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Demonstration Areas, Environmental Sanitation, Health Education
of the Public, and Nursing. Campaigns against Communicable
Diseases will be stimulated with particular reference to Mala-
ria, Tuberculosis, Venereal Disease, and other communicable
diseases. The World Health Organization is interested in the
general promotion of health by offering assistance in Maternal
and Child Health, Nutrition, Mental Health, Social and Occupa=-
tional Care. Professional and Technical Education will be ex-
panded by giving assistance to Educational Institutes and Train-
ing Courses through Fellowships and Exchange of Scientific In-
formation. The World Health Organij,ation plans to arrange courses,
seminars and study groups, to promote confersnces and to subsi-
dize institutes training medical and related personnel. Funds
will also be utilized to purchase medical supplies connected
with the technical assistance programs.

II. REORGANIZATION OF INTERNATIONAL PUBLIC HEALTH IN THE
AMERICAS

1. Problems Facing the XII Pan American Sanitary Conference
(Caracas 19,7) :

At the XII Pan American Sanitary Conference held in Caracas,
Venezuela,in January 1947, Dr. Hugh S. Cumming called attention,
in his Report, to the need far:

(1) Reorganization of the Bureau.

(2) Adequate financing of the Buream.

(3) Appropriate headquarters space.

(4) Development of an inter-American professional staff.

(5) Working out suitable relations with the World Health
Organization.

(6) Avoiding lack of representation of Member Governments
at Pan American Sanitary Conferences, because of
political differences with the host Government.

(7) Establishing a salary for the Director of the Bureau
and fixing his term of office.

The Report referred to the work of the Bureau in 1946 related
to the coordination of health activities along the Mexico-United
States Border, to the study and control of specific diseases such
as plague, typhus, onchocerciasis and vehereal diseases, to a
special project in nutrition for Central America and Panama, to
the sanitation of the Pan American Highway, to professional sanitary
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engineering meetings, to fellowships, to hospital administration
institutes, to the publication of the Bulletin, to the transla-
tion of the United States Pharmacopoeia, to the incidence of the
pestilential diseases, plague, smallpox and yellow fever, to
typhus, and to the financial position of Member States with rela-
tion to payment of quotas to the Bureau. The Director regretted
that activities in nursing and nursing education had been prac-
tically abandoned because of lack of funds.

The cash balance on November 30th, 1946, was reported to be
$141,000, somewhat less than that of the previous year and con-
siderably less than the amount needed for a year's operation.

2. Pan American Sanitary Organization - 1947

The XII Pan American Sanitary Conference, held six months
after the International Health Conference which had drafted the
Charter of the World Health Organization, authorized a complete
reorganization of the Pan American Sanitary Bureau, deliberately
planned to make it possible for the Bureau to function as the
Regional Office of the World Health Organization.#

The Conference determined the creation of the Pan American
Sanitary Organization with four component parts, namely:

(a) The Conference

(b) The Directing Council

(¢c) The Executive Committee

(d) The Pan American Sanitary Bureau

The Conference elected the Executive Committee and provided for
calling the First Meeting of the Directing Council to approve the
Constitution embodying the recommendatlons of the Conference.
This Constitution (Buenos Aires, October 1947) provides that:

#The Constitution of the World Health Organization (Chapter XI
Regional Arrangements) provides for Regilonal Committees to formu-
late regional policies, tc supervise the activities of the Reglonel
Office and to recommend additional regional appropriations to carry
out programs not provided for by the central budget cf the World
Health Organization. It provides that the Regional Director 1is

to be appointed by the Executive Board in agreement with the Regional
Committee. These functions of the Regional Committee are so

similar to those of the Directing Council of the Pan American

Sani tary Organization, that adaptation can be almost automatic.
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1. The Conference shall be the supreme governing body
‘of the Organization, shall normally meet at four-year
intervals and be comprised of the delegates of the
‘Member Governments of the Organization and of any
other territory or number of territories to which
the right of representation has been extended;

2. The Directing Council, with representatives of all
Member States, shall meet annually, carry out the
policy decisions of the Conference and approve the
program and budget;

3. The Executive Committee, composed of seven Member
States elected by the Counecil for overlapping terms
-of three years, shall meet at le ast every six months;

and

li. The Bureau shall be the administrative organ, with a
‘Director chosen by a two-thirds vote of the Conference.

The purpose of this reorganization was to give the Member
States direct and active control of the policies and program of
the Bureau and t¢ develop a type of organizstion conforming
very closely to that of the World Health Organization. This was
essentlial in planning for the later intimate association of the
two organizations. '

A comparison of the World Health Organization and of the Pan
American Sanitary Organization shows that the functions of the
World health Assembly which meets annually are discharged in the
case of the Pan American Sanitary Organization by the Conference
and the Directing Council. The functions of the Executive Board
of the World Health Organlzation are essentially those of the
Executive Committee of the Pan American Sanitary Organization.

The World Health Organization has no name other than "Secretariat"
for 1ts operating agency, corresponding to the Pan American Sani
tary Bureau.: »

The Directing Council met in Buenos Aires in 1947, in Mexico
City in 1948 and in Lima in 1949. The 1list of countries repre-
sented at meetings of the Directing Council will be found in the
Appendix (Table 1). » | :

The Sixth Pan American Conference of Directors of Health was
held in Mexico City October l-7, 1948, immediately preceding the
Second Meeting of the Directing Council. This Conferencé which
was largely devoted to the presentation of recent techniques and
developments in public health problems, has been reported in
special publication No. 2u3 of the Pan American Sanitary Bureau,
1950. The Conferences of Directors of Health were initiated in
1926 to give more frequent contact among health workers and had



-1G-

been possible through the Pan Americen Sanitary Conferences. With
the regular annual meetings of the Directing Council under the
1947 Constitution, such meetings may not be as important as pre-
viously. The question of future Conferences of the National
Directors of Health will be up for discussion at the XIII Pan
American Sanitaery Conference.

The Executive Committee held ten sessions between April
1947 and April 1950. Details of representation will be found
in the Appendix (Table 2).

Details of Special Committees appointed by the Directing
Council are also to be found in the Appendix (Table 2).

3. Agreement with the World Health Organization
Article 5l, of the Charter of the World Health Organizaticn
provides that

"the Pan Amer ican Sanitary Organization represented by
the Pan American Sanitary Conferences and the Pan
Anmerican Sanitary Bureau ... shall in due course be
integrated with the Organization. This integration
shall be effected as soon as practicable through com-
mon action based on mutual consent of the competent
authorigies expressed through the organizations con-
cerned.

The Directing Council of the Pan American Sanitary Organiza-
tion (October 19&6) considered the problem of relationship
between the Bureau and the World Health Organization and went on
record as opposed to any modification of the political and organic
regimen of the Pan American Sanitary Bureau. The Governing Coun-
cll of the Pan American Union resolved (1946) that Pan Americen
specialized organizations, in undertaking to collaborate with
specialized organizatlicns of the United Natlons, should under all
circumstances maintaln their own identity.

The XII Pan American Sanitary Conference (Caracas 1947) ap-
proved the general terms of an agreement to be negotiated with
the Viorld Health Organization which should be signed only after
two-thirds of the American Republics had ratified the Charter of
the World Health Organization. The Directing Council, at its
First Meeting (Buenos Aires, September 19,7) drafted such an
agreement to be submitted to the First World Health Assembly
(Geneva l9h8). The Assembly approved this agreement except for
one article which was referred to the Executive Board for re-
drafting. The agreement, as altered by the Executive Board of
the World Health Organization, was given final approval by the
Directing Council of the Pan American Sanitary Organization at
its Second Meeting (Mexico, 1948). The condition that two-thirds
of the American Republics should ratify the Charter of the World
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Health Organization was satisfied in April 1949, when Uruguay
became the fourteenth American Republic to join the World Health
Organization; the Agreement between the World Health Organization
and the Pan American Sanitary Organization was signed by the
Director-General of the World Health Organization and the Director
of the Pan American Sanitary Bureau on May 2lj, 1949. Final appro-
val of this Agreement was given by the Second World Health Assembly
at Rome in June 1949, and the Agreement became operative on July 1
of the same year.

In the meantime, a special working agreement signed earlier
in the year had become operative on May 1, at which time all
functions of the New York Office of the World Health Organiza-
tion, excepting liaison with the United Nations and its specialized
organizations, were transferred to the Washington headquarters of
the Pan American Sanitary Bureau.

The World Health Organization-Pan American Sanitary Organiza-
tion Agreement provides that the Pan American Sanitary Conference,
through the Directing Council, shall serve as the Regional Conmit-
tee of the World Health Organization, and that the Pan American
Sanitary Bureau shall serve as the Regional Office of the World
Health Organization.

The Director of the Pan American Sanitary Bureau assumed the
post of Regional Director of the World Health Organlzation, for
the remaining part of the period for which he had been elected.

Through the existing arrangement, there is in Washington, a
single operating agency handling the World Health Organization and
the Pan American Sanitary Organization operations in the Americas.
The World Health Organization pays salaries for some positions at
the Regional Office, assigns certaln of its professional staff to
the Office as special advisers, allocates funds for a percentage
of space and equipment costs in addition to funds alloted for
fellowships and special demonstration programs. -

The Pan American Sanitary Bureau has adapted its financial
procedure to that of the World Health Organization and has adopted,
almost in their entirety, the Staff Rules and Regulations of the
World Health Organization.

An attempt has been made to develop a combined PASB-WHO program,
but this has not been possible because of the World Health Organiza-
tionts procedure of giving final approval tc each of its projects,
and of allotting funds only to individual projects as requested by
govermments.
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i+ Need for both Pan Amertican Sanitary Organization and
World Health Organization

The question has been frequently asked, since the two or-
ganlzations have begun to work together, why there should be
two internaticnal health organizations, one regional and one
world-wide and why the American Nations should contribute
separate quotas to the Pan American Sanitary Organization and
to the World Health Organization.

The answer to this question rests with the American Nations
themselves, which have been cooperating harmoniously for many
years through the Pan American Sanitary Bureau under the Pan
American Sanitary Code (Havana 1G2l}), a treaty ratified by all
of them. Under this Code, the Constitution of the Pan American
Sanitary Organization (Buenos Aires 19),7) and the Agreement with
the World Health Organization (Washington 19)9), it is possible
for t he Pan American Sanitary Organization to execute regional
programs with funds which could not be made available to the
World Health Organization. The alternative would be the abroga-
tion of the Code by all 21 Member States, the approval of a new
mechanism for assessing these same Member States for regional
programs of the World Health Orgenization, and finally, the devel-
opment of a process for obtaining funds assigned by the World Health
Organization to the Regional 0ffice for the Americas for such regio-
nal programs.

Since the Constitution of the World Heslth Organization pro-
vides for decentralization with Regional Committees authorized
to propose regional budgets for programs to be financed by Member
States, it would be necessary, were the American States to conti-
nue with the present program, which cannot be financed from World
Heal th Organization Headquarters funds, to make a Regional Assess-
ment in addition to that for Headquarters. The question 1is not,
then, one of paying one or two quotas, since two quotas would
have to be paid in any case to finance present operations, but
rather one of having partial or total control of the regional funds
and of regional programs. As the World Health Organization, after
additional experience, comes to be more and more decentralized, ‘
this issue will become of less and less importance. As a matter |j
of practical immediate importance is the fact that there is still \
a ceiling on the contribution to the World Health Organization
from the United States which would make the present scale of ,
operations in the Americas ftmpossible if the Bureau were to disap-
gga{ and the World Health Organization were to remain alone in the !

eld.

5. Participation of Canada

The XII Pan American Sanitary Conference (Caracas 19}47)
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officially recognized Canada as a Member State of future Pan
American Sanitary Conferencés.

"Membership: A. The Pan Americen Sanitary Organiza-
tion is at present composed of the twenty-one
American Republics. All self-governing nations of
the Western Hemisphere are entitled to membership
in the Pan American Sanitary Organization.”

The Director of the Bureau has maintained contact with the
Ministry of Health of Canada since 1947, at which time a visit
was made to Ottawa for the purpose of discussing the relation-
ship between Canada and the Pan American Sanitary Organization.

At the Second World Health Assembly (Rome, 1949) during
the discussion of the Agreement between the World Health Organiza-
tion and the Pan American Sanitary Organization, the representa-
tive of Canada raised the question as to whether any diplomatic
action would be required for Canada to participate in activities
of the Pan American Sanitary Organization as the Regional Office
of the World Health Organization. The point was answered to
Canada's satisfactlion by referring to the Final Act of the XII
Conference and to the above-clited provision of the Constitution.
At the same time, it was pointed out to the Canadian Delegate
that full participation in the activities of the Pan American
Sanitary Organization would entail a certain financial obligation
to the Bureau. During an interview with the Minister and the
Under-Secretary of Health of Canada, late in 1949, it was learned
that the Ministry of Foreign Affairs had under study the entire
question of Canada's relationship to Pan American and other
international organizations. It appeared that Canada was par-
ticularly interested in the wording of the agreement to be
written between the technical Pan American Sanitary Organization
and the political Organization of American States. The matter
was not further discussed during the period covered by this
Report.

6. Participation of Non-Self-Governing Territories

The Constitution of the Pan American Sanitary Organization,
1947, provides that territories or groups of territories within
the Western Hemisphere, which are not responsible for the conduct
of their international relations, shall have the right to be
represented and to participate iIn the activities of the Organiza-
tion. The nature and extent of the rights and obligations of
these territories or groups of territories in the Organization
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shall be determined in each case by the Directing Council after
consultation with the Govermment or other authoritises having
responsibility for their international relations.

The Directing Council, at its Second Meeting in Mexico
City, 19,8, at which official representatives of the Netherlands,
Great Britain and France were present as observers, took action
granting the following rights and privileges to Non-Self-Govern-
ing Territories:

"S. To declare that the Non-Self -Governing countries of
the Western Hemisphere be offered the following rights
within the Pan American Sanitary Organization:

A. To participate with the right to vote in the
deliberations of the plenary sessions of the
Directing Council.,

B. To participate with the rlght to vote in the
Committees of the Direting Council except
in those which deal with administration,
finances and the Constitution.

C. To participate on the same basis as the Mem-
bers subject only to the 1limitations mentioned
in sub-division (a) in matters relating to proce-
dure in the sessions of the Directing Council and
its committees such as presenting motions, amend-
ments and points of order, etc.

D. To propose subjects for inclusion in the provi-
sional agenda of the meetings of the Directing
Couneil.

E. To recelve all the documents, reports and minutes
of the Directing Council.

F. To participate on the same basis as the Members
in all plans for the calling of special sessions.

G. To appoint observers and to participate in dis-
cussions of the Executive Committee subject to
the same conditions which apply to the Members
of the Pan American Sanitary Organization who
are not members of the Committee although these
representatives are not eligible to membership
in the Committee."

At the Second World Health Assembly (Rome, 19)9) it was pro-
‘posed that countries responaible for the international relations
of territories or groups of territories lying within any region
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should be given the right to represent those territories in the
Regional Committee of the World Health Organization with vote on
all matters,

The Director of the Bureau held that the Assembly had no
power to legislate on this matter for the Americas, since the
World Health Organization and the Pan American Sanitary Bureau
had agreed that the Directing Council of the Pan American Sanitary
Organization is to serve as the Regional Committee. This was
accepted by the Assembly, and the Western Hemisphere was excluded
from the action. The Directing Council, at its Third Meeting (Lima
1949) accepted the proposal made in Rome and resolved:

"To invite States Members of the World Health Organiza-
tion not having their seats of govermment within the
Western Hemisphere which, '(a) either by reason of their
Constitution consider certain territories or groups of
territories in the Western Hemisphere, as part of their
natural territories or, (b) are responsible for the
conduct of the international relations of territories
or groups of territories within the Western Hemlsphere,!
to participate on the same basis as the American Repu-
blics in meetings of the Directing Council as Regional
Committee of the World Health Organization.”

At the same time, the Director was authorized to negotiate
with the appropriate administrative powers regarding the financial
contributions tc be made to the budget of the Pan American Sani-~
tary Organization in favor of territories in the Western Hemisphere.

In December 19h9, the Director discussed with representatives
of the Ministeries of Foreign Affairs of the United Kingdom, France
and the Netherlands, the question of contributions to the regioneal
budget. The question of such contributions was favorably received,
it being recognized, however, that there might be some delay due
to the necessity of establishing a formula and to determining how
the metropolitan powers would allocate such contribution to their
respective territories in question. France and the Netherlands
have both accepted quota assessments within the range proposed by
the Director of the Bureau. These quotas now await only the appro-
val of the Directing Council.

T+ Political Problems Related to Organizational Meetings.

As noted earlier, Dr. Cumming referred to political difficul-
ties which prevented full representation of the twanty-one American
nations at the XII Conference. He proposed at that time, that:

"every country which offers to serve as host
to a Pan American Sanitary Conference, must
likewise guarantee that i1t will welcome all
the countries which have a right to be repre-
sented."
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A similar situation arose in connection with the Third
‘Meeting of the Directing Council of the Pan American Sanitary
Organization at Lima in 1949.

Previous to the holding of this meeting, the Government
of Peru gave official assurance of the friendly way in which
the technical representatives from all Member States would be
received. In spite of this assurance, some Member States were
not represented because of political differences.

In preparation for the XIII Pan American Sanitary Conference,
the host government has given official assurance of the friendly
reception which will be given to delegates from all Member States
and has officially declared that such delegates will be housed at
the expense of the Government during the meeting of the Conference.

The Council of the Organization of Americen States has recom-
mended to the Governments of the American States that representa-
tion at technical conferences should be independent of political
considerations and it 1s hoped that a tradition can be built in
the Americas that political considerations must not influence
'attendance at technical meetings such as Sanitary Conferences and
meetings of the Directing Council.

Since it is impossible to foretell four years in advance the
political tensions which may prevail, it may be wise until such a
tradition does exist, to alter the Constitution so that the seat
of Sanitary Conferences will be set by the Directing Council two
years before the Conference, instead of by the preceding Conference.
III. RELATIONS WITH OTHER ORGANIZATIONS
l. Inter-Governmental Organizations

A. Organization of American States

The First Pan American Sanitary Conference (1902), which
created the Sanitary Bureau, was called as a result of a Resolu-
tion of the Second Pan American Conference of American States
(1901-1902) . Both the Conference and the Bureau were, from the
beginning, technical and not political in character.

The independence of the Bureau as a technical, non-political
organization was confirmed by the Pan American Sanltary Code
(Havana, 192li) Chapter IX, Article 54, which reads as follows:-

"The organizations, functions and duties of the
Pan American Sanitary Bureau shall include
those heretofore determined for the Interna-
tional Sanitary Bureau by the various inter-
national sanitary and other conferences of
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American Republics, and such additional administra-

tive functions and duties as may be hereal ter de-

Termined by ran American Senltary Conierences..

Among the documents circulated to the American Governments

to be considered at the IX International Conference of American
States (Bogoté, 1048) was a draft charter of the Organization
of American States. A reading of this document suggested that,
were the charter to be approved as written, the Pan American
Sanitary Bureau would, as one of the specialized organizations
of the Pan American system, become a technical section of a
political organization as was previously the Health Section of
the League of Nations and, as is at present, the United Nations
Inteérnational Children's Emergency Fund. The Director of the
Bureasu protested to the Secretery General of the Organization of
American States and personally interviewed the Ministers of
Foreign Affairs of eight of the American Republics. On all sides,
the Director received assurances that it was not the purpose of
the authors of the charter to interfere in any way with the free
operation of the Bureau. The charter, as finally approved, bears
out this assurance. In reading that document, emphasis should be
placed on the recognition of the validity of pre-existing treaties
and upon the working of individual articles®™ in such a way as to
meke the corresponding provisions facultative for each speclalized
organization.

The Charter of the Organization of American Stetes authorizes
the signing of formal agreements between the Council of the Or-
ganization and Specialized Organizations. Thorough discussion by
members of the Council and Executive Committee of the Pan American
Sanitary Organization resulted in an agreement between the two
organizations signed in May, 1950. This agreement fulfills the
recuirements of the Pan American system while at the same time it
recognizes; but does not interfere with, the functions of the Bureau
as the Regional Office of the Vorld Health Organization.

Legal opinion has been expressed that there is nothing incompat-
jble in the agreements now in existence between the Bureau and the
Viorld Health Organization, and between the Bureau and the Organiza-
tion of hmerican States. The Pan American Sanitary Bureau is the
first specialized organization of the Pan American system which
hLas completed agreements with the corresponding specialized organi-
zation of the United Naticns snd with the regional politicel
organization (Organization of American States). It is presumed
that this arrangement may form the pattern of collaboration between
regignal organizations and those of the United Nations in other
fields.

¥ Charter of the Organization of American States, Arts. 1L, 18 and 33.
#% Charter of the Organization of American States, Arts. 53 and 99.



-27-

On the operating level the Bureau has encountered always
a most friendly and collaborative spirit among the officers and
staff of the Pan Americen Union. When, with the expansion of
the staff of the Bureau and the simulteneous expansion of the
staff and activities of the Unilon, it became necessary to seek
additional space, the Union collaborated wholeheartedly in
taking quarters with the Bureau, and, during the first year and
a quarter, paying the bulk of the rent.

The ccmplete separation of the accounting and other servi-
ces of the Bureau from those of the Union has been forced by
the growth of the two instituticns and not by any lack of mutual
understanding.

Be. American International Institute for the Protection of Childhood

Dr. John D. Long represented the Bureau at the meeting of
the Council of the American International Institute for the Protectilon
of Childhood in Montevideo in October-November 1G47. At this
meeting, Dr. Long proposed the adoption of & Childrents Code.

The Dirsctor of the Pan American Sanitary Bureau attended the
Ninth Pan American Children's Congress at Caracas in January, 1948.
At this Congress, it was decided that the Children's Code should
be known as the Declaration of Caracas and should be issued as a
joint declaration of the Institute and of the Pan American Sanitary
Orgenization, if and when approved by the Directing Council. The
Declaration of Caracas was considered by the Directing Council at
its Second Meeting in Mexicc City in 19K8 and approved with the
gecommendation that the following declaration of principles should

e added:

"The Pan American Sanitary Organization believes
that all heslth activities, the objectives of which are
to guarantee tc the child a harmonious physical and
mental development, must be based on the family unit,
of which the child is an integral part; the mamternal
and child health services belng entrusted to the Na-
tional Public Health Departments which will maintain
the closest possible contact and collaborate with the
agencies concerned with maternal and child welfare."

The Directing Council of the American International Institute for
the Protection of Chlldhood at its meeting in Montevideo on April 2,
1949, expressed general satisfaction with the fact that the Pan
American Sanitary Organization was interested in the family but

did not make the proposed addition to the Declaration of Caracas.
The Directing Council of the Institute at the same time reaffirmed
the fundamentel principle that:



-28-

"the protection of the child and of the adoles-
cent must be constituted preferably on the basis of
a central organism which will unify all factors -
medical, jurisdictional, social, educational and
economical - which undividedly meke up the child's
integral problem."

The Regional Consultant on Maternal and Child Health atten-
ded the Meeting of the Council of the Institute in Montevideo
in May 1950 as observer of the Pan Amer ican Sanitary Bureau and of
the World Health Orgenization.

The Declaration of Caracas, as amended, is included as an
annex in this Report.

C. United Nations International Children's Emergency Fund

Early in 19,9, the Dirsctor of the Pan American Sanitary Bu-
reau was requested to prepare proposed health programs for Latin
Americe to be financed in part from a sum of $2,000,000 which
UNICEF was preparing to allocate to Latin America. On February 22,
1949, the Director discussed, before the Program Committee of the
Executive Board of UNICEF, possible ways of spending emergency
funds rapidly in Latin America for maximum results with minimal
need of highly trained personnel. In #aprch of the same year
definite proposals were presented, including yaws eradication
projects for Haiti and the Dominicen Republic, insecticidal programs
for Central America, typhus control programs for Bolivia and Peru,
a diphtheria and pertussis immunization campeign for Chile,, a BCG
pro ject for Mexico and a BCG study for Brazile. These projects
were approved with the exception of the BCG study for Brazll and
with the addition of a diphtheria immunization cempaign for Colom-
bia, by the Executive Board of UNICEF and by the Joint Committee
of UNIC:iF and the World Health Orgenization. Later, the iorld
Health Organization and the Childrent's tfmergency Fund entered into
an agreement whereby the technical orientation for all UNICEF
medical and health supply projects was to be furnished by the World
Health Organization. In the meantime, the Pan American Sanitary
Bureau and the World Health Organization had signed the agreement
whereby the Pan American Sanitary Bureau serves as the Reglonal
Office of the WHO in the Americas. Thus the responsibility for
handling the technical aspects of UNICEF programs in the Americas
still remains with the Bureau.

A considerable amount of time and energy of the small staff
of the Pan American Sanitary Bureau during the past t'ifteen months
has been devoted to UNICEF projects.
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Toward the end of 1949, a project calling for the expenditure
of $500,000 in four states of Brazil was prepared and approved by

the Executive Board of UNICEF and funds allocated to Brazil.

Representatives of the Bureau have visited Haiti, the Domini-
can Republic, British Honduras, Honduras, Nicaragua, Guatemala,
El Salvador, Costa Rica, Colombia, Peru, Bolivia and Chile with
representatives of UNICEF in order to work out the details of pro-
posed projects with the national authorities of each country.

Representatives of the Regional Office of the World Health Organi-
zation are now on duty in Haiti, in Central America and in Colombila
in connection with UNICEF projects. Additiocnal funds are to be
made available for Tatin America, and additional programs are being
prepared for consideration in the near future.

2. National Agencies of Member States

As Institute of Inter-Amerlcan Affairs

The program of the Institute of Inter-American Affairs has
been developed in 18 American Republics. In 1its early years, the
Tnstitute of Inter-American Affairs financed a number of projects
which were cerried out by the Pan American Sanitary Bureau.

The Institute and the Bureau have collaborated in the holding
of two Inter-American Regional Sanitary Engineering Conferences
held in Rio de Janeiro and Caracas in 1946 and two Inter-American
Congresses of Sanitary Engineering held in Santiago in 19,8 and
Mexico City in 1950. They have also collaborated in activities
connected with the development of the Inter-American Association
of Sanitary Engineering and certain projects in the field of
nurses! training.

within individual countries, the Bureau collaborates through
agreement with the national health authorities in the pro jects
supported by the Institute of Inter-Americen Affairs as it does
in regular national health projects. As the declared objectives
of tre Burean and of the Institute are identical, namely, the
strengthening of national heslth services, it is inevitable that
these two organizations will be drawn into more intimate collabora-
tion as the program of the Bureau develops.



B. Unlted States Public Health Service

The long history of cooperation of the Unlted States Public
Health Service with the Pan American Sanitary Bureau has continued
but with somewhat altered relations during the period 1947-1950.
During the long period of the Burzau's existence when no funds
were available for professional personnel, doctors, nurses, sani-
tary engineers and sclentists were assigned to the Bureau by the
United States Public Health Serwvice. In 196 practically all of
the professional personnel of the Bureau came from this source.

through 1947 and 1948, the Publieé Health Service paid the
salaries of the Assistant Director, the Chiefs of the Lima and
Guatemala Zone Offices and for other officers and personnel of
the Service assigned to special projects. During 1949, officers
of the Public Health Service except those working on specific
programs, who continued to serve the Bureau, were placed on a
leave-without-pay status and their salaries were assumed by the
Bureau.

Grants-in-aid have been made to the Bureau by the Division
of Grants and Pellowships of the National Institutes of Health
of the United States Public Health Service during 1947 to 1950,
amounting to $29L,165.50. These grants are for specific programs
én research in (1) malaria, (2) onchocerciasis and (3) venereal

isease.

The Bureau maintains closs relationship with the Officer of
International Health Relations of the United States Public Health
Service. Frequently the Buresu calls upon other divisions of the
Public Health Service for advice and consultation and obtains
assistance in recruiting personnel for specific duties. The close
cooperation between the two organizations has been of mutual benefit.

C. National Yellow Fever Service of Brazil and Oswaldo
Cruz Institute of Brazll

The resolution of the Uirecting Council (Buenos Aires 1947)
making the dureau responsibls for the coordination of programs
for the eradication of Agdes aezypti from the American Continent,
found the Sureau without properly trained staff and with only very
limited funds with which to operate. Under these conditions it
was possiols for the Bureau to take the initiative immedlately in
the attack on Aédes aegypti only because of the full cooperation
of the National Iellow Fever 3ervice of brazil which has made
medical officera and inspectors and some very critical supplies
avallable to the Bureau from the beginning. It is no exaggeration
to say that the HBuresu's program for the coordination of activi-
tles in many countries in the eradication of A8des aegﬁpti is
based upon the use of personnel made available by the National
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Yellow Fever Service of Brazil. The Braziliasn staff made availa-
ble to the Bureau for this project has been kept on the Brazilian
payroll and has received travel and living expenses from the Bureau.

The collaboration with the National Yellow Fever Service of
Brazil was carried out on an informal basis until early in 1950
when an agreement was made with the Brazilian Government covering
this collaboration with the Mational Yellow Fever Service and also
with the Oswaldo Cruz Institute which, on January 1, 1950, became
responsible for the production of yellow fever vaccine and for
the serological and pathological studies of yellow fever. (See
Yellow Fever in Part II).

C. Carlos Finlay Institute - Bogota

The Pan American Sanitary Bureau has made wide and free use
of the services of the Carlos Finlay Institute in Bogot4 in
supplying pathological and serological services to neighboring
countries and in furnishing yellow fever vaccine. The Carlos
Finlay Institute has been responsible for the serological testine
of human and monkey sera from Panama where the discovery of yellow
fever in 19&8, 19&9 and 1950 called attention to the importance
of this problem. The studies in Panama carried out by the joint
Yellow Fever Service of the Republic of Panama and the Csnal Zone
have been most important additions to the existing knowledge of
Jungle yellow fever in that part of the world. :

The collaboration of the Carlos Finlay Institute was on an
informal basis until 1950 when an agreement was made with the
Ministry of Health providing for Bureau collaboration in the
activities of the Institute on such a basis as to justify the
continued examination of sera and of pathological material and

the supplying of yellow fever vaccine to neighboring countries as
needed, .

3. Non-Governmental Organizations

A. The Rockefellsr foundation

The Rockefeller Foundation in February 1947 granted a leave
of absence from the staff of the International Health Division to
the Director of the Pan American Sanltary Bureau and, moreover,
paid his salary for the year 1947. 1In 1947, the Rockefeller
Foundation made a grant of funds to the Bureau to cover the sala-
rz and traveling expenses of a nursing consultant for & period of
16 months. This contribution made i1t possible to begin activities
in this field a full year earlier than would have otherwiss baen
possible. A close spirit of collaboration has existed betwaen
the representatives of the Bureau and of the Foundation, especially
in the field of nursing.
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Be The Kellogz Foundation

. Initial plans had been made in 1946 for the collaboration
wilth the Kellogg Foundation in the development of an Institute of
Nutrition for Central America and Panama. This cooperative pro-
ject i3 an attempt to solve the local nutritional problems of
the area itself since it is known that the nutritive value of a
food produced in one area may vary widely from that of the same
food produced elsewhere. In the Institute of Nutvition of Cen-
tral America and Panama, several countries cooperate in supporting
a single institute rather than attempt individual national pro-
jects .

The Kellogg Foundation has taken great interest in this pro-
Ject and has financed to a large extent the equlpment of the
laboratory in Guatemala City, the training of physicians, agrono-
-mists, nurses and blo-chemists from the participating countries
and has made funds avallable to the Pan American Sanitary Bureau
for the organization of its Section of Nutrition.

The work of the Institute will be reported on elsewhere in
this Report.

In 1950 the Kellogg Foundation agreed to collaborate in the
installation of the Institute of Nutrition in Quito, Ecuador, to
which the Bureau will give technical assistance.

IVe ORGANIZATIONAL PROBLEMS FACING THE PAN AMERICAN SANITARY
' BUREAU

The creation of the Pan American Sanitary Organization to
parallel the structure of the World Health Organization, and the
expansion of the scope of International health work in the Americas,
forced a complete internal administrative reorganization of the
Pan American Sanitary Bureau.

The organizational problems which the Bureau faced as a re-
sult of the increased program ana of the constitutional changes
approved by the Caracas Conference, can be conveniently discussed
under four headings:

1. Permanent Professional Staff
2. Finances
1. Adequate Headquarters Space, and
o« Decentralization of Administration.

l. Permanent Professional Staff

The resolutlion which created the International Sanitary Bureau
in 1902 provided that each country should be responsible for paying
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the salary and travel expenses of its nationals serving with the
Bureau. Even after the reorganization of the Bureau in 192,
under the Pan American Sanitary Code, no provision was made for
paying the salaries of the Director and of a permanent profes-
sional staff. Throughout the periocd from 1902 to 1947, the
professional staff of the Bureau consisted almost entirely of
United States Pyblic Health Service officers on loan to the Bu-
reau. It is no exaggeration to say that at the time of the XII
Pan American Sanitary Conference in Caracas, the Bureau had no
professional public health staff whose entire salury was paid by
the Bureaue. This situation has been changed and provision has
been made for the development of a truly international professional
staff.

At the present time, all staff members are on the payroll of
the Pan American Sanitary Bureau or of the World Health Organiza-
tion with the exception of staff on loan from the National Yellow
Fever Service of Brazil in connection with measures for the
eradication of the A8des ae ti mosquito, and personnel assigned
from the National Institufes of Health of the United States Public
Health Service in connection with special studies in Guatemala.

The reorganization of the Bureau and the expansion of 1its
operations has required not only the development of the Bureau's
own medical, technical and scientific staff but also an expansion
of the administrative and clerical force.

From 32 employees on the general Bureau payroll in December
1946, the staff expanded to 171 in sapril 1950. (Table L - Appen-
diX)o

The increase in professional staff was practically from zero
since the United States Public Health Service which had previous-
1y generously assigned professional officers to the staff of the
Bureau ceased to loan officers to the Bureau in 1948. (Table § =
Appendix) . ’

In December 1946, the Bureau's staff of 32 persons represented
eight American Republics; an additional 56 employees were working
under the supervision of the Bureau but were paid from other sour-
ces. In #pril 1950, the Bureau had 171 employees, 87 others paid
from funds administered by the Bureau, and 28 from world Health
Organization funds. These 266 employees represented 16 American
Republics, Great Britain, Canada, Australia, New Zerleanrnd, British
Guiana and Spain. (Tabies 6, 7 and 8 in Appendix).

2e Finances

At the First Pan Americen Sanitary Conference in 1902, the
annual approprietions for the sureau were fixed at $5,000. This
was increased tc $20,000 in 1920 and to not less than $50,000 in

e






















































