, were particularly favourable to

| the diseéée. WHO thought that it was better to proceed slowly; it had decided

- to convene a conference the follomng I\Tovember %o work out wethods of combating S

| the disedse and to- s’cudy its epidemioiogy. ' N '

. Malar:.a hed been almost en“'irely eradicated from the towns , where it was '

L 10’ 1onger necessary to take any special precautions. In the rural areas 5 very o

: good recults had been achieved, bub fmeh remained to ne done), particularly i

- the ma'bter of‘ research GenerallJ sgeak;.n 'bhe campaigne produced better reeul‘ts

- when they wére conducted over a wide aved, I

| Sleeping sick.ness was particularly prevalent in West Afriea, where the =

5 campaign against vectors in some areas and the use of drugs against pardsrtes were ‘

producing excellent resul’cs in a very wide area, but thé protec'bion af animels "

I against ‘brypanosomlas:.s was still a problem., In Bast Africa ’ stock-breeding was

improv:.ng in meny of the areas and the number of human beings e:ﬁ':fected by the P

. dlsease was decreesing. , ' _'
Onchocerciasis was very wide—apread but there vere good means of combating

it, as wasg shown by the fact that certain campaigm had led ‘o the eradica'bion of |

vectors in some countries. There had been a conference of all A:ﬁ‘rican and

sore Arericen countrics a'b Leopoldville in 195k and its conclusions had been of

great value in ‘the mass campaigns vhich had just been undertaken, . ‘
The Regional O:f‘rice vas trying to 1mprove ‘the s’catis‘c.ical services in

Africa and wa.s planm.ng to convene a conference, in co=operation with 'bhe

' Conmiseion for Technicel Co-operation in Africa, In April 19514 ] WHO expert

%
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had studied together with the guthorities in the African Territoriss, the
organlzatlon of health services and the use of sfaulsti*s, with Particular
reference to malaria research. When the survey on which the WHO statlsticians

 vere at present engaged had been completed & conference would be held to study R

- the question of health . statistics. All that woxk would be in vain, however,

| unless vigorous ‘efforts were mede to educat te the 1nhab1tants. To that end a
conference on health edv:ation would be convened after preparation oy experts
in that field. ' | '

. He went on to give some particulars of what WHO wes doing to supplement
health personnel in the African territo“ies. Exper*s had to be trained for
each area of the continent, for the envzronment varied from one area to another.
WHO was narticularly interested in fellowshipe "the number it had awarded having"
risen from twenty -seven in 1953 to eighﬁy~foul in l9ph Candidates weére chosenki
wit ti care and efforts were made to train personnel who would eventually be lk |
capable ox leplacing WHO experts, establishing well organlzed services and
'undertaking mass campaigns. WHO was also arranging courses on nutrition, in
| collaboration with the services concerned and the international agencies,
- particularly FAQ. There were also course on malarla and rables. The various"
courses wers so popular that it was not alvays possible to accommodate all thcae’
wishing to attend. Fb“mer students were already bcing employed by the '
' -administrauons to direct the anti-malaria services and +o step n'n the mpg_j_gpg

Mr. ARENALES (Guatemala) said that he would léave it to delegation -

expertb and representatives of the specialized agencics to make comments of a

technical and statistical néture. He would merely make some general observations
on the principles which should govern public health administration. His o
delegation had arrived at those principles after careful consideration and hoped
that the Adminuztering Powers would endorse them in order to gain a8 better
understanding of public health problems and even to reformulate their pollcyl"d
He would first recall his country's position on public health, its
relationship to social, economic and cultural development and the ultimate

objective which was self-government.
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Firstly, the Quatemalan delegation reaffirmed that social development,

" 1ike other forms of develapment, was an end in itself but that the Committee .-
mst not forget thet self-gevernment wag the sim of the administration of ‘the
Non-Self-Governing Territories. :

' Secondly, Guatemsle . r«=oognized the inter-relationship of all forms of'
progress In the Non-Se‘Lf-Governiag Territories; but an attempt must be made to
find appro_priate solutione to urgent problems without waiting for the. preparation
of co-ordinated plons which might, dplay their solutions unduly. '

'l‘hirdly, ‘the seriousness and, urgency of public health problems. and the
necess:?,’cy of solving them, either iadividually or as part of the soclal welfare .
,programme should be xe-emphasized but without substituting an administratlve:
policy ef assistance for the more effective pa.r‘bicipation of the 1nhabitants
in ’bhe s‘cudy and solution of thelr aifficulties. '

The Committse had before it some reports which were well presented end
satisfactory in that they brought out the rela'biopship between public health
programmes and general policy._ Particenlarly 1o be noted were the Secretariat's ]
report on ‘the progress . in public health administration and the joint FAQ-WHO
report on nutrition. Unfortunately the CGuatemalen delegation had :cfeceived
the texts only very recently and lhop‘ed tuet, when the Committee's terms of
reference were renewed, a.ﬁime-l_imit' would be fixed for the distribut:ion of
documents to delegations, so that they had sufficient time to communieate them
% the ministries concerned in case expert advice was necessary. ' He regretted -
that he coul& not, therefore, meke any technical. contribution to the discussion,
although ’che specialized agencies and the functional commissions of the
Eeonomic and Soclel Council were best qualified to make- such a- con‘cribution 'bo
the COmmittee. | o s T B

The Commitiee's yole was to lay d.own general principles applicable to'the
Non-Self~Coverning Territories and to determine to what extent technical
programmes could be co-ordinated with the general policy of economie, social
and cultural development. . : ‘ ‘ ' '
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Turning to.the actual principles which should govern public health -
‘aﬂministration, he noted the triumphs of medical science which requiired
completely new policies and personnel, especially in the Non-Self-Governing
: .Territories, where the remnsnts of colonization, whether aggressive ox~SeemingLy'
benevolent, must disappear,' : . | |

In that connexion, he gquoted a statement msde at Toroato, Canada, in
August 1954 by Sir Geoffrey Vickers at the International Congress on Mental Health,
which had appeared in the British.magaziné'The Lancet of 12 March 1955 amd which
- pointed out that the mein thing in the present-day world was not to help people, |
but tb;enable people td.help themselves. . In paragraph 76 of
‘document A/AC.35/L.1S0, the Secretariat had come to-similer conclusions. In
1952, the Committee had cupported not only the increasing psrticipation of the
inhebitants in public health services, but also efforts to assoclate the villages
_ with public health activities. |
| -He wished to know what.the experts taking part in the Committee's debates
thought of those two points. Public health developument must be integrated
with community gevelopment. Public health administration, medical services,

-~ large hospitals, medical research and training could not, however, be run like
”Vrural services or turned over to the authorlities in charge of community -
.deVelopment. ~ The scope of public health activities shoyld therefore be

broadened to include problems arising from developments in medicine, preventive
l;medicine; nutritlon, agriculture and town-planning, The medical officer in
the service of the administration ecould help to.define general standards of
economic and social policy in the Territories and thus contribute to the
‘political development of the peoples. Everyone recogniZed the excellent
accomplishmeats of rurel health units and travelling medical teams in

. echatthg the mein endemic diseases and epidemics, but that was not enough:
the populatioh'must be made to meet thelr own public health}needs. Failing
that, paternalism in public health might proiang economic and political
paternelism in the colonial Territories.
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The Guatemalan delegation stressed 'bhe need for co<ordinating public
pealth policy with general policy A Succesees “in ‘médicine must not divert
attention from the social orig:f.n of cer‘bain ‘afscases whn.ch those very successed
pede 1t possible to comba‘t. | The publio hGELth of‘fiéer, the econOmist and the
teacher must join together in triumphing over ‘thbse scourges.

He hoped tha{; the publm heal"ch experts participating in the Connna.’ctee 8

discussions would help it to formulate its ‘health’ poiicy, 60 that publid heal’ch

might become an integral part of the economic and. sbcial advancement of -the
Non-Self Governing Territories. ' ' T
| )'FRAZAO’ (Bx‘aell) said that he had been much'impressed by the
documen'ta’cion submn.tted to the Committes ’ as also by the United K:mgdom and -
»Frenoh experte' statementq which he would “1ike 'l:o see circulated as' documents. ‘.
He was only a layman so far 8g the ‘beahn&m px'oblems under the heading of
"public heal‘ch" were concerned, but he could recognIze their social ‘and economic'
implica‘cions. Perusal of various informatlve articles and documents had. - '
ralsed certain doubts in his mind and he would like some enligh‘benment. ‘In
the 20 -26 March issue of the Sunday Review, hé Had resd an ‘article entitled -
"The POli’thS of Bread" by Sir John Russell ‘& celebrated aprononist, who
advocated a broader policy of public health based oh improved food' produc'blon. i
The ar‘!:icle gave da'ta on the coet of‘ medical 'breining in the colonial - '
territories, it appeared thet' efforts were being méde fo ‘train doctors in
Afrioa, _but the.t to train them there oost twelve ‘tiiies as much as to send
students Yo the Un:.‘ced K:Lngclom, whete the trainmg establishments were full.
In eddition, an article in the Economist of 27 N0vember s‘cated ‘bha‘b, at
Ashimota (Gold Coast), tui'bion costs seemed likely to exdéed l,OOO pounds .per -
student Eer ann The hospltal at Ibadan, where a medical school recosnized
by ’che University of London was being createcl, would cost over 3, 500 000 pounds:
or eight ‘tines thet of another h0epital in Afrioa. " It cost 50,000 pounds to-
traln an Afrioan doctor in Afric,a, more than f'lve ¢ines ‘the -cost- of “training a
doctor in ‘London’ and twelve times the oost of sending 8 West African to ‘the
United Kingdom to study medicine,

I
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. He had‘cdﬁsultédfthe report of the 1952.Commission of Inquiry which hed

, been setAup'to'ascertain the health needs.of the Gold Coast. The Commission

 had recotmended against the establishment of & Gold Coast medical school, for

' financisl reasons. - It Had estimeted the annual cost of the medical school at

231,200 pounds, excluding cepital costs. The .cogt of training would amount

to'5,780“péunds if the output were forty medical practitioners a year end -

8,670 pounds if the outout.were twenty (paregraph 210). In the Commission's

view, thé cost of tralning a medical student in the United Kingdom was

" gpproximately TOC pounds a year for‘six years, which inecluded travel expenses.

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

_faculty could be used at three per cent per anpnum to maintain fifty medieal

~ students in the United Kingdom (paragraph 213). | R

| ' He drew attention to the discrepancies in those figures., _According to

the calculations” of the Commission of Inquiry, the cost of training a Cold Coast

~gtudent' in London was less than one tenth of the figure quoted by the Economist,

wut the Economist presumably included the cost of building quarters for the o

students.

; He wondered why the cost of the hospital at_Ibadan would be eight_times

- greater then that of an ordinary hospital and whether it would have the same

number of beds and offer the same treatment facil tics as“an ordinary hospital.

I 80, it would seemm that the standard of services required of a teaching

:‘hospital bore no relation to the needs and possibilities of the Terxitory.
Turning to the less sensational figures given by %he Commission of Inquiry,'

he regretted that, on ts recommendatic -, the always enlightened Government of : i

the Gold Coast had decided not to found a Ffaculty of medicine. If, ashlt

appeared, it cost 50 or 100 per cent more to train an African locally than to

send him to the United Kingdom, it might be asked whether, in the flrst case,

~ the basis for.calculatlon was the total cost to the Gold Coast Government whereas

in the other case, all that was calculated was expenditure such as the personal |

. expenses of ‘the student and teaching. fees but not the costs borne by the J

me+ropoliten’ Government, the university or ‘the hospitel endowment. He wondecpd
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whather the Commission of Inguiry hed considered also the social benefits which

| the improved health services, hospital services and dispensaries would bring for

the inhabltants of the Territory f‘ollowing the establishment of a teaching
hospital. In addition, the training of medical practitioners in a Territory
where they would subsequently have to practise would give them an intimate '

' ynowledge of the technical facilities at thelr disposal. He also feared that
- the Gold Coast Government's decision might diécourage the authorities of less

¥

~ developed African Territories which might be consldering the establishment of

medlcal schools.

He noped that the Committee , Or c,t least those concerned with the techn:l.cal ,
sspects of the matter, would try to determine the criteria for asseasing 'bhe cost
of medical training, and even of higher educatior in general in the Non-Self-
Governing Territories. If the figures which he had quoted were correct it

_would be useful to stress the advantages accrulng to a Terr:u.tory from the

establishment of medicel training hospitals and also to undertake a much wider
inquiry into medical training and higher education in order to develop them
slong lines which would be conducive to natlonal economic develOPment and would
ot create educated classes remote from the general life .Of the people.

Mr. GIDDEN (United Kingdom) pointed out thet the Gold Coast decision
reg,rdi..g the establisrm‘at of & mec:.cs.n. <1001 had no doubt been teken on the

grounds of financial economy, end that Governments had frequently to sacrifice
desirable projects for such reasons.

&ir Eric PRIDIE (United Kingdom) said that it was vsry difficult to
calculate the total cost of training a medical practitioner and that it was even

tore difficult to try to mele comparisons among various countries in that
connexion. HOSpitals which were also to serve as teaching hospitals for
faculties of medicine must be of very high standard and must have first- class
teaching stafy. They must elso inciude ndditional accommodation for purposes
of teaching;. At Ibaden, the hospital itself would have mOrc“tnan 500 beds
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| ’and would: therefore cost about 7,000 pounds per hed.._ This included of course the

_-'°05t of ; premiges, which would have to be provmded for a 1arge hospital staff By o
"~ way of comparison he stated that a simple district hospital costs about 2 OOO .
- pounds a bed, and & provincial hospital in the same region had cost h OOO pounds f'

per bed. ... L

o
Ao ieen

The cost of training a student vas usually in inverse proportion to the f
number of . students. to, be, trained Usually those costs were therefore higher durnn
. the early, years of, the faculty. I 1 S

As far as the Gold Coast was concerned its long close medical linkshwith tha
United Kingdom encouraged it to take adrantage of ‘the facilities for medical l' ’
"training available in the United Kingdom.‘ He believed that a health service in a‘

- country of .any size should have its own medical school for training doctors.

vt s
AR

Mr FRAZAO (Brazil) thanked the members of the United Kingdom.delegation.

‘.-..f ,‘

The meeting was suspended at h p m, and resumed at h 30 p m. |

LI O
s

’.<r : '

Mr GBADER (Netherlands) thought that public health might well be |
1f@described as the art of combatting disease through organized community effort. N
Zade N Ca
- It was not, however, the purely medical side of the question that the Committee

e
D I
PEREEE AP

iv was to, consider and- he would therefore dwell more upon the  manner .of integrating ‘
';.”public health measures ‘in the social environment S L f"'; ' . *
| In that respect statistics played an important part, ror they maae 1t f'“f
. possible to assess the health situation of a country and to determine the R
"‘vneeds of its inhsbitants. As a rule, the death-rate, and more still the
d infant. mortality: rate, provided a, reliable indication. Lnfortunately ‘the
‘ ';accuracy of. those statistics left much to be desired in 8 territory like '
S Netherlands. New Guinea, where the population was scattered over wide and often '::
~ isoluted arges.,. .. The same problem vas, found in more than, helf the world o
: reliable statistics were,lacking-for 85 per cent of Africa, Lo per cent of BTN
- Americas, TO-per, cent of Asia, 15 per cent of Oceania, and 18 per cent of Europe.t.”
'f Moreover, census taking was difficult. din under-developed countries. Neverthelesa ‘

,,» P -
o
I [

a pasgage from the Committee g 1952 report on social conditions, which he' quoted,
showed that considerable progress had been made, mainly by the sampling method.
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Recent data from Netherlends New Guinea revealed tha*b in. most cases there was
| & very large excess of births over d.ea’bhs, especially in areas which had been
‘; under administrative control for some time. Taking ‘bhe Territory as a whole ’
~ the infant mortality rate was highe. Malaria was one of the main causesg: it
decimated the infant population and 1owered the resistance to other infectious
‘diseases of ‘“hose who survived it.

Another importent cause of death wag food deflciencies. As the
1nha’bitants were not capsble of increasing thelr food production and living
conditions were unfavourabq.e s 1t could be assumed that the density of
population had remained static for a very long time, perhaps even for centuries.
Nevertheless, in areas where gconomic an(i social conditions had improved there
was a no x.iceable ‘increase in population, During 1953 and 1954 a Netherlands
nutrition =xpert had made a rather extensive investigation, More recently,. an
expert fron the South Pacific Commission and a medical officer of the Public
Health Department of the Territory had devoted special attention to infanb
mutritions In general, the diet was poor in proteins, end in some areas in
-vitaming, but 1t wes fairly well suited to the needs of the people, at least
80 long as their way of life was not disturbed by any external factors. If, .
however, the hwad of the family, who did the hunting and fishlng, went away: fOI' , o

a while to do syme paid work, his family would suffer from a lack of proteins. o

Henee demﬁm"ﬂhh% problems called for more than purely medical knowledge; a .
knowledge of the social, economic and educational factors wasb equally necessarys
Turning to tie different diseaéés rampant in the Territory, he spoke first
of malaria, which yas the chief endemlic disease. For entomological and ‘
climatic reasons, letherlends New Guinea was one of ‘the world's main reservoirs .
of paras ites. The greater part of the population was scat’cered,over swampy -
ereas where 1t was impossible to destroy the larvae. Proj:ection by mosquitq 3
tets or s’creeng; or by ehemoprophyia.xis, ‘was out of the question. In principle,
mlaria control should not disturb the natural process of immnization among
the iiudigenoua inhebitents., As was stated ia document A/AC.35/L.190, Paragraph 36,
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 itheidevelopment of'immﬁﬁity'wifh age tended to make of malafia a childrén s
dlsease. Accordinglj, it was essentlal thit new-born babies should be giveﬁ
quinine in smell: doses, which would mitigate the denger of a heavy attack
without interfering with the process of immunizatfon. It appeared likely, too,'
that good results could be obtzined by indoor spraying of houses with DT, but '
that idea was still in the. exp@rimental stage. Nevertheless, in the area

where the experiment had been carried out ‘the ineidence of infection had beeh
reduced by 90 per cent. In that connexion, he mentioned that UNICEF had made
an allocation of $43,000 for a melarie ‘control prograume ‘in the ‘Territory. ’

- UNICEF had alsq contributed a grant of $22 000 for a yaws control’ programme
to be carried out in 1955 and 1956, Yaws was, after melaria, the mﬁst serious
_endémic'disease.in'ﬁheinrfiﬁory. It usually struck areas where there was a
lov stendard of hygiepe. . It had little effect upon the mortality rete but it
affécted the energy of the population. The number of cases in the Territory |
was estimated at 505000. The routine treatment with neo-salvarsan requlred
a series of injections; since, however, the very first injection brought about
a merked improvement, the patient was inclined to discontinue “the treamment
'before the. cure was,completed. " On the contrary, cne single injection of. j
. penicillin PAM vas sufficient for a complete cure. As it wes difficult to ~
;';tnduce the. indigenous inhabitants to report to the treatment céhtréé;_the :

Administration had orgenized mobile teams which would tour the whole country
 ab the end of the year. In the meantime, & project had been started in the’
. Senteni Lake district; its objectives were to evolve methods of ekamiﬁation{l
treatment and post-treatment and to traln the nécessary personnel. After tﬁe “
campaign, which was to begin at the end of the year, samples would be taken to '
determine the results. a |
| The indigenous inhabitents were particularly susceptible to pngumonia,.’
especlally when théy left their homes o become wage—earners. Before the war
, that predisposition had had a disturbing effect on the in&ustries of the Térritonh
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ut penicillin had fortunately put a stop to that. There were influenza
egpidemics every year, sometimes censing a large mumber of deaths; the 1954
gpidemic, however, had been of a mild character

The indigenous Inhabitants were also sudceptible to tuberculosis, living -
ss they often did in overcrowded and. stuffy houses. In 1954, 103 new cases
1l been reported. The Administration was plaoning a BDG vaccination programme .
It had awarded a fellowship to the head of the Tuberculosis Section of the
Public Health Department, to enable him to study the question in Burope and to
'mmm preparations for the. progranme. +o be put into effects |

The Pyblic Healtl Department had been. reorgunized in 195k and it now
consisted of six sectlons: public bhealth administration, malaria control, leprosy
'cmmrol, yays conurol, tuberculosis control and mother and child welfare. . That
reorgrulzation was due to the progress achieved in the control of the major
‘dkmasés threugh wider expendence, the work of experts and the improvement of
‘meens of cowrunication.  Furthermore, the WHO fellowships gave the prdﬁecta a sort
of internavional. recoguition. : ‘ |

The number of doctors had increased from thirty-six in 1953 to forty-eight
in 1954, ox one doctor for every 8,300 inhabilteants. In 1954, there had been
forty-six indigenous nurses in the Territory, as against twenty-eight in 1952.:
The numbar of other indigenous mediecal personnel had increased from 305 in 1952
to 350 in 1954.  There were at present thirteen hospitals, ten guxilia
hospitals and sixty-seven d;spensaries in the Territory; others were belng
ilt, and the Administration wes taking steps to improve the hospital equipment.
The 0il compeny in the Territory maintained a private hospitel at Sorong. -
Indigenous nurses, both male and female, were trained at that hospital, as
Well as at the public hospital ‘at Hollendia. Soclal welfare workers were
belng trained at Merauke and Hollandia. The Administration was circulating
bamphlets to acquaint the population with the principles. of public hygiene and,
lmlaplaycoptrow.l Bducationsl shows on mutrition with coloured lantern slides
vere held in the villages. Lastly, WHO was going to place one public health
fellowship at the Territory's disposal.
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Mr. AUTRET (Food -and- ‘Agriculture Organization) said thab FAO ‘worked
in elose com-operation with the Division of Information from Non-Self-Governing -

Territories and the Governments concerned all over the world.  The nutriticnal
problems of different 'dreas always presented many common features: they were

- affected by human, ecolégical; agricultural, climatic and economic conditions and
By scientific and material progress. : The gedgraphical-distribution of those

| problems did not follow administrative or territorial boundaries: those to be
found in the Non-Self-Governing Territories were common to all tropical and
 sub-tropical areas ~ the so-called econcmically under-developed areas.
Territorial boundaries, however, did have an effect on the importance.of a

- particular problem and on its soluticn.

He drew the Committee's attention to décument A/AC.35/L.202, submitted
~ Jointly by FAO and WHO, and recalled the main nutritional problems of the

"‘Non-self-GdVerning Territories, as set forth in Part I of that document. The

k¥ 0d of staple foods congumed had a bearing on the causes of deficiency diseases
-and undernutrition. Those causes were poverty (lack of food resources owing
 to insufficient land or limited buying power); ignorence or custom,

J'~leading to fallure to-utilize existing resources to the full; and faulty
distribution or preservation of foodstuffs (paragraph 20). Those problems and

their causes had been studies by FAQ 1ln two reports previously submitted
.,'*to ‘the Committes: on

-~

v umption and Nuvrition
- in Non-SelfnGoverning Territories , and the other - presented in 1954 - entitled
"The Relative Progress of Production for Local Consumptmon and Export in
Non-gSelf-Governing Territories". In Part II of document A/AC.BS/L.EOE, the two
specialized agencies set forth the, joint action teken by FAO, WHO and UNICEF 4o
improve nutrition in the Non-Self-Governing Territories, That improvement dépemkﬁ

13
]

upon increased féod production-and buying power and upon better methods of
conservation, utilization and distribution of resources: those were long-

~ range tasks in respect of which Govermmental programmes were being carried out
in all the Territories. It was, however, possible, while awaiting the results

| of those programmes, to take steps to protect vulnerable groups and give the peoplé‘
nutritional education. - In that connexion, FAQ was pursuing regional or national |
projects, in co-operation with the Governments concerned -~ for FAO's

policy was to help Govermments to help themselves. It was
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Egﬂying out studies and‘ihVestigétioné;'cbfiectiﬁ analysing‘and ﬁisseminating
:fmﬂmmation' encouraging workers, and outlining the problems and seeking solutions
.fmaeto, sometimes, it gave direct assistance by supplylng personnel. Those
}Wwects vere described in the programme of work published each year by FAQ.
f He gave sotme typical examples of the resu¢ts achieved through the joint
‘gﬁmrts of FAO and WHO with the assmstaﬂce of UNICEF.  Kwashiorkor was due to
'fWMmln melnutrition, it was prevalent amcing small children and was caused by &
‘XWMwin deficiency which, in poor tropical countries, often followed weaning..
‘{Mmstigations had been made to determine the incidence of the disease. Medical
fmmﬁces had taken steps to detect, treat and prevent kwashiorkor and to educate
'Cmﬁmrs. Powdered skimmwed milk was being distributed in countries where the
 ﬁmease was prevalent. Experts had carried out research to discover foodstuffs
thich were both rich in protein and cheap enough fo} the people to buy, such as a
wole range of fish-flours and oil-cakes. Thus, in five years results had been
jwunned which, without the stimulus and the material help of international
rganizations, would have taken e much longer period. |
f FAO was also helping Governments to train the necessary personnel. Indeed,
ﬁmme were no schools cayable of teaching all the subjects needed in the training
of & tropical food-anelyst. In co-operation with a host country, FAO and WHO
fad therefore organized nutrition tralning centres, and in 1952 scholarships hed
JMmlamardeq to thirty doctors, blochemists, agriculturists and veterinarians,
;mohad teken courses devoted especially to the probléms of African territories.
EMrty more would receive the same instruction during 1955. Those who had taken
the first courses had already accomplished work of considerable value. Another
jﬁnt FAQ/WHO course, intended to train auxiliary rersonnel in nutrition and
glealth education, was organized in 1955 in South East Asia. It would also be
titended by representatives of the Non-Self-CGoverning Territories of the region.
A third example of FAO's work in the Non-Self-Governing Territories was to
ﬁefound in the Caribbean Area where the home economics section of FAO had been
wtking for five years with the Caribbean Commission to train home economics
wrkers to reach the mother at home.
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- Thus FAO's activity in Non-Self-Govérning Territories consisted of

- regional studies and projects in which it took the initiative of bilateral

. projects in co-operation with Goverrments, of censultations with specialiéts |
on various subjects or of work carried oub in co~operation with inter- ‘

- governmental organizations. This co-operation bad been veryfactive, and EAOYf
vas ready to redowble its efforts on both the regional and territorial levels. |

The meeting rose st 6 p.m.




