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I

' An exemination of the information and supolementel information on
public health indicates that therce ars certain broad foatures in the
general situation and in the adminls txuti"o arrangorents for the bettor-
ment of public healbh which can be briofly indicetod by means of tables,
Such tables arc no mors than indications and reqgqulirn tO.LQ irterpratad
with caution., Stendards and scrvices insvitably vary greatly; the terms
used in the various territorice have diffurent meanings; and therz are
variations in thu completoness and aesuracy of statishics, Ilowevsr,

pending eny recormendations for a morc dobuiled znalysis of any particular

.

agpeet of public heaith problums in th. futurce, the tables may sorve
as 2 rouch gulde tc ceaditions in Nen-Scli-Governing Territorices:

The following five tobles have boen prepared:
I. Vital ¢
Ir, Ilnu e
111, Modisal institutions
iv, fnvunﬂxul

.
ERvil
3

T, Vital Statistics: The available viiol sbiatisties of the
majority of trowical territerics arc \COmulJtu and unrelichic, Con-

slderable werk, both on a notional cund an inSornational scale, is being

garricd oub to dmeeervo the basie data, Since, hovever, mothods of

approach and the zecuracy of results vary from territory to'“'“r Lory,

1 :

( ;.-11 MRITelssis oloo Leing laid before the Spocinl Commitbec on
e ES tronpgritboed under artlcle 73 ¢ of the Chortoer,
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this type of table is offersd with full knowledge of its limitoticns,

-

For a parvicular territory the infant mortality rate, for instence may

irdicate progress in hcalth or the reverse, but tie reason for cithor

apparent trend my be imsrovemonts in ropgistration methods rathor thaon
changes in conditions of health, Much of the infeorm-tion shreosses

that populction figu?cs are inomet and thot the rerorting of infon
deaths is incomplote, While it thersfere moy be possible to give an
idea of conditions in particular toerritories over a wneriod of years,
any comptr?son from territory to territory in rny given year mny be
mislca dlnr

v ’

II., Finonces: The table, which only covers & fow territeries,

is intended to indicate tre general cost to the territory of running
its henlth survices by its owa rescurces, Th: heading "Total Fedical

Expcnscs” is not the total sum of money used Tor public health purposes

in the territories, In a nurbor, considercble amounts have been made

available from cpeeicl funds, Such smeounts hove nod booen included since

- v -

they arc oftun used for copital invesbmont as, for instance, new buildings,

<.

cte,., and thus would not pormit any ovviluction of the overating @u.t of

-

the current health vork in the territory, Lorcover, in some casecs, the

informrticn groups expences indircetly related to public hwolth, such
as wnber sup ply and puklic assistonce, which ore trc* cd separately

clsewherc. The colwms Micdicrl fnponditure per inh-bitant" and "Hedical

Expenditure os percentage of tb al Govarpmentoel Srponditure!, mey provide

sore indicotions of th. impertrnee sivon 4o wullic health work in a

P

territory from year to jenr, Compnrison hotucen territories on this
basis would recuire 2 wre detailed cxeminotion of the amounhs spent in
rolated fisldss  For thtse roasons, the talble has bbcn limitced to a fow
of the mure imperiant Uen-Scli-Governing Territ-rics,

TI, lodieal Institutions: The deble is internded to indicats what

medical dinstitutions are available in vach territory, The following

headingsg have been usedz



f.
e

The heading

org01 e tern,

this type of hozpital plus

dispensary typue Where t

first figurc in the column refers to tue

the disnensary ty In

p: ST——
PC e

"General Hospitals",

r all medical and surgical

cn provided that th

-

General Ho“pi+ a.la

'y

Private Hozpitals;
Mission Hospitals;
Company hOSPltulu’
Lyprosoria, *
Izolntion Hospltdls,

Mentol Uosnﬂc 15,

1

oYK o

o further nuwiber of

as usced in these

rriuory has
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vables, is nob o

It gonerally means a fairly lurgo contral hospital equipped

v

Sometines, it is clear
2 certain number of

smaller hospitals of the

hig type of information hns been provided, the
larger hosritals, the second to
certain territerics, a breckdown by races is

s

needed to show avail~ble hospital gpace, In most of the Ceneral Hospltals,
a certain number of beds hove been cet aside for tuberculosis, This is
generally not a fixed ngmeL vhiere informoticn has beeon given, this is
indicated by a foctnste,

The basic epprozch

to the problen of

rrovid

jing nedicel care differs

consgiderably frem territery to territory and even more from one adaine
istering cuthority to ancther, Cne cpproach has beer Lo emphasize a
notwork of medical cunturs in rural arcas, keeping o fow larger cenbra
hospitals for major weork, Another has beon Lo concontrate on a few

hocpitals in the bigrer tow

the rurnl arceos, In thes

lorger institutions ang

eacily lead to misinterpr

IV, Pcrsonnel:

personnel is gveilcble in cach territory,

been used:
o
=
Ce
"
T
5
Ee

o
o

e

40

v

"
&

e cirounstunocs, tob

concidering o

cbaticn ¢f the actunzl
intended t

13

Tau

Governmant Fhysicians
Dontists,
Nurscs, -
Midvives,

Sanditary Inspectors,
Pharmacists,
Mcdical Fractitioncers

with considernbly 1

bile undts

ryicy ey
e

punetration into

le neinly denling with

-

and the like, nmight
situaticn,

R L
5 indisod

abe vhat medical
following headings hove
1ece in Governmont services),
(i.¢. not in Governnent scrviec,
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A table dealing with nedlcal DTS onnel in 2ll the territorics presents

considerable difficultics, In the case of Vestern treined staff cor staff

.

with comparable trﬂlnlng, the figurcs can easily be intcerpreted, Under
the heading "Physicians", it hes,* however, bcen necessary to tcoke into
consideration the fact that in nost African territories, varying degrees

of mcedical training is offcred the indigenous population, The variation

-

is considerable, ranging from a type of mudical degree ﬁo mere acquaint-
ance with the treatment of a llﬁltbd number of discascs, Where figures
have bccn provided in this ceclwun, thu second refers to locally troined
stoff, Sinilar difficultics arc met with under the headings be to f., ol-

though the degrec-of variation here is censiderably snoller, Under the

v

heading "Medical Practitioners", the nuwber has booen given of physiciens

. v

licenscd to practice, but not in government uservice (private practice,

.

mission practice, compony physicians, ete,) The question of troining
facilities has been treated by indicating vhether or net such focilitics
arc Lvallublu, ziving no indication of the scope of training,

V. Discases: This toble is intended to indicate some of the

nost important diesasces, The following headinze hove been used:

¢ -

2, Mrlorin, ’
b, Taberculosis,
¢. Ilcprosy, 4

d. Tr“pan" ordnsis,
¢, HRlopsing fever
Ly Syphlllu,

b

Scparatce colurmns have been made for Cascs and Deaths,

In most of the territeries, the notification of discases is not
sufficicntly well established to provide figurcs of sickness and death
fer the territory aé a whole, Most of the figures provided arc dor;vod
from hospitel statistics, ‘hile such figures give 2 uscful indicotion of
medical work carried out in any particular ficld, they do not ﬁcrmit‘any-
conclusicn with rcgard to the actunl extent of a part?cul;r discasze

&

present in the territory, Some of the figures are obtained from cpecial

carprims (e.ge figures for trypanoscrdasis and syphilis), cnd often shey
apparent substantial increascs in the incidence of a discasc, whereas in

faet, they mcan tht hu extont of the discose has been rore accurctely

sata 19 shed.



Territory

Cyprus (UK)
Gibraltar (UK)

¥Morocco (T)

Tunisia (F)

(UK)

Somalilznd

Zanzibar (UK)

Vest Africa (F)
L/

—

Gambia (UK)
Gold Coast (1K)

Nigeria (UK)

Sierra Leone (Ur)

Conzo (B)

© Lau, Africa (F)

M. Bhodesia (UX)

Nyasaland (Ux)

Basutoland (UK)
Bechuanraland (UK)

Comoro  (F)

- — o —

Population

(1)

(923
~

(¥

©

e}
o

w
=
txd
t—

(in thousands);

o

ko s e meh e e e s Ay =i m n s e e
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SIATISTLICS
; ;  Infant
bBirth rate | Death ratei mortality
! i
(11) (111) | (1v)
33,21 8.49 - 65,51
| )
18,75 7.18 ! U724
2,817, 1 2528, 24l B
14,92 M, | 15,08 M. |  2¢3.6 L.
92,59 J, 15,01 Y., 157.4 4,
Yy
15.7 370 ; 163
- - } -
é 3
2344 17.7 ¢ 50,8
- [ - ‘ -
l i
|
26,6 P10 . g0
I .
! .
30.39 1757 | 99.0
22,48 19.24 50,1
: t
! 5
| i
| ! _
2/ -5 5/
Lih 28,4 i 117
lages ;
e .9 a 133
EKano Civy |
26.5 40,0 % -
L A
25,16 1 16,7 ; 82
; ;
Z ; Z/ ;
27,06 1 16,17 -
| ;
; !
| :
g
g 5 -
' |
8/ | /A 8/
i
i
|
i
9.9 10.1 , 57,1
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ladagascar (F)
Mauritius (UK)
St. Helena (UK)
(rv)

Swaziland (UX

Brunei (UK)

Hong Kong (UK)

N, B, Indies ()
Ped. of Malava (UK)
. Borneo (UK)

Sarawak (U.)
10/

-

Singapore (Ui)

Bohara Is. (UY)
Barhados (UX)
Guiana (Un)
Honduras (NX)
Curacao (i)
NDominica (UK)
Crenaca (UK)
Jemaica (UX)
Leevard Iz, (VX)
Tuerto Rico (US)
5t. Lucia (UK)
5t. Vincent (UK)
Surinam (i)
Trinidad (UR)

Vir~in Is, (US)

TABLE I (con.)

(1) (11)

o
RSN
AV]
Ty

he
1,300 35,0
2/ G/
& 2
500 3.5
933 45.59
S 32,22

’_J
iﬁ

12 L 39,5
05" 2oL 7

(111)

6.3

10.9

16,3

10T

Cob

(Iv)

)
[0AN
>

I~

=47
119
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Cook Is. (NZ)

\

Fiji (UK) 262 39.27 10,79 5.1 ,
|
Guam (US) , 2L | 52.29 ALY 63.7
Gilbert & FEllice 13/ 12/
Is, (UK) 35 31.4 17, -

Hawaii (US)

*-J
O3
R ]

Ny
~O

176.0

£ s e 4 ke

1
aig

eI

Falxland Is. (UK) ; z 15.33 857 rione
L i

Greenland (Den.) : 3

1/ 15L5-1947,

2/ Figures of U,l, Statistical Office,

3/ Dilbuti ealy.

i/ Bathurst only, ,

5/ Crly limited urban registration areas,

&/ Colony only.

Z/ Leopoldville,

;é Curopean figure only.

7/ Considered iaccmplete.

1C/ Sinzapore Island OHLV (excluding Cocos and Christmas Islands),
;_3_:/1 1845,

12/ annucl Medical Report, 1946,

<3



P - Budgetary estimates

R - Actual exponditure

i
Territory % Ycor
Morocco (F) §

Tunisia (F) % P. 1947
Nigeria (UK) | P. 1047-1046
Equ. «wfrica (F) P. 1947
congo (B) P. 1948

N. Rhedesia (UK) ' R. 1947
Fiji (UK) | P. 1947

T..BLE II

PUBLIC HELLTE EXFENDITURE

I CERTAIN NOK-SELF-GOVIRIIING TERRITORIZS

Totel Expenditure

! Medical Expenditure
tor (Territorial Budget)

i (Torritoriel Budgot)

501, CC0 , 500 22,483,000,000 fr.

1,389,4€8,000 fr. 13,216,900,000 fr.

F 1,159,910 £ 15,860,900

256,746,204 fr. CFi 1,501,319,500 fr. CFi
384,276,000 Tr. b. 3,604,048,000 fr. b.
£ 285,400 £ 4,534,132
F. £ 265,228 | F. & 2,116,796

%

Public

13.5

g o3ed
265/v

Medical
Expenditure
per capita
{in local |

currcncy)
58
430
E 0.15.10
38 fr. b.

t 0.3.5

F.E 1.2.0
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Ixplenatory Note to Table IT

Colan three covers clther the budget or both the budget and the
extraordinary budget.,
uolumn four rcfers to total public uxpenses on the territorial

budget, For cach territory, the figures in colwms throe and four rofer
g 3 5

to the same budgetary document in such a way that the percentage calculated

in colurm five will be corrcct,

P

In no territory are the cxnenses given of the runicipal health
services, Most likoly, for most territorics, the addition of these cx—

ponditures would not greatly cnlarge thie totel, but the result is that

the figurcs on expenditures per inh: oﬁtant, given in colurm six, are 211

more or lass below the actual figures,

ar
&
Ll

orocco, The fisure in enlizm thrce does not include subsiddils:

N&

the netropoliten Covernment, the amount of which is not given, It is

difficult to know whether this figure includes certain expenses as for

P

prblic assistance and the construction and mointencnce of hospitals,

’

which nmny come under the heading of Public Vorks, ctc, The figure rofers

to the year 1947 but dees not indiecte whether it refers to cstimates or

actuzl cxpenditurce, The figure in colurm feur refers, on bhe other hand,

| to budgctary CStlA‘uCS fer 1948,

Tunisia, The figure in coluwm three includes 505,917,000 frs, for

- - -

socinl hygicne, 287,710,000 frs, for free medies 1 assistance and 374,620,000

frs, for thu construction of hospitols,

ordinary expenditurces of the territcorinl budget.
o &

The figure in column four is the totel expenditurcs, including cxtra-

Niceria, The territorial budget for Public Henlth fronm central and

local bodics amounts to:

. -

Central Govzrmnent £ 1,159,910
: . Notive Administrations 324,392

L l,hgb: 302

Pl

Nigeria also rcceived a motropolitan subsidy encunting to & 334,511
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which has not bacn entirely expended,
The amount of the expenditure per inhabitont has been calculated on

the total expenditure (central service, loczl services and subsidics),

This total does not include the expenditures of municipal services,

French Foudorial Africa, The figure in colurm three includes the

-

nedical cxpenditures carried on the general and local budgets, the

4 v

cxpenditures of the F,I.D.E,S., of the Cotton Board, ctc, The figure in
colurm four includes the total expenditurcs on the same budgets, duc
regerd pald to overlopping,

.

The percentage given in colurn five can, thereforc, be considered

o

s almost accurcte; the same applies to colwrm 6, with the exception that

it does not include municipnl expenditures (not indicated in the report,
but prob bly low), nor expenditurcs for the Military Medical Scervices,

Belrdaon Congo. The total suis allocated, cither directly or indirectly,

to the Medical Services amounted to 384,276,000 frs, for the 1948 budget.
This figure includes the total of ordinary cpproprictions with the

additicn of extraordin~ry appropriations: construction, cnlargement or
nodification of hospital buildings, housing of medical personncl, sanitetion
of tcwns, subsidies to missicns,

The percentage, calculated on the total expenditures, ordinary and
exbraordinary, and the total per capita expenditure may thus be considered
as of censiderable accuracy, with the folle ing rescrvations: -

o) they are budgetary cstinntes and met actual exponditurc;

b) the information dres not give any sufficiont statement with

regard to the fincnces of lecal govermients (chicfdoms and
municipnlitics).

Morthern Rheodesia. While the report indiectes thet it is not possible

»

to separate the Public Health xpenditures from the total departmental
cxpenditurcs, it noncthoeless gives the figures for these expenditures,
(currcnt cxpenditures of 19/,7) vhich have been given in colurn threc.

Colwm four shows in the sane wey the current expenditures for 1947,

including the expenditures from the Colonilal Development and elfare Fund,
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™,

Fiji. The figure in cclumn three includes the subsidies from the

’

Colonial Develorment and Welfare Fund amounting to L 27,764, The figure

in column four is the figure for the total territorial budgetary estimates

.

for the year 1947 in Fiji pounds.



Torritory

Cyprus (UK)
Gibraltar (UK)
Liorocco (F)

Tunisia ()

Somaliland (UK)
Somaliland (F)
Xenya (UK)

Seychelles (UK)

|

——— —— — — — — e — — g p— e v W ——— am— et i ——— —— — —

edical Tastitutions
g Leprosy Isclation Mental Private
General Hospitals Hosnitals Fospitals Hospitals Icspitals
bl &~ = ~ £
© o] (@] Q Q
2 : £ g & 2 = 2 &
5 o) 5 @ 5 ) g @ § &
= m 53 m = m = m =] m
(I3 (11} (T11) (1] vy
l/ g/ L
8 238 1 - - - - - 3¢ 194
3/ 4/ :
2 203 - - 1 40 1 12 rone
g4 5,151£849 - - = - - - & -
8435 2,566£1,046 - - - = H 8 - 24 294
7 625 - - - = - - - -
1 189 - - - - - - - -
56 4,359 - - - e 1 - 15 293
% 144 - - - = - - 2 18

Mission

Hospitals
B2 i sl

£

Q

g 3

5 D

B2 M
{vZ

22 - 783

ACompany

" Hospitals
SRR o
&
(@]
Kol
g S
O
= m
T —
(vII)

¢T of=d
65 /Y

~
L




T&SLE  III (con.)

! (1) (11) (1) ; (1v) (v) (V1) (VII)
i
Uganda (UK) 21 2,093 5] - i - - - - - - 7 552 = -
' 5/ 8/ &/
Zanzibar (UK} 11 6567 - - i - il = - s = = = -
We Africa (7] g - 38 - 6 - - - - - = - = =
Gambia (UK) ] 2 156 - - = - - - - - = = = -
2/ , i 2/ 2/
cold Coast (UK) 2449 1,375 T - - - 1 650 25 a4 - - " ”
7/
Ligeria (UK) 75 5,126 - - - - - - 10 128 34 1,362 - -
8/ _
Sierra Leone(UK) 1042 685 £ 97 - - 1 - 1 112 - - 5 . 97 2 62
44 E. 854 B. 29 E. 132 E
conge (B) 1144568 A. 30,683 .. - - - - - - 434 A. 11,081 4 - - - -
!
225/14E. 4 g, | ' .
5 va ik - 7 - - - = - -
Eq_h. Africa (f} 9,"116 1,398;é4,51‘:'t‘&. 22 3,459 . 1 21 Lo § - -
] ) & E. 310 E. _ 4 E., 196 E.
g a8 TR - - - - — - - -
7. Rhodesgia (L)_‘L) T8 e 1’295 Lo 9 A. 227 Al 4 4. 727 A,
5 B. 35 E. 1E.
Nyasezland (UX) 38 A« 1117 4 - - - - - - - - 22 4. BBL A - -
3 AS. 26 Asd i
: |

Fed
/Y

tL ©
z65

-




(17) (v) L () (VIT)

Easutolend (UK)

1
]
i
}
Buchuanaland (UK? !

comore (F) 7 221 3 - 1 - - - - - - - - -
l'adagascar (F) i

i
Lauritius (UK) |
St. Helena (UR) 1 32 - - - - = - - - - - -
Swaziland (UK)

|
Erunci {UK) 1 60 - - - - - - - - - - 1 - 48
Icng Keng {UX) 12 2,8C0 - - - = - = - - - - - -
17. E. Indies (N) !

!

Fed.of Nalaya(Ux )
. Bornsco (UK}
Sarewak (UK) 2 305 - - - = - - = = - - 1 100
Singapore (Th) 246 2,400 - - = = - # - - - - - -

T o3=ed
265/V

SR




TABIE III (con.)

i AY P L o

(1) (11) L () (V) (v) (v1) (viI)
Bahama Is. (UK)
Barbados (UK) X 306 - - - - h 3 750 - - - - - =
Guiana (UK) - - - - - - - - = - - - - -
Honduras (UK) ) 163 - - - - - - none | - - - -
Curacac (H) 1l 1,265 - - - - - - - - - - - -

& . ‘
Dominica (UK) 4 137 - - T - - - - - - = - -
~gronada (UK) 2 £ 2 145 £ 34 - - - e - - - - - - - -
Jamaica (UX)
Lceward Is. (UK),
12/ .

Fuerto Rico (US) 103 7,685 1 - - - .- 1,250 = - - - - -
st. Iacia (UK) 4 - 1 6 - - 1 134 - - - - o, -
St. Vincent (UX) 142 1007412 1 20 - - 1 100 - - - - - -
Surinam (N) 8 867 : 3 855 - ~ - - 1 60 - - - -
Trinidad (UK)
Virgin Is. (U13) ! 3 248 ;| 90 - - - - i - - - - - -

¢1 eFed
Tes /v



Scmoa (Us)
Solomon Is. (UK)?
cook Is. (NZ)
Fiji (UX)
guam [US)

Gilbert &
Ellice (UK)

Hawaii (US3)
iew Hebridcs
Fapua (Aus.)

Tokclau Is. (NZ)

Aden (UX

(1)

6/
1416

1

2/
g

200

300

6/
2504446
_l_?/l
288

55 E.
208 In.l

TiBLE

(1171)

III (comn.)

(Iv) ; (V)

14

9T egerd
c68/v

(VII)




Alaska (US) - -
Bermuda (UK)

alikkland Is.(UK) & 17

Grcenland (Den.)

et e At et et o . e 4 S

1/ Including 2 tuberculosis hospitals.

%/ .annual Medical Report, 1946.

5/ Including mission hosvitals.
6/ annual Medical Report, 1945.
7/ Furthcr 1,767 materuity beds.
B/ Including isolation beds.

¢/ annual Medical Report, 1944,

10/ 1Including 1 tuberculosis hospital.
11/ 1Including 20 tuberculosis beds.

1,790 tubgrculosis be
Q

12/ Iancluding 1,
3/ 1Including 16

5

tuberculosis bed

3/ Including 1 tuberculosis hospital.
4/ ‘Including 50 tuberculosis beds.

5
\LSo

(V1)

LT o3=ed

265/



Toerritory

Cyprus (UK)
Givbralter (UK)
Morocco (F)

Tunisia (F)

Somzliland (UK)
Somalilend (F)
Konye (UX)

Scycholles (UXK)

265/v

g
o
oa
@
TABLE E;
PUBLIC HEALLTH RSCOUNEL
s Medical
Govermment : Sanitary Prac-
Physicians ; Dentists 1 Nurses Midwives i Inspectors " Pharmacists . titioners.
T 1 e i PR y—— SRS — i }
g)) (%] H 8 0 ‘ 0 0
& ot &0 - & W 80 - 80 o
= o+ =i g 4+ o+ o
| 3] -~ e &~ Da e & et & — e & ol &~ o &
L) 5 ® g4 o o o o ® o o 2 o
s 3% t 8% | E &% £ 3%, £ 4% g =% :
g B S 3 IS § = 5 £ © 5 o 5 g8 g
= 3 & Y & ] 2 B Foy = B4 Py = B4 Fry =
(1) (I1) (II1) (1IV) (V) (VI) (VII)
Y 2/ 2/ 2/
39 none 86 none 126 yes 599 yes - yes - - aad
3/
14 - - - yos - - - = - - s
81 none 91 - - ycs 117 " yes - = 154 - 40%
93 courses 60 - 881 - 129 - - - 106 - 451
1/ 4/
11~ none - - 4£46 yes - yes - yos - yos _
4 - 2 - 3453 ycs i = - - 1 - none
1 5/
51434 none 21 none 76 yes - yes - yes - yes 179
7 none 1 - 16 yes 10 yes 8 none - - 1




TABLE IV (con.)

i o (1) | (11) ; {11} ' (1IV) (v)
1/ a i Y k"
Uganda (UK) 48 yes 5/4  none 48 yes 629 yos 20 yos 6
Zanzitar (UK) 18 none 3 none 77 yes 24 yGos 26 ycs -
W. Africa (F) - yes - - -~ yes - yes - yes -
Gembia (UK) 7 nonc nonc a,45 yves 30 yes 30 yes -
gold Coast (UK) 61  none 4 none 345 yes 196 yos - yCs T
Nigeria (UK) 194 yes 12 none 744772 yes 1394859 yes 201 yos 121
Sicrra Leone ([UK) 30 none 2 nono 84 yes 12 yes - yos -
5 g
congo (B) o84 £ 2 yos 19 - 3154413 vos 147 yos 296473 yos 29
Equ. a&frica (F) | 74718 - 1 - 714700 - 847 - 80 - 642
1/ a/ A
N. Rhodesia (UKX) %0 none 14 none 144 yes - yes - yes -
1 ' 4/
Nyasaland (UK) |32 £ 43 none 4 none |18£26C£71 yes - yes - yes —
Basutoland (UK)
Bechuanalandﬁﬂ(f

6T e8ed
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comorce (¥)

rradagascar (F)
irauritius (UK)
st. Helena (UK}

Swaziland (UK

yrunei (UX)

Hong Xong (UK)

5. E. Indies (N

red.of
lalaya (TUK)

7. Borneo (UK)
Sarawak (UK)

Singapore (UK)

Bahama Is. (UK)

)

99

10

o]

494102

TABLE

(III)

28

non

yes

yes

'IV (comn.,)

26

0z o8ed
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Barbados (UK)
Guiana (UK)
Honduras (UX)
Curaczo {IN)
Dominica (UK)
grenada (UK)
JamaicangK}
Leeward Is. [UX)
Puortb Rico (Us)
St. Lucia (UK)
St. Vincent (UX)
Surinam (N)
Trinidad (UK)

Virgin Is. (US)

(1)

none

13 none

7 none

3 none
courscs

if

7 nonec

8 none

41 ves

2 rn.one

W\

209

1

'.,.J

13

neno

none

none

none

nene

none

yes

ncne

TABLE
(111)
189 yes
70 yes
28 yes
af

7 yes
1,458 ycs
- yoes

o4 yes
364 .yes
61 yes

IV (comn.)

231

18

(1IV)

yes

yes

yes
ves

yes

(V1)

18

1z o3ed
cbs/v



scmoa (US)
Solomon Is. (UK)
Cook Is. (NZ)
Pigi ()

Guezm (US)

gilbert &
Ellice (UK)

Hawaii (US)
New Hebrides
Papua (Aus.)

Tokelau Is. (NZ)

aden (UK)

Alaska (US)

yes

yCs

10/

nonc

none

(o]

non

none

yes

nene

none

?

TABLE
{I1I1)

6742 yes
144100 yes
594155 -
70412 yes
/8 yos
18/£26 yes
115 -

10

21

yecs

(vi)

36482

ze o8=d
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Berruda (UX)
Falklend Is.(UK) 2 none 1

¢recniand (Den.)

-——
—
S
(o
-
Rl

none

Colonial IList, 1946.

Totel including Govecrmment,

Some part-time.

Ircluding midwives.

Tsing Uganda.

Using King Edward VII Co‘lcup in Sing=s
A4ll Chinesc without registrable degre
Facilitics of Guam uscd.

Annual Medical Report, 1948.
Facilities of Suva used.

TaBLE

IV (com.)

(IV)

(V)

{

rTT

H.n__L/

none

¢e o8sd
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Cyorus (UX)
gibraltar (UK)
Morocco {F)

munisia (F)

Somaliland (UX)
Somaliland (F)
Kenya (UX)
seyehclles (UK)
Ugoande (UK)

Zanzibar (UX)

Malarie

Cases Deaths
(1)
i/ 1
4,584 1
1/
=
5 -
- 591
14,108 -
2,682 17
2,681 10
15,776 358
nonc
102,897 261
6,995 -

g

TABLE 7V
DISE4&STE
Imvortant Discases
Tuborculosis i 1Cprosy
Cases Deaths Cases Deaths
(II) l (1I1)
Ye/  1/2; 1/
224 T i 7 0
% 1 by
31 - g 0 0
LA
12,013 2,887 183 -
734 - 3 -
562 11 - -
3/ 3/
264 20 - =
4/
3,201 590 - -
- o8 70 =
3/ 5/
- 119 886 -
5/
- 49 i 65 -

Trypano-
somiasis
Cases Dcaths
(1IV)

4/
935 -
5/ 5/
317 v

Relopsing

Feve

s Bt

Cascs  Doe

(v).
1/
&
1/
&

22

S S

1z a8ed

"Syphilis
Cascs Deaths
{(VI)

it 1/
2,224 g
2,254 -
859 -
6,839 -
517 11
44,678 -
5/ '
517 -
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‘NO [.fl‘iCa (F)

Gembia (UXK)

Equ. africa (7)
N. Rbodesia (UK)
HWyasaland (UX)

Basutoland (UK)

Bechuanalznd UK

gomorc

\
{2

; (1)
!
650,000 -
7,000 75
57,311 1,044
1C&g,€56 -
13,134 14
98,061 -
high
4/
13,255 ~
48,876 6

Madagascar (F)

58

i

TABLE  V (con,)

(I11)

32,000 -
scrious
1,674 -
6/
76,293 -
widcsprend
58,830 -
4//
1,080 -

14 =

(Iv)
2,225 -
3,207 =
14,474 -

(v)
_-:/ ‘];/
o )
high
4/ oy
398 g

(V1)
300, 000 -
662 -

3/ 1/
1,080

10,781 4




Mouritius (UK)
St. Helcenz (UX)

Swanziland (UK)

Brunci (UK)

Heng Kong (UK)

‘N. E. Indies ()

Fed.of
Malaya (UK)

¥. Bornco (UX)
sarawak (UK)

Singapore (UK)

Bahama Is. (UK)
Barbadcs (UK)

Guizna (UK

3,900

18,182

o8

1C4

{

240

I1)

high

21

(1IV)

25

(V1)
140 -
10,605 48
- 204

9z eFwd
T65 /v




Honduras (UK)
curacao (N)
Dorinice (UK)
Greonada (UK
Jemaica (UK)
Leoewsrd Ig. (UK)
ruertc Rico (US)
St. Lucia (UK)
St. Vincent (UK)
gurincm (N)
Trinidnd (UK)

Virgin Is. (U3)

Samoa (17J3)

golomon Is. {UK)

5,968

494

(11)
- 44
- 63
2/
6,318 4,317
1/
114 -
- 52
- 96
142 120

32

1 per 100

(Iv)

(v

(v1)

233

7,967
1,454
303

800

Lz o8ed -
65 /v
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(1) (11) (111) (17) @ (v1)

ccok Ic. (NZ)
5/8/ g/ 5/

Fiji (UK) none - - 2 per 1,000 - - - - - almost unknown
, . 2/ 5/

Guem (US) | - = i 100 60 - - - = - - - -
s 1/

cilbert & Zllice(TK) - - wiidespread 42 - - - 5 - - -

i
Tfavall (U3)

.cw HEebrides 286 - 45 - < - - - - e 35 -
Papua (Aus.)
Tokelau Is. (NZ)

5/ , 5/ . 5/

Aden (TX) almost unknown - 2B - - - - - - 845 -
9/3/ 9/ 8/

alaska (US) - - . 359 280 - - - - = - 107 =
Bermuda (UK)

Falkiand Is.(UX)! - - - -~ - = = - - - - -
creenland (Den.)

1/ annual ifedical Report, 1946. 6/ Zst. mated 400,C0C cascs.

2/ &1l types. 7/ 1945,

3/ Pulmoncry only. 8/ 1,020 relapscs in returned broops.

4/ annual ledical Report, 1944. T/ Biennial Report, 1944-1046 rcferring to 1945-1946.

5/ .annual ledical Report, 1945.
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Some of the -pre_sging problems oi; “p-ublic health are indicated in the

tables presented above; High death and, in particular, high infant
mortality rates are practically universal in the territories, High infant
mortality rates are gencrally associated with low economic standards and
infant mortality is consid?red one of the most sensitive indicators of the

state of the public health,

Subject to the rcservation'already made on the comparability of

statistics, the following infant mortality rates from various countries,
taken from official data in the Statistical Office of the United Nations,
are given to show othcr conditions:

Cuba 87.6  (year 1937)

Mexico 109.4  (year 1946)
Philippincs 102:7  (year 1946;Manila only)

Union of South Africa A42.5 (year 1944;Buropcans)
90.1  (ycar 1944;Indians)

162,7 (year 194L,"Colourcd")
United Kingdom 43 (yeor 1947 3
United States 32 (year I9L7)

The information emphasizes the long-standing nature of health problems,
A brief cxample is provided in the First Report of the French Commission
on the llodernisation of Overseas Torritorics (p.65).

"In nearly all territories France found herself from the beginning
at grips with a health problem of extreme gravity, The Native
populations were suffering from endemic discascs the spread of
which was favourcd by the complcete absence of preventive and curativo
medicine, A large number of the peoplé werc mercly existinge
Territorics were becoming depopulated!,

It is clear from the tables (TTI and IV) illustrating the equipment

and persomnecl available in the fight against discase and in the attempts

.

at prevention, that more is needed of almost cverything. That this is

realized can be secn from the information availablc, The basic problem

v

is, as pointed out in the case of the Mest Indics, of an economic nature:

* For a brief account of the tendency throughout many countries in regard
to infant mortality, sec €Chronicle of the World Health Organization,
Vol, II, No, 6, Junc 1948, pp,126=127, based on infant mortality datd
Provided to the Interim Commission or to the U.N, Statistical Office,
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"The West Indies cannot afford to assume within a short term of years
a scale of expenditure on education, public health, housing and
other sccial services which has been only slowly reached in cowitries
with netional incomes many times greater per head of population," (1)

Similarly in the case of Puerto Rico, it is stated that the operation

of a full programme of medical services in accordance with accepted (U.S.)

standards would entail an annual expenditure for the Government of approxe—

imately § 35,000,000 whersas the total territorial receipts to mect all

. ¢

expenditure in 1946-47 only slightly cxceeded % 88,000,000,
The fundamental problems of public health and the aims of medical
services in the territories have been gublined in a report from Nyasaland:

M. eeesethe fundamental neods of public health are the same in most
Coleonies and are governed by the same principles, We do not contend
that medicel problems are separabterand distinet in a tropical
country from other social problems, and we do consider that all
medical work should be & cooperative effort in which officials

and unofficizls should be crgenized to taks tholr part. Ve stress
the nced for close professional liaison between neighbouring
t@rritori@s, syssevnan

veseesiresseeedifo consider that the primary aim of nedical servieces
should be to raise the general standard of public health by elim-
inating preventsic diseascs and by controlling the transmission of

k all diseases, Obviously special attention should be paid to the
health of mothers and of children and to the gencral health education
of the edult population, Frevention is better than cure, but
curative work is of great importance', (2)

.

In the moin attack on problems of public health, a distinction is

oftan drawn between prevention and cure, On the whole, in future pro-

v

grommes, prevention is being stressed, It is stated in the case of
Sierra Loone:

WThe importance of the preventive over the curative aspect of
redicine has already boeen emphasized, and it is proposed to
convert cxisting disponsarices in tlic Protectorate other than those
attached to hospitals, into health centers, by the addition to
their staff of sanitary inspoctors and midwives; and te oxpand
health, matcmity and infant welfare work, cfc,, in cooperation
vith the Netive Adxdnistrations..............(33

This nctc of erphasis on prevention is illustrated from anct her

territory:

"In regord to hoalth matters in Mouritius, the emphasis in the past
hns been placed on the provision of medical relief and on the cuve
of discasc, Too little attention has been direccted to the preven=
tion of discase and to the attaimment of standards of sanitation
and of hycicne such as are necassary for the establishment and
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maintenance of tho health of the community at large, This is
1llustrated by the fact thet in the estimates of the Medical and
Health Departnent for the year 1943-44 over 70% of tho totel sun
provided is concernéd solely with the treatment and cure of
disease.ocoto-o‘.oo. ' !

esssesnssssvaesine time has passed when the degree to which a

state meets its responsibilitics in regerd to the health and well
being of its puople is assessed wholly cor cven largely by the stande
ards of its hospitals and public dispensaries, The nodern trend of
rmedicnl scicnece is towards the prevention of diseasc, and to-the
protection fron it of the cormmnity at large as distinct fronm, bub
supplementory to, the individual, (4)

The problem of prevention versus cure is, however, not a simple

cuestion of the choice botween two alturnatives, "Curative and preventive

carc are like the blades of a pair of scissors, both arc equally indis~

5)

pensible" was stated last year in the information on the Netherlands Indies,
There can be little deubt that the eawﬁasis which con be laid on the pre-
vention of discases in a territory is largely dependent on the state of
develorment of the health scrvices of the territory and might t@us, at

least to some cxtunt, serve as an indicator of such development, This

-

indicator has to bé used with caution, since some territerics, with very

slender resources, might be tempted to glve up institutional carc as too
expensive and thus emphasize prevention at a time when the confidence of

the people has not yut been gained, This danger is pointed out in

4

several cases, os in the following quotatlon from Nigeria:
"While the aiphasis must be placed on rural medicine, an’efficient
hespital and dispensary system will elways be neccessary. The
early developrwent of these sérvices is essential in crder to gein
the confidénce of the public, Without thisy provention cemnot be
successful," (6) '

Tho Governor of the Geld Const stresses this even nore enphatically:

"Whilc thére can be no doubt of the great importonce of preventive
neasurces, public opinlon will not be satisfied i1f thosc who arc
actually sick are neglected in favour of liceping well these who
have so far been fortunate in escaping seriocus ilincss, It is
oo confort Yo o pationt and to his relatives to be teld that
‘hewould not have become 11l if the nreventive mecasurcs advocated
by the health department had been obscrved, and it will indeed
make the pecple entagonistic to proventive measures if they find
that "the Government atteches little importance to the cure of the
sick, I stress this pcint because I observe 2 tendency to dis—
porage Government!s rcesponsibilities to the sick in hospitals and
other ways, as compared with the importance of preventive measures,
I anm well awarc of the greater importance of prevention but, es-
pecially ameng the more primitive tribes, the scnse of proportien in
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this respect will be of slow growth and will be, if anything, re-
tarded by any failure on thé part of the Government to provide
adequate medical attention for the sick and by so doing inspire

the people with the belief in the good intentions of the Government
and the efficiency of Buropean medicine," (7)

In the case of the West Indies (1), it is pointed out that "The

pover®y, ill-health, slums and poor housing in the Iest Indies has largely

been brought about by cconomic factors“.' Ircr eased production is part

of the problem, In this respect, the report of the Post War Development

Committee in Nyasaland is of intercst:

"We anticipatce that the economic development of Nyasaland will call
for an increase in production which, in its turn will demand
greater physical cfforts from the African population, The response
to this call is not likely to be satisfactory becausc a large pro-
vortion of the native population suffers from debilitating cffects
of malaria, hook-worm, bilharzi. and other parasites, In addition
malnutrition cxists to some degrec,

If medical science is to improve the health of the African his
standard of living must be paised and the full cooperation of the
population must be sccurcds seeseesssebo-day the rural African
cannot afford to purchasc ccment to render his house either tick
or rot proof, to build adequatc latrines, to usc soap as frecly as
desirablc, or to wear shocs to protcct himf rom hook-worm
infections® (2)

In the attempt to improve the health and standards of living of the

populations of Non-Self-Governing Territories, no need is greater than

that for t rained technical staff, This is truc in the ficld of public

health:

it is

"As with 211 scrvices in the VWest Indies, the principal bar to
progress in the ficld of public health has been the shortage of
staff, principally of doctors., In 1943 it was cstimated that
approximatcly 200 doctors were required to £ill cxisting vecancies
and now posts in the British Jest Indian Colonics." (8)

In the casc of Fronch aAfrica, excluding North dAfrica and Madagoscar
stated with regard to the gencral health scrvices:

"These have ab present sesesesea staff of only 108 Europeans and
2,151 Natives, In the same territorics, the Plan provides for
1951 for a stalf of 770 Europcans and 7,200 Notives, which neans
that very scrious cfforts must be directed to recruitment and in
conscquence it will be nuecessary to extend and modernize the
existing mudical schools and schools for midwives and male and
fomale nursese'  (9)

For lligerin, a similar statcument is mode in general terms:

WThe expansion of the medical and health services will be limited

ciddroly by the rate of supply of qualified medical staff and
trained awdllicr personncl,” (10)
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It is generally accepted thot it will be much too costly to use
imported staff and it is indispensable that treining of staff locally
be developed:

"For national, as well as for cconomic rcasons, facilities for their

training (technical staff) must be provided in Nigeris as the major
p.rt of the cxpanded services must be carried out by Africans
themsclves if development is to achiceve any permancney. The rate
at which staff can be trained will be related to the number of
candidates, and this again will depend on the speed of development
of sccondery and higher cducation,” (10)

The same attitude is taken in the Nyasaland report:

"It is, we think, idle to suppose th.t any tropical dependency can
afford a sufficicncy of imported staff to bring to the people the
bencfits of preventive ncdicine, and it follows that a staff nust
be obtained from the people of the country," (2)

The development of local training faciliuvies merits further considera-
tion, In table IV, indications are given of the existence of facilities
for th. differcnt types of persomncl, The type of facilities available
for the training of the different categorics of steff may be briefly

summarized as follows:

Physicians:

Oné'of the most important facﬁors is the adequate proviéion of men
qualificd for employment in the ficld of curutive and preventive medicine
and in medical rescarch, 4 recent United Kingdom report on Higher LEducation
in thce Colonics states:

"In the Colonics the deficiency in this respect is so generally
recognized as to need no comment from us. In Great Britain, we note
that the ratio of doctors to inhcobitants is approaching one to 1,000
and the number of doctors is likely to be increased as a result of
the programmc of social ruform on which the country is now engaged,
We connot hope to sce a similor standard attained in the Colonies,
but somc of the figurcs of the provision made therc arc of interest,
In Mnlar  the ratio was one doctor to cvery 10,000 pcople, As the
other extreme is Mijeria, where the ratio is one doctor for cvery
100,000 and in certaindistricts onc doctor for an &rea conteining
1,000,000 pcople.” (11) '

According to the same rcport (11) the present provisions for mediecl

.

cducation in the British Colonics may be classified in accordance with
the quaiifications availables

"(b) King Edward VII Medicol College Singapore, which was not as
yet part of o university conferring its own degrees, but
avarded o local diploma rccciving recognition by the General
Medicol Council.,
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(¢) Medical schools in which education has not yet rcached the
standards neccssary to obtain recognition by the Gencral
Medical Council and the diplome of which entitle to local
practice only, Of such arc the Medical School of lMbkarere
College, Uganda, thc Yaba Medical College in Nigeria and the
Kitchener School of lMedicine, Khartoum, There is also the
Native Medical Practitioners School in Fiji, which is for a
number of reasons in & special CloSSeessess!

With regard to conditions in- the west Indics, the following statement
is m:de:

"The Royal Commission had in mind as a project for the future the
establishment of a lccal medical college. There was a shortage of
doctors in the Vest Indies before the war, bubt it has become cxceed~
ingly acutc as the result of the war and the great difficulties
which have been ecncounterced in finding places for West Indian students
in medicel schools in Great Britain and North Amcrica are likely
to continuc long after the war and have made the establishment of a
medical school in the West Indies a matter of urgency., Medical:
opinion in the West Indies is strongly opposed to the provision of
a local medical college under local management, granting qualifications
which would receive only local recognition, If the Uest Indian
students cannot obtain their medical education in first class
medical schools abroad, i is felt that some unlversity of high
repute and standing should project o branch of its medical school
into the West Indics.,” (12) ~

For the French territories, there is a medical school at Dakar,

which provides mddccins auxiliaircs for all French West Africa, For the other

ronchtorritorics; a nmedical schooi is cstoblished at Tananarive in

Madagascar, on the same lines as that at Dakar, and in Tunisic, the Institut

des Hautes-Etudes provides pre-medical courses, Future policy loid down

in the Plan of lModernisation rcfers to the advantage of local provision

for Mudical training to be provided by a Sup erior Medical School in

French Vest Africa and two Medical Schools in HMedaegascar and the Gameroons, (13)
For the Bulginn territorics, there arce two "Hcole dlessistants médicaux

indiginests

iwlle de Ltopoldville
b, Ecole agrééc de Kisantu (FOMULAC)

Both schools give o four yenrs theoretical coursce followed by a two
years internship,
For the United States territorics, the situation is as follows:
~Tthere is a full pro-uedical course at the University of Pucrto Rico,

but no Medical School. Ruscarch, postgraduate end public health courses
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arc ayailablu at the Séhool of Tropical Medicine, There are no facilities
in the Virgin Isl:nds for training physicians, A pre-medical coursc is given
in Alaska, but there is no mediccl school, :

-A pre-medical course is provided at the University of Hawaii, It is
stated:

"The number of students cnrolling for pre-ncdical, pre-dental, and
pre-pharmacy work has increascd alarmingly. It is felt that, unless
something is done, only & small percentage of these students will
cver be cble to enter a profegsional school, Complicating the
situation is o growing tendency on the part of the mainland profes~
sional schools to restrict the cenrollment to residents of their own
state or locality," (14)

=There is o "School for Medical AssistantsY in Guon which is also
used by fmericon Scmon, The following information hos been transmitted:

"This school offers complete and modern facilities for instruction
in the prinecioles and practice of amedicine to cnterin , classcs of
twenty indigenous men from tie Pacific Ocecon islends, Following a
siz-month intensive course of dnglish instruction, successful
cendidates enter the first of four cleven-months years in the
schools  The first ycar is devobed to inglish, Mathematics,
History, Political.Scicnce, Physics, Chemistry, and Biology ot
high school and collcge level., The third end fourth ycars arc
devoted to medicine and surgery, cnd to the various spcecialtics;
during thusc years cnple opportunity is provided for instruction
in the wards and outpaticnt department of the Guam Memorial
Hospital, Graduates will be qualified for general practice,
including rilnor surgery, on their hone islands, Ab present there
are 59 students unrolled in the first three years of the school,"(15)

For the Netherlands Territorics, in Curccao there is no medical school,
but in Surinam a Government Mcdical School has existed for 75 years., In
the Wetherlands Indics, before torld ‘ar II, the Medicol academy had in
training for the coursc of 1938-39 100 Europeans, 247 Indoncsicns, 195
Chincsc¢ and 1 other clicn Oricntel,

Other nedicoel personncl:

The situation with regard to dentistry is difficult in most Non-
Self-Governing Territories, Thus for the United Kingdom Territories, it
is stated:

"Whercas in medicine a start has already been made in the provision
of medical schools, there are at present no facilities for the
training of dentists in some of the less developed areas of the
Colonial Empire, and facilities for dental treatment, whether in
Govermnment hospitals or in private practice, are virtually non-
existant," (16)
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It may, however, be noted that the United States has es

ci‘
fo
7,

blished a

e
9]

school for Dental Assistants in Guam:
"The School of Dental Assistants was established by the Secretary
of the Navy on January 23, 1947, and during the past year the
pr(l m¢n°rJ work of procuring necessary supplies and equipment,
ectablishing the courses of study, and the planning of the phvs1cal
f@01¢1ties has been accomplisned," (17)

. o

Practically 21l territories have facilities for the training of nurses
and midwives, but the cheoracter of thiz training varies greatly,

Sanitory incpectors, pharmacists and laboratory technicians are
being trained locally in a large number of territories., Courses in
theory given vary from place to place,

In addition, special mention might be mode of "hospital assistant™

or "dresser's

"For mony years to co ne, and 1 h 5 particularly applices to the African
Colonices, there wili be a need for large rumbers of a grade of
medical staff with training inlerior to thot of a gualified medical
practitioner, bubt more extensive thun that of a nurse, Such staff
aight be known under the nome of 'Medical cid! or hospital assistant.
By the tern 'me.lcal ald! we mean a person who has been given a

full course of training 25 & nursc, a sound knowledge of clementary
hyglienc, sanitation end phormecy, and instruction, particularly on
the practiﬂal side, in the diagnesis and treatment of the commoner
discases of the country, He will have boen taught to gle intra-
venous and intramuscular injections and to carry out minor surgical
opcrations under supervision. It is of importancoer that a clear
distinction should be kept between the qualificed medical practitioner
and the uedical aid., Fer thic reason the latter should be trained
in a school. dictinet from thot used for medical students; his

urse of traininﬁ "houLd not, approcch the medical curriculum
‘*Lhkr in content or length; cnd he should be given no title which

I8

would imply cl‘lms ior conrlucrgtion =5 a qualiricd doctor,!. (18)

J

In gonerel, the whole question of tne organization and training of
modienl stat{ stanvds out {rom the Jnlrrmutlon cvaileble under Article 73 ¢
or &5 supplenenicl inforintion as a zeneral problem of the most practical
kalmmza ol voryine vespotsiidlitivs on whidch o greator interchange of
detriled dnfermation misht be thought ndvisaole and nizht satisfactorily
be provided in the future, The collection and classification by the United
jint.ons of such inlcrmation appears to conform to the resoluvion adopted
by the World Health Asscmbly on 17 July 1948.

This reosolutlion reads no follows:
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THE WORLD HEZALTH ASSEMELY

AUTHORIZES-the Dircctor Cencrel to coarry out liaison with and to

supply assistance and advice to, the Special Committee of the General
Assembly on the transmission of information under Article 73 (e) of

the Charter of the Uaited Nations and to its Secretariat, in accord-
ance with the provisions of resolutions of the General Assembly, 66 (I),
143 (II), 145 (II) and 146 (II);

CAGREES that it is right and expedient thet the duties to be performed
in the field of health by the United Nations Secretariat should
include the regular collection and classification of information under
the terms of Asscmbly resolution 66 (I), it being understcod that WHO
shall be cntitled to obtain such information from the United Nations
as may be required; and

AUTHORIZES the Director Gencral to obtain the assistance of acknowledged”
specialists in owvder that WHO may be able to advise the General Assembly,
(through its Special Committee on the transmission of information under
Article 73 e of the Charter of the United Nations) on the most satis=-
factory methods of guidance for members in the preparation of
information to be transmitted under Article 73 e of the Charter, with
specizl reference to the public health aspects of the Standard Form,
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Sir Frank Stockdale, D velopment and Tielfarce in the West Indies
1943-L4 London 1945, Colonial No. 189, page 94,

Nyasaland, u\WOTt of the Post iJar Development Committee, 1946,
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ydvmluius. Report on Health Conditions in Mauritius, 1944,
H.l« Part LOHLS. Dr, A, Ronkine,

Article 73 ¢ information on the Nethnerlands Bast Indics
Chapter VI, pago 5.

Nigeria, Ten-Year Plan of Development and Welfare for Nigeria,
1946, prge 67,

Gold Coast, (Governor's) General Flanf or the Development in
the Gold Coost, 1944,

Sir John Macphurson, Developm:nt and Welfarc in the West

Incics 1945~46, pogs 100, Colenial Mo, 212,

Premier Rapport de 14 Cormicsion de ilodernisation des Territoires
dtOutre-ticr, page 69

Nigeria, Ten-Tear Plen of Dovelopnert and UWelfore for Nigeria,
1946, page Tl
1"on Higher ITducaticn in the Colonies

R e ort of the Commissia
ond L7, page 57,

si
London 1945, Crd. 606

Sir Jeohn ;ac-hu*wun, Develormert eand Uiclfare in the West
Indies 1945-46, Cclonial 212, page 109,

Froemicr Rapport de la Commicsion de MHedernisationd cs Territories
d!Cut r’—Ipr pREE T,

Revert of the President 1946-47. University of Hownil Dulletin,
Vole zmgyid Ihuzber 1, December 1947, page 19.

Gucri,  Inforuntion on Guam transmitted by the United States to
the Sueerctary=General of bhe United Nations nursuant to Article
73 ¢ of the Chort.r, 1948, parc l3.

Lenort of the Copdssion on Hizher Education in the Colonics,

London 1945, Cru, bHLT, PRER 65.

Guam, Informabtion o Guom tronsaitted Ly the United states to the
craba rJ—Cunur”l of thw United Hations pursuant to drticle 73 ¢

of the Chiarbor 191;&." l»u"\ l/c

Report o the Conrdssion on Higher Educw

£ 1 in the Colenies,
London 1945, Crd, 6047, page 02.
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