
JOINT STAFF CONFERENCE 

'.,\! )RLD HEALTH ORGANIZATION - TECHNICAL COOPERATION ADMINISTRATION 

t 

U. S. PUBLIC HEAL TH SERVICE 

February 12 through 19, 1953 

Geneva, Switzerland 

rssued by 
U. S, DEPARTMENT OF HEAi.TH, EDUCATION, ANO WELFARE 

Public Hea)th Service 





PROCEEDINGS 

OF 

JOINT STAFF CONFERENCE 

WORLD HEALTH ORGANIZATION - TECHNICAL COOPERATION ADMINISTRATION 

U. S. PUBLIC HEALTH SERVICE 

FEBRUARY lZ through 19, 1953 

GENEVA, SWITZERLAND 

• 



,... 
! 
l • 



TABLE OF CONTENTS 

Introduction 
List of Participants 
Composition of Working Groups 
Agenda of Joint Sessions 

Statements 
Statement by Mr. Stanley Andrews 
Statement by Dr. Frederick J. Brady 
Statement by Dr. George K. Strode 

Summaries 
First Plenary Session 
Second Plenary Session 
Third Plenary Session 
Fourth Plenary Session 
Fifth Plenary Session 
Conference Summary and Conclusions 

Annexes 
Resolutions Quoted in Conference Summary 

and Conclusions (Annex A) 
Report Working Group I - Training (Annex B) 
Report Working Group II - Planning and 

Relationships (Annex C) 
Report Working Group III - Programme 

Content (Annex D) 
Report Working Group IV - Operating 

Methods {Annex E) 

Page 

1 
2 
7 
9 

12 
19 
23 

44 
51 
56 
66 
74 
77 

91 
92 

96 

101 

105 





At the invitation of the Director 
a Joint Staff C rence inc 

rsonne l of the Technical 
various s 
Public Health Service was held in 

53. c 
conferences ...... ,u .. ullof 

a statement of the 

was 

conclusive 
and more 
ance 

D. C. 
1953 

H. van 

Director, 

- I -

ld 

PHS 
and Sanitation 



- T c 
JOINT STAFF CONFERENCE 

12 through 
Geneva, Switzer 

PARTICIPANTS 

53 

Dr. Br Chisholm Director-General 

Dr. P. Dor 

Dr. H. S. Gear 

Dr. V. A. Sutter 

Mr. M. l 

Dr. Fred L. r 

Dr. C. Mani 

Dr. I. C. Fang 

Dr. A. T. Shousha 

Dr. N. D. Begg 

Mr. J. Perlstein 

Dr. E. Grzegorzewski 

- 2 -

De Director-General 

Assistant Director-General 
of C Technical 

Services 

Assistant Director General 
rtment of Advi rvices 

Assistant Director-General 
nt of 

and Finance 

R l Director for the Americas 

Regional Director for South- East 
Asia 

Director for Western 
Pacific 

l Director for Eastern 
Mediterranean 

Re l Director for 

Chief of Field Operations, United 
Nations International Children's 
Emergency Fund, Paris Office 

Director, Division of Education 
and Tra 



Dr. James T 

Miss Olive 

Mr. J. 

Dr. T. s. Sze 

Dr. s. 

Dr. L. Han 

Dr. P. Kaul 

Dr. N. Sinai 

Dr. W. Forrest 

Prof. H. 

Dr. M. Pascua 

Dr. Y. Biraud 

Dr. E. 

Mr. T. H. Butterworth 

Miss H. 

Dr. W. Bonne 

Mr. R. N. Clark 

Dr. W. Timmerman 

- 3 -

Assistance to Educational Institutions 
Section 

Nursing 

Division of Environmental Sanitation 

Socia 1 and Oc l Hea 

1 s Section 

Assistance to 
ct ion 

l Institutions 

Director, Office of Technical Assistance 

Direc Office of and 

Director, Office of External Re 

tor, Division Environmental 
Sanitation 

Direc Division of 
and Health Statistical Services 

Ma ia 

Health Education of the Pub 

Education of the Public 

Director, Division of C 
Disease Services 

l 

le 

Division of Environmental Sanitation 

Director, Division of The 
es 

is 



Dr. N. Howard-Jones 

Dr. J. Holm 

Dr. F. W. Reynolds 

Dr. R. C. SS 

Mr. H. C. Grant 

Dr. J. S. Peterson 

Dr. J. Vesely 

Dr. c. K. Chu 

Dr. M. 

Mr. T. s 

Mr. E. Renlund 

Dr. S. Gilder 

Mr. J. Handler 

Mr. D. Messinezy 

Dr. W. Crichton 

Director, Division of Editorial and 
Reference Services 

Tuberculosis Section 

Venereal Diseases and Tr 
Section 

Nutrition Section 

Director, Division of 
and rsonnel 

Director, Division of 
Public Health Services 

Fe Section 

Public Health 

Director, Division of 
Finance 

t and 

nt of Services 

of 

es 

Director, Division of Public Information 

Fellowships Section 

Public Health Administrator 
Eastern Mediterranean l Office 

Technical C ration Administration - Public Health rvice 

Technical C ration Administration 

Mr. Andrews Administrator, TCA 

Dr. H. van Zile Dire Health and Sanitation 
TCA 

- 4 -



Dr. John J. Hanlon 

Mr. Wyman R. Stone 

Dr. Lewis C. Robbins 

Mr. Claude T. Coffman 

Associate Director, Health and 

Director, Division of Hea 
Sanitation and Hous Institute of 
Inter-American Affairs, TCA 

Public Health e, Asian 
Development Service TCA 

Legal Counsel, Asian Development 
Service, TCA 

Te:chnical C ration Administration Field 

Mr. F.A.F s Jr. 
Miss Luc Perozzi 

Mr. John R. Thoman 

Iran -
Dr. 

Mrs. 

Dr. Glenn S. Usher 

Israel -
Mr. Abraham W. Fuchs 

Mr. Edward L. sson 

Miss E c. 

Dr. A. Gillis 

Miss Margaret E. W 

Mr. Leonard N. Phe 

Liberia -
Dr. John Moorhead 

- 5 -

Health Divis TCA Mission 

Health Nurse Consultant 
United States 's Bureau 

Health Division, Mission 

lth sion 

Chief er 
Chief Nurse 

Health Divis TCAMission 

1th Divis TCAMission 

Health Divis Mission 

Division Nurse 

Health Division, TCA Mission 

Division Nurse 
University of Beirut 

c 

Health Divis 

American 

States 

TCA Mission 



Libya -
Dr. Paul A . Lindquist 

Burma -
Dr. 

Dr. L. Laird 

India -
Dr. Estella F. r 

Miss LillianM. Bischoff 

Indonesia -
Miss Lorena J. Murray 

l -
Dr. George Moore 

Brazil -
Dr. Eugene Campbe U 

Dr. Ted Gandy 

Pub lie Hea 1th 

Dr. Frederick J. B 

Mr. Harry G. Hanson 

Miss V Arnold 

Dr. HowardM. Kline 

Mr. RobertC. Coulter 

Dr. K. Strode 

Mutual Se cur 

Mr. Kaarlo W. Nasi 

- 6 -

Divis Mission 

Health Divis TCAMission 

Chief- Ma 

Health TCA Mission 

Chief Nurse, Health Division 
TCA Mission 

Chief Nurse, Health Division 
TCA Mission 

Health Divis TCA Mission 

Chief, Field Institute of 
Inter-American Affairs, TCA 

Field Institute of 
Inter-American Affairs, TCA 

International Health 

Assistant 
Officer, PHS 

sentative, PHS 

Engineer 

Chief Nurse, Division of Internationa 1 
Health, PHS 

Division of 

Executive Officer, Division of 
International Health, PHS 

Consultant to PHS 

Ac Public Health Advisor, Office of 
the Assistant Director for the Far 

MSA 



WORLD HEALTH ION ADMINISTRATION 

Geneva, Switzerland 

Convenors: 

Co-Chairmen: 

Rapporteurs: 

l 

TRAINING 

Dr. 
Dr. 

s: Dr. Kline (PHS) ------

WHO 

Dr. Troupin ( 

iss 
r. 

(Dr. Sze 

(Dr. Han 

(Dr. 
iss Hilborn 

s Bischoff 

of the Conference 

(WHO) 

- 7 -

Dr. 
Dr. 

Dr. B (PHS) 
Dr. Gilder 

Dr. Warner (TCA) 
Dr. Dorolle ( 

Dr. Robbins 
Dr. Kaul (WHO) 

{Dr. Sinai 
Forrest 

{Dr. 
Pascua 
Biraud 

(Mr. Aldridge 
(Dr. Allen 

. Thoman 

(Dr. 



Convenors: 

s: 

WHO 

Gr 3 

PROGRAMME CONTENT 

Dr. 
Dr. 

Mr. Hanson 
Mr. Butterworth ( 

(Dr. Bonne 
(Mr. Clark 

Timmerman 
Howard-

(Dr. Holm 

(Mrs . 
. Laird 

(Mr. Flohrschutz 
. Moore 
. Nasi 

s 

- 8 -

4 

OPERATING METHODS 

Mr. 
Mr. 

Mr. 
Dr. 

c 

Ve 
Chu 

r. Coffman 



ORLD HEALTH ORGANIZATION - ION 

:30 

Afternoon 

on 

STAFF CONFERENCE 
February 12 through 53 

Switzer land 

AGENDA 

Introduction and identification of 
participants 

Adoption of and announcements 

Statement by representative of WHO 
I! II II II PHS 
II I! II II TCA 

Statement by Dr. Sinai on relation 
of health to economic development 

Statement by Director 
WHO Eastern Mediterranean 
Office 

Statement by Regional Director 
WHO l Office for the Americas 

Statement by l Director 
WHO l Office for South East Asia 

Statement by Re l Director 
WHO Office for Western Pacific 

Statement 
WHO Re 

Re l Director 
l Office for 

Statement by UNICEF Liaison Officer 

- 9 -

ION 



12:30 

Afternoon 

Afternoon 

rnoon 

Summary of IlAA evaluation study -
Dr. G. Strode 

cted c pr 

Iran Dr. 
India . . . . . Dr. Este 

Discussion of the three 

ration 

of Conveners of 

l) 
2) 

Personal Ass 

No sessions 

w Groups 

cups 

No sess 

- lO -

to 

s 

Warner 

s 

oups 



5th 18 (Wedne 
~~-~_;,,,,.~~~~--""~~-

M w Groups 

Afternoon w Groups 

of the Working and 

12: 30 

Afternoon Groups and 
discussion cone 

on 

- 11 -



re 
I a 
successes and 

ADMINISTRA T 

of 

on some sts that I am to 
s of TCA. I shall touch on some of our overall ob­

and an Administrator, rather 
will come out of thi::; technical con-

of our various missions in the of the Middle 
the the 

teams in the various 

experience 
each your re 

you will be than frank and tell us where 
and where, sometimes I'm sure, we 

more 
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Secondly, I would like to see come out of this conference a 
c TCA groups, world health oups and 

to the that the total ctive - that of 
ace hed. 

I'd like to see this group, wo with our colle s and 
associates of come up with a few basic and sound general fields of 

in various areas of our work to end that we can, with our 
host countries, tackle some basic so that in matters of months or years, 
we can say, 11 This we have done. This was here when we came. r, 
we and our hosts have met the lem. " 

that I do not mean the da up the whole health prob-
inanarea in a neat wi th the done. The 

is never done as I see it. out malaria, for instance, 

the means, the 
will deve to 

their pr 

comes . As are.as or as movements of 
arise. We, I 

now on some basic common 
and the of a c 

pe in the countries be able to 
s ahead without our he I there-

to some of our schemes out of the 
on the of 

Fourth and I can des a of action and a system of 
on problems our host countries can afford to car for-

ward r a s without a subs from the United s or some 
national or international 

I have gone over some reports on ral te assistance in 
health in some of the countries our LatinAmerican ne s. I r-
stand that later in this programme there will be an evaluation of that work 

a r of this conference. To me, the conside data on this work 
is rather revea as to how these health s and how 
countries grow and their own prcgrammes over the years. I 
then br review some of the work with which I am most familiar in our 
LatinAmerican countries? The Institute of Inter-American Affairs operates 
as the Arm of TCA in Latin America. 

achievements have taken e in the 
sin which health and 

s are now ope 
Costa Rica, the Dominican 

Guatemala, Honduras, Mexico, , Panama, 
and Venezuela. 

- l3 -



to me insofar as 
s ne to operate. It 

a well so that the pe pure 
area of ma it the 

and other water-borne diseases. 

in the other Americas have 
conditions: 

to 

It has that pe 80 per cent of all the pe suffer 

An 

diseases caused parasites. In areas one in every 
s malaria; in some communities the rate is near 100 per cent. 

rates reach more than 200 per 100, persons, but in 
There are thou­

that 
vaccination. 

s; in many areas death claims one of every five babies born 

e of the health sanitation 
to assume c 

personne 

of what has been 

op­
e du-

and sanitation s is to be found in B 
in the health 

In the Amazon River 
health centres and their minister to two 

over an immense area. Efforts have been 
and intestinal diseases that affected almost 

As a result of the 
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Another intere 
carr mines of Peru at 
such a s 

000 to et level, 
these altitudes can work in them. This labour 
however, since 
there are none to 

one, 
silicosis, draw off men and 

in 
an 

programme. 

The Institute 

contain copper, zinc, 

neer and an industrial and sent them to Peru. A Peruvian 
had been sent to this c to study industrial 
These three local whom went to work on what is 
cons of 
as it s to 

Since silicosis results from inha 
made of conditions in the ruvian mines. 

the use of masks and other 
are made as well as 

markable ss is 

Estimates to 
more than 25 , or one of every six 

from the co-operative and sanitation 

was 
passed re­

counts of 

ten years. Under it es have been checked over 
the thus the stimulus to human resources. 
These in turn are ope new vistas to the development of the 
resources of Latin America. Thus Point 4 he to build 
Americas. 

The kind of health activities that were started in Latin America in 
when there 
in war. 

re emergency, are as es as 
to raise a pe defense in 

the entire The who benefit from the natives of a 
in the to the tourist and businessman who visit the 

cities or the small hamlets of Central and South America and find 
there safe food and water , which in many cases have resulted from 
the co-operative efforts of Ne r in the Point 4 
programme. Thus we are 

- 15 -



I am not too familiar with how our health s in Latin 
America into the work of the Pan American which is 
the army the ld Hea in America. I would 
hope that if there is not the fullest co-operation we now 

r to the end that a national programme of health is estab-
lished and carried forward each c in Latin AmP.rica and that our 

es be combined to that end. 

I am rece from time to time some rather from 
our Near East and Far Eastern areas of the kind of co-operation I think is 
essential if we do the health in these countries. For instance I have 

e me a recent pr ct for Iran re six experts are 
in hand with TCA in the Iranian M of Health. This 

c 
supervision of'"a. War 
sanitary experts. The record 

in the inc 
of Iran where 

I am told that tr s in trachoma, venereal disease 
are the of the Iranian 

of Health is not all that could be desired I would like to emphasize 
that this is be carr out within the framework of what the 

has now. There was no waiting for ideal and optimum conditions in 
Iran before started to work. started with what had and with 
what Iran had. 

Just before my office for this I received a le from 
our director in Ethiopia a programme a 
I was glad to see that in the take-over of the MSA s in Indonesia 
there had been in that c some fine teamwork between the American and 
World Health and even the Colombo technicians. 

The one I hope will be standard procedure in all of these countries, 
ce on the American side, is that the technicians with 
the Mini of Health in the host should call shots on what is to 
be done in health - that it should not be what some politician or even extra-
officious administrator wants. Of course it s without that 

must be within the framework and with due to the funds and 
facilities' availab for such a programme. As a of course, I can 

talk on public health and its results on what I see in terms of vital sta-
tistics and charts on the incidence of various s of diseases and better 

results in terms of I can say, in terms of agri-
cultural production, that health programmes pay off in big numbers. In 



some of our areas we 
l 

force. 

are continually 

the overall 
we st: 

are 
and 

hat" to 

and re-

1. We must take are are and start with 
what t want 
whether it be a mere sump 
centre. 

our 
for the refuse of the 

Z. We ever conscious of the her re-
lores of the l. .. we must give 

our her 
ideas and culture 

person ... not yourse 

no 
ramme"in a we 

of a c hammered out if neces 
operation with the But it will mean 
if it is not an ace We cannot 
gramme and make it stick upon even the poorest and most 
areas. 

s. That is 
We can 

to the 

or a 
pro­

oups in co­
in the future 

5. r nee and even money we can 
must be used sort of a programme which the c can 
afford if need be, carried on the after we have been 
able to prove its worth. In r words these pr , if they are 

to be more than irritants and sources of future trouble, 
must be based on the economics of the 

- 17 -



6. Last on this 
stressed the necess of no over 

out of each 
our frie in the 

and to have to 
tive with the best resources 

we have 
other 

countries 
There must be 

the host 
if we are even to start on the that is ahead. 
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LD HEALTH ORGANIZATION - TECHNICAL COOPERATION ADMINISTRATION 
JOINT C 

Address Dr. Frederick J. B 
International Health Representative, 

Division of International Hea 
U.S. Public Health Service 

on February 12, 53 

In the thousands years of rec 
future historians may look upon this half c as to 
mankind. It immediately comes to mind that man has made tremendous 
technical progress in recent years. New weapons have been deve capa­
ble of the human race off the face of the earth. We have made new 
discoveries of the total resources of the war such as the re of 
the vast ntialoftheoceans for minerals and fertilizers. In medicine dis-
coveries of s and new specific 

of medicine. 
shave r 

the 

Great as these technical discoveries have social 
at work may transcend them in men 

for freedom, peace and prosper 
effects for millenia to come. Accompanying this is the 

drive towards independence, the drive for individua and of vast 
Nations in their drive for a better life strive for accomplish -

ments in a few years - accomplishments which have taken other nations cen­
turies to achieve. 

Thus all of us find ourselves facing problems which the world never 
the st of to evaluate, 

Errors may not be 
c but may be catastrophic. s has arr 
of treme e, name to share our technical 
and contribute towards the economic health of less fortunate nations. 

It has been accepted that the improvement of human health is not 
essential economic in rdeve areas, but also a 

tool for prese world peace and secur Government feels 
that health assistance n a tremendous role, and could 
pe a eater world. 



In of our conviction of the it is nece s 
for us to maintain perspective. Other im­

are necessary com­
ovement in these fields 

provement in e assistance 
if we are to achieve our 
man as a resource or means to make this resource 

more effective. Little improvement in agr e and can be ex-
pe however, u ss a minimum level of healthfulness has been 

The World Health Cons which was signed by all 
Member Governments, states that the World Health Organization shall be 

international authority in hea While the 
pr ramme of ral s exce 

it.does not mean that overshadow the World 
United s Government for , considers 

as a permanent responsib for ct-
all international health resources into the most efficient channels. The 

TCA as well as the C Plan and private agencies can do more 
by ass the World in this than com-
peting with it. 

The World Health is now in its fifth year. Its organi-
zational pattern has been set and its technical assistance programme is 

d. Both TCA and are in the field with programmes of consid-
erable Thus the last few years we have all been 

the world over to such an extent that we have almost lost 
s the central fact that this is a c te ly new venture. r before 
has the world seen international action of such magnitude. Hundreds of 
persons are side side with their c s in severe coun­

tries other than their own. All other forms of international relations and 
collaboration have been evolved after many years, often centuries, of 

land readjustment. The ies of our times have not n 
us centuries but a few years to achieve results. Nevertheless, there 
is no substitute for the eye le of trial, sal, and adjustment - even 
it be shortened. It is for that purpose - of our experience -
that we are here gather and we will ways to improve our work. 

When personnel of several , bothnationalandinter 
are set to work on the same neral problem in a country with which they 
have only scant, if any, previous experience, the highest attainable efficiency 
obviously cannot be reached at once, nor can problems of nt be 

However, there can be no real conflict because the aims are the 
same for all organizations and their existence depends on 
cies set the governments in international agreements. 

- 20 -



As we review the work initiated and the experience ac we 
shallfirstconsider the opinions of those who have been in the field as leaders 
of the various operations. know best the s encountered as 
well as the procedures found le. Their experience will we most 
when we come to determine the stions future But 
the headquarters pe , both fran Geneva and from have also 
s with pr and to contribute. 

the floor to our co s who have come from distant 
to remind you of certain princ s which must be in 

stem from ies determined on levels r than those 
on which we are accustomed to walk. These princ s will be no obstacle 
to he reement and in c the rela-

claim as to their relative or 
as 

l. There is no WHO or TCA health pr in a c 
Rather, it is the health of that c Outside national or 
international are in that country to assist the national 
health service. Co-ordination of such programmes and their tment to 
the life of the nation is the in the first instance the respons of 
the national government. 

2. This be so, it is desirable that be done with he both 
multilateral and ral sources. In fact, a co committee 

bee national rnment. 

3. In of funds for technical assistance, our own 
ncies or the United Nations, the C ss the 

s that such assistance should contribute to the economic deve nt 
of the benefic countries. s which may not have such effect 
within a foreseeable future are therefore not acceptable under our appro­
priations. 

4. e the goal is economic deve 
must exist between the hea 

tional, and other programmes. There 
time to time to ascertain that the be 

not enough to show that a 1 has been built or that the 
has been reduced some 

l, educa­
ls from 

5. La results must be obtained. It is essential therefore that 
there be -range The national health for ex-

' must be where it can itself assure the perma-
nency of a well rounded programme. It is also essential that the cost of the 

- 21 -



s does not exceed what the 
once outside aid has come to an end. 

may be expe to pr 

We are sure that these which en overdue will 
be of very material assistance to the cause of world health. Our in 

is to American personnel - either for TCA or for - into 
the field and to them all the assistance we are to - assist-
ance which will increase the efficiency of those who are on the fir line. 

The Public Service has 
international health pr 

that Dr. Williams and Dr. 
nt of the Wor 

of 

activi­
reas 

abroad in connec­
Division of International Health, we 

have fortune to to draw upon the resources of not 
Public Health Service, but the Service even to re-

sources of our state and l health s. 

TCA staff here, you may be sure that 
of your We 

out to us our iencies and 
expect these 

us a c r cone s and the s with which 
you have to cope and how may be met. These should also br 
a closer co-ordination and fuller co- between the World Health 

and the bilateral field programmes. We will determine how the 
in one programme may st the other. We 

from here with a fee 
for achievement of the 

Dr. Schee le has asked me to 

confidence and 
ls that we set out 

his that he is not able to 
in these He wishes you success in your de-
and expresses his that many of the which have 

beset you in the may be solved to the future benefit of world 

- 22 -



WORLD HEALTH ORGANIZATION - TECHNICAL ADMINISTRATION 

Certain the U.S. lth Service the 
Institute of Inter-American Affairs Health 

Dr. K. Strode 
U.S. Public Health Servic 

An address on 13, 53 

The actual of the co-operative of the IIAA 
with the activation of the first 

of this 
of Ministers 

of that same 

In a resolution unanimous 
the use of a 1 hea 

Ministers had recom­
as an instrument for furthe 

the se and nations of the re. 

The Rio C c 
War II. It stands out as an achievement for a 
in of Axis threat. But it was more than that - it was 
ment of international co-operation the nations of the 
in the heal th fie Id that to the first of the 

witnessed in the establishment of the 

itical-technical work seen as necessary for the 

and 

from the 
national 
care 

of critical economic, food and health that were identified as ob-
stacles in the of the attainment of either 

mental 
came 

of the Inter-American 
the way for the new 

would be necessary. 

The mechanism devised had two 

l. A in Washington to be known as the IIAA. 

- 23 -
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2. A unit in one of the Ministries of the host rnme ra 
called the Servic to plan and carry out projects which would constitute 
the programme in the host country. 

The advantages of a subsidiary c 

l. Funds received by the Corporation are 
not need to revert to the Treasury if not spent or 
the fiscal year. 

like IlAA were: 

until expended and do 
unobligated at the end of 

2. The corporation device makes it possible to conduct operations in 
foreign areas in accordance with local laws, customs and es 
instead of those of the USA. 

3. The autonomy of the rs and board of directors of the corpo-
ration assists in efficiency of ope ration. 

The ct and purpose of the IIAA was stated in its certificate of incorpo-
ration to 11 to aid and the health and general welfare of the pe 
of the Western Hemisphere in collaboration with their governments". 

From the be the Institute's programmes were activated by agree-
ments entered into with governments of the neighbour nations. These were 
established thr an of lomatic notes. This was genpra 
followed bya so-called "Basic Agreement" made between the representative 
of the Institute and the Minister of Health. 

Under this agreement both parties provided contributions and agreed 
to the establishment of a unit in the host government, the Servicio, as 
already mentioned. 

Furthermore the agreement provided that the Institute would send to 
the host country a small Field of professional and technical personnel 
inc usually a physician, engineer and nurse. Incidenta the entire 
cost of the Field Party was carried by the Institute. 

It was that the Chief of the Field Par would also be Director 
of the Servicio in the host government, subordinate to the Minister or other 
des officer in the co-ope Mini 

Under the agreeme all work undertaken was to be broken down into 
projects and before these were started "project agreements" were signed 

both the Chief of Party as representative of the Institute and by the 
designated officer of the local co-operating Ministry. This was to encourage 
joint planning as we l1 as joint financing and execution of a 11 work undertaken. 

- 24 -



u ect was the Administrative ect 
funds for the establishment and maintenance of the Servicio 1 s 

All r p had to 
should therefore have 

ministration as with total p 
of the p to many activities 
which set up under s p 
done. To illustrate - in one the 
requested to de prepare 

this was done and 
p 

there were 11 .......... ,,.u 

initiated some years after the 
reements 11 

several programs started. 
is a written document the Minister and f 

It will be of interest at this 
were made to the co p 

in the 
is also a 

agreement 
ements can be 

future unde 

several 

the 10 years under review. These of course now appear as 

125 
1540 

Thus the total was 1665 ects $103, 015, 915. 56 

The financial contribution ratio ins 
from year to year and from 

- 2. 5 -

ects varied 
In the earlier years 



contribution from the 
the host countries did so. For %. 

7 and Brazil 9 co-operative 

There were 
cians om the 

sides as we Techni­
with those 

the 

In countries there were 110 em-
in the fie - 1. 5. 

Thus up all contr , the total va 
$1 • 000, 000. 

The full title of this administrative device is 
International de Salud In Brazil it 

de Saude Pub The name is pr 
was chosen Dr. Dunham on one of his tr 

he had found there. 

Servicio assist­
lth Centre. 

In 
total of 

be as 

which 
economic 

the health 
health 

rvicio Co­
io Especial 

and 
He was a 

It should be stressed that since the Chief of is also the Director of 
Se as is the he is responsible to two masters. There is an in­
herent administrative weakness in this but it cannot be said to too serious 
as it has worked well over the s. 



The s include the 

l. It provides an lframeworkfor technical assistance. 
an actual administrative unit of the host it forms an 

e base of operations with firm lines of communication and con-
tact with other officials of the host government. 

2. The basic reements to Servicio the privilege of ope 
in a rential The Chief of does not need prior clear­
ance with Washington to approve projects and to put them into operation. 

rvicio can procure and It can adopt personnel prac-
tices, account and record and other procedures 
which it prefers and thus demonstrate the s of good practice. 

3. The fact that Servicio operations are 
term, that they are conce with performance of 

and not 
service and not 

and reportn, has It has to rvicio with 
pe and their governments alike. 

4. It s a se training nationals: 

5. It 

in-service training; 
a fellowship pr the Institute 

s the fellowships it is Servicio that selects the candi­
The latter can therefore over an ex­

tended period and errors in se 

base. that l 

parties -----
Servicio. 

6. The most successful deve of a health programme cannot 
be accomplished by the of field of health and can-
not be by the in the field of health and 
sanitationalone. Bas 
ina country along with the 
education or agriculture, r assurance of optimal achieve-
ment.· The Se offer excellent conditions to test and demonstrate 
the best in ral administration. 

The unfavourable s are few: 

l. of the Chief of could result in 
Though we found no evidence of this it 

is 

of Institutionalization and lf-
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The me re fact that rvicio 
s the and maintenance 
standab le that there deve of 
desire to it from 

authorities at the 
has been 

are 

Before 

a 

serve 

r 

makes pos­
It is 

r 

io to the IIAA 

the most functions 
of 

ctives. If these are c 
the can be precise and 

The r discusses the that pertained the first half 
half. In the latter period of services operations and those 

were more general in character. As a consequence, evaluation of the second 
was more 

The purpose of the Institute as 
, was "to further the ral we 

the s of the American 
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The Institute, in line with this objective, declared that the broad 
aim of its postwar pr ram -ne would be to raise the level of living of the 
people of the several American Republics. 

The evaluators agreed among themselves that it would be extremely 
difficult to determine the degree to which the co-operative health pro-
grammes were successful in rais the level of living of the people 
in questi.on. that many other influences were at work 
besides health pr s to the standard of living and it 
would take almost super-human powers to dis le them. For this 
reason they established the following criteria for their guidance in 
evaluation. 

l. The extent to which health 
deve and e lished. 

2. The rate at which programmes and methods were be 
rated into the permanent public health structure. 

were be 

incorpo-

3. The extent to which health habits and practices of the people 
were be influenced. 

The Servicios, however, did have the official ctives before them 

in their s. 

The pr s varied from those a limited scope that 
visited in Venezuela 

many public health 
ite) to those of a broad range of interests cover-

cts as was true in Brazil. 

Planning, it must be realized, was a joint under of the Chief 
of Party and the Minister of Health. This made it easier or harder de­

on those two personalities and their motivations. 

Once a programme had been agreed upon, one or more projects 
were undertaken to carry it to a conclusion. 

Our chief criticism of programme planning was that it was undertaken 
with insufficient knowledge of the facts perta to the country and its 
pe Thi::! was not universally true but f to the 
recommendation th at before to deve a programme, an array 
of facts should be which would cover y_uite the 
following areas of 

l. Characteristics of the la ti on 

Jts racial composition should be determined since it is well 
known that susceptibi or resistance to certain diseases are in some 
way related to race. 

- 29 -



Tociteanexample, referencemaybemadetothe of Tennessee 
where it has been well established that the incidence of tuberculosis was 
two or three times as high in the coloured as in the white population. 
Another well rec example is the resis.tance of the ro to hook-
worm disease. 

(b) 
upon the 
The te 

Its literacy must be known since this will have value in dee 
most effective means of communication that may be employed. 

s of health education will have to be adjusted ace 

Its distribution geographically is like to have direct 
on the type of its disease burden and the ease with which it can be reached 
in a programme of health betterment. If the population is predominantly 
rural the of estab contact between it and the health serv­
ice tax the administrators inventiveness; this will be all the truer if 
the rural lives in scattered farms rather than in vi s. 

(d) The age of the should be established since programme 
will vary in accordance therewith. If the population is a young 

one with a large in the lower brackets and a relatively 
short life expectancy, will be concerned with the health hazards 
of youth and ear adult life rather than the diseases that char-
acterize old age such as cancer and the nerative disorders. 

(e) The occupations of a population should also be known and their 
relative frequencies established since it is well rec that certain 
of them carry intrin::iic health hazards. For the lumberjack in 
the endemic areas of jungle yellow fever is in special danger of con­
tracting the disease. 

Among certain types of miners silicosis may be a hazard. The 
factory worker from the rural areas appears to be especia susceptible 
to tuberculosis. As a result of failure to have built up any resistance 
because of the infrequency of the disease in the areas of his birth he sue -
cumbs more readily to it. This factor combined with poor hous im-
proper diet and overcr places such a worker in a serious hazard. 
Oc then must be due weight in p health services. 

2. Vital statistics of the 

(a) An accurate census is essential in every field of social endeav-
our. It not only provides the information re to establish the char-
acteristics of the population, some of which have a been 
it also permits one to calculate rates and establish base lines which are 
so necessary in measur the effectiveness of health programs. 
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(b) The number of births, deaths, marriages and divorces 
be known with appropriate as to political sub-division in which 

event oc the sex An must to 
termine the nature of the mechanism established for the collection of vital 
statistics and the precision with which it functions, otherwise it will be 
impossible to form a judgement as to the reliability of the statistics or 
to determine how best may be improved .. 

of the causes of death and if obtainable the causes of 
illness, will identify the be 
of the utmost value in programme planning. 
a disease in an area, or in an entire country, is unknown and as fre-
quently no mechanism for asce the facts exists. In such c 
stances a field to elucidate the subject sampling the 
may have to undertaken. The prevalence of hookworm infestation was 
not appreciated in many Latin American countries 
more than it had been in the southern United s, until 
were undertaken when it was discovered that infestation of the 
ranged up to 100 and actual disease varied from 10 to 50% or more. 

(d) The ave 
gramme planner 
ties that call for contr 
competence. 

3. 

income is 
be an ever present 

from hous 

information to the pro­
to avoid activi­
their financial 

to medical 

The ity of these institutions are concerned with the preven-
is and treatment of disease. include the local and state 

withtheirhealthcentres, specia c s andother 
services; the laboratories for the control of water, milk and 

other food and the is of morbid conditions: and the hos-
pitals of all s, specialized as well as general. In addition there is 
another, smaller of institutions whose cannot be over-
estimated. They are the research institutes measure, 
determine the with which advances are achieved in medical care, 
both curative. It should be added that often times the 
institutions pr concerned with the application of medical 
such as hospitals, laboratories and health departments,, also 
engage in research. Their inve are as like to be focussed on 
administrative es and as on l per 
se. 
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to secure a c several 
to assure to 
access to their facilities and to what extent 
the of the 

4. 

s, 
dentists, s, nurses, nurse-aids, 
visitadoras, social workers, dieticians and other 
workers, there be 

sanitarians, 
in dete where expansion train-

institutions is most It must also known the extent to which 
personnel 

where the 

5. 

health 

administer a 
a 

maintain school 

in urban areas espec 
of 

re 
personnel 

those services. Public Works is 
closely to the health field in view of its 
often de of , health centres, water 
ment 

The 
carries a 

and so forth. 

of each of 
in the health field should be recorded. 

6. The nature and 

These vary from to country. The Cross 

and 

that 

field. 

conducts a health programme wherever on a national basis. 
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In a countries a 
diseases c are 

rever this situation is to 
s, qualitatively and 

to them in the total national 

traits of a 
n a programme. se are matters 

that are less easily identified and understood than the infectious diseases 
for , but are e if not more so. The hea 
planner needs to be familiar with the current beliefs of folk-medicine and 
the attitudes of people towards modern scientific medicine. He must have 
an r of the habits of the people, the motivations of individuals 
and their goals in life. Caste and class structure must be known. Land 
tenure laws, social and are additional subjects in this 
field to 

8. 
of a c 
means 
The level of pr 
industria 
matters 

10. 

as well as present position 
---r------------- - realistic and a 

ction against unde s the national resources. 
the nature of the labour the trend towards 

income and the tax system are additional 
and unde 

form an re-
r thatdetermine in no small 

all four directions. If the 1 of living of a 
raised no one them may be The p r in the 

in consequence, understand the problems of 
and whenever poss , should seek ways and 

the health programme will aid and reinforce that of the 

s as 
perature and rainfall but many bio as we 
and flora are most important and determine in no small measure 
hazards of an area. of the nature of the environment 
of a population is essential. These characteristics cannot be ted 
if programme is to be of a order. 
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The availabi of such basic data is a first step in good programme 
. Then comes the task of dete rm what the outs ta prob-

lems are which are sus le of solution within the economic and £inan­
e l capacity of the nation and establi priorities re their relative 
urgency. 

The individual pr cts generally we re we 11 prepared though they 
fell short in 

l. To inc 
incentive to 

terminal s, without which there tends to be less 
the projects to a cone lus 

2. To provide for an orderly transfer to the appropriate Government 

reasons for this might 

(a) s s efficient administration; 
(b) Retaining for purposes when other facilities exist; 
(c) Certain inherent difficulties that were not foreseen. Brazil 
Amazon Valley. 

Two further considerations in Programme are worth men-

l. Since in some Latin American countries private agencies p 
important roles in Public it is clear that p with them 
would be of considerable value. Furthermore since success of health 

.,..,, .... ,,u::S to a considerable extent upon an alert and informed 
, it is desirable that it should be br into re with the 

official rs. A National Health Counc advisory in character, would 
a mechanism to secure co-ordination and broad lie Such 

aCouncilcouldwieldapowerfulmoral force and br 
ment changes. Such a recommendation is made. 

gaps when govern-

2. Since there are International and Private Foundations ope 
in Latin America a Clear House Conference is proposed at both the 
national and international levels. Benefits should accrue from plan-

and where feasible, action. 
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CULTURAL 

Development of succes 
only on technical excellence 
on the socio-economic 

pub 

accept new ideas and deve new habits. 

TS 

LatinAmericaare a function of relatively low 
of its economic situation 

not 

r problems with 
may be termed cultural 

public health programmes must cope 
These stem from the differences 

which exist between the ways of 
towards whom such 

rammes, and in part from 
make for the most human re 

In eva 
stand the ways of life, the va 
customs of the Latin American pe 
andmustknowalso the motivations 

towards whom the programmes 
tudes towards each other. 

The r izes the 
were found to be of use: 

In partic in original 
{b) At the operational level. 

and illness, 
personnel and the 
well as atti-

in which the social scientists 

In known what are the practical limits to any pro-
are and able to accept. What they 

What the social and economic conditions are which must exist 
certain innovations can ed into a 

At the operational level, the role of the social scientist is that of the 
educator. After dete the how can the 

be convinced that it is 
interest to the new and 

In te::-ms of a , it seems to mean that health 
and sanitation are not i life of a people. are re-
lated to to social to economic to distri-
bution of income and many other things. s in the level of health 
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re from improvements in one or several of the aspects of 
ture just mentioned. 

The anthropologist believes it is possible to br 
changes in any aspect of culture without ace s in the other 
aspects of culture. He believes it impossible to take a very 
area and introduce into it a modern first-class public health pr ramme. 

Fundamentally the problem is one of per pe 
habits and ideas and to substitute for them new ones which he 
formed no part of their c l world. The 

to drop old 
have 

specialist is 
in a vacuum. His subjects do not feel he is necessar 
on a problem about which know The cts 
definite and hard-to-shake be liefs which 

are correct as he is certain 
all sure the 's s are tter than those of the 
cases are convinced that are rior. 

focal of certain studies that the 
carried on. Interviews took e with the 

and sanitarians of the Health Centre. Door-to-door 
were made of the populations served. Health education pr 

A rather account of folk medicine 
information on the types of illness for which 

prefer to take to the 

Several ies of data emerged from the studies: 

1. Those related to 11 Inte rsonal Relation" 

surveys 
s were 

welt as 

Genuine tic relationships between Health Centre personnel 
and are essential for functioning s. 
concepts of class and caste, innate fear and sus ion of the masses 
towards other groups, hinder interpersonal relationships. 

2. Those relative to is on Curative and Preventive ine 

Whatever the merits of a public health based on Preven-
tive Medicine, the fact remains that the average Latin American is inter­
ested in doctors and nurses because they can cure his ills. In most cases 
he avails himself of services not primarily to keep we but to well. 

The reluctance to seek or accept medical advice when 
is deep rooted. Health, it is consists in fee 
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possibletobe ill if one feels welland has no evidentsymptoms ofdisease. 
Since s ss is due to sins of omission or commission, or to fate or 

re awellpersoncanor to ep elfwe 
at least as far as a doctor's attentions are concerned. It was how-
ever, that 
the pre 
that 

care when i ss is present is an effective way to raise 
of Western medicine. it is borne in on the 

for certain conditions and in time this will create 
a re for a programme. 

3. the Nature of Folk M ine 

It is sirable that Health Centre personnel 
with Folk ine. A rather le desc of this 
which I shall not 

r 

The r ends on this note. 

"One of the best uses of the social scientist in the Institute's bilateral 
health pr s is the direct ass to field s of 

l research and s 
ilitate specific P 

s and 
of precise factual information 

much of the ss work 
avoided. 11 

TRAINING EDUCATION 

have a continua 
iously 

otherwise could not 

The evaluation of and Education in the American 
proceeded from two broad pr inc s. 

l. Well personnel is 
which and effective 
the Servicios were 
was accorded a 

- 3 7 -

priorities. 
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2. T is not s and distinct from the whole 
fabric of services. 
cannot modified or a 

ir warp 
without at the same time 

one 
the other. 

Personnel when prepared must have a p e for nt. r-
wise tra loses its primary purpose which is to assure services. 
This means that of personnel on the one hand and fac s for 
its utilization on the other, are in a problem. Under ideal 
c the two are in ba e; in the world of actua balance is 

Latin America there 
sonnel. This lack was especially in 
nurses in numbers and many 

nurse. 

A similar situation was encounte 
were insufficient in 

in respect to 
rs if entire 

of 

to from health services. the urban centres, 
for one reason or another, little effort to 
In Bolivia the entire medical corps was se 

the r two-thirds were with services. In B of 

ers. 

was 

serve of the of more than 10, 000. The 
reasons for this situation are 
the world. 

economic as in other parts of 

With unsatisfied for trained personnel in the urban 
centres, and even r ones in the rural areas, it rs that i 
ties for the preparation of all s are It is claimed that 
there is not money to permit the r number 
of well trained personnel and the imba between resources and needs 
cannot therefore be corrected by establishing more educational institu­
tions. This raises a that calls for di It may be that 
by instituting r methods the exis funds could be made to cover 
the needs more wide The hospital situation may be used to illustrate 
what we have in mind. The ave hospital and therefore the aver-

cost per can be lowered improvements in the administra-
tive, te s. Awell l 
administrator Chile, lowered the 

within a few years. The 
additional trained personnel without 

question the may not be 
whether a wider use of well personnel but 
whether without such. 
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s cons 
never will be sufficient trained nurses to perform all the 
tions of and it has become 
and decide which must be 

operates as a team. 

, in­
there 

the respons supervision and co-ordination. 
The evaluators observed a number of situations in which sub sionals 
were as a means of s the aspects of 

Va are . In none had the 
met and too often qua of the work left much to 

It was recommended therefore that the Servicios 
to experimentation aimed at the e 

I shall now discuss 
operative s. The subject may be 

l. of Professionals 

2. of Sub sionals 

educators, etc. 

attention 
and solution of the 

to the co-

Professional maybe of two s - in-service and academic. 
The former was used 

the 
self with an 

, the latter 

extensive in the ear of the Servicios. 
of the Field would associate him-

ome 
In-service 

service among the 

in time, 
This was a slow process 

also 

of administrators who are concerned with continuous 

in performance. 

The academic of 
health such as is offered 

has to do with 
schools of 
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s of Servicio operations it was usua 
abroad for such specialization and 
sent. This eased the situation but did not 

necessary to send nationals 
of Latin Americans were 

it. Not until several of 
the host countries had established and matured special schools or courses 
was the outlook br the LatinAmerican'may 

several institutions which teach in his native and 
in a l environment that is his own. 

The men and women who have benefited or will so as a result of 
and in-service training are for the most part the of the 

ssional schools of their own countries. The medical and health serv-
ices of in a very real sense by the nature 
and dental, r and nurs education 
offered in each. 

any effort to advance a broad health , onethat 
neither nor curative ine and that is concc 

environmental as well as personal must take into accountall 
such institutions. Because of the role of the ian 
in medical and health services it is appropriate to make special mention 
of Education. 

It 
education 
interests 

to the evaluators that in much of LatinAmer medical 
not at a level consonant with the best health and medical 

underway, but in many 
s much remains to as: 

1. Limitation of students so as to maintain a proper balance between 

a proper balance between them and the facilities of the school. This is 
far from easy in the face of a serious 

2. Se 
productiveness. 

of faculty on the basis of 

3. A school 
pital wards for clinical 

services 

4. A modern library. 

5. An 

and scientific 

control ofhos­
with the 

These s will be to realize and in s will 
have to be undertaken gradua is however that a master 

be deve to ensure that each fits into it. 
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train icians but shall 
needs of the countries 

cate more icians even at a sacrifice of 
medical services, some 

The 
that this extreme position is not if the 

be Nor is the opposite 
more must lie between the two. 

An reason for these dive from the fact 
that with re for education rare 

medical services to the . The 
which carries the latter respons supervises or 

operates the ls and medical care institutions as well as the health 
services of the c with the of doctors 
in sufficient nwnbers and , men who 
had to operate ec 

But this has no voice in medical 
nor 

to the question of prepar 
for it seem to much 
to carry the load of cura­

ti ve and ine with 
situation needs for its solution c 
money. 

This 

Medical in both time and money. Some have sug-

period in an 
period in the c 
a in India where two s 

result if re were instituted a shorter 

it has been abandoned. Another experiment of s 
has n carried on for years in 

The evaluators felt that medical education should receive 
share of attention by the Servicios than in the past. The mere 
no sure course of action can be sugge other than continuous 
and exper should but the . Corre la-
tive to the is another that I shall mention at 
this time. 
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I should to st that a car study or job ana is of the 
ians' work - an ana is not dissimilar to that sted earlier in 
to nurses - prove most useful. It is reasonable to believe 

that there are a nwnber of functions performed icians which 
could be performed others. Indeed in many of the world this has 
been on for years. Examples are: Immunization , mass 
treatment for hookworm disease and so on. The important 
consideration is that the physician should never nor lose res 

for administration of those who perform 
of his 

This leads my discussion quite naturally to the subject - The Sub·· 
ssional. 

Two important questions are raised regarding the sub professional: 

l. How shall be provided? 

2. How shall recruitment be conducted? 

As in the case of the professional, training may be in-service or 
l in character. In either case it must be such as to ensure 

to perform the limited tasks called for. As alr 
carry responsibility for such training and it should 

be continuous. 

In regard to recruitment the evaluators found little in the way of ex­
n11:anv people question the value of the sub-professional on the 

that their educationa 1 and under are such as 
limit their effectiveness and that, in the run, it is more 

to abandon them in favour of the well trained ssional. 
r e has alr that re Hance cannot be in the pro-

fessional alone. The sub-professional must be used. Poor recruitment 
te s may account for a deal of the failure that has so often 
ace their use. All too it is felt that anyone can be 
trained to be a sub-professional. No account is taken of the fact that the 

ssional is called upon to perform a limited number of functions 
and that these call for a limited range of qualities. Too often it is 

that the qualities may be found as frequently in one class of soc 
as another. It is certainly true that the qualities of kindliness, dexter 
self-confidence, devotedness, reliability as well as intelligence and wis­

not restricted to the educated classes but are to be found in all 
Given these qualities it should not be difficult to add 

the technical knowledge that is required. The lem 
and, if possible, measure, such qualities so that re-

cruits maybe sele accordingly. We must look to , social 
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In 
is 

fessional. 
of the 

in our 
to 

First and foremost re 
well qua 

in supervision and in 
But there one other 

to 
sionals. 

will not be 

other social scientists for he 

it seems that 

with the pro-
on the shoulders 

in 
l administration of the 

ized over and over 
both 

co-

size that many lacunae continue to exist 
and education the Se 

the neces-
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HEALTH ORGANIZATION - TECHNICAL COOPERATION ADMINISTRATION 
JOINT STAFF CONFERENCE 

12 through , 1953 
Geneva, Switzerland 

( Dr. Director, Health and Sanitation Staff, 
Co-Chairmen ( Technical Cooperation Administration 

( Dr. Chisholm ( Director-General, 
( World Health 

Dr. CHISHOLM. Dr. HYDE introduced the 
the United States Public Health Service andMSA; and 

~ ............. ·~·u presented the WHO 

The was adopted. 

that this rence would be of 
hea world and that he that it 
of both TCA and WHO more effective to the 

with whom both were . He sketched the situation in which WHO 

did its emphas of the specialized ies of the 
United Nations and the fact that WHO, with 83 Member States which 73 are 

was one of the spe s having a very large membership. 
had in existence for four and a half 

interval in which an Interim Commission ope in-
he of traditions, integrating the health work of the of 

Office Internationale d Pub 
American Bureau and the 

, however, since the From first e 
ities in a number of fields - malaria, venereal diseases, tuberculosis, 

maternal and environmental nutrition mental 
health - and in those fields, the now had a more 

of ass all rnments at their request to take the "next 
11 in developing their own health services, the aim was not 

foreign ways but to to produce an effect taking advan-
the customs and traditions of the c WHO had one 
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over some of the other specialized es in that it was more homogeneous; 
its As and, even more, its Executive Board were composed of per-
sons wo in the field of Because the members the Executive 
Board acted as individuals and not as delegates of governments, they were 
able to the Ass direct advice relatively free from politi-
cal considerations which were the re of the United Nations. 

Dr. B (United States Public Health Servi stressed the great 
of the first years of the present the of 

and the cons of error in their solution. 
rtant discoveries, suchas , had 

social forces were now to efforts to 
some countries within a few years the progress which cen-
turies to achieve. A sense of values and 
such attempt. The United States Government was 
of direct as both 

must accompany any 
aware of the value 

ress in the world, 
and the permanent agency for 
s as MSA and TCA were 

never before had such la 

p 
co- authority on 

channe the assistance which such 
in the health This was a new 

at work in so many countries in nationals. 
come about within a very short time; the process of trial and error which 

s occurred was still op and a sal of the work 
done was now needed. The United States Public Service 
make proposals for the work later; in the meantime, he would 
remind them the p was be 

ed to work to be done 

( l) The s carried out assistance 
from TCA and should be the health p 
and re of the national rnment cone 
should be no 11 WH0 11 or "TCA 11 

agency within the was ther essential 
es carried out by the rnment and external 

( The assistance contribute to the economic 
ment of the 

There should be close co-operation between those wo in 
, education and , and sals of the various 

programmes from time to time. 
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was essential so that eventually the govern­
ments would be in a position to take over the programmes in which 
assistance was given; this would mean that national health departments 
would have to be stre d to the where they could take aver 
the services and that the cost of the projects should not ex-
ceed what the government could assume after fore aid was removed. 

Mr. ANDREWS (Administrator, TCA) out that he had come not 
knowledge on health but to obtain it. There were a number of 

which he would. like to see come out of this conference. The objec­
tives of in establishing a 11bold new approach", had been almostover­
advertised. In reality the programme was neither bold nor altogether new, 
a it was a new idea for a government of one state to accept some 
responsibilities for less fortunate countries, and to furnish technicalknowl-

' money and leader for this purpose. The TCA programme was a 
programme - one of helping human be s to produce the things 
and use. Only through increased production could stand-

be rais and it was re that public health was an es-
sential element of production. He gave as an example the rise in production 
in Germany parallel to progressive increase in calorie intake. 

He out that TCA was now working in 35 countries with a popu 
of over a bil whose average annual income was the lent of 

per These pe had 0. 17 of a docter per l, 000; their ave 
span of life was 30 years, as compared to 63 in the developed countries; 
other s comparisons could be made. There was an endless job to be 

and on the part of TCA the demand for co-operation in it would be 
almost aggressive. 

The need for the of impos the standards of the United 
States of America on the pe s of the countries in which TCA was working 
was paramount. The West, in dominating some areas of the East, had de­
str without providing substitutions; it had introduced some but 
not all of the aspects of Western culture, and in some countries the bad 
rather than the elements had been absorbed. 

Details would later be given by other speakers about the programmes 
which the United States had helped to carry on in 18 Latin American coun­
tries for the ten years; over 0 active health programmes were now in 
operation. An excellent of a programme successfully taken over by 

nt was the one carr out in the Amazon area of Brazil, where 
re were now health centres se some two million pe A few 

years there had been 40 North Americans and 500 Brazilians directing 
this programme; there were now no North Americans but r, 000 Br...1.zilians. 
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The 

the 

( 
possible and to 
tial to find out the 

to all 

were of 

i·a.ui .... uo;;;S of assistance should pro-
or WHO. 

( Any programme started must 
of the to carry it on and 

economic 
government 1 s will-

ss to pay for it. 

time had come when it was not 
to stay out of r's 

team. 

Dr. SINAI (Di rector of 
sidered that this 

occasion not 
cussion of the 

There were s of progress in the 
from one on which to base 
to other countries. In recent years a new field 

sciences had it was not very app 
cal economics." Studies of the e of sickness and its cost had called 
for economic support, and this had led to studies 

and new of administrators, who 
problems of economic values in health, encountered 
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r 1 s work were upset 
human 

and the 
the arose questions 

as reason for increase in medical 
and the social p st had to be in. 
had been found to be caused in some cases by total absence of 

home care; this had involved other problems. 

also 

Dr. Sinai in 
some 

be measured in financial terms 
in order to solve social 

countries in 
p existed 

s or the necessary economic 

rs. 
social soil, 

retarded 

de-

The second p was that the phenomenon of uneven growth in 

health to be all over Even in a large, de-
ex-

very low. 

If these two precepts 
ments as those about the 

it would put an end to such argu-
of and education or 

and agriculture. 
no longer be 

Dr. SHOUSHA gional Director 
mentioned the visit of Dr. of TCA to in 

, at which it was agreed that co-operation between two agen-
cies was at all levels, particularly in re and countries. The 
lack of a regional T CA was and it was hoped that 

soon be filled. co-ordinating committees had been 
es, E and Iran, and an for the creation rs 

been made to the other countries of the Eastern Mediterranean 
r 
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On the technical side, there had been differences in the 
the two 
sirab 

no reason 
had been achieved. 

of countries whose 
of financial 

in the 

to 
sense would 

and 
once 

sive 
rialistic motives. He also gave 

was succes­
commercia l and 

illustrations to show that the question of 
deve nt or under-deve on the of and that 
it was not to te 11 nationals of one c in 
another. 

LHJucusome of the of co-ordinationofhealthworkwhich 
had been encountered in the Americas, between the Rockefeller Foundation 
and the Pan American the prog­

tions. Co-operation a 
in the Americas had been 

in 51. He 
to illustrate the 

of governments which 

Dr. 
Americas, 
at the 

Dr. MANI Director for South Ea.st 

which 
and 

52 had been reached between himself and Dr. on: 

(l) The East Asia for malaria 
of pure dr water in rural areas; 
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The need for c before TCA and WHO decided on the 
fulfillment of requests from governments. 

Of these first steps, the question of water s was still 

TCA was now ope in five out of six countries in his 
and was a substantial amount hea work in four 

co-operation and a certain amount of 
the now was how to 

Dr. Shousha he felt the need of an opposite number in • ap-
1 basis, with whom conferences could be he in 

ect contact at the c 1. co 
mittees had been established in almost all the countries in 

or was area representatives to 
should also work dire with these committees. 

WHO had assisted particular 
eases and with education and tra s 
of communicable disease control were now resources of 
WHO and could with much benefit receive assistance from TCA. How to co-
ordinate the remained a which could 
pe be rence. 

Neither WHO nor TCA had very much about 
or nutrition in the Efforts 

made to introduce sanitation into the 
in which the United 

even more 
than on the others at the 
had to be the 
utter 

and it was more 
present time. In 

pr 

and sewerage were im-
water above was 

feasible to work on this pr 
education different 

an enormous of life in many areas; 
there was a need to increase calorie intake and to produce more milk in the 

and that the present conference would some light 
on these 

Dr. Mani stated that the stimulation of schemes for ls 
in his not be wise, since some governments had inadequate 
resources even for the 

Lastly he mentioned the universal 
s. 

The me rose at 12 : 3 0 
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(Dr. 
Co-Chairmen ( 

(Dr. 
( 

Dr. FANG 

into contact withAmerican 
the 

m. 

(Director, Health and Sanitation 
c 

(Director-Gene 
ld Health 

ctor for the said his 
Apart from 

to come 

the statements of Dr. and Mr. Andrews cove most 
he had intended to raise, he felt that it wruld not be superfluous 

to ize some of them. co-ordination committees now estab-
lished in countries should not be centres of information 

but should be deve into centres for it 
should be gene that all efforts directed to one ob-

ct - ctive assistance rnments in the r stand-
ards health for their 
Dr. B and Mr. Andrews s to 
a into the field. 
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for 

as 

that it was important that 
basis. 

war had seen some European countries 



need for the studies of health and 
other activities, was fre­
many mistakes which had 

e to European 

In second , WHO had 
technical per r ence on a wide vari 

. Europe was less interested at the present in communicable disease 
but was such problems as industrial medicine, environmental sanita-
tion and mental WHO had rence or seminar called 

r no other purpose than of information achieved results which 
had been of ects of direct assist-
ance to countries. As an , Dr. Begg recalled that the post-
war p WHO and UNICEF had been to use penicillin on a lar 
scale to combat venereal diseases. There had been no sho 
cillin or personnel a r peculiar to Europe had been encounte 
that success in the treatment of not so much on new 
weapons, but on discarding old ones. Consultant after consultant failed in 
European countries to persuade leading de sts and venereologists 
that penicillin was the weapon which would conquer the disease. The dif-
fic was solved after three years r the older and the 
younger men in a conference - at a time on, 

e had succeeded in many countries. 

to the third e of acti Dr. B said 
methods d all over Europe before the war no longer suited the needs of 
the health services, and there was a desire to and to set up 
new institutions. It was felt that this could be dealt with on international 

. The E office had a fellow p ramme which 
and more to group which was not easy to o on a 
national level. In unde this the R Office had met an-
other problem and stumbled on its solution. In the most deve ed 
countries of Europe there could be found a whole series of isolations of medi-
cal personnel and health personnel gene restricted to their 
own little areas and of related fields in r own countries. That 
undesirable state of affairs was not being solved on a national basis, but the 
re programmes of WHO tended to remove isolationism and restore 
perspective. 

Dr. CHISHOLM rector-General, W d the absence of 
Dr. Daubenton, Regional Director of WHO Office for Africa. Hitherto there 
had generally been no Technical Assistance activities in Africa in 
Liberia. However, a considerable programme of Technical Assistance 
in had been in but s programme was 
threatened the limitation of funds for United Nations TechnicalAssistance; 
as all these p ects were "new" none could now be d. 
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He on Mr. Perlste the Chief of Field rations of the Paris 
of UNICEF. That office 

part of 
serviced a very wide area compris the 
Eastern Mediterranean Re as we 11 as 

Europe. 

Mr. IN (UNIC outlined br the ma principles gov-
e UNICEF aid: 

l. It was to be without discrimination as to race, creed or s. 

2. It was to be given to country programmes run the rnment 
or 
mentor 

or other agencies endorsed the rnment, the govern-
to funds or services to match whatever 

aid UNICEF was 

eme was be it should 
be to permanent rammes having an influence on the 

large numbers of children. 

The Executive Board of UNICEF was composed of representatives of 26 
countries who voted its funds. The Board had a permanent committee which 
examined close all requests for he . Their Asia office was in and 
there were sub-area offices inBrazzaville for Africa South of the Sahara, 
Lima for South Amer and la C for the He 
felt specialized ncies were technically c 
to teach and to set up and model pr 
supplies as an Under TechnicalAssistance s were pro-

in connection with those projects which could be demonstrated as in-
economic a c UNICEF both 

forms of aid. 

Mr. Perlstein concluded some s of 
ve with the assistance of supplies and with the c 
cordial co-operation of WHO. In malaria control UNICEF 
continents with the of North America and Australia. In 
and it had assisted in South Amer 
Asia and Africa (Liber ; such aid would pr be extended to more coun­
tries in the future. UNICEF had assistance to trachoma-control pro-
grammes in North Africa and in Europe; its BCG campa were we 
and it had also helped to establish DDT in India, Pakistan and 
C in India and in Chile and sera and vaccine pro­

in Asia but also in Europe and South America. 

he said that co-operation with TCA, in the particular area with 
he was dire concerned, was It was more ad­

vanced in Asia. In the Eastern Mediterranean ( it had been 
very close and in Africa there en some co-operation in He 
hoped that future co-operation would be to 

dup 
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Dr. C 
world were now exce 

; that was the 
to a. 

The rose at 4 m. 
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Co 
, Health and Sanitation Staff 

Technical Cooperation Administration 
. Chisholm, -General 

Organization 

In the me Dr. to the wish expressed by the 
l Dfrectors of WHO that there should be an 

as fast 
in 

same area. 

of personnel would be stationed in 
l offices; moreover, contact of per-

sonnel with considered desirable. 

Dr. STRODE Inter-American Affairs) in 
lie Health Service evaluation of 

."'" ......... x to the setting up of the Institute and 
its work in Latin America on which the evaluation had been based. 

A survey team of e persons four months in the field ob-
' Ecuador and El Salvador; 

r countries. The team first 
in the countries and reviewed a number 

r the data were c the Chiefs of 
them. 
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three sections: (l) 
had en 

efforts to 
accomplishments in the problems. 

which he 
3. Gen-

9. Health 

re was a 
would 

of the eva 

from a decision of the third 
the 21 s in Rio de Janeiro in January 

mechanism consisted (1) The C in Wa 
unit in a ministry of the Host Gove 
to and carry out the ts. 

The advantages of a 
( 1) 

toms and 
Directors 

notes, 
rnments, 

laws, cus­
rs and Board 

the representative of the Institute and the Ministers 
parties contributions estab the rvicios 11 • The 

that the Institute would send to the host a 
the Institute and which 

ic er and nurse. 
should also be Director of the 

subordinate to the Minister or other des 

The work undertaken was 
ect agreements. Usua the 

funds for the establishment and 
rvicio 11

• Other ct 
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translations 
tute. 

review was 

trative 

1. 
lines of 

2. 

3. Its 
rnment a like; 

, the field 

two masters, in 
features were: 

unit 
and contact with other 

services, 

were that it 

conferences and 
the Insti-

the ten years 

Chief of 
e had 

with 

rvicio 11 posses even in countries with 

6. rvicio 11 

tration as well as 

The in which the made a 
l of poss and it was understandable that in a 

ce of work and the desire to its were the cause of 
some re to transfer the to the normal authorities at the ap-

time. 

Too often 
of the 

should be 

Z. Vital statistics; 

- its rac 
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3. r, 

the number, 

sonnel; 

5. nature of gove 
its direct and collateral respons 

6. the nature and 

r of 

structure, with 
in the health 

per-

ial reference to 

s in the health fie 

7. social institutions, the customs traits of the 

8. economic status 

10. the 

The individual 
ments often failed to 
and to for an order 

on curative and 

functions of nurses; 
to discover 

l; 

and 

characteristics of the 

re to inter-personal relations, to sis 
medicine and to the nature of folk medicine. 

... -.,._ .. u_Luo::: priorities be­
Latin America. 

nurses to perform all the 
to functions in order 

ssionals. 

tive versus 
was the rela­

The team 
felt that there had be some sacrifice 



Although the ctiveness and economy of sub ssionals had 
experience had that their use was a necessity. Poor 

account for some of s. The 
if , measure certain character 

personnel. 

In conclusion, the team felt that there was re-
and education. 

tion to sponsor the experiments 
and it was sted that 
resources to the ct. 

SELECTED COUNTRY 

and Dr. Warner, to 
c s in which 

Dr. 
mutual re 

health to conditions were 
which both and TCA were 

the routine methods of 
gramme on the ope level, 
11 11 of health to be 

under­
of 
toward 

in 
the most effective manner of 

The represented a de-
. It the co-operative pro-

co-
Health Service 

that Se ; an 
was 

; other American technicians were rn-
s were thus 

basis with their Chilean counte . The chief was respon-

In had en considered more in advance in its 
services than other Latin American s because 
in social and and curative medicine, but the 
Health Service had become little more than an 
with considerable l power but without 



most 
mortality and 

hea in 
infant 

time were infant 
rate was . 9 per 

morta 6 r 
complicated the division of respons 

for medical care and preventive services .among the various social se 
and health in of services and is on 
care 

To help solve this 
vided into (1) 

the co-ope health was di­
s to he with the immediate problems, and 

Four 
grammes. In 

groups 
ses and 

areas were 
areas health centres were c 

in maternal and 
sanitation. The 

of a health 

pro-

tuberculosis, 
treated for the first 

time as a unit. health activities were co- under the 
of the Public Health The best personnel from the United 
States Public Health Service was used in the development of the sanitation 

The inadequate of workers had been a deterrent 
to the success of public health pr s in Latin Amer and the co-
operative service had a mechanism to remedy this situation in 

. Chile. Technical standards were and the training of personnel had 
been particular attention, the provision of local training with 
the help of a number of outside agencies and the University of Chile, the 

of the University's of Public Health. Assistance was 
to the School of M and the School. With the long-

range programme put into effe the cts became a part of the 
Chilean Public Health Service. 

Dr. 
ten years: 

listed as the outstanding during the past 

(l) a law passed in August 52 creating a National Service of Health 
c the medical services, both curative and preventive, of 
four of the former services; 

of 717 technicians by the School of Health at the 
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(3) the fall in infant morta rate from 172. 9 in 1943 to 128. 6 in 1951, 

(4) 

and in tuberculosis mortality rate om 234. 6 to 127. 7 dur the 
same period; 

the establishment of 18 hea centres 
selves in addition to those established 
programme, as an part of c 

the health authorities them­
the co-operative health 

health facilities; 

(5) the increase in the annual t from around 30 million pesos in 

, and l 943 to over 550 in 

(6) the financial now being n to the co-operative health 
projects by the Government of Chile. 

It would be difficult to say how much would have been accomplished 
without the aid of the and other organizations. Dr. Gandy pointed 
out that errors in nt as to the time when financial aid should be with-

from a given t might cause serious difficulties; also the need 
for technical aid to the state of development of the pe and coun­
try concerned could not be over-emphasized. There would be no question 
of "turning over" the cts which he was descr to the Government of 
Chile, since they had always been a part of the rnmental agencies con-
cerned and directed them with the assistance of the Institute. 

He then went on to of some of the of the pro-
gramme; it had been shown that for success in c 
example, moreaattention must be to sanitation and nutrition in rural 
areas. 

Dr. 
grammes 

mentioned some of the plans for the rural tration pro-
carried in which much attention was to be 

given to environmental the improvement of housing and agricul­
ture, and the ve lopment of c in addition to work in 
communicable disease control, maternal and child and health 

Finally, he described the successful co-operative work which the Insti-
tute had carried out in with such the Pan American 
Sanitary EF, and the Foundations. 

Dr. PA (Chief of the Health Divis TCA, Iran) after de -
scr the geographical and political features of that c , said that 
though malaria had been the most serious health problem in Iran, it had now 

lded pride of e to those diseases re from poor environmental 
sanitation - the enteric disorders, helminthiases, and trachoma. Although 
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the statistics available were notorious unreliable, the infant mortality rate 
could be said to be about 500 per thousand. There were hospital and 

which were be built faster than personnel could be 
The c 'sown seven-year had been inopera-

three years. It was financed by a 
d to preventive ine had from 

which had had In the 
ction was 

its new Division of Preventive ine. 

ctives of TCA's co-operative pro-
facilitate the deve nt of 

to 

the peoples of Iran and the 
of democratic ways of life. 

between 
to foster the growth 

At the present time TCA had 29 American health personn_e l in 
Iran. About nine of them were in Teheran, the others were in the provinces. 

Dur the fiscal 
dollars on the 

52 ( 1951-
programme and would 

53. 

about seven 
about six million 

TCA's funds it an it to 
immediate start in Iran at that pa 
sonne 1 in the 51 
the of 

time. On the arr 
had found the malaria 

economic situation of the 

per­
on 

such that 
source of 

have been no pr ss TCA aid. It was a 
that the malaria programme had thus been to 

year two and a half times as much had been done, 
with DDT and the work affe four million 

the Malaria Institute, the WHO advisory 
had achieved exce results, and it was believed that in another two 

or three years control in that would be achieved. 

was 
in which over 

is on its demonstration and training 
re 

The most deve re in 
of the co-operative "Bureau of Local Services" as 
of In le this was much the same the "Servicios" of 
Latin America. In Iran there had been encountered the same 



as had been encountered in Latin America. Low sa s of the civil service, 
for instance, gave rise to difficulties, and the Bureau was an administrative 
device which, among other s, an assurance that whatever 

ss was made in the improvement of pub have some 
e of ing 

ment for TCA 
on 5 January. 

new country; it had 
inherited all of the 
first year of 
ine and six 
c 

India) said that the ree-
in programmes in India had signed a year 

It should be that India in some ways was a 
its only five years but had 

economic and social problems of centuries In its 
nee it had faced a with 

s. This had cut the resources of 

It had started on a five-year 
in which medical care played an 

which was out and 
part. Because of financial and 

economic ms and the to the States co-ordination 
had been difficult. 

was two thirds of the size 
, about 85% of whom lived in 

of the United States, with 356 million 
pe s and 80% were illiterate or al-

isdiction for health had been to the States; the 
centre had very powers of co-ordination and a 
both had a joint respons for the control of s, etc. Adminis-
trative channels were not clear, and the re of the central 

rnment with the s was ill defined. Some progress was now being 
made, however, in smoothing out these difficulties. 

The health lems within the c were There were ap-
200 million cases of malaria, with a million deaths annually 

attributed dire to malaria and another million to which malaria contrib­
uted. The life span was from 28 - 30 years, and half the deaths were among 
children of under twelve s of . The enteric diseases, 
smallpox and tube is were other health problems. 

When TCA 
work done before 
Rockefeller 

began its work in India it found that there had been much 
outside agencies, first by missionaries and later by the 

WHO and EF, but there was little co-
between the within the country. Dr. Warner had been as­
s as both consultant to the of Health and Chief of Health Services 
in the TCA Mission. 

The first effort had the five -year 
correlate the services - e, 
development, etc. TCA 1 s work in India had been conce 
different problems: 

to 
de­

with five 



(l) It had tried to the health admini br 
about closer co-ordination of of the M of Health with 

A Co-ordination Committee 

e. 

(2) It had concentrated on the of malaria control. Up to a 

( 

year about 30 million pe were some sort of pro-
tection malaria, and 200 mi people needed it. TCA 
therefore had a three-year programme with WHO, 
UNICEF, the Rockefeller Foundation and the Government of India. 
It had been to operate 75 units for malaria control in 1953; 
according to a received from the Indian Council of State 
Health Ministries more had been raised and the total would be 
set up and co and the s and nt 

be channe rnment to the States. 

TCA was also he 
which included work on 
communicable diseases, 
the initiative for this 

more to the 

Assistance had also 
2 7 Fellows had 
TCAhad also 

TCA was 

with the 

and health. The centre had taken some of 
t, but the respons was gradua 

s. 

in the programme, and 
for health overseas. 

with WHO and UNICEF in he to train 
ly those who would 

nt programme. 

500,000 shad poor or 
for latrines, 

to be deve 

no water supplies. Manuals on sani­
etc. , were but this 

this work continued. 

Dr. HYDE announced that at the end of the afternoon ass 
men ts to which the first 
three 

The rose at 12 m. 
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WORLD HEALTH ORGANIZATION -
JOINT 

Co 
(Dr. 
( 
( Dr. Chisholm 

of the Office of the 

COOPERATION ADMINISTRATION 
E 

The executive organ of the Ass was the Executive B 
of 18 persons representative of their 

the 18 Member States which were se cted 

lth 
from the other 
a 

Americas, 

retariat carried out the work 
in the 

and to recommend action on the basis of the latest 
of chosen specialists covered 

constituted an essential documentation of the 

From those 
rt Committees, 

st use for 
diffe 

sin the fact that it had been established on 
set up offices in 

Eastern Mediterranean and the 
Western ific. Each consisted of a l Com-
mittee of the representatives of the Member States and Associate 



Members in the director. 
the work of 

the Pan 

li was not necessary to elaborate on the functions of the Director -
General, his general to both rs and 
ional Offices. He the staff and prepared and submitted to the Health 
As the Organization r with the comments of the 
Executive Board. 

The Director-General and his Deputy had no executive office, and no 
one came between the Director-General and the heads of the Departments. 
A units remained under the direct supervision the Director 
and his Deputy - the Office of External Relations, the Office of Technical 
Ass the e of Reports and Analysis and the Division of Public 
Information. 

The function of the Office of External Relations was liaison and co­
ordination with the United Nations and the specialized agencies. The 
of Assistance c with the responsibilities of WHO partic 
tion in the United Nations Expanded ramme of Technical Assistance for 
Economic Deve The Office of Reports and is was concerned 
with programme and evaluation and prepared the Annual Report of 
the Director-General to the Health Ass and EC The title of 
Division of Public Information was se 

Dr. GEAR (Assistant Director- nt of Central Tech-
nical rvices, WHO) stated that the Department of Central Technical Services 
was in three divisions, some of whose activities he described. 

The Division of Editorial and Reference Services was mainly 
with WHO publications, of which he would mention two probably of major 
interest to TCA. The first was the Series, the c 
of rt Committee reports c value to health 
administrations and organizations conducting health and which was not 
to be found in textbooks or other sources. The second was the 

st of Health lation, a somewhat title, but 
a c rial of interest to his hearers in 
connection with their negotiations with governments. Rec in the Digest 

is had been laid on comparative studies of health lation. It fur-
nished different models for health lation suitable to the 

conditions throughout the world. Other 
Records, the Bulletin, the Chronicle, and the 

tions 
was the 
but be complementary to the 

tion required by governments 
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In the 

se 

had on international 
sons moved 

The 
fication of Diseases, 
Hea As was to 
parable statistics on 

The Division of The 

and Health the 
s or more and 

international 
. Z. The 

to the minimum 
was due to the 
them there 

This 

and per­
irksome 

of 

rnments and c 
which would otherwise have 
s. 

l C lassi­
the World 

the of Nations. 

tu re 

experts 
to those countries which were 

, antibiotics and insecticides. 

The work in l standardization had been deve over the last 
30 years, and it was antic that the nwnber of standards would rise to 
about There the work was carried out a group of international 
experts. 

In addition to the three divisions, there was attached to the department 
l senior consultant on statistics entrusted with the task of 

the collection of better and more c health statistics so 

Dr. Gear cone 
ices was not spectac 
economic deve 

countries of the world. 

the work of Central Technical Serv­
dramatic, but without it much industrial and 

difficult and cumbersome. This was 
of the International Sanitary 
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of 
Services was set up 

st. Its structure 

At pres-

The Division of C le Disease rvices had a back­
a di-and red services to rnments. 

rect role in the co-ordination research on such 
e llosis and It dealt with the 

real es, and was in close association is Research 
Office in C in connection with the and use of vac-
cine. A was to observed to deve field 
attacking more than one disease at a time. 

The Division of Education and Services dealt with fellow -
, the of scientific informa and assistance to 

institutions. One of the s of its work was seminars, 
groups as well as the special s in co-

operation with the Unitarian Service C teams 
of scientists for short to a in order demon-
strate te s as yet not there. One such team had set out 
for India. 

The Division of of Pub Health Services covered a wide 
field and was divided into seven sections. Time not permit enumeration 
of all its activities, but he would select a few s, such as the mal-
nutrition of children and the 
some 80 different names but pe 
that this disease was due to 
native local sources of animal or 
of dried milk was not a 

known 
'kwashiokor'. The discovery 
had led to a search for alter­

because the distribution 
solution of the problem. , 

In mental hea 
and to 

the division tried to 
mental health aspects 

of 
Health edu-

ca ti on of the 

with the International Labour 
to a general public health 

The Division of Environmental Sanitation advisory services 
milk and food in such cts as rural 

sanitation. The recent publication 
mittee on Insecticides should be of 
health workers. 

of the rt Com-
service to national and international 



The small technical staff at WHO rs could not was not 
expected to an expert on any and every aspect of lie health. 
The mechanism chosen for dea with this lem was the use of short-
term consultants and of advisory panels c of experts selected from 
all parts of the world. 

Mr. SIEGEL (Assistant Director-Gene Administration and Finance, 
WHO) descr the difficulties encountered up to its ad-
ministrative and financial responsibilities, and the ation 
and e in furthering the , execution and evaluation of WHO's 

At the end of 52 there was a total staff of 1, in 
50 different countries. In an international there was no per 
manent treasury and no rules and procedures had been laid such as 
the Civil Service c s, etc., common in national This was 

ous in that WHO could profit from the experiences 
of all nations. The was that all the different staff members, as 
well as the members of the Executive Board, and de sat the World 
Health As had their preconceived ideas administration and fi-
nance, lem was one of finding a system which be effective 

acceptable to a 

Administrative s and financial es had to be 
both Executive Board and Assembly a majority vote, and thus a 
sort of trial error had It was felt it was too early 
to define exac what administration and finance were or should be in WHO 
All procedures had to be reviewed and remain flexible because 
of the ever changing of the Organization. 

WHO had maintained close re with the other international 
zations in the United Nations system and had ente into ements with 
them so as to co-ordinate administrative and financial practices. The prac­
tices of the United Nations had been followed in general, and an international 
civil service be built up so that the staffs of all international 
or treated s 

The nt of Administration and Finance was c of two 
divisions, the Division of Administrative Personnel, which 
compris sections on 

and Office Services, and and Finance, with 
sections on Budget and on Finance and Accounts. There were, in 
three es dire responsible to the Assistant Director-General - the 

Office, the Office of InternalAudit and the Office Supplies. With the 
decentralization of WH0 1s operations to the l Offices, many admin­
istrative and financial responsibilities had also been decentralized. In es­
tab the annual programme and estimates the Director-General 
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ral po and provisionally a funds to the regions 
and to l were prepared the l 
Directors, reviewed Committees and then fina c 
and by the Director to the Exe 
B which presented the t with its comments to the Health 
As The ramme were adopted a ity vote in 
the also appropr funds. The 
get was financed assessments on Member States in accordance with 
scale by the Assembly. It was intere , to note that the 
contribution of the States, or reduced in the 
last two years to 33 1/3 

The United Nations Technical Assistance was a joint pro-
gramme of the Nations and specialized agencies, with a special 
which was made up of vo contributions from governments, and of 
which specialized agencies were their share: WHO's share had 
approximate 22 In 51 had 

300, 000 and its funds under Technical Assistance were 300, giv-
a total of 0,000. For 52 the r had been ,300,000, 

the Assistance t $ 000, 000, with a total of $12, 300, 00 
This had b.een a fair large increase, and the volume of work had increased 

70% in 1952. There were areas of action with UNIC the United 
States Bilateral ies, the Colombo Plan and some multi-Lateral sources. 
On the and Estimates each year attempts were 
be information on the programmes and to show the amounts 
which came from each source. Information on the funds furnished through 
United States B ral aid was not available but it was 
them in future estimates so as to show all the 
help of WHO less of the source of funds. It was perhaps intere to 
note that for programmes assisted by WHO the governments concerned were 
now pr four times as much as that contributed the 

Mr. SIEGEL pointed out that one would be able to use WH0 1 s 
as a tool for the of programmes; it was conceived primarily as 
a device to express these s in terms. Also WH0 1s 
financial its ace records on , etc., were now pro-

information which be used with planning 
and evaluation. 

As for the present financial crisis he that WHO found itself in 
the position of be unable to start the new programmes for 1953 and 
threatened even with having to discontinue some of those already in exist­
ence. It was that WHO might transfer certain of its programme 
to other agencies which would be ab to finance it. He hoped that one of the 
developments of thi·s conference would make it possible for WHO and TCA 
field workers to devise better means of some of their resources in 
joint endeavours. 
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Dr. HYDE 
crisis which 
ance funds. He 

arisen because of the sudden 
that the pos of TCA 1 s 

the financial 
Assist-

critical period could be 
considerations that went 

however. an involved matter with 
will. 

Statements the Convenor s of W 

on the convenors of the to 
state cover in the groups. 

that r 

health pro-
programme the 

the role use of the 
the mechanisms 
eral ies with 
the of pr 

services. 

Mr. 

and the relations of 
WHO and with the central in 

public 

as c services 
s, eements, and the questions of when personnel should 

rec what kind of personnel was desirab the kind of s 
which should be them within a 

Dr. HYDE remarked that the documents which would emerge from the 
group discussions would be not their but their wisdom. 
A r definition of what TCA and and how 

it was The economic factor was 
sure that the rec that came out 

we with TCA. 
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Dr. some stions as to the methods of pro-
cedure within the groups. He felt that: 

(l) in the workers should have the most to 

rs the lea 

the 
the 

the should not be 

should be entire 

red 

s questions, not 
bemoan the 

ism; 

among 

to en­
no one 

about them; 
and should 

the need for co-operation 
on the next steps to be taken. 

He felt that a purpose of the conference was for TCA and WHO 
ials to , and he to the conference feel-

dissatisfied because of what had still not been and the ne-
cess for another conference in the future. 

In of the Mr.ANDRE strator, said 
it had been a vital experience for him to hear of the wonderful human side 

of the work on which all were with his own 
11dollars and cents" the financial 

lems of WHO - he did not at that time know whether could he at 
all - he that all the staffs in the countries themse s c to-

that the pr He did not think the United 
or le individual re 

where s or send that 
individual. 

The rose at 5 m. 
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HEALTH - TECHNICAL COOPERATION ADM 

c 

JOINT CONFERENCE 
12 through 53 

(Dr. 
( 
(Dr. Chisholm 

Switzerland 

Cooperation 
ctor-General 

World 

The Conference at its final me considered the "Draft 
and Conclusions drawn up the two ral s on the basis of 
the of the four Groups. 

This summary was divided into five sections: ( l) 
s, Co- uu",,..,, .... Relations, ( 

and Education, and ( Methods. 

It was introduced by Dr. B and Dr. Gilder (rapporteurs).who stated 
that because the short time at their l for c the 

had not been ab Le to it proper to 
tion in the various sections, or to check for omissions; in the interests 
of the of the had in some cases possib 
been altered. 

a 

were 

in a c 
board should 

inte rna tiona 1 

then reviewed the section by se making 
occas s of substance. In 

, it was decided in some cases to go 
The final 

the les 

p the national programme 
the formation of a national health 
TCA and with the 

ies with the health programmes 
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s as the 
ies committees were 

these two £unctions might very well be same 
countries but should be 

the distinction between the evaluation of a national health pro-
................ , for which the and 

was, 
of course, 

(3) des however, of evaluation of 
rammes with which both agencies were 

the need for further of the 
of the health demonstration area and the distinction between 

spec 
pert committees 

s to be 
held. 

It was decided that this 

rived 

as revised 
modifications 

s, etc. ,and the 
s, as set out ex-

rences 

on the 

Parties, minutes 
of the sses 

sup-

rs that this was not a 
manual or a 
had necessar 
discuss. 

ive study of co-operative health programmes; it 
been limited to the which there had been time to 

of is 
was stressed. 

was on the staff level 

WHO 

other hand, there was 
that it was not an official 

could not 

within a 
the staffs of 

full 
me 

officia as a 

, however, and 
the 

report, and if it were 
there would be no 

it to anyone outside the agencies who requested it. 

- 75 -



the Conference. Dr. 
staff for the 

in 
the Conference. 

The rose at 6 m. 
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I. 

I. 

s 

I. range 

HEALTH 

not an 

II to 
into ac­

felt needs of its 

can 



2. No can be asswned to be applicab in other than 
that for which it was 

3. In international 
carry-over value of each 

ass e, is should be on the 
so that a permanent will have been 

that will the withdrawal of international assistance. 

cts should be so that can be taken over com-
national health agency at the earliest possible time consistent 
cons ide rations. 

5. Health is that process of pr which the to 
attained are c defined and the to achieve these 

are c described. 

to be may vary for specified of a na-
tional 

7. The to be should be set out as those attainable with-
in a number of years e. the reasonab . ) 

for health is a c 
period should then be sue 

periods and based upon experience years. 

for 

9. The various actions set out in order to achieve the goals defined in 
a 

in which and at which 
as possible de the resources 

resources is meant all the 
power, materials and cash which can 

and inte assistance 
can call.) 

10. No for health must ever be 

to 

used in their 
resources in man­

rnment and 
the government 

as inviolable. The vari-
pace at which 

rate of and extent of 
for health can be the 

, and in many cases po-
and other make neces review 

and 

11. in health 
are ins 

12. 
economic 

and should describe the 
to such deve 
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pos 
tistical 

B. 

l. res pons 
short term 

3. The 
evaluation of the work 
quest. 

c 

ctives, 
these to assist 

st 

ies 
for the activities 

s as 

a 

other agency or agen-
where three or more s are 

c 



II. 

7. In many countries 
absence or 

on 
with international standards or 
the set out in the 

on the Role 

enemy of jiuccess. 

z. 

available. The 

Staff in 

form for such 
between such a committee or board and any ex-

3. International staff 
as an end in itse 

mechanism rather than the 
foremost 

on without the 

of the 

for economic social 

assistance merits 
man in the 

and 

One 
carry 



5. At the has not many such ers ass to 
where environmental sanitation ap-

lem, has provided sanitary ers to fill these 
positions. rnments sometimes request to assist them in recruit-

an adviser to work as a of the governmental health administration. 

6. The work of the adviser on public health to a country is 
if he has to ca much work of a personne 1 or fiscal nature. 

7. Should a rnment requests which are not 
sound health work with range s, the international health 
staff should to steer the requests towards such ctives. 

8. In order that inte rna tiona rec oriented in 
the and re , it is a investment 
to time and resources so that may familiarize them-

national and international, within which 
to work. Such an investment would be insurance the con-

of mistakes too often made in the past. 

9. Where non-governmental, voluntary or agencies, national 
or field of health work, the oppor-

or should not be lected. 

2. CO- TION AND 

Co-ordination and collaboration between WHO and TCA is desirable 
and neces 
each 

to assure the best utilization the resources 
and within the c in which operations are be 

c 
s 

is on at all s from the 
the operational 

The 

and 

(b) The c and 
sentatives and the 

used: 

, requests rece 
cts, between the two ies; 

contact n area repre-
Health Chief within a 

(c) re s not have an area or c representative but 
s have a Public Health Adviser to a Government this r will 

maintain such c 
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e 
s personnel 

WHO personnel within and outside the 

If there are no WHO personne 1 in a c 
with WHO offices e re; 

Per 
the current one 

in the 

The pos 
appropriate 

Consideration to the poss 
a liaison r 

contact 

maintain 

such as 

field staff in 
It is 
may be of 

and TCA personnel in 

of personnel en route to and from as 

At the national leve 1, the resolution of the Fourth World HealthAsse 
. Z7; of Annex A) should be in mind. The Conference be s 

that TCA and WHO should governments in short- and 
to establish a health with representa-

tives of international agencies with out a vote. 

It in some circumstances be desirable to deve cts 
and aid and advice societies within the framework of poli-
cies of international , provided that the government concerned 
concurs. 

should be stimulated to that the effects of private 
nts on various of be before 

is undertaken and to 
s as are necessary. 

of technical advice should be rendered 
All possible assistance 

WHO and TCA technicians to 
when the activities of such deve have 
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3. PROGRAMME CONTENT 

I. Basic Cons 

II. 

A. Each programme 
personnel to 

C. A sound and 
zation 
health 
international aid to a 
essential 

·o. In 

be planned to provide for the 
eventually all thereof. 

s social 
red. 

of national 

economic value 

E. In deve lie health services there is need to maintain close co-
ordination with other such as 

and 

F. In the co-ordination of 
should be to co-
s s. 

Cons ide rations 

A. 

works, 
increase the effectiveness 
and 

- Free 

activities consideration 
deve 

as a 

works 
centres, and in order to 

co-operation multilateral 
the use of such is desirable. 

of 

for various 
(cf. 

s on conditions of use 
countries will result in more 
5 para. III). 

spec 
effective international assistance 

of and 
s in 

, with a view to the number 
inc the effectiveness of es. 



programmes may be used in deve 

s 

and should directed toward 
therefore have the 
) have immediate 

E. Seminars and ia - Seminars and symposia are useful in facili-
~~--~----~------~~ 

(1) of ideas and information en ssional persons 
with common interests; 

ideas and between health ies and 

the deve of for international work. 

s 
Co-ordination between multilateral and 

and 
is desirable. 
international 
information and te 

F. Basic 

G. Mobile Units - Mobile units may 
programme, usefulness pe 

(l) in emergencies such as 

In any case 
lished se 

serve princ 

of a broad national health 
e is desirable, no matter 

the of ipation 
concerned is ntal. 

in a health 
ies: 

s or disasters, 

as an to a es tab-

ss of the nature of specific health 
of national health services, its 

maximum value will derive from its use in furthe the an 
and co-ordinated 1th 
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III. 

' 

J. Content - This is discus in Section 1. 

Attention is also drawn to the ten 
in Section Z. 

In 

of c enumerated 

for 
mechanism to assure 

in 

Content Priorities 

IV. Criteria for s 

I. 

cumstances it 
the attainment of 

is a continuous process. upon cir-
from determination of the baseline to 

so far 

4. TRAINING AND EDUCATION 

for Education and 

If a national health 
termination of needs for 
these ne 
health 
personnel g 

programmes must be 
s of health 

exists, one of its tasks be de-
and of methods of 

representatives of: The 
of educ institutes and health 
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Factors 
of personnel 
the future. ( 

General 

s a:te: (1) 
(2) Number and quality of 

Number and qua 
d m 

ia l, economic, and administrative 
l of education and technical available. 

of 

The most desirable first step is tra of general rather than spec -
ia health rs. 

lection of 
importance. 

II. Pr 

l. The 
ered as permanent or 
in different countries, 
maintain and develop 

es as pers and is of 

from abroad cannot be consid-
At the same varying 

2. Professional is a -term process and needs lop-
ment of a 

ssional : (l) Economic, so-
with special reference to eco-
is relative Needs 

3. The 
cial and 
nomic status 
of the c professional workers. of a for pres-

1 we Lead to such establishment before 
the c 

4. Content of tra This is adequately discussed in various publi-
cations of USPHS and IIAA. 

5. The need for teachers is 
limit must a be on use of 

III. Tra of Auxilia 

aspect of A time 
personnel and other fore aid. 

services involved: 
in basic sciences. 

in relations between 

Personnel 

nt of 

I. A primary need of a with limited health services is auxil-
iary (sub-professional) personnel. This does not mean, however, that 
fessional should be excluded. The latter is needed: for 
(b} as a basis for future deve ) for supervision of sub-professional 
personnel. 



The need in training is for ral health workers. 

3. 
nomic 

nee es 

-term and short-term objectives 
the more 

be 

nt of clear cate 
with poss 

5. Teachers must be trained concur 

. The short-

Eco­
structure. 

land tion is 
from class to class. 

must develop its own resources as soon- as 
personnel; 
in re-

for a.de supervisors must not 

6. Provision must be made for 
to auxiliaries, and for rec of the their role. 

IV. In-Service 

New and transferred health workers 
introduction to the the to nee es 

C s of staff in which the team con­
service and c 

V. Fe 

These are not a panacea but an aid in . Education and 
facilities within the should be utilized to the maximum and 
institutions be to nearby countries. 
Fe - range for pub lie 
services and 

VI. Seminars and ia 

These, as well as 
are useful for 
and their 

VII. Health 

1. 
and 

teams of scientists (cf. ct ion 3. II. 
of ideas between ssiona l health workers 

for international health work. 

s education of the and of the pro-
workers in relation to their contact with the 
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I. 

Z. Health of the , in its real essence, is a two-way 
lprocess in which the interests felt needs of the public should 

serve as the basis for programme 

3. Experiments and obse of new educational s are very 
neces There is a need a rmining more economical means of 
local production and use of visual materials re to needs at the 
level. 

4. 
of the pub lie for a wide var 

workers. This should 
cultural factors, of 

5. OPERAT 

ements 

In the framing of agreements 
to inclusions and omissions 

upon governments which cause 

The Lem of rences in 
referred to appropriate authorities in 
authorities might the poss of e 

in sa s of counte personnel, 
technical personnel, and conditions of service 

rnments to provide. 

health 

and 

eements should be 
, so that these 

ences as 
s and immunities 

which TCA and WHO require 

tr ements be drawn up rs and TCA 
and WHO staff members. 

II. Personnel 

III. 

Rec and s and equipment should be so 
possible personnel and the s and timed that as nearly as 

equipment needed for the project arrive at the same time. 

and costs. Such information may 
from WHO s in Geneva, Wa New Delhi and Alexandria 
also Section l. I. B. para. 
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IV. 

v. 

s 
s wherever 

possible. 

ture 

a 

rt Committees and the other technical publi-

of such personne 1, and 
so far as poss 

be sent. 

te rature for TCA and 
be included 

is for their fie 

st s where this litera-

Communication on technical matters between TCA and WHO personnel 
enc 

obse in the out of 

nationals. 

(ii) Enc internationa 1 field of co-operation be-
tween Ministries. 

(iii) to the fu 11 of poss s in the field. 

and Evaluation 

It is 

r to estab an 

of work so far ac-
11Se 1£-eva luation 11, Section l. I. B. 

of IIAA activities and recent studies 
methods may 

VI. Inter-C rations 

that technical work communicable dis-
ease c programmes and other appropriate activities be de-



v 

on an inter-country basis. Where either 
ialized training sessions or seminars, 
be informed and every effort be made to inc 
from the non-sponsor group. 

Public Information A Promotion 

fue a 
ant in order to ensure their co-operation. 

(b) ss in collaboration 
sized in public relations and 
by the two 

should be the 
TCA and 

st possible 

rent 

and local 
information to 
cts. 

te 
to urban and rural areas; for the 

and wallcharts are useful. 

is extreme 

carried out 

of information mate-

rs 



ANNEX A 

Re of the World Health Assemb mentioned in the pre text: 

WHAZ. 40 

The Second World Hea Assemb 

(1) that in the field and 
WHO or with its assistance, 

inve and action carried out 
the fullest possible use of available statistics 

and modern statistical 
of such inve 

(2) that it 

or action c 

should be made in the and execution 
and action and in the evaluation of their results; 

time, 
assessment of the need for 

s exist or can 
be examined in 

the inve 

that in many countries, such sta-
tistics may not the absence or insuffic these 
statistics should not inve and necessary action be under-
taken in those countries where prima facie necessitate such 
inve or 

it is essential in any event that continuous control and 
is 

for and 
of the investigations and in every case be 

out to the fullest extent le; and 

that the Director-General be requested to submit to an ea of 
the Board a on the present administrative in 

. 27 

The Fourth World 

and vital) and to 
u ..... ..,. .. ,, necessary or has carried out . 

Ass 

REQUESTS that in the future by the Exe cu -
Member 

and 
tive Board and the 
States, to draw 

territories, in 
measures and to 

resources, the he that 
available from time to time from WHO and other sources. 
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r to pro­
to the 



I. 

B 

LTH ADM 

No. 2: 

REPORT RELAT 

This does not concern itself exc 
as concern TCA and but it 

enunciate pr s involved in and assessment 
s. It also with the re can and 
the various agencies, international, rnmenta.l and non-
na.tional and , which operate in the field of health and 

to assist in s for the lth 

rvations on the s 

A. s 

1. 

2. No such can be assumed to be applicable in other 
than that for which it was prepared. 

3. Health 
be attained are 

.are clear 

is that process of projection which the ls to 
defined and the actions intended to achieve these 

4. 
national 

5. 

to be achieved may vary for spe 

a specified UU.U.J.UCC.I. 

for health is a c 
period then sue 

periods and based upon experience 

- 92 -

lized groups of a 

those attainable within 
re as 



The various actions set out in order to achieve the s defined in 
r health should be s acco to times and places 

p s will be carried out, and should 
the re sources which be used in their im-

is meant all the available resources in man-
power, materials and cash which can be mobilized the government and 

voluntary and international assistance upon which the government 
can call,) 

8. No plan for health must ever be regarded as inviolable. The vari­
able pace at which development of services for health can be achieved, the 
rate of and extent of of scientific knowledge, and in many cases po­
litical and other unforeseeable variables make necessary regular review 
and revision of the plan. 

9. Social development, economic progress and improvements in health 
are inseparable component of the national wellbeing. 

l 0. national health has to full w to 
posed economic and 
and should describe 
to such developments. 

developments; it should 
actions in the field health 

11. In planning for -term ectives, there is a place for short-
term se p s. However, these should be to assist 
the long-term ective. 

12. A short-term p ects, which are 
administrative 

13. In the control and evaluation pro s the fullest 
possible use should be made of the statistics available and of modern sta­
tistical methods. 

14. In planning programmes it is desirable that provisions be made for 
the adoption of uniform te for assessment of results, 

wherever are available 
pert committee on malaria); 
with international standards or with 
the specifications set out in the 

s, 

B. 

, recommendations of the WHO ex-
use of and supplies complying 
established r example, 

of the rt Committee on Insec-

1. The responsibility for the planning of health programmes, includ-
ing the short-term these, lies with the es of the 
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rnment of the 
health. 

2. The of 
at its 

or more 
or 

which are dire res pons 

health 
nt of its own 
.International, 

for the activities 

s is the 

3. The rnment is responsible for the control and the continuous 
eva 
request. 

of the work assisted the outside ies as it may 

4. 
part of the 

for such control and continuous 
programme and not an afte 

a 

5. ss there is re on, and per as$essment 
the work done, with collection of experience, planning of fu­

effective. ture 

6. No remarks here exclude the 
evaluate the quality of their operations. 

the international agencies to 

7. In many countries suitable statistics not be availab 
or inadequacy of these statistics should not prevent necessary 
undertaken in these countries where prima 

indicate such action is necessary. In this conne WHA2. 40 
noted. 

II. Some observations on the role of international health staff in 
re 

1. The international health staff as a has 
ry cycles and terms of reference, pr r 

s. All such officers should be inculcated thor with the 
necess 
any commitments are 

the fullest possible discussion of a programme before 
made. Consultation between all s concerned, 

before any is a rule of p Haste is usua the 
enemy of success. 

2. The meeting ground for a health programme is in the 
c concerned. The national body for planning health work where such 
exists should form the focal point for such p WHO and TCA 
encourage the estab and efficient working of such a The re-

a national for planning hea 
l committee for economic ana social deve 



3. Inte 
tion as an end 
rather than the 

with 
with the mechanism 

the 
on 

4. Where the size of the of international assistance merits 
time health man in coun-

and the de-

5. At the present time WHO has 
countries. TCA has some 

officers as 
environmental 

to be a has rs to 
positions. Governments sometimes WHO to assist them in recruit-

an adviser to work as a part of the 

6. The work of the adviser on health to a is 
if he has to carry administrative work of a personnel or 

7. Should a rnment insist on requests are not 
sound pub health work with inte rna tiona l hea 1th 
staff should further sion towards 

objectives. 

r that internationa recruited staff may be oriented in 
the 
to 

and re 
may 

national and international, 
an investment be insurance the con-

of mistakes too often made in the 

9. Where rnmental, agencies, national 
are active in a the oppor-

them, or working with 

III. Misce ous Points 

nts between the TCA and WHO 
present difficulties and may lead to de in But the 

ements be well served 
each of agreements 

detailed of operations 
agencies. This method would be 

s involved in a 
the C 

other agency or 
useful where there are three or more 
the various of the United Nations, 
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VORLD ADMINISTRATION 

I. 

pr 

JOINT 

No. l: 

RE 

s 

Education and 
"lt means or 

programmes are not ends in themselves, but im-
the long-range of all health 

s, nt of health services. 

of health personnel should fit into the needs and plans of the 
Outside aid should be de to acce 

nt of health pr s. Where a 
a spec respons of that body, or 

should be the determination of the needs for 
committees, 

personnel 
be com­

the Ministry 
the methods me a committee 

of representatives national health 
of Education, 
health personnel 

institutions, and representatives of the 
services. rably those intra 

Training programmes for 
to: (l} number 
qua workers ne 
tural, and administrative framework of the c 

and technical ability available; and ( 

in relation 
number and 

l, economic, 
general leve 1 of 
of needs. 

All s should be evaluated in terms of the 
abi to continue those programmes 

unassisted by outside ies. 

In training programmes, the is should be on the ac ition of 
and skills, not on the obtaining of rees and certificates. 

workers are no substitute qualified personnel but 
nd upon qualified personnel for their , and super-

vision. The of such qua personnel s not only the 
immediate for teachers and supervisors, but also a firm basis for 
future development. The tra of such personnel not be lected 
in responding the immediate for the of ·auxiliary 

workers. 



ssful results of training programmes require the 
s as to it per 

of the role of the health worker in the 
quate pay and for advancement. 

New and transferred health workers receive a 
introduction to the the to be done, and the necessary 

staff. 

programmes, 
effective. service, and 

II. How to assist ssional education 

In line with a discussi~n sub ssional personnel) the 
ed that the of professional education and is 

process, and as such s the of 
countries, in order to meet 

professional health workers, have been able 
nurs and other services the 
from abroad but this manner of s 

countries, 
tain, and 

with re 
certain medical, 
of qualified pe 

training. 

In addition to the consideration of whether a particular soc is 
for its own profess education and , the question of expense was 

up. Too countries have embarked upon the establishment 
of what were intended as but without an adequate 
understanding of the they would have to face 
during the life of the ·institution. Assistance from outside sources is to be 

but it must have time limitations and in no be con-
permanent transfer of author and re to the assist-

The material side of the lem deserves considerable and at-
tention, but other factors are likewise The presence of :..nstitu-
tions of adds considerab to the prestige and l 
well-be a country and sometimes stimulates the creation of such es-
tablishments before the country is ready for them. The other--stde the 
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picture also exists, as r instance the demonstration of a need which can 
be met with professional education and training activities: An intimate part 
of all of these considerations is, of course, The recog-: 
nized this but could not treat this because of 
extreme variability from place to 

that it would not discuss the substance 

were s 
rements for 

well 
of sub-

were sized: ( e must rovement in 
of basic sciences, as well as in the level of preliminary edu-

re must be in the facilities for 
must be improvement in the collaboration co-operation be-

s and the agencies responsible for health serv-
ices to the community. 
should be a coalescence of 

s between them.) 

The last statement does not imply that there 
these two functions - better wo rela-

While it was reco d that the establishment of professional educa-
tional institutions is a basic method r the of fied health 
workers, the use of fellow was also thought to be important, it 
was stress that presc - fellowships - did not constitute a panacea 
for the many ills which characterize the problem. The use of fellowships 
for abroad was considered to be a means towards an ective. In 
order to make the best use of funds and facilities, fellowships should be 
awa in accordance with a long-range plan for development both health 
services and professional education. Thus, the subject for study will be 
outlined in advance, a candidate could be selected in terms of anticipated 

s, and a place where the r fellow could perform in accordance 
with his -acquired be ready. It was felt that this 
method of operating - that is, formulating long-range s - would help 
as in allotting funds for fellowship purposes anticipating 
each year's needs. 

III. How to Assist Professional Education and T 

An 11 under-developed 11 country with rudimentary health services and 
with resources must contemplate how best it can utilize these re-

human and mate in order to develop its health services. 
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This means that a should be formulated wherein both long- and short-
ctives are as well as the successive steps necessary to 

approach them. The of -professional auxilia personnel 
was cons to meet st 

present needs. however, the prob of inte-
auxi workers' functions with those of later-deve d profes-

sional workers came up several times. 

Inherent in must be careful attention to as accurate an 
eva as possible the 's: health needs, present and ntial; 
economy; governmental administrative structure; and its social and cultural 

rns. In most ' r-deve 11 countries this to the concept 
concurrent with the training of ssional personnel, emphasis be 

placed on the of ssional personnel as the be'st utilization 
of limited resources. 

Since a porgramme requires the presence of 
~~~~--~~--

the c must take to prepare health workers 
function. In the outside he may be available 

of teachers, but the c prepare to deve its own 
for institutions tra 
professional personnel, the 

s. These may be from among 
of which is discussed under Item II. 

Sub ssional workers, it was cannot be entrusted to any 
extent with the vital tasks involving human health and disease without 

leade This leadership must operate within the administra-
and in rec of its culture and traditions. 

supervision and 
workers in lth is one which must be 

solved if the programme is to succeed. countries cannot 
pr such level rs themse s and must seek he from other 
sources, at temporari However, an l part of the compre-
hensive plan must take into account the development of this kind of super­
visory personnel. 

Sub- ssional workers must be delineated into of different 
levels, with the tra and limitations of each clearly 
should be made for in-service after the basic qua 
that an ambitious individual advance himself to the limits 

s. Morale and effectiveness in work are consequent upon careful 
attention to these factors. Even when standards are raised so that there is 
a ssional the incumbents of positions within the 
one or more sub-professional levels will have honoured and re status 
in that soc 



IV. How to Assist Health Education of the Pub 

in its real essence, is a rec l or two 
Health workers need to arrive at a situation wherein the public and 
workers are each learning from the other - specifically, where the 

their sts and lt needs which can become the 
and pr ramme Converse 

should strive to avoid a 
te and the individuals are passive recipients. 

Health 

process. 
health 

, e.g. teachers, 
as education of 
tact with the lie come to 

of workers and related personnel. In those instances where 
the es hea educators be made 
able, one of their primary roles is to he extend strengthen the health 

of all health workers and of other co-ope 

r of in s ma 11 oups and 
partic are be and established, further 

experimentation and observation of new te s are ne There is a 
need also for determ more effective and economical means for local 

tion and use of visual materials close related to the needs 
nts at the level. 

C will be essential to reach so many vi s 
with so few workers trained in education skills. It is 

sted that health authorities encourage the establishment of various train-
programrnes in health education for a wide var of professional and 

auxi health workers, teachers, adult educators, rs, etc. 
All such workers should be afforded an understanding and appreciation of the 
contribution of social and a , of and of in 

human behaviour. This sis on training would serve to ex-
tend leader for health education work with individuals, families, school 
and The establishment of leade 
these workers would possible in some countries 
of some monies for this purpose from sums in 
the tion of pr materials. 
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D 

No. 3: 

REPORT ON CONTENT 

I. Definition of Area for Discussion 

II. 

The 

the well rec 
number of specific 

-upon objective. 
programmes. 

s 

upon: A 
that can encompassed 

It may inc ·other 
each of which is 

s to 

of the Wor shall A. 
be possible level of healthil' 

B. purpose of TCA pr s and the purpose 
of s TAED funds is the same - the 
of health for the purpose of furthe economic of 
under-deve areas of the world. 

III. General Prine 

A. All health whatever its nature, contributes to a 
to social and economic deve The maybe ap-
and in terms of economic lopment, or it may 

not be after the pas of a considerable of time and 
even then difficult torelatedirectlytosocial and economic progress. Never-
theless, a socio-economic effect is any well 

nted ct in the field of health. 

* Constitution of the World Health 
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B. As a 
is 

tiveness 

ral princ 
countries to develop, 

own hea 1th services. 

what "most 
rnments, international or 

fundamental ob-
ove the c-

and characteristics of the c 

11 to be 
into ac­
and the 

ne of its pe 

IV. Basic Cons rations 

A. is 
a permanent effect 

internationa 1 assistance. 

B. should be so that they can be c taken over 
the national health agency at 
tical cons rations. 

earliest sib time consistent with prac-

C. Each to provide for the training of na-
to operate eventua all s there 

D. trained national health leade consideration should be 
administrators of health programmes who are public-

health minded and conversant with modern -health methods. 

E. A sound minimum administrative is essential to the 
of an effective health programme. If such does not 

inte to a c should be to assist in 
essential organization. 

F. In the deve nt of health programmes the social and economic role 
of sexes of the 

G. In loping health services there is need to maintain close co-
ordination with other public administrations such as , hous 

public works, etc. 

H. In the co- of basic individual health activities consideration 
should be n to co-operation with l c nt schemes. 

I. 

tiveness, co-operation between 

as ameans 
and in order to increase its effec-

ral ies in 
the use of such l outlay is desirable. 
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M. 

(I) ideas and 
with common interests who 

and methods between sand 
rs, and 

for health work. 

Co-ordination ies on the spon­
and s and 

is desirable. 

N. 
pr 

their 

- In the deve a national health 
service is sirable no matter 

such units the of 
the concerned is fundamental. 

Mobile Units may be of 
SS into three 

(1) For emergency use as in case of 

in a 

ies: 

s or s, 

For survey and l purposes in limited situations, and 

For the re local s. 
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v. 

In any case 
lished service. 

serve principally as an adjunct to a es tab-

P. 

In 

spe c 
health services, its 

the an 

of 

are useful 
public health 

content. 

roup 4 (q. v. ). 

d that 
s concerned a reference 

and availability of reports and other 
of p s. 

red 

set fo 

s 
z 

to assure 
us in the 

T. It is recommended that consideration be and TCA to the 
rs of the other. of a liaison r, each in the Central 

of personnel en route to and from as 
is re 

s in Establi Priorities 

The p , not a 
were identified: Felt need, acceptability and resources; speci­

of effect of the programme on production 
of results; and 
ments. 

VI. Criteria for sal of Pro s 

is a continuous process. 
cumstances it may extend from the determination of baseline 

be 
to objectives, 

subsidiary benefits. 
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WORLD HEALTH ORGANIZATION -

GROUP No. 4: 

REPORT ON OPERATING METHODS 

I. Co-ordination of sand Pr 

This ct is to cons 
en TCA and WHO which would 

plans, information etc., at all leve 
level. 

( 1) Collaboration 

ADMINISTRATION 

Collaboration between TCA and WHO is desirable and necessary to 
assure the best utilization resources each and 

.. within the in which operations are be conducted, to avoid 
in effort and to avo any element of competition between 

the two agencies. 

from the pre -

sted that co ration can attained the 

of , plans, requests re-
ts, between the two 

agencies; 

(b) The close and contact en area or country 
representatives and the TCA -Health Chief within a 

(c) re does not an area or representative 
Government this lat-but s have a Pub -Health Adviser to a 

ter will such 
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and 

It is 
field staff into a with 
the Health Team, and s personnel 

contact with the personnel; 

H there are no personnel in a l 
Office should consider a representative to the c 
discussions with TCA Public-Health It is a 

that the Pub to 
the Re l 

Pe 
one in 

such as the current 

Periodic 
in that 
is 

WHO and TCA field staff 
It 

of value in the WHO schedule of 

that the TCA Pub lie Chief the WHO coun-
repre sentative or Public -Health Adviser visit the WHO l 

once a year for discussion and c 

l Level 

attention to two WHO Resolutions 
of them: 

"Co-ordination and Health Activities 11 

Sixth Session of the Executive 

Resolution No. 10 -

Whereas 
states 

shall be "to act as 
international health 

- l 



s surpass 

and 

The Executive Board 

, in 
that 

co-operative 

in health at the 
st of many or all coun­

resources of 

and organi­
fie 

the Consti­
international 

and 

2. the Director-General to methods and work 
out programmes the ntation of this res and to 

a on the 

Fourth World No. 27 

The Fourth World Hea As 

that in the future spec 
the Executive Board and the Director-General to the 

of ass Member States, 
to draw up short- and -term health 

territories, in order to the order 
of public-healthmeasures and to utilize to the best 
with the resources, the he that may become available 
from time from WHO and r sources. 

or In 
l !!i.nd 2, it must be borne in mind that 

for national health deve the 
government. the 
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II. 

rnmente a non-operational national health 
order to obtain a s national health This 

rnmental board with representatives s or 
in as advisers without a vote. 

reement 

the item 1 s of eements 11 , the 
discussed the inclusion in or omission from 
ments ed upon host governments which caused 
technical 

It was concluded that the problem of areas of conflict in 
referred to appropriate authorities in WHO and 

mendation that these authorities the poss of e such 
conflict. Examples of conflicts inc 

1. TCA augments the salaries of counterpart personnel, while WHO 
does not. 

2. A number of differences of privileges and immunities for technical 
personnel exist. 

3. There are a number of 
TCA and require the host 

rences in conditions of service which 
rnment to provide. 

Gr recommended that the 
members of the two deve 

III. Personnel 

Three recommendations were developed 
item on 11personnel 11

: 

1. An Administrative Officer should be as 
division of each TCA mission. 

the discussion of the 

to the public-health 

2. When possible, recruiting should be so timed that the entire TCA 
basic public-health including the administrative r, arrives 
in the country together. 

3. Rec 
timed that as 
equipment ne 

and procurement of 
nearly as possible 

for the 
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N. 

that the two to st 
extent on Types of supplies and 
equipment, sources for procurement and costs. 

The Procurement 
with a suggestion that TCA 
from the offices where it 
New De and A ia. 

supplies was referred to 
information about this service 
name 

The representatives re of 
Divisions in countries be 

chases. 

Under this two main were discussed. 

The technical basis on which health work is to be carried out the 
It was the of the that there should be 

l 
s wherever 

possible. 

It was recommended that the reports the 
are inte in characte and the other 

tions of WHO should be standard l literature for 
and per s onne 1 and teams in the field of hea This 
material should be included in the of such personnel and should 

the for their field operations so far as possible. 

It was 
s where 

personnel in the 
literature could be sent so that 

The Group that s of communication on te 
matters between TCA and personnel 

st 
of 

Certain 
operation within a 

s to be obse in the car out of a technical 

It was that the international cialist avoid to do 

- 1 



VI. Re 

all the work in a 
the work done 
was felt that the 

pr ram me himself, but should get as much of 
nationals as possible. As a general principle, it 

-term ctive should be to have such nationals 
on a TCA, WHO or other internationalagency assisted pro-
• in the emp of the government. However, it was recog-

nized that exce to this be necessary, but the -term 
ctive of such nationals ultimate taken on their own 
rnments should a be borne in mind. 

The international specialist in the field should a be look-
for s to deve inter-ministerial co-operation 

wherever possible. The outsider often has some influence in this 
and can be successful in ge r groups a 
that have not been collabo much. 

It was that the specialist should to make every ass 
ment an on-the-job 
can within the country to further 
The pos of inter-c 
in mind. 

and Evaluation of cts 

p 

and seize every chance he 
programmes for nationals. 

rammes should also be borne 

The group believed that it was time to consider the evaluation of the 
results of far ace WHO and TCA. The 

on 
basis for eva 

If TCA were to consider an evalua-
tion of such an evaluation should pro-
ceed close consultative collaboration with so that all as of TCA 
evaluation would be useful to WHO. It is under of course, that the 
host c or countries should be consulted and should ipate in 
any actual evaluation study of programmes or projects undertaken. 

VII. Inter -C rations 

desirable that technical c le disease 
contr rammes and other appropriate activities be deve 

Where either or 
or seminars the other 
made to include appr 

interests of poo re-
co-operation between c territories. 

holds specialized technical tra sessions 
should informed and every effort be 

personnel from the non-sponsor 
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Re ies 

to 

This, 
of course, must 

Contract or 

that the 
that therefore 

a 
representatives 

2. The that whatever progress 

3. 

5. 
should 

should be 
He information activities carried out by the two 

It was felt that in 
of the 

inf or ma tion s 
st possible ex-

information to the and in en-
it would be more effective to use 

such purpose. 

that different s 

6. In programmes, 
to ensure to under­every 

services of experts in pr and use of s 

XI. Relations with Private nts 

The host government should be stimulated to that the effects of 
l developments on various of hea be 

e the deve is unde and to that the deve rs 
such health facilities as are necessary. AU possible assistance in 

the form of technical advice be rende and TCA 
l deve when the activities of such 
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