
· -~QA;C r. Nu~. 1e1... 4 . ~ . . 3-7'~-r .• · 

p~ 7f. 'fVtP.7t/...Cj ''-- 77-14-/~' 



·~LEAGUE .OF NATIONS 

. \. 

Iii. HEALTH. · 
. ..:.. ' .·· 

1929 

1~.5·· 



TABLE OF CONTENTS. 

League of Nations Publications: 

/- . III. HEALTH. 

"v{_ Health Committee - Minutes of the Thlrteenth Ses~ion, held at Geneva from October 25th 
to 3IS!,· rgz8. -He-- 3- 3 & ;.. • 

2. Statistical Handbooks Series: No. I3 -The Official Vital Statistics of the Kingdom of Scotland. 
- ' 

3· Report of the Second Laboratory Conference on tlie Ser~diagnosis of Syphilis, held at 
-/ Copenhagen, May z-rst to June 4th; rgz-8. _ -

4· Annt;al Report of the Health Orga'nisation for rgz8. 3~- 7 4;. . 
- s. Cancer Cominission - Reports submitted by the Radiological Sub-Commission. 



~-

. ;[Distributed to the (;ouncil ~ 
Jl~~ the M~mbers .of the League.] Offtcial No.: C.3. M, 3.1929.111. 

--' 
Geneva, January 21st, 1929. 

LEAGUE OF NATIONS 

HEALTH COMMITTEE 

MINUTES ··oF- TJ-IE THIRTEENTH SESSION 

-· 

"···-

. Hlltl.. ir{_ Geneva from Octqher 25th to. J rst, 1928 
. ·.:.:);;·:: . 

LIST OF MEMBERS .. 

. The fqllowi_ng nielllbers were present at the session : 

:n~: Th: MADSEN; P~esident, Director of the State Serum Institute, C~penhagen. 
. M. 0. VELG~:E, Vice-President (ex officio) ; President of the Comit6 permanent de 

· .. !'Office i~ternati~mal d'Hygiene publique, Paris ; Secretary-General of the Ministry of 
the. InteriOr and of Health, Brussels.·· · • 

Dr: H. CARRIERE, Vice~President, Director of the Swiss•·Federal Public Health 
Service; Berne. . · . . • · . 

. r. · Professor LMrt BERNARD, Professor of Clinical Tuberculosis at the ·Faculty of 
MedJcine of Paris and Technical Health Adviser at the Ministry of Health. 
· ~il' George BucHANAN, Senior Medical Officer, Ministry of Health, London. · ·. 

>Professor J, CANTACUZENE, Professor of Bacteriology and Director of the Institute 
of Experimental ·Medicine, Bucharest.. . - . ,·. ~ .. · 

· · Dr. Witol,d CHODZKO, former Polish Minister of Health ;~Director of-.the St:,~te 
School of Hygiene, Warsaw .. · . . · · · · ' .. ··'. · -. ,. · · 

. Colonel J. D. GRAHAM, Public Health Cortmiissioner with the Goverrilllerit of India 
Dcl~ ~ . . ' 

. Dr. C. HAMEL, President .of the· Reichsgesundheitsamt, Berlin. . · .. : · · ·: . :· ·· .. 
. pr. Alice HAMILTON, Professqr of Industrial Hygiene at Harvard University~ Boston, 

Mass. - · . •· · · . · - · • · : . 
. · _pr. N. M. J. JITTA, President.of the Public.Health Council-of the· Netherlimds; 

The Hague (attended the meetings from October 28th). · . . . · • 
Professor Ricardo JoRGE, Director-General of Public Health, Lisbon .. , . ·. 
D1·. A .. LUTRARIO, form~r Director-General of Public Health, Ministry uf the Interior, 

Rome.· .· ._ .. · · . . 
Professor B." NocaT; Director of the. Institute of Tropical Diseases, Hamburg. · 
Professor D. OTTOLENGHI; Professor of Hygiene at the Royal University of Bologna. 

·Dr.· L. RAY.NAUD, •Inspector-General of the Health Services, Algiers. 
Dr. L·. CRAJcHMA~, Medical Director, Secreta_ry -of t11-e Committee. 

• 
. ' •. . .. ~ "'' ..... 

Dr: c. L. PARK," Chief Medical Omcer, Australia House, L~ndon (representing 
Dr. CuMPSTON), attended the session. ~. · ' 

. · Mr. S. KusAMA; of the Japanese Office for the League of Nations attached to 
the Japanese Embassy, Paris (representing Dr. l\f. TsuRUMI), attended the session. 

The following members 'were absent : 
· Professor G. Araoz ALFARo, former President of the National Health Department, 

Buenos Aires. · · . . · .. 
Professor Carlos CaAGAS, Director of the Oswaldo. Cruz Institute, Rio de Janeiro .. 
Surgeon-GenerafH. S. CuMMING, Chief of the P!!blic Health Service of the Unite(j 

States_ oJ America, Washington, D.C. . . . . ~~ · · 
. Professor NAGAy<i, Director, Government Institute for Infectious Diseases, Tokio . 

. . .. ·. Profess.or G .. -PITTALUI}A, Profes~or of Parasitology;, Faculty of Medicine; .Madrid 
· lJnive.::sity. · . , ·· . - · 

· · · Dr. C. E. A. WINSLOW, Professor of Public Health, Yale Scliool of Medicine; member 
· of Public Health Council, State of Connecticut . 
. The following also attended the session of the Committee : 

· Dr. AaT, Director of the Office international d'Hygiene publique, Paris. 
· Dr. CAROzZI; 'Chief of the Health Service, International Labour ·Office. 

Professor Mack EASTMAN, Head of Section in the Research Division, International 
Labour Office. · ·. • . 

M. MARIGNAC, -Deputy-Director of the Office international d'Hygiene publique, Paris. 
M.A. TixiER, Chief of the Social Jnsurance Service, International Labour Office. 

' ' .. . 

-3 

. S. II. N, 1.160 (F) 1.010 (A) 'l f?!l. Tmp. Grnn~hn·..;p. 
' 

Series or League of Nations Publloatlons 

V Ill. HEALTH \7· 
1929. III. 1. 



-3 

CONTENTS. 

LIST OF MEMBERS 0 ·. 
AGENDA ..... 

FIRST MEETING, October 25th, 1928, at 3 p.m. . ·· 

386. Opening of the Session . . . . . . . . . 
387. Agenda ............... . 
388. Election of Two Vice-Presidents for 1929 
389. Report of the Malaria Commission. . . . 
390. Collaboration with Latin America . . . . . . 
391. Report of the Conference on Infant Mortality 

SECOND MEETING, October 26th, 1928, at 10 a.m. 

392. Resolutions of the Assembly and Decisions of the Council. . . . . 
· ·393. Question of Alcoholism . . . . . . . . . . . . . . . . . . . . . 

394. Resolution of the Assembly regarding the Publication of Minutes. 

THIRD MEETING, October 27th, 1928, at 10 a.m. 

395. 

·. 

Report. of the Medical Director : Current Activities of the Health Section : 
Service of Epidemiological Intelligence and Public Health Statistics. . . . . . 
System of Liaison with Public 'Health Administrations·. . . . . . . . . . . . 

Report of the President on the Laboratory Conference on the Serodiagnosis of Syphilis. 396. 

FOURTH MEETING, October 29th, 1928, at 10 a.m. 

397. 

398. 

399. 
400. 
401. 

Report of the Medical Director (Continuation) : Technical Secretariat of Commissions 
and Conferences . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Studies and Investigations in course of Preparation (Action taken on the Resolutions 
• of the Last Session of the Health Committee) . . . . . . . . . . . . . . . 

Nutrition : Proposal by Professor Leon Bernard . . . . . 
Report of the Chairman of the Cancer Commission. . . . 
Report of the .Commission on Smallpox and Vaccination. 

FIFTH MEETING, October 30th, 1928, at 10 a.m. 

Page 
1 

4 

5 
5 
6 
6 

10 
14 

14 
16 
21 

22 
23 
29 

29 

30 
32 
33 
34 

402. Meeting of Experts on Vaccination by BCG: Report of the President. . . . . . . . 36 
403. Report of the Commission on Opium . . . . . . . . . . . . . . . . . . . • . 41 
404. Report and Proposals of the Meeting of Experts on Syphilis and Cognate Subjects. .43 

SIXTH MEETING; Octobe~ 30th, 1928, at 3 p.m. 

405. 
406. 
407. 
408. 
409. 

The Epidemic of Dengue in Greece : Report of Dr. Mackenzie 
Collaboration with the International Institute of Statistics. . . 
Report of the Cancer ·Commission. . . . . . . . . . . . . . 
Commission on Education in Hygiene and Preventive Medicine. 
Printing of the Minutes of the Committee. . . . . . . . , . . 

SEVENTH MEETING, October 31st, 1928, at 10 a.m. 

410. 
411. 

412. 
413. 
414. 

ANNEXES 

IN DE~ 

International Pacific Health Conference : Letter from the Australian Prime Minister. 
Examination of the Draft Report to the Council on the Work of the Thirteenth 

Session of the Health Committee. . . . . . . . . . . 
Thirteenth International Conference of Red Cross Societies. 
Date of the Next Session. 
Close of the Session 

43 
49 
50 
50 
50 

51 

53 
54 
54 
54 

55 

71 



-4-

AGENDA. 

I. Assembly Resolutions and Decisions of the Council. 
II. Collaboration with Latin America. 

III. Report of the Medical Director on the Work of the Health· Organisation since May 
1928, and Proposals regarding the Programme of Work for-1929. 

IV. Report of the Malaria Commission -(Session of June 1928). 
V. Report of the Conference of Health Experts on Child Welfare (London Session, 

July 19'~8). . . 
VI. Report of -the Smallpox and Vaccination Commission (Session of August 22nd to 

. 25th. 1928). . ' 
VII. Report of the Chairman of the Cancer Commission on the Meetings of the Sub

Commission of Experts, namely, the Sub-Commission for the Study of 
Occupational Cancer and the Sub-Commission for the Study of the Radiotherapy 
of Cancer. 

VIII. Report of the Copenhagen Laboratory Conference· on the Serodiagnosis of Syphilis. 
IX. Report_ of the Meeting of Experts on Syphilis and Cognate Subjects (October 1928). 
X. Report of the "Technical Conference on Vaccination by BCG against Tuberculosis 

(October 1928). 
XI. Opium: 

1. Report of the Comite permanent de I' Office international d'Hygiime publique 
on the Application of Article 8 .;~f the International Opium Convention 
of February 19th, 1925. · . _ 

2. Application of Article 8 of the Internation~l Opium Convention of 
February 19th, 1925: Communication from the German Government. 

3. - Report of the Comite permanent de I' Office international d'Hygiime publiq:ue 
on the Application of Article 10 of.the International Opium Convention 
of February 19th, 1925. _ 

4. Application of Article 10 of the International Opium Convention of 
February 19th, 1925: Eucodal and Dicodide: Communication from the 
British Government. 

XII. International List of Causes of Death : Collaboration with the International Institute 
of Statistics. 

XIII. Dengue: The Present Situation in Greece and Certain Other Countries on the 
Mediterranean. 

XIV. Miscellaneous. 



-;)-

FIRST MEETING. 

Held on Thursday, October 25th, 1928, at 3 ·p.m. 

President: Dr. Th. 1\lADSEN. 

386. Opening of the. Session. 

The PRESIDENT, welcoming his colleagues, regretted the absence of certain members 
of the Committee. Among th~se were Surgeon-General Cumming, Dr. Winslow, Dr. Alfaro 
Dr. Chagas, Dr. Tsurumi (replaced by Mr. Kusqma) and Dr. Cumpston (replaced by Dr. Park): 

Professor Leon Bernard would be in Geneva on the morrow and Dr. Jitta and Professor 
Pittaluga on the day after. 

The President then paid a tribute to the memory of Dr. Pottevin, Director of the Office 
international d'Hygicme publique,. who had been the first to bring to the Health Committee 
the valuable co-operation of that institution. T>r. Pottevin had often participated in the 
sessions of the Committee. Everyone had appreciated his friendliness and loyalty, as well 
as his competence. and discretion. · 

He desired to address to the Office international the deep regrets of the Health Committee. 
At the International Health Conference held in Paris in 1926, as Chairman of the first 

section, he had personally had numerous opportunities of appreciating the distinguished 
qualities of Dr.Pottevin, particularly as general Rapporteur. It might be said that Dr.Pottevin 
had chiefly contributed to the success of that very difficult Conference. He had, immediately 
on learning of Dr. -Pottevin's death, expressed to the Office international the regrets of the 
Health Committee. He now desired to renew those regrets on behalf of all its members. 

The President then congratulated Professor Cantacuzene, on behalf of the Committee, 
on his fortunate recovery from his serious accident. They were all happy to see Professor 
Cantacuzene so well restored to health. His well-being was not a surprise to the members 
of the Health Committee, who had known of the admirable and extensive work which he 
had nevertheless contrived to continue and to direct during his enforced inactivity. 

The President also welcomed Dr. Hamilton. · 

·. M. VELGHE, as representative of the Office international d'Hygiene publique on the Health 
Committee, thanked the President for his moving words. The Office international, as the 
President had said, had based high hopes for the future upon the work of Dr. Pottevin, 
and his death deprived the Office of a very real element of strength. He was sure that the 
Health Section would also regret that it could no longer counl{ on the services of Dr. Pottevin. 

Professor CANTACUZENE thanked the President for his kind words. During his long 
illness he had been touched by the kindness of his colleagues on the Health Committee, 
and he would never forget how some of them, especially the Medical Director, had come to 
see him in hospital at Brigue. · 

387. Agenda. 

The PRESIDENT submitted the provisional agenda for approval (document C.H.742 (1)) 
' . . 

Sir George Bl:!CHANAN said he presumed that the discussion of the resolutions of the 
Assembly and decisions of the Council which would take place on Friday morning would 
be mainly devoted to a debate on the question of alcoholism. The discussion of this question 
would probably be brief, as the subject was not sufficiently ripe for a thorough examination. 
He observed that on the same morning it was proposed to examine the report of the Medical 
Director and he hoped that the discussion of the question of alcoholism would leave sufficient 
time for this report to be adequately considered. The report was extremely interesting, 
more particularly the part which dealt with the proposed interchanges, and the Committee 
might have a very useful ·exchange of views concerning them. He observed that it was 
proposed on Saturday morning to disscuss the report of the Smallpox and Vaccination 
Commission. He would remind the Committee that Dr. Jitta was interested in this question 
and would naturally wish to be present. 

The report to be presented by the Cancer Commission would probably not go beyond 
the report which had ·already been circulated in outline and that report might be pres~nted 
at any time. If, however, it was proposed that there should"be any considerable discussion 
in the Committee, it would be of advantage if the Cancer Commission were called together 
before its report was considered. The Cancer Commission, without a further meeting, could 
hardly go beyond the report which it had .already made. 

The PRESIDENT said that the Bureau of the ·committee would endeavour to meet the 
wishes of Sir George Buchanan. 

M. VELGHE thought that Sir George Buchanan was in a better position than his other 
colleagues on the Cancer Commission to decide whether that Commission should meet before 
submitting its report to the Committee. 

Sir George BucHANAN replied that he had merely wished to place himself at the disposal 
of his colleagues, and he was quite ready to assume full responsibility in the matter. 
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Th~ :\IEDIC..-\L DIRECTOR said that, after the agenda had been communicated to _the 
m~mbers of the Committee, he had received a letter from Professor Leon Bernard, askmg, 
f'U b~half of his Government, that the problem of nutrition should be place9- on the agenda. 
He had repli~d that, as U1e agenda had been distribute_d, Article 4 of the Rules of Procedure 
applied, in accordance with which a r~quest for a subJect to be placed on the agen~a must 
be approved by a majority of two-thirds of the members present. On the followmg day, 
Professor Leon Bernard would submit ~nd explain his request to the Committee. 

Th~ pro!'isional agenda was adopted. 

3...~. Election of Two Vice-Presidenta for 1929. 

The PRESIDENT, in conformity with precedent, invited Dr~ Carriere,. the only one of the 
two Yice-Presidents in att-endance, to submit proposals for the election of two Vice-Presidents 
for 19"29. 

Dr. C.tu\RIERE proposed Professor Ricardo JoRGE and Dr. CHODZKO. It was customary 
e\·ery year to appoint a European and a non-European. He thought that Professor Ricardo 
Jorge was qualified to replace the Latin-American members of the Committee .who were absent. 

ProfesSor Ricardo JoRGE and Dr. CHODZKO thanked Dr. Carriere. 
The proposal of Dr. Carriere was adopted. 

3:,"'9. Report of the Malaria Commission. 

Dr. Lt:TRARIO, Chairman of the Malaria Commission, reminded the Committee in what 
circumstances the Commission had been convened in June last. 

The Second Report of this Commission, which had been called a Gener~l Report, contained 
ideas which were perhaps too novel and se-emed to attack certain accepted principles of 
anti-malaria research. Particular surprise had been expressed at one of the fundamental 
principles maintained by the Commis~ion, namely, the carrying into effect of only one or 
two meiliods of conducting the campaign against malaria, which was opposed to the principle 
of Ule general use of all the methods known at the present day. Similarly, the Commission 
had been reproached v.ith having ascribed too much importance to small works of bonification 
and with not ha"ing sufficiently emphasised bonification on a large scale; It was further 
criticised for ha,..ing been perhaps too pessimistic in regard to the prospects of achieving 
complete victory and for having recommended small doses of quinine as opposed to heavy 
doses. 

These criticisms, put forward in various publications, had affected the views even of 
some of the members of the Commission, and a division of opinion in the Commission had 
been·feared. For that reason, it had seemed useful to convene the Malaria Commission and 
to call togeilier, not only its members, but several malariologists in the principal public health 
services, representatives of. the Rockefeller Foundation, directors of the great ·schools of 
malariology, engineers, etc. Thirty-seven persons were invited and thirty-four actually 
attended. . · 

The Health Section had prepared a fairly detailed programme, which facilitated the 
task of the Commission. This progrlUnme dealt with general questions and then with three 
~teg';lries of special questions. It was decided th.at the g~neral qttestio)ls should be dealt 
With m plenary meetmgs and that the three speCial questions shatiid be referred to three 
Suh-CoiDinittees presided over by Dr. Balfour, Professor Boyd and Professor Ascoli 
respectively. 

GENERAL QuESTIONS. 

TM first question on which discussion took place concerned point I of the ~econd 
General Report (pages 12 and 13) : · 

". In Eur:ope! having egard to the present state of knowledge, the correct anti
malana pract!ce IS an endeavo_ur to reduce the incidence and severity of the disease. 
:,1easu~es .des!!:fled to acco~phsh m?~e than that (I;'art!cularly measures aimin_g at 
. eradication ) are 110t a Wise proposition and can be JUstified only in" very excep· bona! 

Circumstances.... · 

This. was a point of capital importance and in reality the kernel of the dispute. Criticisms 
of two kmds had been raised : ' 

(~) Criticisms on experimental grounds: Cases were quoted where a reduction of 
tbe d~ease had been hastene~. by the api?lication of appropriate new measures. This 
reduction ga_v~ _reason to a~tic1pate the disappearance of the disease at an early date. 

. (b) qrtltcu.ms on sentzmenlal grounds: It was felt that to lose all hope of complete 
VIctory might diShearten sanitary administrations. 

D~_Lutra~o-r~plied to the fi;rst criticisms that the reduction of the disease was not the 
san:e t •mg_as Its disappeara~ce, JUst as the diminution of general mortality owing to health 
mea$ures did not mean the disappearance of mortality. In proportion as mortalily rates were 
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lowered, the effort to reduce them still further increased, until an equilibrium was reached 
between the antagonistic forces and no further reduction could be hoped for. The same was 
true, within. reasonable _proportions, of malaria morbidity. . 

As far as the sentimental argument was concerned, Dr. Lutrario thought that the 
discouragement of the health administrations would be all the greater if, after having counted 
upon a complete abolition of malaria, they saw their hopes destroyed after considerable 
sacrifices had been made. 

He would not deny the possibility of the practical disappearance of the illness in certain 
limited areas. The Commission itself had seen two striking examples in Sicily, at Mondello 
and La Rotondella. 

· But if particular localities were left out of the question, in order to examine whole 
countries or, vast expanses of the Mediterranean area, or tropical or subtropical zones, not 
one single case of complete and lasting eradication of malaria could be put ·forward. 

The example of Italy was classic ; she had fought tooth and nail against the disease. 
If the mortality from malaria were compared to the incidence and gravity of the disease, 
it would be found to have been reduced during the last forty years by 80 to 90 per cent. 
But if malaria-infected areas were taken into consideration, it would be found that forty 
years of struggle had only brought about very small results when compared to the enormous 
amount of energy expended. Italy still reckons 8 Yz million hectares of malaria-infected 

· country, with 2,616 municipalities. · 
It was not Dr. Lutrario's intention to minimise the high value of present measures and 

particularly of complete bonification, on which the highest hopes were based, but, so far as 
eradication was concerned, it was necessary to face the bare facts. 

On the other hand, the adherence of the Commission to the other principles - which, 
after all, were interdependent - had been l?ractically unanimous. 

SPECIAL QUESTIONS. 

It was in this domain that the Commission's activity had reached its maximum. 
Complete _agreement had been attained, save for certain modifications and slight diffe

rences of opinion on the various suggestions put forward. The feeling of the June meeting 
coincided in fact with that which characterised the General Report. 

FIRST Sua-CoMMITTEE. 

Anti-Malaria Methods. 

Dr. Lutrario· made a brief survey of the points considered. 

- Point 1 : Creation of a Central Research Organisation. - The Drafting Cl)mmittee had 
considered that in each country infected with malaria such a body should be cr'eated, with 
the following characteristics : it should be central, permanent, strictly scientific, managed 
by specialised technical experts, autonomous or connected with a State department; finally, 

· it should be set free from administrative duties and have for its sole objects the scientific 
study of the problem and the filling of the role of scientific adviser to the authorities. 

The Sub-Committee, after having studied the conditions prevailing in various countries 
·which have such an organisation; came to the conclusion that the problem was still very 
obscure and that it was necessary to acquire a more complete knowledge of the disease, the 
parasite and the mosquito'. Hence the absolute necessity of having research centres for that 
purpose . 

• Point 2: Number of Methods to be employed.- The Drafting Committee had been criticised 
on the grounds that it wanted to limit the campaign to the application of one or two methods. 
Such was not the case. The Committee had merely wanted to warn administrations against 
the simultaneous enforcement in one region of all anti-malaria measures, without applying 
any one in its entirety. From this it appeared that the best procedure was to employ one 
or two methods only, but to ensure that these were given their .maximum of efficiency. 

Point 3 : Selection of the Methods.- It was ;1dvisable to leave the choice of th_e J?ethods 
largely to the discretion of the authorities. In this domain there is no best method ; 1t 1s nec~s
sary to take. into consideration the local malaria conditions, which vary from one locahty 
to another. 

Points 4, 5 and 6 were interdependent and referred to 

The Curative Treatment of lhe Sick ; 
Their Intensive Prophylactic Treatment ; 
The Results that could be obtained from the Treatment applied. 

The Sub-Committee, in consultation with the Third Sub-Committee, unanimously agreed : 
(a) That it was indispensable before all else to treat- the sick ; · 
(b) That it was necessary to provide for their intensive treatment with quinine, 

ana that enquiries should. be conducted in the various countries in order to find out the 
practical importance of this intensive treatment from the prophylactic point of view ; 

(c) That the treatment resulted, fi1·st, in a diminishing gravity and, second, in a 
diminishing prevalence of the disease. 
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Point 7: Minimum Effective Degree of Efficacy. -The Co~missio~ often insisted o~ the 
fact that. the execution of the methods used must. reach a sufficiently h1gh degree of effiCiency 
(which is kno,~n as" mini.mum effective degree of perfection") before their effects en malaria 
incidence become appreCiable. . -

The General Report stated that, lo.gically, it would s~em that some ~enefit wou!d 
inevitably be derived from ~he. des.tructlon of so~~ mosqmtoes, the adoption of cert.am 
mechanical protection, the distribution of some qumme. Such was not the case ; practical 
results did not confirm this view, but showed, on the contrary, that no result was achieved. 

Poinl8 :Extensive Bonification.- The Sub-Committee agreed that the practical efficiency 
of this measure depended upon two conditions : · 

(a) That it be strictly " integral " ; . . 
(b) That it should afford to workers and not only to landowners an improvement 

of their living conditions. 

t; < This was essentially the same point-of view as had been expressed in Points 15 and 16 
of the General Report, but it was now more clearly laid down .. 

In addition small works of bonification, which had been more or less overlooked, were 
given a more ~portant place ~ t~e sani~ary- impr_o'lement <?f. malaria-~nfecte? ar~as. 

Dr. Lutrario stated that th1s v1ew comc1ded w1th the spmt of Itahan legtslabon, and 
commented in tllis connection on a memorandum on bonification in Italy distributed to the 
Committee which mainly dealt with the recent law on " Integral Bonification ". For the 
enforcemen't of this law, a credit had been provided amounting to 7% billion lire, spread 
over seven years. 

Point 9 : This item was not on the programme of the Commission's debates. It gav·e 
rise, however, to much· discussion, 

The resolution deals with two successive aspects of anti-malaria · measures, the 
" constant " and the variable.· 

The first deals with the treatment of patients· (medical assistance and distribution of qui
nine) ; this aspect of anti-malaria action is to be found everywhere, no matter what the 
local conditions are. · _ 

The other aspect varies with local conditions ; the question is to select the scheme of 
·action the most efficacious, the least expensive and the best adapted to local conditions. 

The system selected must consist in the adoption of final measures (great bonification) 
or temporary measures (anti-larval measures). At the time when these measures are being 
applied, mechanical protection against mosquitoes must be used, and attack made on adult 
insects {this latter is considered as a primary measure by the Commission). 

. This is the logical and co-ordinated plan for anti-malaria action. 
Doubtless it constitutes the most important of all the items in the debates of our Com

mission, since it covers two kinds of measures: (a) the constant measures (quinine treatment, 
attack against the adult insects and mechanical protection); and (b) the variable measures 
{final or temporary), which must adapt themselves to different local conditions and therefore 
must he preceded by a serious study of these. conditions. · . 

This plan is of fundamental importance for the sanitary administrations which have 
to deal with the problem of malaria. . 

SECOND SuB-CoMMITTEE. 

This Sub-Committee was entrusted with the study of certain epidemiological aspects 
of malaria. Among the points studied were the following : . 

. 1. The use of historical data and mortality statistics ; criteria of the reliability of 
these data. . · 

Some members stated that, in their opinion, these sources of investigation had no value. 
The_y based. their judgiUent on the fact, which is undoubtedly true to a ~ertain extent, that, 
until the discovery of the agent of malaria· in 1882 and even after, certain febrile diseases 
accom~anie~ ~y inte~itte.nt. or remittent fever were included under the heading of malaria. 
. Still, clm1cal exammabon and differentiation between these diseases and clinical diagnosis 
lS not valueless. 

Dr .. L~trario ~tated that he had found strikingly good descriptions of the various forms 
of mala.na m tre!l~1ses of pathology published fifty or sixty years ago, or even earlier ; besides, 
an ltahan phys1c1an unable t.o make a differential diagnosis between malaria and typhoid 
fever would have been disqualified. · 

!here }a no doubt that malaria mortality statistics must be interpreted with much 
caubon owmg to the many errors contained therein, but that is true of all statistics and 
no one could a_gr~e to disregard this most important meani of studying life. ' 

_Dr. Lutrano IS therefore unable to share the view on this question held by some highly 
qualified members of the Sub-Committee. 

a "2. T~e Su,~-Committee also s~udied the criteria justif;y:ing the declaJation of .a zone 
s. malanous . The Sub-Committee and later the Commission were unanimous on this 

pomt and adopted the text suggested in the General Report without amendments. 
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THIRD Sus-CoMMITTEE. 

T~is Sub-Committee w~s co~cern~d with the questions relating to .the treatment of 
malaria. After a comprehensive drscusswn, the Committee adopted the fol!owing co.tclusions : 

1. Small doses of quinine are preferable to large massive doses. 
2. When determining the dose of quinine to be given, O!le must consider : 

(a) The type of parasite (a greater quantity is needed for P. falciparum); 
(b) The severity of the disease ; 
(c) The character of the epidemic ; whem the rhythm of""the epidemic 

quickens, which occurs at cyclic intervals, it is also necessary to increase the dose 
slightly. · · · 

. 3. In order to effect a complete cure, it is necessary not to stop treatment imme
drately after the febrile attack ; it must be continued for three to five weeks after clinical 
·cure. • · 

' 4. It is desirable to stop treatment for a few days when treatment is prolonged 
(three or four days in a week). . · , . 

. . 5. The Sub-Committee cal~d ~ttention to the danger of intravenous injecLions, 
whrch must be reserved for exceptiOnal cases (Ascoli). . 

6. The Sub-Committee did not arrive at a definite conclusion concerning the 
mechanism ~f quinine action. Certain members (Nocht} considered quinine as a stimulant 
for the natural defences of the body. · 

7. Concerning the alkaloids of cinchona bark other than quinine, the Sub-Committee . 
exp!essed ~h.e opinion that the. experiments on the quinetums derived from barks of 
varrous qumme content be contmued, as well as those on the other secondary alkal:oids. 

8. The Sub-Committee considers it desirable to continue the study of quinio
stovarsol and_ plasmochine. 

* * * 
Dr. Lutrario commented on the method of " human bonification " as first applied by 

Professor Gosio in Calabria and in Lombardy. This method was considered by Professor 
Golgi as of exceptional value. · 

Dr. Lutrario also mentioned the studies which the Commission considered as presenting 
an international interest ; these studies 'deal with : 

(a) The .relationship between dwellings and malaria; 
(b) The systematic biological study in Europe and the United States of A. maculi

pennis and A_quadrimaculalus in relation to the transmission and prevention of malaria; 
· (c) A plan of study on the practical im}>ortance of intensive clinical treatment 
in the prophylaxis of malaria. 

The said plan is given in an annex to document C.H./ Malaria/121 (Report on the Work 
of the Malaria Commission, Geneva, June 1928). 

CoNCLUSION. 

Estimating the results of the meeting of June last, it might be affirmed that the Health 
Committee had every reason to be satisfied. In the first place, a division of opinion had been 
avoided, not only within the Malaria Commission, but also among malariologists. It would 
have been a very serious thing if malariologists had dissociated themselves from the views 
of the Commission, and such an event would have had a deplorable effect on health admini
stration. Apart from this negative result, a positive result might be recorded. There was 
now a single doctrine to be applied in the campaign against malaria. The work of the full 
June session of 1928 had resulted in a position which would enable the best results to be 
achieved, and justified the hope that the struggle·would be carried continually further for 
the welfare of humanity. 

The PRESIDENT noted that the June session of the Malaria Commission had been the 
most important of its meetings. On behalf of the whole Committee, he would congratulate 
the members of the Malaria Commission, and in particular its Chairman, whom he would 
especially thank for his able report. 

The MEDICAL DIRECTOR added that, during the June session, which had been a session 
of some difficulty, the Health Section had realised, not only the authority of the Chairman 
of the Malaria Commission, but also his diplomatic ability and discretion. 

He would venture to call the attention of the Committee to ce~:tain proposals 11ubmitted 
by the June meeting. In the document C.H.JMalaria/121, which was the report on the work 
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of the :\lalaria Commission of June 1928, certain l?roposnls of the Second Sub-Committee 
w.-re !"l'product-d on page 12. It was said in part1cular that : 

·' The Sltb-Commission approved a proposal to enumerate a list ?f subjects the 
study of which was considered desirable by its m~mbers, and to· ~ubm1t the same .for. 
the approval of the Commission ;~t a plenary meetmg. It wa~ dec1ded that a. selectwn 
~hould be made from the subjects proposed, two or three bemg chosen as suitable for 
international study on parallel lines in various countries with the co-operation of the 
Health Omanisation of the League. It was agreed that the other subJects should be 
brou"ht tg the attention of the malariologists of the world for their individual 
('onshleration." 

The same document contained a listof all the subjects of study (pages 13 to 15) and a 
list of the subjects selected for research to be undertaken under the auspices of the Health 
Committee. with the technical means at its disposal (pages 18 and 19). The Bureau of the 
Health Committee would have to deal with the application of these technical means. Doubtc 
less the Committee would wish to approve generally the .programme of researc!l subject to 
a detailed e.~amination of the budgetary estimates for 1929. He did not think that all these 
enquiries would nece.ssitat.e subsidies. but funds would certainly be necessary to several of 
them. ' 

Colonel GRAHAM congratulated Dr. Lutrario upon nis report. He greatly regretted that 
it had not been possible for him to be present at the recent meeting in June and his regrets 
were shared bv Colonel Cristophers, who had also been prevented from attending. Dr. Lutrario 
had referred to the work of the Indian Bureau. That Bureau had been established for some 
time and its success had been mainly due to the work of Colonel Christophers, The conclusions 
outlined by Dr. Lutrario had already been forced upon many of t!J_ose who were dealing with 
the subject of malaria. Malariologists had generally decided that there was no single royal 
road which could be taken in dealing with the problem of malaria in the tropics. The conclu
sions of Dr. Lutrario were similar to those which had be'en reached by the Far Eastern 
Association of Tropical Medicine in last December. There were many ways of dealing with 
the problem and all these must be used, having due regard to .local circumstances. Before 
any steps to deal with malaria were taken in India, a preliminary survey was always made. 
The Malaria Department of the Public Health Department of the province was consulted. 
and an engineer was asked to make a report. The steps taken were always based on local 
circumstances, which might be very different in the different districts. It would interest 
Dr. Lutrario to be reminded that in 1913 the Indian Government had sent its most highly 
qualified irrigation-engineers to study the works of bonification which were being carried 
on at that time in Italy. 

He had little to say with regard to the grouping of the problems which had been selected 
for special study. He would point out, however, that many of these problems had already 
been subject to investigation and research by the Indian Bureau and that similar investigations 
had probably been pursued by other institutions. Interesting experiments, for example, 
had been made at Kasauli in the treatment of human subjects with quinine. Soldiers who 
contracted malaria in the plains were treated in the hill station, where th.ey could not be re
infected, and a good deal of evidence on the subject of quininisation had thus been made 
available. The results had been published and could be placed at the disposal of the Malaria 
Gommission. _ _ 

The MEDiCAL DIRECTOR added that the problems selected for special study had been 
chosen with particular attention to the fact that they were already known to be under 
investigation by the malariologists concerned. · 

_ The PRESIDENT said that, though he could not speak as a malariologist, he had been 
much impressed during his visit to India by the work being done by Colonel Christophers. 
The Ma~aria Commission was proposing to visit India in September. He hoped that it would 
be possible for the members of the Commission to discuss with Colonel Graham and Colonel 
Christophers, before they left for India, the 'Preliminary programme. of the tour. 

. . Dr. Lt:TRARIO thanked the Chairman for his flattering references to himself, which in 
JUstice should go to the Malaria Commission. He desired to inform the Committee that recently 
t~e ~eneral AssemJ;IIy of the Medical Corps of Beirut had paid a tribute to the memory of the 
VIctims of the accident of May 21st, 1925, and that the portraits of the three victims had 
been hung in the main hall of the medical institute. The Medical Dire·ctor had informed the 
~emb~rs of the Malaria C~mmission of that fact, and perhaps all the members of the Health 
Committee were aware of 1t. He would propose that the Committee, through its Chairman, 
should srnd a letter of thanks to the head of the Medical Corps at Beirut. 

The pmposa[ II>(JJI adopted. 

~~\:J(J. Collaboration with Latin America. 

. !he ~IEDICAL DIRECTOR said he would briefly complete the report which he had 
'~Istnb~ted to the members of the Committee (document C.H. 747a). He would remind the 
f..<Jmmittee that, after. the question of collaboration with Latin America had been discussed 
<m t\\~O or three occasiOns, on OJ?e of w~ich Professor Chagas was present, a formal detailed 
progr"rnme vt.prop?sals for an mternalwnal study of leprosy had been drafted. When the 

. rr,p<Jrt of the Committee had enme before the Council in December 1927, the Latin-American 
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members of the Council had expressed the wish that the activities of the Health Or.,.anisation 
in Latin America should be extended ; and the Committee, as the result of discussi~ns durin<> 
its last session, had asked the Health Section to examine the question and t.o submit concret~ 
proposals. These proposals were indicated in the report to which he had referred. 

1. Infant M orlalily. 

It must be remembered that the activities of the Health Organisation in Latin America 
were already fairly extensive. After the tour of the President of the Committee and the Medical 
Director in Latin America, an enquiry into infant mortality had been undertaken in four 
~ountries, namely, the Argentine, Chile, Brazil and Uruguay. That enquiry would be completed 
m the course of 1929, and its results would doubtless be sufficiently advanced towards June 
or July to enable the directors of the enquiry to meet at a town, which had yet to be chosen, 
in order to estimate the results achieved. There was reason to hope that the final result of 
the European enquiry would be published at that time. Perhaps, at the further meeting 
to be held in Latin America, the question of the extension of the enquiry would be raised. 
It was as yet too soon to express an opinion on the subject. The conclusions of those conduct
ing the enquiry in Latin America were not yet known and the possibilities of extending the 
enquiry to other countries had not been a~certained. At the Conference of .Montevideo, 
representatives of Bolivia and Paraguay had been present, and they had promised to make 
a preliminary enquiry concerning these possibilities. The results of the preliminary enquiry 
were not yet -known. Perhaps the direct and personal contact to be shortly established 
between the Health Section and Latin America would enable the point to be cleared up .. 

The details of the enquiry in Latin America would be found in the schedule annexed 
to the report of the Medical Director. The enquiry was proceeding under very satisfactory 
conditions. It would even be possible in certain districts, notably in Brazil, to obtain. 
information which was not available for the European enquiry and in particular very important 
information with regard to autopsies. 

2. Leprosy. 

The Committee had at its last session decided to lay down the general lines of a study 
of leprosy ap.d it had set up a Commission on Leprosy under the Chairmanship of Professor 
Chagas. Professor Chagas had P.romised to send a detailed programme of the work of the 
Commission, and its members had decided that, on returning home, they would stimulate 
the investigations which had hitherto been pursued by scientific institutions or sub-committees. 
Professor Chagas had already constituted a National Brazilian Committee, presided over 
by Mr. Guinle, a great philanthropist, who was contributing 10,000 dollars annually to these 
investigations. The Brazilian Committee also included Dr. Clementino Fraga, Director
Generl!1 of the Federal Health Service; Dr. Rabello, Professor of Dermatology and 
Syphilology at the School of Medi(:ine of Rio de Janeiro; and Professor Chagas. The 
Secretary-General was Dr. Souza Araujo. The National C.ommitte had already undertaken a 
whole series of enquiries. The Health Committee, on the other hand, had promised to place 
at the disposal of such organisations, for the international studies they would undertake, 
the technical experience and knowledge of a great expert who would devote himself for 
two years to a study. of leprosy. The first negotiations into which the President of the 
Committee and the Medical Director had entered had not led to any result, but there was 

. reason to hope that correspondence which had been proceeding since the last session would 
be successful. He could not give any very precise details, but he was able to inform the 
Committee that the work had been made easier by Mr. Guinle and Dr. Fraga, who had 
decided that a portion of the 10,000 dollars would cover the material 'costs of the proposed 
collaboration. , 

Owing to the undertaking which had been given to put the Commission on Leprosy 
in a position to begin its work at once, that Commission had met for a preliminary exchange 
of views. The members of the Committee had probably seen from the Minutes of that meeting 
that it had been decided to assemble a complete compilation of scientific documents on 
leprosy by getting into touch with all the centres of study in the world, and, further, to 
study special aspects of the problem, as, for example, early diagnosis and the instruction 
of doctors in the diagnosis of leprosy, etc. 

The Commission, whose work was very technical and difficult, could not begin its work 
without having secured the assistance of an expert of recognised authority. He was happy 
to inform the Committee that the services of Dr. Etienne Burnet, who was present at the 
session, had been obtained. It would be of great advantage if Dr. Burnet could, within the 
next few months, visit the countries of Latin America which had requested the collaboration 
of the League of Nations jn health matters. During the Assembly, the Health Section had 
therefore got into touch with the delegates of those countries and the possibility was being 
considered of an extensive tour of Dr. Burnet in South America. This tour would doubtless 
last for four or five months, and its primary object would be to clear up the situation as 
to the investigations and as to the possibility of a collaboration between these countries 
and, through the Commission on Leprosy, of a collaboration with t~e other countries which 
had centres of research, particularly in the Far East. 

Finally, this tour would make it possible to examine the possibilities of a more intimate 
and direct collaboration with the health administrations of those countries with a view 
to solving the problems with which they were faced, and concerning which they might desire 
an international collaboration. 
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3 .. Syphilis. 

It appeared i!l fact that the exp~rience acq?ired ~y the Committee in oth~r ~e~ds d~ring 
the last seven years would enll:ble It to off~r Its assistance to ~he healt~ aammistratiOn_s. 
The .Medical Director a<>reed with the President that such assistance might be offered m 
dealing with the proble~ of syphilis, particularly in regard to the sero-diagnosis of syphilis 
and tiie treatment of the disease. · 

The question of sero-diagnosis would be dealt with during that session. Dr. Scaltritti, 
director of a remarkable laboratory at Montevideo, had participated in the work of the Inter
national Conference at Copenhagen in May last, and it would doubtless be possible to extend 
the results achieved at least to the countries of Latin America adjacent to Uruguay. Doubtless 
it would be possible, after the tour of Dr. Burnet, to consider the extension of enquiries to 
other countries. 

In recrard to the treatment of syphilis, the Committee would have to examine the proposals 
made by the meeting of e..xperts which had taken place three weeks ago. In that direction 
he thouoht it would be effectively possible to collaborate, with results which would ·be 
extremelY interesting, not for Latin America alone, but more particularly for Latin America. 
In the first place, not only Uruguay and Brazil, but many other countries of Latin America, 

. were particulaily interested in the campaign _against. venereal diseases _and _particularly 
syphilis. They had set up ~ whole. system of dis~ensaries. There even existed m Uruguay 
a special tax for the campaign agamst venereal disease~. There wa§_ th~refore l?'ot only ~he 
"ill to succeed, but the first steps had been taken to achieve success, and m certam· countnes, 
particularly in Uruguay and Brazil, the measures taken were impressive. The meeting which 

· had taken place some weeks ago had been the result of the tour of the President of the Health 
Committee and of the Medical Director in Latin America .. They had discussedjwith the heads 
of the health services the question whether it would not he possible to make an attempt 

· to estimate the value of the results obtained in the various dispensaries in the treatment 
of syphilis and to collate these results. The President, on his return to Europe, had discussed 
the question with distinguished experts in syphilis and had discovered a similar difficulty 
in Europe, in that, since the war, no estimate of the results achieved had been made in this 
particular field. If the Committee approved the proposals of the experts for conducting 
an enquiry, the results of this enquiry would he known in 1929. It appeared in fact that 
definite results might be counted upon before the end of the year. At that moment the 
countries of Latin America might be invited to col~aborate in the work of. the experts. 

4. Social Insurance. 

He had already informed the Committee of a very interesting collaboration ·with Uruguay, 
especially in regard to social insurance and in particular with regard to sickness insurance. 
The Committee, after the tour in Latin America, had been informed that the Health Adminis
tration and the Government of Uruguay had examined with particular attention the preliminary 
work of the Joint Committee on Health Insurance wnich had been set up in collaboration 
"ith the International Labour Office. The Uruguayan Government was so greatly struck 
by the possibilities of extending social insurance in Uruguay, and particularly of establishing 
a connection between· medical relief services and health insurance, that it had decided to 
send to Europe Professor Scoseria, President of the Supreme Health Council, in order to 
study the problem in detail. Professor Scoseria had followed the work of the last session of 
the Health Committee and of the Permanent Committee of the Office international d'Hygilme 
publique. He had also devoted several weeks at Geneva to a close study of the documents 
placed at his disposal. He had prepared a preliminary draft report to his Government, in 
which legislation on sickness assurance and invalidity insurance was regarded as a fundamental 
law of public health. Moreover, the old conception of insurance, which was limited to 
compensation for risk, was to be supplemented not only by curative measures but by the· 
prevention of risk. This was a new idea, which had been recommended by the International 
Lab~:mr Conference in 1927. Dr. Scoseria would, within two or three weeks; submit the result 
of hiS personal enquiries to his Government, and, if he obtained their consent, the Uruguayan 
Government would request the collaboration of the Joint Committee in the framing of the 
legislation of Uruguay in that field. 

5. System of Liaison· (Interchanges and Individual Fellowships). 

Fre~uen.t use had been made of the existing system of liaison (interchanges and individual 
fellowships) m order to place at the disposal of the public health services of Latin America 
all the advantages offered by the Health Organisation to the other health administrations. 
He .thought the moment had come to establish this service of liaison on a more systematic 
bas~, and ~he tour of Dr. J3urnet would lend.i~self v_ery well to that undertaking. It would 
be mterestmg to study •. w1th the health admmistrabons of each of the countries concerned, 
a programme o~er a senes of years,-and to ask them whether, with a view to the accomplish
ment ~f a d~fimte plan, they needed either to train a particular health official or to examine 
a speewl pomt, or to p~rticipate in the study of a definite problem. It was' only after the 
~;tudy of a. J?rogramme. thus defined that it would be possible. to reserve, in the existing 
s:;:sU:m of ha~son, a spec1al place for that administration and to guarantee that administration 
w1t~m t_he limits av~ilable, a participation over a series of years. There would, moreover: 
be m th1s way .a feelmg that a contribution was being made to a more durable and concrete 
work, thUI; bemg I'..OnRolidated by collaboration with the Health Committee .. 
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~o sum 1:1~·. ~e did not for the moment propo~e any new activity. He desired only to 
examme posslbllihes, to study how the present activities of the Health Committee and the 
experience acquired by the Health Organisation might be placed at the disposal of the health 
services of the South American countries, and particular\y to ask the Committee to extend 
the study of leprosy in the general direction indicated at the last session. 

Th_e PRESIDENT said he was glad that the Health Organisation had been able to secure 
the ass1stance of Dr. 'Burnet, who, on his return, would doubtless be able to submit very 
interesting proposals to the Committee for collaboration with Latin America. He hoped that 
the Committee would approve the suggestions of the Medical Director. · 

Professor NocHT asked the Medical Director to call the attention of the· Commission 
on Leprosy to a method of treatment invented by an Estonian professor. He had studied 
that treatment and was greatly impressed with the results obtained. By using carbonic • 
acid, it had not only been possible to cause the disappearance of rash; but also to remove 
other symptoms of leprosy. It appeared that this treatment set free forces of immunisation. 
The efficacy of the treatment, however, was exhausted after some time, and it was then 
necessary to p~rsue ~mother _method ~y me~ns o_f solan~u.m. P~rhaps this)n:vestigator might 
be asked to VISit Latm America. Poss1bly chmatic conditions might have a d1fferent influence 
in a northern or tropical country. He was sure he was speaking in this matter on behalf 
of Dr. Hamel, for in' Germany collaboration with Latin America was warmly desired. 

The MEDICAL DIRECTOR said that the expert to whom reference had just been made had 
come last year to Geneva at the beginning of the Assembly and had explained to the Health 
Section the results of his treatment. The Section had documents on the subject and had 
thought it desirable for Dr. Burnet to go to Dorpat in. order to examine on the spot the results 
of. the treatment before any further steps were taken. He believed that it would perhaps 
be possible to undertake. a more definite study of leprosy in certain European countries. 
Certain enquiries were at that moment proceeding, on which perhaps Dr. Mackenzie would · 
address the Committee on Monday or 'I_'uesday. More detailed proposals on leprosy would 
be submitted to the Committee a tits subsequent sessions. The work of the Health Organisation 
was at that moment sufficiently well known, and the fact that a Commission on Leprosy 
had been set up had received a certain publicity. The Health Section had received certain 
proposals, particularly ftom a young Austrian investigator, who had been to the Dutch 
East Indies and had invented a method of early diagnosis. All these questions were under 
examination and enquiries would be t;:tken further before definite 'proposals were made to 
the Committee. 

Dr. LUTRARIO reminded the Committee that, at its last session, he had emphasised the· 
great interest attached by Italy to the collaboration with Latin America, for reasons not 
only of sentiment but of national interest. Of the ten million Italians who went abroad, 
five or six millions went to Latin America. In regard to·the special question of leprosy, it 
shouil;l be observed that there existed in Italy small endemic centres, and that there was 
also an importation of the disease from Latin America owing to migration between that con
tinent and Italy. He would be grateful to the Medical Director if he would indicate the steps 
which had been taken as a result of the representations which the Medical Director had made 
at his request to the Director"General of Health of Italy. 1 

The MEDICAL DIRECTOR said that,.in reply to the letter which he had written to Dr. Messea, 
he had received a request for further information from the Ministry for Foreign Affairs. The 
Italian Government desired to know in great detail the programme of work of the Commission 
on Leprosy. He had replied that, although the programme did not yet exist, he could place 
al the disposal of the Italian Government the Minutes of the first session of the Commission 
and indicate the enquiries which were proposed, reserving the communication of a final 
programme. He had not yet received an official reply to that communication ; but he knew, 
as a result of informal conversations, that the Italian Government was very generously disposed 
and desired to collaborate in the work of the Commission as far as possible. 

The Health Section had received replies from other countries. It had, as was stated 
-in his report, addressed a circular letter to all the health administrations, asking them to 
what extent they were interested in the problem. Promises of assistance had come from the 
Argentine, Brazil, Costa Rica, France, Mexico, the Netherlands, Norway and Paraguay; 
without counting Italy. 

Sir George BucHANAN asked for information in regard to three points : 

(1) Was he right in assuming that no decision would be taken in regard to the question 
of the proposed· centre for child welfare to be set up in Buenos Aires under the auspices of 
the League before the Health Committee had again been consulted ? 

(2) Would the expenses of Dr. Burnet's tour come under the special credit_for liaison 
with Latin America or would they come under the budget of the Health Committee ? 

(3) What would be the nature of the contributions to be made by the variou& Govern
ments to which reference was made in paragraph 7 of the report ? 

The MEDICAL DIRECTOR said that no-definite suggestion would be made to the Health 
Committee, which would not even be asked to discuss the question of the proposed health 
centre in Buenos Aires until Dr. Aroaz Alfaro had discussed the matter with the Committee. 

The expenses of Dr. Burnet would be charged to the special item of the budg.et for liaison 
with South America. · 
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The contributions to be made by the various. Governments refe~red _to in paragraph 7 
would probably vary and the reference in t~e report to _these contn~utJons had _be~n left 
deliberately Yague. Brazil, for example, destred to contl"lbute both directly and md1rectly 
and had oti"ered to place all technical and other facilities at the disposal of the enquiry. Mexico 
has offered facilities for e.xperts ":ho might desire to work _in that C?unt!Y· A Europ~an 
GoYernment interested in the question had offered to make a d1rect contribution to the enqmry, 
though he was not yet sure exactly ho\\· this ofl"er would materialis.e. 

Tht suggestions of lht- Medical Direclor were approved. 

391. Repori of the Conference on Infant Mortality. (See Report to the Council on the 
Thirteenth Session of the Health Committee, document C.555.M.l75.I928.JII., 
page 9.) 

The MEDICAL DIRECTOR reminded the members of the Committee that they had received 
several weeks ago the report on the Conference which had taken place in London at the 
be~inning of July, at which all the experts except Professor Gini had been present. There 
had been an exchange of ·views on the results obtained by the investigators in tlie various 
European districts, and, in particular, a form of general report for each country had been 
drafted. He would insist only on the procedure adopted in the preparation of that report. 
It had been understood that the reports of each country would be communicated to the 
Health Section. All these reports would be compared with one another and an analytical 
report would be drafted by Dr. Olsen and forwarded to all the experts. A meeting would 
doubtless be held in February or March in order to determine the final form of the report, 
which would be accompanied by the national reports. All these documents would constitute 

.a fairly large Yolume, which would doubtless be published as early as possible in 1929. He 
understood that the experts intended to publish a national report in each of their respective 

.countries. Professor Debrc had taken- an interesting initiative. lfe intended to publish his 
national report in three parts, including : (I) a schedule of the results -obtained in the twenty
nine European districts "'ith a view to comparing them with I the results obtained in th~ 
French districts ; (2) a report summarising the conclusions for France, with numerous 
photographs ; l3) as an introduction, a chapter written by a distinguished contemporary 
author. A report issued in that form would have a widespread circulation. It would be 
well to examine to what extent this example cpuld be followed irr other countries. 

Other questions had been examined ·in London. First, there was the question of the 
special studies which might result from the enquiry. Certain possibilities had been indicated, 
_which the members of the Committee would find in the report of the London Conference 
(document C.H.737, page 2, § C). All these enquiries would be discussed in detail in March, 
and detailed proposals would be submitted to the Health Committee at a later stage. 
. He did not know which of the proposed enquiries the experts would retain. That also 

was true of the proposed enquiry into rickets (Appendix 2, page 6, of the report), which 
had been added to the report merely as an indication. ·The Health Committee would receive 
for examination a well-considered scheme before being asked to examine the question. The 
Health Section thought that an enquiry into rickets would exceed the competence of the 
Committee of Experts. Any initiative coming from the experts obviously deserved sympathetic· 
consideration, but such a proposal would have to be very closely studied and the Committee, 
if it decided t~ undertake such an enquiry, would doubtless desire to consult other authorities. 

Finally, after the meeting in Vienna, the Committee had approved a suggestion to the 
effect that the experts should make a preliminary study and submit a report on the results 
obtained in certain countries of Europe and in America in the application of methods of 
specific immunisation against scarlet fever and diphtheria. Professor Debre would undertake 
the report on scarlet fever, Dr. Gorter the report on diphtheria. The experts at their·next 
meeting would discuss t~e first indications furnished by the two investigators and these 
would probably be submitted to the Health Committee at its next session. These were not 
proposals such as would need to be considered in detail by the Health Committee. 

The Commitlee noled the e:xplanalions of the Medical Director_. 

SECOND MEETING. 

Held_ on Friday, October 26th, 1928, al 10 a.m. 

President: Dr. Th. MADSEN. 

The PRESIDEN.T welcomed l\L Marignac, and said that his presence justified the hope 
that _the collaboration between t~e Health Committee and the Oflice i11ternational d'Hygiene 
pubhque would be even closer m the future than it· had been in the past. 

392. Resolutions of the Assembly and Decisions of the Council. 

. The llEDI~AJ. DIRECTOR drew attention : (1) to the note which he had circulated concern
~ng the rf~nolubons of _the Assembly and the decisions of the Council (document C.H.742a); 
.. 2J to the report~ wtuf;h had been submitted to the Assembly on the work of the Health 
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Organisation (documents A.6 and A.6a);. (3) to the report of the Second Committee of the 
Assembly on the work of the Health Organisation (document A.57 (1). 1928.III); and (4) to 
the ~ocuments concern.ing the question of alcoholism (documents A.72.1928, C.507.1928 and 
C.H.748a) .. 

He read to the Committee the section of his report dealing with the resolutions of the 
Assembly and the decisions of the Council (document C.H.747). 

The Council still awaited the advice of the Health Committee in regard to benzoyl
morphine and esters of morphine. On the advice, however, of the Advisory Committee on 
Opium and other Dangerous Drugs, it had forwarded a recommendation to the Governments, 
thereby anticipating the adyice to be given by the Health Committee, but nevertheless 
reserving its final decision until the Health Committee had submitted a report on the subject. 

·He proposed that the Committee should take up this question when the report of Dr. Carriere 
came to be considered. . 

The Committee agreed. 

The MEDICAL DIRECTOR recalled that the Assembly of 1928 had for the first time approved 
the budget of the Health Organisation without comment or discussion. The interests of 
the Health Committee had been represented during the discussion on the work of the Health 
Organisation in the Second Committee of the Assembly by Sir George Buchanan and 
Dr. Chodzko. · 

It would be noted that the Health Committee, by a spec.ial resolution unanimously 
adopted by the Assembly, was asked to consider a proposal dealing with the question of 
alcoholism. This resolution represented a compromise between the views of the Governments 
which had submitted the question to the Assembly and the Governments which considered 
that the question of alcoholism was not within the competence of the League. The Assembly 

·was asking the Economic Committee to examine the question of contraband in alcoholic 
liquors and was asking the Health Co\fimittee to study and collect statistical information 
concerning alcoholism considered as a consequence of the abuse of alcohol, giving prominence 
to the deleterious effects of the bad quality of the alcohols consumed. 

The Chairman of the Second Committee of the Assembly had asked the Directors of 
the Economic and Health Sections whether this enquiry would involve any supplementary 
expenditure in 1929. He had answered this question in the negative. A request for credits to 
cover expenditure in 1929 would have prejudged the action which the Health Committee 
might decide to take in the matter. He had felt it necessary to reserve entirely the right of the 
Health Committee to decide on the steps to be taken. -

· He would, finally, draw attention to a letter addressed to the President of the Committee 
· by the Secretary-General, referring to a decision of the Assembly to the effect that in future 

the Minutes of the technical Committees of the League should not be published unless the 
S~cretary-General was able to present to the Council special reasons for making an exception 
in any particular case. If the Health Committee should decide not to press for the publication 
of its Minutes, or if the Council should refuse to sanction such publication, it would be necessary 
for the ·report of the Committee to the Council to be drafted in greater detail and for the 
necessary annexj!S to be appended. If the Minutes of the Committee were not published, 
they would be distributed in roneoed form,•first as provisional Minutes, and afterwards as 
a ·final record. A complete copy of the final record would be sent to each member of the 
Committee. 

The PRESIDENT said he was glad that the work of the Health Organisation had received 
the cordial" approval of the Assembly, and that the budget of the Organisation had been 
adopted that year without comment or discussion. He would like to express his gratitude 
to the representative of Japan on the Second Committee, who had so ably defended its 
interests. 

There were two questions for immediate discussion: (1) the question of alcoholism; 
and (2) the question of the publication of the Minutes of the Committee. 

Sir George BucHANAN said that, as a member of the Committee who was present at the 
Assembly as a technical adviser on- the British delegation, he would like to assure the Com
mittee of the very general approbation which had been given to the work of the Health 
Organisation during the discussions which has taken place in the Second Committee. The 
results of that discussion had been ably summarised by Mr. O'Sullivan, the delegate of the 
Irish Free State, in his report to the Assembly. He would particularly emphasise the approval 
given to the work of the Health Organisation by countries distant from Europe. The view 
had been expressed that those countries_ derived greater advantages from the work of the 
Health Organisation than from the other and more general activities of the League. The 
budget of the Organisation had passed without discussion owing to the fact that it had 
become stabiliseg at a definite annual total, which it was not proposed to exceed in the 
present estimates. -

M. KusAMA said he would like to endorse the observations of Sir George Buchanan in 
regard to the general approval which the work of the Health Organisa.tion had received 
during the Assembly's discussions. He thanked the Chairman for his kind reference to the 
work of the Japanese delegate to the Council and the Assembly. 

Dr. ·CHODZKO also endorsed the observations of Sir George Buchanan. He noted in 
particular that the work of the Health Organisation in the field of rural hygiene had been 
especially appreciated by the Rapporteur to the Assembly. 
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393. Question of Alcoholism. 

M. VELGHE said that, in view of the resolution of the Assembly and th~ report of ~he 
German representative on the Council, it was impossible for the Health Commit~ee to d~clme 
the task which it had been invited to undertake. Some dou~ts, h~wever, m1ght exist as 
t.o the best method of fulfilling that task and the scope of the enquiry whiCh had ?een suggested. 
The terms of the resolution of the Assembly and of the report of the representative of Germany 
to the Council. (document C.507) did n?t appear to b~ quite in acc~rd .. He wo!-l~d suggest that 
a special Commission should be appomted to examme the questiOn m detml and present a 
report to the Committee. 

~L Leon BERNARD asked J.\L Velghe to define his views more precisely. Was he proposing 
to appoint a permanent Coml!li~sion on Alcoholism~ or. to set up_ a provisional Commiss~on 
ad hoc, in order to make a prehmi!lary report on ~he subJe~t? He_mtended at a lat~r mee~mg 
to submit to the Health Comm1ttee the question of ahmentat10n. That question m1ght 
perhaps be dealt with in the some way. 

Sir Gei>rge Bt:cHANAN said that he had some doubt as to the procedure suggested. A 
somewhat similar procedure on this subject during the Assembly had not. proved very 
satisfactorv. The question had there been discussed, outside the Second Committee, by 
those delegates who were particularly interested and a compromise had been reached. Other 
delegates on the Second Committee, however, had not participated in the compromise and 
had not been aware of the turn which the discussions had taken in the course of the ·conver
sations on which it was based. The resolution had been submitted to the Committee as an 
agreed text. which both parties declared it would he dangerous to alter in the least particular. 
The resolution had been unanimously adopted, hut without any really satisfactory examination 
of the subject. 

All the members of the Health Committee were interested in the question which had been 
submitted to them by the Council, and, in his view, the subject might suitably be discussed 
by the full Committee. If the Committee decided to undertake the task with which it 
was entrusted, it would be necessary to study the subject carefully and realise the limits 
"ithin which the Committee was called upon to work. A general discussion appeared to him 
to be desirable before the matter was referred to a special Commission. If·a special Commission 
were to deal with the subject, the same position might arise in the Health Committee as had 
arisen in the Second Committee of the Assembly, and the full Committee be confronted 
"ith recommendations_ which it would be reluctant to criticise or amend. 

Dr. CARRIERE said he had been present during the· discussions of the Second Committee 
·of the Assembly. The resolution had been adopted as a compromise .between two different 
'iews. It. was therefore somewhat vague in its terms. In view of the complexity of the subject, 
and the difficulty of the task with which the Health €ommittee was entrusted, he desired to 
support the proposal of M. Velghe. He did not think the plenary Committee could usefully 
discuss a question in regard to which it was not yet prepared to take up a definite attitude. 
A preliminary examination of the subject by a special Commission would render a more 
fruitful discussion of. the matter possible at a later stage in the plenary Committee . 

• 
~L YELGHE said he had not intended to propose that a permanent Commission on 

Alcoholism should be set up. · 
He welco~ed the reference of Professor Leon Bernard on the subject of alimentation 

and would be ·mterested to hear his proposals in- detail. 
. The special Commission which he had proposed to set up might include the Medical 

D1rector and the members of the Committee who had been pres~nt at the discussions of 
the Assem~ly and were accordingly in a _position to know what the Assembly was inviting 
the Comm1ttee to undertake. The resolutwn of the Assembly represented a compromise, and 
the report of the German representative on the Council did not seem to be entirely in agreement 
"ith that resolution. . · 
. · It w_ould be inferred from the resolution that the Assembly desired : (I) full statistical 
mformatJOn_ co!lcerning alcoholism considered as a consequence of the abuse of alcohol ; 
12} an enqmry_ mto the deleterious effects of bad alcohol ; and (3) measures for the prevention. 
of the smugghng of alcohol. Lastly, wine, beer and cider were excepted from the enquiry 
and only distilled liquors were accordingly to he covered. 

The Health ~ommittee was concerned with questions (.1) and (2). The Committee was 
competent to outlme a scheme of statistical enquiry as to the quantities of alcohol.consumed, 
the consequences to ~ealth of the abuse of alcohol and of the consumption of bad alcohol. 
!he questiOn of qua~Jt;Y '~as certainly a point which the Health Committee might examine, 
:'lome al~hols were IDJUrJous m themselves, whereas others were only injurious according to 
the 9uant1ty eonsumed_. Enquiry hl!-d been undertaken in Belgium in~o the quality of alcohol 
ayailable ~nd the serviCe of .mspectJon of foodstuffs was constantly dealing with this matter. 
:'lio deletenous effects could, m Belgium, be ascribed to the ,bad quality of the alcohols which 
were consumed. · 

Were there any other points which the Health Committee was being invited to consider ? · 

The MEDICAL DIRECTOR, on the point of procedure, observed that a very clear distinction 
must be drawn between the enquiry into alcoholism, which was to be undertaken at the 
r~ques~ of the Assembly, and the question of alimentation,[ which was to be submitted to the 
Comm1~tee by Prof-;ssor Leon Bernard on behalf of his Government.. The two subjects were 
<m a different footmg. · 
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Professor Leon BERNARD agreed. 

The MEDICAL DIRECTOR, continuing, said that the question of alcoholism was not a new 
one. In 192~, the Assembl~ had been asked to consider it by the delegations of Belgium, 
Cze?hoslovakia, Denmark, Fmland, Pol~nd and_Sweden. The matter had a~ain been brought 
up m the Assembly of 1928, but on this occasiOn the proposal was submitted on behalf of 
only three of the original Governments, namely, Finland, Poland and Sweden. It would be 
int~resting t? know what were the views of the public health departments of the countries 
which had signed the proposal. These three Governments had presumably consulted thei1· 
technical advisers and those advisers were probably aware of the difficulties of the enquiry. 
He would suggest that, as a preliminary measure, he might be authorised to address an 
enquiry t_o th_e publ!c health departments of Finland, Poland. and S":eden, a~king wha~ precisely 
were their difficulties and how exactly the Health Committee m1ght assist them m finding 
a solution. Perhaps the public health departments of the three additional signatories of the 
proposal of 1927 might also be consulted. 

The PRESIDENT said that, personally, he was prepared to agree to the inclusion of the 
public health services of the signatories of the proposal of 1927. 

Sir George BucHANAN said the present discussion was proceeding on the lines of the 
general debate which he had hoped would take place before the subject was referred to a 
special Commission. The observations of M. Velghe were of particular interest. 

He had as yet had no opportunity of acquainting himself with the views 01' the attitude 
of the various public departments concerned with this question in his own country. The 
Health Committee was being asked to undertake a statistical enquiry into alcoholism con
sidered solely .as a consequence {)f the abuse of alcohol taken in the form of distilled liquors. 
The difficulty of the task was made greater by the qualification that wine, beer and cider were 
not to be considered. That. was a very difficult task. If wine is to be excluded as a cause of 
alcoholism, for the purpose of the study authorised by the resolution, whisky and soda should 
logically be excluded also. In Great Britain and in many British countries, including those 
in the tropics, distilled spirits were habitually consumed in a diluted form and the liquor 
drunk was itself no stronger in alcohol than wine or even beer and cider. 

Abuse of alcohol, for the purpose of this resolution, could not therefore be measured 
-merely by the total consumption of distilled liquors, on the one hand, and the amount of 
alcoholism on the other. It must be related to the concentration of the alcohol and to the 
manner of its consumption. The question of specially poisonous spirits was an old problem 
and many countries, particularly those with recent prohibition laws, could-probably contribute 
data. There had been numerous official enquiries in Great Britain as to the existence of specially 
poisonous spirits; it had been fully dealt with in 1909 by a· Royal Commission, of which he 
had been a member, to define what spirit should be entitled to the description of whisky. 
These enquiries showed that occasionally harm might result from specially poisonous 
or dangerous spirits, but such harm was negligible when contrasted with the abuse of spirits 
which themselves were of ordinary quality, but had been used harmfully. · 

He would suggest that the resolution should be sent not only to the public health services 
of those Governments which had submitted it to the Assembly, but to all the. Governments 
which were likely to be interested in the matter, or which might be able or willing to assist 
in obtaining the data desired by the Assembly. The attention of these Governments might 
be drawn to the two points to which M. Velghe had referred, and the Governments might 
be asked what kind of information they would be able to place at the disposal o£ the Health 
Committee. The British Government in that event might be able to present a certain amount 
of information summarising the investigations to which he had referred. 

Dr. CHODZKO said that the Polish Government, when it had started its campaign against 
alcoholism, had begun with a rather differen~ idea of the subject from t~at em?odied in the 
resolution of the Assembly of 1928. The Pohsh Government had been disappomted by that 
resolution and, personally, he was of opinion that its attitude would not be v_ery favourable 
to th~ en9uiry as suggested. This resolution was an unsatisfactory comprom1s.e. He. ag~eed 
that 1t m~ght oeuseful to c.onsult the Go_ve~nments before embarking upon an u~vest1gat~on. 
The enqUiry suggested was of a rather hm1ted character and there were certam questiOns 
which the resolution appeared already to have settled in advance. ~e co~ld not approve 
of an invitation addressed to. a body of experts to undertake an enqlllry which had to some 
extent, in its scie~tific aspect, already been prejudged by a diplom.atic an~ political Assembly. 
\Vine, beer and cider, for example, were _excluded from the enquiry, whwh meant that the 
Assembly had expressed in advance a technical opinion that it was not competent to form. He 
regretted that there had been no discussion of this point in the Second Committee. He would 
add that, for the moment he' saw no necessity for the appointment of a special Commission. 
The Health Committee c~uld not do anything until .replies had been received from the 
Governments, and there was no necessity to proceed hastily in the mattt>r. 

Dr. Alice HAMILTON said that, as the sole representative of a country which had t1·ied 
the experiment of absolute prohi~ition. over a period of t~n years, it shoul? be possi~le for 
her to produce statistical indicatiOns m regard to the disappearance of d1se~ses owmg to 
alcohotism. That unfortunately, however, was not th~ c~se. T~e change V<ihic_h _had ta~en 
place in the United States was not a change from a drmkmg natwn to an abstammg natiOn. 
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but a change in the drinking habits of the people. Generally speaking, there was less chronic 
alcoholis.m' but there was, on the other hand, an increase of acute alcoholism. Alcohol was 
now bo~"'ht as contraband and immediately consumed. The United States authorities could 
not. ofl't>r<> ho;;pital statistics which would be really illuminating. . 

On the other hand, valuable information might be given in regard to the second point 
of thE' t"nquiry namely, the deleterious efl'ects of the bad quality of the alcohols consumed. 
llanv cases ot'acute alcoholism, often resulting in death, had been carefully studied, and it 
had. "been found that certain assumptions which had formerly prevailed did not survive 
sdt"ntific enquiry. For many years it had been the practice of boot-leggers to sell redistilled 
industrial alcohol containing from 2 to 5 pet· cent of methyl alcohol or wood spirit. Clinical 
observation and post-mortem investigations showed that, in cases of acute alcoholism, the 
wood alcohol was not the cause of death, but that a small percentage of wood alcohol actually 
miti~rated the toxic effects of the liquor consumed. The deaths were due to massive doses 

. of ethyl alcohol, and .e?'per~m~~ts upon anil!l~ls had shown that the addition of a small 
percentage of wood spmts dtmunshed the toXle~ty of the beverages. · 

She would earnestly warn the Committee that, in taking up this subject, it would be 
t"ntering upon ~ field which was ~xtremely dif!icu.lt and _complex. It _was a .subje~t _which it 
seemed imposstble _to approach wtth an unpreJU~tced mmd. Econ?m1c, s_oCla~ .• rehgtous a~d 
racial factors were mvolved. The Assembly had 1tself showed how tmposstble 1t was to avmd 
prejudice in the matter by arbitrarily excluding from the enquiry wine, beer and cider. 

:\I. YELGHE explained his previous observations.. He thought that the Committee had 
been entrusted with a definite task by the League of Nations. As the resolution of the Assembly 
had been referred to the Committee for advice and for a report on a new scheme of enquiry, 
it appeared to him that the Committee was bound to draw up this plan. On the question 
of procedure, he could only accept the authori~ative sugg.estions of the Medical Director, 
who thought that, before taking a decision as to the plan, the tountries which had signed the 
proposal put to the Assembly should be asked to explain their intentions. The President had 
suggested that it would also be interesting to consult the countries which had signed a proposal 
to the Assembly in 1927 but which had not signed the proposal in 1928. lin this connection, 
be would state that the Belgian Health Administration had not been consulted when 
).1. Vandervelde, the Minister, adhered to the draft resolution submitted to him. If the 
Belgian Health Administration had been consulted, he imagined that it would have expressed · 
some doubt as to the usefulness of the enquiry. There certainly were interesting problems 
to be elucidated and Dr. Hamilton had drawn attention to some of them. The Committee, . 
however, was being asked for an opinion on the consequences of the abuse of alcohol. That 
question from the scientific point of view had been ·in practice settled, although in several 
respects it was still under discussion. To take an example, it was virtually impossible to decide 
what exact part should be attributed to alcoholism in the case of an alcoholic subject dying 
of tuberculosis. Statistics of such questions were too often drawn up, not in a scientific 
spirit, but in a sentimental and tendencious spirit. It was not less true that everyone probably 
agreed that the abuse of alcohol was injurious to health and might lead to all kinds of diseases. 
The problem put before the Committee would therefore amount to pushing against an open 
door, or it was idle to obtain statistics, which would not prove anything at all, and it would 
be a loss of time to collect ov(lr a p·eriod of years all kinds of information on this point. 

If, however, it was.decided to undertake this work, it would perhaps be well not to consider 
the task entrusted to the Committee as being too limited in character, to quote the expression 
of Dr. Chodzko. He would draw attention to various interesting subjects of enquiry. To 
what extent did a population drink bad alcohol when wholesome products were not placed 
at its disposal, or when excessive taxation rendered the price of good alcohol too high ? 
To what extent had prohibition affected the tendency of people to look for other forms of 
indulgence, not only by the drinking of bad alcohol but by the taking of narcotics, which 
were the worst scourge of the world ? It would be extremely valuable if America could give 
some information on this last point. · 

Professor Leon BERNARD did not quite understand the uncompromising attitude adopted 
by Dr .. Cho~zko in regard to the interpretation of the resolution of the Assembly. The 
resolution did not say that there was no alcohol in wine, beer and cider. Such a statement 
would be absurd. It merely said_that the Committee should only deal with dangerous drinks, 
and th~ Assembly here ~~s qUite within its rights. Underlying this decision, there were 
econo~mc,_ moral and pohbcal considerations which lay entirely within its competence and 
of wh1ch 1t must take account. It could not therefore be maintained, as Dr. Chodzko had 
urged, ~hat ~he memb~rs of the Committee should feel that their dignity as an expert body 
was bemg slighted owmg to the fact that their task had been limited. 

. In regard to stat!stics, he agreed with M. Velghe. There was one point on which they 
~Ight be of use, as his ~l~eague had explained. The new experiments made in the United· 
States w~mld b~ of statistiCal valu~. Dr. Hamilton had said that it would be impossible 
!or the t!me hei~g truly to ascertam the facts, and he himself had noted this during his 
JOurney m Amenca. · · 

. In. his opinion, the Committee must not decline its responsibility in respect of the 
r~luhon of th~ Assembly,but shoul~ confine itself to carrying it out within the strictest 
hmits. If cert;pn aspects of the question had escaped the members of the Assembly it was 
for the Committee to draw attention to them. . ' 
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He was not _opposed to the suggestion that the views of the health administrations 
should be sought.. Pro~ab!y they. had not ?een consulted concerning the resolution of the 
Assembly .. He did not thmk the consultation should be extended to all the countries of 
the world, but only to those which had shown a special interest in the question by taking 
part iri the Assembly discussion. 

Dr .. CARRIERE said_ that. in Switzerland _the regulation of al?ohol was, at that moment, 
the subJect of warm discussion. The questiOn was before Parliament and his Department 
had been called upon to deal with it. 

The first question which had arisen in the Department was the collecting of statistical 
~ocum~nts. That _process. h~d yielded ~xtremely disappointing results. He thought it was 
Impossible to furmsh statistics concermng the mfluence of alcohol on which any valuable 
conclusions could be -based. Moreover, as M. Velghe had said, those conclusions had for 
a long time, been common knowledge. On that point, therefore, the task entrusted td the 
Committee by the Assembly would be rapidly carried out. M. Velghe, however, had raised 
other questions of considerable general and social interest. Although those questions did 
not come strictly within the task of the Committee, it was not perhaps impossible to bring 
them within the domain of pure statistics. 
. Dr. Hamilton had just given details which entirely upset previous beliefs, particularly 
m regard to the presence of fusel-oil in alcohol and the effects of wood spirit. From the 
scientific point of view, that would be a very interesting question to elucidate. 

On the other hand, the Committee had received precise instructions. He did not think 
that it could set those instructions aside, but it would be useful to conciliate them, if possible, 
with the observations which had been made. As the Medical Director had suggested, the 
States might be asked why they had signed, or why they had abstained from signing, the 
resolution. A special Commission might subsequently be appointed, if necessary, which, 
in the light of this information, might draw up a programme of work which would be carried 
forward in the ordinary way. · 

Professor 0TTOLENGHI associated himself with the observations of the two previous 
speakers. He agreed that there was no reason for refusing to accept the instructions of the 
Assembly. The Committee might, indeed, take advantage of the Assembly resolution in order 
to undertake enquiries of a very great interest. In reference to the observations of M. Velghe, 
he would point out that, if statistics were consulted, whether official statistics or compiled 
by ·specialists, it would be noted that they never were so definite as is generally believed. 
For reasons which were familiar, it was very difficult to establish statistics concerning the 
consequences of alcoholism. More exact statistics wer~ those dealing with the consumption 
of alcohol in groups of population and did not come from health administrations. The Health 
Organisation would, from a general point of view, find it of advantage to take up the question 
and, if possible, endeavour to obtain precise and trustworthy statistics upon alcoholism 
particularly with a view to elucidating the problem of the effects of certain steps taken to 
combat alcoholism, more especially in the United States. That work would onty be possible 
if fairly complete statistics were available showing the variations of alcoholism over a period 
of time and as determined by varying conditions. This, he must repeat, was not the case 
with most statistics. He would allude, concerning this point, to the researches which hadbeen 
made on the 'relation between alcoholism and tuberculosis. In one country, on the basis 
of official data, it was believed,that a close relation had been noted between the two phenomena. 
Subsequently, other experts who had studied the same data more thoroughly have denied 
that· this relation existed. The discrepancies were numerous and resulted in providing weapons 
of controversy for the champions of this or that particular thesis or its contrary. It was 
impossible to dJ;aw any clear conclusions. 

There were many other methods of combating alcoholism than the method of prohibition. 
-The consumption of alcohol might be rendered more difficult ; its sale might be very strictly 
regulated, and_ indirect methods might be adopted, such as the encouragement of sport. 
It would be of great importance and would come well within the limits of the task entrusted 
to the Committee to obtain, if possible, fairly trustworthy statistical data which might give 
information as to the effects of certain indirect methods of combating alcoholism. That 
was one of the reasons why the Committee should accept the instructions of the Assembly. 

In reference to the observations of Dr. Hamilton, he would ask whether they referred 
to chronic alcoholism or to acute alcoholism. It was possible that, in the case of acute alcohol
ism, the presence in certain alcohols of methyl alcohol had a somewhat different]action from 
that which was customarily noted. However that might be, these remarks show that the part 
of the Assembly resolution referring to the effects of alcohols of bad quality might be the 
subject of useful ensuiry . 

. Sir George BucHANAN had understood Dr. Hamilton to be referring to acute alcoholic 
poisoning. In that case she was certainly right. The acute alcohol poisoning was nearly 
always due to the ethyl alcohol. If the spirit had objectionale by-products, they might be 
beneficial by preventing. the inordinate drinker from having so much ethyl alcohol. 

Two suggestions were before the Committee. First, there was the suggestion which 
he had ·himself put forward, and which was supported by Professor Leon Bernard, to the 
effect that the resolution of the Assembly should be communicated to the public health depart
ments of all the Governments which were likely to be interested in the subject and which 
might be able to expi·ess an opinion or furnish information concerning the amount of alcoholism 
attributable to undiluted strong liquors and as to the toxic effects of what can be called 
" bad " spirits. The discussion in the Committee suggested that certain countries might 
be willing to consider the problem and would have u~eful data to communir-ate. Secondly, 
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tht>re was the proposal of the Medical Director to consult only the pubric h~alth departm~nts 
of those countries which had requeste.d the As~emhly to take up the ques~IOn ?f alcoh?h~m. 
He would point out. in reference to th1s suggestion, that two sets of countnes w1th confhctmg 
,·iews had hem intei~sted in the resolution and that the resolution in itself was a compromise .. 
If the Committee decided to confine its enquiries for the present to the public health depart
ments which had promote~ the resolution, he felt that only t~ose three coun~ries should be 
~'Onsulted which had submitted the matter to the Assembly m 1928 and wh1ch would feel 
bound bv the terms of the compromise which persumably they understood. The resolution 
submitted to the A~sen~~ly in 1927 ha.d bee~ rejecte~, and the Healt~ Committee was !lot 
bein<> asked to cons1der 1l. The countnes wh~ch had signed the resolutiOn of 1927 and with
draw; from the resolutio~ of 1928 would I!r?bably tend to widen the enquiry and include 
aspt>ets of the subject wh1ch had been explicitly ruled out by the Assembly of 1928. 

Personally, he would prefer a general enquiry addressed to th.e public health departments 
of all countries interested in the subject. If, however, the enquiry must proceed by stages, 
h~ thought it should, in the first instance, be confined to the three signatories of the proposal 
sUbmitted to thl" Assembly in 1928. . . 

The PRESIDENT said be would not press his suggestion that the six countries to which 
he bad referred should be consulted. Perh_aps it would be more constitutional, as Sir George 
Buchanan suggested, to begin only with the three countries which had signed the proposal-
~Im. · 

Dr. CHoozKo, replying to Professor Leon Bernard, drew the attention of his colleagues 
to the words contained in the second paragraph of the resolution. The Committee was asked 

-to collect statistical information relating to alcoholism. ' · 
That paragraph raised the question of alcoholism in general, without stating what alcohols 

were to be included, or even whether distilled alcohol was intended. The resolution went 
on to limit the task of the Committee and, in his view, that was a limitation. of the rights 
of the Committee, since it was clea_r that alcoholism was brought about by any form of 
alcohol. How was it possible to determine the precise part to be attributed to a given form 
of alcohol in the case of an individual who habitually drank brandy, wine, beer, etc. ? 

He thought that some of his colleagues were too sceptical concerning statistics. He 
would remind them that there were very exact and scientific sta,tistics in existence, namely, 
those covering the mental asylums. He had .closely studied the question and had noted 
considerable differences according to countries and districts. The proportion of mental diseases. 
due to alcoholism might vary from 10 to 42 pet cent. Complete reliance might be placed on 
those statistics. • · 

He would, in this connection, refer to the example of France, which had not hesitated' 
to suppress by a stroke of the pen the manufacture of absinth when the~.Government had 
realised the danger of that product. 

Dr. Alice H..u~ILTON said she would like to make- it quite clear that, in referring to 'the 
diminished toxicity of alcohol owing to the addition of a small proportion of methyl alcohol, 
she was referring only to acute and not to chronic cases of alcoholism. The observations to 
which she had alluded had shoV~--n that in acute cases the methyl alcohol pres~nt was not an 

. important factor and that the acute alcoholism was the result of .massive doses of ethyl 
alcohol. 

In emphasising the difficulties of the proposed enquiry, she had not intended in any 
way to discourage an examination of the subject. She was sure that Surgeon-General Cumming 
would gladly co-operate in the enquiry. Incidentally, she would suggest that the Health 
Committee might begin with a definition of the word '' abuse ". 

. Dr. HAMEL said he had listened attentively to the arguments of Professor Ottolenghi 
m favour of the establishment of exact statistics. ·Certainly the existing statistics were 
largely manipulated either in one direction or in the other according to the views of the person 
establishing them, and it would be useful to obtain data fou.nded o·n a scientific and exact 
basis. The relation between mental disease and alcoholism ·was a familiar fact, but the
existing knowledge on the subject should· not be· exaggerated, since mental diseases -varied 
greatly according to countries. The point where abuse of alcohol began was always difficult 
~ determine exactly. Statistics had been drawn up of the crimes committed under the 
mfiuence of alcohol, and evidently those cases pointed to abuse, but definite conclusions 
could not be drawn from them so far as the enquiries of the. Committee were concerned. 
Even _for the question of distilled liquors, it could be ascertained, in the case of Germany, 
that m ~uft:embe~g _the P?Pulation preferred wine, in Bavaria beer, while in the north
wes_tern d~tncls dJShlled hquors were more frequently drunk. Nevertheless, in all these 
regiOns, ~m~ and_ beer we_re consum_ed as well as distilled liquors: It would appear, therefore, 
extraordm~n!y d1~cult, m these cJrc.umstances, to determine accurately the results of the 
abuse of dJShlled hquors and to obtam useful statistics on the point . 

. He agreed that the countries specially interested should be asked what were the difficulties 
wh1ch they encountered and what were the problems which they desired to elucidate. 

The PRESlDE:sT thought that his colleagues would agree to invite the Medical Director 
w consult Ute three countries in question and to adjourn the- subject to the next session. 

Dr. CHODZKO said that, if the Medical Director for other reasons was led to consult 
any other country, he would have. the right to do so. 

The pmposal of lhe Pl'ellident was adopted. 
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394. Resolution of the Assembly regarding the Publication of Minutes. 

Sir George BucHANAN said that he had read the resolution of the Assembly concerning 
the Minutes of the Committee with some alarm. These Minutes were only published twice 
a year and consisted of no more than 60 pages of printed matter. The suppression of the 
Minutes would cause an enormous amount of individual trouble to members of the Committee 
and, he believed, would also create difficulties for the Secretariat. Other technical Committees 
of the League might be able to embody the results of their discussions in resolutions and 
reports and dispense with published Minutes of discussions. The resolutions of the Health ~ 
Committee, however, were purposely of a general character and could only be thoroughly 
understood by reference to the discussions which had taken place. He would allude, for 
example, to the resolution which was usually passed approving the report of the Medical 
Director. That report contained masses of material which were discussed by the Committee 
before approval was given, and it was necessary that there should he a record of those 
discussions. The Minutes of the Committee were the document which he personally most 
frequently consulted. In his opinion, there were other publications of the Health Organisation 
which might more conveniently be spared. 

M. KusAMA enquired whether the Medical Director could inform him of the cost of 
the publication of the Minutes as compared with the total expenditure of the Health Organisa
tion·on printing. He agreed with Sir George Buchanan in regard to their extreme utility. 
The Japanese authorities, who, owing to the distance of Japan from Europe, were unable 
to keep in touch with the work of the Health Committee as closely as some other countries, 
could only appreciat.e that work from an examination .of the Minutes. In his opinion, their 
publication was essential. 

. The MEDICAL DIRECTOR regretted to remind the members of the Committee that they 
were confronted with a formal decision of the Assembly. It was not for him, as an official 
of the Secretariat, to say what his personal views might be, but, if he might express a regret, 
it was to the effect that. Sir George Buchanan and M. Kusama and other members of the 
Committee had not been warned by their delegations who had unanimously adopted that 
decision at the last Assembly. That decision did not come from the Secretariat, whiCh had 
no authority in the matter, but from sovereign Governments. He would remind the Committee 
of the terms of the resolution of the Assembly and point out that, in order to meet the views 
of Sir George Buchanan, a formal request from the Committee would be necessary, which 
would have· to be submitted by the Secretary-General to the Council and supported with 
a reasoned statement. He must insist on that last condition. It would be necessary to explain 
why one of the four technical Committees of the League was unable to follow the procedure 
which had been adopted by the Economic Committee, the Financial Committee and the 
Transit Committee. · · 

He would observe, in reply to M. Kusama, that the printing of the Minutes cost about 
11,000 francs a year. That, however, would not be a reason to which appeal could be made 
before the Council. The Assembly had taken its decision after having added up the costs 
of the Minutes of all the technical organisations. 

· M. VELGHE, in view of the remarks of theMedical Director, did not think it was useful 
to continue the discussion of the subject. 

The MEDICAL DIRECTOR said it was understood that, if the Minutes were not published, 
a -very complete report on the work of the Committee would have to be issued. 

Sir George BucHANAN thought that, if the Committee was generally of the opinion 
that the practice of publishing the Minutes should be maintained, a reasoned statement of 
that opinion should be submitted to the Council through the Secretary-General. If it would 
help the Committee, he would draft such a statement for consideration at a later meeting. 

Professor Leon BERNARD supported the suggestion of M. Vel!l:he. In his opinion, the 
Committee had no exceptional reason on which it could rely and rts case was on the same 
footing as that of the other technical organisations. · 

D·r. GHODZKO insisted that Sir George Buchanan should be allowed to prepare the note 
to which he had referred. It would be for Sir George to discover whether the Committee had 
n<;> exceptional reasons for pressing its request. 

Sir George BucHANAN said he did not desire to waste his own .time or that of the 
Committee. If his colleagues would like to consider a draft note, he would prepare it. 

The suggestion of Sir George Buchanan was approved. 



THIRD MEETING . 

. Held on Saturday, October 27th, 1928, at 10 a.m. 

President: Dr. Th. MADSEN. 

395. Repori of the Mectical Director: Current Activities of the Health Section. 

The PRESIDENT said that the Committee would begin the discussion on the report of 
the Medical Director (see Annex 1, page 57). 

1. Chapter I. - Service of Epidemiological lnlelligence and Public Health Slalislics. 

Paragraphs (a), (b), (c), (d), (e), (f)· and (g) were read. 

Dr. PARK noted that arrangements had been made for the weekly broadcast from Saigon 
to be c01nmunicated to the Pan-American Sanitary Bureau through Geneva. That was a 
very valuable procedure, as the ports on. the western coast of America were in constant 
touch with the Far Eastern ports. ·, . . . 

In view of that arrangement, he would ask the MediCal Director :vhetlier. a reciprocal 
arrangement eXisted by which intelligence messages from the Pan-A;mencan ~amtary Bu~eau 
were transmitted to Singapore. If that were not th~ case, would 1t be po~s1ble to consider 
the possibility of making such an arrangement, wh1ch would be of cons1der~ble value. t.o 
the quarantine administration in Australia, and no doubt to many other samtary admmi
strations which adhered to the Singapore Bureau ? · 

The MEDICAL DIRECTOR said that he had had correspondence with Surgeon-General 
Cumming on the matter, but that no reciprocal arr~ngements. regarding the exchangll of 
information between Singapore and ·the Pan-Amencan Bureau had yet been made. 
The Singapore Bureau wa~ in regular ~l!lmunication with the Pa~ama C~nal Zone, ?onolulu 
and Manila. San Francisco was w1thm the range of the Saigon Wireless station, and 
Washington was able to pick up messages• from Nauen. Those facts had been communicated 
t.o Surgeon-General Cumming .. 

Colonel GRAHAM noted a statement that the quarantine station on the Persian side 
of the Persian Gulf had been handed over to the Persian Government. He had since received 
further information from Dr. Gautier .. The Singapore Bureau had communicated with 
Teheran, and had been assured that information would continue to (bej sent. At present, 
however, that information would have to be cabled ~n clear, as the agreement with the 
Anglo-Indian Company had lapsed and wireless communication was therefore not available. 
It might be difficult for further arrangements to be made with the Anglo-Indian Company, 
and, if that should be so, the expenses of the Bureau at Singapore would increase. · 

The MEDICAL DIRECTOR said he had raised the question with the technical adviser to 
the Persian Government, and he hoped suitable arrangements would be made. 

Sir George BvcHANAN said that some weeks ago, on reading the present section of the 
Medical Director's report, he had intended to ask the Committee to consider a few matters. 
It seemed to him that the present system of collecting information about infectious diseases 
from every quarter of the globe, however excellent as providing material for epidemiological 
study, might nevertheless actually impede progress in the carrying out of the mutual agree
ments of the Governments under the new Sanitary Convention of 1926. Having in mind the 
experience of a service in London which was designed for strictly practical ends, he had noted 
various points, both in the operation of the agreement with Singapore to act as a regional 
bureau, a~d in the independent notices sent out from Geneva, which appeared to require 
some co~s1d~ration lest they should _nave t_he result of delayin~ or diminishing the official 
commumcalions under the Convention wh1ch had been established in 1926 . 

. Fortunately, how~ver, it was now unnecessary to go into this matter, as last week in 
Pans th~ whol.e questwn had, he understood, been examined in a most friendly spirit liy 
the Medical p1rector and the new officers of the Office international d'Hygiene publique. 
It WQuld obvwusly be better to allow those conversations to continue in the spirit in which 
they had ~egu!'. H~ wo~ld o~ly say, therefore, that, if at any time the experience or opinion 
of the ep1dem•olog~ca~ mtelhgence service of his own Department could be of any use, it 
would alwa~s be available freely and frankly for the Geneva and the Paris Offices alike. 

The ME~?ICAL DIRECTOR said he was grateful to Sir George Buchanan for his kind offer 
of .C?Ilabo~a~wn. He had often. had occasion during the last seven years to apply to the 
Bntish ~hmstry of H~alth, wh1ch had never failed to give valuable assistance. 
. The _Health ~omm1t~e had last year appointed a Committee of Experts in epidemiological 
mformalion, wh~eh had. mcluded Dr. Park, Colonel James and Colonel Clarke. Thanks to 
the work of that Comm~ttee, a new form of weekly bulletin had been adopted and a revised 
form of month!y bull~tm. He would be grateful for all further help that might be given 
There was no Immediate 11eed to go into any details, but he would like to confirm what 
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Sir ~eorge ~uchanan h~d said in regard to the Paris negotiations. It was understood that 
all mformatlon from Smgapore, either under the International Convention or otherwise, 
would be sent at once to Paris by the most appropriate means, and further that the Office 
in Paris would publish communiques, and that weekly reports would be senf from Paris to 
Geneva. · 

· C~lon~l GRAHAM, referring to paragraph- (e) " Oral Vaccination", said that the rate of 
mortality m dysentery had fallen so low that experiments in oral vaccination were not being 
proceeded with. If the mortality rate should rise, the experiments would be resumed. 

Referring to the action taken on the resolutions of the Advisory Council, he said that 
the Council would be meeting again in January, and further information would then be 
available. Meanwhile, he. had received encouraging reports from Dr. Gautier. In the matter 
of plague there had been everywhere an excellent response. Replies had been received from 
the Quarantine Board of Alexandria, from South Africa, Hong-Kong, Iraq, North Borneo, 
India, Tanganyika, Ceylon and Australia. Those countries had either notified their intention 
to participate in carrying out the programme, or had suggested action to be taken, or had 
intimated that they would be unable to do anything in the matter. ·Progress had also been 
made with the. enquiries into the value of the quarantine stations. · 

Chapter II . .:..:.._ System of Liaison with Public Health Administrations. 

Chapter II of the Report of the Medical Director was read. 

Sir George BucHANAN said that he did not think it was necessary to emphasise the 
advantages and the success of the system .of interchanges, or to express his appreciation of 
the devoted work of the Secretariat .in organising them. He desired, however, to make a 
few general observations on the programme of interchanges for next year, particularly in 
relation to the views which were held on the subject in Great Britain. He believed it would 
be· useful if the various members of the Health Committee, in discussing the system of 
interchanges, would frankly inform their colleagues how those interchanges were regarded 
in their respective countries. It was from that point of view that he intended to discuss 
the programme for next year. · 

He felt some misgiving as to the tendency to drop the sys tern of general interchanges 
in favour of interchanges which were more of the nature of special missions. No general 
interchange was proposed for next year. 

The British attitude towards interchanges was largely governed by the expectation 
that the system of general interchanges would be continued.. The system of interchanges 
was regarded as affording an opportunity for large numbers of medical officers, ·particularly 
of the rank-and-file, to ascertain how health problems were being dealt with in foreign 
.countries. Interchanges were not regarded so much as a means of collecting information and 
making reports but rather as a means of benefiting individual medical officers of health, 
who rarely _had an opportunity of leaving their districts. The advantage of interchanges, 
in a word, was that they tended to widen the outlook ofthe ordinary medical officer of health. 

When the system of interchanges was ·first organised, he had ·come to the conclusion 
that the best method of assisting them was to organise the interchanges outside the Govern
ment departments. The mainstay of public health work in Great_Britain was the work of 
local medical officers of health appointed by the local authorities. The medical officers of 
health had a society and corporate spirit of their own, and they as officers dealing with every 
branch of public health activity were best qualified to show the foreign visitor what was 
being done on the· spot. The Society of Medical Officers of Health therefore had supervised 
the interchanges, received the visitors and secured the assistance and hospitality of local 
authorities. He had confined himself to ensuring liaison between the foreign visitors and the 
medical officers of health, and to obtaining subsidiary aid !rom the central departments 
and the interest of the Ministers. This liaison had been successfully established, and the 
interchanges had year by year continually improved. So far as Great Britain was concerned, 
it was not true to say that the general system of interchanges, as it was now organised, gave 
the authorities too much trouble. It was easier and more efficient now than at the beginning, 
as they had learnt by experience. _ -

· British medical officers of health had anticipated that, by organising numerous general 
interchanges and giving facilities to foreign visitors, they would themselves benefit to some 
extent from general interchanges in foreign countries on a basis of reciprocity. If genera{ 
interchanges were now abolished in favour of special interchanges, the Society of Medical 
Officers of Health would naturally have less inducement to give assistance in future. The 
system of special interchanges concerned only a few doctors and experts and, by encouraging 
this new system of interchanges, the old system, which for three or four years had worked 
with sucli success, was being virtually set on one side. The whole idea governing interchanges 
appeared to be undergoing transformation. The new special interchanges would 'deal_with 
housing, sanitar;r engineer~ng and the milk supply. These problems were to be stu~ied by 
small groups of mterchang1sts, not all of them doctors,· but persons who represented different 
branches of activity and different aims. The purpose of the new species of interchange was 
~o obtain expert ~pinion imd repo~ts to the ~e~gue on the ~rogress effec~ed in certain directions 
m certain countnes; they were, m fact, miSSions of enquu-y and not mterchanges. In order 
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w provide for the needs of these special interchanges in Great Britain, it would be neces~ary 
to makes ecial arrangements each time. They could nqt be merely tu~ned over to the. So~1ety 
of ~ledicaf Officers of Health and it would be necessary to create speCial ad hoc orgamsattons. 

He was not maintaining that the staple British plan of i!l~ercha~g.es was ~h.e b~st one, 
but merely informing the Committee of the best wa~ of obtammg Br1t1sh parttc1pat1on, for 
which he thought some allowance should be made m the ~eneral p~ogramme. He hoped 
that. every member of the Committee would present the ':lews of h1s own country. The 
purpose of the exchange was to secure the greatest convemence of the greatest number of 
t'ountries. 

ProfCSllor Leon BERNARD a~ologised to the Committee for returning again to th~ word 
·• interchanges ". He was convmced that the wrong use of this ~ord regardle.ss of 1ts real. 
meaning in 'French had greatly contributed to misunderstandings m France w1th regard. to 
this special undertaking of the Health Or_ganisation,. and had pr~vented that und~rtakmg 
from achieving the success which was desired. It might be well m French texts either to 
use the English word " interchanges " or to call them " voyages d'etudes "; 

The report of the Medical Director had alhided, in reference to the que~tion of the 
cinema, to the productions of the L. U_. C:· E. He would. ret~rn to t~at q~esbon when he 
came to discuss his note on the Comm1ss1on for Instruction m Pubhc Health. 

He further desired to submit an observation of a generar characte1· on the interchanges, 
which he would. ask the Medical Director to consider. It had been regularly noted that, 
towards the end of the interchanges, the participants wer~ overworked in every respec.t, 
and that this situation was detrimental to the success of the mterchanges. Moreover, certam 
health administrations could not dispense for very long with their officials, and there v.:ere 
also professors and other people who similatly were unable to be absent over a long penod. 
It would therefore be well to examine the question of the duration of th~ interchanges. 

He entirely approved the proposed interchanges on housing and social insurance. He 
would remind the Committee of the extensive programme of cheap housing which was about 
to be carried out in France as.the result of the initiative of M. Loucheur. A visit to France 
would therefore be useful both to his own country and to participants from other countries. 

The new programme of social insurance would be applied in France as from 1930. In 
his opinion, insufficient attention had been paid in France to the aspect of the problem 
which concerned preventive medicine. It would he of great interest to his country if it could 
he shown the part which must be played by preventive medicine in the problem of social 
insurance. · 

He accordingly thanked Sir George Buchanan for his observations, which· helped to give 
greater definition to the ideas in regard to interchanges in general. He would not be surprised 
to hear that Sir George was rather tending to regret the modification of the interchanges 
as they had been conceived at the outset. It was true that England was in a position to 
show very remarkable results in the matter of public health. Personally, however, he was 

·glad to note the development which was becoming apparent. Doubtless it was of advantage. 
to enable public health officials to travel, hut these officials had not the necessary authority 
in respect of the application of health measures. On the other hand, the best practical results 
~ight he anticipated from interchanges devoted to definite objects, and participated in by 
highly competent persons. In any case; it was quite easy to reconcile the two systems and, 
according to the means available, to organise one year an interchange of one descripti<m 
and,-another year, a differen~ kind of interchange. 

. J?r. Lu_TRARIO said he did not wish for the moment to discuss the' substance of the question . 
con_tame~ m pa~agr~ph 2 (Interchange in Italy). He merely wished to emphasise the 
satisfactiOn felt m hiS country as a result of this intercha11ge. He shared. that satisfaction 
both as an Italian and ~s former chief of the public health service in his country. As an Italian, 
he was glad that the mterchange had brought together a highly distinguished group, and 
he v.:as extr~mely grateful to the Medical Director. As former Director of the public health 
sefVlce of his country, he was glad that these distinguished persons had been able to realise 
on the spot the considerable efforts made in his country to reach the present level of achieve
ment. He. hoped ~hat the particip~nts, on .returning home, would carry away with .them aii 
ex~llent 1mpr~s10n of the solution~ whiCh . had been found for the various problems. 
Reciprocally, h1s country could not fail to profit from the observations made hy·the partici
pants. He would also emphasise the fact that this had been an interchange of a general 
character, such as had bee~ co~templated at the outset. This interchange had even been 
more _general than usual, smce 1t had extended, not only to health organisations, hut also 

.to rehef work, and even to economic and social aspects of the life of the country . 
. Regarding the programm!l of ~terchanges for 1929, he gladly welcomed the proposal 

wh1<:h bad been made to associate with the public health officials a number of admimstrative 
o~c1als. That was .an arrangemen~ whic~ was .both opportune and useful. He had, during 
hiS l?ng career, realiSed the great difficulties which resulted from the fact that administrative 
offictals had no. real faith in the benefits of health measures. It was well that they should be 
brought to.reahs~ the facts as they were. On a previous occasion, thanks to the support which 
~ad bee~ g.t_ven h1m by M. Velghe, he had been able to associate engineers with the participants 
m ~rtain mterchanges. It was now _proposed to. attach to the interchanges administrative 
offiffic~als1 • l_Ie ho~ed that, at no very distant date, It would also be possible to associate public 
o JCJa s With this work. 

. ... 



.M. V~LGHE endorsed the tri.butes which had been paid to the interchanges and to the 
Medical Director, who had orgamsed them. He nevertheless wished to make a few criticisms 
Th~ first of those criti~isms applied to ~imself. He had_ already organised a certain numbe~ 
o~ mterchanges, on wh1ch he had not fmled to be complimented by the Secretariat. He was 
h1mself, however, well aware of the defects of their organisation, and he would have been 
glad to have heard more criticisms, and to have received more advice from the officials of the 
Secretariat. The difficulties whic~ might a:is~ in the organisati~n of interchanges were only 
revealed at the end of the proceedmgs. He ms1sted that the officials of the Secretariat should 
not hesitate to stake their opinions quite frankly. Such frankness would render the greatest 
service to administrations. ! 

Another criticism applied to all the health departments which sent participants to the 
interchanges. It seemed to him that insufficient discretion was exercised in the choice of 
the persons who were sent. First, it was regrettable, from the language point of view, that 
participants were sent who were sometimes entirely ignorant of the language of the country 
visited, so that they could derive only a limited profit from what they saw. Moreover, a 
certain number of participants regarded these interchanges rather as tours than as serious 
missions. He was himself convinced that the selections made in the past had not been above 
criticism. His observations were intended to be quite general and were inspired by a desire 
that money should not be us_elessly expended. ·How could such a defect be remedied in the 
future ? He could not say. In any case, it would be well for all members ·of the Committee 
to draw the attention of their health departments to this point, which was of extreme 
importance. · 

He associated himself with the observations of Professor Bernard as to the excessive 
duration of the interchanges. 

Professor Leon BERNARD interposed in order to say that the two questions were mutually 
connected. The choice of the participants would be easier if the interchanges did not last so 
long. · 

M. VELGHE quite agreed. Personally, he had noted that the participants in the Belgian 
interchange were overworked. There had been too many lectures, excursions, receptions, 
trips in automobiles, etc. A programme so fatiguing might be supported for a fortnight, but 
not longer. The practical result was that the participants did not go upon certain excursions 
which were particufarly useful. He would certainly approve any' proposal of the Medical 
Director to the effect that the duration of the interchanges should be reduced by perhaps 
ofie-half. It was necessary, on the other hand, to leave the participants free, not only every 
Sunday and at week-ends, but perhaps even longer thari that. 

Unquestionably, the interchanges were organised in the interests of the participants; 
but, at the final meeting at Geneva, the 'discussions and final reports were. of insufficient 
benefit to the health administrations. He wondered whether they all could not profit more 
from the interchanges. Participants, if they were officials belonging to health administrations, 
might easily be asked for information, but they were not always public health officials. Had 
the health administrations which did not participate derived any appreciable advantage 
from the recent interchange on rural hygiene ? If not, he regretted, it less for his own country 
than for the countries which had thus an excellent opportunity of deriving considerable 
benefit. He was unaware, moreover, to what extent individual missions were of benefit to 
all administrations represented in the League of Nations. Perhaps there existed at Geneva 
a collection of the reports sent by the participants as evidence of their gratitude. 

He agreed with Professor Leon Bernard in respect of the future. It was necessary to 
be eclectic and to admit all forms of interchanges, individual or collective missions, special 
and general interchanges. All these were very profitable and should be used to the extent 
of the resources available. 

Two of the proposed interchanges specially called for his attention : 

1. Sanitary Engineering. - He was not altogether sure whether this interchange might 
be very useful, but perhaps other delegates took a different view. If such was the case, he 

· would accept their views. 
· 2. Hol.lsing. - He would very much like to know the programme of this interchange. 

The problem of housing had numerous aspects, financial, economic, social, sanitary, etc. 
It would be an impossible undertaking to examine all these aspects of the question during 
the interchange. It had been suggested that administrative officials should participate, as 
well as architects, etc. The problem was too vast to be covered in its totality and its various 
aspects were too different one from another. Moreover, the publications of the International 
Labour Office furnished a considerable amount of information on the political and financial 
aspects. The important .Point was the. stu~y of practical measures. He pres_umed that such 
would be the aim of the mterchange, smce 1t would -cover urban zones. He d1d not, however, 
approve of th!lt ~xpression. The~e ~ere other fields of practical work, as, for example, the 
garden cities wh1ch had been bmlt m the open country. 

The MEDICAL DIRECTOR said that the Section understood the question in that way. 

M. VELGHE, continuing, said he entirely approved of an interch~n~e of officials devoted 
to studying the practical aspects of housmg as concerned the bu1ldm.gs thcJ?selves, and 
the health conditions not only of a group of houses, but of each house m particular. Such 
an interchange would be extremely profitable to the majority of countries, in which, parti
cularly since the w!lr, the problem of housing had assumed considerable importance. He 



"'·as sure a study by competent persons of the information to be gained f1·om the practical 
stt.>ps which had been taken in past years might lead to important conclusions which it would 
doubtless be possible to utilise in other countries. 

The MEDICAL DIRECTOR thanked l\1. Velghe for his criticisms. Aftel\ the six years during 
which the system had been working, t~e time ha~ come to speak fra~ly_ in the full C?mmittee. 

The Secretariat had clearly reahsed that It was necessary to hm1t the ·duratiOn. of the 
intel'('hamres in the strictest possible way. The problem at once arose of collective as opposed 
t{) speciali;;ed interchanges. Great Britain was the only country in which visitors might go 
to any district and find the Sll;me degree of e~ciency in ~he public health service~; !he case 
was otllerwise, for example,_ m Germany or m the U mte~ States. The orgamsat10n of. a 
collective interchange in England was therefore much easier than anywhere else, even m 
Germany. Moreover, bow was it possible, in the space of a month or six weeks, to see every
Ulino- Ulere was to be seen if all the participants were expected to familiarise themselves with 
Ule ~;orking of the whole public health service within Ule frame~ork of the economic life 
of Ule country. visited ? · -

He would ask Dr. Lutrario and Dr. Hamel to forgive him if he ventured to refer to Italy 
and Germany in discussing Ule duration of the interchanges. The Health Section had in 
advance considered that it was essential strictly to observe the week-end holiday, but that 
had been done only in England. The break-otT was indispensable for three reasons : 

1. The participants needed to be left to themselves for some little time. · · 
. 2. It was indispensable that they should be able to discuss matters among themselves 

and with a representative of the health administrations, to ask questions and obtain inform~ 
ation. At Geneva, during tli.e eighteen· final conferences, the Secretariat had often been struck 
by the really elementary questions raised by the participants, in regard to which Uley should 
have been able to obtain information during their tour. The blame must not be laid upon 
themselves or on the health administrations. One of the reason§ was that the participants 
had not the material tin;le to put the necessary questions. . 

, 3. It was certainly to the interest of the health administrations to acquaint themselves. 
with the inlpressions of the visitors, who were often highly competent. It had not been 
possible _in Germany and in Italy to give effect to this principle, which the Secretariat had 
not ceased to emphasise. In those two countries even Sundays had been used for travelling. 
In th-is respect the Secretariat frequently found itself confronted with fixed arrangements· 
in spite of former undertakings to the contrary, and he would thank M. Velghe for having 
raised the question. The criticisms made would give the Secretariat at least authority in 
discussin~ the interchanges with health administrations, and he would also be grateful to 
the various members of the Committee if they could make their health administrations realise 
that it was extremely difficult for the Secretariat to organise a collective interchange unless 
there was a gu?J"antee that the programmes would be strictly carried out. He fully understood 
the difficulties of health administrations which depended on a central authority. They might 
adopt a programme, but there were always other interesting things to show the participants. 
The participants were so well received that they were unable to refuse an invitation. This 
was the reason for that fatigue to which reference had been made. Long automobile excursions 
were likewise exhausting. Action by the Secretariat became extremely difficult when all 
arrangements had already been made. If the Health Committee would itself einphasise·the 
point, it would be.rendering the greatest- service to the Secretariat. - -
. He would a~tain from deal~g in too much detail with the selection of participants. 
Important countnes had sent officials of advanced age as a sort of consolation for an approach
ing retirement. The Secretariat had encountered most serious difficulties when it had wished 
to refuse participants appointed as the result of pressure often brought to bear by distinguished 
persons. · 

· It was necessary, however, not to exaggerate. Of some six hundred medical officers who 
had hitherto derived advantage from the interchanges, the percentage of bad candidates 
was not very high. Every year the selection appeared to be made with more discernment 
and he_ ~as ~lad that Dr. Lutra~o had said that the Italian tour had brou~ht t~gether. a 
very dlShngmshed group. Even "In that group, however, there had been ser1ous difficulties 
arising from language. On that point he disagreed with the President and with M. Velghe. 
If the Committe~ made ~he. select~on of particip!ln~ depend on the language factor, there 
w~uld be an entirely arbficml choice. Here, agam, It was necessary not to exaggerate. In 
very many cases, a participant, arriving in a country without knowing the language left
it after having contrived to deal very successfully with the situation. He would quot~ the 
~e of a mission in the Uni~d States in which a Russian participant had taken part who 
dld not know a word of Enghsh and had not, so to speak, uttered one word during the whole 
tour. A~ the final conference at Geneva_, howev_er, in which all the participants had- been asked 
to s.ubm1t a report1 h~ bad pr~ented, m Russian, the best statement of all on the campaign 
agamst tuberculosiS .m Amenca. There were frequent cases of that kind. -

There w~ a :point in regll:fd to which a radical reform was necessary. He ·was referring 
to lectures, w~1_ch It was essen~Ial to suppress. Although these lectures were printed in advance 
and the partiCipants had coptes of them, no means had yet been found of preventing their 
authors from reading them. The system _introduced last year in Germany should be taken 
as a model. A small pamphlet of convement form had been prepared containing individual 
statements. After ~fteen J_Dinutes' reading,. every l?arlici pant was in a position to ask questions. 

It was also w1th a VIew to acceleralmg the mterchanges that rccou1·se had been had to 
the film: The question would again come up on the note of Professor Leon Bernard. He · 
would h1mself observe, though he hoped for the best, that the success of the enterprise was 
far from easy to ellBure. -
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.T~e q~estion raised b~ M. Velghe as to what advantages accrued to the health 
adlnm~st.rations from these mterehanges had often been raised. by the Secretariat. The 
Committee wo~l~ rem.ember th~t the Secretariat, four or five years ago, had written to all 
the health admtmstrattons, puttmg to them three requests: (1) to prepare a list of candidates, 
n?t ~nly fo_r the current year, b!ft for a series of years, in order that it might be possible to 
dtstn~mte m the most. appro_Pnate ma~ner the participants among seyeral tours ; . (2) to 
subm1t to the Secretariat their observations at the end of each ·tour on the return of their 
officials ; (3) to communicate the copy of the report with which the officials presented them. 
In one year, only one country, namely, Norway, had sent a list of twenty-two candidates,. 
and no steps ha_d been taken to ~ccede to the other requests. The Secretariat had, on the 
other ~and, receiVed from the officials themselves a large number of reports and the Committee 
had lmd down the rule that they might be published on three conditions : that the reports 
were endorsed by the administration of the country visited and by the administration of the 
country to which the official belonged and- be deemed by the Committee to be worthy of 
publication. Two reports only had hitherto fulfilled all these conditions. The Secretariat 
had often asked whether it was not necessary to begin to form a library of the documents 
relating to these interchanges. Conversations had taken place on the subject in "Germany 
and the Secretariat had received certain promises, but nothing more. He would add that 
the Japanese participants, who had undertaken individual missions, had often sent to the 
Secretariat long and interesting reports. · . · 

It was essential to find a formula which might ensure to the administrations ·a more 
immediate advantage That was one of the reasons for the introduction that year of an 
interchange of specialists and he would point out to Sir George Buchanan that such a proposal 
was by no means a novel idea. From the outset there had been such interchanges .. He would 

. recall the interchanges of tuberculosis officers with school medical inspectors, the interchanges 
of port health officers and of medical officers specialised in industrial hygiene. At the request 
of Dr.-Lutrario and M. Velghe, there had been an interchange of sanitary engineers. The 
Secretariat was not proposing to suppress collective interchanges but, owing to the difficulties' 
to which attention had that day been drawn, and of which he had for long been aware, he 
desired that these interchanges should be organised everywhere as perfectly as in Great 
Britain. The necessary preparations would require at least twelve months. . 

If; The question of housing had been under consideration for several years. For financial 
reasons it had not yet been possible to organise this interchange. The interchange in regard 
to industrial hygiene had been decided upon last year and the Secretariat had entered into 
an arrangement on that subject with the International Labour Office. . 

The question of the control of milk had been discussed on two or three occasions. The 
only new proposals related to sickness insurance and preventive .medicine. 

There was no idea of the participants submitting a " report to the League of Nations ". 
ln his opinion, the most, inte.resting result would be collective reports from these groups to 
the Committee on the experience acquired by them during the interchange and on subjects 
proper for international study by the Committee. He would venture to mal<e the following 
suggestion : If any particular subject seemed to the Committee to be ripe for study on a com
parative basis, it would be of great utility, both to the Committee and to the health admini
strations, to obtain collective proposals for international st.udies from such groups on the 
basis of their experience. It did not, on the other hand, seem to him that there was .much 
to be hoped from individual reports from participants ; they would inevitably contain many 
repetitions and would often turn upon points of no practical interest. The position would 
be very difTerent in regard to a collective opinion upon a subject of international study. 

He thanked Dr. Lutrario for having asked for the participation of administrators other 
than doctors. There were administrators and prefects who were more interested in health 
matters than their te.chnical colleagues, and it was advisable to give them an opportunity 
of participating in these interchanges when they were willing to carry out a practical 
programme. · 

The reason for the interchange on housing had been well defined by M. Velghe. The 
proposal was to visit the principal centres where practical steps were being taken and the 
allusion to the matter in the report would be amended. . 

The interchange on health insurance might be of real importance. There were medical 
advisers to great insurance companies who had seldom, if ever, had an opportunity of studying 
in detail the working of the health services and institutions of preventive medicine. Moreover, 
health officers, extremely well_ qualified in. their own subject, were unaquainted with either 
the practice or the diffic~~ties of the doc.tors attached to insuran_ce funds. ~inc~ there was 
agreenwnt as to the necessity of co-operation between the two partws, a collective mterchangc 
would be extremely interesting. It would be necessary for the members of t.he Commission 
on Social Medicine to be able to work with a full knowledge of the facts. · 

He would next touch on an aspect of the question which had not been examined, namely, 
the budgetary aspect. The funds for the interchanges were derived from two sources, namely, 
the League· of Nations and the subsidies of the Rockefeller Foundation. The Health 
Organisation was guaranteed the Rockefeller subsidies for only three years t? come. The 
Secretariat could not say at present what would happen at the end of that penod. It would 
therefore be necessary, with a view to the future,_ gradually to adapt the system to a new 
regime in the direction of the greatest possible efficiency combined with the maximum of 
economy. There were two ways of achieving the final object of the interchanges. The first 
and most effective was to create an espril de corps between the different health se;vices and 
between all those who were entrusted with the application of practical measures and who 
were more numerous than the strictly medical body. For an organisation of a serie~. of 
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interchanges including hundreds of participants, it was impossible to rely upon the Leagu·e of · 
Nations, and it would be necessary to obtain funds from outside sources. The Committe would 
realise that it was necessary to visit not only Eu_ropean countr:ies, bu~ also those overseas.as well 
as regions "·hich had hitherto been left on o'!-e side or almost ":holly Ignored, such a~ ~~ri_ca,the 
N~r East Latin America and North America. He had exammed some of the possihihties and 
had tried io ascertain whether he would be able to submit to the Committee a draft scheme 
for-sud1 a general organisation on t~e basis stated. He had not been success!ul in this design 
and in his view there was no chmce but to adopt the second method, which was to make 
a li~ited choice 'of" subjects, of officials 11-nd of countries. I~ order to obtain a maximum of 
benefit from the interchanges, it was necessary that each mterchange should bear upon a 
definite question and that the final report should emanate from persons of a certain com
petence. It was in order to achieve this result that the plan for 1929 had been elaborated. 

M. KusAMA observed that, if direct communications had not reached the Secretariat 
from administrations in regard to the value o~ the interchanges, it might· nevertheless be 
seen from the discussions of the Second Committee of the Assembly that the Governments 
were unanimous in their appreciation of the advantages of the interchanges. 

The Japanese administration derived an immense benefit from individual missions. 
The interchange on the food supply had profited, not only t~e individual official, but his 
administration ·and consequently the whole Japanese population. 

He desired to say how much the Japanese administration appreciated the interchange 
on rural hygiene and the interchange proceeding in Italy, in which Japan was very happy 
to be able to participate. · · 

It was agreed, as the result .of further observations by Professor Leon BERNARD, that 
in lhe French text the expression " echanges " should henceforth be replaced by the expression 
" flO gages d' eludes ". 

Colonel GRAH.~M, referring to the duration of the interchange, emphasised .that· the· 
question did not arise for E~pe in the same way as for Asiatic countr!es, owing .t? the question 
of distance. If too short periods were arranged, there would be a risk of spmhng the whole 
system. Hitherto the Medical Director had given a free hand in the organisation of inter
changes. If this policy were continued in future, he would endeavour to take into account 
the observations which had been made. He would emphasise, however, that during the last 
interchange he had begun by allowing the participants two days of complete rest. He had 
afterwards asked them whether they desired the programme to be abridged and they had 
replied in the negative. 

}1. VELGHE thanked the Medical Director for having so well accepted his observations. 
He hoped that those observations would meet with the same reception from his colleagues. 
He was glad to have provoked the very interesting declarations of tl;le Medical Director, which 
showed that the latter had done everything possible to work under the best conditions and 
that he would make further efforts in that direction. · 

Sir George BuCHANAN, referring to the interchange on rural hygiene, said that he hoped 
that account would be taken of his previous suggestions so 1'ar as Great Britain was concerned. 
If there was to be a rural hygiene interchange in that country next year, it would most 
conveniently be organised on the lines of pre•ious interchanges, the only difference b<'ing 
that more rural areas would be visited. 

The MEDICAL DIRECTOR said that he thought those suggestions were exactly in conformity 
with his intentions. 

Sir George BucHA...~AN, referring to the interchange on housing, said he was glad to note 
that the membership would be restricted and that there was rio question of obtaining a report 
of experts to the Committee on what they may have seen in the various countries. This 
problem of Great Britain was very delicate. During the last few years, sixty.one million 
pounds of public money had been expended in the construction of a million dwellings, thanks 
to the action, not only of the Government, but of local authorities. Housing> work had become 
a matter of contention between the political parties and no one could foresee the results of 
the intervention of a Committee of the League of Nations on the municipal or even 
parliamentary elections. It was necessary to be very prudent in dealing with this matter. 

The MEDICAL DIRECTOR thought it would meet the views of Sir George Buchanan if 
the following words were added to his report : " with regard to the possibilities of international 
studies . . . " 

Sir George BucHANAN agreed.' He went on to say that the Factory Departm~nt of the 
Home Office as well as medical officers of health would endeavour to facilitate the interchange 
on industrial hygiene if Great Britain were visited. It would be advisable, owing to previous 
experience, to suppress lectures in these interchanges and to restrict the visits to factories 
to the experts. 

In VIew of the connection between sickness insurance questions and preventive medicine 
a1_1d the f~ct t~at! from the p~int of view of I?reventive medicine, th~re still existed many 
d1vergenctes withm the countnes themselves, It was necessary to wa1t for the question to 
be cleared up and for the necessary co-operation on the two subjects to be realised in each 
country .. The Committee might return to this point during its meeting on Monday. . 

The nrogramme of interchanges was approued subject to note being taken of the discussion 
af!d the. paragraph relating to the qu!l$lion of sickness insurance being reserued for further 
d.Ucru•wn. 
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396. Report of the President on.the Laboratory Conferenee on the Sero-diagnosis of Syphilis. 

. In ~he 11-fternoon, the ~e~lth Committee met at 3.30 in ord~r to hear a description by 
1ts Pres1dent of the orgamsatJon, methods and results of. the Laboratory Conference held 
at Copenhagen from May 21st to June 4th, 1928, for the purpose of comparing the various 
methods for the sero-diagnosis of syphilis. During this lecture a film was shown. 

FOURTH MEETING. 

Held. on Monday, October 29th, 1928, at 10 a.m. 

President: Dr. Th. MADSEN. 

The PRESIDENT welcomed Dr. Abt and congratulated him on his appointment.as Director 
of the Paris Office. He was convinced that, with the co-operation of Dr. Abt and M. Velghe, 
the Office international and the Health Committee would work usefully in collaboration. 

397. Report of the· Medical Director (Continuation) : Technical Secretariat of Commissions 
and Conferences. 

1. Second International Conference on Sleeping-Sickness. 

Dr. RAYNAND asked whether, at the Conference which was to take place in Paris, the 
problem of the health conditions of natives throughout Africa might also be discussed. Two 
years pt:eviously, in a communication made to the Committee, Dr. Raynaud had drawn 
its attention to the very numerous diseases prevalent among the natives and the precarious 
situation of labour. The same question had recently been raised at the meeting of the Office 
international. . As the League of Nations had paid much attention to the position in Africa 
in regard to sleeping-sickness, could it not extend its activity to this other field ? 

Sir George BucHANAN said he thought that any enquiry into the possibility of giving 
medical assistance to natives would have to be strictly connected with sleeping-sickness 
if it was to be discussed at the forthcoming conference in Paris. He would communicate 
the suggestion which had been made to the British delegates to that Conference, so that they 

· might be prepared to discuss the matter .. 

The MEDICAL DIRECToR said it was obviously very difficult to foresee immediately 
what would be the conclusion of the Paris Conference. The procedure suggested by Sir George 
appeared to him to be admirable. 

The Conference on Sleeping-Sickness might make practical proposals to the effect that 
action should be taken on its conclusions. In that case, a question of procedure would arise. 
If its conclusions were to be binding on the Health Committee or on the whole of the Health 
Organisation, ought the .Committee to wait until its next session before discussing them, 
or would the Committee give instructions in advance to its Bureau, assisted by those members 

. of the Committee who would represent their countries -at the Conference, to examine th& 
possible action which might be taken on any conclusions reached by the Conference ? 

Professor Ricardo JoRGE recalled that Portugal had taken an active part in the 
investigations into sleeping-sickness and in the campaign against this disease. His colleague, 
Dr. Raynaud, had referred to the medical and social assistance which might be afforded to 
natives of Africa. In the Portuguese colonies, especially at Angola, Dr. Mora had paid 
particular attention to this problem. He hoped that the Paris Conference would take note 
of Dr. Mora's work and would examine what had been done and especially what ought to 
be done. 

The Committee approved the second PI"Ocedure suggested by the Medical Director. 

2. Joint Commission ·of .Experts for the Study of the Relationship between Public Health SerrJices 
and Health Insurance Organisations. . 

- In reply to a question from Professor Leon Bernard, the MEDICAL DIRECTOR said that 
the report on tuberculosis would probably be completed in a few months. 

Professor·Leon BERNARD urged the great importance of the work of the Joint Commission 
of Experts. The coming into force very shortly in France of the law on social insurance 
perhaps gave special importance in his eyes to the question ; it was, however, clear that 
no activity of the Secretariat could be more valuable at the moment than its work in this 
connection. · 

Sir George BucHANAN asked whether the Joint Commission would meet before the report 
was presented. , 
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The MEDic.u DIRECTOR replied that the1·e would be a meeting of the Joint Commission 
t.>arly next year, but that the report would be ready before the end of 1928. 

Sir George Bt:CHANAN said the proposal to appoint a special Sub-Committee was a 
Yaluable one. It was desirable to secure a better co-ordination between the insurance services 
and public health services in order. to prevent any overla~ping of their ~ctivities. This was 
an internal problem for each particular country. The different countries, however, could 
compare notes and .discuss how such co-ordination cou~d best be. effected: . 

In this connection, he would refer to the proposal m the sectiOn of the report dealmg 
, .. .-ith interchanges. It had been suggested that an opportunity should b~ given to public 
health officers to examine the insurance system in countries other than their own, and that, 
reciprocally, insurance officers should be !riven an opportunity to ~ee public health work 
in other countries. That suggestion appeared to be closely connected w1th the present proposal. 
He would like to have some further explanation on the matter. · 

The .MEDIC..U DIRECTOR said it. was merely proposed to give an opportunity to the 
members of the Joint Commission to visit in common: (1) districts where the work of co
ordination between the services was in process of being secured ; and (2) certain selected 
areas where certain features of preventive medicine could be studied. 

Sir George-BucHANAN said that the proposal defined in that way appeared useful, but 
it would not be readily inferred from the paragraph on the subject in the interchange chapter. 
There should be a reference to the matter in the Minutes. 

The MEDIC..U. DIRECTOR said he would transfer the paragraph of his report dealing with 
the interchange to the paragraph under discussion. 

Interchanges (Continued). 

-The MEDICAL DIRECTOR, referring to the observations made at a previous meeting 
on the advantages derived by health administrations from the interchanges, alluded to a 
lett-er he had received the previous evening, which afforded striking proof of the. truth of 
his observations. One of the French Medical Officers participating in the interchange in British 
India, Dr. Hermant, who had occupied a high post in Indo-China and possessed great colonial 
experience - he was one of the two commissioners carrying out the enquiry in the Pacific -
had himself translated the manual of Colonel Graham on the organisation and work of the 
health sen-ices in British India. Dr. Hermant had asked how it would be possible to publish 
this pamphlet, which, in his view, was of great interest from the propaganda standpoint. 
The letter afforded striking proof of the value of interchanges and was a well-merited tribute 
to the work of Colonel Graham. · . 

~I. VELGHE thought there was a slight misunderstanding between the Medical Director 
and hiiDSelf. He had never for one moment cast doubt on the advantages obtained by health 
administrations from inter~hanges. He had merely asked the Health Section to increase 
those advantages and to take steps to make it possible for all health administrations to 
obtain the maximum possible benefit of such interchanges. . 

No observations. 
3. Leprosy Commission. 

398. Studies and Investigations in Course of Preparation : Action taken on the Resolutions 
of the Last Session the Health Committee. 

1. CommiUee of E:cperl Slalislicians: Study of the International Lisl ·of Causes of Death 
and Morbidity Statistics. 

No observations. 

2. Dangers resulting from the Use of X-Rays. 

Dr. ~ARRIERE, completing· the list of countries contained in the M~dical Director's 
report, said that be had just set up a Committee of Experts which would be entrusted with 
the duty. of examining the question in so far as Switzerland was col}J:erned and of enquiring 
how the mtemal agreements already made between the members of the Radiological Society 
could be given an official character. 

Dr. JJTTA thanked the Committee and the Health Section for the work which had been 
aer.-Omplishe?. He had not yet been able to submit a report containing any conclusions 
whatever, smce e;ertain countries were merely beginning the study of the question. He 
would draw up h1s report as soon as possible, but feared he would be unable to submit it 
at the next session. 

3. Study ~~ Health Condiliom in the Islands of the Pacific. 
Xo observations. 
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4. Aclion:taken on lhe Recommendations of the International Rabies Conference, 19'27. 

Co!onel ~RAHAM said he had received a note on the work of Colonel Cunningham at 
Kasauh. Th1s note gave a summary of the work which had been done at Kasauli for the 
last three years. It had been started before the Paris Rabies Conference but had a direct 
bearing on the enquiries which were being made as the result of that Conference. 

5. Yellow Feve~: Lelter from the Belgian Government. 

Sir G~or~e BucHANAN sai~ .t~at the re~olu~ion of the Committee had been carefully 
framed to md1cate that respons1b1hty for cons1dermg the proposal of the Belgian Government 
rested upon the four countries to which reference was made. It would be for those four 
Governments to consult each other, and the H:ealth Organisation would only begin to act 
on an agreed recommendation from those Governments. As far as the suggestion that the 
matter should be considered at the International Conference on Sleeping-Sickness was 
concerned, he w~>Uld inform the British deleg_ates that they might be asked to consider the 
proposed extensiOn of their programme. 

· The MEDICAL DIRECTOR said that the Health Section had obviously kept within the 
terms of the resolution, but nevertheless he wislied to explain the reason for the exchange 
of views mentioned in his report. The persons referred to had begun to attack the problem 
when they had met to examine the preparatory work necessary for the Conference on Sleeping
Sickness. They' thought that useful conversations could only take place on the return of 
Dr. Lasnet, when the latter would be in a position to lay before them in detail the recom
mendations adopted at Dakar. Dr. Lasnet, as soon as he returned, had been informed of 
the Belgian Government's letter and the conversations that had taken place. Dr. Lasnet 
had summoned a private meeting, at which the Conference at Dakar had been discussed 
as well as the opinions which the principal health advisers should lay before their Governments. 
He would emphasise the fact that the chief health advisers of a certain number of Governments 
were involved. One of them, Dr. Stanton, had taken the view that the purposed informal 
meetings might take place before his departure for West Africa. As was stated in the Medical 
Director's note, the advisers had agreed that nothing definite could yet be contemplated· 
and had decided to meet at the Sleeping-Sickness Conference. It was at that moment that 
their suggestions wo'uld be made. If their suggestions required action, would it not be possible 
to apply the procedure which had just been adopted in regard to the possible action to be 
taken on the decisions of the Sleeping-Sickness Conference ? 

M. VELGHE quite understood that the persons in question had thought it their duty 
to raise the other questions, which were also a matter of concern to the Health Committee. 

He proposed that the Committee should take note of that part of the report of the 
Medical Director. He also agreed with the procedure suggested by the Medical Director. 
The Bureau, however, should not forget that the question was of interest, not only to the 
Health Committee, but to the whole of the Health Organisation. From the discussion might 
arise an arrangement or a treaty, a question which came essentially within the scope of the 
J?ermanent Committee ·of the Office international d'Hygiene publique. 

The MEDICAL DIRECTOR entirely agreed with M. Velghe. 

6. Eucodal and Dicodide. 
No observations. 

· 7. Protection of the Blind. 

Dr .. CARRIERE said that the reply from Switzerland was ready and that it would shortly 
be forwarded to Geneva. 

Dr. JITTA informed his colleagues that an International Congress of Ophthalmological 
Societies would take place at The Hague in 1929. The protection of the blind and the study 
of trachoma, two questions being investigated by the Committee, were on its agenda. He 
did not know whether the Health Section had received an official letter from the organisers 
of the Conference. In any case, he was instructed to ask whether it would not be possible 
for the Committee to co-operate with the International Ophthalmological Society ~n so far 
as ·anything connected with the protection of the blind was concerned. That soCiety was 
one of the most competent in this respe_ct, ap.d to wo~k together _with it would be of. the 
greatest importance. It w~s necessary, m fact, to av01d overlappm_g. · O:fi other occ~s1ons 
it was true that the Comm1ttee had not welcomed offers of co-operatiOn w1th any particular 
society- for example, in connection with the study of rheumatism. On that oc~asion, h?we':er, 
a new investigation had been proposed, whereas the problem. of the protection of tlie bhnd 
was already being studied .. 

Dr. LUTRARIO warmly supported the proposal of Dr. Jitta. He had, previous to the 
meeting had a private conversation with his colleague. An investigation of considerable 
scope h;d been begun on trachoma and the Section had already collected a very large number 
of documents on the disease. Owing to other tasks, the question had been put aside. The 
present moment afforded an admirable opportunity of taking up the problem again and 
regarding it from a practical standpoint. 
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Sir George BucHANAN thought it was certa!nly desirable that the Ophtha.lmic C~mference 
should be provided with any of the information collected by th~ Secretariat which could 
be made a,·ailable in time. It would be well if a report on the subJect were presented to the 
Conference by some member of the Committee attending the Conference as an observer. 
~ !!OOd deal of work had been done by the Secretariat, and this work should be made known. 
in ~reo-ard to the work on trachoma, he, thought the member of the Committee would have 
to be~ guided by the advice of the Secretariat. If there was any way in which the mass of 
muterial at the' disposal of the Secretariat could be analysed and summarised for ~he benefit 
of the Conference. it would be well that the work should be undertaken. SubJect to .the 
advice of the ~ledical Director, he would suggest that one observer_, or perhap~ two, might 
attend the Conference and submit such documents as would be available, showmg the work 
which had been done at Geneva. 

The MEDICAL DIRECTOR agreed with Sir George Buchanan. As far as the second point 
was concerned if the Committee took that view, Dr. Jitta would probably wish to submit 
to the International Ophthalmological Society the results of the enquiry when it was finish~d, 
or the results obtained up to date. As far as trachoma was concerned, an enormous quantity 
of documents was in existence. The Secretariat had already analysed them.. This analysis 
would be printed and held at the disposal of the members of the Committee and of the 
International Ophthalmological Society. 

Dr. JITTA thanked the Medical Director for his suggestion. The question, however, was 
somewhat different. What the International Ophthalmological Society desired was a closer 
form of co-operation with the Committee. It was obvious that, when the reports had been 
submitted, the matter would not be at an end .. More particularly, problems of the prophylaxis 
of trachoma and of the protection of the blind were long undertakings and would have to 
be more widely studied by the International Ophthalmological Society. Not only should a 
report be submitted, but the co-operation of the Committee in the future should be assured. 
He did not ~ish to urge his point" any further for the moment. Since Dr. Lutrario 
had originally suggested the enquiry on trachoma it would be well if he and Dr. Jitta 

-should be the two representatives of the· Health Committee. Dr. Ltitrario would deal 
"ith the report on trachoma, while he would deal with the report on the protection of the 
blind. That would be the beginning of co-operation and .the Committee would show the 
International Ophthalmological Society that it did not wish for duplication of work but 
that, on the contrary, it wished to collaborate in achieving the same object. 

The proposal of Dr. Jilla was approved. 

The report of the "Yedical Director was approved . 

. 399. Nutrition: Proposal of Professor Leon Bernard (see Annex 2, page 70). 

Professor Leon BERNARD read his note regarding the insertion on the Committee's 
agenda of the question of nutrition (document C.H.765). · 

He was well aware of the complex nature of the problem. It touched on many points 
which might be considered to be outside the competence of the Committee and raised many 
delicate questions. He also thought it should be limited to its scientific aspect in relation to · 
social problems and the welfare of populations, a subject which came within .the scope of 
the Committee's activities. He did not ask that the question should be discussed at length 
forth\\ith, but merely that: the Committee should place it on its agenda, and thus follow 
a practice which it had frequently adopted in the case of other questions raised by his 
colleagues. He hoped that the Health Section 'YOuld prepare a report, to be submitted at 
the next session, stating whether the Committee could and ought to proceed with these 
!nv~tigations. It woul~ be unfortunate if the Health Organisation appeared to remain 
mddierent to a problem mtimately connected with all the questions within the scope of its 
activities. 

_The. PRESIDE!IOT said _that this was a very vast a~d ~omplicated problem. It had been 
studied m several countnes. It had also been studied m the Secretariat. He had often 
~~ssed it w.ith the .Medical Director and there was a large quantity of documents in the 
Section. He d1d not propose to open a full discussion on the question immediately but merely 
to submit the matter to the Secretariat with instructions to proceed to an enq~iry, submit 
a report, and perhaps make proposals. · 

Professor Orro!-ENGHI warmly associated himself with the proposal of Professor L~on 
Bernard. He and hiS colleague ~ll;d already discussed t~o years ago the interest attaching to 
the study of the problem of nutnllon. Though the question could not be completely examined 
!.here were many . aspects. of it. concerning which investigations could be usefully begun: 
for they were of u~ternabon~l Importance. He had already mentioned several of them. 
For ex~mple, certam countncs pos~essed incomplete legislation or official procedure for 
t~e samtary control of foodstuffs, which meant that such foodstuffs as were refused by towns 
w1th better develope~ sanitary inspection were introduced into and consumed by small and 
~heref~re less supervll!~ centres .. It ;.vould be very useful if the Committee could get these 
:tJun~es. to prepa~e suitable legtslati.on to safeguard health. There was also the question 
?f VIlaf!1InS, th•! ImJ?ortance of which could be estimated from Professor Ottolenghi's 
~ta!"dpomL Ta_ke,_ for Instance, a very valuable food for children, of a high prophylactic value 
whll:h <:arne Withm the scope of the Committee's activities - cod-liver oil. This product 
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was not always of the same value in so far as the number of vitamins it contained were 
conc~rned. ~here we~e very daJ?gerous cou~terfeit preparati?ns. I~dividual research work, 
only m certam countries or certam laboratories, had been carried out m regard to this matter · 
and it would be highly desirable if all countries could benefit from the methods already know~ 
to determine the anti-rachitic value of samples of cod-liver oil. Should the Health Section 
prepare ~ programme for preliminary investigation, such a programme might afford an 
opportumty of finding subjects easier to deal with, regarding which important and practical 
results might be achieved of interest to the health administrations of all countries. 

M. VELGHE noted with satisfaction that the proposal of Professor Leon Bernard had been 
worded with the greatest prudence. By the terms of the Rules of Procedure, a request for 
a matter to be placed on the agenda necessitated a discussion. Nevertheless, he was willing 
to agree to the President's proposal that the discussion be postponed to another session. 
He therefore reserved his right to express his own views later. Nevertheless, he wished 
immediately to make reservations on that part of the remarks of Professor Ottolenghi dealing 
with the control of foodstuffs. If a discussion was to take place on that point immediately, 
he would have to express his formal opposition to raising that aspect of the question. Only 
a confused discussion would result, which would not afford sufficient direction for the Health 
Section. 

Sir George BucHANAN supported the views of M. Velghe. The subject was of great import
ance and it might more profitably be considered at a later session after the members of the 
Committee had been able to reflect on the subject and discuss it in their own countries. 

The MEDICAL DIRECTOR said <he understood that ·the question was being placed on 
the agenda of the next session. Consequently, he would prepare a memorandum to be 
distributed to the members of the Committee one month before that session. 

Professor Ricardo JoRGE said that, ~ith Professor Ottolenghi and Sir George Buchana~, 
he only accepted the proposal of Professor Leon Bernard with express reservations. In 
his view, the problem of nutrition should be a permanent subject of investigation by the 
Committee. He preferred, however, that certain foodstuffs of vital importance should be 
dealt with first- for example, milk, bread and meat. After limited work upon these subjects 
had been done, it might be possible to widen the scope of the enquiry. Such a procedure would 
be more practicable, logical and lead to better results, for, faced with the problem in its 
present form, the Committee might find itself wandering in a maze from which he did not, 
at ·the moment, see any outlet. 

· Professor Leon BERNARD noted ·that the proposal of the President was entirely in 
agreement with his own. He was perfectly well aware of the size and complexity of the 
problem. The observations made by Professor Ricardo Jorge showed that a certain degree 
of misunderstanding of his intentions existed. He thanked his colleagues for the way in 
which they had received his request, an!l thought that the Health Committee would not 
regret having placed upon its agenda a question so closely bearing upon its main activities. 

400. Report of the Chairman of the Cancer Com.imssion (see Report to the Council on 
the Thirteenth Session of the Health Committee, document C.555.M.I75,1928.III). 

· Sir George BucHANAN reminded the Committee that at its last session there had been 
a discussion of the programme of the Cancer Commission. The main lines of the activities 
of that Commission.had been reviewed in considerable detail, and directions had been laid 
down as to the objects of the enquiry and the subjects on which it seemed desirable to 
concentrate. . 

That review had taken place only six months ago, and it was unnecessary to discuss 
the whole question again in d~tail. The Cancer ~omm!ssion. wou.ld meet ~n the following 
day to consider the progress which had been made m various directwns, and 1t would present 
a report in due course. 

The document C.H.744 was merely a note which, with the approval of his colleagues, 
he had prepar~d for the information of the Health Committe~, to indicate that p_rogress 
was being achieved. A good ~eal of work had ~e~n done, mamly b.Y .expe.rts out.stde ~he 
Commission. The results of thts work were grattfymg, as the Commission, m dealmg wtth 
the subject of radiology, was. breaking new grou.nd. The Co~~ission had asked. various 
clinics to assist them with the1r knowledge and skill, and the chmcs, far from resentmg that 
invitation, had very read~ly resi?onded. ~ . . . . . 

He would like to refer m particular to the assistance rendered by the radiologiCal mstltutes 
in Paris Stockholm and Munich. The Commission hoped to be able to present at the next 
session ~f the Committee a comparative review of the work done ~t the three ~nst~tutes, with 
a clear exposition of the methods followed and the results achieved .. The ~nstltutes were 
pursuing difTe!ent methods, a~d each of ~hem was now for the first tJme bemg made fully 
acquainted with the work whiCh was J:>emg done ~y the other two. . 

An enquiry .had also been started mto occupational cancer. It was too early to pomt 
to definite results but he would emphasise that the enquiry was being kept within reasonable 
limits. No atte~pt was being made to .cover the whole field or ~ea! with all occup~tions, 
but merely to examine one or two defimte problems, such as the me1dence of cancer m the 
workers in the ~obalt-mines in Schneeherg. 

' 
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The Cam·e1- commission was e,>ener~lly ~ollowing t.h~ directions whi?h it had .rece~ved 
from the Health Committee durin"' it<> last sessiOn. It ha~ giVen som~ attentiOn to the q_uest~on, 
which had bet>n discussed by the ~ealth Commi~tee at 1ts last sessiOn, ~s t~ how fa~ It might 
be able to encourage an enquiry mto the relation of cancer to constitutiOn. This matter 
''"s still under consideration. _ 
r;;; Dr .. -\lice H.unx.~oN said that the danger incurred from radium was one .asp.ect of the 
· roblem of occupational ?ancer. She .would shortly be. able to p~a?e at ~he ~Isposal ?f the 
tommittee some interesting facts denved from autop~IeS a~d chmcal his~ories relatmg to 
some twenty cases of occupational diseases due to radmm, m some of w;hich bo~e _ sarco'?a 
had appeared. These cases had occurred among the workers ~ho applied lummous -P?-mt 
to the dials of watches. The report sho~ld ~e rea~y by the sprmg.of 1929. Its conclusions 
would apply generally to the use of radmm Ill radiotherapy, both m respect of doctors and. 
patients. · 

Professor Leon BE~NARD as a member of the Cancer Commission, wished to thank 
Sir George Buchanan, Chairm~n of that Commission, for the efforts he had made to give 
a fresh impetus to its work. · 

Dr. LtrTRARIO thanked Sir George· Buchanan for his allusion to the proposal of the 
Italian group regarding the problem of cancer and constitution. That was a subject which 
had now entered into the big field of science. . 

He noted that the question would be taken up at the forthcoming meeting of the Cancer 
Commission. 

• 
401. Report of the Commission on Smallpox and Vaccination (see Report to the Council 

on the Thirteenth Session of the Health Committee, document C.555.M.175.1928.III, 
page 18). 

Professor Ricardo JORGE made a number of comments -on the report on the session held 
at Geneva from August 22nd to 25th, 1928, by the Smallpox and Vaccination Commission 
(document C.H.739). He laid particular emphasis on the very important work done by 
the Commission. First there was the volume which had just been published by the British 
Government, and which contained the report of two Sub-Committees. That was a work 
embodying many documents, and which would certainly not be forgotten. Sir George Buchanan 
should be thanked for his share in the work, for he had been one of the members of the 
first Commission. He also thanked Dr. Jitta, who had submitted the detailed results of 
the investigations. made in the Netherlands. Professor Groth had submitted a memorandum 
on the replies of twenty-nine institutes to the questionnaire concerning the preparation and 
preservation of vaccine lymph. Finally, a very interesting collection of documents had been 
submitted by the Secretariat. 

As was to be expected, the Commission had received fresh data during its meeting. 
It could obviously still not take a decision on the question of post-vaccinal encephalitis. 
~evertheless, it could no longer be said that the mystery of this phenomenon was complete. 
There were already definite data and results in the triple :etiological, histological and 
experimental field. . 

. Professor Ricardo Jorge finally read the conclusions adopted by the Commission. 

Dr. CARRIERE \\ished to draw attention to the conclusion in which the Commission. 
said that nothing in the facts noted should militate against anti-smallpox vaccination and 
that vaccination ought to be carried out in the first year of existence. From the practical 
point of view, that was the main result of this last Conference which interested the 
administrations. 

Dr. JrrrA!:did not wish to enter into details with regard to the investigations carried 
O!Jl in the Neth.erlands nor t.he con.siderations. pu~ forward by Dr. Carriere .. In the pres~nt 
~cumst_ances, It had been Impossible to mamtam the system of compulsory vaccinatiOn 
m the ~etherlands. ~e was sure, however, that, if an outbreak of smallpox occurred, the 
populab?n would certamly be vaccinated. Post-vaccinal encephalitis still unhappily occurred 
m the l'\~therlands. Th~ ~umber ~f cases did not increase, but remained stationary. A 
comparallve table of statistics covenng the first six months of 1927 and the first six inonths 
of Hr28 had been drawn up, though it had been difficult to do so for although the number 
of injections distributed was known, the number of those used ~as 'not known. In 1927 · 
a~out 65,0(10 cases of vaccination had occurred, which was a fairly small proportion compared 
~1th other years, and there had been 35 cases of encephalitis, with 10 deaths. In the first 
~1x months of 19"28, 28,000 vaccinations had been carried out. This was an important figure 
m view ~f.the ~act that vaccination was no longer compulsory. There had been 10 cases of 
en~:ephahtis, With 4 deaths. The proportion therefore remained unchanged. 

. Although ~he conclusi?n had been reached in the Netherlands that the form of the 
VIrus had nothmg to do With cases of encephalitis, a trial had been made of virus coming 
from oth.~ than Dutch. sources. It had been procured from countries where no cases of , 
enf~!phaht~ had ~een diSco':'ered, and those countries had been asked to continue to use the 
s~me vaecme dunng ~~e penod when experiments were being made with it in the Netherlands. 
;"o case_s of encephahtiS. ha~ occurred in ~he country in question, but two had been observed· 
!n the ~(,fherlands. To JUStify the C?nclusJOn that there was a local source of infection peculiar 
:.o the l'ietherlands, further expenments would be necessary. · 
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Sir_ ~eorge BucHANAN thanked Professor Ricardo Jotge for his excellent summary of 
t}!e po:nt!on. H~ un_ders_tood that Profe~sor Jorge intended to define the a?tion which the 
C.ommtss~on o~ ' accmatwn was to take m a number of final paragraphs which would C'ome 
up for d!Scusston later on. · 

The~e. was one point to which he would refer. The whole question of post-vaccinal 
e~cep~~ht1s had_ been debated both in the Health Committee and by the Office international 
d Hy~~en~ pubhque. The debates in Paris had been of a general character, whereas the 
enqumes m _Ge~ev~ had been intens~ve. The way in which the subjects had been dealt with 
by the two mslituttons seemed to htm to be an excellent example of useful and appropriate 
collaboration between the two bodies. -

.The d~scus~~on of t~e last report of the Vaccination Commission by the Office inter
natiOnal d Hygtene pubhque· had perhaps been somewhat irregular, since the report had 
not at the time been considered by the Health Committee. The Health Section of the 
Secretariat, however, had thought the matter to be of sufficient importance to justify the 
publication of the report in the medical Press before it had come before the Health Committee. 
The report had therefore become a public document, and its discussion in Paris might on 
that ground be justified. 

He had been struck during tlte Paris discussions by the continued scepticism of countries 
which had not yet discovered any cases of post-vaccinal encephalitis. Professor Cantacuzt'me 
had eyen represented that, in countries where vaccination was correctly practised, such 
cases were not to be found. .He would draw particular attention in this. connection to the 
recommendations contained in paragraph 16 of the report. If it were true that post-vaccinal 
encephalitis attacked especially children of school age, then the negative results reported 
in certain countries did not prove very much, because in those countries the practice might 
be to vaccinate all children in the first year of life. If, however, a country could be found in 
which it was the practice to vaccinate children for the first time when they had reached school 
age, and in which no cases of post-vaccinal encephalitis could be found, there wouldin that 
case be established a negative point of some value. He would ask Professor Ricardo Jorge 
whether he .would include in his suggestions for further action a request to the effect that 
certain countries should be asked to make an enquiry in accordance with the recommendations 
of paragraph 16 in·cases where it was the practice to vaccinate children of school age. 

The MEDICAL DIRECTOR wished to make observations on three points : 
1. The question of the publication in the medical Press of a summary of the conclusions 

and work of the Commission before its report had been submitted to the Health Committee 
had already been discussed. The Health Section had made an experime\lt during the last 
six months in making known to the medical Press the results of the work of the Health 
Organisation·._ It would be for the Committee to take a decision on the point. The procedure 
was governed by Article 10 of the Rules of Procedure, which the Medical Director read. 
It was obvious that no action should be taken on· a decision or a proposal of a Commission 
until that decision or proposal had been approved. by the Committee. Ought Article 10 

· to be strictly applied and"should it be maintained that documents should remain confidential 
until the Committee had discussed them? It seemed to him that there was good. reason to 

. communicate such documents to the Press in a form previously sanctioned by the ChairmaJ;I 
of the Commission concerned. On the other hand, he did not think that resolutions or proposals 
should .be the subject of discussion in any organisation before they had been discussed in the 
Committee, for, though the responsibility of the Committee was not involved in the present 
case, the position might be different in other cases. He would suggest that the proposals 
in question should be published in the medical Press but not discussed publicly or formally 
until they had been discussed by the Health Committee, to which they were referred. 

2. What were the instructions which the Health Section should follow in regard to the 
conduct of the enquiry ? The enquiry had occupied much time in Geneva, as well as in 
Paris and would still be frequently discussed. Nevertheless, it was customary in the Health 
Orga~isation to continue an enquiry to its logical conclusion and, if necessary, to break it 
off in order to discover whither it was leading. 

Paragr~ph 16 of the. report of the Commiss~o~ containe~ very interesting instructions, 
to which Str George had referred. The Commtsswn had satd : 

" It thought that, from the international point of view, it was of the greatest 
importance to conduct fresh enquiries into the question of post-vaccinal encephalitis, 
to be carried out in countries other than the Netherlands, England and Wales." 
Some enquiries had already been made. It seemed that, so far as Europe was concerned, 

they could only be carried out in the thr~e c~untries w~ere vacci~ation took place_ at school 
age that was to say in the three Scandmavtan countnes. As Str George had pomted out, 
the'enquiry ou"ht to'be carried out by the national administrations, but the secretariat of the 
Commission co~ld be placed at their disposal. He would add that their President could perhaps 
give an account of the results of the enquiry conducted by the Danish administration. 

3. The Sub-Commission dealing with the preparation and preservation of lymph had 
confined itself to making recommendations of a general kind: The Health Section did_ ~_Jot 
clearly know what action could be taken upon them. In th1s matter, too, more preciSion 
was necessary. The only recommendation of a fairly concrete kind from the Health Section's 
point of view was that on_p~ge 8 o! the report, at the end of paragraph (a), concerning diluted 
lymph. The Sub-Comrotsswn sa1d : 

" The investigation of this question should be left to t_he discretion of the institutes 
·and the guiding principles briefly outlined above made It unnecessary to draw up a 
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sp~ial plan of study. It would be desirable th_at any result~ obtaine~ should be reported 
to the Health Section of the League of Nat10ns for the mformat10n of the Smallpox 
and Vaccination Commission. " 
The Health Section would have, therefore, to play a passive part and-to await communica

tions from the institutes in question. So far as the meth~ds of work were concerne~,. he 
thoul!ht that the Health Committee, at one of its next sessiOns, should_ c~me to a deciSIOn 
on tiie final steps to the taken as the result of the work of the CommiSSIOn. 

The PRESIDENT, with regard to the publi..cation of _proposals in the medical Press1 said 
that, when a Sub-Committee itself desired that 1ts resolutions or p~oposals sho?ld be published, 
it should be allowed to publish them. These proposals or resolutions ough_t, m the first place, 
however to be communicated to all the members of the Health Committee. If there was 
any doubt on the matter, the question should be submitted to the Bureau of the Health 
Committee. 

Thi$ proposal was adopted. 

Iri regard to investigations into post-vaccinal encephalitis in countries where vaccination 
took place at the school age, the PRESIDENT ·said that in Denmark a committee was collect.ing 

-information from all the physicia,ns in the country. He thought that, in a few months, interest
in"' material would be available and that there were few countries in which more definite 
information could be obtained. The help of Dr. Mackenzie would be of great value to the 
Danish Administration. 

Dr. ABT informed the Committee that two cases of mild encephalitis had recently been 
discovered in ·Sweden and that the Government of that country had instructed Dr. Kling 
to make an enquiry into the matter. Dr. Abt wished to bring this fact to the notice of the 
Committ-ee, as it met the question raised by Sir George Buchanan in regard to paragraph 16. 

Dr. LFrRARIO said that, in Italy, although the most serious attention had been paid 
to the question by the General Health Administration, no case of post-vaccinal encephalitis. 
had been notified. Vaccination in that country was carried out solely by means of animal 
lymph. It was compulsory and was in two forms: (I) ordinary vaccivation, which occurred 
three times - in the second six months of life, at school age and when recruits were called 
to the colours_; (2) extraordmary vaccination, which took place at any moment when there 
was a danger of smallpox beng imported. · 

Dr. H.umL said that, in Germany, vaccmations and revaccinations had been performed 
last spring in the usual way. Only a few isolated cases of post-vaccinal encephalitis had 
occurred. In all, eight doubtful cases had been reported, of which four had been foud 
in Saxony; two of the latter had been confirmed subsequently. All these. cases had occurred 
at considerable distances from the Dutch frontier. 

FIFTH MEETING. 

Held on Tuesday, October 30th, 1928, at 10 a.m. 

President: Dr. Th. MADSEN. 

402. Report of the President on the PropO'sals of the Meeting of Experts on Vaccination by 
. means of BCG (see Report to Council, document C.555.M.175.1928.III, page 28}. 

The report of the President on the results of the meeting was read (document C.H.764). 

The PRESI~ENT added that all t~e members of the Committee 'would unanimously desire 
to thank the Director and Deputy-Director of the Pasteur Institute for the hospitality which 
had been accorded to the Meeting. • 

He would make a few observations on that Meeting and give further details if his colleagues 
so desired. The Com':littee of .Bacteriologists bad unanimously been of opinion that, up to 
~h!l p~esent, all exrenments w1t~ BCG proved, so. far as animals were concerned, that the 
IDJ~bon. of BCG did. not result m evolutionary tuberculosis, but merely provoked lesions 
whic~ dJ.Sappear~d Without le!lving ~ny :{Jermanent t~ace. It was then pro_Posed to make 
a se~es of ~penments o~ var10us pomts m order to discover, first; whether 1t would :riot be 
possible .to mcrease the Vir!-llence of the cu!ture and, secondly, whether BCG was a fixed virus 
as certai;'l experts had sa1d that BCG m1ght perhaps be attenuated up to a certain point 
so that 1t ~oul~ not proyoke ~my lesion and that m sue~ a case immunity would not be 
conferre~. <:;-ons.1derable discusswn had taken place concernmg the experiments of M. Petroff 
from wluch 1t appeayed that BCG might be dissociated into two different cultures, one virulent 
and the other _non-vn·ulent. Endeavours by Kraus and Tschecknovitzer to repeat these experi
~nenb had fa1led. According to the opinion of the bacteriologists present there had been 
m tt.e ease of M. Petroff's experiments, a mixture of other cultures of hu:Uan tuberculosis; 
H,,we:-rer that might be, it was thought desirable to make an attempt to repeat these 
expenments. 
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He would like to emphasise the ~rominent part taken in the experiments by Professor 
Canta?uzene, who had b~en. engaged m them for two years in Roumania and had collected 
a considerable an_J.Ount of mformatio~ on the subject. ·Professor Cantacuzene had never found 
that BCG was VIrulent, although _his experiments h~d been continued for a long period . 

. The pr?posals of the Committee of the Ve~ermary Experts we~e extremely precise. 
!heir expenments were calculated greatly to assist the researches which were being made 
mto the. ha~mlessness of the vaccine and the immunity conferred. 

?~ ~nvited Professor Leon Bernard to summarise the conclusions of the Committee 
of Chmcians. 

Professor Leon BERNARD explained that the work of the Committee of Clinicians had 
been divided into twcr parts. First, the Committee had examined the documents collected 
by Professor Calmette and other experts. It had not wished to pronounce a final judgment 
on these documents, but had gained the impression from the documents as a whole that the 
harmlessness of the vaccine was- proved. Tens of thousands of children had been vaccinated 
throughout the world and more than 100,000 children in France. If any danger had attached 
to -the vaccination, it would have become apparent. 

Secondly, it was not possible to form an opinion as to the effectiveness of vaccines until 
experiments had been made over a greater number of years than was the case with those 
which were at present proceeding. For that reason, the Committee had adopted a prudent 
formula and had referred to a " certain degree of immunity ". That formula was based on 
a number of definite publications, particularly those covering the Netherlands. He would 
emphasise that, for the moment, it was possible only to form an impression, as there was 
a point which still remained obscure : namely, the statistics of the mortality amohg unvac
cinated children in contact with tubercular surroundings, which very seriously diverged. 

The second part of the work of the Committee merited special attention. The Committee 
had framed a programme providing for further researches which would not be open to the 
criticisms which had been formulated, particularly by Dr. Greenwood. The best method 
would be to ask the statisticians themselves to indicate the method to be followed in future. 
Such was the object of the proposal that the Commission of Expert Statisticians should be 
consulted. In order, however, to facilitate the task of the statisticians wh"o were not clinicians, 
the Committee had thought it advisable to draw up a form to serve as a model for observations 
and a form for autopsies on deceased children. These two documents and the method to be 
established for collecting and· tabulating results would be referred to the Commission of 
Expert St.atisticians if the Health Committee so decided. Once the documentary basis had 
been fixed in that way, the Committee would be asked to invite a certain number of dispen
saries, clinics, etc., to collect the necessary documents. 

Professor Leon Bernard then read the note summarising the proposals of the Committee 
of Clinicians (document C.H.767), laying particular emphasis on the last paragraph referring 
to the utility of clinical researches in Great ~ritain and the United States. The Committee 
of Clinicians had not thought it n\lcessary itself to name the bodies which would be entrusted 
with the researches. ' 

The PRESIDENT said he was sure that all his colleagues ·would think it undesirable to 
open a discussion on the value of BCG, and that they would agree to examine only the proposals 
which had been submitted. Similarly, with regard to the programme of work drawn up by 
the bacteriologists, there was no need for the Committee to take a decision as to the various 
laboratories where it would be desirable for the experiments to be continued, as the laboratories 
had received the proposals, which they would follow up or not,.according to their convenience. 

Sir George BucHANAN said that, as there had not been any British participants in the 
Paris Conference, it might perhaps be useful to the Committee if he would say a few words 
as _to the point of view which prevailed in his own country. Great Britain had numero1;1s 
organisations dealing "!'ith the problem of tuberculosis, . and could not, therefo.re, remam 
indifferent to the question of the efficacy of BCG. Expenmental work had been m progress 

- for some time under the direction of the Ministry of Health and the Medical Research Council, 
and in this particular field the only sure method of obtaining British collaboration was through 
the Government Departments concerned, rather than by independent application to individual 
experts. . . · . . . 
. · The experimental work m Great BQtam had not yet demonstrated t~at the use of this 
vaccine was entirely without risk. It was hoped that the necessary experiments would soon 
be completed, so that a definite opinion could be formed. Whi~s~ thes~ remained ~nfinis~ed, 
the British authorities felt that they could not usefully participate m the Paris Meetmg. 

It might be urged that the risks inyolved _in the use of BCG must be S? infinites?~al 
in relation to the proved benefits th~t. th1s va.cc~ne ought to be used at ?nee without wa1tmg 
for further experimental work. Existmg statistics, however, were ambiguous, and he noted 
that the resolutions of the Conference c,onfirmed the _view that further work would hav~ to 
be done. Work in En.,.Jand would proceed parallel w1th that undertaken under the auspices 
of the Health Organis~tion and the results obtained would, of course, be interchangeable. 

The President had ask~d the Committee to approve the proposals of the Paris Meeting 
and the future programme of work. He would, as a membe: of the ~ealth Committee, like 
to have one or two points elucidated. He understood that mformabon was to b~ collected 
by selected institutio!ls and tha~ t.he results were, to be sent to the Health SectiOn of the 
Secretariat for analysis and submissiOn to a further Conference. It should be clearly understoo_d 
that these data were being assembled for the Conference and at the demand of the PariS 



-38-

~ft-etin~~;. The collection of the information did not imply that the Health Section or the 
Ht'alth-Committee was undertaking to issue an opinion in regard to the]value of BCG, and 
it was important that ~his procedure should not _give the impres~ion that the scienti~c world 
was awaiting the opimon of the League of Nations on the merits of that preparation. He 
underst{)()d that the information, when obtained, would be forwarded to the experts, and 
that the Health Committee would remain free to take such subsequent action as might ·be 
t'allt>d for. · . · 

It was further proposed to consult the Commission of Expert Statisticians. He had 
examined the form which had been prepared, and believed that it was an excellent; document. 
He could not quite see what advantage wou~d _be gained by ~u~~itting it to a body of sta~is
ticians and requesting that body for an opm10n. The statisticians would probably enqmre 
why thev had not been consulted before the form had been drafted. The statisticians had 
not been a partv to the discussions, and were really not in a position to give their views 
with a full knowiedge of the facts. It was not a good practice to regard medical statisticians 
as merely mathematical experts who should be asked to assess results. They should be 
re!.!al'ded.as an important factor in the general system of medical investigation and associated 
f~m the beginning with the work that was being undertaken. · 

The statisticians, on being confronted with the present document, would wish to know 
what value was attached by the clinicians to the various headings, and, in the absence of 
anv information on that subject, might be reluctant or unable to express an opinion. 

• He would point out, moreover, that the Health Committee had no standing competent 
body of statisticians to advise it on such points. The Commission of Expert Statisticians had 
bt>en appointed, but its duties had been s~rictly limited to th~ specia~ task with which it had 
been entrusted - namely, the preparation of the International List of Causes of Death. 
That Commission could, of course, be asked to take up the present question, but it had not 
bt>en appointed as a standing Commission of statistical experts. He would himself be inclined 
to omit the consultation of the statisticians, and to make use of the form which had been 
prepared without further advice. If, however, the Health Committee thought that it was 
bound to consult the statisticians, he would suggest that the report of the Conference should 
be submitted to them, and that they should be asked if they had any observations to offer. 
They would, in that case, be left free to state, if they so desired, that in the circumstances 
they did not feel called upon to express their views. 

He was inclined to doubt whether any official communication to the British authorities 
at the present moment would contribute to advance matters in his country. If any general 
request were made, beyond the particular anti-tuberculosis centres mentioned in the report, 
for new investigations into the value of BCG, care should be taken to explain that this work 
was in addition to, and not in replacement of, the study which had been initiated earlier 
in the year by the Committee of the Office international d'Hygiene publique. The Paris 
Office had already invited various countries to work out the normal proportion of tuberculous 
children in houses in which cases of open tuberculosis resided, and work in this direction was 
already in hand in several countric:s. 

The MEDICAL DIRECTOR said he would at once give Sir George Buchanan the necessary_ 
.. xplanations. . 

It was understood that the Health Committee was in no way bound in respect of declaring 
an opinion as to the value of BCG. The note of the President was very explicit on that subject. 
The President was merely asking the Committee to approve the proposals of the Meeting 
as to methods of future study, but not to discuss the opinions of the experts, so that the 
question remained intact in so far as the Health Committee was concerned. 

Sir George Buchanan had argued that the procedure followed in respect of the statisticians 
was not very correct, as they had not been invited to the Meeting and were only being asked 
for their views after the work had been done. The· Meeting, however, had consisted of 
bacteriological, veterinary and clinical experts who had had personal experience in the use 
of BCG. One or two of the statisticians had made some very interesting studies of the 
documents in question, but it had not been possible to appoint a group of statistiCians who 
had studied those documents. The Meeting had not decided to submit to the statisticians 
for their opinion the form and autopsy schedule, but was asking them to " indicate the best 
methods of collecting and analysing documents on the morbidity and mortality among 
child!:e!! in _early infan<:Y· both amon~ the vaccinated ~nd unvaccinated ~hildren " (document 
C.!f.145, No. 4, page :l). T~e. Meetmg ~ad made thiS rroposal for a Simple reason. There 
exu;ted a whole class of statistical questions of a genera character connected with the study 
?f clinical. statistics, a~, _for example,, the question of deciding the general infantile mortality· 
m countnes where chmcal observations were collected and how that mortality should be 
analy~, by mont.h and week, etc .. On all such questions the opinion of the statisticians 
was des_Jr_aLle. ~ut 1t ~as b.etter to a~k for their. a~v1ce on definite points than to invite them 
w participate m a diScussion m whwh the maJOrity of them would have been ill at ease. 

Sir George Buchanan had said that the expert statisticians of the Health Committee had 
been entruswd with a task different from that which was now proposed. It was however 
for the Health Committee to amend its instructions as it desired. The experts could' of course' 
refuse to ac_cept amended _instru~tions, but it was extremely doubtful whether they would 
do f!Q,, particularly as th~1r. Chairman was the father of. conte~p~rary medical statistics, 
Dr. \\ ~stergaard, and as 1t mcluded the heads of the offiCial stabs twa! services of the great 
~:oun~';'!ll <~! th_e world. Moreover, t~e ~~?mmission of ~xp~rt ~tatistici~~;ns might co-opt or 
aS!!CJ4::late ~ 1~h Its work an.y other statJstJ~Jans whose advwe 1t m1ght cons1der to be desirable. 

A very J_rnpor~;ant_pomt had b~en ra1sed by Sir qeorge Buchanan, -namely, the fact that 
the r•r<:~~P.nt mvest1gat10nB were bemg undertaken with a view to a future meeting, which 
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~ould examine the result _of the enquiries and submit a new report. Such was the ease, but 
It must- be added that this new meeting would not meet before the Health Committee had 
studied the_ question and decided t~at _it should be convened. Professor Neufeld, at the end 
of th:~ M~et!ng, had offered the hospitality of the Robert Koch Institute in Berlin to the second 
Mee~mg If It should ta~e place and that offer had been accepted, It was understood that the 
~resident of the Committee and the Health Section would keep the members of the Committee 
mforiD:ed of t~e development of the enquiries in question. · 

·Fmal!~· Sir ~~orge Buchanan had asked, in the event of an official letter being addressed 
to t~e Br1bsh Mmtstry of Health, that the position should be very clearly explained. The 
Se<:tiOn _would forward all the documents of the Meeting and would prepare the letter to 
wh1ch S1r George Buchanan had referred in collaboration with Sir George Buchanan so that 
there might be no misunderstanding. 

. ~r?~essor OT:roi.ENGH~ said he wa~ qui~e ready to accept the proposals of the Committee 
of Chrucians, wh1c~ were m accord wtth hts own personal experience. He was glad to see 
the Committee undertaking a task which might be of very great importance. . 

He noted that the Health Committee was asked to follow a different procedure in regard 
to the proposals of the three Committees of the Paris Meeting. The Health Committee would 
remain passive in respect of the proposals of the bacteriologists and the veterinary experts, 
but would, on the contrary, adopt a more active attitude in respect of the proposals of the 
_clinicians. He did not know whether this was a very happy distinction, and wondered whether 
it would .not be desirable for the Committee to express a formal wish that effect should be 
given to the proposals of the two other Committees, even though it did not itself wish to 
indicate the institutes which should undertake the proposed enquiries. · 

He approved the proposals of the clinicians because they came from Professor Leon 
Bernard, who was both a clinician and an eminent health expert. He would, however, lay 
special stress on the f,act that the studies to be undertaken did not merely come within the 
scope of clinicians, but also very largely within that of health experts, as vaccination agamst 
tuberculosis was a problem which very closely concerned the question of social hygiene. 

Referring to the proposed form which had been submitted to the Committee, he also 
thought that the effects of the vaccination should not only be followed from the clinical 
point of view but also from the social point of view, and in particular with regard to the 
conditions of environment which might bear upon them. It would perhaps be useful for 
the Committee to express its feeling on the subject. In Annex 3, dealing with the draft form 
for the_observationof living children, there was a reference to a" tubercular environment", 
Was it really necessary to add this restrictive reference ? Personally, he had always felt 
it necessary to study the effects of vaccination under all the conditions of ordinary practice, 
in specially infected environments - e.g. in all tubercular families - as well as immune 
environments (family), i.e., belonging to populations which were always subject to tuberculosis 
and in which chances of infection, though rarer, could not fail to exist. He woul dask, then,_ 
for the suppression of the reference to a tubercular environment. 

Sir George Buchanan had submitted observations on the form which appeared to be 
justified. Doubtless it had not been desirable to invite the expert statisticians to the 
preliminary· discussions on the drafting of the form. It would, on the contrary, be useful 
that statisticians, health experts and clinicians should meet in order to study, and, if necessary, 
modify, the form, so that it might serve the best purposes. 

· . In regard to the institutions which had been invited, would it not be possible for the 
President of the Health Committee and the Chairman of the Committee of Clinicians to 
consider whether it. would not be desirable to apply to other institutions, in order to associate 
the dispensaries with the clinics, a~ the dispensaries often played a part of the first import
ance in view of their permanent and close contact with the population, which was not always 
the case with children's clinics ? This point might perhaps be more precisely defined in 
the invitations. 

He desired that the Opera Nazionale per Ia Protezione della Maternita e dell' Infanzia 
of Rome would accept the invitation addressed to it. That institution, thanks to its organisa
tion and object, as outlined in the law which created it, was in the best position to foster 
studies on the value of antituberculosis vaccination, in close contact with clinics and 
dispensaries. · 

Reference was made concerning Italy to the Vaccine Institute at Milan (Annex 1). 
He would also draw attention to the important experiments which had been made at Bologna 
since 1925. Reference had been made at the Paris Meeting to these experiments, in the 
report of M. Ronzoni, but those references had perhaps escaped the notice of the drafter 
of that annex and he would ask that account should be taken of them. 

· Finally, i~ the last paragraph ?f the _rep?rt of the Meeting, on page 6, there was 3: reference 
to the Committee set up for the mvest.Jgabon of the problem by the Health SectiOn of the 
League· of Nations. Was that the Committee which had met in Paris and which thus assumed 
a permanent character, or was it a committee which ·would subsequently be nominateEI ? 

• 
Professor Leon BERNARD thought that the reply of the Medical Director would meet 

the views of Sir George Buchanan. · 
He was under the impression that Professor Ottole~ghi had misunderstood t~e referen~e 

to a tubercular environment. Apart from _the questiOn _whether the observatiOns of his 
colleague did not deal with the .substance ·of the qu~st.Jon, he . ":o~Jd merely note ~hat 
Professor Ottolenghi went rather further than th~ C_omm1~tee of ChmCians .. That Commtttee 
had merely wished to. define the framework w1thm whiCh further experiments would be 
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made. Ir one wished to form an opinion on the subject reasonably quickly, it was essential 
that the vaccinated children should be exposed to tubercular infection in an environment 
which might easily be observed and not exposed to an infection more or less obscure. The 
Commit.tee of Clinici~ns had intended to refe~ to an experi~ent which would be_ undertak,en 
under certain conditions, namely, those wh1ch prevailed m a tubercular famlly. 

As to the collaboration with statisticians, he would say that, as the statisticians had not 
been present at the Meeting, it was necessary for the clinicians, who must at the same time 
be health e.xperts in problems attaching to infancy, first to indicate the points on which inform
ation was requested with a view to obtaining useful statistics, and, secondly, to enquire whether 
there were not other points which might seem to be interesting but which had escaped the 
notice of the clinicians. How was this future collaboration of the statisticians to be estab
lished ? That was a question which concerned the Health Section. 

The question of children's clinics was of the utmost importance. It was clearly necessary 
to apply to a clinic which was in touch with maternity hospitals, dispensaries, etc. The 
Committee of Clinicians bad not referred separately to dispensaries, because dispensaries 
dealt ,..-ith many matters besides technical consideratiorn~, so that there was a risk of the work. 
not being as well done as was necessary and of the dispensaries not having at their disposal 
all the necessary resources. He was sure that Professor Ottolenghi was in agreement with 
him. It would later be necessary for the various pl>in:ts to be cleared up in conversations 
,,,..ith the persons concerned as to the way in which the contemplated researches were 
understood. 

The PRESIDENT~ referring to the last observation of Professor Ottolenghi, said that the 
reference at the end :or document C.H.745 (4}, was a drafting mistake and should be 
suppressed. 

Sir George BuCHANAN said he was grateful to his colleagues and to the.Medical Director 
for clearing up a point of some importance. It was essential not to give the impression that 
the Health Organisation was conducting an enquiry with a view to giving a definite opinion 
on the nlue of BCG. The Medical Director had said that the Health Committee must also 
have a free hand in regard to the summoning of a further meeting. That, however, might 
be a rather difficult matter. It was impossible to say at the moment when or hciw it might 
be necessary to convene it, but the present procedure was based on the assumption that 
it would meet, and that information was being prepared for the benefit of such a meeting. 

The ~{EDIC.U. DIRECTOR agreed. 

Sir George BucHANAN said he did not oppose the reference of the form attached to the 
report of the Paris Meeting to the Commission of Expert Statisticians in order to see what 
the latter was prepared to do about it. He still, however, maintained his attitude on 
the general question. Medical statisticians should not be regarded as persons outside the 
team work of the medical profession. In the discussion: of medical problems such as the present 
one. the medical statisticians should be brought in at an early stage. · 

He would be happy to assist the Medical Director in obtaining any information from 
Great Britain. All parties alike were interested in ascertaining the truth and removing all 
sources of error. 

Professor Leon BERNARD said he would like to remove a misunderstanding in the mind 
of Sir George Buchanan, so that there Inight be complete agreement on the question of the 
collaboration of the statisticians. There had never been any question of submitting a report 
to the statisticians. The clinicians, however, having to study statistically. a collection of 
clinical documents, and desiring to avoid in future any criticisms of their work on the part 
of the statisticians, had decided to submit to them, not the final, but the preliminary work. 
In order to facilitate the task of the statisticians, the clinicians had established a preliminary 
draft, consisting of a form and an autopsy schedule, which would be communicated. to the 
statisticians before being used. That procedure proved that he was in complete agreement 
with Sir George Buchanan on the nature of the collaboration which it was necessary to 
establish with the statisticians. 

Finally, he thanked Sir George Buchanan for the .assistance offered by Great Britain, 
which had been of great value, since it was essential that Great Britain should.not remain 
aloof from the investigations in progress. He would specially emphasise the value of the 
collaboration of Sir Robert Phihp. , 

M. VELGHE pointed out that the part played by the Health Committee had been very 
dearly defined during the present discussion. It was not for the Committee to endorse the 
conclusions of the Paris Meeting. but only to enable a more extensive enquiry. to take place 
in accordance with the proposals of the Committee of Clinicians. He quite understood the 
c;autirm with which his various colleagues had expressed their views, but an unfortunate 
impression might result if the conclusions of the Committee of Clinicians were compared 
with the conclusions of the Committee of Veterinary Experts. The Ct~mmittee of Climcians 
stat.PA : " As rllgards the premunising properties of BCG: in respect of tuberculosis, vaccination 
by B<:G I'..IJnfers a certain degree of i~munity " .. The veterinary experts stated : " The same 
ex~JflJ"Iment;al facts and. the observatiOns note4 ~n the u~e. of BCI! among the- bovines show 
1/Utl.e cerlmnly. that th1s culture has premumsmg quahtJes agamst tuberculosis -infection 
whethllf' exycmmental or na~ural. These recognised premunising qualities justify and encourag; 
the ex~nswn of experiments with BCG as a preventive measure against bovine tuberculosis." 
He would have liked some authoritativ~ statement during the discussion somewhat enlarging 
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th~ conclusions of the clinicians, or a~ leas~ indicating that the conclusions, so far as human 
b':mgs were conc.erned. should not give 'rise t~ any feeling of hesitation,_ that great.hopes 
might be entertamed for the use of BCG, that It was desirable to continue the experiments 
and even to ~xtend them. He did not think that such a statement would go beyond the 
prudence which was necessary, and he hoped that his impression was shared by all his 
colleagues. · ' 

T~e PRESID~NT, referring to the difference noted between the conclusions of the two 
Comm~ttees, remmded the Healt~ Committee ti;Iat the vaccination of bovines was effected 
in a different manner from human vaccination. 

M. VELGHE said he quite realised the distinction. What he desired to know was whether 
it _was at that moment too much to say that the Calmette-Guerin process, ,which had been 
tned. for _sev~ral years an~ whose immunising quality had been recognised at the Paris 
Mee~mg, JUStified ~opes bemg en~ertained ; that the experiments made on children should 

•. contmue ; and that It was even desirable to extend those experiments further than in the past. 
The PRESIDENT thought it would be difficult for the Committee to say more than was 

actually said in the report of the meeting of Experts, in which .every word had been 
carefully weighed, lest more or less should be said than the Experts wished. 

Professor Leon BERNARD said he did not think that he had anything to add to what 
the President had said. He himself could not speak with the authority to which M. Velghe 
had alluded. Although personally he was convinced of the excellence of the Calmette method, 
he had thought, as Chairman of the Committee of Clinicians, that it would have been preferable 
not even to take up· the question, but merely to draft a programme of research without 
p~;onouncing any opinion. Nevertheless, the Committee, out of respect for the work already 
done, had desired not to pass judgment, but to convey an impression, and it had been 
unable to find a better formula than that embodied in the phrase " a certain degree of 

immunity ", which said neither too much nor too little. It had been easier for the Committee 
of Veterinary Experts to publish an opinion, because the bovines did not live as long as 
human beings, and the veterinary experts had therefore had more time to form an opinion. 
The expression used in the report showed. that hopes might be entertained, and even went 
further. If, however, an .attempt was made to use a more definite expression, there would 
he a risk of interminable discussions in the Health Committee, which would be still more 
difficult than those which had taken place in Paris. An attempt had been made to achieve 
unanimity at the Paris Meeting. 

M. VELGHE said that the w;ords of Professor Leon Bernai·d entirely met his views. He 
had feared .that the comparison between the report of the three Committees would create 
an unfortunate impression and cause hesitation. The very prudent discussion which had 
just taken place might have resulted in increasing that feeling. None of his colleagues, 
however, had disputed the statements of Professor Leon Bernard, and those statements 
should be placed in the Minutes in order to remove an impression which was. doubtless 
also shared by other members of the Committee. 

The PRESIDENT emphasised the fact that Professor Leon Bernard had spoken personally 
and not as a member of the Committee. 

Professor Leon BERNARD added that he had not even spoken as Chairman of the co;n
mittee of Clinicians. 

The proposals of the Meeting of Experts on Vaccination by BCG were adopted. 

403. Report of the Commission on Opium (see Report to Council, document C.555.M".l75. 
1928.1!1. page 31 ). 

Dr. CARRI:i;RE reminded the Committee that, last autumn,· it had voted a resolution 
inviting the Office international d'Hygiene publique to consider whether dilaudide, a deriva
tive of opium, and benzoylmorphine and esters of morphine in general, should not come 
under the Opium Convention. The Permanent Committee in Paris had forwarded the 
resolution to its Commission of Experts, which had replied in the affirmative. This opinion 
was adopted by the Permanent Committee and communicated to the Health Committee. 
The Opium Commission of the Health Committee had examined the report submitted to it, 
and had decided to recommend the.Health Committee to accept the views of the Paris 
Committee, and therefore to inform the Council that the substance in question should come 
under the Opium Convention. He had prepared a draft resolution, which he would submit 
for the approval of the Committee, subject to formal amendments. He did not think it 
necessary to open a discussion on the subject, which had already been debated in Paris. He 
had previously explained the reasons for the present proposal. 

The draft resolution of Dr. Carriere was adopted. 

Dr. CARRIERE pointed out that there was also a legal question to be settled. The draft 
resolution referred to a group of products, namely, the esters of morphine, whereas Article_IO 
of the Opium Convention referred to a substance. A legal question therefore arose, whiCh 
the competent organs of the League of Nations would have to settle, namely, whether the 
text of the Convention should be understood in the sense that it might apply only to a 
substance explicitly mentioned, in which case it would be necessary to set in motion the 
procedure for every substance that came upon the market, or, on the contrary, whether the 
text of the Convention might be interpreted in a wider sense. 
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The-.re w~re a nu~ber of _otl1er secondary points ~hich the Committee should consider 
l'onnecto"d w1U1 questions whtch had already been discussed. 

In r\ovember 19'27, the Committee had considered that two other substances, eucodal 
and dicodide should come under the Convention. Certain persons had maintained that, 
in l't'fo"rring t~ these two products, no reference was inte.nded to prep_arationsc w~ich ~ight 
~'<>ntain eucodal and dicod1de. The argument seemed to }urn to be spec1ous, but, smce Jt had 
bt't'n put fonmrd, the question would have to he submitted for a preliminary opinion to 
the Permanent Committee of the Office international d'Hygiene publique. U had, moreover, 
bl't'n dt>cided at Paris that, if questions of this kind had to be examined, the matter should 
be dt>alt. with by means of correspondence, and without convening special. meetings of the 
t>xpt>rts. . . . . . c. . 

!\ext arose the question of the hst, submitted at the last sessiOn of the Commtttee, of 
substances which, in execution of Article 8 of the Convention, were to be withdrawn from the 
scope of the Convention. The list had been referred to the Committee following certain 
proposals of the German Government. · . · · 

~Ieanwhile, Sir George Buchanan, after having examined the list, had asked that only· 
preparations should be retained concerning which reference was made to a Pharmacopreia 
or a definite formula given. The Opium Commission proposed to keep in the list only the 
substances in question, and to. forv,rard to the Office international, for more information, a 
list -of the preparations in regard to which no definite opinion had been formed. 

In connection with this matter, the question arose whether opium plaster should be with
drawn from the scope of the Convention. It seemed hardly possible to poison oneself by 
consuming this product. Nevertlleless, the question had been raised, and would also be 
forwarded to the experts of the Permanent Committee of the Office international. 

The same question had arisen in regard to Dover's Powder. It had been asked whether 
it would not be well to lay down that this powder should not be withdrawn from the scope 
of the Convention unless it contained at least 10 per cent of ippica. The same procedure 
would be followed in dealing v.ith this question. . 

Finally, the German Government had made a certain number of requests. ~terilised 
solutions of morphine, eucodal and dilaudide, as well as scopolamine and atropine, which 
~ontained a fairly considerable quantity of narcotics (2 per cent), should not come unc:ler the 
Convention, O'\'\ing to the fact that they contained a product, such as scopolamine or atropine, 
which prevented any abusive .consumption of ~the drug. That question also would .be 
submitted to the Permanent Committee in Paris. There was also a product which was used 
e>.:tensi~·ely in India and in England, namely, chlorodyne, which had already given rise to 
long discussions and whose composition differed according· to the various Pharmacopmias. 
It would be well to have an opinion on that substance. It had first been decided that the 
product should come under the Convention, but subsequently certain experts had stated that 
it contained Indian hemp, whereas other experts had denied the fact. There was finally 
the question of small preparations of cocaine and atropine which were used in eye affections. 
Their composition and, above all, the very slight amounts involved made it impossible for 
them to be used illicitly. As, however, they contained narcotics in quantities above the 
average defined in the Convention, the experts of the Permanent Committee in Paris would 
have to take a decision. 

These various questions were questions of procedure, and the Health Committee was 
not called upon to formulate any definite· opinion in regard to them. It had merely to 
authorise their examination by the experts of the Permanent Committee of the Office inter
national d'Hygiene publique. 

The ::\IEDICAL DIRECTOR said that, though there was every reason not to hasten the 
procedure for the settlement of questions under Article 8, the position was different with 
regard to Article 10. It had recently happened that the Council, being unable to receive 
the views of the Committee sufficiently early, had decided, on the recommendation of the 
Advisory Opium Committee presided over by Dr. Carriere, to forward a recommendation 
to the Governments, reserving, however, the decision of the Health Committee. It would 
ao·..ordingly be necessary to accelerate the procedure in order to avoid such a . position 
recurring. Dr. Carriere was not only the Chairman of the Opium Commission of the Health 
Committee and of the Advisory Committee on the Traffic in Opium, but the Chairman of 
the Opium Commission of the Office international d'Hygiene publique, and he participated 
also in the work of the Special Committee of Expert~ of the Permanent Committee of the 
Office internationaL He proposed to authorise the two Commissions - the Commissions. 
of the Health Committee and of the Permanent Committee of the Office international- which 
eonsist.ed of vi~ually the same members, to take such action as might seem appropriate 
after consult.abon with the Chairman· of the Health Committee and the Chairman of the 
PfTinanent Committee of the Office in the intervals between the sessions, so as to avoid 
lht; delay of six months which occurred under the present procedure. . 

Ur. CARHI.imE said that. the Permanent Committee in Paris had met in advance the 
r.-.1'..ummendations of the lfedical Director, and had decided to entrust its Opium Commission 
w1th fu_ll powers. In other words, the Opium .Commission in Paris had full powers to settle 
a '4Uer!llon after consultation with the President of the Permanent Committee without embark
in~ up<m the long proce81! of discussion involved by the normal procedure. One step, therefore, 
h«~ h<;.:n t_.:,ken. Would the Health Committee in its turn entrust its Opium Commission, 
w~JI(:b was only ~he Commission in Paris under another name, wiLh the same full powers ~ 
He pres«nf.RA thJJ! request on behalf of his colleagues of the Opium Commission. · 
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The PRESIDENT said that, if the proposed procedure were adopted, he would suggest 
that Dr. Hamel should be added to the Opium Commission. · 

The suggestions of the Medical Direclor a~d the Pre~idenl were adopted. 

404. Report and Proposals o~ the Meeting of Experts on Syphilis and Cognate Subjects (see 
· Report to Councll, document C.555.1\U45.1928.III, page 39). 

. T~e ~1EDICAL D!RECTOR reminded the Committee that he had already dealt with these 
n~vestigatwns, first, m submitting his report on Latin America and, secondly, when he had 
given an account of the work of the various Commissions. The Committee at its last session 
had aut~o_r~s~d its Presidef!t t? get into touch with experts on syphilis' in order to study 
the poss~bihties of an enqmry mto the value of the modern treatment of the disease. The 
experts m question were Colonel Harrison, Professor Jadassohn, Professor Rasch, Professor· 
queyrat and Dr, Sto~es (see document C.H.742 (1)). These experts had recognised the great 
Impor~ance ·of a detailed study on the subject and had proposed two possible methods. 

~Irst, there might be a: retrospective enquiry into cases already treated, limited to 
a perwd of two years (1926-27), so that there might not be an excessive mass of clinical 
documents to consult. · 

The second method would consist in adofting a for.mula for clinical observations and 
a plan. of enquiry to be pursued over a series o years. That method would clearly give more 
interesting results, but the Committee would not be informed of them for four or five years. 
The object of the enquiry, however, was to examine the possibility of immediately deriving 
conclusions from the cases treated. 

For that. reason, the experts had recommended the first method. In order that the 
iudicati"ons collected might have real value, it would be necessary to examine some 
65,000 cases. The experts had estimated that this procedure would not give rise to very 
serious difficulties. T.hey had examined the method in considerable detail for four months, 
and the Health Section could pu.t at th.e disposal of the members of the Committee a very 
complete .file. · 

In what would the enquiry consist ? The problem was to transcribe, in accordance 
with the records of the hospitals, the results obtained on the basis of a mo.del form established 
by the experts. That was a considerable work. That implied a fairly considerable work of 
organisation, which the experts •vere prepared to undertake if the Committee agreed to the 
proposed enquiry. The enquiry seemed bound to result in very interesting observations, 
which would come before the Committee perhaps at its next session. 

The Health Section must, however, make a reservation. It might happen that the 
examination of the 65,000 cases, while yielding clear indications, did not indicate that the 
enquiry might usefully be continued over a series of· years. If the Committee desired at 
.once to approve the enquiry, it would merely be the first restrospective one. It would be 
premature at that moment to approve an enquiry which· might extend over a number of 
years and which could not yet be precisely defined. He thought that the C:orhmittee might, 
without misgiving, adopt the proposals of the experts. 

The PRESIDENT added' that, whenever he had discussed the matter with the experts, 
they had <:~t once stated that this was an enquiry of the greatest importance and, according 
to Dr. Queyrat, an indispensable enquiry. There was a general impression that the classical 
treatment which had given excellent results when supervised by experts had been abandoned, 
with the result that many cases of syphilis were not properly treated. It therefore seemed 
useful clearly to lay down principles for the best. possible treatment at the present mon;rent. 

A Danish clinic was among the establishments consulted. In Denmark, very exceptional 
conditions existed. A system had been set up based on an anonymous 'card index for· every 
case, which enabled the history of the patient to be closely followed. 

The proposals of lhe Medical Director· were adopted. 

SIXTH MEETING. 

Held on Tuesday, October 30th, 1928, at 3 p.m. 

President: Dr. Th. MADSEN. 

405. The Epidemic of Dengue in Greece : Report of Dr. Mackenzie. 

In the first place, Dr. MA~KENZ!E emphasised the d!fficu!ty which. he h_ad e:cperiencjld 
in obtaining accurate informatwn _with regard to the ep1demJ_c. 0~ hi_s amval. m Athens, 
he found that the town was in a pamc, 80 per cent of the population bemg Ill or havmg recently 
suffered frqm dengue. The medical and a_dministrativ~ organ!sations were crippled, the stalls 
at the hospitals were overworked, and It had been 1mpossJl:lle to keep any records. 
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lt "·as also difficult to ascertain the facts, as dengue ~as not a notifiable disease and 
as it prest-.nted clinical features which varied considerably. The position was complicated 
by the fact that many of the cases of illness were due to malaria and to three-d?-y fever. ~or 
practical purposE's it was decided, therefore, to accept as cases of dengue only patients suffermg 
from a rash with fever which lasted for a minimum of five days. 

The weather conditions in Greece in the summer of 1928 were exceptional. The summer 
months had been unusually dry, and the:e had ~een no rainfal~ since Ma:ch .. These co~ditions 
apparently led to a biological change m the msect populatiOn resultmg m a considerably 
srreat.t>r number of stegomyia occurring in 1928 than had been noted in previous years. _. 
~ On the other hand, t.he number of anopheles in Athens was negligible. In addition to 
the stegomyia, P. Papalasii was present in very large numbers. Of the to~al number of 
insects collected in houses in Athens in August 1928, 74 per cent were stegomyia, 15 per cent 
were other mosquitoes and 11 per cent were phlebotomi. · 

With regard to the transmission of the disease, there appear to be little doubt that this 
was due to the stegomyia. Whilst it was impossible to prove this, two facts strongly suggested 
that this mosquito alone carried the disease. First, .as far as could be ascertained, no case 
of dengue occurred in any person who had used a mosquito net continuously ; secoudly, 
several lighthouse-keepers living on islands some distance from the mainland, whese duties 
had kept them continuously in the same place, were attacked by the disease, which. was 
presumably carried by mosquitoes blown over from the mainland. P. Papalasii was suspected 
as a possible carrier, but there was no definite evidence in favour of this hypothesis. 

Dengue occurred in Greece and in Crete in 1881 in epidemics form, almost half the 
population being affected. In 1889, there were epidemics at Constantinople, Smyrna, Athens 
and the Pineus, including 10,000 cases at the latter town. In the period 1890-97, the disease 
was mildy epidemic on the Greek coast of the 1Egean Sea and had been investigated by 
Sir Patrick ~Janson. A further epidemic broke out in the Pirams in 1910. 

Since 1910, there were no further cases in epidemic form until an dutbreak in September 
19"27, when a minor epidemic occurred. The number of cases, however, fell in October 1927, 
and, though there was a slight revival of the epidemic in November 1927, onl;r sporadic. 
l.'ases occurred up to M;~rch of the present year. In this m9nth the disease again became mildly 
epidemic. and remained so until August, when a sudden widespread extension of the disease 
occurred. starting first in Athens and the Pirreus and later spreading throughout Greece. 
During August and September 1928, in Athens and the Pirreus, 86 per cent of the total 
population suffered from dengue, including 90 per cent of the personnel of the public health 
!!enices, 83.5 per cent of the staff of the banks, 82.5 per cent of the employees of factories 
and business firms and 100 per cent of the inmates of prisons. The total number of cases 
of dengue up to October 15th, 1928,.amounted to 850,940, with 1,378- deaths. 

The incubation period of the disease was generally from five to eight days, but might 
be as long as twelve days. The onset of the disease was sudden, with severe headache, acute 
muscular pains, high temperature, vomiting and diarrhcea .. Mild attacks occurred which 
were not sufficiently severe to interfere with the patient's work, but in the majority of cases 
it was necessary- for the patient to remain in bed for four or five days. . -

In many cases the symptoms differed from the classical symptoms of dengue, and this 
fact rendered the diagnosis of individual cases very difficult. The temperature generally 
lasted for about five days and showed the typical temporary fall about the third day, but 
almost every type of temperature was noted. In some cases the temperature continued for 
a fortnight. The maximum temperature might be as much as 105o F., but was generally 
between 102° and I03o F. · 

In 70 per cent of the cases a rash appeared on the second day or later. The exanthema 
varied very considerably in appearance, the most typical and generalised forms resembling 
the rash of scarlet fever, whilst others Jess frequently resembled typhus, measles; smallpox 
and serum rashes. . 

Headache was a very constant symptom, manifested either as a constriction of the fore
h~ad, or intense neuralgic pains at the back of the head. 

The nervous system was often seriously affected,- transient paralysis being common, 
whilst amaurosis and both encephalitic and psychical symptoms were noted. Paralysis o.f 
the Of;u)oniotor muscles also occurred. Vasomotor paralysis was common and showed itself 
by localised cedema, red cutaneous patches, flushing of the palms of the hands and the soles 
of the feet and tenderness over the solar plexus. ~ 

Severe myocarditis was a striking feature of the disease. The change in pulse tension 
was marked and there was a slowing of the pulse which persisted during convalescence. 

The rP-Spiratory system was generally little affected. 
Severe disturbance of the gastro-intestinal system was common and manifested itself 

b~ ~m~ _throat, vomiting ~nd a~ute diarrhcea, which might be so severe_as to resemble cholera. 
Whdst m. Octo~Jer 1927, Jaundice h~d been a marked symptom of the disease, practically no 
(;a~ of ]aund1r..e had been noted m the present outbreak. 

_ The genil?-urinary _system wa~ affected in the majority of cases, albuminuria occurring 
fr*'..tjuently, w1th sometimes transient hrematuria . 

. In many cases thP-re were pronounced h:emorrhagic tendencies, with epistaxis menorr-
bagu., haomaturia and haemorrhagic rash. ' · 

P.elapse was common, but was never so severe as the first attack. 



Th_e':e was no confi_rmed e'\jd~nce of a case in which there had· been a second attack. 
The ~pmion of. the .III:e~Ical pr~fessiOn was that immunity W!lS conferred for at least a year . 

. In this conne?tlon, It Is mterestmg to n:ote that, in 1927, 60 patients were inoculated experi
m~ntall_y agamst dengue and none of these patients contracted the disease during the present 

' epidemic. 
The di_sease was definitely milder in children, and appeared to vary directly with the age 

of the patient . 
. C?nvalescenee was prolonged and was accompanied by a peculiar gait, severe pain in 

the JOI~ts, m~rked pallor and shortness of breath. The. disease often resulted in profound 
depressiOn, With refusal of .food: The number of mental cases. a.dmitted to asylums increased 
as a consequence of the epidemic, as well as the number of suicides. Local and general septi
cremia was also . noted in _convalescents. 

The mortality from the disease was limited largely to elderly persons or to those in a 
po9r state of health or. who were neglected. . 

No definite characteristics were shown in the post-mortems. 
No specific drug had been found effective in dealing with the disease. S!tlvarsan and 

neo-salvarsan were tried. Adrenalin had also been administered, but had been abandoned, 
as not only did it not appear to cut short the disease but it was found to produce an intense 
feeling of constriction in the patient. Quinine had no effect unless the patient also suffered 
from malaria. The treatment for the disease had accordingly been symptomatic. 

The financial loss due to the epidemic was very great and was to be attributed partly 
to the decrease in the earning capacity of the population and partly to the fact that both 
the business and tourist traffic were practically at a standstill. 

The steps taken by the authorities in dealing with the epidemic had been delayed by 
the elections, which occurred from August 15th to 17th, 1928, and had been further seriously 
interfered with by the sickness of the administrative staff. As a first step, however, a special 
medical officer had been appointed to deal with the emergency in Athens itself, the Govern
ment choosing for this purpose Dr. Papamarkou, who had for twelve years been at the Robert 
Koch Institute in Berlin and also for some five years in the Dutch East Indies Medical Service. 
Under this officer's energetic administration, the town had been divided into fifteen districts, 
each district being in the charge of a commit~ee which consisted of a part-time medical 
officer, a police officer and a local priest. . 

Later, the following steps were also taken: 

1. Dengue was made compulsorily notifiable throughout Greece. 
2. A circular was sent to· all districts urging the isolation under a mosquito-net 

in hospit!ll {)f new cases in each district for a period of four days. 
3. A loan was obtained from the Government of 40 million drachmre fot urgent 

sanitary improvements. 
4. In Athens, twenty-five dispensaries were- opened, in various sections of the town, 

in which doctors treated the poor free of charge. 
· 5. A law was drafted for the severe punishment of persons who failed to carry 
out the instructions for cleanliness and the prevention of water accumulations. 

6. A circular was sent to all registrars of deaths requiring them to notify urgently 
by cable all deaths from dengue. 

7. Tourist traffic visas were refused. 

Dr. Mackenzie also made the following further suggestions : 

L The appointment of whole-time medical officers of health for Athens at a 
reasonable salary and with, as far as possible, security of tenure. 
· '2. The substitution, for the twenty-five part-time doctors, of six whole-~ime 

doctors chosen by the Medical Officer of Health, with the approval of the Councd. 
3. The. provision of health visitors and other permanent sanitary staff .. 
4. The introduction and enforcement of a proper system of disease _notification. 
5. The provision of closed bins and closed carts for dry-refuse removal by night 

and of a ·central incinerator.\. · 
6. A comprehensive system of se~age to be agreed upon and the cost to be met 

by means of a loan. 
7. Urgent measures to deal with the water supply. 
8. A law specifically defining and limiting the city of. Athens, which at present 

covered an area the size of Paris and was constantly growmg. 

Dr. Mackenzie, in conclusion, read ~he letter which had been. sent by the Greek Govern-' 
ment to the Director of the Health Section of the League of NatiOns on <?ctober 20th, 1928. 
The letter was signed by M.A. Doxiades, Under-Secretary of Sta~e ~or Hyg~ene, ~ho re9uest~d 
the assistance of the Health Organisation of the League and mt1mated certam subJect& 1n 
regard to which suggestions-would be welcomed by the Greek .Government.. · 



~ 46-

The !>RESIDENT· thanked Dr. Mackenzie for his inte~esti!lg ~eport. and for the excellent 
work which he had done on behalf of the Health Orgam~abon m Gree.ce. There. were two. 
questions raised by the report: (1) the problem of dengue m Greece and m the Med1terra~ean 
countries ; and (2) the letter frofi,l the Greek Government. He ~ould ask the Committee 
to discuss the first o( these questions. · 

Dr. RAYNAUD said that he was particularly interested in the e{lidemic of dengue i!l Gr~ece, 
as, two years ago, the disease had appeared in the Wester!! Mediterranean. _An ep_1dem1~ of 
dengue had broken out in Gibraltar in 1888, and he had h1mself noted the d1sease m Alg1ers 
in 1925. He had been called upon to treat a child suffering with rash resembling the ~ash 
of scarlet fever. The other symptoms, however, were not those of scarlet fe';er. The p~b~nt 
,.uffered so much that he could notJ>ear to be touched. He remembered readmg a descr1pt1on 
~f previous epidemics of dengue, and had realised that this was. precisely a case of dengue. 

In August 1927, there had bee~ an epidemi~ of ~engue at Tunis, which had been discussed 
by the medical-journals of that c1ty. T~e ep1dem1c had last~d from Augu~t to.th~ end_ of 
December. In December, one of his relatives had come to Alg1ers from Tums, brmgu~g w1th 
him a servant who had to remain in bed on the third day of her arrival. Several cases broke 
out in the neighbourhood showing the. cla~sic symptoms of th_e ~isease. A little l~ter, an 
epidemic had broken out at. Casablanca, m Morocco,. the prmClpal symptoms bemg· the 
appearance of rash and a peculiar .walk which 1-esulted in the disease being described as 
Charleston fever. 

Two medical rep.orts were published in Professor. Pittaluga's journal on the disease 
which broke out in Andalusia during the autumn of 1927. . 

As he was lea\oing for Geneva, he had been informed that a disease very similar to dengue 
had _been noted at Oran. The cases were not severe, but there were frequent hremorrhagitic 
symptoms ; there were 30 or 40 cases a day. He had seen in the. newspapers reference to cases 
which had also occurred at l\Iarrakesh, where the population had been asked. to take 
precautions against mosquitoes. 

It would seem, therefore, that the countries of the Western Mediterranean were menaced 
while there was a very severe epidemic in the East. There had been very heavy rains in January 
at Oran, which had led to the formation of marshes, and there had been extensive attacks 
of recurrent fever in July }'l'hich were difficult to distinguish from cases ·of dengue. 

Several of the facts which he had noted did not quite agree with the observations"'i>f 
Dr. Mackenzie. No ill effects, for example, had occurred from the use of adrenalin, 
Dr. ?.lackenzie, moreover, had assumed that the stegomyia bit during the daytime, whereas 
it was rather believed in Brazil that stegomyia did not attack man during the daytime and 
that yellow fever could be avoided by leaving Rio de Janeiro at night. It would certainly 
be well for t.he Committee to consider what should be done in the event of dengue assuming 
an epidemic form. Notification of the disease should certainly be compulsory,.and measures 
should be taken to prevent infection being carried by vessels. . 

The disease was not a serious one in Northern Africa. Its seveyity in Athens was probably 
due to local conditions and to the fact that the population, owing to the presence of the 
refugees, had offered less. resistance. He did not think that preventive measures could go 
beyond the inspection and fumigation _-of ships and the isolation of individual cases. 

Professor Ricardo JoRGE said that the Medical Director had rendered great service 
to the :\ledit~rra~ean countries by his prompt action in sending a representative of the 
Health Orgamsabon to Athens to make an enquiry and present a report into the epidemic 
of dengue. That report had greatly enriched the documentary history of the subject. 

He had ~sked the Ministry ~f Public Health in Portugal for information on the subject, 
but had been mformed that the d1sease was unknown in Portugal. Italy and Portugal, in fact, 
appea~ed to be exempt, unless cases of the dis.ease had. passed unnoticed. He had called the 
attenbon of t~e P_ortuguese doctors to the subject by publishing an article on dengue. Shortly 
after the pubhcatwn of the article, a vessel had arrived in the port of Lisbon from Dakar with 
cases _of dengue on board. He had _telegraphed to Dakar, and had been informed that there 
the d1?ease_ was unknown. H~ had smce seen from the report of Dr. Raynaud and D 1•• Burnet 
that! m 19~, two boats· commg from Dakar had carried the disease. One of these boats had 
put mto Lisbon b~cause it could go no fart~er, 13 out of 15 of the crew being sick. The first 
case had declared ~L?elf four days after leavmg Dakar, and the last within ten days. If the 
~ortuguesc authontles had not been warned, Lisbon might have been attacked as Athens 

f·d ~~nb He had observed the 13 cases, and believed them to be cases of dengue uncom
p 1f Y the J?resence of any other malady. He could not agree with Dr. Mackenzie that 
on Y cases showmg fever after the third day should be admitted as dengue. 
~r. . It r~rdelyb haphpene~ . ~hat, in· a widespread epidemic, the principal disease was 
~ :~:ompame y ot er- d1seases. 

0~ f . . 
ste om ~rva IOns made 1~ Athens aJ?peared to show that the disease was carried by the 
we~e inka .. !he obsen:atJOns regardmg th~ presence of jaundice. in certain cases in 1927 
If the d~~tmgh an~ raJs~d the whole questwn of the relation of the disease to yellow fever 
appli~tio~a~; the0::C8~~am 0

1)cur fit wo~d b~ desirab!e to make an extensive and scientifi~. 
bet.we~>n the two d' or yteh owhever .. e did not thmk that there was any real connection 

· · JBea&es, oug certam of the symptoms might be similar.. · .:· :. · .· 
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. · pr. LUTRA!!lo said that dengue, apart· from its endemic centres in Asia and .America 
and m the tropical and subtropical 7:one, was found more particularly in the Mediterranean 
(Egypt, the Levant, Greece), where 1t appeared from time to time, giving rise to epidemics 
more or less severe. · -

Italy had remained practically exempt except for one or two outbreaks ofslight-import
ance. In Sep~ember 1~07, Gabbi had described an outbreak, limited in extent, which had 
attacked Mess~na, and m ·1909 another insignificant outbreak was observed by Dr. Caracoci 
and Dr. ~agar1 at Francavilla, in Sicily. In 1913, a few cases imported from Libya were noted 
by Dr. T1mpano at Bova, in Calabria. No further cases were known . 

. Except for these small episodes, he would be prepared to exclude any possibility of there 
havmg b~e~ real epidemics of dengue in Italy in the past. Its powers of extension and 
characteristic symptoms would not have escaped the attention of the medical profession 
and the public health authorities. During his long career as head of the public health service 
of Italy, ~here had been no notification of the disease. The historians of medicine, moreover, 
had not mcluded Italy in the epidemiological region of the disease. 
· The fact that Italy was exempt-was proved by the circumstance that dengue was not 
included in the list of infectious diseases subject to compulsory notification. Though the 
list was large, and had been increased by successive revisions, dengue was not included. 
It had been put in the list only recently as a result of the epidem\c in Greece. 

The health administration in. Italy, on first_ hearing of the outbreak in Greece, had 
drawn the attention of the public health authorities and the medical profession to the 
disease, asking them to use the utmost vigilance in regard to persons coming from the Greek 
coast and other localities which had been attacked. In this way, certain cases of importation 
had come to light. At Naples, on board the ltalia, two typical cases of dengue had been 
recognised, the patie:nts being two Ameri~an ladies coming from the Pirreus. Subsequently, 
on the Albano in the port of Naples, another case, originating from the Pil·reus, was reported. 
There had been a few cases which were merely suspect ; on the motor-boat Assiria in the port 
of Trieste, on a Norwegian vessel in Messina and on the Gianicolo at Brindisi. 

At Brindisi, a suspect case had been noted in the person of the harbourmaster, Lieutenant
Colonel Tommaselli, who had on several occasions, in the performance of his duties, boarded 
vessels coming from Greece. 

Apart from these cases of importation, no indigenous case had been notified in Italy 
or the Italian colonies. · 

At Rhodes, on the other hand, the health service had drawn attention to the appearance 
of a focus, with 50 cases among the military population and _15 cases among the civil 
population. Not all these cases, however, had the classic symptoms of the disease. Some 
of the patients appeared to be suffering rather from three-days fever (Papatacil fever). The 
cases noted were characterised by a sudden and intense attack of fever, coming to a climax 
on the seventh day, and by a rash from 24 to 48 hours after the onset of the disease; these 
cases generally were of the mild form of the disease. · 

Cases appeared to have occurred in other islands of the Dodecancse, particularly at 
Kalymnos :_it seemed that these were rather cases of three-days fever (Papatacii fever). 

All the cases, whether imported into Italy or having occurred in· the islands of the 
.!Egean, had been isolated and provided with mechanical protection. · · 

On the appearance of dengue in Greece, the preventive measures a-dopted in Italy in 
order to guard against a possibility of a spread of the epidemic were as follows : 

1. · Notification q£ the disease was made compulsory, as already stated. 
2. TherE) was a strict supervision in ports over vessels arriving from a1Te.cted areas. 
3. To such vessels the Maritime Health Ordinance No. 2 of March 15th, 1924, 

. against yellow fever were applied, mutatis mutandis. This Ordinance had been modified 
by Ministerial Decree of July 18th last. . · -

The maritime health measures might be summarised as follows : , . 

(a) Enq~iry as to the whereabouts of the ship. 
(b) Medical examination of all persons on board. 
(c) Disembark.ation of th~ sick. as soon as possible by day~ime fo~ isol~tion in 

hospital, every possible precautl?n bemg taken to prevent the patients bemg bitten by 
mosquitoes (mechanical protectiOn). . . . . 

. (d) Sanitary supervision as established by iD:ternatlonal. Conventions to avoid 
contacts for six days dating from the moment -of disembarkatiOn. 

· (e) Destruction of mosqui~oes on board in ~II parts of the s~ip whic~ might shelter 
them, if possible before unloadmg, the destruction of the mosquitoes bemg effected by 
poison gas. 

The same measures so far as they were applicable, mutatis mutandis, were applied to 
the ordinary airship Iin'es in communication with the affected areas. . . 

· The action of the health administrat.ion was not confine_d to_ the above provisions .. It 
desired to obtain information as to the existence and the possible 1mpo~tance of the c~rrymg 
a~ent ( JEdes JEgypli), which was at the moment re~arded as respon~Ible for spread~ng_ the 
disease. · · · · 
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Fo; some Lime the presence of a few specimens of stegomyia (/Edes /Eggpti) had been 
noted along·the coast. . . d' d 

D Piras Assistant in the Health Laboratory of the Umvers1ty of Genoa, 1recte 
b Pr:fessor Canalis, had in 1916 discovere~ ~tegomyia in th~ rort of Genoa. He had found 
tlem in the quarantine station and the bmldmg& of the Maritime Health ~urea':! on b<?a.rd 

Redemption and on a few barges. The most careful search had been made m other locahties 
~tthe port, as well as in the town in the neighbourhood of the port, but no traces of the 
insect '''ere discovered. . · . . . . 

Several years p~viously, J?ro!essor FICalbi, t~e famous lt.ahan entomolog!st, ,4!id 
discovered the insect m several d1str1cts of the coast, m T~s,cany, Campagna, Calabria, Sicily 

and Sardinia. · · ld t b d d Nevertheless, the evidence was to the eff!lct that .this. spec1es cou no e regar !l . as 
predominant, as was the case with. other speCie~ of mo.sqmtoes of the group of the cuhc1des 
or anophelines (Clauig~r, pse!fdopzctus, superpzctus, bzfurcalus, elutus). . , . 

In view of this ev1dence m the past, 1t was necess~ry ~o clear up· ~he present positiOn 
with regard to the carrying _agent, and t~e General D1~ect10~ of. Pubhc Health h~d very 
opportunely instructed certam entomologists to make mvesbgat10ns. The coasthne was 

. di"ided into three sections, which were entrusted respect~v?IY to Professor Raffa~le, of the 
University of Rome to Dr. Laface, and Professo)' Martlm, of the Pasteur Inst1tute. 

Investiaators b;d discovered lEdes lEgypti on the coast in several places. Dr. Lutrario 
understood "that interesting data had been collected, which he would place before the 
Comlnittee when they had been communicated to him. 

The Italian Government had also sent a scientific mission to Greece with a view. to 
making investigations on the spot. The Inission. consisted of Protessors Gabbi, Neri and 
Pontano Dr. Canio-Russo and an expert mosqmto-hunter. The report was not yet out. 
The con~lusion arising from the above remarks was not, in his view, without interest. 

In Italy, there undoubtedly existed the reputed carrying agent of the disease. 
In Italy, dengue had been imported but the disease had not been propagated, or had 

only resulted in very small centres of infec~ion. . . . .- . 
There accordingly appeared to be a certam degree of mdemmty or 1mmumty - at any 

rate, up t.o the present. 
be To what. ":as that immunity due ? . 

Was it owmg to the fact that the VIrus of dengue, hitherto unknown, did not find 
conditions in Italy favourable to its development ? 

Was it because the mosquito did not acquire the power to take and transmit the 
infection? 

Those were questions to which others might be added and which, when solved, would 
clear up the mystery pf the disease, which was found in one district, while it spared another 
district near at hand and often presenting the same conditions favourable to its propagation. 

In malaria there was the pbenomenon of anophelism without malaria. Was it not 
possible that similar conditions might . prevail in respect of dengue ? 

That was a very fertile field for investigation. 

Professor Ricardo JoRGE, referring to the research to which Dr. Lutrario had alluded·, 
into the presence of stegomyia in the coastal areas of Italy, said that undoubtedly the species 
was present. The important point, however, was that the stegomyia must be present in 
a certain minimum density be!ore they became important in respect of epid~mics. -When 
the index of density fell below a certain proportion, no epidemic was to be feared. 

The MEDICAL DIRECTOR said that the Committee had to decide what practical steps 
should be taken to assist an enquiry into the conditions which were giving rise to the outbreaks 
of dengue in the Mediterranean. Perhaps the first point of interest was to determine the facts 
as to the presence and distribution of stegomyia in the areas likely to be affected. What 
y;as the present. knowledge in regard to _the subject?. Dr. Lutrario had collected interesting 
mformabon wh1ch he had put at the disposal of the Committee and further inv.estigations 
were pr?ce_edi!lg in the Italia~ ports. There was, however, some' controversy as to the facts. 
and their SI~Ificance. Would 1!; not. therefor~ be useful l? take up. this question and to arrange 
for a collection and exchange of mformat!on c<!ncernmg th~ ento-!llological aspect of the 
proble~ ? . A !lumber o! expert ent?molog~sts might be appomted m order to establish an 
authontabve h~t of speciJ?ens found m the s~spected areas. These experts could be nominated 
by us to work m the vanous centres and m1ght be asked to present a report within the next. 
twelve months. 

J?rofessor R!cardo JoRGE. supported th~ proposal. He pointed out, however, that the 
enqmry was of mterest to doctors who studied antomology in connection with their work 
rather than to entomologists in particular . 

. The MEDICAL J?IRECTOR pointed out that the entomologists of Portugal would be chosen 
subJect to the advice of the member of the Health Committee. . 

The Heallh Committee adopted lhe proposal of the Medical Director. 

to th ~~ ~~Es1m0~NT said the Committee would now consider a letterlwhich had been addressed 
e e ICa . !rector by the Under-Secretary for Health of the Greek Government That 

~hS: ~he first tJme that l! request of this character had been submitted to the Committee by 
--:--o_v_ern_ ment of an Important country and it deserved the most careful consideration . 

. ' See text or Iotter In Report to Council, document C.661>.M.I71i.)928.lll, page 46, 
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The ~~alt~ Committee, through its Secretariat, might consider how the health conditions 
prevailmg In Greece might best be thoroughly examined and how it might be possible for 
the ·Heal~h ~ommittee to place itself at the disposal of the Greek Government with a view 
to est~bhshmg a plan of sanitary reorganisation. He would submit the following draft 
resolution as a basis of discussion : ' 

. 
" The Health Committee, having considered the letter addressed to it by the 

Under-~ecretary of State for Health of Greece asking for the collaboration of the League 
of· Nations in the improvement of the sanitary organisation of Greece, 

" Declares its willingness, subject to the approval of the Council of the League 
of Nations, to accede to this request; and proposes that its President and Permanent 
Vice-President, with Professor Leon Bernard and Sir George Buchanan, should hold 
themselves at the disposal of the Council of the League of Nations and the Greek 
authorities, if they should express a desire to that efTec~. to give assistance in the matter 
of carrying out enquiries and in giving such advice as the situation may demand." 

Dr. LUTRARIO said that, in the event of practical steps being taken to give effect to the 
request of the Greek Government, Italy, as a near neighbour of Greece, with many interests 
in common with that country, would be very happy to contribute to the solution of any 
problem which might arise. 

406. Collaboration with the International Institute of Statistics. 

The MEDICAL DIRECToR, presenting document C.H.742(1), reminded the Co~mittee 
that, during its twelfth session, it had adopted a resolution in regard to collaboration with 
the International Institute of Statistics in the preparatory work incident to the revision 
of the International List.of Causes of Death. That resolution had been communicated to the 
President of the International Institute, who had proposed that a Joint Committee should 
be set up, composed of four members appointed by the Institute and four members appointed 
by the Health Committee, in addition to the President and the Secretary-General of the 
Institute a_nd the President and Medical Director of the Health Organisation. 

The President of the International Institute was asking the Health Committee to appoint 
its representatives before those of the Institute were nominated. 

, He would point out that the Health Committee was not responsible for the preparatory 
.work of the Conference, which had been done entirely by the Institute. 

Sir George BucHANAN thought it would have been better for the Institute to appoint 
its nominees before the Health Committee chose its· owri repl"esentatives. He felt some 
misgiving at the reference in the correspondence that bad taken place on the subject to a 
suggestion of the Institute that the members to be appointed should be represented by 
different nationalities. He did not think that nationality was a prevailing consideration. 
The important point was to secure representatives who had a practical experience in the 
application of the " Long List " of the causes of death. At the last Conference which had 
taken place, there had been representatives of thirty to forty countries, and it had been 
necessary to make concessions in order to meet the views of delegates whose countries had 
never used the '' Long List " and apparently never intended to use it. He felt that the 
Health Committee itself should certainly choose representatives from among the countries 
which had actually made _use -of the List. These countries included Great Britain and her 
Dominions, the United States of America:, the Netherlands and Japan: To represent Great 
Britain he would suggest Dr. Stevenson. 

Dr. JITTA said he was glad that successful arrangements were being made for collaboration 
with the International Institute of Statistics. The Health Committee was naturally not 
assuming responsibility for the Conference, which was being convened by the French Govern
ment and prepared by the Institute. The Health Committee would, however, place at the 
disposal of the Conference the memoranda and the information prepared by. the experts 
at Geneva. He would suggest that, for the appointment of the representatives of the Health 
Committee, authority should be given to the President of the Health Committee, and the 
Medical Director to make the necessary appointments in consultation with the President of 
the Institute, 

Professor Leon BERNARD supported the proposal of Dr. Jitta. He also expressed his 
satisfaction that co-operation was being secured between the Health Committee and the 
International Institute. · 

Sir George BucHANAN said be would like to know whether the Committee felt the force 
of the arguments which he had presented in favour of selecting representatives of countries 
which had in practice applied the List. 

Professor Leon BERNARD said he agreed with Sir George Buchanan on this point and 
expressed his conviction that the Institute would be of the same opinion. 

, The proposf.Jl of Dr. Jilta was adopted. 
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-407- Reporl of ihe Cancer. Commia1lon; 

Sir George BucHANAN said that the Commission on Cancer h_ad. already ha~ a short 
meetiDg and had considered the r.epli~s of .the experts. The Co~mission felt that It should 
continue. to study the suggestions which had been presented to 1~ and that for. the moment 
no proposal should be. made in regard to a general conference of canc~rolog1sts. . 

There was an impression that the Italian group had not been able to stimulate sufficiently 
the progress of the national enquiry upon ~hi~h they had been engaged.. The nec~ssa!'Y 
encouracrement might be given by a commmiicatiOn from the League of NatiOns declarmg Its 
int.ere.st in the work and assuring the enquirers of the support of the League. · 

The MEmc.~L DIRECTOR suggested that the t~xt of that c?mmunication should be drafted 
bv Sir George Buchanan in collaboration with Dr. Lutrano. · · 

The Committee agreed . 

. 
408. ComJY~ission on Education in Hygiene and Preventive Medicine • 

. Professm· Leon BERNARD, introducing l;!is memorandum (document C.H.759), said that 
the first aim of the Commission had been to get the various schools of hygiene to work upon 
a programme of collaboration. Co-ordination _betwe.en the ~chools had not yet bee~ secured· 
and a more satisfactory method of co-operat10n stlll remamed to be found. InCidentally, 
he would remind the Committee that, as the res\llt of instructions given to the Commission . 
of Health Experts on Infant Welfare, Professor Gorter and ·Professor Debre had been asked 
to carry out independently a general enquiry into the. prevention and specific ~reatment 
of scarlet fever and diphtheria. This enquiry would afford an opportunity for getting into 
touch ·,"·ith schools of hygiene and for co-operation between these- schools. 

He desired to submit a practical proposal in connection with the work. of the Commission. 
The Health Committee had witnessed a number of films, documentary and educational, 
such as those prepared by the instit!ltion known as the L. U. C. E. The Director of the Inter
national Cinematographic Institute to be established in Rome proposed to organise within 
lhP. Institute a number of sections. one of which would deal with questions of public health. 
Each section should be advised by a special com.mission of experts, which would guide the 
Institute as to the value and the composition of the films to be prepared and give their moral 
authority to those films. It ·had been suggested that the Health. Committee should advise 
the Director of the Institute on health questions, and he would submit that the body best 
qualified to give the desired advice was the Commission on Education in Hygiene and 
Preventive Medicine. 

The Commission, on the other hand, had established a programme of education in 
public health for heaJth ·experts; doctors and auxiliary services. An extensive ·tour had 
been made and many educational institutions visited. An important mass of information 
?f great ~·alue ha~ bee~ collected: It seemed desirable, before proceeding further, that the 
mfonnabon contamed m these documents should be analysed and summarised. For the 
mome~t.: the information thus prepared :would de~~:l only with education in hygiene. The 
Commission proposed that a small Draftmg Committee should be entrusted with the duty 
of making a preliminary report on the subject. 

. Sir Geo~e_BucHANAN sa_id he presumed that the_appointment.of a Drafting Committee 
of the CommiSSion on Education would be a matter of mternal arrangement. The Commission 
would appoint its o\vn Drafting Committee. 

Professor Leon BERNARD agreed. 

The propo_sals of Professor Leon Bernard were adopted. 

409. Printing of the Minutes of the Committee. 

- ~ir George BucHANAN pre~ented a draft letter (document C.H.768) to be sent by· the 
President of the Hea~th C?mm1ttee to the S~cr~tary-General for presentation to the Council 
of the League of NatiOns m regard to the prmtmg of the Minutes. He understood that this 
gave effect to the general desire already expressed by the Committee. · 

Tire draft letter was adopted. 
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SEVENTH MEETING .. 

Held on Wednesday, October 31st, 1928, at 10 a.m. 

, 
President: Dr. Th. MADSEN. 

410. Letter from the Prime Minister .of Australia on the putting into .force of the Resolutiona 
of the International Pacific Health Conference. 

' The PRESIDENT said that the Committee could not fail to express its appreciation of 
the spirit in which the letter was conceived (document C.H.754). ·· 

. M. VELGHE said he was glad to 'note the very favourable attitude of the Administration 
. of. the Commo~we~Ith. I_t might, however, be. observed that they were not quite familiar 

With the orgamsat10n wh1ch had been created. The Administration of the Commonwealth 
had ~xpressed its intention of forwarding all information to the Office international d'Hygicne 
pubhque through the Eastern Bureau at Singapore.; he had no objection to that procedure, 
and did not think that ·any difficulty would arise from the fact that the Commonwealth 
Administration was dealing unofficially with the Philippines. In course of .time, however, 
certain practical disadvantages might arise, and it would be necessary to revise the procedure. 
Secondly, in order to conclude special arrangements, negotiations were certainly necessary 
between the Governments concerned, but they could not legally be made subject to the 
authorisation of the League of Nations. The letter from the Prime Minister stated that it 
would be for the Health Committee to formulate recommendations in this connection. He quite 
understood that the ·neighbouring countries might wish to conclude special arrangements 
betwee!l themselves, but neither the authorisation nor the recommendations of the League 
of NatiOns were necessary. Ifthe Commonwealth were requesting the support of another 
authority, it would be necessary in that case to refer them to the Office international 
d'Hygiene publique. 

Dr. PARK reminded the Coll).mittee that the communications to be "forwarded by the 
Commonwealth included an immediate notification of infectious diseases covered by the 
Convention, monthly notifications of certain diseases like influenza and poliomyelitis, postal 
communications in regard to malaria, frambresia, etc., and, lastly, annual information as 
to the development of certain diseases like leprosy. It was accordingly proposed regularly 
to notify the Commonwealth, acting as a centre of information, of the position in regard 
to almost all infectious diseases, without limiting that information to the diseases ·against 
which it was possible to take preventive measures and diseases covered by the Convention. 
He felt that the Committee would appreciate the progress representetl by such an agreemenL. 
It was clear that the Department of Health in Australia would communicate the information 
to the League of Nations and the Office international d'Hygiime publique. He would staLe, 
in this connection, that his Government quite understood the t·espective position~ of thl' 

. organisations in Geneva and Paris, and that it was out of courtesy that the Administration 
had decided to communicate to the League of Nations the arrangements previously concluded 
by neighbouring countries. -

Finally, he announced that the Government of the Commonwealth desired to thank the 
League of Nations for the interest which it had taken in the health situation in the Pacific. 
The Hermant Mis~ion had just arrived at Canberra, where it had immediately got into touch 
with the Australian doctors in order to lay down the bases of a programme of collaboration 
which would reach its full development in the course of the next years. 

M. V&LGHE quite agreed with Dr. Park but had wished to observe that there was no 
necessity for mentioning an authorisation of the League of Nations. If the arran~ements 
in question were in conformity with the Sanitary Convention of Paris, the situatiOn was 
quite simple ; if they were not in conformity with that Convention, notification should be 
sent to the Office international d'Hygiene publique. 

The MEDICAL DIRECTOR was glad to note that the situation had been cleared up by the 
intervention of M. Velghe and the interpretation of Dr. Park. In virtue of the arrangements 
concluded, the Eastern Bureau at Singapore was acting for all countries in the Southern 
Pacific zone as agent of the Office international d'Hygiime publique, and any modification 
must be the subject of a new agreement. Dr. Park had nevertheless said that the information 
would relate to a great number of diseases which were not covered by the Convention. As 
the mandate entrusted to the Eastern Bureau at Singapore was of the same character, it was 
natural that the Commonwealth should expect from the League of Nations, not an author
isation, but means which would facilitate this direct. exchange of information. The Common
wealth could be congratulated on its initiative, though its attention should be drawn to 
Article 9 of the Convention. Moreover, the covering letter drafted by the Secretariat clearly 
showed that it was for the Health Committee to formulate observations on this subject 

' . 
Dr. PARK said it was quite understood that the health administrations of the neigh

bouring countries had the- right to con~Jude agreements for the exchang~ of il_lf?rmat.ion. 
The Medical Director had done well to mterpret the letter of the Australian ?lhmstry m a 
broad sense without allowing his interpretation to stop short of the terms of that letter. ' . 
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He would e."\:plain to the Australian Government the spirit in which the question had been 
examined and the points on which agreement h~d been reached. 

He would submit the following draft resplut10n : 

· " The Health Committee, having noted the letter of the Pri!fle Minist.er of Australia 
and the replies of the Governme~ts represented at _the InternatiOnal Pacific Conference 
held at':Melbourne in '1926 relative to the resolutiOns adopted by that Conferenc~, 

"Expresses its satisfaction at. the genera!·agreem~nt reac~ed and at the establish
ment by the _Australian Government of an mformat10n service for that z~ne of the 
Southern Pactfic ; • · · · · h · d · · 

" Approves the evidence given _by ~he Governments of that ~one ~f t etr eme to 
collaborate with the Health Orgamsat10n .of the League of NatiOns. 

Sir George BucHANAN emphasised the desirability of pu_blishi~g·. the Minutes ; · ?t.herv.:ise 
it would be impossible to understand why the letter ?f the Prtme Mmister of A1fstraha, ask~ng 
for certain explanations and the approval ?f cer~am ~atters, had resulted m a resolut~on 
in which the Committee merely expressed tts satisfaction at wh~t had been done .. It. ~as . 
essential that the accounts of the meeting should show iD: wha~ circumstances that dec~s10n 
had been reached. He would like also to express the sattsfactiOn of the Health Commtttee 
at the collaboration which bad been inaugurated by the Pacific Mission. 

Dr. GRAHAM observed that it would be well to await the practical results achieved by 
t.be Mission before the Committee expressed its satisfaction. 

Sir George BucHANAN wondered whether it was necessary, in the circumstances, .to 
adopt a resolution. · 

The MEDICAL DIRECTOR replied that the Health Committee was officially asked to 
consider a letter from the Prime Minister of a country which was a Member of the League 
of Nations. International courtesy alone demanded that a reply should be made. Moreover, 
it would be seen. from the Annex to that letter that the Secretary-General, in his reply to the 
Prime Minister of the Commonwealth, had announced that his letter would be communicated· 
l<! the Health Committee. 

M. VELGHE noted that there was a certain discordance between the terms of the letter 
and the spirit in which lt had been conceived. An agreement had just been reached, but the 
misunderstanding would be prolonged if the Committee confined itself to indicating the 
point. of departure, which was the letter itself, ·and the point finally reached, as Tepresented 
by the decision. lt,was accordingly essential to attach to the resolution the relevant. portion 
Qf the Minutes of the present meeting. 

The 1\IEDICAL DIRECTOR agreed. 

Dr. AuT noted that it appeared, from the discussion. which had just taken place, that 
the inform!ltion re~eived ,by t~~ Melbo'!rne Centre would be transmitted telegraphically to 
the Office mternat10nal d Hyg~ene pubhque through the Eastern Bureau at Singapore. He 
thought it advisable, however, to remind the Committee of the following extract from the 
letter of the Prime Minister of the Commonwealth : · 

".It will be noted that. the filial clause of paragraph 4 of the resolutions leaves 
undectded the question whether the Intelligence Servic;e now provided by the Common
wealth Department of Health could be utilised as the agent for the transmission of 
informat~on to the Office international d'Hygiene publique under the terms of the 
International Sanitary Convention of 1926. Although no. decision on this question 
has yet been arrived at, it is intended, as stated above, to transmit all information 
received to the Office international d'Hygiime publique through the Far Eastern Bureau 
of the ~ealth Organisation of the League of Nations at Singapore, independently of 
the action of any of the Governments concerned in sending such information direct 
to the Office international d'Hygiene publique." . 

The ,MEDICAL DIRECTOR reminded the Committee that in execution of Article 7 of the 
lntem~tional ~anitary Convention of ·June 21st, 1926, the Permanent Committee of the 
Office mternabonal and the Health Committee had agreed upon the following arrangement : 

" I. Gove.rnmen~ may effect the notifications and communications provided for 
by the Convenbo~ and mtended for the Office international d'Hygitme publique by means 
of ~ne of the re~onal bureaux o~ the Health Organisation of the League of Nations, 
subJ~t to a speCial agreement bemg made between the Office international d'Hygiene 
pubhque and the Leagiie of Nations for each particular burea~. 

·: II. <:!overnmen~s which adopt the above procedure will be termed Governments 
j?cfJated ":Jth the regtonal bureau~. Regional bureaux will undertake the transmission 
0 ~ orm

1 
abon addressed_ to them m conformity with rules which will be fixed In the 

particu ar agreement which relates to each bureau. 

. ·~ II~. !he Office _international d'Hygiene publique will det.~r~ine the official 
ooGommumc~~~n~, according to the req~irements of the case, which should. be :sent to 
. vernme...., ugnatory to. the Convention." 
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. In addition to this. f~ndamental arrangement, a more detailed scheme had been concluded 
laym~ down the conditions under ~hich the Eastern Bureau at Singapore would work as 
a regional bureau and the rules whiCh it would have to follow in forwarding information. 
The aweements c~ncluded were therefore absolutely complete and satisfactory ; no misunder
standi!!g was po~sible. The Eastern Bureau at Singapore forwarded the information covering 
a particular region and at the same time sent all the communications to the Office inter
national d'Hygiime publique. There only remained certain points of detail to be settled as 
to the practical working of the arrangement . 

. ~ir George BqCHANAN thought it would. be necessary clearly t.o realise the exceptional 
position of the Bureau at Melbourne, which, as it had no international character and was 
not. established under the Convention, had no monopoly of information relating to the 
Pacific. In any case, the essential point was that an important question had been settled 
practically to the satisfaction of the parties concerned. 

The drafi resolution submilled by Dr. Park and amended by M. Velghe was adopteil. 

411. Examination .of the Draft Report to the ·council on the Work of the Thirteenth 
Session of the Health Committee. 

The draft report submitted by the Medical Director was read. 

ll was agreed, in the chapter on the Cancer Commission, upon the suggestion of Sir George 
BuCH4NAN, that the Medical Director 'Should insert in thai passage of the report a summary 
of the resolutions of the Commission. · · 

In reference to the chapter on the Smallpox and'' Vaccination Commission, the MEDICAL 
DIRECTOR said that the resolutions of that Commission had not been officially approved 
by the Health Committee. • 

He added, in reply to an observation of Professor Ottolenghi, that it was not proposed 
to discuss a ·new report of that Commission. The report in question was the repor~ which 
had been distributed at the end of August. · 

The Committee approved the resolutions of the Cominission on Smallpox and Vaccination. 

The PRESIDENT thanked Professor Ricardo Jorge, Chairman of the Commission on 
Smallpox and Vaccination, for the work which he and his colleagues had done. 

Referring to the chapter on Vaccination against Tuberculosis by BCG, Professor 0TTO
LENGHI observed that the Committee had formally adopted only the recommendations of 
the Committee of Clinicians and not those of the Committees of Bacteriologists and Veterinary 
Experts. It might happen, particularly in regard to the recommendations of the veterinary 
experts, that there were points of detail on which all the members of the Committee were 
not in agreement. It would be· well to consider whether the Committee intended forma'lly 
to adopt all the recommendations of the Committees of Bacteriologists and Veterinary 
Experts. . . . 
· Finally, the draft report of the Medical Director stated that " the clinical enquiry would 

he entrusted ", etc.; he would remind the Committee of his remarks during the previou~ 
meetings and would propose to amend the expression to read : " The enquiry into the efficacy 
of the vaccines", etc. The enquiry in question was not merely a clinical enquiry. 

The MEDICA~ DIRECTOR explained that the· Committee had adopted all the recom
mendations of the experts relating to future enquiries. It was not necessary to adopt a 
special resolution on the recommendations of the bacteriologists and veterinary experts, 
since they were already contained in the final report. In respect of the Committee of Clinicians, 
on the contrary, it was understood, in accordance with the terms of the report of the 
Conference, that the Health Committee would make the necessary appointments. He proposed 
the following text : 

" The duty of the Health Section of the Secretariat would be to assemble and 
compare the results of the enquiries which might be undertaken by the various bact~rio
logical and veterinary institutes referred to in the rer.ommendations of the Co~m1ttee 
of Bacteriologists and the Committee of Veterinary Experts. As to the Commi.ttee' ?f 
Clinicians, on the proposal of its Chairman, Professor Leon Bernard, the enquiry Will 
be entrusted ", etc. 

Professor 0TTOLENGHI approved these amendments. He would like to have the views 
of Professor Leon Bernard on his observation concerning the expression " clinical enquiry ". 

Sir George BucHANAN wondered whether the Secretariat, in spite of its zeal, could 
really undertake, wit;h i_ts present staff, the apparently enormous task here entailed. 

The MEDICAL DIRECTOR said that the task did not seem to him excessive. The list of 
institutes engaged in veterinary reseai·~h included only. five 01: six names, and the duty of 
the Secretariat would merely be to recmve the reports with a v1ew to the second Conference. 
It would be well however, to amend the text with a view to providing for a possible increase 
in the list of sudh institutes, as perhaps, in addition to those included in the Jist and noted 
by the Committee, other institutes would also undertake enquiries. 
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Professor Uon BERNARD, referring to the request of Professor Ot~olenghi,. said that 
the word " clinical " was only inserted in th.is pa~sag~ of the report I~ allus~on to the 
Committee of Clinicians ; it was clear that the mvestigatwns w<!uld deal ~Ith social factors. 
There could be no misunderstanding on the subject between him and his colleague. 

Dr. CARRIERE, ·referring to the chapter.on Opium, proposed a certain number of amend
ments of detail, which he asked the Committee to entrust .to the Bur~a~ and to the Healt.h 
Section Moreover certain of his colleagues on the Opmm Commission had thought -It 
advisabie t:o empha~ise the desirability. of asking the legal adv~sers of ~he League of Nati<?ns 
to consider the interpretation to be given to· the text of Article 10, m order to determme 
whether that article could be applied to a whole group of substances. 

The .MEDICAL· DIRECTOR said he did not think it desirable to introduce a passage in 
that sense. The Health Committee had been asked to formulate a· technical opinion, and it 
had done so. The legal interpretation of the text of the .Convention was no concern of the 
Health Committee. It would be for the President of the Advisory Opium Committee, if 
necessary, to submit the question to the Council. · 

The draft report to the Council was adopted with various amendments of delail. 

412. Thirteenth International Conference of Red Cross Societies. 

Dr. JITTA explained that he had had the honour of representing, with Dame Rachel 
Crowdy, the League of Nations at the Thirteenth International Conference_ of Red Cross 
Societies held at The Hague the previous week. ·Almost all the national societies ot Europe, 
including those of the Soviet Republics, had been represented, as well as those of Japan, 
China, the United States, Mexico, Latin America, Australia, etc. In addition, a large number 
of Governments had sent special delegates. _ · 

The Conference had examined several questions, particularly the following : 
The Conference had fixe~ the standardisation of war material in time of war ; in other 

words. it had settled the form of transport material, surgical equipment, etc., so that such 
material, whatever might be its origin, could be immediately employed. It had also fixed 
the form and substance of the identity discs and medical forms. -

- The Conference had dealt with the methods of preservation against poisonous and toxic 
gases, without having succeeded in reaching a satisfactory solution. · 

It had decided to study the use of vessels to serve as international ambullmces in the 
event of naval battles or in time of peace to bring help to a particular coast in the event 
of a catastrophe or epidemic. The scheme for this naval -service- described as the "Bolero 
scheme " after the Director of the Medical Service at The Hague - had in principle been 
adopted,. ~~~ a_ Commis.sion. r~presenting the principal maritime nati?ns would examine 
the possibilities of carrymg It mto effect. The most important resolutiOn adopted related 
to the fusion of the International Committee at Geneva and the League of Red Cross 'Societies 
in• Paris. An International Union of the Red Cross had been founded, whose' statutes had 
been pre~ared by a Mixed Committee.. This result, which had for so long been desired, had 
been achieved thanks to the good-will of all concerned. Dr. Max Huber, successor of 
:\1. Gustave Ador as President of the International Committee, and the President of the 
L~ague, had both expressed their keen satisfaction at the new position of affairs. Senator 
Crraolo had also noted that this solution might be regarded as a partial realisation of the 
plan which went under his name. - , 

The PRESIDENT thanked Dr. Jitta ·for having represented the Health Committee at 
the Hague Conference. 

413. Date of the Next Session. 

It was decided that the next session would begin in Geneva on May 2nd, 292!:). 

414. Close of the Session. 

. . The PRESJDE!';T congratulated his colleagues on the good work they _had done in a 
limited number of days. He noted with satisfaction the result of the work in progress and 
the programme of new tasks which had been adopted. 

D~. CARRIERE, on behalf of all his colleagues; said the suecess of the work of the 
Com!fiittee was chiefly due to the high sense of duty, competence and geniality of the 
President. 
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ANNEX 1. 
C.H.747. 

Geneva, October 2nd, 1928. 

REPORT BY THE MEDICAL DIRECTOR ON THE ACTIVITIES OF THE HEALTH 
ORGANISATION SINCE THE LAST SESSION OF THE COMMITTEE 

(May-October 1928). 

Tbe work of the Health Organisation since the last session of the Committee has b.een 
fully reported upon by the various Commissions and Sub-Committees and in the Council's 
main and supplementary reports to the Assembly (documents A.6 and A.6a.l928). 

The report of the Second Committee on the Health Organisation Lo the Assembly 
(~ocument A.57(1).~928), adopted at the plenary meeting on September 18th, 1928, also 
g1ves a comprehens1v~ survey of the work of the Health Organisation. 

Further, the Sectwn has prepared several notes on each of the items of t.he provisional 
agenda of the October session {documents C.H. 742 (a) to C.H. 742 (n)). 

_The ~otes indicate how the _questions origina~ed and in what form they come up for 
cons1deratwn at the present session of the· Committee. 

The reports from the Chairmen of the· various Commissions will be distributed before 
the session. These show the actual state of the different investigations. 

A few indications in this report will suffice to complete the picture. 

DECISIONS OF THE COUNCIL AND OF THE ASSEMBLY. 

I. As the Committee has already noted, on June 4th, 1928, the Council approved all 
the resolutions of the May session, and adopted the report presented by M. Adatci. 

At the same session, the Council adopted the resolution proposed by the Advisory Com
mittee on Traffic in Opium and other Dangerous Drugs in regard to benzoylmorphine and 
esters of morphine. This recommendation was made by the Council in anticipation of the 
advice to be given by the Health Committee in pursuance of the procedure instituted under 
Artiqle 10 of the International Opium Convention. · 

The Committee will probably desire, when discussing the report of Dr. Carriere as Chair
man of the Opium Commission, to consider how and in what manner the p1·ocedure under 
Articles 8 and· 10 of the Opium Convention of 1925 may be expedited, in order to avoid 
the long delays which are caused by purely formal reasons (see Secretariat note on Opium, 
Item X of the agenda). -

. 2. The representative of Spain has agreed to. report to' the Council on the work of Lhe 
Health Organisation, which has been commented upon hitherto 'by the representative of 
Japan. This arrangement is the result of a redistribution of the.reporting among the members 
of the Council upon its reconstitution (Spain, Persia and -Venezuela having been elected on 
the retirement of China, the Netherlands and Colombia).· 

The Health Section may be permitted to place on record its gratitude to the representa
tives of Japan who, during the last five years, have given their support to our work, both 
in the Council and in the Assembly. -

3. The debate on the work of the Committee occupied one meeting of the Second 
Committee, a report on which will soon be communicated to the members of the Committee. 
Successive speakers commented very favourably on our activities, special emphasis being 
laid on the universality of the work and your far-sighted policy in extending your studies 
and missions (and interchanges) to extra-European countries. The study on rural hygiene 
received special attention. During the discussions no new tasks were suggested by the 
Assemb1v. · 

The" estimates for 1929 were approved without d-iscussion. 

4. The Assembly decided, however, to ask the Council to request the Health Organisa
tion to collect full statistical information regarding alcoholism considered as a consequence 
of the abuse of alcohol, giving prominence, inter alia, according to the data available, to 
the deleterious effects of the bad quality of the alcohols consumed. The Assembly resolution 
ended by the statement : " It is understood that this resolution does not refer to wine, beer 
or cider" (document A.72.1928). · 

The Council, at its meeting on Septembe1· 26th, 1928, referred this resolution of the 
Assembly to the Health Committee, adopting the following proposal of the Rapporteur 
(representative of Germany) : 

" I propose that the part of the resolution which concerns the Health· Committee 
should be transmitted to it for its opinion and for a report on the scheme suggested "· 
(document C.507.1928.Il). 

The Committee is thus called upon to report to the Council its opinion ns to the kind 
of plan which it considers feasible. on the basis of the resolution. . 
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1.' 

CURRENT ACTIVITIES OF THE HEALTH SECTION. 

CHAPTERI.-.SERVICE OF EPIDEMIOLOGICAL lNTEl.LIGENCE AND PUBLIC HEALTH STATISTICS. 

1. Geneva Office. 

(a} The Weekly Record is now issued on Thursday, as it-was found possible to advance 
its publication by one day t~anks to ~~ecial arrangeme~ts made with the Office inte~national 
d'Hygiene publique, the Sa~1tary l'!aritJ.~e_and Quarantm~ Board of Egypt and our Sm~ap?re 
Bureau. The Office international d Hygiene pubhque has smce May 18th been commumcatmg 
a weekly summary of the epidemiologica~ information it ~as ~eceived, which is sent by air 
mail reaching Geneva on \Vednesday evenmgs. In conform1tyw1th the arrangement concluded 
"ith' the· Office international d'Hygiene publique, eight of its official communiques have been 
published on the first page of the Weekly Record (dated June 21st, July 19th and 26th, August 
2nd. 16th, 23rd and 30th). · . · 

·Telegraphic information, sent direct to Geneva as well ~s receiv_ed ~ia Singapor~, is 
increasing every month. It should be noted that the same mformabon IS often received 
from several sources. This satisfactory progress is an evidence of. the foresight of the Provisional 
Health Committee, which, seven years ago, insisted on the necessity olinstituting a centre 
of epidemiological intelligence without delay. It is clear, in fact, that rapid notification 

.is becoming a routine procedure with au ever-incrt:asing :p.umber of sarii~m:y administrations. 
The source and date of receipt is now shown in our publications against each individual 

return. 

(b) The abund~nt intelligence reaching our central office prompted us, after consultation 
and in agreement with the President of the Committee, to issue advance information, in the 
form of detailed roneographed reports, of which four or five have been circulated, each 

_week since .June 1st last, to the members of the Health Committee, the Office interna
tional d'Hygiene publique, regional bureaux and sanitary administrations. 

(c) Owing to the· epidemic of dengue in Greece, special telegrams were circulated to 
the health services of the Mediterranean area and other countries directly interested .. 

(d) Several special studies, based on the documentation accumulated in the archives 
of the sen·ice, have been included in the Monthly Epidemiological Report. Thus, a study 
on enteric-fever mortality was published in R.E. 113, statistical information on cerebro
spinal mepingitis in R.E. 114, the .mortality of encephalitis Jethargica was analysed in 
R.E. 116, and a study on the natality and general mortality in Europe was given in R.E.l17. 

(e) Statistical Handbooks. - The handbooks concerning the official vital statistics of 
Scotland and of the Free State of Ireland have been already prepared and are in course 
of printing. 

Those relating to Germany and Canada are in preparation. 

2. Eastern Bureau of Singapore. 

(a) Epidemiological Intelligence. - Since the last session of the Hea1th Committee, 
Pnom Penh has been added to the list of port;s in regular telegraphic communication· with 
the Bureau. 

Weekly reports are also being received from Rangoon and Madras. · · 
The Port Health Officer of Swatow has resumed the sending of regular returns by post 

telegraphic_ transmission being at present impracticable. ' 
The Director of the new Central Sanitary Bureau in Nankin has expressed his willingness 

to collaborate with the Eastern Bureau. . 
On ~he. othe~ hand, Vladivos~k h~s been deleted from the list of ports in. regular 

commumca~10n With the_ Bu_reau a~, m sp1te bf severll:l attempts from Geneva and Singapore 
to re-establ!£h comm.umcabon, th!s port has been silent for more than a year. 
. On variOus occasiOns (cholera m Manila, plague in Saigon) the Bureau has been promptly 
mf?rmed of out~reaks occurring in important trading ports, ~nd was able at once to inform 
adJacent cou~tnes by cabl_e, as pro~ided for under the International Sanitary Convention. 

_lnfonnatJOn was .supphed regardmg cholera in Henjam and J ask, by the Chief Quarantine 
)~edu:al Offi~r, Pe~s1an Gulf, wh~ als~ notified the handing over of the administration of 
t ! quar,antme station on ~he Persian ~Ide of the. qulf to the Persian Government. Arrange
~te-n1t1? have been made w1th the Persian authonbes for the continued reciprocal service of In 1gence. ' 
1::1 llutuah ~~change of informati~n regarding pilgrims has been arranged with the Alexandria 
. ufreau,t. w Ith ~ow hroad~asts m clear from the Cairo station weekly epidemiological 
tn onna 1on received from 1ts " associated " countries. . · . 
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The Federated Malay States, India, the Netherlands East Indies and Straits Settlements 
have afso agreed to supply intelligence during the ·next pilgrim season. 

(b)· "Wee~ly Fasci~ulus " .. ....::..The contents of the Weeld~ Fasciculus have been entirely 
re-!llodelle?, the mformabon havmg been grouped according to disease and, for easier reference, 
~mform With ~he. Geneva Yfeekly Record. Two main headings haYe been inttoduced,one group
mg telegraphic mformat10n received from Eastern countries as well as cables addressed 
by the Geneva Bureau, the Office international and the new Alexandria He"ional Bureau · 
the other including summaries of .official reports received in Singapore dur~1g the current 
week.. It was also found advisable to insert more detailed information on the spread of 
typhoid fever and the prevalence of cerebro-spinal meningitis in the East . 

. (c) 'J:Vireless.- The reception of the broadcast has been satisfactory; only one country 
havmg failed to catch the weekly message. Seychelles, Italian Somaliland and Eritrea 
have been informed of the Tananarive re-broadcast. 

The health administration of Italian Somaliland has also been approached with the 
- suggestion that the Mogadiscio wireless station should re-broadcast the resume in clear. 

Particulars regarding the weekly Saigon broadcast have been communicated, through 
the Health Section at Geneva, to the Pan-American Sanitary Bureau in Washington with 
a view to enabling the San Francisco Station to pick up the Saigon message. 

The Shanghai and Sandakan Radio Stations have been requested to replace the full 
code message by a ·summarised broadcast in clear. · 

(d) International Sanitary Convention of 1926. - A communication received from 
the Office international d'Hygiene publique stated that the Convention would shorLly be 
ratified, and asked the Bureau to enforce the arrangements concluded between the Permanent 
Committee of the Office international d'Hygiime publique and the Health C.om,mittee of 
the League. 

The Convention is gradually being applied. Several notifications, as pr·ovided for in 
the Convention, have reached Singapore from Alexandria, Geneva and Paris, but Eastern 
countries have not as yet begun to inform the Eastern Bureau of the existence of plague 
of cholera outbreaks, or of smallpox epidemics, in the whole of their territories. 

(e) Oral Vaccination. - Studies are being made with. the Besredka vaccine by 
Dr. Labernadie, head of the French-Indian Laboratory at Pondicherry in regard to cholera, 
and by the Director of the Health Service at Nova Goa in anti-typhoid experimcnls; they 
will communicate to the Bureau the results of theh· studies. 

The Director of the Pathological Laboratory at Medan is undertaking certain anti
dysentery immunisation trials among coolies of the rubber and tobacco estates around Medan. 

A fourth bibliographical list giving abstracts of twenty-eight recently published papers 
on the subject of oral vaccination has been circulated to the several institutes in the Eastem 
Area. · 

(f) Resolulions_of the Advisory Council. -As soon as the resolutions adopted by the 
Advisory Council received formal approval, the following action was taken : 

Resolution 1 (extract of Resolution). 

" The Advisory Council . . . recommends that the Director :take steps to 
obtain from the health administrations more accurate information on the places of 
capture of plague infected rats, this information being of great interest both from 
the epidemiological and quarantine points of view." 

Various countries have been requested to commence reporting telegraphically on infected 
rats in their ports. India has already complied with this request, and includes in her weekly 
cable the number of plague-infected rats found in her ports. 

Resolution 5 (extract of Resolution). 

" The Advisory Council . . . suggests that the various countries in the Eastern 
Area now receiving epidemiological informat!on b~ asked to asses~ the value of this in_for
mation, and more especially of that contamed m the resume m clear to the varwus 
shipping companies now J?icking it up." 

Members of the Advisory Council have received copies of replies from shipping companies 
regarding the utility of the wee~ly resume i:r:t clear, in ord~r to f~cilitate ~ny direct ~ction 
the members themselves may wish to take m the matter m their respective countrres, as 
suggested at the last session of the Council. 

I • 

Resolution 6 (extract of Resolution). 

" The Advisory Council resolves . . . ' That the pr~o~ity progr~mmc of 
plague research be circulated by t~e _Bureau to all h~alth admimstratlons mterest~d 
with the suggestion that they be _mvited to fram~ their pl~gue research programme m 
conformity with the recommendations and to notify the hnes of such research pro
arammes to the Eastern Bureau '." 
" 
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The programme of pla<rue research has been printed both in French and Englis?, and 
sent with a covering Jette;' to all health administratio~s which might collabora~e m the 
proposed scheme: .. The. Public Heal~h _Depart.ment of S1am has sent an affirmative reply, 
agreeing to part.Jc!pate m the work mdJCated m Nos. I, 4, 5 and 7 of the plan of study. 

Resolution 7 (extract). 

" The Advisory Council . . . is of opinion tha~ ,a s~itable li!Je of work. for the 
Eastern Bureau to uqdertake is the assembly. of -det~1led mformatu:~n regar~mg ~he 
quarantine stations of the East and their value m the hght of modern 1deas of JsolatJOn 
and disinfection and of the principles embodied in the 1926 Sanitary Convention." 

A Jetter was sent to health administ~ations possessing quarantine stations in opera.tion, 
asking for their views on the value of such stations f\om the loc~l as well. as the inter;'latJOnal 
point of view. A C?J?Y of this l~tt~r was eom~umcat~d fo~ mformabon to certam other 
("ountries whi<~h anhc1pate estabhshmg quarantme · stations m the near future. 

Resolution 8 (Constitution and Rules· of Procedure of the Advisory Council). 

The final text of the Constitution and Rules of Procedure of the Advisory Council was 
communicated to health administrations represented at its last session. 

(g) Plague. - (Fifth Resolution of the Twelfth Session of the Health Committee.) 
The Bureau has sent to the members of the Plague Expert Committee a copy o(Dr. Fabian 

Hil"8t's memorandum on future lines of research into the parasitology of plague. This paper 
has also been communicated to the health' administrations of certain colonies where rat and 
flea research has already been carried out (Kenya, Egypt, South Africa, etc.). 

CHAPTER ll. - SYSTEM OF LIAISON WITH PUBLIC HEALTH ADMINISTRATIONS. 

I. Collective Study Tour on Rural Hygiene. 

The Interchange for the Study of Rural Hygiene in six European countries began 
on :May 27th at Ljubljana and the final conference terminated at Geneva on July 25th .. 
The twenty participants, drawn from eighteen countries 1 artd consisting of six sanitary 
engineers and thirteen medical officers of health, expressed their views in· regard to the 

. problems they had studied in a general report (document .C.H. JE.P.S. /146), which has been 
distributed to the Health Committee. A very full documentation on- rural hygiene in all 
the countries visited has been placed at the disposal of the Health Organisation by the health 
administrations concerned. The Committee will wish to express to the public health adminis
trations of Belgium, France, Germany, Hungary, the Netherlands and the Kingdom of the 
Serbs; Croats and Slovenes its appreciation of the full opportunities afforded to the. participants 
to examine all the important aspects of rural hygiene and to Jearn of the difficulties as well 
as the successes obtained in this field. -

2. Collective Tour in ltaly. 

The interchange in Italy began on September 17th at Turin and will terminate at 
Geneva on November lOth. The printed programme of the study tour and the booklet 
P\epared. by the Itali~n health authorities describing the activities and institutions visited 
will furnish the Comm1t_tee with full information on this interchange. The participants, drawn 
from seventeen countnes 2 and numbering twenty-two will form a veritable corps d' elite 
~nd their studies in co-ope\ation with the Italian health' authorities give promise of resulting 
m that mutual benefit wh1ch may be expected from the collaboration of such experts. I 
have already expressed t_o the Ita!iail health authorities the appreciation of the Committee 
!or all they have ~one m prepa~ng an~ directing the comprehensive programme of this 
mterchange, on wh1ch the Comm1ttee will have a full report at its next session .. 

3. Documentary Films. 

. An atte~pt was ma~e to illustrate the studies of rural hygiene in the several countries 
~~wei~ as the.!nterchan~e 1n Italy by means of documentary films prepared under the effective 
!r~~twn of S1gnor L~c1a_no de Feo, the inspirer of the L.U.C.E., on whom falls the respori

~lbihty for .the orgamsali?n of the International Cinematographic Institute recently founded 
m Rome under the auRpices of the League of Nations. 

1 Au•tria Belgium Bulgaria Czecbosl k. D · E · ' · - . 
lt:.Jy, Japan, 'Lithllanu;, Pol3nd,' P~rtugal ORo~ri;ani:mK~k~d stomr"'thGcsrmabny,CGuattemala,, Hungary, Il:ish Fl'CO s.tntc, 
StJVaet RepubltcR. ' ' mg om O e er s, roa s and Slovenes, Umon or Soc1aHst. 

2 Austria, Belgium Brazil Denmark Egy t r · G · 
Poland, Kiogdom or the Serbo, Croats and Sl.i.·enc~'"~~~de;rrg~?~er?arnedut UBrlittaldn,SJtaatpon,UNetberlands, Paraguay, 

, , , n e es, ruguo.y. 
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. A few of th~se films, in a provisional" edition ", will be shown to the Committee during 
Its present sesslOn,'_when the complexity of the work involved in their preparation will 
probably be appreciated by the members. 

On the same occasion, 3: few. films prepared by sanitary administrations will be shown, 
notably a film on rural hygiene m the Kinadom of the Serbs Croats and Slovenes issued 
by the Schoo~ of Hygiene and Public Health ~t Zagreb ; anothe;, on rural sanitation i~ India, 
lent by the kmdness of Colonel Gr11ham ; and finally a series from the French Comito national 
de Ia Lutte contre Ia Tuberculose. 

It may be. possible to secure other film series of technical public health interest before 
the opening of the session. 

. The Health Section is making a detailed study" of the whole question in close collaboration 
With the public health administrations concerned, notably of Belgium and Italy. 

The Commission on Education in Hygiene and Preventive Medicine will no doubt be 
interested in the use of such films as a means of supplementing public health instruction 
by providing documentary evidence on th? practice of public health in various countries . .. 

4. Programme of"lnlerchanges for 1929. 

The Health Committee will wish to extend the study of rural hygiene to countries 
which were mentioned in the discussion of this subject during the last session, notably 
Denmark and Great Britain. In order to continue the practice which proved so successful 
in the interchange organised last year, regions and countries differing widely in development 
and organisation should be selected in order to provide the contrast necessary to stimulate 
t,he interest and increase the value of the study. Suitable rural districts for this purpose 
might be found in France,. Switzerland and East Central Europe. 

The collaboration of health officers and sanitary engineers proved so useful durilig 
the Interchange on Rural Hygiene held this year that, for the second interchange on this 
subject, it might be· well to have an even more compl)site group, adding to the restricted 
number of health officers and sanitary engineers invited two or more permanent civil officials, 
who in many countries are chiefly responsible for the administration of public health. The 
collaboration. of these three types of health official should add considerably to the scope 
and value of studies on problems of rural hygiene. 

~ 

5. Study of Special Subjects. 

The Health Committee has on various occasions discussed the possibility of organising 
interchanges devoted to the study of special subjects, ·such as sanitary engineering, certain 
aspects of housing, industrial hygiene, the protection of milk supplies and certain preventive 
aspects of the work of health insurance organisations 1• The Interchanges on Industrial 
Hygiene and Sanitary Engmeering already held have given rise to much interest and requests 
for rep'"etition. 

Within the possibilities of the credits available, the following special interchanges m1ght 
be organised during the coming year: 

A. Housing. - The participants in the Interchange on Rural ·Hygiene held during 
the year emphasised in their report the need for comparison of the experience and results 
achieved in the various countries in the field of housing, and suggested this as a suitable 
subject with regard to the possibilities of international studies by the Health Organisation. 
While the study of _housing is important to all public health officers, . its special problems 
call for consideration by experts, and the proposed interchange should consist of from five 
to seven participants, including architects,. a.dministrators and specialised public health 
officers. The secretariat of such a collective study would consist of representatives of the 
International Labour Office, which has already published two volumes on housing (a third 
is in the- press), and experts on behalf of the Health Section. 

The programme of such an interchange would consist of visits to the chief urban ar~as 
of the different countries where constructive attempts have been made to solve the housmg 
problem, and to present reports to their administrations and to the Health Committee 
containing the conclusions which emerge from their collective study. Housing plays such 
an important part in modern public health work that its solution may be c,pnsidered as a 
means of solving some of the major public health problems of the day, and the study of 
the group should be directed to this end. 

B. Indu;lrial Hygiene.- The last interchange on this subject, arranged in collaboration 
with the competent services· of the International Labour Office, was held in 1925. It is now 
proposed to organ_ise an _interch_ange, re~tricted to a ~mall ~roup ?f participa_nts, f~om the 
public health and mdustrial hygiene serviCes of countries which desire to orgamse or Improv!' 

1 Further reference to the latter subject or study is made in the chapter concerning the Joint Commission ol Experts 
lor the Study or the Relationship between Public Health Services and Health Insurance Organisations (see page 63 el 
••q.). 
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their system of industrial medical inspection. The International Congress on Occupational 
Diseases meets at Lyons from AJ?ril3rd to 6th, !929, an~ the F~ench memb{lrs of t~e Cong~ess 
have decided to organise a sessi?n devote~ ~o occupational ~Iseas~ from the pomt of v!ew 
of le<>islation. This Con()'ress might be utilised as the startmg-pomt of the group, which, 
after"attending the sessi;ns, would visit ~ few sel~cted districts in Franc~, Ger~any, I~aly 
and Switzerland in order to make ~eta!led studies of the syst~ms ?f mdustnal . medi?al 
inspection in actual operation. The mterchange would be orgamsed m collaboratiOn w_Ith 
the International Labour Office, and the final Conference held at Geneva would be the occasion 
for the preparation of a report to the health administrations concerned and to the Health 
Committee and International Labour Offi_ce. · 

C. The Proleclion of Milk Supply. - The Health Committee has already expressed 
its views on the utility of such an interchange. In the light of these views, it is proposed 
to invite a small composite group of experts to study the sanitary aspects of the collection 
and distribution of the milk supply in districts whjch have reached a high state of development 
in this reuard, as well as others in which the conditions are more primitive. The group would 
consist of bacteriologists and chemists engaged in milk-control work, specialised medical 
and veterinary officers, milk and food inspectors - in fact, of those specialists who are 
engaged in work having to do with the control of milk supply in the different countries. 
The importance of this subject was emphasised in the report on the final Conference on 
Rural Hygiene, which also suggested the utility of an interchange of this type restricted to 
the study of the milk supply. The conclusions reached by these experts as a result of their 
study of varying conditions and methods in the different countries would be placed liefore 
the Committee in the form of a report which should contain suggestions of value to 

~administrations desirous of organising or improving the control of the milk supply. 

D. Sanitary Engineering.- The sanitary engineers who participatedjn the Interchange 
on Rural Hygiene found many problems of technical interest in the programme: Among~ 
these may be mentioned : 

1. The best method of sewage disposal in villages, having regard to the conditions 
encountered- for instance, in the Hungarian plain, where the houses are so scattered as 
to render systems of sewerage prohibitively costly ; 

2. The most economical and safest method of constructing public cisterns, where these 
must be utilised for tlie water supply on account of la~k of ground water ; ~ 

3. The most effective method of preventing the pollution of wells ; 

4. The best and \heapest plan for the construction of latrines, having regard. to the 
\"~<;dely varying conditions encounter~d during the tour ; . · · 

~ 5. The possibilities of developing collective water supplies for several villages ; 

6. The most economical and effective system of. reclaiming marshy areas. 

_T~ese and oth~r problems of technical engineering interest require thorough study by 
speciahsts, ~nd an mterchange c~mposed of a small group of engineers might be organised 
for the special s_tudy of these _and hke problems, as well as those which arise in the unorganised. 
area~ ~urroundmg fast-growmg modern cities. From the sanitary point of vi'ew, the worst 
conditions ~re often f?1;1nd o_n the outskirts of large, rapidly growing cities, and these react 
on the samtary conditions m both urban and rural areas in the neighbourhood . 

. An _inte!change f~r ~he detailed study. of the most important p;oblems of sanitary 
engt';le~riDg_ m rural distncts should result in a report of great interest to public health 
admmistrations and to the Health Committee. · 

6. Individual Missions . 

. i~ i;s prop~se~ to continue in 1929 the policy addpted from the begimiing in regard· 
to I~dividu~l missi?ns, n~mely, to. utilise these for the purpose of collaborating with adminis
tra~IOns whiCh desire to Improve or reform their health services and to solve health problems 
of mterest to t_wo. o~ more 9oyernments. For the first of these purposes, it is proposed to 

Oaccor~ a _fev.:, mdivi~ual mi~sion~ to health administrations which call upon the Health 
rgamsatwn for ass1stance m this respect. 

7. General "I nlerchange ". 

. ~0 general interchange, such as was held in Germany in 1927 and in Italy this y~ar 
~~r~~~~~~i~~ f?r }i~9. E_xp_erience has shown that these require long and careful preliminary 
tu~ity for u~:t~are~ 7mitSJf·n of f~~h ~ collective study tou~ in 1929 will furnish the oppor
ment~ SIJ es!l.,ntial ~o s~hec Ion o JstfrJCts and th~ preparatiOn of the programme and docu-

. · e success o any such mterchange proposed for 1930. 
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II 

'fECHNICAL SECRETARIAT OF COMMISSIONS AND CONFERENCES . 

. As the rep?rts of the sev~r3:l Commissions ~ill be presented by their respective Chairmen 
d_urmg the sessiOn, we have hm1ted ourselves as regards these reports to preparing the notes 
Circulated under document C.H.742, which have been referred to in the preamble of this 
report. 1 

The following must be mentioned : 

1. SECOND INTERNATIONAL CoNFERENCE ON SLEEPING-SICKNESS. · 

The Second International Conference on Sleeping-Sickness will be held in Paris on 
November 5th, 1928, and is expected to last three or four days. Delegations from Belgium, 
France, Great Britain, Italy, Portugal and Spain will attend. 

The Chief Health Advisers. of the Colonial Ministries of these countries, or their representa
tives, attended an unofficial meeting in Paris, in May last, to discuss arrangements to be 
made for the preparation of the International Conference. 

The agenda is as follows : 

The Control of Sleeping-Sickness. 

1. The Final Report of the Sleeping-Sickness Commission, with Special Reference to the 
Conclusions of Practical Importance arising therefrom. 

2. Reports or Statements by Delegations attending the Conference regarding Measures 
taken for the Eradication or Control of Sleeping-Sickness in their Respective 
Territories and the Results achieved. . 

3. .Administrative Measures for the Control of Trypanosomiasis. 
4. The Progress made and the Difficulties experienced by Administrations in giving effect 

. to the Administrative Measures recommended by the First International Conference 
on Sleeping-Sickness, held in London in May 1925. 

5. The International Co-ordination of Campaigns for the Eradication of Sleeping-Sickness. 

Research. 

6. Questions necessitating further Research and Investigation in the different National 
Laboratories and Research Centres in Territories in Africa where Sleeping-Sickness 
exists. 

7. The Co-ordination of such Research. 
8. Veterinary Problems connected with Animal Trypanosomiasis. 
9. Miscellaneous. 

* . 
* * 

Reports from the British and French Colonial Ministries have already been received and 
are in the press ; others are expected shortly. 

2. JOINT CoMMISSION OF EXPERTS FOR THE STUDY OF THE RELATIONSHIP BETWEEN PUBLIC 
HEALTH SERV.ICES AND HEALTH lNSURANCE ORGANISATIONS. 

The Committee will remember that, in view of the complexitY of the problems under 
consideration, it was decided that the Commission during 1928 should limit its activities 
to the two following questions : 

I. Preventive Measures against Tuberculosis. 
2. Maternal Welfare and the Protection of Children from Birth to School Age. 

Since the last session of the Health Committee, the Joint Secretariat has, on the one 
hand, continued its work on the documentation and, on the other hand, endeavoured to bring 
to a conclusion the enquiries and investigations on the two problems which it has been 
decided to consider during 1928. 

1 These reports are the following : 
Report of the Malaria Commission. 
Report of the Permanent Commission tor the Standardisation or Sera, Serological Reactions and Biological Prod_ucls. 
Report of the Commission of Experts on Infant Welfare. 
Report of the Smallpox and Vaccination Commission. · 
Report of the Cancer Commission. 
Report of the Opium Commission. . 
Report of the President on the Meeting of Experts on Syphilis ·and Cognate .Sub1ects. 
Report ol the Pre•ident on the Meetmg of Experts on AntJ-tuberculos•s Vaccmat10n by BCG. 
Report of the President of the Commission on Education in Hygiene and Preventive Medicine. 
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A uniform questionnaire was prep~red for in~es~igatio~ on the_prev~ntion of tube~culosis. 
According to the resoluti~n of the Jo1!lt Comm1sswn, this que~t10nna1re was ~~ written as 
not to bear upon the details of the various methods correspondmg to the cond1t.J?ns _of ~ach · 
indi,·idual country,· but on the general principles and· r~sults. The. work ?f the. mstJtu_twns 
for the' prevention of tuberculosis was analysed and classified accordmg to SIX mam headmgs : 

1. Education and Training of Public Health Staff in Matters regarding Tuberculosis. 
2. The Discovery and Notification of Cases of Tuberculosis. . 
3. Measures concerning Non-contagious Cases. 
4. Measures concerning Curable Patients, classified as to whether they could or 

could not. be educated. 
5. illeasures concerning Non-curable Patients, classified as to whether they could 

or could not be educated. · · 
6. Protection of the Non-tuberculous. 

The investicrators have determined in what way this preventive work was carried out 
by public servi~es, health insur.ance institutions and J?riv~te orga-'?-isati?ns in each of the 
selected districts. They also tned to show the co-ordmatmg relatiOnship between : 

(1) The public administration and social insurance organisations; 
(2) The public administration and private institutions ; · 
(3) Health insurance organisations and private institutions. 

The enquiries which have now been brought to an end have resulted in a series. of reports, 
which deal with Germany, Austria and Belgium. These enquiries were conducted at the 
same time by representatives of sanitary administrations and of health insurance institutions. 

Germany.- It will be remembered that President Hamel, in agreement with Dr. Grieser, 
prepared a joint memorandum on the co-operation of the public services, social insurance 
institutions and private organisations in the prevention of tuberculosis. 

Dr. Seiffert has written a report on the prevention of tuberculosis in Bavaria, where he 
paid special attention to the districts of Upper Bavaria (including Munich), Upper Franconia 
and Middle Franconia (including Nuremberg), and particularly studying the direct or indirect 
participation of insurance institutions in the campaign against tuberculosis. · 

. Dr. Coerper has written a report on the campaign against tuberculosis in Cologne, where 
interesting methods of co-operation between .public health services and health insurance 
institutions are applied. . · · 

Dr. Thiele has written a report on the campaign against tuberculosis in the Free State 
of Saxony, where the mortality due to tuberculosis is particularly small. 

Finally, Mr. Legat and Dr. Wilhelm May have written a well-informed memorandum 
on the campaign against tuberculosis in Silesia. 

Austria. - Dr. Foramitti, in agreement with the chief medical adviser of the principal 
workers' insurance fund, has written a voluminous and most interesting report on the 
prev~ntion of tuberculosis in Vienna, in which he emphasises new administratiye methods 
of the anti-tuberculosis campaign, particularly so far as the protection of apprentices and 
pupils in professional schools is concerned. 

_Belgium. - M. Jauniaux and Dr. Timbal have written a remarkable report which 
el_uci?ates the anti:tuberculosis campaign in Belgium, and more especially in ·the urban 
diStnct of Charlero1 and the rural district of Antwerp. 

All the above reports are available for the members of the Health Committee, and it 
should ~e recalled th~t all of them are the outcome of tp.e co-operation of representatives 
of pubhc health serviCes and health insurance institutions. · 

T~e Secretariat, after having analysed and co-ordinated these investigations is at present 
prepa~g a joint report on the prevention of tuberculosis. . ' 

W1th r~gard to the p~otection of maternity, infancy and childhood, it will be remembered 
that _Dr. Wmter's conclusiOns were referred for the advice of the members of the Commission. 
Rephes and interesting suggestions were made by M. Jauniaux (Belgium), M. Ollivier (France) 
and Dr. Potts (Great Britain). · 

~he Secretariat it also collecting and anlllysing an abundant documentation on this 
quesllon. · 

It is P?ss.ible that, as was approved by the Chairman of the Joint Commission a special 
Sub-CommiSsion, composed, on the one hand, of medical advisers from the Federation of 
H~alth Ins_urance Organisations of five or six countries and, on the other; of health officers, 
will meet m Geneva before the end of the year. 

The programme ~f ~ork of this _Sub-Commission would be as follows : co-operation 
between health o~gamsa~1~ns and serviCes and health insurance institutions for furthering 
~he grow~h of_ soc1al med_Jcme and the development of medical practice in social institutions 
In the directiOn ?f hygiene and preventive measures. 
. T~e. Secret~nat _of the ~oint Commission will- provide the Secretariat of the Sub-
CommlS;~wn, whiCh will make 1ts reports to the Commission. . . 
llflw ~ ~ Cropo~e~, m~reover, to organise in ·1929 an interchange for the members of this 
J~in ~ - 0 '!111

•
115SJOn, m ord~r to further the. accomplishment of the purpose for which the 

of h~ 7t'hm!fliSSIOn was est~bh~hed .. The med1cal officers of ·health would study the practice 
,a m~urance orgamsat10ns m the field of prevention, and the medical adv1sers of 
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health insu~an~e o~ganisations w~uld examine the activities of most interest carried out by 
the health mslitubons. In both cases the studies would be held in a few selected districts 
particular attention being pai~ to those. in. which valuable in_formation had already bee~ 
secured on behalf of the Jomt Comm1ss1on. The Secretariat of such an interchange 
would be assured by the Joint Secretariat of the Sub-Commission already referred to. 

3. LEPROSY CoMMISSION. 

Th~ Leprosy qommission met after the last session of the Health Committee, and its 
proceedmgs _were Circulated to the members of the Health Committee on May 25th, 1928. 

In pursuance of the recommendation of the Committee to the Council (fiftieth session) 
that the public health- services of interested countries should be asked if they would be 
prepared to collaborate in the studies on leprosy, a circular letter was addressed to the 
sanitary administrations of fifty-six countries. Replies have so far been received from the 
Argentine, Brazil, Costa Rica, France, Mexico, the Netherlands, Norway and Paraguay. 

The technical Secretariat of the Commission has been entrusted to Dr. E. Burnet, of 
the Pasteur Institute, who has placed his services at the disposal of the Health Committee 
for a sufficiently long period to enable him to collect the necessary documentation, to organise 
the study and to report from time to time to the Committee. 

III. 

STUDIES AND INVESTIGATIONS IN COURSE OF PREPARATION: ACTION 
TAKEN ON THE RESOLUTIONS OF THE LAST SESSION OF THE HEALTH 

COMMITTEE. 

-1. CoMMISSION OF EXPERT STATISTICIANS: STUDY OF THE INTERNATIONAL LIST OF CAUSES 
OF DEATH AND MORBIDITY STATISTICS. 

(a) Fourth Revision of the International List of Causes of Death. 

Since the last meeting of the Health Committee, further replies have been received 
regarding the proposals put forward by the Expert Statistical Committee regarding the 
Revision of the. International List of Causes of Death. 

The Government of India expresses itself in agreement with the views put forward by 
responsible departments with the Government of Great Britain;. which are to be found in the 
Minutes of the eleventh session of the Health Committee (page 126). 

The Government of the Commonwealth of Australia considers that .the 90-rubrics list 
is abridged beyond the limits of full usefulness for public health and medical purposes -and 
that it would regard the adoption of such a list as a retrograde step. 

The Greek Government has forwarded the report of the Greek national committee 
specially nominated for the purpose, which considers the list containing 90 rubrics as too 
detailed ; it suggests a list containing 37 rubrics. 

The Government of Siam has no observations or criticisms to offer. 
Hitherto eighteen countries have forwarded their observations concerning the proposals 

of the Expert Statisticians Committee. These replies are being collated and will be discussed 
by the above-mentioned Committee at its next meeting. 

(b) · International Uniformity in the Classification of Dead-Birth~ by Causes. 

With_regard to the resolutions of the Expert Statisticians Committee concerning inter
national uniformity in the classification of dead-births by causes, the Greek national committee 
has submitted a proposed list of causes of dead-birth consisting of 12 rubrics. It does not 

_approve the definition of dead-birth. 

(c) Morbidity Statistics . .. 
With regard to the preparation of a nomenclature of diseases suitable for adoption for 

the purpose of securing accurate statistics of sickness, Dr. Berardinis, under the direction 
of Professor Gini, has studied the present position of morbidity statistics in Italy, and the 
results of his enquiry, together with more important nomenclatures in use in hospitals, lunatic 
asylums, social and sickness assurance organisations, ·railways and the armed forces, have 
already been received. · 

The Greek national committee has forwarded an abridged list of causes of sickness 44 in 
number, together with a detailed statement of the pathological conditions to be included 
in each item. 

The Health Section is at present -engaged in a study of the morbidity statistical records 
of Switzerland. 

Dr. Roesle has completed a study of the frequency of morbidity by causes and by sex 
based on the records of the sickness insurance organisations of Leipzig, Berlin, Hungary 
and the Government of Moscow. This report is at present in the press and will be available 
shortly. -
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2. 'DANGERS RESULTING FROM THE UsE OF X-RAYS . 

. -\ circular letter was addressed to publ_ic health servi?es comn:;IUnicating t~e resolution 
adopted by the Health Committee and askmg them for mformat10n concernmg t~e laws 
and reo-ulations on this subject in their countries, as well as the measures already m force 
or em·~aged, to obviate the dangers referred to. 

The health authorities of Australia, Canada, Denmark,· England and Wales, Greece, 
Japan, Poland, Sweden an~ the Un_ion o~ South Africa have replied that no special laws 
or re!!1llations at present exist on this subJect. 

Special Commissio~s to study ~he subJect ha:re bee~ !~stituted in Australia, Dentnar~.:, . 
Germany Greece and 1Vorway. The mdustr1al Hygiene DIVISion of the Department of Pubhc 
Health of Australia is also conducting an enquiry into the matter. The proposals of the 
Swedish X-Rays and Radium Prot.ection Committee regarding protective measures in 
radioloaical work are also under consideration ·by the Directorate of Public Health and 
)ledical Service of Sweden. Their recommendations and any action taken will be brought 
to the attention of the Health Committee in due course. 

In addition, the public health authorities of Norway and Germany have transmitted 
reaulations laid down in their respective countries regarding the use of X-rays, in order to 

· ob;iate the dangers arising therefrQm. 
Information has been received from England that, although no statutory regulations 

on the matter are in force in that country, most of the hospitals and responsible institutions 
accept in practice the stipulations recommended by the X-Rays and Radium Protection 
Committee. 

3. SuRVEY OF HEALTH CONDITIONS IN THE ISLANDS OF THE .PACIFIC . 

. · . 
This enquiry, which has been entrusted to Dr. Cilento and Dr. Hermant, ·whose services 

have been placed at our disposal by the kindness of the health administrations of the Common
wealth Government and of French Indo-China respectively,. will commence at the end of 
October. Dr. Hermant sailed for Australia on September 21st. As stated in previous reports, 
the enquiry will be confined. to Papua, New Guinea, the New Hebrides, New Caledonia, the 
Solomon Islands and Fiji. · 

4. ACTION TAKEN ON THE RECOMMENDATIONS OF THE INTERNATIONAL RABIES 
· CoNFERENCE, 1927. 

Letters have been addressed to all anti-rabies institutes requesting them to be good 
enough to submit yearly reports on results of treatment, and enclosing for the purpose a 
schedule drawn up f?r us by Colonel A. G. McKendrick taking account of observations 
made at the International Conference regarding this matter. The response to this request 
has been very favourable, reports on results of treatment carried out during 1927 having 
alre~dy been recei~ed from institutes in A~stria, Ceylon, Czechoslovakia, Finland, Hungary; 
Ind1a, Italy, Latvia, Morocco and the Kmgdom of the Serbs, Croats· and Slovenes. · 

All anti-rabies institutes represented at the Conference have been asked if they would 
be. prepared. to co-operate in an enquiry into the rabicidal action of the serum of ma-n and 
ammals d~rmg and after anti-rabies treatment, and in a preliminary enquiry into strains 
of fix~d virus used in their respective institutes, this being the first step in the study of the 
plu~aht~ of_ str~ins of fixed virus and of the possibility of arranging for the supply to· all 
anti-rabies mstitutes of a strain of fixed virus of high protective value. 

5. YELLOW FEVER : LETTER FROM THE BELGIAN GOVERNMENT. 

The chief healt~ advi~ers of the C~lo~ial Ministries of Belgium, France and Great Britain 
met_ on July 19th 1n Pans for a prehmmary exchange of views with regard to the letter 
receryed by ~he Secreta:Y-General of the League of Nations from the Belgian Minister of 
Foreign Afia1rs concermng the prevalence of yellow fever in Africa. 

At this meeting, Dr. Lasnet explained the circumstances in which a Conference was 
~.:onven~d at. Dakar on May 1st, 1928, to discuss the yellow fever situation, and gave an 
mterestmg resume of the w~rk that had been done by that. Conference and the resolutions 
atohted. It was agreed that It_w!luld be well to study in detail the resolutions and procEledings 
0

_. ~at Confe~enr:e. before dec!dmg upon the measures that might best be taken to comp(y 
bit the Belgian Governments request. A further reason for delay was the promise given 

Y :ecent.resear~h that we sh?uld ha:ve at o.ur disposal in the near future a vaccine ca able 
of ,onfemng a h1gh degree of 1mmumty agamst the disease. It was hoped that the pre;ence 
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of the ~hief healt~ ad~isers of the Coloni~l Ministr~~s- interested a~ the. forthcoming · 
Intern~twna~ Sleepu~g-SICkness Conference mrght be ubhsed for further mformal discussion 
regardmg thrs question. 

6. EucoDAL AND DICODIDE. 

Up to the pres~nt (S~ptember 13th, 1928}, the twenty-four countries mentioned below 
have expressed their wllhngness to accept eucodal and dicodide as bein<> subject to the 
International Opium Convention of February 19th, 1925: · " · 

Portugal . . . . . . . . . . . . . . . . . . . . . . . . . . Letter of February 9th, 1928 
Sudan ........................ : . . . , ' , 15th, , 
Latvia............................. , March 1st, , 
Austria . . . . . . . . . . . . . . . . . . . . . . . . . . . , , 3rd, , 
Nicaragua . . . . . . . . . . . . . . . . . . . . . . . . . , , lOth, , 
Netherlands . . . . . . . . . . . . . . . . . . . . . . . . , , 12th, , 
Belgium .......... ; . . . . . . . . . . . . . . . . , , 13th, , 
Switzerland . . . . . . . . . . . . . . . . . . . . . . . . , , 13th, , 
Luxemburg . . . . . . . . . . . . . . . . . . . . . . . . , -, 14th, , 
Bulgaria ... . . . . . . . . . . . . . . . . . . . . . . . . , , 19th, , 
Germany . . . . . . . . . . . . . . . . . . . . . . . . . . , April lOth, , 
British India . . . . . . . . . . . . . . . . . . . . . . , , 17th, , 
Poland ............... , . . . . . . . . . . . . , , 18th, , 
Great Britain . . . . . . . . . . . . . . . . . . . . . . , May 5th, , 
Canada ·. . . . . . . . . . . . . . . . . . . . . . . . . . . ., , 8th, , 
Czechoslovakia . . . . . . . . . . . . . . . . . . . . . , , 12th, , 
Brazil ............ :. . . . . . . . . . . . . . . . , , 23rd, , 
Siam ......... : . . . . . . . . . . . . . . . . . . . , , 28th, , 
New Zealand....................... , June 14th, , 
South Africa . . . . . . . . . . . . . . . . . . . . . . , , 16th, , 
Australia . . . . . . . . . . . . . . • . . . . . . . . . . . , , 18th, , 
Dutch East Indies, Surinam and Cura!<ao , , 19th, , 
Japan .. .. .. .. .. .. .. . .. . .. .. . . . .. . , July 11th, , 
Danzig . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . , , 31st, . , 

Spain confined itself to acknowledging receipt of our circular letter (February 3rd, 
1928). Hungary considers that eucodal and dicodide should not come under the provisions 
of the Convention. · 

7. PROTECTION OF THE BLIND. 

Up to the present (September 13th, 1928), the nineteen countries mentioned below 
have sent us the documentation requested : 

Australia 
Canada 
Costa Rica 
Denmark 
France 
Germany 
Greece 

Hungary 
Irish Free State 
Italy 
Latvia 
Luxemburg 
Netherlands 

New Zealand 
Norway 
Poland 
Siam 
Sweden 
United States of America 

Spain·, Japan, the Union of Socialist Souiet Republics, the Union of South Africa and 
Uruguay have acknowledged our letter and are preparing for us the information requested. 

IV. 

PUBLICATIONS. 

Commep.cing January .1st, 1928, a monthly bulletin of all documents distributed (either 
printed or roneoed) has been sent regularly to the members of the Health Committee. 
· In this chapter a Jist of printed publications 1 issued since the. beginning of the year 
is given. · · · 

I. SERVICE OF EPIDEMIOLOGICAL INTELLIGENCE AND PUBLIC HEALTH STATISTICS. 

Periodicals. 

1. Weekly Record (bilingual), Nos. 97-139. 
2. Monthly Epidemiological Report (bilingual), Nos. 110-119 (approximately 40 pages 

each). 
----

1 Unless otherwise stated, all the above documents have also a French edition. 
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.., .~nnual Epid~miological Report (E.I.l2). Fifth Epidemiological Report of the Health 

.>. Section for the year 1927. (In the press.) _ 
4. Weekly Fasciculus (bilingual), No)s. 148-191. (Epidemiological intelligence received 

from the Singapore Bureau. _ 

Series. 
1. Statistical Handbooks: 

C.H. 669 . .;_ Official Vital statistics of Switzerland, by _ Dr; Marcel Ney m 
• · collaboration with Dr. H. Carriere. 

1 volume. Size: 18.5x24 ctn. 88 pages. May 1928. 

2. Handbooks on the Organisation and Worldng of Public Health Services tn Various 
Countries: 
C.H. 683. - Public Health Ser~ices in ~~w Zealand. (P~r~ II of this brochure 

- gives information on the VItal statistics of the Domm10n of New Zealand, 
· pages 43-84.); 

1 volume. Size: 18.5x24 em. 84 pages. July 1928. 
~ 

3. - International Health Year-Book. 
·c.H. 599.- International Health Year-book 1927 (Third Year). Reports on the 

public health progress of twenty-seven countries in 1926. 
1 volume. Size: 18.5 x24 em. 801 pages. February 1928. 

C.H. 733. - International Health Year-book 1928 (Fourth Year). Reports on 
the public health progress of various countries in 1927. (In preparation.) 

II. SPECIAL STUDIES AND INVESTIGATIONS. 

(a) International Commission for the Study of Sleeping-Sickness. 
C.H. 629. - Final Report of the League of Nations International· Commission 

on Human Trypanosomiasis. " . 
1 voJume. Size: 19.5 x25 em. 392 pages. Apnl 1928. 

C.H. 743. - Preliminary Reports for the Second International Conference for the 
Study of Sleeping-Sickness to be held in Paris on November 5th, 1928. 
(In proof form: Memoranda of the various Governments concerned.) (In 
preparation.} 

(b) Malaria Commission. · 
C.H./Malaria/100. - Programme of the Malaria Course for 1928 (Third Year). 

_ 1 booklet. Size: 16x23.5 em. (31 pages.) (Mixed French-English-German
. Italian.) l\~arch 1928. 

C.H.fMalaria /121.- Report on the Work of the Malaria Commission at the Conference 
held in Geneva, June 25th to 29th, 1928. 
1 brochure. Size: 18.5 x24 ()m. (22 pages.) ·July 1928. 

(c) Permanent Commission on Standardisation of Sera, Serological Reactions and Biological 
Products. 

C.H. 717. - Report of the Permanent Commission on Standardisation of Sera, 
Serological Reactions and Biological Products on the Conference held in 
Frankfort-on-Main from Apri.l 25th to 28th, 1928. · 
1 fasciculus. Size: 21 x33 em. (8 pages.~ May 1928. , 

C.H. 72ft- Report on the Work of the Laboratory Conference on the Sero-diagnosis 
- of Syphilis held at Copenhagen, May 21st to June 4th, 1928. 

(In proof form -Extract No. 1 : Resolutions of the Conference: 1 fasciculus, 
16x24,5 em. 8 pages. June 1928.) Extract No.2: Tables showing the results 
of the various serological methods. (In preparation.) 

C.H. 7~. - ~~morahda on Cardiac Drugs, Thyroid Preparations, Ergot Pr~pa
ra~rons,_ F1hx m~s, Supra\enal Preparations, Vitamins, Pituitary, Salvarsan, 
Oil of Chenop_od!Um, Insulm, by Professor Knaffi-Lenz (Vienna). · 
1 volume. Size: 15.5x24 em. (69 pages.) August 1928. (English only.) 

(d) Commission on Smallpox and Vaccination. 

C.H. 739.- Report of the Commission on Smallpox and Vaccination: on the Session 
held ll;t Geneva. from August 22nd to 25th, 1928. 
1 fasciculus. Size: 21 x33 em. (12 pages.) September 1928. 

(e) International Rabies Conference. 

C.H. 531 (1).- Reports on the Work of the International Rabies Conference held 
at the Pasteur In~tit~te, Paris, from April 25th to 29th, .1927 ; organised by 
the Health <;Jrgamsatron of the League of Nations. · 
I volume. S1ze: 16x24 em. (171 pages.) January 1928. 
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(f) lnferchanges of Public Heallh Personnel. 
C.H. 691. -'- Health Organisation in British India. 

1 volume. Size!: 18.5 X 24.5 em. (388 pages.) March 1928. (English edition 
. -only.) _ 

C.H./E.P.S./136.-Collective Study Tour organised by the Health Organisation of 
the League of Nations in the Baltic and North Sea Ports from September 12th 
to October 13th, 1926. 
1 volume. Size: 18.5x24 em. (17 pages.) July 1928. 

C.H.JE.P .S./144.- L'Hygiene publique en ltalie.- Forty-eight Lectures that will 
be given in Italy to the Public Health Officers of Nineteen Countries during 
the Public Health Interchange organised by the Health Organisation of the 
League of Nations from September 16th to November lOth, 1928. 
1 volume. Size: 13x20 em. (308 pages.) August 1928. (French only.) 

(g) Heallh Experls on Infanl Welfa1·e. 
C.H. 737.- Report on the Conference of Health Experts on Infant Welfare held 

in London on. July 3rd, 4th and 5th, 1928. 
1 fasciculus .. Size: 21 x33 em. (6 pages.) September I928. 

(h) Meeting of Experts for the Slttdy of Vaccination Against Tuberculosis by tile BCG Vaccine. 
C.H. 745. - Report of the Technical Conference for the Study of Vaccination 

against Tuberculosis by the BCG Vaccine, held at the Pasteur Institute, 
Paris, October 15th to 18th, 1928. (In course of preparation.) 

III. SPECIAL STUDIES. 

C.H. 681. - The Food of Japan, by Egerton Charles Grey. 
1 volume. Size: 16x24 em. (I6I pages.) July 1928. (English only.) 

IV. MINUTES oF SEssioNs oF HEALTH CoMMITTEE, REPORTS AND CoNS'fiTUTIONAL QuEsTioNs. . . 

(a) Geneva Office. 
C.579.M.205.1927.111.- Minutes of the Eleventh Session of the Health Committee, 

held at Geneva from OctOber 28th to Novemher 3rd, I927. 
1 volume. Size: 2I x33 em. (181 pages.) January I928. 

C.254.M.79.1928.III. - Minutes of the Twelfth Session of the Health Committee, 
held at Geneva from April 30th to May 5th, I928. 
I volume. Size.: 21 x33 em. (125 pages.) July I928. · 

A.I0.1928.III (C.l-1.682). _- Annual Report of the Health Organisation for 1927. 
1 fasciculus. Size: 21 x33 em. (60 pages.) February I928. 

A.6 and A.6 (a). 1928 (Extract No. 2). -Secretary-General's Report to the Ninth 
Ordinary Session of the Assembly of the League of Nations on the Work of the · 
Council, on the Work of the Health Organisation since the last Assembly and 
on the Measures taken to carry out the Decisions of the Assembly. 
I fasciculus. Size: 21 x33 em. (12 pages.) September I928. 

A. 57 (1). 1928.- Report of the Second Committee to the Assembly on the Work 
of the Health Organisation during the last twelve months (October 1927-

. · September 1928). Rapporteur: Professor John M. O'Sullivan (Irish Free State). 
1 fasciculus. Size: 21 x33 em. (4 pages.) September 1928. 

A.72.I928. - Report of the Second Committee to the Assembly on the Question 
of Alcoholism. Rapporteur: M. de Porto Seguro (Chile). 
I leaflet (bilingual). Size: 2I x33 em. September I928. 

(b) Eastern Bureau. 
C.179.M.55.1928.III (C.H. 705). - Annual Report for I927 and Minutes of the 

Third Session of the Advisory Council, held in New Delhi from December 26th 
to 29th, 1927. 
1 fasciculus. Size: 21 x33 em. (67 pages.) April 1928. 
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ANNEX 2. 

C.H.765 • 

. 
Geneva, October 1928. 

PROf'OS.~L BY PROFESSOR LEON BERNARD CONCERNING THE INCLUSION 
· .JN THE CO:\Il\IITTEE AGENDA (IN ACCORDANCE WITH ARTICLE IV· OF THE 

RULES OF PROCEDURE) OF THE QUESTION OF NUTRITION. 

The question of nutrition is one of the foremost problems of the day, and is connected 
in so manv ways with health problems that it seems essential for th~ League's Health 
Organisati?n to 'devote attenti<;m to it, more ~specially becau~e, in so_ many of its _aspects, 
this question d.eserves or reqmres to be considered from an mternat10nal standpomt. 

The problem of nutrition is a many-sic).ed one, and its different aspects have engaged 
the attention of various competent authorities : the quantity of the world's food resources 
in relation to the world's population influences demographic theories ; the utilisation and 
distribution of foodstuffs in accordance with the nations' requirements raise problems of 
an economic and even a political nature .. But both these aspects of the question, which do 
not appear to be within the scope of our Organisation, should rest on a scientific basis and 
on social enquiries which, notwithstanding the investigations made by many institutions 
and authorities, have not yet led to any definite cohclusions. Investigations of this kind 
would appear to be within the scope of our activities, and we could at· all events endeavour 
to co-ordinate the results,obtained in different countries. · · 

The scientific data indispensable for the advance of our knowledge on this fundamental 
question, which is of capital importance for the progress and welfare of mankind, -belong 
to the field of biochemist_ry. The determination of the standard food' ration, of its essential 
composition, the nature and value of vita!llines, the minimum limit as regards the· quantity 
and quality of food indispensable for the preservation of health --"! these are ·_all questions 

-which are still keenly conte~ted. · . 
:'\o doubt one of the reasons for these controversies which prevents this question from 

being settled lies in the fact that biochemical data are not identical either for the various 
social sections of a population or for the various peoples and races of the world. It is on this 
point that a social investigation should be undertaken among the various nations in the 
West as well as in the East and Far East. Such an enquiry should not only provide accurate 
data _regar?in_g the s~ientific aspect of the problem but should also help to establish 
certam pi1nciples which would be of the greatest value for the education of the peoples in 
matters of diet. 
_ I d? not pretend to deal with the substance of the probl~m. I only desire to draw atten

tion to Its highly interesting nature and indicate its main features. I do not know whether 
its study is likely to .lead to definite· and .certain conclusions, but is the .issue ever known 
when a new problem is being attacked ? . 

_The investigations undert_aken by scientists during the war among the two groups of 
belligerents hav~ show~ sufficiently that at· least some useful r.esults may be anticipated. 
And the suggestH~n _which I made just now that it would be for the Health Organisation 
of the League of _NatiOns _to collect the existing documentary information to establish contact 
between the vanou~ natiOnal centres of investigation which are dealing with this question, 
aqd perhaps to enhst the help, in a spirit of international co-ordination of some of the 
Schools of Hygiene with which it is in touch, would appear to me to repr~sent a minimum 
pro~amme. Such a programme could not give rise to any difficulties and would have the 
~dvantage of demonstrating to the scientific world that we are not indifferent to this problem; 
It would for these various reaso~s appear to me to deserve your approvaL 

Indee_d, to-day I am only aski~g_you to approve in principle, that the Secretariat should 
~e a':lth~>nsed to undertake a p~ehmmary study of ~he problem on the general' lines I have 
Just mdica~d, the ~esults of which would be embodied in a report to be submitted to us at 
a forthcommg eess10n of the Committee. 
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Chapter I, 

I. INTRODUCTION. 

A large number of internationalhealth studies and conferences took place in 1928. 
During January and February. a group of Far-Eastem Health Officers undertook a collective 
study of public health organisation and practice in India, following immediately on the 
se..~~ion of the. Advisory Council of .'the Singapore Bureau held in the closing days of 1927. 

In April, a session .of ~he Permanent Standards Commission and associated experts 
was held in FraJlkfort. Important decisions defining intemational standards in the fields 
of serology and pharmacology were reached. The Health Committee also met in April 
and the beginning of May and this opportunity was taken to hold a session of the Cancer 
Commission, . . _ . _ 

During the May meeting of the Office international d'hygiene publique, two Commissions 
of the Health Committee ofthe League metin Paris-the Leprosy Commission and the Com-
mission on -the Fumigation of Ships. - · _ 

The Second Laboratory .Conference on the Serodiagnosis of Syphilis was ·held at Copen· 
hagen in· May and June for the purpose of comparing the various flocculation reactions,, 
the u~et{'f which has become so widespread in recent years, and to compare their results with 
thos~ ·Ol ~ll.e Wassermann reaction. - · . -

- ~Mayo, the ~rst interchange for the study of rural hygiene problems began in Dalmatia. 
this ~ took in selected rural areas of six countries : Kingdom of the Serbs, Croats and 
Slovenes:'.Hungary, Germany, Netherlands, Belgium and France. · 

The· malaria courses organised in Hamburg, Paris and Rome were held in May, June and 
July, and were followed by field work in July and August in Spain, Italy and the Kingdom 
of the Serbs,- Croats and Slovenes. . 

An, important Malaria Conference was held at Geneva in June for the purpose of securing 
general agreement among ma.lariologists on the principles and methods of anti-malaria 
work. The Conference advised the inauguration of a series of intemational·studies on 
malaria under the auspices of the Health Organisation of the League. · 

A general interchange of public health officers in Italy began on September 16th and 
ended on November 9th. 

_ . In October, a number of _experts on syphilis met at Geneva and drew up a programme 
; ·of international study designed to evaluate the results of treatment by means of a statistical 

analysis of dispensary records. . · . . _ 
- During the same month, a techrucal Conference was held m Pans for the ~tudy of 

vaccination against tuberculosis by means of BCG. 
- The thirteenth session of the He&lth Committee was_ held at Geneva during the closing 
days of October. . - - _ 

Early in November, the Second International Conference on Sleeping-Sickness was held 
in Paris. The first Conference, held in London, resulted in the despatch of an International 
Sleeping-Sickness Commission to Africa ; the second was called to consider the report pro· 
duced by that Commission. An informal Conference of medical advisers to the Colonial 
Ministries- concemed had been held in Paris in May. 

The first· session of the Sub-Commission on Preventive Medicine was held in Geneva 
- in December to study the methods to be employed in preventive medicine, account being 
·taken of the' part played by the public' health services, private health agencies and health· 
. insurance· institutions. 

S, d. N. 100 1- 2.160 iF-) 100 + t.SOO jA.) 4/29 Imp. Sonor. . - . 
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. In addition to the above, various committees met during the year: i.e., the· Sub
Committees for Radiotherapy of Cancer and Occupational Cancer, the Commissions for 
Opium, Smallpox and Vaccination, and the Health Experts on Infant Welfare. 

The work of the Health Organisation was, as usual, reviewed by the Council' and the 
Assembly. · · · · 

II. COUNCIL DECISIONS ON THE WORK OF THE HEALTH ORGANISATION 

The work done by the Health Committee and its Commissions is considered in the 
chapters relating to the different subjects which are being dealt with by the Health Committee. 

Reports on the work pf the Health Organisation were considered by the Council during 
its forty-ninth, fiftieth, fifty-first and fifty-third sessions. · · . · 

During the forty-ninth session, the Council decided that 83,000 francs of the sum of 
100,000 francs set aside by the Assembly for t(jchnical investigations to be undertaken in 
Latin America should be appropriated for technical co-operation with public health and 
medical authorities in Latin-American countries. For the continuation of the Infant · 
Mortality Enquiry in co-operation with the Governments of the Argentine, Brazil, Chile 
and Uruguay, 65,000 francs were set aside, and 18,000 francs for the sending of foreign 
experts and for providing fellowships in IQ28 in connection with the School of Public· 
and Health the Leprosy Centre at Rio de Janeiro.· · 

The Council accepted the generous proposal of the International Health Division of 
the Rockefeller Fotmdation to restore its previous grant of 50,000 dollars towards the Inter- . 
change of Public Health Personnel during 1928. 

During its fiftieth session, the Council thanked the Rockefeller Foundation for an 
increase in its grant for the Epidemiological Intelligence Service and Public Health Statistics, 
this increase being set aside for a systematic collection_ of documents and archives. 

III. A.datci, delegate of Japan, read a report on the work of the Health Committee, 
which, among other matters, mentioned the offer to the Bulgarian Health Administration 
of the services of a member of the Health Section for health work neeessitated by the 
Bulgarian earthquake. The delegate of Italy thought that the help given to Bulgaria had 
been very effective and he thanked the Secretariat on behalf of those peoples who lived 
in parts of the world which were liable to similar catastrophes. 

At the fifty-third session of the Council, a report was presented by M. Quifiones de 
Le6n, representative of Spain, describing the action of the Health Organisation in placing 
at the disposal of the Greek Government, in connection with the recent dengue epidemic, 
the services of a member of the Health Section, and the request of the Greek Government 
to the Health Committee for assistance in reorganising the public health services of. Greece. 

After a discussion, in which the Greek representative explained the needs of his Govern
ment and the President and the Italian representative supported the Rapporteur's proposal, 
the Council agreed that the Health Organisation should co-operate in reorganising publjc 
health services in Greece. 

III. . DECISIONS OF THE ASSEMBLY ON THE WORK 
OF THE HEALTH ORGANISATION. 

A report on the work of the Health Organisation was presented to the Assembly at 
its ninth ordinary session and discusse<_l by the Second Committee. · · . 

The delegate of Italy, M. Alfieri, said that Italy had shown its interest in the work 
of the Health Organisation by sending its best experts to technical committees and confer
ences convened by that Organisation. Referring to the interchange of public health officials 
which would take place in Italy during September and October, he said that the programme 
prepared would allow the visitors to gain a general as well as a detailed id"a of the public 
health progress which had been made in Italy. . · · 

_-The delegate of Japan thought that the Eastern Bureau at Singapore, by means of 
whwh the League was in constant contact with the Far East, had rendered signal service 
to the various. administrations, not only in Oriental countries but throughout, the world. 
~e held the view. that the interchanges of public health officials were particularly useful, 
m that they penmtted experts from the East to meet their Western colleagues and extend 
their knowledge. · · 
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';f~e d~legate of _Australia promised ~he members of the mission to investigate health 
conditiOns m the Pacific Islands every assistance from the Australian Government, believing 
that the results of the enquiry would be valuable and that it would lead to increased know
ledge of many health problems with which no island group could cope single-handed. He 

· congratulated the Health Organisation on the prompt action it had taken on the recom
mendations of the International Health Conference in Melbourne and on those of the Assembly 
at its eighth ordinary session. 

The delegate of India pointed out the importance of rural hygiene to his cotmtry. He 
··praised the work of the Eastern Bureau at Singapore, and stated that India attached great 

importance to the interchange of public health officials, in which health officials of India 
had participated. Malaria was the most serious disease in his country, affecting not only 
public health bu~ also the economic conditions. 1 India came into real contact; with the 
League of Nations through its Health Organisation, and the people of India were grateful 
for the . work of that Organisation. 

The delegate of Poland referred particularly to rural hygiene, and held that, contrary 
to popular opinion, mortality in many countries was higher in rural districts than in towns . 
. After giving figures to show the importance of focusing attention on rural hygiene, he 
recommended that problems concerning health and repopulation should receive the special 
attention of the League ; the Health Organisation already possessed useful material for 
work on these lines. 

The delegate of Spain considered that the system of interchanges was one of the most 
effective means of strengthening the relations between the health services of different 

· countries. He particularly recommended the study of problems concerning rural hygiene 
and hoped that such a study would be made in Spain. 

Professor O'Sullivan hoped that no financial consideration would be allowed to hinder 
the work of the Health Organisation. 

The Assembly adopted the report of the Second Committee (document A.57(1).1928.III) 
and the following resolution : 

" The Assembly : 
. "Having taken note of the reports (documents A.6.1928 and A.6(a).l928) dealing with 

the work of the Health Organisation of the League during the past year, 
" Is gratified at these evidences of its increasing utility as an ngency for the promotion 

of international collaboration in matters affecting the public health ; 
" Expresses its appreciation to all the health administrations of the various Governments 

which have generously collaborated with the Health Organisation in the different branches 
of its work; 

" Records its gratitude for the services rendered by the members and experts of all 
the commissions and conferences of the Health Organisation, as well as the specialists and 
experts who have carried out individual missions ; 

"Approves the work accomplished by· the Health Organisation since the eighth ordinary 
session of the Assembly, and congratulates it on the increasin!! success of its far-sighted 
policy of practical collaboration with extra·European countries.' 

With regard to the question of alcoholism raised by the Finnish, Polish and Swedish 
delegations, the Assembly adopted a resolution affecting the Health Organisation, to which 
refer~nce is made in Chapter VIII of this report. 

1 The Malaria Commission of the Health Organisation, on the invitation of the Government of India, 
will visit India in 1929 to n1ake a study of the malaria situation. 
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Chapter II. 

I. THE SERVICE OF EPIDEMIOLOGICAL INTELLIGENCE 
A~ PUBLIC HEALTH STATISTICS. 

A. GENEVA. 

The main developments in the Service ·of Epidemiological Intelligence and Public ~ealth 
Statistics in 1928 may be summed up as follows : 1 · 

1. From June 21st, the Health Organisation has published in' "its Weekly 
Record the official communique of the Office international d'hygiene publique, in 
accordance with the provisions of the International Sanitary Convention of 1926, 
and the agreement concluded by the Health Committee with the Permanent Com-
mittee of the Office. · · 

2. There was a substantial increase in the amount and importance of the 
information submitted to Singapore and Geneva in telegraphic form. It is clear 
that such rapid notification is becoming a routine procedure with an ever-increasing 
number of sanitary administrations. · 

3. -Since June 1st, the abundant intelligence reaching Geneva has warranted 
the publication of mnltigraphed bulletins several times a week to supplement the 

. Weekly Record and thus supply still more recent information to the sanitary admi
nistrations. The epidemic of influenza in the United States late in 1928 was fully 
reported in the Weekly Record and daily bulletins, owing to the kindness of Surgeon
General H. S. Cumming, who arranged for the dispatch of frequent detailed 
cablegrams. 

4.· The. improved method of presenting material in the Monthly Epidemio
logical Reports resulted in a considerable economy in space (nearly fifty per cent), 
which permitted the addition of special reports on syphilis, smallpox, mortality 
and natality in various countries, the moveme:p.t of infected ships between ports 
in communication with the Singapore Bureau, typhoid fever mortality, ~ortality 
from encephalitis lethargica and geographical distribution of diphtheria and scarlet 
fever mortality in Europe. 

5. The epidemic of dengue in Greece aroused much interest in neighbouring 
countries. Telegrams were sent to countries in the Mediterranean area, showing 
the progress of the disease in Greece and requesting information on any outbreak 
of the disease. · 

B. EASTERN BUREAU AT SINGAPORE. 

. In the Annual Report for 1927, reference was made to the fact that practically all 
Important ports in the area (with the exception of Chinese ports) were in weekly telegraphic 
communication with the Eastern Bureau. Under these conditions, only a few additions conld 
be anticipated in 1928. The new ports added to the list during the year were as follows : 
Pnom-Penh (Indo-China), Kenjam (Persian Gulf), Jask (Gulf of Oman). . · 

Progress was also made in securing information from Chinese ports. The port health 
offi~ of Swatow resumed the despatch of a weekly return by post, as telegraphic com
murucation was unreliable. The President of Amoy University agreed to supply information 
conctTning the Chinese section of that city. The Commissioner of Customs of the . port of 

1 For further detailll, roee doeumentli C.H.690, C.H.747, C.254.M.70.1928.lll, C.565.M.171U928.III, 
C.3.ll.3.1fi'~.Ill. 
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:Roihow was approac~ed ~\·ith a view to obtaining regular information, Hoihow being an 
I~portant port of emigratiOn. The por:t he~lth ?fficer of Tientsin agreed to supply. informa
tiOn to the Bureau whenever smallpox IS epidemic. The Bureau has communicated with the 
B~rcau of Public Healt!J: created in Nanking by the Nationalist Government, and steps are 
bemg taken to establish contact with the Ministry of Health. 

As th~ quarantine service of the Persian Gulf ports was taken over by the .Persian 
G~vern!'len~ on ;\-ugust ~th, the B~eau asked the Persian Health Department to exchange 
ep1denuolog1Cal mformatlon, and, smce August 16th, the chief quarantine officer at Bushire 
has been despatching such information regularly by telegraph. 

On several occasions 'requests for information addressed to health administrations in 
compliance with enquiries from other administrations in regard to a rumoured outbreak of 
an epidemic disease elicited prompt replies. Two plague outbreaks (at Amoy and Perim) 
not previously notified to the Bureau were disclosed by this means. . 

· The presence of plague-infected rats was reported from twelve Eastern ports during 
the year. In its first resolution adopted last year, the Advisory Council suggested that more 
accurate information on the exact place of capture of such rats should be secured. Accord
ingly, the number of infected rats found in Indian ports and the place of their capture have 
been indicated since the beginning of July in the weekly cable despatched to the Bureau by 
the public health services of India. The sanitary administrations of Madagascar, Kenya, 
Ceylon and·'lndo-China have also made use of the symbols provided in the AA Code for 
this purpose (indicating whether caught on ships at the quay, on the quay itself, iii the 
town, etc.) when reporting the presence of infected rats in the ports of Tamatave, 
Mombasa, .Colombo and Saigon. 

INFORMATION RECEIVED BY POS'l'.· 

The following additions to the list of countries reporting regularly by post were made 
in 1928: Australia, Madras, Mozambique, Rangoon and Sumatra. 

DISTRIBUTION OF EPIDEMIOLOGICAL INTELLIGENCE BY WIRELESS BROADCAS'l'S. 

The number of wireless stations broadcasting the weekly bulletins prepared by the 
Eastern Bureau has remained tmchanged,t but 29 health administrations have picked up 
the message, as opposed to 25 in 1927. During the first half of the year, atmospherics (static) 
interfered to some extent with reception, necessitating the despatch of cables to certain 
administrations which ordinarily experienced no difficulty of this kind. The re-broadcasting 
of the message by the wireless station at· Antananarivo enabled the Bureau to dispense 
with its weekly cables to Dar-es-Salaam (formerly re-transmitted from Zanzibar), Berbera, 
Zanzibar, Mogadiscio, and Asmara, along the East African coast. . 

The length of the wireless message was increased by 25 per cent, due to the larger number 
of ports in communication with the Bureau (24 inl928, as against 16 in 1927), to the inclusion 
of information on quarantine measures, and to information of interest to the East received 
from ports outside the area of the Bureau and retransmitted by Geneva. Moreover, it was 
necessary to include the·formal notifications received by Singapore acting as a regional bureau· 
for the purposes of the International Sanitary Convention. · 

BROADCASTING IN CLEAR FOR THE BENEFIT OF SHIPPING. 

A summary of the weekly message prepared by the Eastern Bureau is broadcast in 
clear by Bandoeng, Madras, Karachi and Tokio for the benefit of shipping. At the req~est 
of several shipping companies, which desired to have the message in dear repeated by stat1ons 
along the China Sea, the wireless stations at Sandakan and Shanghai consented to broadcast 
in clear instead of in code· as heretofore. The Director of Medical and Sanitary Services, 
Hong-Kong, has agreed to request his Government to allow the use of Gap Rock ~tati?n _for 
broadcasting the '\'\'eekly message. Italian Somaliland has also been asked to g1ve similar 
facilities, in order to provide information for shipping alorig the East African Coast. 

INFORMATION REcEIVED AND DISTRIBUTED. 

The· information distributed by the Eastern Bureau at Singapore in 1928 relates to 
148 Far-Eastern ports. The number of weekly cables used for transmitting the weekly 
bulletin to ·administrations which could not pick up the wireless was 11 in 1928, as 
compared with 14 in 1927. 

1 Kru-achi (India), l\lalabar (at Bandoeng in Java), Saigon (lndo·China), Antananarivo (llladagascar), 
Nauen (Germany). 
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REPORTING 01>' SHIPS HAVING ON BOARD PATIENTS WITH INFECTIOUS DISEASES. 

There were 160 ships reported as having on board patients suffering from one or other 
of the following infectious diseases : smallpox, plague, cholera, diphtheria, influenza, typhus, 
scarlet fe..-er, pneumonia, and a few diseases of children. The Bureau no~ifies the l!ext P?rt · 
of call by telegraph in ca~es of P!ague, c~10lera or smallpox •. It may.be of mterest ~o m~nt10n 
the c.ase of a ship whose officers failed to piCk up the message m clear and allowed thmr emigrant 
passengers to land ~t a port i~ected with cholera. The'disease broke out on board and caused 
a delay of 29 days m quarantme. 

PuBLICATIONS OF THE EAsTERN BuREAU. 

The Weekly Fascicultls now contains similar material to that issued in the weekly and 
monthly publications of the Health Organisation at Geneva. Special reports of interest 

. were published, such .as seven reports on the plague epidemic in Aden received from the 
Public Health Commissioner with the Government of India, and on plague in Inner Mongolia 
from the North Manchurian Plague Prevention Service. Information received from the 
Australian Director-General of Health relating to the Austral Pacific Zone was also published, 
as well as accounts of the epidemic of dengue in Greece. 

The Weekly Fasciculus is now the only periodical publication of the Eastern Bureau. 

THE EAsTERN BuREAU AS A REGIONAL BuREAU UNDER THE TER~s OF -ruE INTERNATIONAL 
SAJ>'ITARY Co~-vENTION. 

Since April 15th, 1928, the clauses of the Agreement reached between the Health Com
mittee and the Permanent Committee of the Office international d'hygiene publique in 
regard to the use of the Eastern Bureau as a regional bureau for purposes of the Inter
national Sanitary Convention have been in force. An attempt is being made to complete 
the list of countries which desire to be associated with the Bureau for the purposes of the 
Convention, and to the list annexed to the agreement should be added the following, which 
have expressed their willingness to be included : Madagascar, Iraq, Tanganyika, Australia,. 
Philippine Islands and Fiji. Negotiations with a numb'er of other countries are still pending. 

The enforcement of the Agreement at first added considerably to the expense of cabling, 
but now a less expensive system has been evolved, notifications provided for by the Conven
tion being included in the weekly broadcast messages and in the Fasciculus. The associated 
health administrations have been asked to indicate the countries situated outside the Bureau's 
area whose notifications should be forwarded to them by cable or telegram as soon as received. 
A number of administrations have specified the area in regard to which they desired to· be 
informed by wire, and others have left this to the discretion of the Bureau. · 

THE MovEMENT Oli' PILGRllllS. 

An understanding arrived at by the President of the Sanitary Council of Egypt and the 
Dire<.-tor of the Eastern Bureau provides for a rapid exchange of information concerning 
pilgrims, in accordance with sections 6 ( § 8), 12 and 16 of the Convention. The Eastern 
Bureau reports on the ·precautionary measures taken before the departure of pilgrims and 
makes a weekly statement on the health conditions of pilgrim ships returning to the Far East. 
In return, the Sanitary .Council of Egypt at Alexandria forwards weekly to the Eastern 
Bureau by cable· all information received from Hejaz during the pilgrimage. Should cholera 
break out, the Bureau is informed at once. 

Co-oRDINATION OF MEDICAL REsEARCH WoRK IN THE FAR EAsT. 

Oral V acciMtwn. - Experiments on the value of oral vaccination against, cholera were 
begun in September 1928 by Professor de Mello, Director of the Sanitary Services in J>ortu
guese India, and ?Y Dr. Lahemadie, the Chief of the Bacteriological Laboratory at Pondichcrry. 
Profes'!"r K. Sh1ga has used the oral route in vaccinating dysentery contacts at Chosen 
and wdl report to the Bureau. Oral vaccination is also being tested in Siam • 

. Thre;e lUsts of publications on oral vaccination, containing· the complete texts or extracts 
of fJf~Y_"~<JX re_eent p~per~ on. thi!J subject, were dif!tributed by the Eastern Bureau to those 
pr:u1:v;mg th111 vacemabon 111 the Far East. · 
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PLAGUE • 

. In 1927, the ~!ague Commission drew up a programme of research on plague, 
w:hwh was commumcated to the several administrations .. Replies have been received from 
S1am, .Hong-Kong, Indo-C~ina, Union of South Africa, Sanitary· Maritime and Quarantine 
Counc1~ of Eg;rpt, Aust~a!Ia, C~ylon and the Netherlands East Indies, indicating that the 
respectiVe samtary admm1strabons have begun work on a number of the items in the pro
gramme, and that information on the progress of the studies will be communicated to the 
Bureau, which will co-ordinate the work. The competent services in North Borneo, Iraq, 
the Sudan and Tanganyika have not considered it possible to take part in this work on account 
of the relative insignificance of plague in their territories and their lack of facilities. 

ENQUIRY IN'l'O 'l'HE VALUE oF QuARANTINE STATioNs. 

In compliance with a resolution of the third session of the Advisory Council (document 
C.l79.M.55.1928.III, Resolution 7, page 51) a letter was addressed in July 1928 to various 
Far-Eastern Health Administrations requesting their co-operation in the enquiry on the 
value of quarantine stations. Only a few replies have so far been received. 

LIAISON BETWEEN FAR-EAS'l'ERN MEDICAL LABORATORIES. 

The Eastern Bureau has endeavoured to act as a link between Eastern laboratories 
engaged in similar work. It has arranged for the exchange and comparison of dried vaccinal 
lymph between the Pasteur Institutes of Saigon and Bandoeng ; cultures of B. pestis were 
collected from the Municipal Laboratory of Singapore and the Institute for Medical Research, 
Federated Malay States, and despatched to the Bacteriological Laboratory of the Common
wealth of Australia. The bureau arranged for the Institutes at Saigon and Bandoeng to 
supply strains of B. anthracls to the Federated Malay States Institute, and also distributed 
anti-cholera bacteriophage. 

AcTioN OF 'l'HE HEAI:rH CoMl\U'rTEE. 

During its twelfth session, the Health Committee approved the report on the work of 
the third session of the Advisory Council, held at New Delhi from December 2.6th to 29th, 
1927, and the annual report of the Eastern Bureau for 1927 (document C.l79.l\f.55.1928.III) 
and they were referred to a Commission, which presented a number of resolutions for 
approval. These were adopted by the Committee and later approved by the Council (document 
C.254.M.79.1928.III, Resolutions 4 and 5, and document C./50th SessionfP.V.I(l)2174). 

The Committee desired to place on record its appreciation of the continual growth of 
the Bureau's activities, and its thanks to Colonel Graham, the Chairman, and all members 
of the Advisory Council for the work they had done on behalf of the Health Organisation. 

The Committee expressed its gratitude to the administrations which had contributed 
financially to the upkeep of the Bureau, and to those which had provided wh·eless facilities 
for the distribution of epidemiological intelligence. . · 

With regard to the resolutions adopted by the Advisory Council concerning co-ordin~ted 
research, the Committee attached special importance to the recommendations ·dealing with : 

I. Information on the value of the quarantine stations of the East.. 

2. The enquiry into the efficiency of oral vaccination. 

3. The investigation of rat and flea conditions in ports. 

The Committee also 1·ecommended that the Bureau should collect statistical information 
on the seasonal prevalence of cholera and plague in all countries within its. sphere of a~tivity .· 

The Health Committee endorsed the hope expressed by the Advisory Council that 
administrations which are not now reporting by telegram information regarding infected . 
ships should do so. · . . . . 

In reo-ard to Article 18 of the draft ConstitutiOn and Rules of the Eastern Bureau, the 
Health Co~mittee suggested a new draft providing that, after co!1sulting the Advisory Cou~lCil, 
these may be amended during any session of the Health Committee of the League of Natwns 
by a majority of members present. 

The proposed budget of the Eastern Bureau for 1929 was adopted by the Health 
Committee (see Annex IV.). 

The Health Committee received a memorandum on plague (docum~n~ C.H.716) pre
pared by Dr. Fabian Hirst, which it referred to the Expert P}ague Commission through .the 
Advisory Council, and asked the Me~ical J?irector, after the necessary expert consultation, 
to prepare a scheme for future consideration. 
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IL PUBLIC HEALTH STATISTICS. 

In OCtober 1926, the Health Committee appointed a Commission of Expert Statisticians 
·to advise in regard to the forthcoming. revision of the International List of Causes· of Death. 
The expert statisticians adopted a report in l\larch 1927 setting out two draft lists of causes 
of death-. one of intermediate length (less than 100 rubrics) with provision for subsequent 
subdi'\ision of the items, and a short list (27 rubrics) for local or provincial use. The 
Commission made certain recommendations in regard to the classification and definition of 
dead-birth, and asked that lists- of causes of sickness and of morbidity data given in these lists · 
should be collected. Proposals were also made in regard to a standard death certificate, 
classification of joint causes of death, and tabulation of deaths by age and sex (document 
C.H.576). 

These recommendations.were forwarded to Governmei1ts and to the competent ·autho
rities, and the Health Sect-ion received a number of replies, which are dealt with below. 

In October 1926, the Health Committee decided to keep the :{nternational Institute 
of Statistics informed in regard to the work of the Commission of Expert Statisticians and 
to convene at an opportune moment a joint preparatory session of that Commission an~ 
the Committee of the International Institute of Statistics. • 

Subsequently, on the proposal of the French Minister for Foreign Affairs, and after noting 
a letter from the President of the International Institute of Statistics forwarding a resolution 
of its Cairo Conference, the Health Committee decided to adopt the .procedure recommended 
by the ~ch Government to assure co-operation between the two organisations in the 
preparatory work in view of the forthcoming revision of the International List of Causes of 
Death (docnment C.193.1928.ill, Resolution 13). 

Accordingly, after further correspondence with the President of the International 
Institute of Statistics, the Health Committee approved the formation of a Joint Committee 
consisting of four members nominated by the Institute and four by the Health Committee, 
together with the President and Secretary-General of the Institute and the President and 
lledical Director of the Health Committee (document C.555.M:.l75.1928. III). 

The Commission of Expert Statisticians will meet in Berlin on April 8rd, 1929, and the 
session of the Joint Committee will follow in Paris, beginning April 9th, 1929. The French 
Government has convened the International Conference for the Revision of the Interna
tional List of Causes of Death in Paris in October 1929. 

OBSERVATIONS ON THE PROPOSALS !lADE BY THE CoM!HSSlON OF EXPERT STATISTICIANS. 

In the annual report of the Health Organisation for 1927 (document A.lO.l928.III), 
a summary· was given of the replies received during 1928 from the various Governments 
and competent authorities.1 The following replies have been received since that date: 

The Governments of the Argentine, Canada, Colombia, Cuba, Finland, Guatemala, Honduras,' 
llexico, San Salvador and Uruguay have referred the resolutions to their competent authorities for 
&udy. · 

The Government of Denmark referred to the work of the Special Committee that had studied 
the problem of the introduction of a uniform list of causes of death in the Scandinavian countries and 
has promised to-Jreep the League informed of any further developments. 

The Government of India is in aweement with the views of responsible departments of the British 
GoYernment, which are to be found m the minutes of the eleventh session of the Health Committee. 

The Australian Government considers that the Ji& of 9o rubrics is abridged beyond the limits 
of full usefulness for public health and medical purposes, and would regard the adoption of such a list 
as a retrograde step. · 

The Greek Government has forwarded the report of the Greek National Committee nominated 
for the purpose of coru.idering the Collllllission's resolutions ; it considers the list of 90 rubrics as too 
detailed and suggests a list containing 37 titles. 

The Government of Siam has no criticisms to offer. 
The Government of Ronmania coru;iders the list of 90 rubrics suitable, with some subdivision 

of the headings, particularly tuberculosis, other infectious diseases, carcinoma and other genetal diseases. 
The Government of CzechOf<lovakia agrees in principle to the use of the list of 90 rubrics, but 

Mlggests certain modifications of detail, such as the inclw;ion of infanticide, arterio-sclerosis, diarrhooa 
~ C!lk-riti~ of children ~nder. t~o years, perito!litis ~ot sp.ecified, subdivisions of suicide and the 
mebooon of puL-rp<.-ral septwremm m the group of mfeetwus diseases. · . 

_The ScaJJflinavian countries, Denmark, Norway and Sweden, have agreed upo!\ a common list 
of d1.~, mmg the new dedmal Hystem of classification. 

1' 
' AU8tr-• .Jia, Amtria, China, Czecho81ovakla, EHtonia, Germany, Great Britain, Greece, Hungary, Irish 

r•"' Sta!P, th" S<-thnlawiH, Sew Zealand, Poland, Spain and Switzerland. . 
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INTERNA'l'IONAL UNIFORlUTY OF DEFINITION OF DEAD-BIRTHS AND LIST OF CAUSES 
OF DEAD-BIRTH. 

. ~'he Government of Estonia considers. that uniformity in the reporting ·of dead-births by causes 
IS desirable. _ 

The ~overnment of Austria communicates its official definition of dead-birth and a list of causes 
of dead-birth. · 

~he ~overnment of G:eece do~s not accept the definition of dead-birth proposed by the Health 
Orgamsabon, a11d commumcates a hst of twelve causes of dead-birth. 

The Committee on Still-births of the American Public Health Association (U.S.A.) does not 
accept the proposed definition of dead-birth. -

The Government of Czechoslovakia agrees to the proposed definition. 
The Government of Au&tralia forwards the resolutions adopted by the Conference of Statisticians 

of Austr~lia and New Zealand, which were endorsed by the Australian Federal Health Council. An 
advance m the registration and classification of causes of death by still-births is bein<> effected which 
will serve to bring -Australian practice into line with the proposed uniform internatio~al scheme. 

A sub-committee of the Commission of Expert Statisticians was set up by that body 
to considel' the Governments' ..observations, and certain recommendations were made to 
reconcile the differences between the definition and the views of the various Governments 
(document C.H.fExp.Stat./70). 

THE STANDARD DEATH CERTIFICATE: CLASSIFICATION OF JOINT CAUSES OF DEA'l'II AND 
TABULATION OF DEATHS BY AGE AND SEX. 

Observations were received on this subject from various Governments. 

The Govermnent of Estonia considered that the adoption of a standard d<'ath certificate would 
be acceptable and very desirable. . · 

The Government of the Netherlands forwarded a description of the method it employs for the 
classification of multiple causes of death, and recommended the use of the death certificate adopted 
in the Netherlands on January lst;l927. _ 

The Government of Australia thinks uniform and comparable vital statisticS desirable, and 
considers that the standard death certificate would be a fonvard move provided that the system is 
raised to a uniform high standard and not reduced to a common mean. 

The competent committee of the American Public Health Association suggests that every country 
should publish m,anuals of causes of death similar to those issued bf England and Wales and the United 
States of America. Every country should also publish a manna showing how joint causes of death 
are to be classified. Every country should publish tables of contributory causes showing the relation 
of the contributory to the principal causes of death, 

LISTS OF CAUSES OF SICKNESS. 

Dr. E. Roesle, of the German Reichsgesundheitsamt, prepared a memorandum on 
the basis of the replies receiv.ed from Governments and experts on this ques~ion (docun;1ent 
C.H.fExp.Stat./69). This memorandum relates to replies from the followmg countries : 
Australia, Austria, Estonia, Germany, Great Britain, Greece, New Zealand, Poland, 
Roumania, Switzerland. In addition,· his memorandum deals with twelve reports on this 
subject submitted by: experts. These latter reports are of two classes_: 

1. Those showing the importance of morbidity statistics in forming an estimate 
of the health conditions of the populations. 

2. Those demonstrating the necessity for the use of a uniform nomenclature 
of diseases if the statistics are to achieve their purpose. 

Dr. Roesle concludes that co-operation through the instrumentality <?f an interna
tional organisation is necessary to success. The first aim ~f such co-operation s.h?uld be 
to secure the adoption of a uniform method for the tabulation of causes of morbidity. 

" The present enquiry has shown wh~t mor~idity statistics c!'n be taken. into considerat~on in 
tllis respect. If we succeed in replacing the hsts of diseases at pr~s~nt m u~e, ?f wluch there are obv1ously 
too many, by a uniform list which could be u~e~ for all morl;lldity_ statistiCs of the ~ame _natur~, an~ 
would meet the particular needs of these statistiCs, the enqwry will have fully attamed 1ts obJect. 

Dr. Roesle also prepared for the Commission _of Expert Sta~is~i~ians a deta~cd n~em<?
l'andum entitled Essai d'une Statistique comparatwe de la J.llorb~~tte deva!lt serv~r. d ~t~bltr 
les Listes sptfciales des causes de lllorbidittf (document C.H.780). This !ll~mor~ndum 1s. d1nded 
into three parts, the first dealing with the preparation of the stahshcnl mformation ; the 
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serond with t.he lessons which emerge from the statistical c'?mparison of causes '?f mo~bidity 
in so far as the establishment of uniform lists of sickness IS concerned ; ~he thll'd Wl~h the 
results of the statistical study of causes of sick~1ess. applied to the esta~hshment of hsts of 
sickness. A proposed list for the adult populatiOn IS set out and exammed at some length. 
It is based on the proposed International List of Causes of Death prepared for the forth-
coming decennial session. . . . . . . 

In accordance with the wish expressed by the Comnnss10n of Expert Stat1st1cmns, the 
Health Section collected material. of interest in connection with lists of causes of sickness 
from the followina countries: Australia, Austria, China, Estonia, France, Germany, Greece, 
Itah·. Norwav, Switzerland and the United States of America. 

·A special· report on morbidity and morbidity lists among the Rhineland insurance funds, 
about fifty of which have ·adopted a uniform list, was prepared for the Commission of Expert 
Statisticians by Dr. Teleky, District Inspector of Industrial Hygiene at DUsseldorf. 

Dr. Berardinis, under the direction of Professor Gini, has studied the present position 
of morbidity statistics in Italy, and the results of his enquiry, together with the more 
important nomenclatures in use in hospitals, asylums, social and sickness insurance 
institutions and the armed forces, have already been received. 

These and other reports and observations will be considered by the Commission of Expert 
Statisticians at its session in April 1929. 

III. STATISTICAL PUBLICATIONS. 

The International Health Year-Book (1927) contains reports on the progress of liygiene in 
twenty-seven countries during 1926 (document C.H.599). This volume is the third of a 
series of the same character, so that data from these countries may now be compared for a period 
o( three years. In addition to the reports on the twenty-seven countries, this volume contains 
chapters on industrial hygiene (Belgium, Germany, Great Britain), the International Health 
Division of the Rockefeller Foundation, the League of Red Cross Societies, the Office interna
tional d'hygiene publique and the Health Organisation of the League. There is also a list 
of the Directors of Hygiene in the principal countries . 

. The series of handbooks on the organisation and working of public health services in 
var10us countries, to which attention was directed in previous annual reports, received an 
addition in the volume on Public Health Seroices in New Zealand (document C.H.683). This 
volume is divided into two parts, the first dealing with the public health services, the 
second with the official vital statistics (pages 43-84), so that it represents an addition to the 
list of manuals of vital statistics referred to pr~viously. . 

One other volume- Official Vital Statistics of Switzerland, by Dr. Marcel NEY Director 
of the Federal Statistical Bureau, assisted by Dr. H. CARRIERE, Director of th~ Federal 
Health Department at Berne (document C.H.669) - has been added during 1928 to the 
series of Statistical Handbooks. 

The 1928 Internatronal Health Year-Book is now being printed. 
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Chapter III. 

INTERNATIONAL CONFERENCES . 

. I. THE CONFERENCE ON MALARIA. 

A Conference was held at Geneva in June of all members and corresponding members 
of the Malaria Commission, together with certain specially invited malariologists from the 
United States of America. and other countries. The full report of the Conference is found 
in document C.H.fMalaria/121. 

The object of the Conference was to discuss the principles set out in the second general 
report of the Malaria Commission, as well as in other reports on the various countries visited 
by its members, and to secure agreement on the principles and methods of control suitable 
for recommendation to Governments engaged in anti-malaria work. 

The principles discussed (document C.H.fMalaria/73) were: 

l. In Europe, having regard to the present state of knowledge, the correct anti-malarial practice 
is an endeavour to reduce the incidence and severity of the disease. Measures designed to accomplish 
more than that (particularly measures aiming at " eradication ") are not a wise proposition and can 
be justified only in very exceptional circumstances. 

2. It is not always necessary to deal with malaria by a method an sing directly out of the knowledge 
that the disease is transmitted by mosquitoes. 

8. In every country, and Very largely in every area, there must be preliminary examination to 
ascertain what method is best suited to the local conditions. · 

4. At present, it cann~t be said thnt !'or malaria control there is a method of choice superio.r to 
all others. 

METHOD OF ·wORK. 

Three Sub-Commissions were set up to deal with the three different subjects under 
discussion: the methods, epidemiology, and the use of quinine. 

The three Sub-Commissions presented reports which were adopted by the Conference 
as a whole. · 

In regard to anti-malaria methods, certain principles were enunciated which are quoted 
in full below and which represent the agreement reached by malariologists from the old and 
new worlds. The explanatory paragraphs leading up to the adoption of these principles 
may be found in document C.H.jMalaria/121. 

1. Each Government should establish a central permanent organisation, either inde
pendent or attached to an in.stitute, composed of sever8.1 selected workers who would devote 
their whole time to malaria research and would act as scientific advisers. 

2. The Sub-Commission is not in favour of utilising all available methods of control 
in the same locality at the same time. It considers it preferable to employ only the method 
or methods which, with the means available, can be brought above the standard called 
"minimum effective-degree of perfection". 

8. Subject to certain defined limitations, determined by a knowledge of local condi
tions, there should be considerable freedom of choice as regards the particular methods 
of malaria control to be adopted. The Sub-Commission deprecates the use of measures in 
one region solely on the ground that they have been successful in another, where, perhaps, 
circumstances and conditions are _quite different. 
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-&. Whate,·er otl1er means may be employed in mahu·ia.llocalities, the Sub-Commission 
ronsiders that it is essential in the first place to treat the sick. 

5. The ~ result of early diagnosis and efficient treatment are more apparent in 
the reduction of tile severity of the disease than in the reduction of its incidence. 

6. The execution of the measures must reach a sufficiently higl\ degree of efficiency 
(" minimum effccth·e d!"gTee of perfection ") hefore its effect on incidence becomes 
:tppredablc.. · 

7'. The improvement. of the conditions of the inhabitants which results from the 
d<''·elopmcnt of widespread " bonification " is one of the determining factors in the regression 
of malaria. The work done is only efficacious in so far as it leads· to intensive cultivation 
of the ground. · 

It is certain, however, tilat the use of anti-larval measures, whilst more extensive works 
are being e.arried out, is of great value, inasmuch as it reduces the anopheline density and 
ser;es to bridge tile dangerous period which accompanies and follows such undertakings. 

s. The Commission- considers that the first duty of administrations which have to 
orosnise anti-malaria measures is to provide for the treatment of the malarious· sick with 
th~ additional object of reducing sources of infection. . 

Simultaneously, or subsequently, according to the circumstances and conditions of the 
,·arious ~ons, a studv of the causes of endenticity should be undertaken with the object 
of choosing and carrying out the most efficacious, the cheapest and best adapted method or 
methods in the solution of the local problem. ProYision should also be made either for radical 
measures (large bonification, drainage) or for other temporary measures (anti-larval work). 

The Commission is of the opinion tllat in all eases the use of mechanical protection 
and measures against the adult insects are desirable. 

The Second Sub-Commission (epidemiology) discussed the following points: 

1: lJtilisation of historical data for the epidemiology of malaria; criteria of reliability 
of these data ; spontaneous decline of malaria in various countries of Europe. 

2. Criteria for tile declaration of " malarious " zones. 
3. Habits of anopheles and their influence on tl1e transmission of malaria : anophelism 

without malaria. · 
4-. Influence of the mode of construction of the human dwelling on malaria prevalence. 

I. On the first point, the Conference shared the view expressed by the Malaria Com
mission (document C.H.[Malaria{78, page 52) that, in general, historical records of mortality 
statistics do not provide a good method of ascertaining the distribution and character of 
malaria. and that the results of their use as an indication of success in anti-malaria measures 
might be YUy misleading. 

2. The Conference was in agreement ·with the views of the Malaria Commission on the 
declaration of malarious zones as set forth in document C.H.{Malaria/78, page 49. 

3 and 4. The Conference established a list of subjects for study, which included the 
biology of anopheles, malaria in man, anti-malaria measures and house construction in 
relation to anophelism and malaria, and decided to inYite malariologists to give individual 
consideration to these subjects. 

It also directed attention to the value of legislation compelling contractors to build 
houses in such a way as to render them easily screened. 

· The Conference further selected from this list a certain number of points for international 
study on parallel lines in different countries with the co-operation of the Health Organisation. 
For this international study the following plan was adopted : 

1. Hou.•ing in Relation to llalaria. 
After a wfficient amount of information has been collected by the Secretariat with particular 

reft:rence to tropical, subtropical and southern countries, a plan for a further systematic study is to 
be drawn up on this basis by ,Ir, Evans and M. Bonamico. The suggestion of Dr. Hackett that an 
inn:stigation of the degree of contad; between anopheles and man in areas of different malarious 
intensity should he made was approved and the follolling method selected : 

1. Ratio of anopheles in stables to those in bedrooms. 
2. Proportion of anopheles that bite human beings {precipitin test). 

These ~tudies w<.-re entrUl.ted to four groups, as follows : . 

Pro!es!!OJ'S Bxnwr and Carlos CHAGAs'; ColOnel CHRISTOPHI!.RS and Dr. KLIOLER; 
Dr. lfACY and Dr. SYARCJC; l'Jtazione Sperimentale, Rome, and Dr. DE BUEN'. 

2. Syhtematic and Biological Study in Europe and in America of A. rnaculipemlia and of A. 
quadrimtu.-ulatWI in their relation to Malaria Transmission and Prevent(on. 

This 1>tudy is to be entruskd in the first place to a group of laboratories in the. United 
States of America designated by the United States Public Health Service and the Inter· 
natirmalll,.:altb Divis;ion of the Rockefeller Foundation, on the one hand, and to the Institute 
uC Tropical Medidne, Am~dam, ancl Colonel .James'~t laboratory in England, ·on the other. 
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. . When. sufficient progress, has been mad~, the assistance of further laboratories is to be 
invited on the basis of the first provisional report. In the meantime, the. Commission,-."' 
sugge~ed t~t th';'se m~mbers wh<? would be willing to engage in the expel.'ilnental studies 
of this subJect .might forward their observations to the Secretariat for communication t01 
the laboratories mentioned above. -· - l ~ . -

UsE oF QUININE IN MALARIA. 

The following conclusions of the Third Sub-Commission were adopted by the .Conference : 

1. Dosage of Quinine atld Duration of T1·eatment. 

· . In_ considering this matter, the Sub"Commission paid special attention to the distribution of 
quinine as a social problem. With regard to dosage,. the Sub-Commission associated itself with the 
opinion put forward by the Malaria Commission in its second geneml report (document C.H.JMalariaf78, . 
pages 72 and 78), and expreSSed the opinion that due regard should be paid to the form of the parasite, 
the nat~re of tht; disease a'!-d the character of the epidemic~ · . 

It 1s essential to eontmue treatment after the attack has been cured, but treatment should not 
be continued for more than four to six weeks, and large doses of the drug are unnecessary. The 
Sub-CommisSion thinks that a daily dose of 1 gramme of quinine for an ·adult should be sufficient for 

;. consecutive treatment, and that the latter half of tbis treatment should be interrupted for tbree or four 
~'days each week; during wl)ich no quinine should be given. · ,. 

2.· Experiments with other Cinchona Alkaloids . . . ~ -. . ~ . . 
· The Third Sub-Commission considers that experiments should be continued with various samples 

of kinetum extracted from different varieties of bark, JtlOre or less rich in quinine, and with the vanous 
second&J."Y alkaloids. The scope of these investigations should be enlarged so as to include a trial of 
-these diugs for intensive treatment. . . 

8. Use of Ih-ugs othe1· than Quinine, with. speCial reference to Pla8mochin. 

The Third Sub-Commission has taken note of the results of work done in eonneetion with the 
parasitical action of other substances, notably plasmochin and quiniostovarsol. 

It recommends that the Malaria. Commission should include in its pro!l'l'a.mme a study of the value 
of J?lasmochin and quiniostovarsol in the treatment of mal'aria, the enqn1ry y;ing carried out in hosP.itals 

· or m circumstances permitting of direct daily II).edical supervision. 

This stu~r was entrusted to : · 

Professor AscoLr Italy. 
'Professor NocHT • . . Germany. 
Colonel CHRISTOPHERS • India. 
Professor CIU<iA . . . . Roumania . 

. Professor DE LANG:&'i" • . Netherlands East Indies. 
~ti-Mal8.ria Service of MadagasCar. · . · · 
Dr: BAIU!ER . . . • . • . . • United States of America. 
Professor Pn'TALUGA . • • Spain. . 
United Fruit Company. Central America. 

~- "The Fi1;8/. lf;ld Most Impoy·tant Thing. to do in MalariOU8 Localities is to arrange for the Treatmeirt 
of the Duease by Qu•n•ne." · 

The Tmrd Sub-Commission endorses the opinion expressed by the Malaria Commission as set 
forth above. It further recommends that investigations be carried ou~ in different countries to ascertain 
the practical importance of the· intensive treatment by quinine of patients suffering from malaria, 
as a general prophylactic measure against this disease. · · · 

. . . ' . . . 

- The . Third, Sub-Commission also presented to the Conference a plan for the study of 
intensive quinine treatment of malarious persons, considered as a preventive measure in a 
malaria campaign/ . This plan, whicJl was adopted, includes : 

1: ·A critical study of the data available up to the present. 
· 2. Epidemiological and statistical study of the frequency of pre-epidemic relUpse, 

in individuals who have undergone an intensive quinine treatment. ~ j 
These two studies are to be undertaken by the· Secretariat, which will obtain 

advice and invite such expert assistance as it requires. 

.. 
sue~·· .. 

8. Experimental study of the eHects of treatment on : . . ~ 
(1) The .time of appearance, the persistence, the rh~m of reappearance a!l~· the 

number of gametoc~es; • 
· : . (2) The possible loss of evolutionary capacity of the gametes found in treated P':rsons. 

. ', ~-
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Thi . 1·n1ental st~dy can obviously only be undertaken by laboratories in intimate 
s e."Xper · 1· . 1 t . I Th" k 

d tant contact with hospitals able•to supply sufficient c mica ma eria . IS wor 
an cons . th f k · was entrusted to the followmg ree g~;oups o wor ers : 

(1} Professor NocnT, 
Professor Ascor.r } 
Professor OTTOL:E;Nonr 

for the Hamburg Institute of Tropical Hygiene. 

for the clini~s and hospitals in Italy. 

for the institutes of British India. (2) Colonel CHRISTOPHERS, 
Dr. KINGSBURY,. for the institutes of the Fedemted Malay States. 

(8) Professor PrrT.u.uoA, 
Dr. SERGENT, 

for the hospitals and clinics in Spain. 
. for the institutes in Algeria. . 

RESULTS OF THE CONFERENCE. 

The results of the aeneral Conference are ·agreement on certain principles and methods 
of anti-malaria work t~ be recommended to Governments engaged in this campaign as 
the authoritative opinion of malariologists from the principal countries where this disease 
is a problem, and a plan of internati~nal st~dy und~r the auspices-of the Health Organisation 
to throw light on many points winch st1ll remam obscure. · 

ACTION OF THE HEALTH COMMITTEE ON THE RESOLUTIONS OF TilE CONFERENCE. 

The Health Committee, at its thirteenth session, in October 1928, approved .the Report 
of the Conference, and it was left to the President and Bureau of the Committee to arrange 
for the international studies within the I!mits of the resources available. · 

Ia. MALARIA COURSES. 

Malaria courses were arranged on behalf of the Health Organisation at the Laboratory 
of Parasitology, Faculty of Medicine, University of Paris ; the Institute for Tropical 
Diseases, Hamburg, and the Superior School of Malariology at Rome, the latter for the first 
time. These courses each lasted about one month and were followed by field work under 
the direction of experienced malariologists in Italy, Spain and the Kingdom• of the Serbs, 
Croats and Slovenes. 

A certain number of scholarships for these theoretical and practical studies were offered 
by the Health Organisation to health administrations whose personnel was in need of addi
tional training. The Rockefeller Foundation also offered a number of scholarships, and 
certain health administrations sent members' of their staff to these courses, while some 
physicians attended at their own expense. 

The attendance in 1928 was as follows : 

Students awarded scholarshi_Ps by the Health Organisation of the League 17 
Students awarded scholarships by the Rockefeller Foundation . . . • . . . 8 
Students attending at expense of health administrations or other health ageneies 

(e. g., Italian Red Cross) . . . . . . . . . . . . . . . . . . . , . . . .15 
Students attending at their own expense . . . . 67 

Total 107 

This i<J the largest attendance since the courses were first _organised. 

!IJ. THE DARLING 1\IEDAL AND PRIZE. 

· During it~ thirteenth session, the Health Committee· approved statutes for the periodic 
award of a pnze and C?f a medal to perpetuate the memory of the late Dr. s: ',['. Darling. 

The.~atutes prov1de ~or the Darling Foundation, with capital funds of not less than 
10,000 Sw1ss fr~n~s, established for the purpose of awarding a prize at varying dates to the 
author ?f an ongmal work on the pathology, retiology or prophylaxis of malaria, the prize 
to eons1st of .a bro'!-ze me~al and a sum of 1,000 Swiss francs. 

Th~ .Medical Dll'ector 1s the administrator of the Foundation and he is to execute 
the dec1s1ons of the Darling Committee under the direction of the Health Committee. . 



A tru&tee. of the funds is also to' be appointed. · 
:rhe Darlmg Foundation Co~mittee is to consist oi the President and the· three Vice

Pres~dents. of the H~alth Committee, the Chairman of the 1\lalaria Commission and the 
Medwal Dn;ecto~, actmg as secretary. · . 

The prize Will be awarded by this Committee at varying dates according to the amount 
of accumulated interest, beginning in 1932. · '. 

Any member of the Health Committee or of the Malaria Commission and any national 
Department of ~eal~h rna~ put fo~ard the name of any person whose candidature is thought 

. worthy "of. exammatlo!l With a VIew to the award of the prize. The nomination must be 
accompamed by a written statement of the reasons on which it is based. 

The candidature must be in respect of a work either published within five years preceding 
the award o~ ~he priz~ or submitted in manuscript to the Health Organisation. 

No condition IS laid down as to the age, sex, profession or nationality of the author. 

Lothian Scholarships. - In memory of the late Dr. Lothian, who lost his life in the 
accident w~i:ch also proved ·fatal to Dr. Darling, a system of Lothian Scholarships has 
been established. Two of the students attending the malaria courses were awarded these 
scholarships in 1928. 

II. THE SECOND INTERNATIONAL CONFERENCE ON SLEEPING-SICKNESS. 

. In the previous reports of this series (documents A.17.1926.III, A.9.1927.III, and 
A.10.1928.III) the work of the Health Organisation on sleeping-sickness was fully described. 
The Commission of Experts on Sleeping-Sickness and Tuberculosis in Equatorial Africa, 
meeting in London in September 1924, emphasised the importance of sending a special 
mission to some district in which sleeping-sickness prevailed, for the purpose of studying 
certain problems which are of capitalimportance.for the prevention and treatment of the 
disease. After approval of this suggestion by the Health Committee and the Council, the 
Governments of Belgium, France, Great Britain, Italy, Portugal and Spain were asked 
whether they would agree to hold a conference of representatives of their Colonial Ministries 
to discuss from the administrative and financial points of view the desirability of sending 
such a mission to Africa. 

Such agreement being secured, the Conference was held in London in May 1925. Its 
recommendation in regard to the despatch of a mission to Africa was acted upon, and the 
mission spent eighteen months in Africa, with headquarters at Entebbe, on Lake Victoria, 
in Uganda. A report was produced by the mission which was reviewed in the annual report 
of the Health Organisation for 1927. It contains contl'ibutions from the members of the 
mission and an annex signed by three of the members dealing with certain administrative 
recommendations for the control of sleeping-sickness. · 

In order to act on the report (document C.H.629) and its recommendations, a second 
international Conference was held in Paris in November 1928 .. Delegations from Belgium, 
France, Great Britain, Italy, Portugal and Spain, with a total of 27 members, attended, 
and the Conference was presided over by the Right Hon. W. Ormsby-Gore, M.P., the British 
Parliamentary Under-Secr.etary of State for the Colonies, and Professor Mesnil, of the 
Pasteur Institute at Paris. 

, The following agenda was adopted : 

I. The Control of Sleeping-Sickness. 

1. The final report of the Sleeping-Sickness Commission, with special reference to the conclu
sions of practical importance arising therefrom. 

~- Reports or statements by delegations attending the Conference . regarding measures ~aken 
for the eradication or control of sleeping-sickness in their respective territories and the results achieved. 

8. Administrative measures for the control of trypanosomiasis. 
4. The progress made and the difficulties experienced by administrations in giving_effec~ to the 

administrative measures recommended by the First International Conference on Sleepmg-SICkness, 
held in London in May 1925. · · 

5. The international co-ordination of campaigns for the eradication of sleeping-sic~ess. 

II. Research. . 

6. Questions necessitating further research and investigation in the different national labora-
tories and research centres iii territories in Africa where sleeping-sickness exists. 

7. The co-ordination of such research. 
8. Veterinary problems connected with animal trypanosomiasis. 
0. Miscellaneous. 

Reports were presented to the Conference dealing with the present prevale~ce of sleeping
sickness in various African dependencies and the measures employed for Its control or 
eradication, with special reference to the recommendations adopted by the First Inter
national Conference in London. 
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The contents of the report of the Second International Conference, on Sleeping-Sickness 
(document C.H.748) are: • 

Address on sleeping-sickness by the Right Hon. W. Ormsby Gore, M.P. . . . . 
Report submitted by the Belgian llfinistry of the Colomes : Trypanosomiasis m the 

Belgian Congo. · . . 
1\Iemorandum submitted by the British Coloma! Office. 
Sleepina-Sickness in the Sudan. · · 
Re ort "'submitted by the Inspector-General's <?ffice of th~ Publ~c Health. Ser~ce of 

the Mnl]stry of the Colonies of the French Repnbhc : Camprugn agamst Sleepmg-SIClmess 
in French Colonies and Mandated Territories (Togoland and the Cameroons). . . 

Report submitted by the Directorate-General for Morocco and the Colomes of Spam 
(Spanish Guinea and Fernando Po). 

The Conference formed two Commissions, one to consider questions of research, the 
other administrative measures. 

A tribute was paid by the Conference to the mission on sleeping-sickness and its Chairman, 
Dr. Lyndhurst Duke, and appreciation for the high scientific value and interest of the work 
accomplished was expressed. . ." . · . . . . 

The Conference did not consider It necessary· to create another mternat10nal CommissiOn 
of Research, but deemed it the better policy to prepare a programme of further research 
and investigation which should be carried out in the different national laboratories in coun
tries in which diseases transmitted by tsetse-flies prevail. A series of recommendations 
to the Council was adopted regarding the manner in which the Health Organisation of the 
League might assist in co-ordinating such investigations. 

Attention was directed to animal trypanosomiasis in Africa, and, in view of the economic 
and public health importance of this disease, the Conference recommended the establishment 
of close and continuous contact between medical and veterinary research, and that future 
international conferences should consider both human and animal trypanosomiasis as a whole. 

On the basis of the general recommendations for the control of sleeping-sickness con
tained in the final report of the International Commission on Sleeping-Sickness, a number 
of measures were approved as suitable for recommendation to Governments for adoption 
in places where measures of strict control are necessary or possible. 

While recognising the value of the draft agreement presented by the Belgian delegation, 
the Conference considered that a general agreement between the States concel'lled would 
be difficult to achieve at present in view of varying conditions, and recorded its preference 
for the conclusion of bilateral agreements, on the basis of the principles of the Belgian draft 
agreement and the report of the 1925 Conference, with the modifications necessary to suit 
local conditions. • 

It was recommended that the Health Organisation of the League should collect and 
~yse.i<he facts obtainable in regard to the incidence of trypanosomiasis, its importance 
m relatiOn to other causes of morbidity and the results of the medical and administrative 
measures which are applied to combat the disease in different parts of Africa. 

REsEARCH. 

The .foll?wing art; some of t~e subjects re?ommended for further study in national 
laboratones m countnes where diSeases transmitted by tsetse-flies prevail. 

1. The questions of natural inimunity, spontaneous cure and of acquired immunity 
in man. 

2. The natural inimunity of Cynocephalus and Cercocebes (mangabeys). 
B. Natural reservoirs other than man of T. gambiense. 
4. The origin of T. rhodeaiense and its relationship to T. gambiense and T. brucei. 

. 5. ~et~er the characteristics acquired by trypanosomes are preserved during their 
d~r evolution m the body of the tsetse (resistance to therapeutic agents, exalted virulence, 

6. The evolution of different polymorphic trypanosomes in the body of the tsetse. 
~· Anatomo-pathological investigations in man and animals. 

. S.· .Biolo¢ca~ studies of tsetse-flies carried on concurrently with epidemiological and 
ep1zoobc mve&t~gations. . . 

9. Infectivity of the trypanosome in relation to cyclic transmissibility. 

hi hlOact. R6le of an.imals in the biology of Glossina, with particular attention to animals 
w c as reservo1rs. 

· . 11. Morphological. studies of all members of the polymorphic trypanosome group. 

remeJ;· fo~~~r ~=~!~i'::.py should continue in the attempt to find a cheap and effective 
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CO-ORDINATION OF TRYPANOSOl\IIASIS INVESTIGATIONS. 

. The Conference con~idered that the Health Organisation of the League of Nations 
~mght rend~r useful serVIce by keeping the workers in the different national laboratories 
m touch With one another. 

The following means were recommended : 

A small Committee of .experts, appointed by the Health Organisation of the League 
for the purpose, would receive annually an account of the work done and the publications 
issu~d flY laboratories and research ~entres iJ?- Africa engaged in research work on trypano
so.miasis. It would be the. duty of this Committee to circulate the collected papers, together 
With a short general reVIew of the progress made in such research, to the institutes and 
centres referred to as well as to interested administrations. · · 

The Committee would recommend annually to the Health Committee the award of 
an individual bourse to enable a member of the staff of one of these institutes to visit some 
other country where work of special interest to the laboratory selected was being carried out. 

The Conference also recommended individual interchanges to enable research workers 
in African laboratories to become acquainted with trypanosomiasis investigations being 
carried on in other Yaboratories. . 

The report also contains the text of the draft international agreement concerning 
measures against sleeping-sickness presented to the Conference by the Belgian delegation. 

During the thirteenth session, held in Geneva before the Conference on Sleeping
Sickness in Paris, the Health Committee authorised its Bureau, in consultation with such 
members of the Committee as would attend the Conference, to consider and, if necessary, 
to take action upon any proposals emanating from the International Conference before 
the next session of the Committee (document C.555.M.l75.1928.III, Resolution VI). 

During the fifty-third session of the Council of the League of Nations, held at Lugano, 
the representative of Spain presented a report to the Council .on the work of this Conference, 
setting out the results of its work and the proposals contained in its report. He concluded 
his report with the following remarks : · 

" I believe that the work of the Conference has fully justified the interest that the 
Council decided to take in the study of tllis question, which is of such importance for the 
development of African countries, and the Council will certainly desire to note that the 
Conference, in view of the interest and importance of international ~therings of this kind, 
expressed the hope that our Health Organisation would recommenct to us at some future 
date the convocation of a third international Conference." · 

The Council thereupon approved the recomniendations ·of the Conference and the 
observations contained in the report of the representative of Spain (document C.f58rd 
SessionJP.V.2 (1), 2312). 

III. THE TECHNICAL CONFERENCE ON VACCINATION AGAINST 
TUBERCULOSIS BY MEANS OF BCG (BACILLUS CALMETTE-GUERIN). 

(Document C.H.745, No. 4). 

On the proposal of Professor· Calmette, of the Pasteur Institute in Paris, the Health 
Committee, during its twelfth· session, d,ecided to convene a group of experts to draw up a 
programme of studies ·for the purpose of judging the ,immediate as well as the more 
remote results of vaccination with BCG in laboratory animals, cattle and man. 

The Conference was held at the Pasteur Institute in Paris from October 15th to 18th, 1928. 
Professor Roux, Director of the Institute, presided over the plenary sessions, and the Bureau 
was composed of the Chairman, the President of the Health Committee and the Medical 
Director.l · 

The Conference was divided into three Commissions, composed of bacteriologists, 
clinicians and veterinary surgeons respectively. Professor Bordet, Director of the Pasteur 
Institute at Brussels, presided over the first ; Professor Leon Bernard, mem~er of the Health 
Committee, over the second; and Professor J. Nowak, Director of the Institute of Research 
in Human and Veterinary Medicine at Cracow, over the third. There was an attendance of 
thirty-two persons, several being invited to relate to the various Commissions their experience 
with BCG vaccination. 

1 See Jist of those in attendance in Annex II. 
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The summarised conclusions CJf the three Commissions follow : 

1. BACTERIOLOGICAL CoMMISSION, 

In- the opinion of tl~e ba~teriologists, present experimental results justified the conclusion that 
BCG was a harmless Ya<'<•me.1 . · ·• . .. 

They also a,<rreed that the data already publ.ishe~ on experm1e!ltal work w1t~ laboratory ammals 
clearlv justify the conclusion that BCG does not g1ve r1se to progress1~e tuberculosis. ' . . 

"A num'ber of institutes in various parts of the world are workm~ on B~G, an~ the Co!llm~ss10n 
dre p a list of questions for investi!'lltion which would render the stud1es earned out m these msht1;1tes 
com~ble and furnishing materi~ for defil)ite conclusions to. be taken at a subsequent meetmg. 
The questions are tl!e following : 

1. ?tlethods of maintainiug the fixed properties recognised as characteristic of.BCG. 
2. Methods to be followed ill studying the mfi?-ence O!l ~CG of p~sage through a~m~ls. 
8. ?tlethods to be adopted in earr;y:in_g out unmu':usmg expern'?ents ; determmat!on 

of tl!e dosa,ae of BCG; and of virulent ba<:ffil .to b~ used m such experiments ; the adoption 
of strains of known VIrulence for the test maculation. . . . 

4. Methods to be adopted in the studies on variability and dissociability of BC(j. 
5. Metllods to be adopted fur the comparative stu~~ of the histological changes pro-

duced by inoculation of BCG arid of. virulent t1;1bercle baCilli.. . . . . 
6. The necessity of limiting the preparat~on ofBC~ t~ ms~1tut~s of recogf!lsed sclef!tlfic 

standing. This refers to the culture, preparation and distr1but10n of the vaccme emulsiOns. 

Annex II of the report contains suggestions for carryng out the experiments referred to in Nos. 2 
and 4 above. 

2. CLINICAL CoMMISSION. 

I. The. documents furnished to the Commission supplied the. evidence from which 
the following conclusions were drawn : 

I. BCG administered by mouth to infants within the first ten days of life and by 
subcutaneous inoculation .in older children and in adults is incapable of producing l'irulent 
tuberculosis. 

2. Vaccination by BCG produces a certain degree of inlmunity against tuberculosis. 

However, further researcl! over a longer period and carried out in a uniform manner, with special 
regard to the morbidity and mortality from tuberculosis among persons of different ages and in diflerent 
environments, is necessary to enable.the Commission to pass final judgment on the value of anti-tuber
culosis vaccination with BCG. 

ll. To this end, the Commission requested the Commission of Expert Statisticians of the League 
of Xations to indicate tlle best methods for collecting and analysing data concerning the morbidity 
and mortality of vaccinated and unvaccinated infants.• · 

llL With the object of obtaining uniform and impartial information, the Commission prepared 
a draft individual form to be used by the organisations carrying out these studies, and asked the Com
mission of Expert Statisticians to give its opinion concerning the form. 

The Commission also prepared a draft of a clinical case record form for use in recording observa
tions on vaccinated persons. 

The Commission was of the opinion that such studies should be entrusted to a linrited uwnber. 
of dispensaries and hospital clinics. The data collected by sucl! institutions, in the form approved 
b~ the Commission of Expert Statisticians and by means of the case record and protocol suggested, 
•nil be collected and analysed by the Health Section of the League Secretariat, for consideration at 
a later Conference. 

The Commission r~uested the Health Committee to invite such organisations as it might suggest 
to umlert.ake this work. . 

3. COlUIISSIO:S 01.' VETERINARY SURGEONS ON THE PROPHYLAXIS OF BOVINE TUBERCULOSIS, 

L The experimental facts published and the unanimous opinion of the practitioners who have 
used ~CG on cattle justify the conclusion that vaccination of bovines carried out according to the 
rechruque .'!f ~almette ~nJ Guerin is a perfectly harmless procedure. 

_II. Srmdar expenment~ data and published observations with regard to the use of BCG amoug 
ho•·mes demolll<trate t~t. th1s ~rain of bacteria confers definite immunity against both experimental 
and natur~ tuberculosiS I~fecbon·. These recognised pre·inlmunising qualities justify and encourage 
the exten.~1on. of the. exrenmental use of BCG in the prevention of bovine tuberculosis. Such work 
f>hould be earned out m different countries according to the international experimental protocol (annexed. 

BCG ~ Prof""""bt r !Nobel, ": member ·of the Clinical CommisBion, maintains that in exceptional circumstances 
: ca~a e o . producmg fatal tuberculosis in laboratory animals. 

Berlin ::;:',:pi;f;:d,n1~g.ears on the agenda of the Commiosion of Expert .Statisticians which will meet In 
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to the report) under th~ .co~trol of the of!i~~al veterinary services and of competent bacteriolo ·cal 
and hathologJCal aut~on~Ies m close touch w~th the Co~ission set up for the study of this proGiem 
by t e H

1 
ealth Orgamsatlon. Wherever possible, a strictly experimental method should be adopted 

(protoco annexed to report). 
~~the other ha~d, a le~s exacting method .may be used to suit the requirements of cattle-breedin , 

prov1ding the work IS earned ~ut m~der offiCial and constant control (protocol annexed to report1. 
~nex I to the re~;>ort con tams a hst of more than seventeen institutes and laboratories in fourteen 

countries wher~ expenm.en~l work on BCG is being carried on. 
Annex II ~s !'- descnpt10n <;>f m~thods to be adopted in investigating questions (2) and· (4) raised 

by the Commi~siOn of Bactenolog1sts. 
Annex III. IS a proposed .case record for a child living in a tuberculous environment. 
Annex IV Is, a standard clmical case record for children vaccinated by BCG and deceased, proposed 

by Professor Leon Bernard. . 
A;nnex V consi~J:s of a protocol dealing witli. BCG vaccinations perfonned (on cattle) under strictly 

experrmental conditlons. 
. Annex VI is the second protocol for u~e in connection with BCG prophylaxis adapted to the imme

diate needs of the cattle-breeder and carried out under the supervision of the vetermary services. 

AcTION TAKEN BY THE HEALTH CoMMITTEE IN OCTOBER 1928. 

. The Health Committee did not discuss the technical findings of the three Commissions 
m so far .as these were concerned with the prophylactic value and innocuity of BCG, but 
confined Itself to the proposals that had been made for future study. The discussion was 
chiefly concerned with the. recommendations of the Clinical Commission on enquiries to be 
carried out in various countries with the object of obtaining further information as to the 
innocuity and efficacy of BCG vaccine. 

The role of the Health Section of the Secretariat will be to collect and collate the results 
of enquiries undertaken by the different institutes recommended for this purpose for 
submission to a second conference of experts to .be convened at a date to be determined 
hereafter by the Health Committee. 

The resolution of the Health Committee on this subject reads as follows : 

" The Health Committee adopts the recommendations for further study contained in 
the report of the Conference of Experts for the Study of Anti-Tuberculosis Vaccination by 
means of BCG, and expresses its thanks and appreciation to the Directors of the Pasteur 
Institute, at which the Conference was held, as well as to the experts who took part in it. " 
- (Document C.555.M.l75:1928.III, Resolution X.) 

Note. -· The material prepared for the Conference (document C.H.745) consists of 
a bibliography on BCG and of vaccination against tuberculosis by Calmette's method, 
divided into three sections as follows : studies on the innocuity of BCG, prophylactic value 
of BCG and a bibliography. There is also a memorandum on the innocuity of BCG vaccine 
in cattle. Professor Calmette prepared for the Conference "A Preliminary Study of the BCG 
Method of Vaccination against Tuberculosis", which appears in the December 1928 number 
of the Annales de l' I nstitut Pastewr. 

IV. THE SECOND LABORATORY CONFERENCE ON THE SERODIAGNOSIS 
OF SYPHILIS, HELD IN COPENHAGEN FROM MAY 21sT TO JUNE 4TH, 1928.1 

Since the first serological Laboratory Conference, Ml.d at Copenhage_n fro~l NovemJ:>~r· 
19th to December Srd, 1923, several of the methods employed for the serodiagnosis of syphilis 
have improved considerably, and a number of new tests have been prepared and are being 
generally used-in particular, those depending on directly visible changes in mixt~es of 
syphilitic serum and extract, known as flocculation tests. Numerous requests from different 
institutes and individual& particularly interested in these problems have been addressed 
to the Health Organisation of the League, suggesting the convocation of a second Laboratory 
Conference for the further comparative examination of the methods of serodiagnosis of 
syphilis.· On the proposal of its President, the Health Committee, in October 1927, spproved 
the suggestion, and the Conference was held in. Copenhagen from 1\Iay. ~1st t? June 4th, 
with an attendance of expetts from twenty-two mstitutes or health admm1strat10ns. These 
experts, numbering fort.y, came from sixteen countries (see Annex II). . 

The various methods of serodiagnosis which were compared during the Conference 
were the following : 

' Other wo~k carried out by the Permanent Standards Commission will be found at the beginning 
of the next chnpter. 
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1. The Bordet-Wassermann reaction in several modifications (7). 

2. Flocculation Tests : 
( ) Kahn Test· (b) 1\Ieinicke's Turbidity Test; (c) Muller'~ Clotting '-';est; 

(d) ~urata Reactio~; (e) Sachs-Georgi ~!to- a~d Lento?hol Reactton; (f) Stgma 
Reaction (lllodified); (g) Vernes Syphthmetrtc Reaction. 

1. PREPARATORY WoRK. 

Some months before the Conference was held, an exact description of the technique 
of each test was secured from the author and distributed to the partici:p~nts, so that each 
might familiarise himself with the methods to be comp~ed. In ~dd1t~on, reagent~ and 
apparatus were also distributed in case these were needed m .connec~IOn w1th any partiCular 
test Thus the participants arrived at Copenhagen after havmg carr1ed out a large amoun~ 
of preparatory work in their own laboratories, and armed with a complete knowledge of 
the tests they were to compare. 

2. MATERIAL USED IN THE CoNFERENCE. 

- The samples ~f blood and spinal fluid used in these comparisons were placed at the 
disposal of the Conference by a number of Danish hospitals and dispensaries, as well as by 
clinics in Berlin, Hamburg, London, Vienna and Paris. In view of the methods of collecting 
these samples, the material placed before the Conference consisted (as is usually the case 
in the routine ·work of large diagnostic centres) of both old and fresh sera. 

The clinical diagnoses of the patients from which the sera were derived were not 
published until the participants in the Conference had submitted their reports on the results 
obtained, the sera and spinal fluids being distributed without any indication as to their 
origin, so that the participants were in fact working with (to them) unknown sera. An 
expert made a thorough examination of numerous cases in which the clinical diagnosis 
was uncertain, and where discrepancies occurred between the serological finding and the clinical 
diagnosis. 

During the Conference, 944 sera were tested comparatively by the various methods, 
and 13 more were examined by a limited number of participants after- the actual close of the 
Conference. or-these, 502 were derived from known cases of syphilis in all stages of the 
disease, both treated and untreated ; 7 were derived from cases with no definite history of 
syphilis, but where there was nevertheless some evidence of the disease ; and 435 sera were 
derived from patients suffering from various other diseases (tuberculosis, cancer, scarlet 
fever, gonorrh<ea, etc.), but with no clinical signs of syphilis. Experience shows, however, 
that a certain number of these may be syphilitic. 

It was not the purpose of the Conference to recommend any special method, but only 
to compare the various tests as to sensitiveness and specificity. In the choice of a method, 
such matters as local conditions, time required and cost must also be taken into consideration. 

The- :results of these comparative tests, which appear in tabular form in document 
C.H. 72~, .led the participants to the following general conclusions in regard to the serodiagnosis 
of syph1lis. · · 

. Reaolutiolu . 

.. 
I. 

" The Conference, 

" Having consid_ered the results of the blood-serum 1 tests for sYPhilis according to the 
methods under reVIew : 

"Notes. that those which depend on d!rectly visible changes in mixtures of ext~act and 
serum, heremafJ:er referred to as flocculatiOn • tests have improved considerably since the 
last Conference 111 1923 ; ' 

• 
1 

"And is of opinion that the best of them may be regarded as (substantially) equal in 
va ue to the best of those which depend on fixation of complement (Bordct-Wassermann). 

betw~~ 'B~wailable at this Conference has not been sufficient to permit of a conclusive comparison 
• The 

assermann and the flocculation tests in the examination of cerebro-spinal fluid 
tenn " flocculat · " is I ' an iven reactio . •on e~p o:yed here for convenience without prejudice to opinions as to whether 

t~ f:uowing ~ ~ 0K:~ ft~laron(iJncrcasc of turbidity, pr~cipitation, or clotting. It is applied here to 
and Verne.. ' c e :T.R. and M.M.R.), MUller (M.B.R.), Murata, Sacha-Georgi, Sigma 
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" It desires nev~rtheless to emphasise ~he fact that, no less than the complement-fixi~g 
tests, t~ese flocc~abon m~thods ~re, despite their apparent simplicity, extremely sensitive 
~o the shg~test differe_nces m expern_nental conditions and subject to so many sources of error 
m connection both With the execution o~ the test and the re~~:ding and interpretation of th~ 
results, that they must be placed only m the hands of speCially trained serologists. " 

II. 
" The Conference, 

. . "Bein,g of opin!on that some serol!lgical test~ may have the advantage of greater sensi
tiveness Without bemg absolutely sp~Cific, ~nd VIce versa, and that concordance of reaction 
to two or more tests has greater d!BgnostiC value than has a single reaction : 

" Recommends that, in order to secure the most reliable information to the clinician at 
least two different serodiagnostic methods should be used.l ' 

III. 

" The Conference, 
"Having in view the necessity for constantly readjusting serodiagnostic methods iir-

order to obtain the highest degree of specificity : , 
" Recommends that the serologist should check the accuracy of his tests by regular and 

very frequent reference to clinical data, in consultation with the clinician, whose assistance 
in supplying adequate information as to the history of syphilis and the clinical particulars 
of the case is of great value for the interpretation of the results. 

IV. 

" The Conference, 
. " Having in view the fact that serological tests for syphilis are primarily for the purpose 

of assisting clinicians in diagnosis, in observing progress under treatment and in tests for cure ; 
" And having in view also the fact that patients frequently pass from the care of one 

clinician to that of another, the serum of one patient being- tested from time to time in different 
laboratories : 

" Is of opinion that a method of uniform notation of serological results bearing approxi
mately the Same clinical interpretations would be of great value to clinicians and proposes 
the following general rules : 

" (1) That a negative reac~ion should be reported as ' - ' or ' negative ' ; 
" (2) That a reaction which is just positive to a degree which in the hands of the 

serologist has been afforded practically only by sera from cases of syphilis (and of a few 
well-defined pathological conditions) should be reported as ' + ' or 'positive'. 

" It is recommended, in this connection, that serologists should so adjust their tests that 
practically only sera from cases of syphilis afford reactions which they report as ' + ' or 
' positive ' 1 ; · · 

" In making these recommendations, the Conference would remark that there is nothing 
in them which would prevent the serologist adding to his report any amplifying or explanatory 
note which may be considered desirable. 

" (8) That a reaction which is neither negative nor positive as defined in (2) should 
be7'reported as '+ '. · 
"The Conference would suggest that the gist of the remarks in. ~ub-se~tions (1) to (8) 

might be pri~ted on t~e _b_acks of the reports on serum tests for syphihs which are rendered 
by pathologists to clmicians. -

v. 

" The Conference 'wishes to reiterate with particular emphasis : 
"(1). That, in spite of the increased sensitiveness _which the various ser?diagno~tic 

methods have shown at the present Conference, serological results may, notWithstanding 
the presence of a syphilitic infection, be negative in certain cases ; 

1 The following, namely: Dr. de Blasi,_ I!r. Debains, Dr. De!!'a~che, I!!· Dold, Dr. Harrison, Dr. Hirzsfeld, 
Dr. Jacobsthal, Dr. Kingsbury, Dr. Memicke, Dr. Mucke~JI, _Dr. JIIiiller, Dr. Nagayo, Dr. Otto, Dr. 
Pavlovitch, Dr. Sachs, Dr. Scaltritti and Dr. Zabolotny, considermg: 

(a} That as theoretical considerations give reason to expect, some sera react to the Bordet
Wassermann b,;t not to the flocculation tests and vice-versa., and that the Bordet-Wassermann and the 
flocculation tests supplement each other ; . . .. 

(b) That strong confirmation of a weak or ± flocculation test ts afforded by a posttlve Bordet
Wasserroann test, and vice-versa, 
Would for the present prefer that one of the methods should be a Bordet-Wassermann test. 
• Stronger reactions than those mentioned in (2) could be reported as " + + ". 
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" , · t a os.itlve reaction in the absence of a clear history or _of signs of syphilis 
(2) Tha P cl d all sSJ'bility of error never be accepted until a test of at least 

should if onlv to ex u e po. • 
one 1n~re speeinien has afforded the same result; . _ . . 

" exce t in the case of a· few well-defined patholo~1~al _cond1tlons, ~!~e~e 
(8) That, • • edp rding to different methods ooive a poSJtive result, syphihs IS 

several- tests per~om1 acco .,. h rt · t -
_ indicated with a degree of probability which. closely approac es ce am Y· . . 

VI. 

·' The Conference, 
u Having in v:iew t!t~ special importance of serodiagt1osis for the diagnosis, treatment 

and prevention of syphiliS : · . . 
"D · to record its view that considerable misunderstandm~ would be avOided and 
rts · :f'ests of sera would be greatly enhanced in value if cliniCians would study closely 

~:Co diagnostic and therapeutic implications of such reports. 

VII. 

·· The Conference, 
,. Considering that 'the work in common and the discussions. among partici_Pants have 

rontributed greatly to a fuller _knowledge and better understandmg of the subJect ; 
"Bearing in mind, however, that the meth~ds ~or the serodiagnos~ of syphilis a~e · 

constantly improving an_d that they are of capital Importance for pubhc healtl1, and m 
order to stamp out a soCial scourge : 

"Considers it extremely desirable that the Health Organisation of the League of Nation_s 
should keep this question on the programme and should take steps to secure further compan-· 
sons of this kind in the future. . · -

VIII. 

" The Conference, -
" Bemg of opinion that the special value of its work ~es in the fact that t~e authors have 

themselves been able to compare, on the same test matenal; the·results of the1r own methods 
with those of others, and .contemplating the possibility of ultimately securing unifonnity 
in the serodiagnosis of syphilis ; 

" Holds -it to be desirable that the Danish State Serum Im;titute, acting as the central 
laboratory of the Health Organisation of the League of Nations, should, in continuation of 
the work of the Conference, undertake the distribution of a series of serum samples for compa
rative tests in the different laboratories ; 

"Itself test, at request, any other serum samples which it may receive, or distribute 
them for purpose of comparative re-testing ; 

".And undertake to arrange in the. same way an exchange of extracts, thus initiating a 
co-ordination of work which might be further developed in due course. " 

3. TECHNICAL REsULTs OF THE CoNFERENCE. 
,.· 

No general statement can be made on the technical results of the Conference, in view 
. of the many complicated factors involved and the danger of misrepresentation inherent in 
any-~' but it may be said that the tests afforded an opportunity of estimating the 
sensitiveness and specificity of each method in relation to every other method tested. · 

The full report (document C.H.726, French and English texts) contains an introductory 
~tement exp~~ in general the aims of the Conference and the methods of work, a full 
list ~f the PO.:tlc_tpants, the resolutions adopted, complete tabular analyses of the results, a 
detaile? d~ption of each method employed, a list of the institutions which furnished blood 
and spmal flUid samples, and a description of the comparative results obtained by the Kahn 
test ai!-d Bordet-Wassermann reaction employed in the examination of spinal fluids in London 
follo~mg the Conference. The observations of the participants on the results obtained are ' 
also mcluded. · 
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Chapter IV. 

WORK OF THE COMMISSIONS OF THE HEAJ,TH COMMITTEE 

I. THE PERMANENT COMMISSION ON STANDARDISATION OF SERA, 
SEROLOGICAL REACTtONS AND BIOLOGICAL PRODUCTS. 

During 1928, there were two important international Conferences on subjects of interest 
to this Commission-the session of the Commission and associated experts at Frankfort 
in April, and the Laboratory Conference on the Serological Diagnosis of Syphilis, the second 
of this series, held at Copenhagen in May and June.1 In addition, an informal consultation 
of experts on the treatment of syphilis and cognate subjects took place at Copenhagen during 
the Laboratory Conference, in order to prepare a programme for the experts on the treatment 
of syphilis who met at Geneva later in the year. 

REPORT OF THE FRANKFORT SESSION. 

In addition to the members of the Permanent Commission, the members of the Sub
Commission for Anti-Dysentery Serum were also present and a number of experts were 
invited to discuss anti-scarlet-fever serum, tuberculin, blood-groups, anti-rabies treatment, 
salvarsan, insulin, pituitary extract and digitalis. 

A. Standardisation of Antigens and Anti-bodies. 

The Commission dealt with anti-diphtheritic serum, vaccination against diphtheria by 
means of derivatives of toxin, anti-tetanus serum, anti-dysentery serum (Shiga), anti-scarlet
fever serum, anti-gas-gangrene sera, tuberculin, blood-groups and the treatment of rabies. 

The following is a summar:r of the decisions reached : 

l. Anti-diphtheritic Serum. - In accordance with a resolution adopted at the· Conference held 
in Paris in 1922, further comparison of the standard sera of Copenhagen, Frankfort, London, Paris 
and Washington carried out at the Danish State Serum Institute had shown these sera to be identical. 

· in titre. 
. In view of new facts brought to light by the phe_nomenon of flocculation occurring in the mixture 

of specific toxin and anti-diphtheritic sernm, the Commission decided to study the evaluation of anti
diphtheritic serum and of diphtheritic anti~en (toxin and derivatives) by the flocculation inethod. 

· To facilitate this study, the Pasteur Institute agreed to place at the disposal of the Health Organi-
sation samples of serum and of antigen, the latter in the form of previously standardised anatoxin. 

. 2. Anti-diphtheritic V accinatwn by means of Derivatives of Toxin. - In view of the increasing 
importance of this method of vaccination ·(by anatoxin, etc.), its study was propo.sed. 

It was deemed desirable that investigations should be begun to determine the value of the prepa
rations in use and of the method of vaccination. Samples of the anatoxin prepared in the Pasteur 
Institute will be placed at the disposal of the Health Organisation of the League in order to facilitate 
the investigation. 

8. Anti-tetanus Sei'Um. - During the session of the Commission held at Geneva in October 1926, 
the following resolution was adopted : · 

" The unit is to be determined with a standard sernm in such a way that its relation to 
the American unit is exactly two international to one American unit. 

1 See Chapter III, part IV. 
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" This resolution is the consequence of the proposals made to the Se<:ond Inte1•national 
Serological Conference of 1922 by Professo~ ~ms llfartin and Yf· Kolle, and of the investiga-
tions carried out in the several laboratories smce that date. , 

A~rdingly, the standard sera of ~he ~ffe.rent laboratori~s were compa:red at the Danish State 
Sentm Institute and found to be identlCal m tltre by the variOus methods m use. 
~ On the basis of these comparative tests, the Commission adopted the anti-tetanus unit as defined 
in the above resolution. 

4. Aflli-dyse11tery Serum (Shiga).- The Commission adopted the following resolution at Geneva 
in October 1926: 

" The method of assay for anti-dysentery serum proposed by the State Serum Institute 
at Copenha,aen, on the basis. of the work car'rie~ ou tby th~ Committee for Investigation of 
Anti-dysentery Senm1 (PreSident: Professor Shiga), constitutes a real advance on former 
methods. . ' 

" It is desirable to continue the trials by taking as standard the serum of the Copenhagen 
Institute. The Copenha,<>en Institute will send to each laboratory every two months for a 
year the standard serum, with an exact indication of the method of using this yrovisional 
unit. . 

" The laboratories concerned will send every two months for a year to Copenha~en 
anti-dysentery serum exactly assayed according to this method, with a view to confirmation 
of the results obtained • 

.. If all the results are in a,areement, it will be possible to adopt a definite international 
unit, in terms of the standard serum at Copenhagen. Only then will it be possible to make 
a clinical investigation of the therapeutic potency of sera of different origins. " 

The Danish State Serum Institute and the participating laboratories carried out the tests provided 
for in the resolution and obtained concordant results. , 

The Commission thereupon adopted a standard serum prepared and distributed by the Danish 
State Serum Institute to establish the international antitoxic unit. 

The ~ is prepared for distribution in such a way that one unit is contained in 1/200 of 1 c.c., 
and that a dilution in the proportion of I : 200 contains I unit in I c.c. 

A test dose of a dysentery toxin was defined as such a quantity that, when I c.c. of this serum 
dilution is mixed with it, the mixture shall cause death in one-third of the mice receiving it by intra
venous injection . 

. When a toxin is standardised in this way, it may be used in titrating the sera. 

5. Scarlet Fever. - Without expressing an opinion on the retiology of scarlet fever or on the • 
methods of testing sera prepared with the products of culture of hremolytic streptococci isolated from 
eases of scarlet fever, the Commission considered that it would be useful to render future researches 
along this line more readily comparable. To this end, the standard serum adopted by the Federal 
Government of the United States was selected as the basis for study, the Hygienic Laboratory 
(Washington, D.C.) having agreed to place at the disposition of the Health Organisation of the 
League of Nations a sufficient quantity of the standard serum. 

6. Anti-gas-gangrene Sera. - In view of recent work on this subject, the Commission considered 
the possibility of standardising different anti-gas-gangrene sera, and decided to institute comparisons 
of the standards in the countries concerned, and to place this item on the agenda of the next session. 

7 .. T_uberculin. - In pursuance of the recommendation in regard to tuberculin adopted by the 
Comnu~on at Geneva in October I926, comparative studies of the standards at the National Institute 
for Medical Research, London, and the Institute of Experimental Therapy, Frankfort, have shown 
that these standards are i.dential in potency. - · 

A large amount of this standard has been prepared at the National Institute for 1\fedical Research 
and placed at t~e. dispo~ of the H~th Organisation. 

. The ConurusSI~n dect~ed to contillue the comparison of standards existing in various countries 
with the standard ill quest10n, the Danish State Serum Institute to act as the central laboratory of the 
Health O!ganisation for this purpose. · 
. In vtew o. f the encouragmg results already obtained the Commission considered that agreement 
m regard to an international standard may shortly be ;each"'d. 

8: J!lood-groups. ~The Commission learned with satisfaction that, on the initiative of the Health 
Orgamsation, tlie nomenclature proposed by von Dungern and Hirzsfeld for the classification of biood
grot~ps has

1
. been generally accepted, and recommended that this nomenclature be adopted for inter

na 10na \lSe as follows : 

0 A B AB 

To facilitate ~he change from the nomenclature hitherto employed, the following was suggested : 

Jansky : 0(1) A(II) 
1\loss : O(I'V) A(II) 

B(III) 
B(III) 

AB(IV) 
AB(I) 

The c . . ' 
omm~s10n recommended the adoption of the following method of designating test-sera : 

Test-serum A (anti-B) 
Test-serum B (anti-A). 

~\f~':'n:i'l~~~~t test-sfebrum A (anti-B) should be placed in containers of white glass, test-
Th Co 

•) mers o rown glass 
e mmtssion considered that th t da d · · · by the Danish State Serum 1 ;ft te e 8 .an r sera ill use m var10us countries should be compared 

. ns I u , actmg as the central laboratory of the Health Organisation, 
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with ~ view to the ultimate adoption of international standards. For this purpose, comparative 
experime!}tS should also be made m regard to the preparation conservation and titration of ·test-sera 
and also m regard to the methods of determining blood-groups. . . ' 

9. Rabies.- ~h~ Commission considered that t~e proposals presented by Dr. Remlinger provided 
useful methods of gtvmg effect to the recommendations of the International Conference on Rabies 
in view of the ultimate possibility of standardising the material used for anti-rabies treatment. ' 

B. Therapeutic Substances.' 

International Conferences on these subjects were held in July 1923 at Edinburgh, in 
September 1925 at Geneva and in Frankfort in May 1928. The Conference in Frankfort was 
held for the purpose of reviewing the experience that had accumulated and for recommending 

· to the Permanent Standards Commission the adoption of definite standards for remedies 
for which provisional standards had been set up and tested for long periods. 

When the Health Committee of ·the League of Nations decided to summon the 
l:::ollference which met at Edinburgh in 1923, it acted on experience already gained as to 
the possibility and value of international agreement with regard to the standardisation by 
biological methods of certain sera and bacteriological reagents. The success and the general 

_ acceptance of such methods, for the assay of the diphtheria and tetanus antitoxins in 
particular, had naturally given rise to the suggestion that. certain potent drugs and organic 
extracts, of which the active principles, for one reason or another, were not accessible to 
chemical determination, should similarly be assayed by biological tests. Practical effect had 
been given to this suggestion in many different directions, and the results of a large volume 
of exhaustive investigation, by numerous workers in different countries, was available for 
study. The problems, however, which · faced the members of the first Conference at 
Edinburgh appeared to be at once more numerous, more varied and more indefinite than 
those which had been presented to the Serological Conferences previously held under the 
same aus~ices. · 

Two separate problems are involved in the construction of any method of real 
standardisation : 

1. The definition and preparation of a stable standard of reference. 
2. The discovery of a specific and accurate biological method of comparison 

· with that standard. 

In the case of sera, this dual requil:ement had early been appreciated, but in the work 
which had been done on drugs and hormones there had been no clear appreciation of these 
two separate factors of successful standardisation. The principle of using stable standards 
of reference had not been generally accepted. The large volume of reports on the standardisa
tion of substances of this mixed group had been concerned chiefly with the rival merits of 
the different biological methods which various investigators had devised, and this material 
formed the basis of the initial discussions of the Edinburgh Conference. Even in the case 
of a remedy of such recent introduction at that date as insulin, the Conference found itself 
involved in a consideration of the respective merits of two different suggested units, one 
based on the reaction of rabbits, the other on that of mice, without any common basis of 
reference which would enable the relation of the two suggested units to one another to be 
expressed with any precision. The difficulty of securing agreement on such questions' of 
method soon became obvious by the attempt to persuade an investigator with long experience 
and confidence in one technique to abandon it in favour of another which he knew and trusted 
less. It further became clear that, in many cases, the definition of a unit in absolute terms 
of some animal reaction would give no sufficient guarantee of the uniform measurement in 
the different· countries. Even if such difficulties could have been- overcome, there would 
have remained the doubt whether an attempt to secure uniformity by adopting and stereo
typing a method would have been justifiable on scientific grounds. By such considerations the 
Edinburgh Conference and its successors were led to regard it as their primary task, ~ the 
case of each of the remedies concerned, to define a stable standard of activity, to make arrange
ments for the standard to be prepared and to be kept in some central institute on behalf of 
the League of Nations Health Organisation, and to define, where necessary, a suitable unit 
of activity in terms of a weight of the standard. 

When, as the result of the discussions at Edinburgh, this gen~ral principle of action 
became clear,_ arrangements were made for the experimental productiOn of stable standards 

' These explanatory paragraphs are quoted almost verbatim from an introduction written by the Chainnan 
of the Technical Committee on Biological Standardisation for the volume on this subject (document C.H.784). 
Some such explanation is needed, and this introduction is the most authoritative that co~ld be made. 
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for digitalis, insulin and the posterior lobe of tit~ pitui.tary. ~uring the following _two y_ears, 
these provisional standards were circulated to mvestig~tors m nu~erous countr1es, WI~~ a 
view to collecting evidence, fro~ as wide a r~nge of exp_erience as pos.sible, ~m t~e acceptab!l~ty 
of these standards for internatiOnal ~dopt10n. At t.his stage, the mvestigatiOns necessarily 
invoh·ed the trial of different methods of biological comparison with the standard. The use 
of a common standard by so many different workers provided an opp<;~rtu~ity pteyiously 
lacking of direct comparison between the results obt_amed by the apJ?hcatl?n <;~f different 
methods of biological measurement to the same remedial agent. These mvestlgat10ns served 
the further purpose of ?mphasisi!lg t~e conditions which a method m~st satisfy in order to. 
be regarded as appropriate for biOlogi~al measurement, namely, th~t It shal~ be capaJ;lle·<?f 
aiving a sufficient degree of quantitative accuracy and that the active CO!lStituent. whwh It 
~1easures shall be the therapeutically important one. 

In the ease of insWin, no doubts arise as to the specific nature of the effect, which was 
measured bv the different methods under investigation. On the other hand, it was a practical 
therapeutic-necessitv that this speCific action should be determined with the greatest possible 
accuracy. Tl1e resi!lt showed that several of the methods proposed would give identical 
results, within satisfactorily small limits of error, when applied in relation to the common 

· standard. The needs of the situation were therefore met by the adoption, by general agree
ment, of the provisional standard, and the definition of one common unit in terms of it, in 
place of the various units previously current and qualified as " physiological ", " clinical ", 
"rabbit" or" mouse" units. Several of the existing methods of measurement were recognised 
as suitable, and the opportunity for the introduction of new: and improved methods was 
left freE>ly open. 

In the case of digitalis, on the other hand, there was uncertainty as to whether the active 
principles measured by the different methods were the same and, further, as to which, if 

·any, of the methods measured that active constituent which was therapeutically desirable 
and important. Much work was accordingly devoted to the evaluation of different. samples 
by several methods in comparison with a common standard, and, at a lAter stage, to the 
endeavour to ascertain whether the relations of activity displayed by any of the methods 
would hold good for the relative therapeutic activities as determined by the use of the same 
specimens of th~ drug in the treatment of selected human patients. To this last question 
no clear and decisive answer was obtained ; but the failure was attributable, not to the 
inaccuracy of the laboratory methods of assay, but to the highly variable results obtained 
in the clinical trials. From the point of view of a scientific decision, such an outcome was 
unsatisfactory. From another point of view, however, it was reassuring, since it indicated 
that the requirement;s of clinical practice for uniformity of dosage could be adequately met 
by the use, in conjunction with the standard, of any of the principal biological methods of 
assay which had been brought under this organised investigation. Again, therefore, the 
principle emerged that the proper aim of international action was the acceptance of a common, 
stable standard, with_ provision for. its central preservation and renewal. As regards the 
methods of assay, on the other hand, approval could be r,ecorded of those which the organised 
international trials had shown to be adequate, without compromising in any way the freedom 
of scientific work directed to the improvement of these, or the development of new and 
better ones. 

. The D?-etho~ used for measuring the activity of pituitary (posterior lobe) preparations, 
m companson With the suggested standard, presented a different problem. Three methods 
were advocated, ba_sed on three quite different physiological reactions, and there was evidence 
that any of them, m expert hands, could be made to give sufficiently accurate and self-consis
tent ~easurements. Each of them, moreover, was clearly and directly related to one of the 
three Important, and equally distinct, therapeutic uses of the extract. OJJ the other hand, 
the Conferences were ~a<:ed with a conflict of evidence on the important question as to whether 
the. three types of ac~JVIty .represented three di~tinct active principles or three aspects of the 
actu~n of o~e common _pnnciple. The Geneva Conference of 1925 therefore 1:ecommended 
~he m1;ernat10nal adoption ~f the proposed stable standard, which had been widely tested 
m the mterval and f<;~und sab~factory, and defined a unit of activity in terms of the standard. 
On. the ot~er han?, 1t recog~used any of the proposed methods of biological measurement as 
satJSfa.cf:<>nly ~qu1valent.' Smce that date, the position has been cleared by the production 
o~ d_efimte ev1den~e that two, at any rate, of the chosen physiological actions are due to 
distm<.-t an_d chem1cally separa~le ~rinciples. As regards these two principles, there is satis
faethry evidence that the~ mamtam their. normal relative proportions in different samples 1f t e standard, prepared m acc<;>rdanc~ With the accepted process. Any preparation, there-
o~e, can _be assayed l;>Y companson With the standard, using the biological method appro 
pna~ ~ 1ts therapt;ubc purpose, ~~d its activity in the chosen direction can still-be expressed 
~h.umts ~espondmg to the act1v1ty of the chosen arbitrary weight of the standard. With 

19~8 ~wFevu~;ce before them, the members of the Technical Committee which met in April 
m ran ort w_ere abl~ to con~rm the reeommendations of the Geneva Conference with 

~e~~ 1:? the adoptwn for mternatJonal use of the proposed stable standard and of the unit 
e m terms thereof. As regards methods, on the other hand, uniformity was not merely 
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diffic~lt, but _inadm"issible.; it ha:d to be recognised that different methods of assay must be 
used m relation to the d1fferent therapeutic uses of the potent extract. 

The case of t~e ars~nobenzime group (salvarsan and its analogues and derivatives) first 
c~me under consideratiOn -at the. Geneva Conference of 1925. The problem was again a 
?Iffer~nt one. There was no question here of measuring a variable activity and expressing it 
m umts. 'fY~at ~as ;needed was a guarantee that no sample of a particular preparation should 
have a toxicity sigmfica~ltly greater, or a therapeutic potency significantly less, than that of 
a _good .average prepar~t~o~ of the c_ompound which it claimed to represent. After prolonged 
~hscussi<?ns of the p_ossibility of laymg down standard methods .of testing and securing their 
mternatlonal adoption, the members of the Conference found themselves driven back upon 
the pr,inciple of setting up stable standards of reference for the various compounds included 
in the group, and leaving latitude of choice with regard to the methods of comparison used 
to determine the conformity of samples with these, both as regards toxicity and potency. 
The Conference in Frankfort reaffirmed these recommendations on the basis of experience, 
with such modifications as would define more precisely the permissible limits of variation, 
while widening yet further the range of acceptable modifications in the methods used. 

IIi the case of some other remedies, such as Filix mas, it was not considered practicable 
or necessary to prepare a basic standard of reference, and the different Conferences contented 
themselves with recognising, as an adequate guarantee of activity, the determination of the 
dilution in which the preparation produced a characteristic biological effect. 

" In general, however, it may be said that the decisions with regard to remedies of 
major importance, requiring biological standardisation, resulted in an ever clearer recogni
tion of the fact that the principal aim of international action in this connection should be the 
creation of permanent stable standards of reference, and that the main object of international 
agreement should be the acceptance of such standards and of arbitrary units defined in tt>rms 
of them. Standards, in the nature of the case, should be permanent, and the object of further 
action with regard to them should be, not to change them, but to ensure that they do not 
change. Methods, on the other hand, must be open to progressive modification and improve
ment, in accordance with the teaching of experience and research. If the International 
Conferences on the biological standardisation of drugs and hormones had had no other result 
than to bring the practice with regard to these remedies thus into line with traditions long 
established in the standardisation of sera, they would have justified all the work which so 
many experienced investigators in different countries have contributed to the common stock 
and have put before their colleagues in a series of fruitful discussions. " - (From Intro
duction by Professor H. H. Dale to document C.H.784.) 

AcTION TAKEN AT FRANKFORT, 

1. · Salvarsan. - At the Geneva Conference of 1925 it had been decided : 

" I. That the internationally recognised biological standardisation of remedies of the 
arsenobenzene group should be made with a series of standard preparations, one for each 
of the compounds in question, 

" II. That the following are the remedies which ~t present should be the subject of 
internationally recognised standardisation : . 

"(1) Dioxydiamino-arsenobenzene dihydrochloride (syn. salvarsan, arsphenamine, 
arsenobenzol, etc.) ; 

" (2) · Its metallic derivatives (silver-salvarsan) ; and 
'' (8) Its sodium salt (sodium salvarsan); . 
"(4) Dioxydiamino-arsenobenzene sulphoxylate of sodmm (syn. neosalvarsan, 

neoars{lhenamine, novarsenobenzol, etc.) ; 
"(5) Neosilver-salvarsan; 
"(6) Sulpharsphenamine (syn. sulfarsenol). 

" III That Professor Kolle of the Georg-Speyer Haus, Frankfort-on-lllain, be 
requested to accept the responsibility for preparing, maintaining, and distributing the standard 
preparations (1) to ( 5) on behalf of ~he Health Organisatio~ of the Le!lg~e of . N ~tions, and 
that Professor 'Voegtlin, of the Hygte~c Labora~ory, Washington, be mv1ted stmliarly to be 
responsible for the standard preparatiOn of (6). 

These conclusions were endorsed and the following paragraphs add~d by the Commission with 
regard to the standard preparations of neosalvarsan and sulpharsphenammc : 

"(1) That the standard .samples ~or neosalv~san and. sulpharsphenamine .P~vided 
by Professors Kolle an~ Voe~t!m respectlve!y for trtal a~ swtable,_ as rega_rds to.}UCJty an~ 
experimental therapeutic activity, for adoptiOn as the bas1s for the mternational standards , 
· " (2) That, when a new preparati?n of n_eosal,·a~n is required, it shall be tested in 
the first instance in the Frankfort Institute of Expe~ment~ _Therapy, an~ t_here found to 
be equivalent in toxicity and experimental therapeutic act1v1ty to the existmg standard ;. 
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and that its equivalence to the existing standard !n these respects shall be ~onfirmed by. 
tests carried out in the National Institute for Medical Rese~rch, Lo~don, actmg on ~ehalf 
of the Health Organisation of the I..eague of Nations, before 1ts adoptlon for use as an mter-
national standard. 

" Similarly when a new standard of sulpharsphenamine (sulpharsenoben~ene, sulphar
senol, myosalv~) is required, this shall similarl:y be tested an_d fouJ!-d eqwvalen~ t? the 
e..xisting standard in the Hygienic Laboratory, Washmgton, and t~1~ findmg shal! be s1m~arly 
subject to international confirmation, before the new standa.rd IS adopted for mternat10nal 
use. n . 

In ord~ to ensure the g~test possible stab~ity for tbe _standards of these two salvarsan deriva-
tiYes, the Commission considered that the followmg precautiOns should be adopted : . 

The material intended for use as a standard sl!-ould. be tested for its sta~ility by heating to ~0°C. 
for several days· it should be dried to constant weight tn vacua over P80 5 ; 1t should be hermetically 
sealed in glass W::1pules filled with a dry, neutral gas ; . and it sho';lld ~he~eafte~ be kept at a temperat~tre 
not higher than oo C. before issue, and subsequently m the offic1alinst1tute m each country to whwh 
it is distributed. · ' 
~· IV. It was decided to recognise a test for experimental therapeutic action on animals inf~cted 
with spirochretes as an alt-:ruatiye to that in which tr:ypanosomes are used. The necessary modifica
tion was introduced accordmgly mto the recommendation of the Geneva Conference of 1925. 

V. In view of experiments undertaken to determine t~e efficacy of different tests in reco~nising 
the presence in different prepll!ations of a toxicity exceeding that .o~ the standard preparation by 
varying percentages, it was dec1ded that a 2~ per cent excess of toxl~Ity ~bove th_at of the s~ndard 
would be a suitable limit of tolerance. Accordingly, the necessary modificatiOn was mtroduced mto the 
recommendation of the Geneva Conference, which provided simply for" a toxicity not greater than that 
of the corresponding standard sample". · 

. VI. In conformity with the modification introduced into IV recognising a test for experimental 
therapeutic action on animals infected with spirochretes as an alternative to that in which trypano
somes are used, the necessary alteration was made in this reconunen~ation of the Genev_a Confe:ence, 
which provides for the testing of samples of each batch for therapeutic potency on a senes of m1ce or 
rats infected with trypanosomes, 8l.ld describes in detail the method to be employed. 

· VII. This recommendation, providing "that, before a batch of one of the remedies in question 
is certified for general issue, samples of it shall have been used on a series of human patients, under 
the supervision of a qualified expert ", was endorsed without modification. 

''III. It was agreed that any individual State could modify its national standard, on the condi
tion tbat its toxicity and its experimental therapeutic activity are determined by comparison with 
those of the international standard. (This is a new article.) 

2. Digitalis. -The Commission reviewed the recommendations of the Conference held at Geneva 
in 1925. Recommendation No. 1 described the international standard and its preparation, assay, 
annual control, preparation of a new standard when necessary, and method of distribution, all of which 
had been entrusted to the late Professor lllagnus on behalf of the Health Organisation. 

In considering this recommendation, the Commission had in evidence reports from different 
countries in which the standard preparation had been on trial since 1925. In Germany,· a national 
standard based on that prepared by Professor Magnus had been officially adopted, and in practical 
use since January 1st, 1928. There had been no difficulty in preparing the whole of the supply of Folia 
digitalis required for use in Germany to a value which corresponded closely with that of the standard 
prepared by Dr. :Magnus. The results in other countries in which the standard had been tried, but 
without official adoption, being also uniformly favourable, the Commission decided that the standard 
preparation in question should now be definitely adopted for international use. 

Owing to the lamented death of Professor !llagnus since the Geneva Conference of 1925, it was 
necessary to recommend a new arrangement for the renewal of the standard when the present supply 
should be nearly exhausted or should show signs of deterioration. The Commission recommended 
that the Phannaeolog:jcal Laboratory, University of Utrecht, the Netherlands, be requested to 
unde~ke this responsibility. They recommen~ed t1!-3:t D.r. Bijlsma be as~ed to prepare such a standat;d 
by llllXlilg a number of samples of carefully dned d1gttahs leaves from d1fferent sources, so as to obtam 
a mixture possessing specific activity identical with that of the existing standard as measured by the 
cat method. They furt~e~ recolllii_lended that, before its adoption to replace the. standard prepared by 
Professor Magnus and_m mternatlonal use, the new standard prepared by Dr. B1jlsma should be tested 
in other countries by oth~r m~thods (see d~ument C.H.717, page 5, first paragraph). Only when the 
reports from the experts m different countnes, who would test it by such different methods showed 
it to. be practically identi~l i~ activity with th~ existing standard should it be definitely ~dopted. 
It will then be kept and distn~u~ by the Nat10~a~ Institute for Medical Research, London, acting 
on be~lf of the Hea_lth Orgamsatton. Tbe CommiSSIOn also recommended more stringent precautions 
~or drying the matenal f~r t~e stan~rd tban those formerly employed, so as to give a water content 
~n the fuial product as distnbuted mto glass ampule_s ~or preservation of not .more than s per cent 
m place of the 7 to 8 per cent water content of the existing standard preparation. 

_Recommendation No. 2. - No modification was introduced into this recommendation which 
~~ed: . , 

"According to present knowledge, no particular method of ~xtraction (infusion cold 
alcohol, warm alcohof) can be recommended as the only correct one. It is necessary, ho~ever, 
fobar 

1
t
1
hebepurpose of assay, that the preparation to be tested and the standard preparation 

s extracted by the same method. " 

tl ~~mmJndation No. 3. -The Commission believed that they had now sufficient evidence before 
tt~ tbal':/pteda sobmewhhaGt wider recommendation with regard to comparative methods of testing 

•a Y t e eneva Conference of 1925, and con8idered that two methods and their 
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. !llo~_fications, w~ich ":ere. outli!;ted, mi~ht be recommended as suitable, a third method (l\Iausfeld) 
mVItm~ further mvestlgatlon With a VIew to future consideration. 

:With r~gard to the recommendation in connection with the frog test, the tolerance of ± 25 J.>er 
cent m relat10n to the standard allowed by the Commission in 1925 was altered to ± 15 per cent whiCh 
was reg_arded as an adequate mar~in for practical use. ' 

With regard to the preparat10n and standardisation of the tinctu1·e of diuitalis the Commission 
took t~~ view that it ~as_ d_eSirable to ha':e regard to the conditions of its prepa~ation: whether in small 
quanbbes, as by the mdiV1du!ll :phar.mamst, or on a large scale, as in pharmaceutical factories. In the 
former c~se, no further prescnpt10n IS necessary than the use, for preparation of the tincture, of a 
standardised powder so as to conform to the international standard. Iri the latter case, which would apply 
also to -the manufa<;ture <?n !1-large scale of ~fferent proprietary preparations of digitalis containing 
the whole of the acbve prinCiples of the drug, 1t was regarded as unnecessary to require the use of the 
drug of standard strength, provided that the activity of the tincture, as so prepared, is controlled by 
biological assay, and adjusted to identity in activity with the tincture prepared from the international 
standard. For the convenience of notation under such conditions, it was considered that the definition 
of a unit of digitalis activity, in terms of the international standard preparation, would be desirable, 
and the Commission accordingly made the following recommendation : 

"That, when the dosage of digitalis or its preparations is expressed in units of activity, 
the unit employed for any preparation and in any country should be an intemational unit, 
which should be defined as the specific activity contained in 0.1 gram1ne of the international 
standard powder. " 

Recommendation No. 4.- With regard to the recommendation of the Geneva Conference of 192a 
for the use of G. strophanthine (ouabain) as a standard for preparations of strophanthus, the Commission, 
considering the variable activity of different preparations of ouabain, due to varying proportions 
of water of crystallisation, recommended that, in using ouabain as a standard for biolol$'ical assay, 
the quantity employed should be expressed in terms of the weight of water-free ouabam present. 
To facilitate this, they recommended that a sample of ouabain should be prepared and kept as an inter
national standard for the biological assay of strophanthus and its preparations, and that this standard 
should have an accurately determined content of water-free ouabain. Professor Tiffeneau (of Paris) 
will prepare such a standard and place it at the disposal of the Health Organisation, the National 
Institute for Medical Research, London, keeping and distributing it on behalf of the Health Organisation. 

8. Scilla. - The Commission' considered the possibility of establishing an international standard 
for scilla and its preparations, and recommended that the possibility of preparing a stable standard 
froni a suitable dried sample of the drug should be the subject of experimental enquiry:. 

4. Insulin. - The Conunission had under review results from official and other laboratories in 
different countries, in which, since 1925, the standard preparations of insulin recommended by the 
Geneva Conference of 1925 have been in use. The Commission found that -the results were uniformlv 
favourable and that the unit adopted and recommended by the Geneva Conference referred to was 
now in use all over the world as the only unit of insulin. In view of this satisfactory position, the Com
mission decided to adopt the recommendations of the Geneva Conference of 1925 as regards the standard 
of insulin without modification. 

These recommendations defined the international standard preparation of insulin (of which 
1 ruilligramme contains 8 units of insulin), provided for its being kept and tested for potency by the 
Medical Research Council on behalf of the Health Organisation, laid down conditions for its distribu
tion, and suggested that each testing laboratory receiving samples should prepare a standard of its 
own and should compare the potency of this with the sample of the intentationaf standard placed in its 
hands for this purpose. 

Two ·methods for the bio-assay of insulin were considered as suitable and described in detail, 
the first depending on the effect on blood-sugar, the second on the incidence of symptoms in white mice. 

One of the recommendations dealing with the permissible content of or~anic solid matter per unit 
in preJ.>arntions of insulin and with tests for the stability of su<'h preparations, was regarded by the 
Commission as in abeyance in view of the general improvement in t)le preparations of insulin now manu-
factured ill different countries in both these respects. . 

Finally, these recommendations expressed the opinion that in future the term " unit of insulin " 
or " insulin unit " should only be used in. the sense indicated in their report. 

5. Pituitary Extract. - Recommendations Nos. 1 and 2 of the Geneva Conference were endorsed 
without modification, the reports from different centres to which the standard material prepared ~y 
Professor Voegtlin had been distributed in the intervening period being uniformly favourable to 1ts 
adoption. · • . 

These recommendatio~s pr<;>vided that the ~ry (acetone) extracted ~~bstance ?f ~he fresh postenor 
lobe of the pituitary gland IS suitable for adoption as a standard of actn'lty for pitmtary extracts an.d 
should be accepted as the international standard. It had since been adopted as the standard for this 
purpose in the United States PharmaciJpona, Edition X. As a sample of t~s powde~ of s!andard stren$th 
can be prepared at any time and in any country, the authori~Y. responsible for biological standardisa 
tion, in each country concerned, shoultj prepare. such quan~1t1es of the standard as are !J-eeded for 
distribution in its own country. Professor Voegtlm, of Washington, was requested to furrush a small 
sample of the standard, as originally prepared for examinat~on by the Edinburgh Conference, to any 
authority which may need it for confirmation of its own natiOnal standard. 

Recommendations No. 3 and 4 were not endorsed, as they were regarded by the Commission 
as no longer necessary and possibly undesirable, ill view ?f th~ doubt express~d by some ~~mbe~ 
as to whether these standard powders prepared by eJ..-tract10n w1th acetone retained the anti-diuretic 
activity of the original gland without loss. 

Recommendation No. 5 was altered to re~d in_ part as follows : 

" That the extracts from the standard powder should . be. prepru;ed for th~ purposes 
of the comparative biological tests according to the method md!Cated m the UUited States 
Pharmacop~a, Edition X. " 



The reconunemlation goes on to tip.~fy t~e m~thod of biological assay for the oxytocic and pressor 
acti\ities and for estimation of the antidiuretic action. . . . . 

In a note the Conunission points out the effect of recent eVIdence on th1s !ecommend.abon,yr'?vmg 
that the ressor and o:l>:ytocic activities of pituitary extract are due to d~ffe:ent active prmc!p~es, 
and indicftin<> that the anti-diuretic activity may be due to yet ~mother prmmpl~. :r'he Commission 
noted that th~ discoverers of the method of separating the oxytomc. and .pressor prmC!ples hav~ fou~td 
no difficult in Cli.Jlressing the activity of their univalent prepar!l't!ons m p~essor an~ o:cyto~IC u~1ts 
of the inte!uational standard powder. It was therefor~ of the opm.wn that, If the .anti-d!u:eti? act1~m 
should rove to be due to yet another principle, it nught be :possible to express 1~ actlv!ty 111 umts 
of auti.aiuretic action of the same standa~ po":der, b~t cons1ders that. further e\'ldence IS n:cessary 
of the uniformity and stability as regar~s th1s a~twn of differe~t preparatwns of the sta~dard. Acc~:>rd
ingly, the Commission recommended, m the hght of the umformly favourable experience obtamed . 
since the Geneva Conference of 1925 : 

. " That the dry preparatioll of the ~oJze-exfmcted f1·esh posterior ~obe substanc~ of . ox 
pituitary be now definitily ad()pted a.~ ~lie tnternatwnal. st~ndard preparatwn for t~e. biologtcal 
evaluation of preparations of the posten6r lobe of tile P.ttu!tO;IY. body, u>l!efller contatmng '!ll t~~ 
active principles of the lobe, or the p1·essor or oxytocw p1"tnmple onl,u, tn separate solutwn. 

It further recommended that the acthity of anv such preparation should be expressed in relation 
to the international standard in units of pressor or oxytoCic activity, and that, in each case, the unit 
of ~ch activity shall be that of 0.5 milligramme of the standard powder. 

' The Commission expressed no final opinion concerning the suitability of the standard for assay 
of the anti-diuretic action. · 

Recommendation No. 6 of the Geneva Conference providing for a test for non-specific stimulant 
activity of the guinea-pig's uterus in making the assay for oxytocic action was amended in such a way 
as to result in greater precision. · 

Recommendation No. 7. - In view of the evidence before it that the methods of indicating the 
stren<Pth of eJ~.-tracts in the llUits recommended by the Geneva Conference of 1925 have been found of 
practical value in different countries and particularly in the United States of America, where the 
standard, but not the =it, has already been adopted in .the Pllarmacopreia, the Commission decided 
to endorse this recommendation in modified form as follows : - · 

" That the strength of all eJ~.-tracts of the pituitary posterior lobes should be expressed 
in units of activity, the activity extracted from 0.5 milligramme of the standard pau>der under 
the conditions above indicated being defined as 01ze unit. " 

6. Thyroid Preparations. - After consideration, the Commission decided to make no further 
recommendations. 

7. Ergot. - In view of results of recent clinical experiments showing that the essential factor 
in the activity of ergot on the uterus is the action of the specific alkaloids (ergotoxine, ergotamine), 
histamine having a subsidiary effect.in accelerating the onset of the action, and experinlents made on 
the parturient cat, which appeared also to indicate a potentiating effect of histamine on the action 
of t.lie specific alkaloids, the Commission decided to endorse the recommendation of the Edinburgh 
Conference for the standardisation of ergot and its preparations by a method measuring its .content 
of the speeific alkaloid (ergotoxine or ergotamine). For this purpose, the method of Broom and l;lark 
was recommended as convenient and accurate. · 

8. Anthelmintic& and F'iliJJ Mas. - No further recommendation concerning the standardisation 
of this preparation was made. . · 

. ~· Oil o~ Cherwpadium. :- The different. biological methods !or stand!lrdising or controlling the 
acti~ty of this su?sta~ce, With ref~rence ~ 1ts con~nt o~ ascan~ol, haVIng. proved unsatisfactory, 
and m every case infenor to a relatively srmple colorunetnc chem1cal determmation of the ascaridol 
content, th~ Co.mmission decided that no recommendation can at present be made for the biological 
assay of this oil (document C.H.717). -

AcTION' oF THE HEALTH CoMMITTEE. 

· T~e C~irman of the ~o~mission presented the report of this session to the Health 
Comrn1ttee m May 1928, pomtmg out that the recent session in Frankfort had been the third 
?f the principal sessions. The firr.t had been held in LoBdon in 1921 and the second in Paris 
m 1922. He went ~n to explain the action taken in Frankfort, pointing out the very satis
factory results obtamed. After lengthy research, definite resolutions had been drafted with 
r~g~d to certain ~mportant. biological and serological work. There remained the task of 
giVm.g effect to th~s. mte~t10nal work by making it known to the medical profession, the 
pubhc health admnnstrat10ns and the Governments. 

A resolution ~as adopted recommending to the Council of the League that the report 
and recommendations of the Frankfort session be communicated to the various Govern· 
ments and t~ the competent authorities of these Governments, together with all the relevant 
?ocument~, m o~dL-r tha~ the necessary official action might be taken. The Health Committee 
~w. assoc~ted 1tsclf With the expressions of appreciation contained in the report of the 
C~mna~ Ill regard to the. f~cilities and hospitality so gencrousiy offered by Professor Kolle 
an the mterested authonlle~~ of the (German) Federal and Prussian Administrations. 
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OTHER STANDARDISATION WoRK CARRIED ON DURING 1928. 

A~ usual, the routine distr~bution and comparative assay of standard sera were carried 
on durmg the year by the Damsh State Serum Institute, acting as theCentrat·Laboratorv of 
the Health Organisation. '·•'; • 

Anti-dipht~eritic Serum. - The American, English, :French, German and Danish standard sera 
were co~1pared m 192R. The usual annual comparison of these standards will be carried out next in 
the sprmg of 1929. · · · 

Anti-tetanic Serum.- In 1928, the German, English and Danish standard sera were compared. 
Samples of the international standard serum were distributed to the National Institute for Medical 
Research, London; to Dr. Hirzsfeld at the Warsaw Institute of Hygiene; and to the South African 
Institute for Medical Research, Johannesburg. 

Anti-dysenteric Serum. - Samples of the standard serum were distributed to Professors Kolle 
(l<'rankfort), Hirzsfeld (Warsaw), Shiga (Corea), Cantacuzene (Bucarest), Dumas (Paris), to the National 
Epidemic Prevention Bureau, Peking, and to Moscow, Sofia, Albany (N.Y.), lllinsk (U.S.S.R.), 
Vienna, Zagreb, Buenos Aires, Tokio, Calcutta, Java, 'Dresden, Johannesburoo, Lyons, 1\Iarburg. 
Samples will be sent to the same institutes in 1929. " 

Anatoxin. - Comparative titrations were carried on at the Pasteur Institute, Paris, and the 
Danish Serum Institute, Copenhagen, samples being exchanged for this purpose. It is hoped 
that sufficient progress will have been made by the sprmg of 1929 to permit of definite proposals for 
standardisation. 

1'uberculin. - Comparative tests were made of German, French, English, Japanese and Danish 
standard tuberculins, and it is hoped soon to be in a position to make definite proposals with a view 
to the international standardisation of tuberculin. 

Blood Types. - Samples will be sent to Professors Hirzsfeld, Sachs and Krauss and to the Medical 
Research Council (London). It is hoped to secure agreement during the year on the standardisation 
of the standard sera employed. . . 

Anti-gas-gang1·ene Scm. - Sera of this type fmm England and France nrc being compat·ed. 

(Extract from letter dated January 22nd, 1929, from the Chairman of the Commission in regard 
to the work being done !'-t the Danish State Serum Institute.) 

II. JOINT COMMISSION OF EXPERTS FOR THE STUDY OF THE 
RELATIONSHIP BETWEEN PUBLIC HEALTH SERVICES AND HEALTH 

INSURANCE ORGANISATIONS. 

A. - Owing to the complexity of the problems under consideration, it was decided to 
restrict the work of this Commission during 1928 to the following questions : 

l. Preventive mea~ures against tuberculosis. 
2. Maternal welfare and the protection of infancy from bitth to school age. 

During 1928, the Joint Secretariat continued its work of collecting information and 
endeavoured to bring to a conclusion the enquiJ:ies. and ~ve~tigations on these t":o J?roblcms. 

A single questionnaire was prepared for the mvestigatwn of the general P!mciples .and 
results of tuberculosis prevention, the work of the institutions concerned bemg classified 
according to six main headings : 

1. Education and training of public health staff in regard to tuberculosis. 
2. The discovery and notification of cases of tuberculosis. 
3. Measures concerning non-contagious cases. 
4. Measures concerning patients with the dise!'-se in .such a stage as to offer hope of 

arrest classified as to whether or not capable of bemg tramed. 5: Measures concerning patients with the diseas~ in su<:h a stage as to offer no hope of 
arrest classified as to whether or not capable of bemg tramed. 6: Protection of the non-tuberculous. 

The investigators sought to determine the manner in which this preventive work '~as 
carried-out by public health services, health insurance ins~ituti.on~ and voluntary ag~n~1es 
in eacl1 of the selected districts, bearing in mind .the relatiOnship m these matters ex1stmg 
between the three types of organisation mentioned above. . . 

The enquiries on these subjects can:ied _on jointly by repre~entativ~s of the public hea_lth 
services and of health insurance orgaUisahons have resulted m a ser1es of reports dealmg 
with Austria, Belgium and Germany. 
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. maneray. ti'on of the piiliiic he:uth services social insurance institutions and voluntary organisa-on 1e co-op . . . , 

tions in the prevention of tuberculoSIS. . . B · · · · 1 Dr. Seiffert has prepared a report on the prevention of tubercul?SJS m . a':ar1a, pa):"1~1g s_pec1a 
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Dr. Coerper has written a report _on the preve~tion of t~berculosis m Cologne, where 1nterestmg 
methods of co-operation between pubhc health serVIces and I~surance fW?-ds have developed. 

A report on the same subject lias been secured t'rom Dr. Thiele concernmg the Free State of Saxony, 
where the tuberculosis mortality is particui~_LTlY low. . . . . 

A memorandum on the campaign agamst tuberculosis m Siles1a was presented by M. von Legat 
and Dr. Wilhelm :May. . · f w· With regard to the protection of maternity, infanc;y: and childhood, the concluswns o Dr. mter 
were referred to the other members of the Commission. Replies and inte~es~ing suggestions were made 
by .M. Jauniaux (Belgium), ~I. Olivier (France) and Mr. Potts (Great Britain). 

1. SUB-COMMITTEE ON PREVENTIVE MEDICINE. 

In order to facilitate the solution of the complex problems confronting the Commission, 
it was decided to set up a Sub-Committee of experts to deal with the methods of : 

" C?-o~tion between public health servic~ and ?r~anisations an~ insu_rance inst~tu
tions, mth a VIew to the development of preventive medicme, and the onentatton of medical 
practice towards hygiene and prevention in welfare institutions. " 

After consulting the Chairman of the Joint Commission, the matter was presented to 
the Health Committee and approved (document C.555.M.175.192S.III, page 5}. 

The Sub-Committee 1 met at Geneva on December 17th, 18th and 19th, under the chair
manship of Dr. L. Heijermans, and drew up a report of which the following is a summary 
(document C.H.jS.H.-A.M.f8 (1)). 

The proceedings began with a general discussion on the necessity and importance of 
directing medical practice towards prophylaxis and later special attention was devoted 
to the following subjects : 

1. Data regarding preventive medicine and morbidity and mortality statistics, 
2. Training of medical practitioners in preventive medicine. 
a. Equipment necessary for the practice of preventive medicine. 

2. GENERAL REsoLUTIONs. 

Two general resolutiolll! we~e adopted, the first_ pointin~ out that medical practice should 
be developed along preventive lines for the protectiOn and Improvement of the public health. 
This, according to the Sub-Committee, implies a rational organisation of methods of 
prevention and treatment. 

The second general resolution urged that the object of preventive medicine should be 
de~ed by public health administratio~s, social insurance institutions and public. welfare 
servicCl;, which should co-operate for this purpose as well as for the purpose of furnishing 
preventive medicine with the necessary resources. · 

3. RESOLUTIONS CONCERNING DATA REGARDING PREVENTIVE MEDICINE. 

T~e- Sub-Com~it~ee stated tb&:t morbi_d~ty and mortality statistics are essential for 
~he e~tc1ent orgarusat1on of preventive ~edicme, but pointed out that morbidity statistics 
m the~ prese~t form are not ~equate fo": 1~s needs. Fuller information is required concerning 
personal. socml and occupatiOn~} conditiOns. and the nomenclature of diseases must be 
adop~ to the ne~ of th.e. dtfferent institutions and organisations concerned with the 
pra<.-t!Ce of preventive medwme. The Health Committee was requested to refer to its 

1 For memberohil' of this Sub-Committee, see Annex II. ·, 
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C?mmlsslo':l ot Experl ~iatisticians. the. p~ti«:al problems reiatlng to the ciassificatlon ot 
diseases swtable for use m these van,ous mstJtutiOns and two members of the Sub-Committee 
were asked to make the necessary explanations to that Commission. 1 · · 

. . The ~ub:Co~mittee considered that it was the duty of medical practitioners employed 
by th~e mst~tu~10ns and called upon on their behalf to furnish such detailed information 
rega:rd!ng the mc1dence of'disease as is essential to the compilation of morbidity and mortality 
statJStlcs. . 

In the. opinion ~f; the ~ub-Committee, .this obligation implies a change in the attitude 
of the mediCal practJt1911er towards professiOnal secrecy and its adaptation to the needs of 
preventive medicine in the higher interests of tbe commwlity. 

4o. RESOLUTIONS CONCERNING THE TRAINING OF MEDICAL PRACTITIONERS IN PREVENTIVB . 
' MEDICINE. 

The Sub-Committee· considered that the medical personnel and assistants employed by 
institutions of preventive medicine should be given special training and that the curricula 
of medical schools should include preventive medicine as a compulsory subject, leading to 
an examination. All clinical 'instruction; moreover, should have a bias towards preventive 
medicine. . . 
· The Sub-Committee believed that the public authorities, in co-operation with the welfare 

institutions concerned, should organise post-graduate courses in preventive medicine for 
all practitioners. The Health Committee was asked to request its Commission on Education. 
&ll.d Hygiene to draft a programme of instruction in preventive medicine for medical faculties 
and schools of hygiene. · . · · 

5. PUBLIC HEALTH EQUIPMENT. 

'1'he progress of science and medical technique has placed at the disposal of preventive · · 
medicine. special equipment facilitating the diagnosis,_ prevention and treatment of disease. 
In the opinion of the Sub-Committee, these facilities should be placed at the service of the 

·community by public health and welfare administrations and ·insurance institutions, in 
special establishments, in order that they may be utilised by public health officers anQ. medical 
practitioners, whose work would thereby be rendered more eHective. 

6. STUDY Touas. 

The Sub-Committee approved the idea of study tours in which its members would take 
part;. The first· of these study tours will take place in April in selected cities of Germany and 
Austria, where there are many opportunities for studyingJmethods of preventive medicine 
and co-ordination in public health, public welfare and social insurance institutions. 

ill. CANCER COMMISSION. 

c During the twelfth' session of the Health Committee, a report on the work of the Cancer 
Commission was presented (document C.H. 712), which dealt with the selection of the subjects 
on whi9h international enquiries in regard to cancer seemed likely to yield important results. 
As a r~ult of numerous enquiries and suggestions received, the Cancer Commission concluded 
that valuable results might be expected from investigations into occupational cancer and 

' into radiological methods of treatment. . c . 

1. INVESTIGATION' INTO OcCUPATIONAL CANCER. 

~ The proposal to investigate this subject came from the Sub-Committee of Statisticians 
in O~tober 1927, and was examined by the Commission with the aid of Dr: Carozzi, o~ the 
International Labour Office. The fact that the available statements regardmg occupat1onal 
cancer cannot be accepted at their face value .because of the many opportunities which e~t 
for concealing or mistaking the origin of the disease, and the further fact th&:t there IS a 
very irregular distribution of cancer in difierent countries, even among workers m the same 
industries the causes of which are Wlknown, made it seem probable that valuable lessons 
on the c~usation of cancer might be learned from their . intensive study. Moreover, 

1 This aubject has been placed on the agenda of the Commission of Expert Statisticians, which meetll 
In Berlin on April 8rd, 1929, . • · . · 
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something might be learned from methods of control which have been app~ied so success
fullv in certain industries, i.e., in the case of cancer of the bladder among aniline-dye 

workers in Germany. · · t• t th" b" t 1 For these reasons, a Sub-Committee of Experts was set up to mves 1ga e 1s su Jec . 

2. PossiBILITIES OF INTERNATIONAL WORK IN RADlOLOGICAL METHODS. 

The use of radium and of Rontgen-ray therapy has been fairly _succes~ful, p~icularly_ in 
the treatment of certain types of cancer, such as cancer of the cerv!m !lte?"?-, the s1te for whiCh 
the most extensive use has been made of ray-therapy. But there IS httl~ general agreement 
as to the precise action of the rays and as to the J:lest method of applymg them. Want. of 
a!'!Teement extends even to radium alone when apphed to cancer of the same degree affectmg 
the same site. Radium appears to give results about c:qual to surgery i_n the ~reatment of 
cancer of the cervix and is the only known means of dealing successfully w1th patients already 
in an inoperable stage of the disease when first applying fo~ treatl!lent. 

The success which has crowned the treatment of cancer with radmm has led to the exten
sive use of this method in small clinics and hospitals and even by private practitioners. But 
the methods used are so divergent that it seelllS impossible to indicate the direction in which 
further progress may be achieved. How wide these divergences really are or how small 
they may be it is impossible to say ~in view of the fact that the published data are not 
sufficiently detailed. 

The Cancer Commission therefore proposed to the Health Committee that a study should 
be made of the practical methods of radiology from "the international point of view, by securing 
a survey of the most expert opinion and conclusions of as authoritative a nature as is possible 
at the present time. For this purpose, it was proposed that the Sub-Committee should 
consist of the directors of clinics with the largest experience of this method of treatment. 1 

The Cancer Commission. also drew attention to the importance of obtaining information 
on the incidence of cancer in relation to constitution, which was suggested by the Italian 
group and supported by Professor Nagayo. · 

The Sub-Committee for the Study of Occupational Cancer requested its secretariat : 

I. To report on the practicability of an analytical study of the technical literature of 
industrial processes, with the object of proving or disproving the statement that the primary 
existing cause of certain industrially localised forms of cancer is a particular chemical product. 

2. To keep informed of the progress of enquiries which are being made by the English 
Departmental Committee on Cancer, with the object of tracing back the industrial life of the 
patient in cases of skin cancer which come under observation in private hospital practice 
or are reported under a voluntary notification system. 

3. To obtain any available detailed information respecting the incidence of cancer 
of the lung upon miners in places where conditions appear to be analogous to those of 
Schnee berg. 

4. Professor Roussy was asked to study the best method of enquiring into the existence 
and prevalence of occupational cancer in France; and three members. (the Chairman, 
Professor Greenwood and Dr. Teleky) were invited to undertake an analysis of cancer in its 
relation to occupation in the German Health Insurance Funds according to the method 
utilised by Dr. Stevenson, of the English General Register Office, in his enquiry. 

· The S?-b-Con;unittee o_f Ex~erts_ studYin:g ~he radio-therapy of cancer selected· cancer 
of the cerma: uten for. the mvest1gation a:J?-d mv1ted three experts possessing the experience 
and resources respectively of the Fondat1on Curie Paris, the Universitiits-Frauenklinik of 
Munich and the Rad!~emmet of Stockholm to h;lp in collecting and analysing information 
on th~ results of radwlogl('al treatment at clinics and institutions in different countries where 
expenence has extended over a sufficiently long period. The services of Dr. Lacassagne, 
Professor Voltz and Dr._ ~eyma~ w~re· ~ec~e?- for this purpose . 

. F_or th~ present, thiS mvest1gatwn IS limited to the three institutions represented by 
~hese mvestlgators, and the records of cases are being collected according to a uniform method 
11:1 order to ensure as much comparability as possible. For the same reason the three inves
tigators have met at_ the different institutes to exchange experience and inf~rmation. 

. On the s~ggestwn of. Professor Regaud, the Radiology Sub-Committee formulated a 
senes of quest10ns on the radio-therapy of cancer from its practical side, which should be 

J For mernbel'llhip, see Annex. II. 
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~nb~~ret~ by }heh Can?er Commis~ion after information and suggestions have been received. 
u IC~ IOn o t ese m the medical Press and otherwise ensured their being called to the 

attentiOn of those most concerned. 

These questions include the following : 

I. Action whic~ sh~mld be taken to increase the number of centres for consultation. 
2. Better orgams~tlon of me~ns to ensure early diagnosis. · 
3. Recommendatlo!ls for radio-therapeutical equipment . 

. 4. ~dvantage o: disad~anJ:age of radium treatment bein<> aiven without retaining the 
patient m the hospital or mstltute. " " 

5. Supply of rad}.um f<?r use by individual practitioners or by hospitals and clinics whose 
resources and expenence m the matter are necessarily limited (document C.H.74-t). 

J?uring its session in October 1928, the. Cancer Commission decided that the time was 
not r1J?e to call a conference of cancerologists, a suggestion previously made to the Health 
Committee. 

During the twelfth session of the Health Committee, Dr. Hamel and Professor Nagayo 
were made members of the Cancer Commission. 

The Heath Committee took . action on the lines suggested by the Cancer Commission 
during its twelfth and thirteenth sessions. 

IV. SMALLPOX AND VACCINATION COMMISSION . 

. This Commission sat three times during 1928, twice in connection with the semi-annual 
sessiOns ?f the Heal~h Co~mittee and on~e. in Augl!st with a group. of experts. 

Durmg the April sessiOn, the CommiSSIOn cons1dered the followmg questions (document 
C.H.707). 

1. ENQUIRIES INTO THE INCIDENCE AND CHARACTER OF SMALLPOX IN DIFFERENT 

EUROPEAN COUNTRIES. 

A report on. this subject, prepared by the Epidemiological Intelligence Service, was 
presented to the Commission. 

2. ENQUIRIES AS TO PosT-VACCINAL ENCEPHALITis: 

The Commission considered that by the month of August sufficient information should 
be available to warrant a full session of the expe;ts. 

3. FURTHER WoRK BASED ON THE PROGRAMME ADOPTED AT THE HAGUE IN 1926. 

Under this heading, the Commission received and considered a memorandum prepared 
by the Chairman and a note by the British member. 

A resolution was adopted dealing with these three subjects, providing that the Commission: 

1. Should continue, with the aid of the Epidemiological Intelligence Service, to collect 
data on the incidence and character of the smallpox prevailing in Europe and certain other 
countries with a view to the preparation of a special report on this subject; . 

2. Should review the extent, characteristics and causation of the conditions termed 
post-vaccinal encephalitis at a session in August attended by its experts; 

8. Should take steps, in consultation with the experts, to give effect to outstanding 
items of the programme of the Hague Conference, 1926, such as are indicated in the memo-
randum annexed to their report. . 

The first annex of the report was a memorandum by the Chairman in regard to enquiries 
in the principal vaccine institutes on the origin, method of preparation and technique of 

· employing vaccine lymph, as well as to measure the immunising properti~s of vaccination 
and to answer certain questions in regard to the virus. 

The second annex, a note by Sir George Buchanan, dealt with the possibility of further 
diluting the vaccine lymph, the relationship of the various strains of vaccine in use in the 
different lymph establishments, the nature of the influence of certain disiJ?.fectants on the 
virus, and the possibility of having prepared a detailed monograph summar1sing the present 
knowledgeon the mutual relationship of the different viruses. . 

During its twelfth session, the Health Committee considered the report of the Commis
sion on Smallpox and Vaccination and adopted a resolution accepting its recommendations 
as set out above. 
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4. SESSION HELD AT GENEVA IN AUGUST 1928. 

A sion of the Commission and associated experts was held at Geneva from August 
~ . bl 22nd to 25th, 1928, to consider the followmg pro ems: · 

1. The problem of post-vaccinal. encephalit~s. 1 
• 

2. The preparation and preservation of vaccme lymph. . . . . . 
8. The re.tationship between the different types of smallpox VIrus and those of certam 

hwnan and animal pathogenic viruses. · 

The preliminary discussion of questions _1 and ~ ~as entrust~d .to the two Sub-Com
missions, whose reports were adopted by the Comnnss10n. Question 8 was postponed for 
further examination. 

Without attempting to .summarise the technical considerations of the first Sub-Com
mission which led to the adoption of conclusions, it will suffice for the purposes of this report 
to reproduce the conclusions in full : 

" Conclusions. 

"The facts and considerations which have been before the Smallpox and Vaccination 
Commission a.t its present session seem to permit the following conclusions : . 

"(a) The foremost of these is the rarity <?f cases of post-vaccinal. enc~phalitis, ev.en ~n 
the countries specially affected, by contrast With the number of vaccmabons. We are, m 
fact, concerned with a. minimal proportion of them. . 

" (b) Avpa.rently the matter is not one in which mere coincidence between vaccination 
and encephalitis can be invoked ; in other words, we are not dealing with a. merely fortuitous 
occurrence. · 
. " (c) In our present state of knowled~e, we must conclude that post-vaccinal encepha
litis is a different disease from encephalitis lethargica. The conditions under which post
vaccinal encephalitis has manifested itself in the Netherlands and in England and Wales 
tend to show that children between 3 an~ 18 years of age are particularly susceptible, whilst 
infancy and adult ages are almost wholly exempt. All observations ~oint to the conclusioq. 
that the appearance of encephalitis is not connected either with particular strains of lymph 
or with particular accidents of lymph preparation. 

" (d) Passing to the retiologico-pathological side of the problem, it would appear in 
our present state of knowledge that the !virus of vaccinia of itself cannot be considered 
responsible for the supervention of encephalitis. Rather it has to be supposed that some 
unknown factor exists-perhaps bacterial or a filter-passing virus, or a latent virus-which,· 
by means of a. reciprocal reaction, determines the occurrence of the accidents in question. " 

5. SUB-COMMISSION ON THE PREPARATION AND PRESERVATION OF THE VACCINAL LYMPH. 

This Sub-Commission drew up a report on certain. questions which appear to be of 
particular importance in regard to the quality of the lymph or to exercise favourable or 
unfavourable effects on lymph. It did not consider that it was called on to set up rules for 
gui~ance in the preparation of lymph or to lay down a uniform method for the use of lymph 
which should be followed by all vaccine establishments. rhis Sub-Commission had before 
it a detailed _repor_t consisting of an analysis of the replies from twenty-nine lymph institutes 
to t~e questiOnnaU'e sent out by the Health Section on the preparation and preservation of 
vaccme lymph. 

The Sub-Commission submitted observations in regard to: 

1. 
2. 
a. 
4. 
5. 
6. 
7. 
8. 

Origin of the seed lymph. 
Maintenance of the virulence of the vaccine strain. 
Neuro-lapine and testicular lapine. 
Treatment of the seed lymph. 
Preparation of vaccine for hwnan vaccination. 
Preparation and employment of the lymph. 
Potency of the lymph. 
Vaccine technique. 

~bile these observation~ of the Sub-Commission relate to-technical aspects of the subject 
certam of them are also of m~rest to public health administrations : ' 

. 
1
. The Co~U..ion e:<Pla!?o:d that ~ tenn was adopted for practical convenience, without necessarily 

fuil'~f tfhadt )>Oflt-tvC~Hmal JS the eqwvalent of " propter-vaccmal ". For further. e"l'lanation, see th~ o ocwnen • .731J, . 
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" · • . The Sub-Contmission considers it desirable to recommend to vaccine institutes. 
that they should carefully test the methods thev use to maintain the standard and activity of 
the strain, ~th a view to !lSc«:rtaining what factors appear to exert a favourable or unfavourable 
effect on VIrulence. The mstitutes are requested to communicate to the Health Section of the 
~eague ~f Nati?ns for transmission to the Smallpox and Vaccination Commission all the 
mformat10n which they can collect on this point. 

. ''A number ?f i!lstitutes have, moreover, declared their readiness to place at the 
d1spos~l of other mshtutes, through the intermediary of the Health Section of the League 
?f N abo!ls, ~ampl~s of vaccine strains as to the pedigree and treatment of which detailed 
m~ormation 1~ avrulable, for the purpose of comparative research work, which would include 
anrmal experiment and virulence tests on man. In connection with this research work, 
endeavours should be made to determine how far such strains differ with respect to associa
tion with post-vaccinal encephalitis . . . 

" It would be desirable for vaccine institutes to endeavour to determine, by careful 
investigation, what are the conditions under which the virulence of the vaccine can be kept 
up to a constant standard when it is carried on continuously from calf to calf . . . 

"The Sub-Commission considers it important, however, to emphasise as strongly as 
possible its conviction that a veterinary control of animals used for lymph production is in· 
all circumstances essential . . . 

" Research into the suitability of diluted lymph for purposes of immunisation is in any 
case of the greatest interest and deserves to be proceeded with, both in laboratory experiments 
and particularly also by practical application ... It should be carefully ascertained whether, 
in view of the great differences in the vaccine technique employed by doctors, as well as the 
variations in individual susceptibility to vaccination, the diluted lymph gives sufficient! y 
satisfactory results in practice and confers a reasonable degree of immunity. The Sub-Commis
sion is of opinion that the investigation of this question should be left to the discretion of the 
institutes, and that the guiding principles briefly outlined above make it unnecessary to draw 
up a special plan of study. It would be desirable that any results obtained should be reported 
to the Health Section of the League of Nations for the information of the Smallpox and 
Vaccination Commission . . • ' 

" An attempt should be made to record objectively the result of the vaccinal reaction. 
In the case of primary vaccinations, it is sufficient to describe them as successful or unsuccessc 
ful, while noting the percentage of insertion successes. In the case of revaccination, on the 
other hand, the type of reaction should be described in greater detail. On the basis of many 
years' experience, the adoption of the following three classes of reaction may be recommended : 

" 1. Reaction of the primary vaccination type (Jenner's pustule). 
" 2. Accelerated reaction (vesicular reaction) "modified vaccine". 
"8. Allergic or early reaction (papular reaction). 

" In countries which have official vaccination records, these three categories should 
find a place in the form of records . . • 

" The Sub-Commission does not consider it desirable or even within its province to declare 
that any one particular defined method of vaccination should be exclusively employed by 
vaccinators in all countries. It would, however, advise that the technique and methods of 
vaccination which are permitted or are recommended should be carefully defined in each 
country on expert authority ; and that the extent to which these instructions or recommenda
tions are followed in practice should be duly ascertained by the competent authorities of 
these countries, the results carefully recorded and reported and, whenever possible, judged 
in respect of the actual immunity conferred on exposure -to smallpox infection or on 
revaccination. It is only in this way that satisfactory or universally applicable rules or 
recommendations for the technique of vaccination can be ultimately adopted. " 

* • * 

"None of the facts considered in this report lead the Commission to the conclusion that 
there is reason for discontinuing the use of vaccination, which remains the most powerful 
weapon against smallpox that we poSl;ess. 

" In view of the circumstances associated with the occurrence of nervous complications. 
which, as explained in th~ first part of this report,_ are, in any case, of extre'!l~ rarit¥, the 
Commission draws attention to the advantage which may result from practJsm~ primary 
vaccination during early infancy rather than at later ages of childhood. " ..:... (Document 
C.H.789.) 

The report contains, as an annex, a detailed bibliography of post-vaccinal encephalitis, 
take!)., with a few additions, from the Report of the Committee on Vaccination, Ministry 
of Health, London. 

6. SESSION HELD AT GENEVA IN OCTOBER. 

The Commission met on October 80th, and submitted to the Health Committee the 
following recommendations : 

"(a) That the collection of information by. the Epidemiol_ogical ~ntelligen~e Serv;ice 
concemina the prevalence and nature of smallpox m Europe and m certam countnes outside 
Europe b~ continued, with the object of preparing in due course a special report on the 
subject. 
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h d'ff t 1 ealth odnlinistrations be asked to communicate to the Health 
" (b) That t e 1 eren 1 ~ a!' · h t · II . f , ses of post·\·accinal enceph tbs t a may occm,, as we as 

~~bon t_he occurren.ce 0 alii) ca;tiries as may be carried out with regard to th1s matter." 
mtommbon concernmg sue 1 enq . . . . 

· · h c mmission recommended 'that special information concerning post-
!n addition, .t. e 0 

• described in paragraph 16, Chapter I, of document C.H.789) 
vaccmal enceph~f~~~h~ ~dministrations of countries other than England and ~h? Nether-
should bebreques . ted by the Health Section to the members of the CommiSSion. 
lands to e commuruca · f 1 h th c · · ro o d · in regard to the preparation and preservatiOn o ymp , e _ ommisSion P P se . 

" 1 Tl t health administrations and vaccine institutes shoul~ be. asked whether the 
rescri tionsmconceming the standardisation of lymph and the estimation of potency for-

i.mlat.JI bv the Berlin Conference (document ~.~.538) h1!-ve been adopted. . . 
" •> Tl t endeavour be made to obtain information on the results obtamed with 

diluteci'Ivm 
1
hs :d with dead lymphs {ana-vaccine) {see paragraph 6, C?apte~ II,_ docu

ment c.ii.7K9), as well as any attempts that may have been made to cultivate 1n v~tro the 
virus of cowpox. · " d t · · h · " a. That vaccine institutes be asked to stu~y the .actors e ~mmg c anges m 
virulence of their strains of vaccine and to C_?mmumcate the results obtruned to the Health 
Section of the League of Nations. . . 

" 4 That a certain number of vaccine institutes be asked to exchange their strains 
of vacci~e, of known pedigree, to enable the!~ virulence to be estimated, and in what manner 
they can be differentiated from each other. · • 

The Commission finally directed the attentioi~ of the Secretariat to the ~esire already 
e."':pressed that a study of the diseases and the viruses of the smallpox family should be 
carried out. 

7. ACTION BY THE HEALTH COMMITTEE. 

These recommendations of the Smallpox and Vaccination Commission were approv.ed by the 
Health Committee in October 1928 (document C.555.M.l75.1928.111, page 5, ResolutiOn VIII). 

V. OPIU1tl COMMISSION. 

Article 4 of the Opium Convention 1 of February 19th, 1925, gives the names of all the 
substances to which the Convention applies. Nevertheless, the provisions of the Convention 
can be made applicable to any drug not mentioned in Article 4 by the application of Article 10, 
which provides a method of extending the scope of the Convention to other substances. On 
the other hand, a preparation containing any of the drugs referred to in Article 4 can only 
be withdrawn from the operation of the Convention through the application of the method 
described in Article 8. 

The Convention provides that the Health Committee is the competent autority to advise 
the Council in regard to the necessary steps both as to extending and limiting the effects of 
the Convention. 

After having submitted the question to the Permanent Committee of the Office interna
tional d'hygiene publique in Paris, the Health Committee is required to recommend to the 
Council of the League the limitation or extension of the Convention with respect to any 
preparation or drug. The Council will thereupon communicate the said recommendation, 
which is compulsory in the case of Article 8 and optional in the case of Article 10, to the 
contracting parties. · 

1. APPLICATION OF ARTICLE 8 OF THE CONVENTION. 

The Health Committee, at its session in April 1925, came to the conclusion that Govern
ments should be asked to furnish a list of narcotics to which, in their opinion, the provisions 
of the Convention should not be applicable. 

The Council approved this conclusion on June 9th, 1925, and a circular letter was addressed 
to Governments on November 5th, 1925. Up to the present date, seventeen Governments 
have sent the lists required.2 · 

. Wi~h the exception of the list submitted by the Government of Siam (received only after 
~his action was taken), all these were forwarded to the Permanent Committee of the Office 
mternational d'hygiene publique for advice and report. The Office consulted a Committee 
of Experts, and on ~ovember 14th, 1927, adopted the Committee's conclusions (Minutes 
of Permanent Committee of Office international d'hygiene publique, November 1927 
pages 97 et seq.). ' 

1 Thill Convention entered into force on September 25th, 1028. . 

Pola:.,A~~ne!AWJt8. ria,So~ulgharAfia, .France,_Gcrmany, Great Britain, Hungary, India, Irish Free State, Latvia, 
• ..,.. rna, mm, ut nca, Spam, Sudan and Sweden. 
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These conclusions wc~e to have J:>een laid before the Health Committee in April 1928. 
A not.e was, ho;-vever~ receiv.ed from ~1r George Buchanan pointing out that some of the pre
paratiOns men~I<?ned Ill th~ lists sub~u~ted by the various Governments were not accompanied 
by a full defimtron of their compositiOn. A second meeting of the Experts' Committee was 
held to draw up the formulre necessary for an exact definition of the preparations in question, 
b_ut as the matter ;-vas found to be too complicated for immediate action, and as the Conven
tiOn was not yet m force, the whole question was adjourned until the next session of the 
Health Committee, -

The Per.manent Committee of th~ Office international d'hygiene publique discussed all 
the _Preparatrons separately and ga~e 1ts opinion in each case as to the possibility of applying 
Article 8 to each one of the preparations examined . 

. ':'-'he Committee reached definite decisions on certain preparations and provisional 
decision.s on others. As regards the first class of preparations, it was in favour of either accepting 
o! refusmg th~ req~Iests m~de. by ~he Gove~nments in view of the composition of the prepara-· 
tlons as .describe~ m the offi~Ial lists submitted. As regards the other class, it was in fa\·our 
of grantmg certam preparations the benefit of Article 8 of the Convention, on condition that 
th~y correspond to a given formula. On account of certain practical difficulties, the lists sub
mitted to the Health Committee contained only the preparations which were accompanied 
by precise indications as to their composition and which have been admitted or rejected by 
the Permanent Committee of the Office international d'hygiene publique. 

2. APPLICATION OF ARTICLE 10 OF THE CoNVENTION. 

During its fourth session (April 1925), the Health Committee asked the Permanent Com
mittee of the Office international d'hygiene publique, in conformity with the procedure 
laid down in Article 10 of the Convention, to give its opinion: 

" Regardin~ the desirability of adding to the preparations dealt with by the Convention 
two new medical preparations derived .from motphine and codein - eucodal and dicodide -
which would appear to be of a habit-forming nature. " 

The Health Committee, at its eleventh session (October-November, 1927), informed the 
Council that eucodal and dicodide were narcotics liable to produce injurious effects analogous 
to those of the products expressly referred to by the Convention and that, " consequently, 
they:should come under the said-Convention". This resolution was approved by the Council 
in December 1927, and? all the Governments signatory to the Geneva Opium Convention were 
invited to state whether they were prepared to agree that eucodal and dicodide should come 
under the Convention. 

A large number of Governments 1 repli~d in the affirmative. The. Government of Spain 
merely acknowledged receipt of the letter ·and the Government of Hungary was of opinion 
that the Convention should not be made to apply to eucodal and dicodide. 2 (Further details 
are given in document-C.H.698.) 

In the meantime, the Secretary-General had received a letter from the British Foreign 
Office, dated June 6th, 1928, inviting his attention "to a further point which has arisen in· 
regard to the application to the drugs eucodaland dicodide of the provisions of the Geneva 
Opium Convention of 1925 ". The letter went on to state: 

" The original recommendation of the Health Conunittee upon which the Council based 
its resolution did not state whether preparations of eucodal and dicodide were to be subject 
to the same provisions as the drugs themselves .. It is n<;>t cle~r, ~herefore, whet~er the .acc~p
tance of the Health Committee's recommendation carries with 1t the automatic apphcatwn 
of the Convention not only to eucodal ~d dicodi~e.but also to preparati?ns containing them, 
nor, if it does, whether such preparatwns contauung less than a certam percentage of the 
drug are to be exem~te4: vide Article 4(d) of the Convt;ntion. ~i~ Austen ~haii_~berJ:Un will 
be grateful if you will take the necessary steps to obtam a dec!Slon of this pomt. 

(The letter is quoted in full in document C.H.749.) In accordance with precedent, this 
letter was forwarded to the Permanent Committee of the Office international d'hygiene 
publique for advice and report.~ · 

8. DILAUDIDE, BENZOYLMORPHINE AND 0TJIER ESTERS OF MoRPJIINE. 

The Health Committee resolved during the course of its eleventh session (Geneva, 
October-November 1927), in confor~ity with the stipulations of Article 10 of the 
International Opium Convention of February 19th, 1925: 

1 Australia, Austria, Belgium, Brazil, Bulgaria, Canada, Czechoslov:>kia, Danzig, Genna':'y, Great Britain, 
India, Japan, Latvia, Luxemburg, Neth:rlands, Netherlands ~ast Indies, New Zealand, Nu~Joragua, Poland, 
Portugal, Siam, South Africa, Sudan, Sunnam and Cura93o, Switzerland. . . . . · 

• Extract from the provisional minutes of the seventh meeting of the Fifth Committee of the mnth ordmary 
session of the Assembly, September 15th, 1928: "Countess Apponyi (~un!,l"ry) announced, on behalf of her 
Government, that, if the other countries agreed to include eucodal and dicodide among the products controll~ 
under the provisions of the Hague Convention, the Hungarian Government was prepared to follow their 
example." 
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"To ask the Permanent Committee of the Office international d'hygiene. publique· to 
e....:amine the injurious effects of dilaudide, on the one hand, and. of ben~oylmorphme and other 
esters of morphine on the other, as narcoti~s liable to cause tox1comama, and to state wh~ther 
it is of opinion that those products, or certam of them, should also come under the International 
Opitun Convention." 

This request was referred by the Permanent Committee of the Office to a Committee 
of Experts, which met in Paris in April 19~8; their report was adopted by the Permanent 
Committee of the Office at a plenary meetmg on May 15t!t~ 1928. . . 

The Committee of Experts was of opi_nion ~hat the proVIsions of. the Internat10n~l Opmm 
Convention should be made applicable to dilaudide and benzo:J:lmorphme (J:I?ono- anc;I dibe~zoyl
morphine), which are of a mor~ active nature t~an m~rphme and herom and hable m the 
same way as these two narcotics to cause toxiComama. 

The ·committee had to state further whether it was of opinion that the provisions of the 
C01wention should also apply, as in the case ofbenzoylmorphine, to all the esters of morphine. 

On this point too, the experts' reply was positi':"e. They came to the conclusion that 
experiments made so far with certain esters of morphme prove that these substances posse~s 
all the characteristic properties of morphine and that it can be assumed the result would m 
all probability be the same in the cas? o_f those which have not yet been listed. .on the o~her 
hand, they emphasise the fact that 1t 1s extremely easy to recover the mo~phme co_ntamed 
in the esters. If the esters, therefore, were not brought under the ConventiOn, considerable 
quantities of morphine could be put into circulation, thus evading all supervision •. For these 
reasons, the experts are of opinion that the Convention should be made to ~pply to all esters 
of morphine without exception. 

4. ACTION BY THE HEALTH COMMITTEE. (1) 

On the report of the Permanent Committee of ·the Office international d'hygi{me publique 
on the application of Articles 8 and 10 of the Opium Convention of February 19th, 1925, the 
Health Committee, during its thirteenth session, adopted the following resolution : 

" (a) With regard to the application of Article 8, which deals with preparations contain
ing narcotics which should not be brought within the scope of the Convention, the Health 
Committee has taken note of a report of its Opium Commission (Annex 5). The latter, 
having considered the list of such preparations adopted by the Permanent Committee· of the 
Office international d'hygiene publique, decided to recommend its acceptance by the Health 
C.ommittee, with the exception of certain preparations with regard to which it appeared 
necessary to have further information, and which will consequently be referred back to the 
Office international d'hygiene publique for further examination and report. · 

" Resolutir:m : 

" The Health Committee, having considered this report, decided to adopt its conclusions. 

. "(b) The Committee noted the -opinion of the Permanent Committee of the Office 
mternational d'hygiene publique that the provisions of the International Opium Convention 
of 1925 should be made applicable to dilaudide and benzoylmorphine, which are liable in the 
same way as morphine and heroin to cause toxicomania. The Permanent Committee also 
came to the conclusion that the esters of morphine, to which group benzoylmorphine belongs, 
sho_uld, generally speaking, be brought under control in a similar manner, because all those 
which are known and which have been examined hitherto possess the same properties as 
benzoylmorphine. · 

·~ Resolution : 
" The Health Committee, 
"~ving taken note of the opinion formulated by the Permanent Committee of the 

Offi~ mte!"=tional d'hygi~ne ~_>ublique in its report of May 15th, 1928 ; 
Ha~g noted that dilaudide, on the one hand, and benzoylmorphine and, in general, 

the ~orp~e ~rs, on the othe~ hand, are capable of producing toxicomania : 
Decides to inform the Council of the League of Nations in conformity with Article 10 

of the International Ot>~um Convention o~ February 19th, l!i25, that dilaudide, on the one 
!'and, and benzoylmory¥ue and the morphine esters generally are narcotics capable of produc
mg harmful effects sim!lar to those produced by pr?d~cts envisaged by the Convention, 
and that they should, m consequence, be brought Within the scope of the Convention. 

"(c) The ~mmittee like:wi5e considered the r.rocedure laid down in Article 10 of the 
International. Opium Conyention and the possibility of reducing as much as possible the 
delays. n~tated ~y t~ procedure. It was accordingly decided to authorise its Opiun1 
~numss!on to exanune d1rectlr the questions which may be submitted to it in accordance 
With Article 1~ of the Cony~nbon and, after having received from the President of the Per
manent Committee the opm10n of the Office international d'hygiene publique, to take such 

Artic:e!ns~nd 10 ttCt.beH.70p49.3 fu!Col accou~t will be found of the Health Committee'~ ~ction with regard to o tum nventton, 
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deci(·~ons as may be necessary, with the approval of the President of the Health Committee." 
- ocument C.555.l\l.l75.1928.111, Resolution· XI.) . · 

. '!'he Counc;il, _at its fifty-third session (December lith, 1928), noted the Committee's 
deCisiOns, and mvited .the Secretary-General to apply the procedure laid down in Articles 8 
and 10 of the ConventiOn. The representative of Germany : 

"· · · Gathered f~om the report that esters of morphine did not come within the regulations 
~o!ltt:mplated except m so far as they contained products that might be calculated to have 
mJ.U';lous effects. He would be grateful to the Council if it would state that such was its 
opm10n." 

The r~presentative of Spain (Rapporteur) agreed with the representative of Ge~many. 
The Council therefore approved the Health Committee's report subject to the observations 
made by the representative of Germany (document C.f53rd SessionfP.V.2(1)). 

VI. COMMISSION. ON THE FUMIGATION OF SHIPS. 

. During the eleventh session, held at Geneva from October 28th to November 8rd, 1927, 
the ~ealth Committee adopted a resolution of which the following paragraph is. an extract : 

" Requests its bureau to consult the President and Director of the Office international 
d'hygiene publique on the programme of study of the methods of deratisation by means 
of hydrocyanic acid, and asks the Medical Director to examine the possibilities of giving effect 
to the proposed investigations." - (Document C.588.1927.III.) 

After the consultation proposed iD. this resolution, the Medical Director presented a 
note on this subject proposing the setting up of an expert committee and study tours to 
certain ports (document C.H.690). This proposal was approved by the Health Committee. 

In agreement with the Permanent Committee of the Office international d'hygiime 
publique, a Joint Commission on the Fumigation of Ships was set up, under the chairmanship 
of Surgeon-General Cumming, and the first meeting was held in Paris on May 14th, 1928.1 

The Comn;1ission considered two memoranda, the first, submitted by Dr. C. L. Park, 
containing a plan for the enquiry; the second, by Dr. P. G. Stock, on the problems requiring 
solution. These memoranda appear as annexes to the report of the Commission (document 

. C.H.725). The Commission decided: 

1. To request Surgeon-General Cumming to collect and analyse available literature 
on the methods and results of ship fumigation by hydrogen cyanide. Information on this 
subject was obtained from the health .administrations and forwarded to Surgeon-General 
Cumming. Information on other aspects of ship fumigation was being collected by the Office . 
international d'hygiene publ.ique. 

2. To accept Surgeon-General Cumming's offer to design and carry out ex);leriments 
with regard to such fumigation, to deterllline more exactly the value of this process lll respect 
of its efficiency to destroy rats with the cargo in situ, the effect of the gas on different cargoes, 
the question of " pocketing " of the gas, the influence of temperature, humidity and like 
matters. 

The Commission considered that, in connection with these studies, certain other measures 
might be necessary, such as: 

I. Inspection by the Expert Committee ~eferred _to below of ~argo-laden ve~sels which 
must in any case be fumigated by the quarantme stat10ns at certam North Amencan ports. 

2. The fumigation under experimental conditions of ships not in actual use. 
3. The fumigation of ships " salted " with marked rats. 

Surgeon-General Cumming agreed to prepl!'re. a programme of thel!e investigations to 
be communicated to the members of the CommiSSIOn and Expert Comm1ttee by_the Health 
Section, which will also forward their observations to Surgeon-General Cummmg. 

In the view of the Commission, certain problems arising out of the enquiry might be 
solved by laboratory experiments. . . . . . 

It was decided that an early report should be made ~n the posstb!ltty of danger to hea~th 
from cyanide fumigation of food cargoes. Work on th.is subJect has already been carried 
out in Germany, the Netherlands and elsewhere. 

1 For membership, see list in Annex II, 
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The Expert Committee should consist of Pel;"Sons havin~ a :practi.cal knowledge of .the 
b · t f m countries possessing the largest experience of funugat10n :With hydrogen cyamde. 

sn JThisCommittce might visit selected ports in order ~o sec~tre a ~rst-hand knowledge of 
lol.'al conditions and methods; definite p~oposals ~n this subJect were, l10~e~er, deferred. 

In order to secure the assistance of ~h1powners m the en9un;y, the ~ommissJon sug~e~ted 
inviting 8 representative of the InternatiOnal Chamber of Sh1ppmg to Sit on. the Commission. -

AcTION TAKEN TO GIYE EFFECT TO THE RESOLUTIONS OF THE CoM~IISSION. 

Since this session of the Commission, Surgeon-General Cumming has prepared and 
. circulated a programme of invest.igation and .an analysis of the .literature on fu.migati?n ?f 
ships by means of hydrogen cyarude. He has mstructed the medical officers of h1s serviCe m 
charae of important North American ports to carry on their work of fumigation in such. a 
wav "'as to answer some of the questions raised by :the Commission, and he is preparing to 
fumigate ships "salted" with marked rats. Arrangements. are being made for the Expert 
Committee to meet and carry out a programme of study durmg 1929. 

The International Chamber of Shipping has designated a representative to sit on the 
Expert Committee. 

"~I._ COMMISSION FOR THE STUDY OF LEPROSY. 

The Health Committee, during its twelfth session, received communications f1·om its 
President, the members from .Japan and India and a report presented by Professor Carlos 
Chagas on the question of leprosy. A resolution was adopted, of which the following is the 
relevant extract : 

. " The Health Colllllrittee : 
" Decides to give at once, in its programme of work, a place to the study of leprosy 

suitable tO its importance, and to entrust to Professor Carlos Chagas, Surgeon-General 
Cumming, Colonel Graham and Professor Nagayo the preparation of a plan of international 
investigation of leprosy, requesting them to consult those experts whose opinion it would 
be desirable to obtain."- (Document C.254.M.79.1928.III, page 122.) 

These members met in Paris on May 14th, 1928, under the chairmanship of Professor 
Chagas, and prepared a report setting out the problems in connection with leprosy which 
are in urgent need of solution. 

In the opinion of the Commission, these problems fall within the three following groups : 

(a) Early diagnosis. 
(b) Method of communication, 
(c) Treatment. 

More information ~a5 _needed on the prevalence of leprosy in various countries and on 
the m~thods of preventiOn m use, a5 well as on _the investigations being carried on by various 
agencies. 

Only when such information is available can a general programme of international study 
?e a~nged, a11od for. this reason the members of the Commission agreed to collect these data 
m their own ·countries. In the meantime, the Commission considered that an ·expert might 
study these matters at a suitable institute such as that established in Brazil. 

The following is a summary of the Commission's observations : 

1. EARLY DIAGNOSIS. 

et~lyt~iagnosis might be arrived at by clinical and biological methods. In regard to clinical i:. oo,; e gr_eatest. need appears tO be for the education of physicians by special courses such as 
t ve n1hcld m India and eLsewhere, so that ip practice such physicians might recomuse the disease a an ear~ stage. b" 

ll~i~~~~~cal methods, resear~h·.is needed to supplr, a suitable test, and reference was made to the 
diagmosis of lepr complctmehin~ hdcvJat!on tests for syphilis, which frequently furnish assistance in the 

The. C . o~y '?u . w c rcqmre further stucfy. 
ommJsswn md1cated the need of establ" hi fid · h · by the mildest method . 18 ng con cnce In t e population exposed to Jellrosy 

of oegregation wh"ch ~ otlf preventwn, such as the parole system, educatwnal measures and restnction 
' J m uence suspect cases to seek medical advice. 
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2. l\IETHOD OF COMMUNICATION. 

Thi~ being the key !o the dise~~:se, th~ Conunission considered that further study of the epidemiologv 
of the_ disease w_as reqUired. Studies bemg carried on in India and elsewhere to delimit endemic areas 

. or foCI of the disease were noted. 

3. TREATMENT. 

T~e Commission thought it would be of interest to determine what facilities exist in the various 
countnes for the proper ~esting of ?lfferen_t ~ethods .. The esters of Chaulmoogra-oil so generally used 
for treatment possess Widely varymg actlvrty, and It would be useful to collect information on the 
methods of preparing and testing these esters. 

<!. GENERAl .. 

Cert~n members of the Commission emp?asised that segregation as a methocl of prevention 
resulted m the concealment of early cases, which thus escaped treatment at the sta<>e when it was 
most useful. " 

The Com!IJission approved the plan of its members getting into touch with leprosy relief and other 
simila! o_rgamsations whic~ mig~t _be interested in its work. The British Empire I.eprosy Helief 
AssoCiatiOn and the AmeriCan JVIJssiOn to I.epers were referred to particularly. 

Note. -.A technical secretary has been appointed to the Commission on Leprosy and 
he will proceed in 1929 to various countries of Latin America where leprosy is a problem, 
and where some of the information referred to by the Commission may be collected. (See 
also in this report "Co-operation with Latin-American Health Administrations".) 

VIII. COMMISSION ON EDUCATION IN HYGIENE AND PREVENTIVE MEDICINE. 

During the thirteenth session of the Health Committee, the cl1airman of this Commission 
presented a memorandum (document C.H.759) and made a statement as to its work. One 
of the first aims of the Commission had been to ensure the eo-operation of the various schools 
of hygiene in a common programme of study. The most satisfactory method of ensuring that 
eo-operation had not yet been found ; nevertheless, the independent enquiry into the pre
vention of diphtheria and scarlet fever being carried on by Professors Debre and Gorter (see 
Infant Mortality enquiry) would afford an opportunity of getting into touch with such schools. 

The Chairman of the Commission proposed to the Health Committee that the 
Commission should be selected by that Committee to advise the Director of the International 
Educational Cinematographic Institute established in Rome as to the value and composition 
of films on subjects relating to hygiene. 

The Commission had established a programme in public health for health experts, 
physicians and auxiliary personnel. In preparing this programme, many schools had b~en 
visited and much information collected. It was considered desirable to appoint a Draftmg 
Committee to analyse and summarise that information, particularly as it related to hygiene. 

These two proposals of the Chairman we1~e approved by the Health Committee (document 
C.s.M.3.1929.IIL408). 



-411-

Chapter V. 

CO-OPERATION OF EXPERTS IN THE WORK OF THE 
HEALTH ORGANISATION. 

I. THE ENQUIRY INTO INFANT MORTALITY. 

As a resuit of proposals made to the sixth ordinary session of the Assembly by the delega
tion of the Netherlands, an enquiry into the causes of infant mortality was initiated in selected 
urban and rural districts of Austria, France, Germany, Great Britain, Italy, the Netherlands 
and Norway. The enquiry started in 1927 and was completed in 1928. The experts met in 
London on July 8rd, 1928, to decide upon the methods and principles· to be followed in 
preparing the final reports. The following subjects were discussed : 

1. REsULTS OF THE. ENQUIRIES IN THE DIFFERENT CoUNTRIES. 

A preliminary examination of the material collected in each country substantiated the 
opinions expressed at the Conference held in Vienna in September 1927 (document C.H.684). 
Three principal causes accounted for the largest proportion of infant deaths occurring in all 
the countries concerned, namely : . 

1. Dead-births and prematurity, 
2. Respiratory diseases, 
8. Gastro-intestinal affections. 

As a whole the chief importance of these causes was constant in all the countries, although 
their relative importance varied. · · 

The Conference was of the opinion that the causes of premature birth and dead-birth 
might be due to the absence of adequate prenatal and obstetrical service, or to lack of super
vision during pregnancy and undue obstetrical interference. 

2. FORK OF THE FINAL REPORT • 

. It. was decid~d th~t the data obtained in some of the countries were sufficient to justify 
stabsti~l analysiS .w~uch woul~ supplement the conclusions drawn on the basis of personal 
observation and climcal· experience. 
. It was decided that separate rep<?rts should be prepared on the results of the enquiry 
m each. country, such reports to consist of an analysis of the material arranged according 
to a uniform p~n. Supplementary reports from each member might consist of the statistical 
analy~ men~10~ed above, as well as observations on aspects of particular importance in 
the vanous districts . 

. The genera~ report on the enquiry was to be prepared by the Health Section on the 
basw of the nat10nal reports. 



3. FURTHER ENQUIRIES. 

. · The Conference agree~ that certain problems of general as well as of special interest 
had emerged from the l!reliminary study of the results .. Of general interest was the relatively 
large number of dead-births and infant deaths for which it was impossible 'to ascribe a specific 
cause, a problem obviously requiring further investigation with the help of pathologists. 

The occurrence and prevention of broncho-pneumonia· and allied resp~tory conditions, 
the causes of premature birth and of deaths occurring within a few. hours of birth required 
further study, the latter with the help of obstetricians and the pediatricians. The enquiry had 
not fully revealed the part played by syphilis in eausing dead-births, prematurity and early 
infant ·deaths. The relation of the milk supply to infant mortality is another problem of 
importance, farticularly in urban districts. . · · · · · 

Some o these problems _lend themselves readily to international investigation, others 
to national enquiry with the help of the public and private health agencies concerned. 
· · The Conference decided that its members should prepare detailed suggestions for enquiries 
_al_ong these lines to be discussed at the next session~ · · · 

II. · IMMUNISATION AGAINST DIPHTHERIA, SCARLET FEVER, MEASL~S AND 
- . WHOOPING-COUGH. 

The Conference took nOte of. the measures that had been taken by the Permanent 
Standards Commission to deal with the international standardisation of diphtheria toxoid 
and scarlet-fever serum, as well as the proposed co-ordinated studies of active immunisation 

. undertaken. by the public health schools and institutes of Central Europe, and decide~! 
to continue the studies proposed at the Vienna Conference and to discuss the. results at a 
subsequent session: · 

. Ill.. P-ROPOSED ENQUIRY INTO THE OCCURRENCE AND PREVENTION 
OF RICKETS • 

. ~ 

In view of the increasing interest taken in the incidence and prevention of rickets as a 
result of recent work, the-Conference s.ubmitted a proposal on this ·subject to ~e Health 
Committee ·(document C.H.787, Append1x II). · - . ' 

• • • 

· The appendices to the report of the Conference COI\Sist of a model general report for 
~h country and the proposal concerning the enquiry into rickets. . 

. This report was · approved by the . Health Committee during its thirteentl} session 
(document C.555.M.l75.1928.III, page 4). . 

Professors DebriS and Gorter were asked to prepare a preliminary report on immunisation 
against diphtheria and scarlet fever. 

Professor Debre visited the health administrations and experts with special experience 
in ·immunisation against scarlet fever in Germany, the Netherlands, Poland and Roumania. 
He will report to the next session of the Conference.· 
· . Professor Gorter undertook a similar study of immunisation against diphtheria in Austria, 
Belgium, Denmark, France, Germany and Great Britain. 

Co-oRDINATED ENQUmiEs·INTo INFANT MoM:ALITY IN THE ARGENTINE, BRAZIL, CHILE 

AND URUGUAY. 

Enquiries into infant mortality are being conducted in the four countries ~entioned. 
on the same lines as in · Europe · (document C.H.617). The experts who are carrymg them 
out are keeping in ~ouch with the Eurc;>pean studies and ~urnishing information on their 
own enquiries through _the Health . Sec:t1on of the Secretanat. : 

The .definite enquir1es were begun m February and March 1928, and will be completed 
by April 1st, 1929. A conference of the experts concerned will be held in 1929 to disousa 
the material collected and to prepare the final reports. 
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IV. THE ENQUIRY INTO THE TREATMENT OF SYPHILIS . 
• 

On his return from South America and in connection with the proposal to convene a 
second Laboratory Conference on the Serodiagnosis of Syphilis, the President of the Health 
Committee suggested that a small group of experts should be consulted in regard to the 
treatment of syphilis and its results (document C.579.M.205.1927.III, page 31). The 
Health Committee approved this suggestion (idem, page 177, Resolution I (b)). -

A preliminary consultation of experts took place at Copenhagen at the end of the second 
Laboratory Conference on the Serodiagnosis of Syphilis, and a second meeting was held at 
Geneva from October 8th to 10th,1928.1 . -

The following is a summary of the experts' conclusions (document C.H.750). 
The results in the fight against syphilis have not been so great as the progress of syphilis 

therapy would give reason to expect. The explanation suggested by the experts .was that 
advances in syphilis diagnosis and therapy have not been exploited everywhere so rapidly 
and effectively as would be desirable, and that a generally recognised uniform method of 
tre.atment did 11ot exist. For this reason, it was suggested that a statistical compilation of' 
the various methods of treatment in clinics and dispensaries might convey a better idea 
of the efficacy of these methods. The two purposes for which treatment is given should 
be borne in mind first, the rapid and effective suppression of contagiousness ; second, the 
protection of the patient from the severe late effects of syphilis. For these reasons, a retro-
spective enquiry on the following lines was reco!'?mended : . 

Materials from the participating clinics relating to individual cases recorded on forms prepared 
by the experts would be sent to the Health Section, acting as the central bureau·of the enquiry. A 
specjal card was prepared for cases of syphilis in pregnancy. _ 

Directors of participating clinics would be requested to work up their cases .for a given period of 
years, including all cases of syphilis belonging to categories I, II and III which had been under their 
observation for more than sb.:: months. 

- The directors of these clinics would also be asked to prepare a general statement of the methods 
of treatment which they have applied at different_ periods, according to a questionnaire prepared by the 
experts. 

In addition, participating clinics would be asked to start a fresh enquiry recording all newly 
arriving cases of fresh or old syphilis on these individual cards in order to secure material suitable for 
future statistical enquiry. · 

The experts suggested that, in the larger centres, insurance funds, private institutions and dispen
saries and other agencies concerned with the matter should co-operate in the enquiry. 

The Health Committee approved there proposals (document C.555.M.175.1928.III, 
Resolution XII), and the clinics and dispensaries are now being selected to participate in the 
enquiry in Denmark, France, Germany, Great Britain and the United States of America. 
In the United States of America, the enquiry centres in the United States Public Health 
.Servic~, an officer of that service having been appointed by Surgeon-General Cumming to 
co-ordmate the work of the participating clinics. The American Committee on Research in 
Syphilis, a private organisation, will help in the enquiry and, in co-operation with the American 
expert and the United States Public Health Service, will select the clinics which are to 
be invited to participate. 

1 A list of the experts is given in Annex II. 
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. Chapter VI. 

SYSTEM OF LIAISON WITH THE HEALTH ADMINISTRATIONS 
OF THE DIFFERENT COUNTRIES. 

I. INTERCHANGES AND INDIVIDUAL MISSIONS IN 1928. 

During 1928, three interchanges were held, the first in India, the second in six European 
countries and the third in Italy. 

A. INTERCHANGE IN INDIA. 

The interchange in India (January 1st to February 18th, 1929) was attended by 
sixteen public health· officers from: the public health administrations of twelve Far-Eastern 
countries.1 

The interchange followed immediately after the Annual Congress of the Far-Eastern 
- Association of Tropical Medicine. The work began with the inspection of the Central Public 

Health Services at New Delhi and visits to local institutions. The group visited I.ahore, 
points in the Punjab, the United Provinces, Bihar and Orissa, Assam, Bengal, Madras, 
Mysore and Bombay. 

The programme had been arranged by the Public Health Commissioner with the Govern
ment of India in co-operation with the public health services of the Pl'Ovincial Governments 
and Indian States, so as to enable the participants to study the life and habits of the people, 
the most highly developed and the worst sanitary conditions, as well as variations in the 
health problems due to economic, climatic and racial conditions. Special attention was paid 
to rural hygiene, in view of the importance of this subject in India and the necessity of raising 
economic conditions and the standal·d of living, in order to bring about an improvement in 
public health. The participants were shown the effect of irrigation on desert areas, and studied 
public health campaigns in districts with widely different characteristics, visiting areas in 
which the chief industries were tea, rubber, coal, the manufacture of cotton, and agriculture. 

A number of opportunities were afforded for studying the campaign against malaria, 
(probably the most serious health problem in India), and against other tropical diseases such as 
cholera, kala-azar, leprosy, ankylostomiasis, plague and smallpox. 

· The. participants examined model housing schemes - in colliery districts, for example, 
and also visited the worst quarters of cities and villages, in order to gain a genuine idea 
of the conditions in which the people live. 

The precautions taken to prevent disease on the occasion of pilgrimages were observed 
for example, at Hardwar. · 

Attention was paid to municipal sanitation and to methods of purifying public water 
supplies, especially by the use of chlorine. 

1 Au•tralia, Ceylon, China, Egypt, Federated l\Inlny States, French Indo-China, Japan, Netherlands East 
Indies, New Zealand, Philippine Isll\nds (United States Public Health Service and Philippine Health Service), 
Siam, Strnits Settlements. 
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Yisits we1-e made to hospitals of all types as well as to m~di~a] colleges, publ~c health 
laboratories and institutes, sewage-disposal works and the provmcial and local public health 

serYices. . . I' d 'tl I I:I ltl Bciore starting on the tour, each participant was ·supp Ie WI I a .vo u!IIC on ea 1 

Organisation iJ1 British India (docume11t C.H.691), pr~p~red un?er the du·ect10n of Colo~el 
J. D. Graham, C. I. E., I. 1\f. S., Public Health Commissioner with. the Govern~ent of Ind~&, 
and containing chapters by the competent authorities on the p~~hc health services and pro
blems in India ill the various provinces and States. T.he partiCipants we~e ma:de to f~el, by 
the welcome they received, that their study of public health and hygiene .Ill India was 
welcomed not only by the authorities but by the people themse~ves. 

One of the participants translated into French for the use of his Government the volume 
on Health Organisation in British India. , 

B. iNTERCHANGE ON RURAL HYGIENE. 

The interehange for the study of rural hygiene began on May 27th at Ljubljana and ended 
with a final conference at Geneva on July 28rd. There were twenty participants from eighteen 
countries 1, fourteen being public health or medical officers and six sanitary engineers. 

Visits were made to rural areas in the Kingdom of the Serbs, Croats and Slovenes, Hun
gary, Germany, the Netherlands, Belgium and France. The programme had been arranged 
by the _sanitary authorities of the several countries in co-operation with the Health Organi
sation with the object of giving as complete a picture as possible of rural hygiene under 
different conditions. Special attention was given to the methods for providing pure drinking
water, housing, the safe disposal of sewage and the protection of milk supplies. The admi
nistration work of Government authorities and of private organisations connected with the 
health of rural populations was studied. Pamphlets prepared by the sanitary authorities 
were distributed to the participants as far as possible in advance of the visits.. A number 
of officials from the local public health services joined the interchange group not only to act 
as guides but also to make use of the opportunity afforded to study administrative work 
on rural hygiene. _ · 

Almost every country has specially developed some branch of health work of particular 
importance owing to local conditions, and particular · attention was devoted to these· 
characteristic developments, such, for instance, as the work of the Farmers' League in 
Belgium, and the system of common water supplies for villages ill the Netherlands. 

During the final conference at Geneva, each participant gave an account of the work 
which he hoped to illcorporate ill the health practice of his own service. A general report 
(document C.H.fE.P.S./146 (1)) was prepared embodyillg the views- of the participants on 
the most important aspects of rural hygiene, difficulties of admillistration and the expenses 
involved. It suggested that health officials should make use of agencies devotillg their 
attention to the rural population, to co-ordinate their work and concentrate their efforts 
on particular problems. It also recommended the use of subsidies ill poor districts. The 
participants were struck by the great need for public education ill hygiene in rural districts 
and considered that a number of agencies should be utilised for this purpose, particularly 
State schools; the public health nurse and the medical profession. Health demonstrations 
as a means of spreading knowledge were commended in particular cases. The participants 
pointed out the frequent reduction of typhoid fever observed when the water supply is 
improved. The use of precise methods of treatillg water supplies with chlorme was sug
gested. The participants recommended that the protection of milk supplies might well be 
the subjec~ of study by a special. interch~mge grou~ orga:nised fo~ the purpose, including 
repr~entatives of all. t~pes of offic~als haVIng to ~o w1th milk supplies. In view of its many 
techmcal aspects, a sumlar suggestiOn was made m regard to the study of rural housing. 

An interesting form of sewage disposal found ill Hungarian villages was recommended 
for further experiment. 

The participants were unanimous in their agreement with the principle of full-time 
service for health officials and personnel in charge of rural health districts. 

The necessity for co-operation between medical officers of health and sanitary engineers 
m solvillg rural sanitary problems was emphasised. · 

~h«: participants. also pointed out th~ need for modern m.ethods of transport as a means. 
of brmgmg the public health personnel mto close contact w1th the public. 

1 Awrtria, Belgium, Bulgaria, Czechoslovakia, Denmark, Estonia, Germany, Guatemala Hun ar Il'ish 
F_re!' State,, I~lr':'• J~pa~, Lithuan~, Poland, Portugal, Rotunaniu, Kingdom ol' the Serbs Cro~ts an~ Sl~~·encs 
l: nwn of Socm 1st SoVJ~-t RepuhhCfl, ' ' ' 
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The program~e in ·a rural district should include adequate measures for the protection 
of the expectant mother, the infant, the pre-school child, the child of scool age the adoiescent 
a~d the adult, in .addition to. the proyision of sanitary facilities, such as water' supply, sewage 
disposal, pure milk and food supphes and healthy housing conditions. 
. The final report .c'?mm~nts on the val~e of a numb~ of institutions studied during the 
m~hange, such a~ milk kitchens! open-air schools, spec1al classes ;for retarded or defective 
.children, preventoria and sana~<?na for those predisposed to or having tuberculosis, child
welfare centres, lltc. The part1mpants recommended further studies of rural hygiene along 
the same lines as the present interchange. . • · · 

c. THE INTERCHANGE IN ITALY .• 

. The interchange in Italy began in Turin on September "16th and terminated at Geneva 
· with a final conference. on November 8th, 1928. Twenty-one public health officials from sixteen 
countries 1 participated. Representatives of the Central Health Administration of Italy 
accompanied the group throughout the tour. The interchange visited successively Turin, 
Genoa, Parma, Salsomaggiore and Massa, Rome, Sardinia, Naples, Palermo, Calabria, Sila 

· and Cosenza, Florence, Montecatini, Castiglion,e dei Popoli, Bologna, Ferrara, Venice, Brescia 
and Milan. This comprehensive journey,. with visits to places in the Neighbourhood of all 

· these centres, permitted the participants to obtain a clear picture of the varying social and 
economic conditions in Italy, as well as a good general idea of the public health problems 
and .the measures· taken to solve them· by the sanitary authorities. . . 

A booklet was prepared by the Italian, authorities containing information on central, 
provincial and municipal health organisation· and administration, as \Vell as on other agencies 
concerned with hygiene· and social welfare. The . booklet contained the text of forty-eight 
lectures which were delivered _to_ the participants during the interchange .. 

The national organisation known as the L. U. C. E. had prepared a series of films illus-. 
trating the progress of hygiene in Italy, and by means of these the participants were able 
to understand many organisations of which the limited time at their disposal only permitted 
them to make a brief and incomplete study. . 

An_attempt was made by the Italian sanitary authorities to give as broad a view as 
po.ssible of Italian life and customs, so that the participants might understand the· revsons 
for the adoption of certain health programmes. Particular attention was paid to measures 
for the conservation of infant life, housing, water supplies; industrial hygiene, protection 
of :tni.lk and food supplies, the control of malaria by drainage measures, and the anti-tuber- · 
culosis insurance law .. Municipal hygiene under varying conditions was studied in detail, 
and the participants were · given every opportunity to examine the provision made for 
·treatment in · hospitals, sanatoria, preventoria and other institutions. 

During the fi~al conference at .Geneva, which was attended by representatives of the 
Italian public health services, reports were presented by the participants on: 

1. Health Organisation in Italy.· 

2. Maternity and· Infant_ Welfare, 'including. the Anti-tuberculosis Campaign and 
School Hygiene. 

3. Infectious Diseases and the· Campaign against Venereal Diseases, Cholera and 
Plague.- · · 

4. Water Supply and Sewage Disposal. 

. The participants expressed keen appreciation of the trouble taken J;!Y the central, 
provincial and municipal governments in Italy to ensure the success of the mterchange. 

D. INDIVIDUAL MISSIONS IN 1928, 

A number of individual missions were awarded in 1928 with the object o~ contil.luing 
the co-operation already established -with a n~mber of health adminis~atiOJ?S• Two Japa~ese 
public health officers studied in Europe durmg the year, one devotmg himself to physteal 

·education in· a number of European countries ; the second helped in the work of the Permanent 
Standards Commission and lectured in Europe on his work in Japan. 

The Inspector of School Hygiene in the Ministry of Public H~alth -of the ~g~om of t~e 
Serbs, Croats and Slovenes studied new methods of school hyg1ene as appbed m Austna, 
France and Switzerland . 

. 1 Belgium, Brazil, Denmark, Egypt, ~nee. Gennany, ~reat Britain! Japan, the Neth!'flands, Poland, 
. Kingdom of the Serbs, Croats and Slovenes, Spain, Sweden, Smtzerblnd, United States of Amenea an4 Uruguay 



--52-

The newlv appointed Professor of Public Health Administ~·ati?n in the London Sc~ool 
of Hygiene a11d Tropicall\Iedicine studied the work and ~rgamsat10n o~ s~hool~ of _hygtene 
in Germany and Poland, as well as new aspects of pubbc health admrmstrat10n m those 

countries. . . · · d b h H 1 h In addition to these individual missions, for which grants were .ma ~ y t e eat 
Organisation, programmes of study wer~ arra~g.ed fo; a number of pubhc heal~h officers 
who were travelling at the expense of thell' ~dmimst;at10ns. For example,_ the me~Ical super
intendant of the hospital at the Peking Un~on ~~dical Colle~e accompamed the mterchange 
on Rural Hygiene during the first stage ~f Its visit t? _the Klllgdom of the Serbs, Cro~~;ts and 
Slovenes and his studies in other countries were famhtated by arrangements made With the 
compet~t sanitary authorities by the Health Organisation. . · 

Owing to the information which_ has been c~llec~ed. at Ge~8Va, pubbc health officers 
who wish to study in foreign c(;mntnes. are appl;png m_ ~~easmg numbers to the Health 
Organisation. for ad vice and assistance m preparmg thezr ztmerary and programme. 

II. PROGRAl\:11\IE OF INTERCHANGES FOR 1929. 

In view ofthe 'good results obtained and the importance of the subject, the study ofrural 
hygiene will be continued in. one or two :Western European countries,· beginning probaJ;>ly 
in Denmark, where rural hygzene has attamed such development and has been accompamed 
by an improvement in the economic conditions. The participants will be selected from lists 
of public health officers and sanitary engineers holding important posts in the rural health 
services of their countries. 

An interchange for the study of the protection of the milk supply will probably 
be organised during 1929. In view of the importance of this subject to municipalities, the 
participants will be drawn from the health services of large cities which have decided to 
reform and improve their systems of controlling and safeguarding milk. After visiting a 
few such cities in order to acquire a first-hand acquaintance with the problems involved, the 
participants will be given an opportunity to examine all the factors involved in safeguarding 
the milk supply of large centres of population where the most modern systems are main
tained. It may be possible for this interchange to visit one or two centres in the United 
States of America for this purpose. 

An Interchange on Industrial Hygiene will be held in France, Italy, Germany and 
Switzerland. The participants will assemble in Lyons in April to attend the International 
Conference on Industrial Hygiene, where a series of special lectures on medical inspection 
of labour bas been arranged. The group will then proceed to Northern Italy, Bavaria and 
Switzerland to study industrial medical inspection in the larger centres. The participants 
will be selected from the public health services of countries desiring to organise or reform 
their systems of industrial medical inspection and from other countries having well-developed 
systems. This interchange will be arranged by the Health Organisation of the League in 
co-operation with the competent services of the International Labour Office. 

There will be an Interchange on Helllth Insurance and Preventive Medicine, in order_ 
to study the relations between different health agencies. The Sub-Committee on Preventive 
Medicine, which includes medical advisers of health-insurance organisations and experienced 
administra~ors of pre':"e~tive medicine, is par~icularly qualified to make such a study. This 
Sub-Comnnttee will VIsit such centres as Berlin, Cologne, Hamburg, Nuremberg and Vienna, 
where the work of a number of health agencies can be studied and where the work of these 
agencies is well co-ordinated. During this interchange, which will be organised jointly by 
the Health Organisation of the League and the Insurance Services of the International Labour 
Office, the second session of. this Sub-Committee will be held, in order that a report may be 
prepared in the light of the experience gained. . . 

~ovi~ing credits _are available, small Interchanges on Rural Sanitary Engineering and 
:S:ousmg will ~e orgarus.ed. The _study o~ rural ~ygiene in 1928 revealed many problems of 
mter~t to sarutary engtneers whzch requll'e special study by a group of qualified engineers. 
Hous~, too, presents many ~nsolved problems which merit special attention. In regard 
to housmg, the_ programme durmg the year may be restricted to preliminary studies by one 
or two experts m order to prepare for the future interchange. 
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Chapter VII. 

TECHNICAL CO-OPERA.TION 
'VITH PlJBUC HEALTH ADMINISTRATIONS. 

I. LATIN-AMERICAN COUNTRIES. 

During the forty-eighth session of the Council, the Latin-American representatives 
·expressed a desire for a closer co-operation between the Health Organisation and Latin 
America (March 5th, 1928). After consideration of these observations, the Health Committee 
during the twelfth session adopted a resolution_ requesting the Medical Director to report 
on the subject at the next session of the Committee (document C.l93.1928.III, Resolution 
8, A). -

This report describe~ the co-operation already established and the possibility of extending 
it to include more health administrations and other work. 

The essential need was to establish such liaison as would lead to the extension to Latin 
-America of methods already studied in Europe and the pooling of the results obtained to 
the advantage of both. It was . necessary to choose from among the health problems 
facip_g the Latin-American countries those which were not merely local or national but which 
made a universal appeal. 

The following paragraphs are a summary of the Medical Director's report. 

I. INFANT MoRTALITY ENQUIRIES. 

During the course of the year, the enquiries into infant mortality, according to the 
method set .out by the Conference of Health Experts on Infant Welfare and applied to selected 
areas in seven European countries, were begun in similarly selected areas in the Argentine, 
Brazil, Chile and Uruguay (see chapter on this enquiry). The enquiry promises to give results 
of considerable interest, for example, in Brazil, where post-mortem examinations have been 
pos-sible in a large proportion of the infant deaths investigated, contrary to experience in 
the majority of European districts. A second conference of the experts responsible for these 
investigations 1 will probably be held in 1929, when it may be possible to extend the enquiries 
to countries other than those cited above. 2 The Health Section is responsible for the exchange 
of information between the experts responsible for the European and Latin-American 
enquiries. 

2. LEPROSY, 

After the twelfth session of the Health Committee, the Leprosy Commission held a 
meeting in Paris on May 14th, 1928, when the general lines of the enquiry were decided. 
Professor Chagas, the Chairman, has promised to draw up a detailed programme for the 
consideration of the Health Committee. Since his return to Brazil, a National Research 
Centre has been formed, under the direction of M. Guinle, who is contributing $10,000 yearly 
for investigations into this disease. The Health Committee has promised to send a European 
expert to undertake research into the more important problems of leprosy, and an attempt 
is being made to obtain the services of a suitable expert to undertake this work. 

1 The first Conference was held at Montevideo in June 11127 (docwnent CJI.617). 
• The delegates of Bolivia and Pamguay attending the Montevideo Conference decided to study the 

material and technical possibilities of organising such enquiries before undertaking them definitely. E>:perts 
in Peru are following the work and may participate in the next Conference. 
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D Et. B rrlet of the Pasteur Institute who will act as technical secretary of the r. .Jenne u ' . . ' ~> L . A . 1 . 1929 t 
L ,, · · Il of the Health Orrramsat10n left ~or atm merrca ear y m o eprosv -..omnusSio " ' · · · · d" bl Th visit several countries whose assistance .in Ca~-rying OUt the enqUir.IeS IS lll IS~e~sa ~· e 
interest of the Argentine and Brazil in leprosy !s shared by the health admmrstratrons of 
other Latin-American countries, notably Colombra, Peru and Venezuela. 

To uive effect to the Health Committee's resolution on leprosy (document C.l93.1~2~.III, 
Resolut~n 9), approved by the Colll!eil during its fiftieth ses~i?n, al~ the healt~ admmrstra
tions were asked to state how far they would b~ ready to P!lrtrcrpate 1~ the studres of lep~osy 
and whether they would be disposed to contrrbute financially. Rephes have bee~ .recerve.d 
from the Argentine, Brazil, France, Mexico, the Netherlands and Norway, promrsmg therr 
assistance. . . . . 

Advantage will be taken of Dr. Burnet's pres~~ce .m Latm Am~rrca !o study ~~e 
possibility of e.:~Ctending to those countries ~~e enqum~s mto ~he ser?dragnosrs of sy-phihs, 
and subsequently into the treatment of sypluhs, now bemg carrred on mother countrres). 

3. REL..<\TIONS BETWEEN THE PUBLIC HEALTH SE~VICES AND HEALTH-INSURANCE 

INSTITUTIONS. 

During the year, the President of the. N~tional Health Council <?f Uruguay studied, 
with the co-operation of the Health Organ_rsatron and of !he Intern.atr~nal. Lab~mr Office, 
the relations between the public health servrces and health-msurance mstrtutrons m Europe, 
with a view to the preparation of a Bill revising the health legislation in force in Uruguay. 

The results of the Uruguayan Govern~ent's ~rel~minary consi.der~tion_ of t~is propos<:d 
amalgamation of the present hea~th code wrth socmlmsurai_tee !egrslatro!lm a _smgle pubhc 
health act will probaly be submrtted to the Health Orgamsatron. It rs posstble that the 
Joint Commission of Experts for the study of this question may then be able to co-operate 
with the Government of Uruguay in a detailed examination of the question. 

4. INTERCHANGES OF PUBLIC HEALTH PERSONNEL. 

A study is being made as to the m~nner in which the Health Organisation's system of 
interchanges of public health personnel may be made of more permanent value to the health 
administrations of Latin-American countries, and the particular needs and special problems 
of the individual administrations are being examined. 

5. ESTABLISHMENT AT BUENOS AIRES OF AN INTERNATIONAL CENTRE OF INFANT WELFARE 

IDmER THE AUSPICES OF THE LEAGUE. 

This proposal, intended to fortify and continue the application of the results of the 
infant mortality enquiries, was discussed in the Health Committee and in official correspon
dence between the Secretary-General of the League and the Argentine Government.2 On 
the proposal of the member of the Health Committee from the Argentine, its further 
examination was postponed until his arrival in Europe. 

6. EsTABLISmNT AT RIO DE JANEIRO OF AN INTERNATIONAL SCHOOL OF PUBLIC HEALTH. 

The proposal of the Federal Government of the United States of Brazil that an Inter
national_School of Public Health _to be organised at B;io de Janeiro should be placed under 
the auspices of the League of Natrons was also the subJect of official correspondence between 
the Secretary-General of the League and the Brazilian Government. After discussion at the 
twelfth session, the Health Committee decided that it was not called upon to consider the 
plan at that session (document C.I93.1928.III, Resolution 8, B). 

After considering the report of the Medical Director in regard to co-operation with 
the health administrations of Latin-American countries, the following resolution was adopted 
by the Health Committee during its thirteenth session (document C.555.M.l75.1928.III, 
Resolution IV) : · . . 

" The Healt~ Commit~ee note~ with s9:ti~facti~m ti;te progress being made with regard 
0 the collaboration of Latm-;\mencan admmrstratrons-tn the work of the Health Organisa
tion of the League, notably ~i~h reg~rd to the enquirY. in !A> infant mortality and the facilities 
accord~ to the .I;tealth admimstrat!On of Uruguay m tts study of health insurance and 
preyenbve med~eme. 

" It approves the sujl'gested arrangement for the leprosy enquiry and welcomes the pro
posals t_o exf:end to Latu~-Ame~can cou~~ries the en~uiries that have been carried out in 
conn~IOJ?- With the s~ro'!iagnosiS of syphihs and to enhst the co-operation of Latin-American 
countnes m the enquiry mto the treatment of syphilis. · 

. th
1 

DCor. t ScALTRITJ"I, ~irflCt?r of t.he Labora~<;>ry of the Prophylactic Institute at Montevideo participated 
In e n crence on the SerodmgnosJs of Syph1hs held at Copenhagen in May 1028. ' 

• Doc'IUIICnt C.H.633, Appendix II. 
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. .'' It !lpproves the sug~estion to develop the liaison system of interchanges and individual 
mJSSJons m order to render 1t of more permanent value to the health administrations concerned." 

In pre.senting th~ re~ort to the Council on the work of the thirteenth sessi~n the 
representative of Spam said : ' 

. " I have no dou?t. tha~ the C<.mncil will approve these recommendations of the Committee, 
which follow the gmding _lmes laid down in this connection by the Council and Assembly." 
(Document C.f53rd SesswnfP.V. 2 (1).) 

The representative of Venezuela stated that his Government would take the opportunity 
offered b:y the _expert's tour (secretary of the Leprosy Commission) to establish closer 
co-operation With the Health Committee. · 

The Council approved the resolution. 

II. GREECE. 

1. TUBERCULOSIS AMONGST THE REFUGEES. 

O_n the proposal of _the Financial Committee, approved by the Council, concerning the 
expediency of co-operation between the Health Organisation, the Greek Health Authorities 
and the Greek Refugee Settlement Commission in the campaign against the ravages caused 
among those refugees by tuberculosis, this subject was discussed by the Health Committee 
d'!l'ing its twelft_h session ~document C.254.M.79.1928.II~, l?ag~s 48 et seq.). br. Copanaris, 
Drrector of Pubhc Health m Greece, was present on the InVItation of the Health Committee. 
He made a statement on health conditions in Greece, referring first to the part played by 
the Epidemic Commission of the League of Nations in assisting the Greek Health Authorities 
shortly after peace was declared, and went on to describe the evolution of the health services 
in Greece and the problems which faced these services, of which the most important perhaps 
were malaria and tuberculosis. The statement of Dr. Copanaris contained full particulars 
as to tuberculosis amongst the refugees and the facilities available .in the way of credits, 
institutions and organisations, and went on to outline what he considered to be the essential 
principles of a general anti-tuberculosis campaign adapted to prevailing conditions. 

Professor. Leon Bernard, who was appointed Rapporteur on this subject, presented a 
report recommending the creation of dispensaries, hospital provision and the organisation 
of measures for the protection of children. In order to determine the number of dispensaries 
needed and where they should be established, a local clinical enquiry should be carried out 
dealing with the extent and distribution of the disease in certain selected districts. As for 
hospital accommodation, instead of constructing costly sanatoria, establishments might be 
organised on lines similar to the French hospital-sanatoria. Moreover, the houses in which 
a number of refugees suffering from tuberculosis are living would perhaps enable an experiment 
to be carried out in the matter of creating villages for sufferers from tuberculosis on the lines 
of the remarkable colonies in Great Britain, notably at Papworth. Organisation of measures 
for the protection of children should be based on three principles-first, the Grancher method ; 
second, the creation of preventoria ; and, third, specific immunisation of infants born of 
tuberculous parents by BCG. 

For carrying out these measures, a campaign of public health education and a trained 
personnel would be necessary. The personnel should consist of well-trained doctors and 
public health nurses. These proposals and the permanent co-operation of the Health Organisa
tion by the despatch to Greece of a member of the Health Committee or Health Section were 
recommended to the Health Committee, which adopted the following resolution : 

" The Health Committee, 
"Having taken note of the proposal formulated by the Finance Committee and approved 

by the Council with regard to the expediency of collaboration between the Health Organis
tion of the League of Nations and the Greek authorities and with the Greek Refugee Settle
ment Commission for the campaign against the ravages caused amongst these refugees by 
tuberculosis ; 

· "Having also taken note of a memorandum presented by Dr. Copanaris and of a repor 
by Professor Leon Bernard in which an anti-tuberculosis programme is outlined for Greece ; 

" Realising the necessity of organising in Greece an efficient campaign against 
tuberculosis, and desirous of supporting it ; 

" Places at the disposal of the Greek Administration the services of the Health Organisa
tion of the Leaaue of Nations in order to help to carry out a practical programme and an 
efficient campaign against tuberculosis ; 

" Requests the Medical Director to study, in ~ollaboratio~ with the Dir~ct?r of th_e Public 
Health Service in Greece, a detailed plan of action conformmg to the pnne1ples laid down 
in the report by Professor Leon Bernard, of which the first steps can be rapidly realised ; and 

" Considers that this action could be usefully assisted by the Greek Refugee Settlement 
Commission, notably in setting up vill~ges for. the reception of t~berculous case~ a~~ their 
families, along the lines of analogous mstallahons already set up m other countries. 
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Durmg the fiftieth session of the Council, the Rapporteur for Health, M. Adatci (Japan),. 
said: 

" I think th!lt t11e Council will be happy to :elace at the disposal of the ~reek Government 
the services of tile Health Orrranisation and will communicate the Committee's recommen
dations to the Greek Refugee Settlement Commission." (Document C./50th SessionfP.V.I(l).) 

The Council adopted the recommendations of the Health Committee, together with 
the observations embodied in the Japanese representative's report. 

2. EPIDEMIC OF DENGUE. 

On the report to the Health Organisation of the League by the Greek Health Authori~ies 
that an unusual epidemic of dengue was occurring in Greece, a member of the Health SectiOn 
was despatched to Athens, on the invitation of the national public health services, to assist · 
taking in preventive measures. . . 

On October 80th, the Health Committee heard from the member of the Health Section 
concerned a report on the epidemic. During March, the disease had become mildly epidemic 
and remained so until August, when a sudden widespread extension occurred, starting first 
in Athens and the Pirreus and later spreading throughout ·Greece. During August and 
September 1928, some 86 per cent of the total population in Athens and the Pirreus suffered 
from dengue, including 90 per cent of the personnel of the public health services, 88.5 per 
cent of the staff of the banks, 82.5 per cent of the employees of factories and business firms 
and 100 per cent of the inmates of prisons. Up to October 15th, 1928, there had been, as far 
as could be computed, 850,940 cases, with 1,878 deaths. Some of the cases were mild, but 
in the majority it was necessary for the patient to remain in bed for four or five days. In 
many cases, the symptoms differed from those considered classical for dengue. 

He described the symptomatology and the unusual characteristics of this epidemic 
(document C.8.M.8.1929.III, pages 48 et seq.). 

A special medical officer had been appointed to deal with the emergency in Athens, and 
later the following steps were .taken : . . . • 

1. Dengue was made compulsorily notifiable throughout Greece. 
2. A circular was sent to all districts urging the isolation under a mosquito-net in 

hospital of new cases in each district for a period of four days. 
. 3. A loan was obtained from the Government of 40 million drachmre for urgent sanitary 
unprovements. 

4. In Athens, twenty-five dispensaries were opened, in various sections of the town, 
in which doctors treated the poor free of charge. . 
. 5. _A law was dr~fted for the severe punishment of persons who failed to carry out the 
mstructions for cleanliness and the prevention of water accumulations. 

. 6. A circular was sent to all registrars of deaths requiring them to notify urgently by 
wue all deaths from dengue. 

7. Tourist traffic visas were refused. 

In _addition, certain other measures were recommended, including the substitution of 
whole-trme for the present pa~-time medical officers of health, the employment of visiting 
nurs_es and o~her permanent sarutary staff, the introduction of a system of disease notification, 
the installatu:~n of ~ system of se':Verage, ur&'ent measures to deal with the water supply, etc. 

Mter a_discussiOn on dengue m the Mediterranean area, and the presence and distribution 
of ste&'omym, the vector of the disease, the Health Committee adopted the following 
resolutiOn (document C.555.M.175.1928.III, Resolution XIII): 

" The Health Committee, 

" ~nsiderin!r t~e in;Iportance of obtaining fuller infonnation than is at present available 
concernmg the distnbubon and prevalence.of Aedes aegypti in Mediterranean countries, 

" Requests the Medical Director to enlist the co-operation of entomologists in carrying 
out a mosquito survey of these countries. " 

3. CO-OPERATION OF THE HEALTH ORGANISATION IN THE SANITARY REORGANISATION OF 

GREECE. 

withl~~oili~~iH w1~: ~he ~en~e epidemic a!ld the ~o-o~eration of the Health Organisation 
H · ene addr . ea ervJces m the ~ampa!gn aga.mst 1t, the Greek Under-Secretary for 
C::mittee atesl_tssedthairtlettetrhto t~e Medical Director, which was placed before the Health 

een sessiOn, 
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.This letter, after expressing appreciation for the assistance of the member of the Health 
Sec~wn sent to Greece, submitted certain suggestions and requests respecting the health 
pohcy of the Government. The following is a. quotation from the letter : 

"The President of the Greek Council, M. Venizelos has formed a Secretariat of Health 
the control of which has been entrusted to me. ' ' 

" In my wish ~o ~ustify the trust thus confided to me, I am requesting the collaboration 
o~ the League of NatiOn~ and of those colleagues who have already shown their sympathv 
With the development of my work. · · · 

. " I con5;ider that one of the primary considerations of every leader should be the acquisi
tion of d~tailed knowledge regarding the enemy with which he has to deal and knowing as 
I d? the mterest that your Organisation bears towards my country, I earn~stly ~equest your 
as~Istance by such means as may be at your disposition. I should suugest that, if you agree, 
this should take t~e f?rm pa~ly of an investigation into the morbidity of my country, and 
partly of the speCial mstruction of personnel who might be sent abroad for this purpose . 

. Furth~rmore, we should appreciate any suggestions as to the best means of undertaking a 
campaign for the improvement of the sanitary conditions of Greece. " 

· J?r. A. Dox~adis, the Under-Secretary of State for Hygiene, mentioned the diseases which 
constitute spec.Ial problems in Greece and regretted that the economic crisis prevented him 
from undertaking at the moment all the measures which might be desirable in the interests 
of preventive medicine. 

The Health Committee adopted the following resolution (document C.555.l\1.175.1928. 
III, Resolution XIV) : 

"The· Health Committee, 
"Having considered the letter addressed to it by the Under-Secretary of State for Health 

of Greece, asking for the collaboration of the League of Nations in the improvement of 
the Health organisation of Greece, 

" Declares its willingness to accede to this request, subject to the approval of the Council 
of the League of Nations ; and · · 

"Proposes that its President and permanent Vice-President, together ·with Professor 
Leon Bernard and Sir George Buchanan, should hold themselves at the disposal of the Council 
of the League of Nations and of the Greek authorities to give assistance, if so desired, in the 
matter of carrying out enquiries, and in giving the Greek Health Administration such advice 
as the situation may demand. " 

This resolution was presented to the Council on December 18th, 1928, by M. Quinones 
de Le6n, who read the following report (document C./58rd SessionfP.V.4 (1)): . 

. " In response to a request from the Greek Government in connection with the recent 
dengue epidemic, the Health Organisation placed the services of a member of the Health 
Section of the Secretariat at the disposal of the Greek Public Health Department as from 
September 1st, 1928. This co-operation proved successfuL 

"The Greek Government, through the Under-Secretary of State for Public Health, 
has since written· to the Health Committee asking the League Health Organisation for 
assistance in the reorganisation of the Public Health Service of Greece. 

"The Health Committee, having noted this letter, is prepared to accede to the request, 
subject to the Council's approval. 

" I consider that the Greek Government's request is in every way opportune. The diffi
cult refugee problem, at first apparently insoluble, has been successfully met by the Greek 
Government in collaboration with the League. 

"The Council has already noted the extensive plan for the internal development of the 
country which constitutes the principal concern of the Greek Government. ~ongst numer<;~us 
problems, that of public health is obviously of vital importance to the economic reconstruction 
of the country. . 

" In view of these considerations I have the honour to ask the Council to consider the 
Health Committee's resolution regarding the co-operation of the League in the reorganisation 
of public health in Greece. 

"The Health Committee proposes that t~e President and t~e permanent Vice-President 
of the Committee, together With Profe~so! Leon Bernard and S1r George Buch.anan, as well 
as the Chairman of the Malaria Commission, should hold themselves at the disposal of ~he 
Council and of the Greek authorities with a view to studying the situation, and should furnish 
such sucrcrestions and advice as may be required. 

" Th~ details of this co·~peration cannot be settled until after a discussion, which will, 
I hope, be opened by the representative of ~he Greek Gove~~ent. At the close of the 
discussion, I propose to subm1t a draft resolution to the CounciL 

Dr. Doxiadis thanked the Rapporteur and the Health Organisation, and explained 
the reasons for his request. 

The Council adopted the following resolution : 

" The Council : : . . . 
" Notes with satisfaction that the Greek Government, m 1ts desire to mcrease. ~he ''alue 

of the contribution which it can make to the general improvment of health conditions, has 
invoked the assistance of the Health Organisation of the League; 
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th ro 0 -al of the Health Committee relative to the collaboration of the 
" t\pproves e P P • · · f bl" h I h · G Health Organisation of the League of Nations in the reorgamsat10n o pu lC eat m reece, 

in accordance with the request of the Greek Government ; . . . 
" And invites the Health Committee, in the light of the d!SC?sstons ~ef~r~ the CounCil, 

to ut at the disposal of the Greek Government the va~ous techn!c~ pos~tbJIJtles of collabo
ratlon of the Committee, including ~hose of its t~chmcal CommiSSIOns, m order to ensure 
complete co-o~eration in the preparatiOn as well as m the subsequent development of the plan 
thus evolved. ' • 

The Health Organisation arranged for the investigation into morbidity a~d other 
sanitary matters mentioned in the letter of the Unde:-Secretary of State for Hygtene. 

III. COUNTRIES IN THE PACIFIC. 

I. SURVEY OF HEALTH CONDITIONS IN CERTAIN ISLANDS IN THE PACIFIC: PROPOSAL OF THE 
GoVERNMENT OF THE CoMMONWEALTH OF AusTRALIA.1 

This survey to which reference will be found in previous reports, began at the end of 
October I928. it was entrusted to Dr. Cilento and Dr. Hermant, whose services were placed 

- at the disposal of the Health Organisation by th~ health adminis~a~ions. of the Commonwealth 
Government and of French Indo-China respectively. The enqmry IS bemg confined to Papua, 
New Guinea, the New Hebrides, New Caledonia, the Solomon Islands and Fiji. 

2. !.ETTER FROM THE PRIME l'lfiNISTER OF THE CoMMONWEALTH OF AUSTRAL~A REGARDING 
AcTION TAKEN ON THE REsOLUTIONS OF THE INTERNATIONAL PACIFIC HEALTH 

CONFERENCE HELD AT MELBOURNE IN DECEMBER I926. 

The resolutions adopted by the above Conference may be classified as follows :. 
I. Establishment of an Epideiniological Intelligence Service for the area 

known as '~Austral-Pacific Regional Zone". 
2~ Co-operation in quarantine measures. 
3. Co-operation in laboratory research. 

The Government of the Australian Commonwealth communicated these resolutions 
to the interested Governments, and the letter addressed to the Secretary,General of the 
League by the Prime Minister is based on the replies of these Governments. 

In view of the general agreement expressed in these replies, the Government of the 
Commonwealth has taken steps to create the Intelligence Service contemplated in Resolutions 
I to 4 inclusive, and as the relevant resolution (4) entirely oinits the question as to whether 
this new service must constitute an autonomous regional bureau within the meaning of 
Article 7 of the International Sanitary Convention or, on the contrary, must transmit its 
information through the Singapore Bureau, the Commonwealth Government has decided 
upon the latter course. Communications will be sent by telegram to Singapore and 
Washington and by post to Geneva and Paris. 

The Commonwealth Government suggested that the League of Nations should authorise, 
for routine communications, direct communications between health administrations by 
application of Article 9 of the International Sanitary Convention of I926. 2 _ · 

The general response to the resolutions relating to the adoption of practical quarantine 
measures to ensure a continuous and uniform treatment of all ships is satisfactory, and the 
Commonwealth Government hopes that the application of these recommendations will 
achieve good results. 

With regard to research, the letter draws attention to the survey of certain Pacific 
Islands mentioned above. · 

During its thirteenth session, the Health Committee adopted the following resolution : 

" The Health Committee, 
" Having noted the contents of the letter froin the Prime Minister of the Commonwealth 

of A;ustralia and the replies received from the Governments represented at the International 
PaCific Health Conference held in Melbourne in 1926 relative to the resolution passed by 
that Conference; 

" Expresses its pleasure a;t the general agreement reached and at the establishment 
by the Government of Austraha of an Intelligence Service for the Austral-Pacific Remonal Zone; .,. 

"Wt;lcomes the proofs shown by the Governments in that zone of their desire to colla
borate w1th the ~ealth Organisation of the League of Natio)ls." (Document C.555.M.I75. 
1928.111, Resolution XVIII.) 

1 Letter of March lOth', 1927. 
ana • ~t!~cl~ reads as follows: ".I~ is r!lcommended that neighbouring countries should make special 
trati~ ollicers bot~~~ect ~ ~ga~~~ <llihae<;t exchange of information between their principal adminis
r101!e ! 1 . gar rrl rlCS vmg a common frontier and as regards territories having 
publiq~~cm relatlolVI. Those arrangements shall be communicate4 to the Office i"terna.tiono,l · d'ljygienc: 
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IV. INDIA. 

In December 1927, at the invitation of the Government of India., the President of the 
Health Committee attended the third session of the Advisory Council of the Eastern Bureau 
at New Delhi and the Congress of the Far-Eastern Association of Tropical Medicine at 
Calcutta. He also inaugurated the interchange in India. of Far-Eastern public health officers. 

The President arranged with the Government of India and its technical advisers the 
details of the visit to India which that Government had invited the Malaria Commission 
of the Health Organisation to make in the autumn of 1929. 

The President also helped to draw up the programme for the co-ordination by the Eastern 
Bureau at Singapore of the researches and enquiries undertaken by the various institutions 
and administrations in the Far East. The Health Committee examined the recommendations 
made on the matter at the third session of the Advisory Council and emphasised as specially 
important the collection of information on the quarantine stations of the East, the continua
tion of the enquiry into the efficiency of oral vaccination, the investigations for determining 
the extent to which rats are responsible for the spread of plague iri ports, and information 
on the seasonal prevalence of cholera and plague in all countries within the Bureau's sphere 
of work (document C.254.M.79.1928.1Il, Resolution 4). 
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Chapter VIII. 

ASSE~IDLY RESOLUTIONS AND VARIOUS INVESTIGATIONS. 

I. ALCOHOLISM. 

On the proposal of the delegates of Finland, Poland and Sweden, the Assem~ly at its 
ninth session adopted a resolution concerning alcohol, the second paragraph of whtch reads 
as follows (document A.72.1928): 

" The Assembly ... decides to ask t.he. Co~cil to :equest th~ Health qrganisat~on of 
the Lea!!Ue of Nations to collect full statistical mfonnatron regardmg alcoho~sm constdered 
as a con~equence of the abuse of alcohol, aivina prominence, inter alia, accordtng to the data 
available, to the deleterious effects of the"bad quality of the alcohols consumed ... 

"It is understood that this resolution does not refer to wine, beer or cider. " 

The Council at its meeting _on September 26th, 1928, forwarded this resolution to the 
. Health Committee "for its opinion and for a report on the scheme suggested". The Health 
Committee considered that the collection of statistical matter would add nothing appreciable 
to existing knowledge of the evil effects .of the abuse of alcohol .. There is ~Irea?y considerable 
scientific and medical knowledge and literature on the deletertous phystologtcal and patho
logical effects of methyl-alcohol and of alcoholic liquors which may be described as liquor 
of bad quality. Before, therefore, submitting a report to the Council on a plan of study,
the Health Committee desires to obtain further information from the health administrations 
of Finland, Poland and Sweden. The Committee is especially anxious to obtain-information 
as to the special lines of international enquiry, within the scope of the Assembly resolution, 
which are best adapted to supply the information of which these three administrations are 
especially in need. 

The Health Committee instructed the Medical Director to ask the health administrations 
of Finland, Poland and Sweden for suggestions as to the best way of obtaining this 
information (document C.555.l'II.l75.1928.III, Resolution I). 

The Council agreed to this procedure (document C./53rd SessionfP.V. 2. (1)). 

II. YELLOW FEVER. 

On April 25th, 1928, the Belgian Government wrote to the Secretary-General in regard 
to yellow fever in the estuary of the Congo, pointing out the danger of the threatened penetra
tion of this disease by way of the estuary of the Congo and by the important lines of com
munication which converge on the centre of Africa. The request was made that the League 
should enter into negotiations with the various interested Governments for the purpose 
of conCluding an arrangement and preparing a plan of action to be taken by these countries, 
namely, Great Britain, France, Portugal, representing their possessions in tropical Africa, 
and Belgium for the Belgian Congo. . 

At its twelfth session, the Health Committee offered its services to these Governments 
(document C.254.M.79.1928.III) and in his report to the Council the Japanese 
representative stated : 

"!f t~ese Govc;~ents so desire, we s~all be happy to place the services of the Health 
OrgarusatJon at theu disposal for a. work which seems of capital importance and which affects 
not only West and Central Africa but also the countries of the Mediterranean basin and of 
the East Coast of Africa and even of the Far East." (Document C./50th SessionfP.V.I{l), 
p. 9.) . 

III. NOMINATION OF ADVISERS TO THE HEALTH ADMINISTRATION 
OF THE FRONTIERS IN TURKEY. 

f, qn May 1st, 1928, the Turkish Government addressed a letter to the Secretary-General 
re el'!lng to the D~Iarat~on of July. 24th, 1923, annexed to the Treaty of Lausanne which 
proy1des fo~ th~. des1gnat~on o~ candidates by the Permanent Committee of the Office inter
nabo!!al d hyg~ene publique m agreement with the Health Committee, from which the 
T;rkish Gov~rnment would s_elect three expert medical advisers to the health administration 
0 tttehe frontiers. The TurkiSh Government requested the Secretary-General to refer this 
rna r to the Health Committee. 
inte~~ Health C?~mittee ~n May suggested to the Permanent Committee of the Office 
desi t .onal th.e JOmt appomtment of a Sub-Committee of ten to make the necessary 
Sub~~~n:tte F~ve Dembers were designated by the Health Committee to sit on the proposed 
XAGAYO. · e · r. Th. MADSEN, M. VELGHE, Dr, CANIERI, Dr. CHODZKo, Professor 
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IV. WELFARE OF THE BLIND. 

During the eleye!lth .session, ~he Health Committee approved a proposal by Sir George 
Buchanan for obtarnmg mformatlon on measures for the welfare of the blind in different 
countries. 

The J\;ledical D~ecto: addres;;ed a circular letter ~m January 27th, 1928, accompanied 
by a detailed questwnnall"e relatmg to the measures m force for the welfare of the blind 
to the health administrations of fifty-six countries. ' 

. During 1928, the information requested was furnished . by twenty-three countries 1 

and five others h~d begun to collect it. A report will be prepared in 1929. 
The InternatiOnal Labour Office informep. the Health Organisation that the social 

aspect of this question was within its competence, and suggested that it might help the Health 
Section in studying it. This offer was accepted as regards examining the material forwarded 
by Governments and in preparing the note to the Health Committee. 

V. DANGERS RESULTING FROM THE USE OF X-RAYS. 

Duru1g its twelfth session, the Health Committee took note 'of a memorandum by 
Dr. Jitta and Dr. Van der Plaats, radiologist at Utrecht, concerning the dangers which 
may result from the use of X-rays. 

The :rv,ledical Director, in accordance with the instructions of the Health Committee, 
has asked public health administrations for information on the laws or regulations on this 
subject and on action that has been or should be undertaken in order to obviate these 
dangers (document C.254.M.79.1928.III, p. 120, Resolution 16). 

Health Authorities of nine countries 2 have replied that no special Jaws or regulations 
are at present in existence on the matter. 

Special commissions to study the subject have been set up in Austria, Denmark, 
Germany, Greece and Norway. The Industrial Hygiene Division of the Department of 
Public Health of Australia is also conducting an enquiry. The proposals of the Swedish 
X-Rays and Radium Protection Committee regarding protective measures in radiological 
work are under consideration by the Directorate of Public Health and Medical Service in 
Sweden. The public health authorities of Norway and Germany have forwarded the legal 
Acts concerning the use 'of X-rays and the dangers arising the reform. 

Information received from England is to the effect that, although no statutory regula
tions on the matter are in force, most of the hospitals and responsible institutions accept 
in their practice the requirements recommended by the X-Rays and Radium Protection 
Committee. 

VI. NUTRITION. 

During the thirteenth session of the Health Committee, Professor Leon Bernard 
proposed the inclusion on the agenda of the question of nutrition (document C. H. 765). 

He thought this problem should be dealt with by the Health Oragnisation on account 
of its mternational interest. He suggested, as a minimum programme, that the Health 
Organisation should collect the existing information, should establish contact between the 
national centres of investigation dealing with the question and perhaps enlist the help of 
some of the schools of hygiene with which it is m touch. . 

The question will be discussed at the next session of the Committee, an~ the Medtcal 
Director is preparing a memorandum (document C.555.M.175.1928.III, ResolutiOn XVII). 

1 Aust~lia, Austria, British India, Canada, Cosia Rica, Czechoslovakia, Denmark, ~nnany, Greece, 
Haiti, Hungary, Irish Free State, I~ly, Latvia, Luxem~urg, _Netherlands, New Zealand, Norway, Poland, 
Sweden Union of South Africa, Umted States of AmeriCa, Uruguay. 

• 1\ustmlia, Canada, Denmark, England and Wales, Greece, Japan, Poland, Sweden, Union of South Africa. 
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Annex I. 

LIST OF THE CHIEF MEETINGS, etc., DURING 1928. 

1. Interchange of Public Health Officers in India 
(Delhi to Bombay) . . . . . . . . . . . 

2. Commission on Smallpox and Vaccination, Geneva 
3. Permanent Commission on Standardisation of Sera, 

Serological Reactions and Biological Pro
ducts, Frankfort-on-Main : . . . . . . . 

4. Cancer Commission, Geneva . . . . . . . . . 
5. Twelfth Session of the Health Committee, Geneva 
6. Malaria Course in Hamburg . . . . . . . . . 
7. Conference of Medical Advisers to the Colonial 

Ministries· concerning. the preparation of the 
Second International Conference on Sleeping
Sickness, Paris . . . . . . . . . . . . 

8. Commission for the Study of Leprosy, Paris ... 
9. Commission on the Fumigation of Ships, Paris . 

10. Laboratory- Conference on the Serodiagnosis of 
Syphilis, Copenhagen . . . . . . . . . . 

11. Interchange of Public Health Personnel for the 
Study of Rural Hygiene in various European 
Countries (Ljubljana to "Geneva; Final Con-
ference in Geneva, .July 23rd-25th) .... . 

12. Malaria Course in Paris ........... . 
13. Field Work in connection with Hamburg Malaria 

Course, Italy . . . . . . . . . . . . . . 
14. Sub-Commission of Experts charged with the 

Study of the-Radiotherapy of Cancer, Geneva · 
15. General Conference on Malaria, Geneva. . . . . 
16. 11Ialaria Course in Rome . . . . . . . . . . . 
17. Conference of Health Experts on Infant Welfare, 

London ............... . 
18. Field Work in connection with Paris Malaria 

Course (Italy and Spain) . . . . . . . . . 
19. Field Work in connection with Hamburg Malaria 

, Course, Spain . . . . . . . . . . . . . . 
20. Sub-Commission for the Study of Occupational 

Cancer, London . . . . . . . . . -. . . . 
21. Field Work in connection with Rome Malaria 

Course, Italy . . . . . . . . . . . . . . 
22. Field Work in connection with Paris Malaria 

Course,. Kingdom of the Serbs, Croats and 
Slovenes and Italy . . . . . . . . . . . 

23. Commission on Smallpox and Vaccination, Geneva 
24. Special Sub-Committee of the Sub-Commission of 

Experts charged with the Study of the 
Radiotherapy of Cancer, Paris . . . ". . . 

25. Intercha~ge of Public Health Officers in Italy 
(Turm to Geneva ; Final Conference in 
Geneva, November 8th and 9th) . : ... 

26. Meeting of Experts on Syphilis and Cognate 
Subjects, Geneva . . . . . . . . . . . . 

January 1st to February 18th. 
April 25th and 26th. 

April 25th to 28th.
April 27th and 28th. 
April 30th to May 5th. 
May 7th to .June 13th. 

May lOth and nth. 
May 14th. 
May 14th. 

May 21st to June 4th. 

May 27th to July· 25th. 
June 1st to July 12th. 

June 15th to July 13th. 

June 18th and 19th. 
.June 25th to 29th. 
July 2nd to August 5th. 

July 3rd to 5th. 

July 15th to August 13th. 

July 15th to August 13th. 

July 19th and 21st. 

August 6th to September 15th. 

August 15th to September 13th. 
August 22nd to 25th. 

August 28th to BOth. 

September 16th to November 9tli, 

October 8th to lOth. 
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27 ·. Special Sub-Committee of the Sub-Commission 
of Experts charged with the· Study of the 
Radiotherapy of Cancer, Stockholm . . . . 

28. Tec~ical Co_nference for the Study of Vaccina
tiOn agamst Tuberculosis by means of BCG 
Paris. . . . . . . . . . . . . . . ' 

29. Thirteenth Session of the Health Committee, 
Geneva ................. . 

30 · Opium Commission of the Health Committee, 
Geneva ............ _ ... . 

31. Second Internati~nal Conference on Sleeping
Sickness, Paris . . . . . . . . . . . . . 

32. Special Sub-Committee of the Sub-Commission 
of Experts charged with the Study of the 
Radiotherapy of Cancer, Munich . . . . . 

33. Joint Commission on Health Insurance-Sub
Committee on Preventive Medicine, Geneva.· 

Annex II. 

October 15th to 18th. 

October 15th to 18th. 

October 25th to 31st. 

October 27th. 

November 5th to 7th. 

December lOth to 13th. 

December 17th to 19th. 

MEMBERS OF THE HEALTH COMMITTEE; MEMBERS OF COMMISSIONS 
NOT PREVIOUSLY LISTED. 

Health Committee. 

The mandate of the members of the permanent Health Committee elected in 1923 
having expired at the end of 1926, twenty-four members were elected or re-elected for a 
period of three years commencing on .January 1st, 1927. 

President: 
Dr. Th. MADSEN, Director of the State Serum Institute, Copenhagen. 

Vice-P1·esidents : 
(Ere officio) M. 0. VELGHE, Secretary-General of the Ministry of the Interior and of 

Health, Brussels ; President of the Comite permanent de !'Office international 
d'hygi1me publique. · 

(Elected for 1929) Dr. Witold CHODZKO, former Polish Minister of Health; Director 
of the State School of Hygiene, Warsaw; 

(Elected for 1929) Professor Ricardo JoRGE, Technical President of the Public Health 
Council, Lisbon. 

IJ;J em be1·s : 
Professor G. Araoz ALFARO, former· President of the National Health Department, 

Buenos Aires. 
Professor Leon BERNARD, Professor of Tuberculosis at the Faculty of Medicine, Paris ; 

President of the Conseil Superieur d'Hygilme at the French Ministry of Health, 
·Paris. . 

Sir George BucHANAN, Senior Medical Officer, Ministry of Health, London. · 
Professor J. CANTACUZENE, Professor of Bacteriology and Director of the Institute of 

Experimental Medicine, Bucharest. · 
Dr. H. CARRIERE, Director of the Swiss Federal Public Health Service, Berne. 
Dr. Carlos CHAGAS, Director of the Oswaldo Cruz Institute, Rio de Janeiro. 
Surgeon-General H. S. CuMMING, Chief of the United States Public Health Service, 

Washington. 
Dr. J. H. L. CuMPSTON, Director-General of the Commonwealth Department of Health, 

Canberra (expert adviser). 
Colonel J. D. GRAHAM, Public Health Commissioner with the Government of India, 

Delhi. 
Dr. C. HAMEL President of the Reichsgesundheitsamt, Berlin. 
Dr. Alice HA~ILTON, Professor of Industrial Hygiene at Harvard University, 

Cambridge (Mass.) (expert adviser). 
Dr. N. M. J. JITTA, President of the Public Health Council of the Netherlands, The Hague. 
Dr. A. LUTRARIO, former Directo:u-General of. Public Health, Rome. 
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Proft>.ssor NAGA YO, Director of the Government Institute for Infectious Diseases, 
Tokio (expert adviser). · . . . . . 

Professor B. NocHT, Rector of the Umverstty and Dtreptor of the Institute of Troptcal 
Diseases, Hamburg. . . 

Professor Donato 0TTOLENGHI, Professor of Hygiene at the Royal Universtty of Bologna. 
Professor Gustavo PITTALUGA, Professor of Parasitology in the Faculty of Medicine 

at 1\ladrid. . 
Dr. L. RAYNAUD, Inspector-General of the Public Health Service of Algeria, Algters. 
Dr. M. TsuituMI, representative of the Public Health Service of Japan at the Japanese 

Embassy, Paris. • 
Dr. C.-E. A. WINSLOW, Professor of Public Health, Yale School of Medicine; member 

Public Health Council, State of Connecticut (expert adviser). 

Secretary of the Committee : 
Dr. L. RAJcHMAN, l't!edical Director. 

COMMISSIONS. 

The following members were added to certain of the Com'!lissions of the Health Committee 
during 1928 : 

Cancer Commission: 
Dr. C. HAMEL,· member of the Health Committee. 
Professor NAGA YO, member of the Health Committee. 

Commission on Smallpofl) and Vaccination: 
Dr. C. HAMEL; member of the Health Committee. 

Malaria Commission : 
Professor ScHUFFNER, Director of the Tropical Section of the Koninklijk Koloniaal 

Instituut, Amsterdam (corresponding member and expert). 

Commission on Education in Hygiene and Preventive Medicine: 
Profe5sor J. BEJARANo, Professor of Hygiene at the Faculty of Medicine at BogotA 

(corresponding member and expert). 

Opium Commission : 
Dr. C .. HAMEL, member of the Health Committee. 

The following Commissipns or Sub-Commissions which met O.uring the year did not 
appear in the Annual Report of the Health Organisation for 1927 : 

Joint Commission of Experts for the Study of the Relationship between Public Health Services 
and Health Insurance Organisations. 

SuB-CoMMITTEE oN PREVENTIVE· MEDICINE. 

Mediad Experts on Public HeaUh QU£8tions, nominated by the Health 01·ganisation: 1 

Chairman: 

Dr. L. HEIJERMANS, Director of the Medical and Sanitary Service of the City of 
Amsterdam. · 

Members: 
Professor J. PARIBOT, Professor of Hygiene at the Faculty of Medicine of Nancy. 
Dr. G. SEr~RT, Med~cal Adviser to the Ministry of the Interior ; Secretary of the 

Bavanan Federation for the Development of Public Health Munich. 
Dr. A. STAMPAR, Director of the Public Health Department .of the Kingdom of the 

Serbs, Croats, and Slovenes, Belgrade. 

1 
Two other members sre still to be nominated by the H"esltb Organisstion of the League of Nations. 
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Medical Emperts on Health Insurance, nominated by the International Labour. Office. 
Dr. E. BREsKY, Chief.Medical_Qfficer of the Central In·stitute of Social Insurance, Prague. 
Dr. R. ~U~Au, Med1~l AdVIser to the Union Nationale des Federations de Mutualites 

Somahstes de Belgique, at Ecaussines. 
Dr. W. DUNCAN, Divisional Medical Officer, Ministry of Health Regional Medical Office 

London. ' 
Comm. Cesare GIANNINI, Chief Medical Officer of the National Social Insurance Fund 

Rome. . ' 
Dr. H. Kz.usZYNSKI, Medical Adviser to the Central Union of Polish Health Insurance 

Funds, Warsaw. 
Dr. Walter PRYLL, Chief Medical Officer of the Berlin General Local Fund, Berlin

Charlottenburg. 

Cancer Commission. 

SuB-CoMMISSION FOR THE STUDY OF OccuPATIONAL CANCER. 

Chairman: 
Professor M. GREENWOOD, Professor of Epidemiology and Vital Statistics at the London 

School of Hygiene and Tropical Medicine, University of London. . 

Members: 
Dr. L. CAROZZI, Chief of the Health Service of the International Labour Office, Geneva. 
Professor G. RoussY, Professor of Pathological Anatomy at the Faculty of Medicine of 

the University of Paris. . · 
Dr. L. TELEKY, Chief District Medical Inspector of Factories, Dusseldorf. 

SUB-COMMISSION OF EXPERTS CHARGED WITH THE STUDY OF THE RADIO'fHERAPY OF CANCER. 

Chairman: 
Professor CI. REGAUD, Director of the Radium Institute of the Curie Foundation, Paris. 

Members: 
.Dr. Comyns BERKELEY, Director of the Middlesex Hospital Cancer Charity (Gynrecolo-

gical Service), London. 
Professor A. DoEDERLEIN, Director of the University Gynrecological Clinic, Munich. 
Dr. James HEYMAN, of the Radiumhemmet, Stockholm. 
Professor W. LAHM, Director of the Laboratory Research Work of the State Gynrecolo

gical Clinic, Chemnitz. 
Professor PESTALOZZA, Director of the Gynrecological Clinic, Rome. 
Professor VAN RooY, Director of the University Gynrecological Clinic, Amsterdam. 

Corresponding Members and Emperts: 
Dr. LACASSAGNE of the Curie Foundation, Paris. 
Professor VoLTz: of the University Gynrecological Clinic, Munich. 

I nvestigato1· : · 
Dr. Janet E. LANE-CLAYPON, attached to the Departmental Cancer Committee of the 

Ministry of Health, London, for purposes of research work. 

Joint Commission for the Revision of the "International List of Causes of Death". 

Membe~s nominated by the International Institute of Statistics. 
Dr. J. C. DuNLOP, Registrar-General f~r ~cotland, Edinburgh. . 
M. Michel HuBER, Director of the Stat1st1que Generale d_e ~a France, Pans. 
M. Gunnar JAHN, Director of the Central Bl.l!eau of StatistiC~, Oslo. 
Dr. N. M. J. JITTA, President of the Pu~lic Health Council of the Netherlands, The 

Hague; member of the Health Comllllttee. · 
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J/NJibel'; nominated by the Health Organisation. . . . • . • • 
Dr. Haven EMERSON, Professor of Public Health Adm1mstratlon, Columb1a Umvers1ty, 

New York. . . · fIt 1 R . 
Professor C. GrNr, President of t!Ie Centr~l _Statist~cal Inst1tute. o a y, ?me. 
D E Ro:EsLE Director of Med1cal Stat1st1cs, Re~ehsgesundheitsamt, Berlm. 
D~: J.' H. c. S~EVENSON, Technical Adviser to the Registrar-General of England and 

Wales .. 

Commission on the Fumigation of Ships. 

Chat~rman : 
Surcreon-General H. S. CUMMING, member of the Health Committee. 

" 
Members: 

Sir George BucHANAN, member of the Health Committee. 
Colonel J. D. GRAHAM, member of the Health Committee. 
Dr. N. M. J. JITTA, member of the Health Committee. 
Professor B. NocHT, member of the Health Committee. 
l\1. 0. VELGHE, Vice-President of the Health Committee. 
Dr. C. L. PARK, Chief Medical Officer, Australia House,· London. 
Dr. P. G. STOCK, of the Ministry of Health, London. 

Commission for the Study of Leprosy. 

Chairman : 
Dr. Carlos CHAGAS, member of the Health.Committee. 

'lliembers: 
Surgeon-General H. S. CuMMING, member of the Health Committee. 
Colonel J. D. GRAHAM, member of the Health Committee. 
Dr. Th. MADSEN, President of the Health Committee. 
Professor NAGAYO, member of the Health Committee. 

CONFERENCES. 

Experts on Syphilis and Cognate Subjects. 

Chairman: 
Professor J. JADASSORN, Director of the University Skin Clinic, Breslau. 

:Members: 
Colonel L. W. HARRISON, of the Ministry of Health, London. 
Dr. Th. MADSEN, President of the Health Committee. 
Dr. Louis QUEYRAT, President of the Ligue nationale fran!j!aise contre le Peril venerien, . 

Paris~ 
Professor C. RASCH, Director of the State Hospital, Copenhagen. · 
Dr. J: H. STOKES, Professor of Dermatology and Syphilology, School of Medicine, Univer

sity of Pennsylvania, Philadelphia ; Chairman of the Scientific Committee of the 
Committee on Research in Syphilis, New York. . · 

Chairman: 

Special Technical Conference for the Study of Vaccination 
against Tuberculosis by means of BCG. 

THE BUREAU : . 

Dr. E. Roux, Director of the Pasteur Institute, Paris. 

Members: 

Dr. Th. MADSEN, President of the Health Committee. 
Dr. L. RAJCHMAN, Secretary ei1J officio ; Medical Director of the Health Organisation 

of the League of Nations. 
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The Conference was divided into three Commissions, composed as follows : 

BACTERIOLOGICAL CoMMISSION : 
President: 

Professor BoRDET, Director of the Pasteur Institute, Brussels. 

Members: 

Professor K. KRAUS, Director. of the Sero-therapeutical State Institute, Vienna. 
Professor NEUFELD, Director of the Robert Koch Institute, Berlin. 
Dr. TSEKHNOVITZER, Sanitary and Bacteriological Institute, Kharkoff. 

Honorary Secretary: 
Professor C. PRAUSNITZ, Director of the Hygiene Institute of the University, Breslau. 

The Commission invited the following to relate .their experiences with BCG and take 
part in the discussion : 

Professor J. CANTACUZENE, Director of the Institute of Experimental Medicine, 
Bucharest ; and · 

Dr. A. REMLINGER, Director of the Pasteur Institute of Morocco, Tangier. 

Also presented the results of his experiences at one of the meetings : 

Mr. S. A. PETROFF, Bacteriological Laboratory of the Trudeau Institute, Saranac Lake, 
N.Y. 

CLINICAL COMMISSION : 

· President : 
Professor Leon BERNARD, Professor of Clinical Tuberculosis, Faculty of Medicine, 

Paris. : 

Members: 
Dr. J. HEIMBECK, Physician at the Ulleval Hospital, Oslo. 
Professor E. NoBEL, Pediatric Clinic of the University, Vienna. 
Professor G. RoNZONI, Director of the Institute for Tuberculosis, Milan. 
Professor L. SA YE, Professor of the Faculty of Medicine, Director of the Service of Assis

tance to Tuberculosis Patients, Barcelona. 
Professor A. ScHLOSSMANN, Director of the Pediatric Clinic, Dusseldorf. 

Attended one meeting of this Commission and related the results of their experiences 
withBCG: 

Dr. VAN BENEDEN, Bacteriological Institute of the University, Liege; and 
Dr. WEILL-HALLE, Director of the Ecole de Pilericulture of the Faculty of Medicine, 

Paris. 

VETERINARY COMMISSION : 

President: 
Professor J. NowAK, Director of the Institute of Research in Human and Veterinary 

Medicine, Cracow. 

Members: 
Professor A. AscoLI, Istituto vaccinogeno antitubercolare, Milan. 
Dr. H. BERGER, Chief Inspector of the Veterinary Services of the Netherlands, The 

Hague ; Assisted by · 
Dr. FRENKEL, Veterinary Section of the State Hygienic Lab~r~tory, Utrec~t. 
Professor VALLEE, National Research Laboratory of the Mm1stry of Agrwulture, Alfort 

(Seine). . . . . 
Dr. ZELLER, Veterinary Sectwn of the Rewhsgesundhe1tsamt, Berlin. 

Also attended the meetings of this ComJnission : 

Professor GERLACH, Federal Institute for combating Cattle Disease, Modling, near 
Vienna. 

Took part in the proceedings of the Conference and of its Commissions : 

Professor CALMETTE, Deputy-Director of the Pasteur. Institute! Paris; and 
M. GuERIN, Chef de Laboratoire at the Pasteur Institute, Par1s. 



I. 

INTKRNATlON.A.L HEALTH OltGANlSATJON 

Health Committee, Secretat'iat at~d General 
Work of the Orgatlisation . . • . . 

1. Sessions of the Hca.lth Committee . . 
2. Salaries of the Health Section . . . . . . 
s. Travelling and removal expense:. of the 

Secretariat . . . . . . . . . . . . 
4o. General printing and docwnentation . . 
5. Cables, telegrams and telephones . . . 
6. Miscellaneous petty expenses and 

unforeseen contingencies . . 
7. Unpaid liabilities in respect of pre\•ious 

Annex Ill. 
BUDGET OF TI-lE llEAL'fH ORGANISATION FOR 1920. 

(In SwiYs fru.nca.} 

E8T1MATRB FOil 1020 

Gmnt from 
Intorna tional 

, 1'.8TIMATES FOR 1928 F.xi'EMDI'l'ORE 1927 
Grunt i'rom-ir----t-------;-G--ran:...t_ln....:...fr..:o.:.:m~----l 

League Henlth Divj. 
contribution slon of 

1.012,9.57 
60,000 

862,408 

58,000 
16,000 
18,000 

2,000 

6,554 

Rockefeller 
Foundation 

448,110 

Toto.l 

1,5.56,067 
60,000 

862,408 

58,000 
16.000 
18,000 

2,000 

6,554 

International International 
J ... cague Health Divl- Touil · League Heulth Divi-

contribution sion of contribution Ilion of 

992,688 
60,000 

8·~8,468 

68,000 
84,500 
18,675 

2,000 

Rockefeller Rockefeller 
Foundation Foundation 

888,695 1,881,888 
60,000 

848,468 

68,000 
34,500 
18,675 

2,000 

85,200 
296,194 

58,645 
' 15,522 . 
16,800 

1,968 

Total 

85,200 
296,1941 

58,645 
15,522 
16,800 

1,968 

years . • • 
II. Int.elligencB, Techttical a·nd Research W orl~ 

of the Organisation : · 
1. TechnicBJ Committees and Sub-Com

mittees, Conferences, Missions, work 
of experts and collective and individual 

III. 

. studies . .... • .. · · · · · · 
2. Salaries of the temporary staff . . . . 
3. Publications, printing and documenta-

tion • . · · · · 
'· Cables and telegrams . . . . . 
5. Miscellaneous and Unforeseen . . 
6. Contribution to Singapore Bureau_ 
Interdumge of Public HeaM Personnel; 
E~nses in connection with a system of 

haison between the various national 
services 

70,000 
5,000 
5,000 

15,000 

loO,OOO 

1,012,957 

120,397 
.287,401 

45,768 

189,549 

- 548,110 

870,897 
287,401 

115,768 
5,000 
5,000 

15,000 

289,549 

1,556,067 

261,000 

45,000 

15,000 

150,000 

992,688 

144,116 
187,451 

57,1281 

388,695 

405,116 
187,451 

45,000 
~5,000 

207,128 

1,881,888 

810,777 

51,218 
1~,000 

114,882 

918,701 

1 During the yea.r, the International Health Division of the Rockefeller Foundation inereased the grant to Interehanges by $25,000 = 129,565 Swiss francs. 

47,239 
188,576 

92,812 

292,756 

571,888 

358,016 
138,576 

144,025 
18,000 

407,188 

1,485,084 

The fW..tres shown for t~e yea.rs 1929 and 1928 a~ the estimates as approved by the Assembly. Since, however, the presentation of the budget has been slight1y altered in 1929, the 1928 
figures have 'been re-grouped Jn order to afford companson. · . 

The 1927 expenditure hBs likewise been grouped under the headings adopted for 1929. . . . · . 
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Annex IV. 

BUDGET OF THE EASTERN BUREAU FOR 1929. 

EsT~MATES FOR 1929 AS PASSED BY THE ADVISORY CouNCIL AND THE NINTH SESSION OF THE 
' ASSE1118LY. 1 

I. Staff Salaries and Allowances 
II. Travelling Expenses of the Staff, Expenses for 

the Co-ordination of Jtesearch 

III. Cables and Postage : 

Cables . 
Postage . 

IV. Printing, Stationery and Equipment: 
Printing . 
Stationery . . . . 
Weekly Fasciculus. 
Periodicals . 
Equipment 
Books of reference. 

V. Rent, Electricity and Telephone: 
Rent, 
Electricity . 
Telephone . . , . 

VI. Travelling Expenses of 1\iembers of the 
Advisory Council . 

VU. Miscellaneous : 
Medical attendance to staff . 
Audit fee. 
Miscellaneous ~ 

Straits dollars 
13,200 

500 

2,400 
650 

3,600 
900 
180 
300 

3,000 
54 

166 

200 
800 

2,800 

Annex V. 

1929 Expenditure 
Estimates in 1927 

Straits dollars 

55,560 50,035 

5,200 6,533 

18,700 18,419 

8,030 6,189 

8,220 8,205 

5,500 

2,800 1,882 

94,010 86,268 

PUBLICATIONS 2 ·OF THE HEALTH ORGANISATION DURING 1928. 

I. SERVICE OF. EPIDEMIOLOGICAL INTELLIGENCE AND PUBLIC HEALTH STATISTICS. 

Pe-riodicals. 

1. Weekly Bulletins (bilingual). Nos. 97-148. 

2. Monthly Epidemiological Reports (bilingual).~ Nos. 110-121 (approximately 40 pages each). 

t The expenses of the Far-Eastern Bureau for h)>idemiological Intelligence will be met, in 1920, by 
contributions from : · . 

(a) The Rockefeller Foundation (International Health Division); 
(b) Certain Governments ; 
(c) The League of Nations. 

' The following Governments are contributing towards the e."'Penses of the~ financial year 1928 : China, 
Dutch East Indies, Federated 1\Ialay States, French Indo-China, Japan, Philippines, Straits Settlements. 

• Unless otherwise ~tated, all the above documents have also a French edition. 
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Ser-ies. 
L Stamtical Handbooks. , 

C.H. 669. - " Official Vital Statistics of Switzerland •:, by Dr. Marcel NEY, D!rector 
- of the Federal Statistical Bureau, with the co-operatiOn of Dr. H. CARRIERE, Director 

of the Federal Health Department at Berne. 
1 volume. Size 18.5 X 24. em. 88 pages .. May 1928. 

2. Handbooks on the Organisation and Working of Pt,blic Health Services in Various Countries. 
C.H. 683. - "Public Health Services in New Zealand ". Part II of this brochure gives 

information on the vital statistics of the Dominion of New Zealand, pages 43-84. 
1 volume. Size 18.5 X 24 em. 84 pages. July 1928.-

a. International Health Year-Book. 

(a) 

(b) 

(c) 

C.H. 599. - ."International Health Year-book 1927 ". (Third year.) Reports on the 
public health progress of twenty-seven countries in 1926. 

1 volume. Size 18.5 X 24 em. 801 pages. February 1928. 
C.H. 733. - "International Health Year-book 1928 ". (Fourth year.) Reports on the 

public health progress of various countries in 1927. (In preparation.) 

II. SPECIAL STUDIES AND INVESTIGATIONS. 

International Commission for the Study of Sleeping-Sickness. 
C.H. 629. - Final Report of the League of Nations International Commission on 

Human Trypanosomiasis. · · . , 
1 volume. Size 19.5 X 25 em. 392 pages. April 1928. 

C.H. 743. - Report of the Second International Conference on Sleeping-Sickness 
held in Paris, November 5th to 7th, 1928. 

1 booklet. Size 19 X 25 em. 90 pages. December 1928. 

JJ.lalm'ia Commission. 
C.H. /Aialaria/ 100. - Programme of the Malaria Course for 1928. (Third year.) 

- 1 booklet. Size 16 x 23.5 em. 31 pages. Mixed French-English-German-
Italian. March 1928. 

C.H. /Malaria/ 121. - Report on the Work of the Malaria Commission at the Conference 
held in Geneva, June 25th-29th, 1928. 

1 booklet. Size 18.5 X24 em. 22 pages. July 1928. 

Permanent Commission on Standardisation of Sera, Serological Reactions and Biological 
Products. · 

C.H. 717. - Report of the Permanent Commission on Standardisation of Sera, Serolo
gical Reactions and Biological Products on the Conference held in Frankfort-on
Main from April 25th to April 28th, 1928. 

1 fasciculus. Size 21 X 33 em: 8 pages. May 1928. 
C.H. 726. - Report on the Work of the Laboratory Conference on the Serodiagnosis 

of Syphilis held at Copenhagen, May 21st to June 4th, 1928. 
C.H. 734. - Memorandum on Cardiac Drugs, Thyroid Preparations, Ergot Prepara

tions, Filix mas, Suprarenal Preparations, Vitamins, Pituitary, Salvarsan, Oil of 
Chenopodium, Insulin, by Professor KNAFFL-LENZ (Vienna). 

1 volume. Size 15.5 X 24 em. 69 pages. August 1928. (English only.) (French 
in preparation). 

(d) Syphilis and Cognate Subjects. 
C.H. 750. - Report on the Meeting of Experts on Syphilis and Cognate Subjects held 

at Geneva, October 8th to lOth, 1928. 
1 fasciculus. Size 21 X33 em. 7 pages. October 1928. 

(e) Commission on Smallpox and Vaccination. 
C.H. 789. - Report of the Commission on Smallpox and Vaccination on the. Session 

held at Geneva from August 22nd to 25th, 1928. · 
1 fasciculus. Size 21 X83 em. 12 pages. September 1928. 

(f) Commission of Expert Statisticians. 
C.H. 780 .. - " ~ssai d'u~e Statistique compara~iv:e de la morbidite devant servir it 

etablir les bstes spec1ales des causes de morb1d1te ", par le D• E. RoESLE, ·Chef du 
Service des statistiques medicales au " Reichsgesundheitsamt , de Berlin. 

1 booklet. Size 18.5 X 24 em. 117 pages. December 1928. (French only.) 

(g) International ·Rabies Conference. 
C.H. 581 (1 ). - Reports on the Work of the International -Rabies Conference held 

at the Pasteu~ I~stitute, Paris, from April 25th to 29th, 1927; organised by the 
Health Orgamsabon of the Legaue of Nations. 

· 1 vqlume. Size 16 X 24 em. 171 pages. January 1928. 



(h) Interchange of Public Health Pl!"rsonnel. 
C.H. 691. -- " Health Organisation in Bl·itish India. " 

I volume. Size 18.5 X 24.5 em. 388 pages. March 1928. (English edition only). 
(French· in preparation). -

C.H.fE.P.S./186. - "Collective Study Tour organised by the Health Organisation 
of the League of Nations in the Baltic and North Sea Ports from September 12th 
to October 18th, 1926. " · 

1 volume. Size 18.5 X 24 em. 17 pages. July 1928. 
C.H. /E.P.S./144. - "L'Hygiene publique en Italic." - Forty-eigllt lectures given 

in Italy to the Public Health Officers of nineteen countries during the Public 
Health Interchange organised by the Health Organisation of the League of Nations 
from September 16th to November lOth, 1928. 

1 volume. Size 18 X 20 em. 808 pages. August 1928. (French.) 

(i) Health Expe1·ts on Infant Welfa?'e. 
C.H. 737. - Report on the Conference of Health Experts on Infant Welfare held in ~ 

'London on July 8rd, 4th and 5th, 1928. 
1 fasciculus. Size 21 X 83 em. 6. pages. September 1928. 

(j) Meeting of Expm·ts for the Study of Vaccination against Tuberculosis- by the BC G Vaccine. 
C.H. 7-45. - Report of the Technical Conference for the Study of Vaccination against 

Tuberculosis by the BCG Vaccine, held in Paris, at the Institut Pasteur, from 
October 15th to O.ctober 18th, 1928. (In course of preparation.) 

Ill. SPECIAL .STUDIES. 

C.H. 68L - " The Food of Japan ", by Egerton Charles GREY. 
I volume. Size 16 X 24 em. 161 pages. July 1928. (English only.) (Out of 

print.) 

IV .. REPORTS, MINUTES OF SESSIONS OF HEALTH COMMITTEE _;\ND CoNSTITUTIONAL 
QUESTIONS. 

A. Geneva Office. 
1. General Work. 

A.l0.1928.III (C.H. 682). - Annual Report of the Health Organisation for 1927; 
I fasciculus. Size 21 X 83 em. 60 pages. February 1928. · 

2. Health Committee Sessions. 
C.579.M.205.1927.III.- Minutes of the Eleventh Session of the Health C9mmittee, 

. held at Geneva from October 28th to November Srd, 1927. 
1 volume. Size 21 X33 em. 181 pages. January 1928. 

C.254.M.79.1928.III. - Minutes of the Twelfth Session of the Health Committee, 
held at Geneva from April 30th to May 5th, 1928. 

1 volume. Size 21 X 33 em. 125 pages. July 1928. 
C.555.M.175.1928 (C.H. 769 (I)).- Report to the Council of the League of Nations 

on the Work of the Thirteenth Session of the Health Committee, held at Geneva 
from October 25th to October 31st, 1928. 

1 fasciculus. Size 21 X83 em. 46 pages. November 1928. 

B. Fm·-Eastern Bureau. 
C.l79.M.55.1928.III (C.H. 705). -Annual Report for 1927 and Minutes of the Third 

.Session of the Advisory Council, held in New Dehli, from December 26th to 29th, 
1927. 

1 fasciculus. Size 21 x'33 em .. 67 .pages .. April 1928. 
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FIRST MEETING. 

Held on Thursday, May 2nd, 1929, at 11 a.m. 

President: Dr. Th. MADSEN. 

415. Opening of the Session. 

The PRESIDENT in welcoming the members, regretted the absence of M. Velghe, who was· 
ill. Colonel Graham: Dr. Alfaro, Dr. Chagas, Dr. Raynaud and Dr. Alice Hamilton were also 
prevented from attending the, session. It was expected that ,Dr. Carri~re, Professor Leon 
Bernard and Dr. Pittaluga would arrive shortly. Dr. Park was replacmg Dr. Cumpston. 
The President welcomed also Dr.Abt, who was representing the Office international d'Hygiime 
publique, and Dr. Borcic, who had participated in the work of the experts in Greece. 

416. Adoption of the Agenda. 

The PRESIDENT submitted the agenda. . · . . 
On his proposal, the Committee decided that M. Velghe should be :temporarily replaced 

by Dr.· Ricardo Jorge on the Far-Eastern Commission. 
The agenda was adopted. (Annex 1). 

417. Examination of the Report ~f the Medical Director. 

I. COUNCIL DECISIONS. 

The PRESIDENT said that the Committee would begin the discussion on the report 
of the Medical Director (Annex 2). 

With reference to paragraph '4, Dr. fuJCHMAN desired to congratulate Sir George 
Buchanan on the happy result of th~ action which he had taken in regard to the publication 
of the Committee's Minutes. · 

Sir George BucHANAN presumed that, as tlie result of the Council's decision to approve· 
the printing of the Committee's Minutes, no report of the discussions would in future be 
issued. · 

Dr. RA.rcHMAN repiied in the ~ffirmative. 
~ 

II. CuRRENT WoRK oF THE HEALTH SECTION. 

Chapter I.- Service of Epidemiological Intelligence and Public Health Statistics. 

• Dr. JITTA desired to congratulate Dr. Rajchman and the President of the Office 
international for the effective manner in which the two organisations had co-operated in 
regard to the issue of the Record. It had been of the greatest use, especially throughout the 
epidemic of influenza, and also in regard to the information it ·had furnished concerning the 
cases of smallpox found on board an English vessel and which had resulted in a small outbreak 
in England. The matter had aroused the attention of public opinion, and the Health 
Service for which he was responsible had been able to supply information within tw'o days 
of the _publication of the Record at Geneva. · 

Dr. ABT said that the manner in which the Office international and the Health Section 
of the Secretariat were co-operating was entirely satisfactory. No difficulties had arisen in 
regard to the regulation of a certain numbe.r of small points of difference. It was hoped that this 
co-operation would continue and he felt no doubt as to its useful results. He would, however, 
take the opportunity of pointing out that the burden on the Office was perhaps heavier than 
that upon the Health Section owing to the great speed with which it was necessary to draft the 
communications from the Office international. Information not infrequently arrived at 
5 p.m. on _Wednesdays and had to be sent to Geneva in time for printing on the following 
day. While no insuperable difficulty had hitherto been encountered in this respect, the 
~ys~m could scar.cely be described as logical or easy of· application. It was, however, 
mevitable, owing to the basis on which the co-operation between the two organisations had 
been established. · 

?ir George BucHAN~N was glad to note that the arrangements made between the Health 
SectiOn and the Office mternational had achieved a good deal. It was quite possible that 
further arrangements would enable the system to be adjusted even more conveniently than 
was at present the case. On further examination, a number of improvements would certainly 
e!llerr:te, a~d he hoped that any further development would be in the direction of 
s1mphficatwn and reduction in the amount of detail sent out from Geneva7"' The Public 
Health Department of Great Britain received much information which it considered to be 
needlessly duplica~d: A little further investigation therefore into the method of co-operation 
and ~urther expen~nce would, he hoped, lead to simplification, especially in the matter 
?f daii_y reports. His colleague, Colonel James, who dealt with intelligence work, was absent 
m ~fnca, and he would prefer not to make any concrete suggestions till his return. It was 
adv~able ~hen tha_t the matter should be discussed in a friendly exchange of views between 
the !ffice m~rl!atiOnal end the Heal~h Section. He made these observations merely because 
he did not Wish It to be ~hou~ht.tbat, m accepting this part of the report, he took the view that 
the arrangements descnbed m It were to be regarded as incapable of further improvement. 
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Dr. RAJCHMAN replied that no one more than himself and his Section desired further 
improvement to be made. Any suggestions sent by Colonel James or by any other member 
of the Committee, would be carefully considered. ' 

Sir George BucHANAN said ~hat he would ~e hap~y to put forward suggestions when they 
coul.d be formulated more defimtely. It was 1mpossrble for him to do so during the present 
sess10n. 

Ea~tern Bureau a.t Singapore. 

No observations. 

Co-oper_ation with the Office international d'Hygiene publique. 

No observations. 

The Alexandria Bureau· of the Sanitary, Maritime and Quarantine Council of Egyp!. 

·The PRESIDENT proposed that Dr. Gilmour, the new Chairman of the Sanitary, M~ritime 
and Quarantine Council of Egypt, should be invited to attend the meetings of the Committee. · 

~ir ~eorge BucHANAN, while havi~g the g~eatest respect for ~r. Gilm~ur and t~e greatest 
admiration for the work of the Council of which he was the Chairman, did not thmk that it 
would be in order to invite him to become a member of the Committee. He did not think 
there was any reason for so doing. 

Dr. Gilmour's position in regard to the Committee of the Office international was qu.ite 
a different matter, because the Quarantine Board possessed definite obligations toward the 
Office under the International Sanitary Convention. If an invitation were extended by the 
Committee to Dr. Gilmour, similar invitations would have to be sent to the Chairmen of a 
large number of other organisations of varying importance. He suggested, therefore, that 
the proposal of the President should be reduced to writing, circulated to members and 
considered .at a subsequent session. · 

The PRESIDENT explained that he had in no way intended to propose the addition of a 
new member to the Committee, but merely to ask the Chairman of the Sanitary, Maritime and 
Quarantine Council for Egypt, which was a very important organisation, to co-operate with 
the Committee, if he so desired. His co-operation would be of the greatest· use, and the 
President would point out that similar co-operation had been forthcoming from the President 
of the ~an-American Bureau and from the President of the Office international. 

Sir George BucHANAN enquired whether, if Dr. Gilmour attended the Committee, his 
· expenses ·would be paid .. 

Dr. RAJCHMAN said that that questitm would not arise for the Health Committee. 

Sir George BucHANAN disagreed. If the Committee merely informed Dr. Gilmour that, 
. should he be present in Geneva, the t:ommittee would be pleased to see him at any of its 

meetings, then there was no objection to be made. If, however, an official invitation were 
sent him, it would be necessary to .invite other distinguished persons from other organisations, 
and the League would have to pay their expenses. Such action on the part of.the League 
would be equivalent to putting them, to a certain extent, in an official position and would 
create charges which he thought were unnecessary. 

The PRESIDENT considered that Sir George Buchanan had exaggerate~ the importa~ce 
of his suggestion. He had only desired to make it possible for ~he Co'tnmittee tf;> es~abhsh 
personal contact with a very important representative of a very Important orgamsatwn. 

Dr. RAJCHMAN pointed out that Major Thomson had been invited to attend a session 
of the Committee but had been unable to do so for personal reasons. A precedent had 
therefore been created. · · 

Sir George BucHANAN said that if no expenses were to be paid .and no offici~! position 
was in question - if, in fact, it was only an intimation to Dr. <;>rlmou:r that, ~f he were 
present in Geneva, the Committee would be pleased to welcome hiill at Its meetmgs - he 
had no possible objection. 

The proposal of the President was adopted. 

Pan-American Sanitary Bureau at W ashinglon. 

No observations. 

The Commission of Expert Slalislicians. 

Adjourned to a later meeting in the session. 
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Ch~pler 11. - System of Liaison with the" Heallh Administrations 
of the Various Governments. 

Dl'. Lt'TRARIO r~mindei the Committee of the initiative taken _by the Internation~l 
Institute of Agriculture in previous _years to ensure co:operatiOn betw~en c~rtam 
international omanisations and the Institute. The first meetmg for the consideration of 
the subject had been held in the previous year in Rome, and had been attended by deleg:ates 
from seventeen of the international institutes which had been invited to send representatives. 
Dr. Lutrario had acted as delegate both of the Office international d'!Jygiene publique and of 
the Health Committee. He had prepared a . scheme f?r co-operat~on between th~ Health 
Omanisation of the Lea<>"ue and the International Institute of Agnculture, but this report 
wa~ at present being ro~eogra~hed, an~ he would t~erefore ask the President to. be good 
enough to postpone the discussion of this matter until the members of the Committee had 
had time to study his report. 

Professor OTTOLENGHI observed that, when attending the Congress on Occupational 
Diseases at Lyons, and later again in Italy, he had met the participants i~ the i~dustri~l 
hygiene collective study tour, who had expressed themselves as very ~ell satisfied With their 
work, and with what they had seen. Their work had bee~ greatly facihtated by the smallness 
of their numbers. He congratulated Dr. Gaal, to whom the arrangements for the tour had 
been entrusted, and he wished to extend his congratulations to Dr. Rajchman as well for the 
very satisfactory results obtained. 

Dr. CHoDZKo expressed his congratulations to the Health Section and its Director on the 
progress made in the matter of collective tours. He noted with particular interest the scheme 
for the study tours in connection with rural hygiene, and also with the milk supply, which was 
closely bound up with the question of rural hygiene. He was particularly glad to observe that 
the Health Organisation proposed to go into the question ·Of rural hygiene thoroughly, 
because he personally regarded rural hygiene as a security for the survival of the 
white race. He noted from the Director's report that a special study had been 
made during the visit to Denmark of " the voluntary system of health insurance which has 
contributed to the present high development of rural hygiene in Denmark ". 

Dr. Chodzko had himself remarked upon the truth of this statement when he )lad visited 
Denmark a few years previously. That being so, he wished to lay particular emphasis upon 
the necessity for the- development of health insurance in the interests of the European 
populations. He regretted that the collective tour in Germany and Austria for the study of 
relations between the health insurance organisations and the public health services had been 
confined to certain large towns, and that it had not been possible to make any enquiry 
into the conilection between health insurance and rural hygiene. Great. developments had 
taken place in this field in Western Poland, where dispensaries for the rural population had 
been set up by the health insurance organisations. The population had expressed their keen 
satisfaction at this movement. He would therefore I suggest that, in future tours of study . 
dealing with the question of health insurance, closer attention should be paid to the effect of 
health insurance upon rural hygiene. The question was by no means. simple, and it had 
been noted that in Poland the movement was a very slow one. It would therefore be well 
to pay special attention to the problem of speeding up the movement. 

J:?r. Chodzko asso<:i~ted h~self w~th Pro~essor qttolenghi's remarks concerning the benefit 
denved by the participants m the mdustrral hygiene study tour. · . 

Dr. TsuRUMI requested the Committee to examine once again the possibility of holding 
a conf~rence to enqui~e _into the situation of the Far Eastern ports. He reminded the 
Committee that the prmciple of a conference had been accepted two years previously. The 
conference would facilitate the application of the International Sanitary Convention. 

Sir Georg~ BucRANAN thought that consideration of Dr. Tsurumi's suggestion should be 
postpo:J?-ed untrl Colonel Graham could attend one of the Committee's future sessions. ·· 

W~th regard to the proposed study of the milk question, he thought that it would be 
conv~nrent to have certain preliminary suggestions or consultations as to the scope of the 
~nqurry, the sort of personnel who would participate in it, and the nature of the subjects to be 
mvestrgated. · · ' 
. All ques~i?ns cpnnected :w!th t~e milk supply were extremely difficult, and sometimes 
~nvolved pohtrcal and admmistrative problems with which agricultural and commercial 
mteres~ we.re bound u~. Members of the Committee might be able to make valuable 
suggestions If they wer~ mformed of the programme before it was finally adopted. 
. . ~n regar_d .to the mtercha_nge on housing, Sir George Buchanan presumed that the 
mdividual missions to be sent rn advance would consist of members of the Secretariat. If 
so, the propos~! was an excellent one. . If, on the other hand, it was· intended to select 
and se~~ outside experts to Great Britain, he would be glad if the British Government 
authontres concerned could be informed in advance. · 

~urgeon-General CuMMI~G enquired wh~ther the proposed milk study included field 
studies or _would merely consist of the collection of information. 

~r: RAJCHMAN. th.anked Profess?r Ottolenghi for his observations, which he would 
transmit to the official m the Sec~etarra~ who had organised the industrial hygiene collective 
study tour. He also expressed his gratitude to Dr. Chodzko. 
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. The Hea~th Section realised the · i~portance of health insurance in regard to rural 
hyg1en~, and m ~uture years would c~rtamly endeayour to carry out in other countries what 
w~s bemg_ done m the present year m Denmark, m order to bring out the importance of 
th1s questwn. ~e ~ould observ_e, ho~ever, that the same facilities for studying the problem 
~ere not met w1th m all <;oun~nes ahke. The matter had been studied in the previous year 
m the course _of. the enqmry mto rural ~ygiene in Germany and Austria. If it had been 
proposed to hm1t the study of the relatwns between the health insurance or<>anisations and 
the public health services to certain towns in Germany and Austria in the pre~ent year, that 
was ~ole_ly because those towns had been taken as model towns and because the object was to 
enqurre mto the methods of co-operation existing between the health insurance or"anisations 
on the one hand and the public authorities on the other hand. 

0 

In re~ly to D~. Tsuru~i's observat~ons, ·Dr .. Rajchman would support Sir George 
Buchanan s suggestions that 1t was essent1al to wa1t for the opinion of the Chairman of .the 
Advisory Committee at Singapore. 

In reply. to Si~. George Bu?hanan's observation, Dr. Rajchman feared that no funds 
would be avmlable m t~e followmg autumn for the organisation of the enquiry into the milk 
supply. It would be d1fficult to go further until the position had been ascertained as to the 
credits earmarked for international collaboration in the current year. Were the interchan"e 
to be held in England, the Secretariat would of course give due notice to Sir George Buchana~ 
and would be grateful for his suggestions. · ' 

The enquiry into housing would probably likewise be precluded for the same financial 
reaso~s iJ?- the current year.. I! it were possible to hold the interchange, <lnd outside experts 
were mv1ted to take part m 1t, the Governments would of course be consulted. While, 
therefore, it was not expeCted that the milk supply study group could be arranged until the 
following year, it was to .be hoped that it would eventually be able to visit the United States 
of America and to mal{e field studies as well, in order to witness the actual operations in that 
country. 

Surgeon-General CuMMING said that he would be glad to facilitate the tour of the group 
in the United States. . 

· The PRESIDENT greatly regretted the necessity for postponing the study of the milk 
supply until the following year, since it was a matter of the utmost importance to many 
countries in Northern Europe, as well as to the United States. .So great was the number of 
infectious diseases carried by milk that this question necessitated urgent study on the part of 
the Health Organisation, especially in view of the political and commercial considerations 
involved. Dr. Madsen recalled that, when the question had been first discussed in the 
Committee, it had· been examined by the different members in a number of different ways. 
The Committee had debated the possibility of co-operation with the veterinary authorities, 
and Dr. Madsen had been interested to note the different views that had been expressed. 
He agreed with Surgeon-General Cumming that a field tour was essential, and he hoped that 
it would be possible to extend such a tour to the United States, where particular attention 
had been paid to the whole problem. 

III. TECHNICAL SECRETARIAT OF CoMMISSIONS AND CoNFERENCES. 

I. Malaria Commission. 

·Dr. LUTRARIO observed that this was perhaps the first occasion on which the Committee 
had received no report from the Malaria Commission itself. This omission was due to the fact 
that the programme adopted at the last session in June was so vast in scope that i~ had been 

·difficult to deal with all the subjects involved. It had been necessary first to get mto touch 
with the various malariologists present at the session, who in many cases lived in widely 
sep~rated places, so that correspondence was slow. Howe~er, the preparat.or~ stag_e ~as 
now over: and it was hoped soon to undertake the actual work 1tself. The Mala~ra ~ommrsswn, 
which had already rendered sigl).al service by drawing up a number of prmcrples, would 
certainly continue its fruitful work. · 

Dr. RAJCHMAN said that, since his report had been drawn up, a fourth course on 
malariology had been organised by Dr. Andrew Balfour, which would be held in London from 
the end of May to the end of June. The course would be attended.by six students. 

The Medical Director offered the Secretariat's apologies for having been unable to give the 
Malaria Commission all the assistance it might have required, but reminded the Committee 
that the Secretary of the Commission, Dr. Mackenzie, had remained in Greece practically 
uninterruptedly ever since October in the previous year. T~e wor~. of Secretary had been 
handed over to Dr. Biraud who had much other work to do m add1tron. He was happy to 
say that the Malaria Commission would now hav~ the assistance of Professor Ciuca, who. wo_uld 
take up the duties of Secretary of the CommissiOn and would devote the whole of h1s time 
to its work. . 

Sir George BucHANAN said that Dr. Andrew Balfour was seriously ill, and would probably 
be. unable to take part himself in the malariological course. He had no doubt other 
arrangements would be made, but suggest~~ t~at the Health Sect.ion sh?uld make enquiries. 
He asked how many participants would JOm m the study tour m lnd1a. 
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Dr. R.ucHMAN replied that there would probably be five, and certainly not more than 
six. The number depended on the funds available. 

Dr. LUTRARIO expressed his gratification at the nomination of Professor ~iuca as Secr~tary 
of the Malaria Commission. While all members _would agree th_at the varwus secretaries of 
the Commission had worked ha~d and proved their comp_etence, It 'Yas extremely valuable to 
have someone in the Secretariat who could devote his whole time to the work of the 
COmmission, because the latter's studies had reached a very high stage of development. 

Dr. JITTA pointed out that malaria was prevalent in _the _Dutch East Indies, and that _much 
work had been done to fight the disease in those territories. He w_oul~ .ask the C~airman 
of the l\Ialaria Commission and the Director of the Health Orgamsation to consider the 
possibility of extending the study tour in British India to the Dutch East Indies. 

Dr. RAJCHMAN replied that the question of e:x;tending the tour to the-Dutch East Indies 
was one of finance. It had been examined with great care both by the Health Section and by 
Colonel Graham Colonel Christophers and Colonel James, who had conside.red .whether it 
would be possihl~ to shorten the. tour in India, in order to make one month, or o~e mo~th and 
a-half available for the extension of the study. After the most careful consideration, the 
concl~ion had been reached that it would be useless to extend the tour to the Dutch East 
Indies unless six weeks at least could be given to those territories. }It had been 'found quite 
impossible to prolong the tour. 

The question had first been raised by Dr. Schiiffner, and, to its great regret, the Health 
Section had had to reply that it was impossible to curtail the visit to India, or to prolong 
the tour by a month or a month and a-half. · If, however, by any extraordinary stroke of 
luck, the financial position improved by the end of the year, when the group would be in 
Bombay, and if the group were prepared to remain another six weeks in the East, the Section 
would do its best to facilitate the extension of the tour. 

Dr. JITTA thanked Dr. Rajchman for his reply. 

II. Commission of Health Experls on Child Welfare. 

On the proposal of the PRESIDENT, it was decided to postpone the consideration of this 
chapter until the following Saturday, when Professor Leon Bernard and Professor Debre would 
be present. 

III. Leprosy Commission. 

Dr. RAJCHMAN observed that the Secretariat had received a first letter from Dr. Burnet 
in Venezuela, stating that his tour was very interesting and a little fatiguing, owing to the 
difficult commup.ications. Dr. Burnet was now at Bogota, and would probably leave for 
Ecuador at the end of the week. 

Surgeon-General CuMMING said that, if the Medical Director would be good enough to ~ive 
him information concerning Dr. Burnet's mission, he, as a Member of the Pan-Amencan 
Bureau, might be able to facilitate Dr. Burnet's tour of the leprosy stations in Latin America. 

Dr. RAJCHMAN pointed out that the mission of Dr. Burnet had been discussed in some 
~et:ail at the previous session. He had gone to Latin Americ~ to obtain information upon the 
mcidence of leprosy, upon the methods of treatment, and the methods of isolation, these being 
the three subjects included by·the Leprosy Commission in its agenda at its first meeting 'in 
Paris: Dr. Burnet would, in the course of his work, naturally, have to consider at the same 
time the general sanitary position ·in the countries visited, but upon· that question he would 
have no time to acquire anything except quite general impressions, which he would submit 
to the Health Committee in the following year. . ~ 

Surgeon-General CuMMING said that he would be glad to take up the matter in private 
conversation with Dr. Rajchman. 

Dr. TsuRUMI asked whether it would not be possible for Dr. Burnet to ex_tend his enquiry 
to Japan. Secondly, he wished to know whether the Leprosy Commission was to meet during 
the present session or not, since he had in his possession much valuable information concerning 
leprosy in Japan. · 

Dr. ~CHMAN replied that it would be v~ry interesting to contemplate the possibility 
of extendmg Dr. Burnet's tour to the Far East m 1930, but that was a matter for the decision 
of the ~eprosy Commission. It would be a little difficult to convene a meeting of the Leprosy 
Commission in the absence of its Chairman, Dr. Chagas, and of Colonel Graham. Further 
there was no material, for the moment, for the Commission to consider. ' 

Dr .. WINSLOW suggested it would be valuable if Dr. Burnet could get into touch with 
Dr. ~uizeng!l, _who was making an enquiry into leprosy in the Far East on behalf of the 
Amencan MISsion to Lepers. 
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SECOND MEETING. 

Held on Friday, May 3rd, 1929, at 10.45 a.m. 

/ 

. Prestdenl : Dr. Th. MADSEN .. 

The PRESIDENT welcomed Dr. Carriere and M. Tixier. 

Dr. RAJCHMAN informed_the'C?mmittee that he had received a letter from Dr. Raynaud, 
who. expressed regret that his duties prevented him from participating in the work of the 
sessiOn. . 

418. Examination of the Report of the Medical Director (Continuation). 

IV. Permanent Commission on Standardisation of Sera, Serological Reactions and Biological 
Products. 

Anti-Tetanic Serum. 

. . The PREiHDENT asked whether the new anti-t~tanic ·unit, which had been officially adopted 
m England and Germany, ~ad been adopted in other countries . 

. PI:· TsuRtiMI said that endeavours were now being made in Japan to give ,effect to the 
decisions of the Frankfort JConference. It would be diffioolt for him to give further 
explanations at the moment. · 

_ The PRESIDENT thought that the Health Administrations should be requested to use 
their best endeavours to introduce this international unit hi the various countries as had 
already been done in .Germany and England. ' 

Anatoxin. 

The PRESIDENT asked for information on the situation in the United stateg with regard 
to standardisation. 

Surgeon-General CuMMING replied that considerable efforts had been made towards 
standardisation, but that he could give no details at present. 

Scarlet-fever Serum. 

- Dr. TsuRUMI'informed the Committee that a Japanese scientist had claiined to have 
succee~ed recently in standardising sc_arlet-fever serum. . • 

Surgeon-General CuMMING said that important work had been done in the United States of 
America on this subject. It was, however, considered that the problem of standardisation 
of scarlet-fever serum was not yet solved, and it was improbable that it would be solved in 
the near future. · · · 

Professor CANTACUZENE agreed with Surgeon-General Cumming. Before a 
stand'ardisation of scarlet-fever serum could be contemplated, the specificity of that serum 
would have to be demonstrated, and much remained to be' done in this direction. It was 
difficult to estimate the efficacy of such a serum in countries where scarlet fever occurred in 
a mild form - for instance, in the United States of America. The numerous experiments 
which had been made in· Roumania in centres of hypertoxic scarlet-fever showed that so-called 
anti-scarlet-fever serum, although of assistance in forms of the disease of no more than ordinary 
gravity, produced no effect in the malignant forms ; in this respect it was inferior to 
convalescents' serum. The etiological problem of scarlet-fever itself was far from being solved. 
It was probable that, in the development of this disease, a pathogenic agent other than the 
streptococcus was operative. It was therefore altogether premature to speak of a 
standardisation of scarlet-fever serum, and to do so would be to incur the danger of appearing 
?fficially to endorse, as it were, an idea which was obviously a vague one. 

Standardisation of Biological Products . . 

Dr. CHODZKO drew attention to the subject of vitamins. He recalled how popular 
vitamins' were at the present time. Their daily use might have become beneficial, had not 
one of the results of this popularity been that several specific proqucts with vitamins as a 
basis had been placed on the market. Most of these industrial products could not be regarded 
as having any scientifi~ basis. · . . . 

All kinds of vitamm products were to be found on the market, for mstance : (1) v1tamm 
extracts mixed with flour, sugar or some other nutritive substances ; (2) vitamin extracts 
associated with certain mineral salts ; (3) vitamin extracts of varying purity and 
concentration; !(4) curative oils (containing vitamins A and D); (5) certain radiated 
food substances and chemical products. 



-12-

Products of this kind should be placed under. the supervision of the competent office~ 
before being placed on the market. . . · " . . . · ., 

Above all, restrictions should be placed on the mrsus~ m t~ad~ of th~ term . vrtamrmsed . 
Where the complete absence or insufficient content o~ v1tamm~ m a? mdustnal product was 
proved by analysis, the manufacturer should be reqmred to drscontmue the use of the term 
··vitaminised ". l\loreover manufacturers should be compelled to state on the label the date 
of sale of radiated products, which lost their special quilities af~er a time. . . . 

The methods followed in England, the United States of An~:enca and France m esbmatmg · 
the content of vitamins in these products ha~ proved efficaCious. . 

The biochemical section of the State Hygrene C:ollege at \Yarsa~, d~rected by Pro_f~ssor 
Lelesz, had examined these methods and had published. a bnef gmde m order to faCihta~e 
analyses of Polish vitaminised products. The same sect~on h~d also· ta~en steps to obt3:m 
-leaislative sanction for certain of, these methods contamed m the Polish pharmacopana. 

" There were, moreover, certain other important questions which had been discussed but 
for which no final solution had been found, for instance : 

(1) the correspondence between the results noted in the case of animals and those which 
would be obtained in man ; 

(2) the determination of the daily doses to be given to animals in experiments of this 
kind; 

(3) the question whether it wtls justifiable to subject animals extr~mely sensitive to a 
specific under-nourishment in· order to estimate the value of products mtended for human 
consumption. 

The research undertaken by the British Accessory Food Factors Committee with a view 
to determining the radiated ersosterol standard as an activity unit of vitamin D might help 
to facilitate the valuation of radiated industrial products. · · 

All experimental methods should be based on thorough knowledge obtained from the 
latest scientific research, in order that the industrials who were prosecuted might be eith!Jr 
acquitted or condemned. It might, therefore, easily be realised how indispensable it was that 
the adaptation of experiments on which new legislation was to be framed should be prudently 
directed. · 

Dr. Chodzko said that he ·would submit a draft resolution on this subject. 

Dr. CARRIERE -supported Dr. Chodzko's proposal. He thought that this question of 
vitaminised products was an important one. It was· intended, in Switzerland, to submit 
radiated products to the Foodstuffs Supervisory Services. The question of the method of 
supervision which Dr. Chodzko had raised was, however, a somewhat delicate one, for the 
results obtained from animals could not be regarded as the sole basis. On the other hand, 
in view of the development at the present time in the production of vitaminised substances 
and the constant cases of fraud in connection with these foodstuffs, it was becoming absolutely 
indispe.nsable to discover some method of control. Dr. Carriere wished to ask Dr. Chodzko 
to cover in his dra!t resolution not only vitamin D but all vitamins. 

Dr. JrTTA said that he would also support the draft resolution proposed by Dr. Chodzko. 
The question of the supervision of radiated food products was of importance to all countries, 
but was particularly important in his own country, where vitaminised breads, vitaminised 
chocolate, etc., were manufactured. It was known that vitamins ceased to· be active after a 
certain time. It would be desirable to know, on the other hand, whether vitamins 
incorporated in foodstuffs by artificial means gave the same results as :natural vitamins. 

He asked Dr. Chodzko to take account in his resolution of the two aspects of the question 
- the health aspect with which the Health Committee was concerned, and the commercial 
aspect which, although it did not come exactly within the purview of the Committee, should 
not on that account be neglected, for there was at present considerable competition between 
foodstuffs which were vitaminised in varying degrees and other foodstuffs of the same kind. 

Dr. TsuRUMI also expressed approval of Dr. Chodzko's proposal. · 

The ~RESIDENT recalled that the question of the standardisation of vitamins had already 
been studied by the Permanent Standardisation Commission. He pointed out that the main 
question, that o~ establishing an appropriate method of control, was not altogether an easy 
one. The question appeared in a somewhat different light to the Standardisation Commission, 
for the object of that Commission was to standardise the vitamins themselves .. 

V. Jfd'!,l Commission of Public Health and Health Insurance. · 

Sub-Commission on Preuenliue Medicine. 

Professor WINSLOW said that, since the report of the Sub-Commission on this question 
~ad n~t yet ~een submitted, he would g!ve a brief statement on the study tour of the Sub- · 
CoJ?miS~IOn m Central Europe. He wrshed to take this opportunity of expressing the 
sabsfacbon felt on all the participants in the tour and their gratitude for the hospitality 
shown to them in Germany .and Austria. He also wished to say how greatly the 
members . of the Sub-Commission had appreciated the arrangements made for them 
by Dr. B!raud and the. members of the Health Organisation, who had provided for their 
comfort m every detail. At the end of the tour the Sub-Commission had adopted a 
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series _of. resolu~ions, w~i?h would be submitted to the Health Committee. The Sub
CommiSS!on, while recogmsmg that conditions obtaining in Germany and Austria presented the 
gre~test mte~est for :r_nost European countries, had 4!onsidered that it would, nevertheless, be 
des1ra~le to mclude m a future tour other countries, such as Great Britain and Denmark, 
t~e Km&"dom of the Serbs, Croa~ an~ Slovenes and the Union of Soviet Socialist Republics, 
w1th a v1ew to the stu?y of relatiOnships of another type between health insurance and public 
health. Professor Wmslow added that a visit to Denmark would provide an opportunity 
for the study of rural hygiene in that country, as Dr. Chodzko had suggested. 

Dr_. CHODZK?\ referr.ing to par~graph ~ ~f d?cument C.H. /SH-AM /8(1), "The Training 
of ~e~Jca}, Pract!~lon~rs m P:e~en~,lVe Med1cme ', drew attention to the terms "preventive 
med1cm~ and_ . soci,~I medi~me !lnd ,noted that a compulsory training of students in 
preventive med1cme ( mt\decme soCiale ' ) was recommended. He would like to know the 
e,xact. mean~g ~! the term " medecine soc~ale ". This term was not synonymous with 
' social hygiene . He further thought that It would be necessary to combine two terms in 
the French text an~ to say "medecine et hygiene sociales ". Similarly, Dr. Chodzko asked 
that, to thfl concludmg words of the second paragraph, "in co-operation with institutions of 
preventive medicine " there should be added the words, "and with institutions· of social 
hygiene ", in order that it might be made clear that the Committee had not in mind merely 
organisations for sickness insurance. · · . 

He noted with pleasure that the Commission for the Teaching of Hygiene had been 
requested to draft a programme of instruction in preventive medicine ("mt\decine sociale"), 
and" referred to the experiments already made in this connection at the State Hygiene College 
at Warsaw. To recommend that clinical instruction should have a bias in the direction 
of preventive medicine (" medecine sociale ") was, however to require a general modification 
of the programmes for the teaching·of medicine. "This.was an important reform and one 
which would have to be approached with prudence. It was already being widely discussed 
in the German medical Press, and it would be desirable to stimulate public discussion of such 
an interesting problem. The reform in the teaching of medicine that had been effected two 
years previously in Poland had been insufficient and the decision to ,introduce this reform 
had, moreover, only been taken by the principals of the medical faculties. The German 
method, . wherlby th(l problems discussed in public enabled public opinion to express itself 
on the subject, seemed preferable to piecemeal reforms. 

Sir George BucHANAN, referring to the section relating to the training of medical 
practitioners in preventive medicine, thought that all his colleagues would accept the 
recommendations contained in the first paragraph of this section. He did nofthink, however, 
that the proposal of the Sub-Committee mentioned in the second paragraph could he regarded 
as"judicious. The drafting at Geneva of a programme for the teaching of preventive medicine 
would be a dangerous instance of excessive centralisation. Such a programme would either 
merely consist in a series of generalisations and he of no practical use, or it would ·tend to 
stifle the spirit of individual initiative in teaching which had hitherto been the principal 
source of progress. It seemed preferable that the Health Committee should restrict its 
collaboration merely to the supplying of advice and general data. 

He asked Dr. Rajchman to he good enough to make·a statement with regard to the future 
work of the ·Sub-Committee on Preventive Medicine. 

Professor 0TTOLENGHI shared the doubts of" his coJleagues with regard to the term 
"training of medical practitioners in preventive medicine". He doubted whether there was 
any necessity for the Health Committee to take the initiative in drafting a programme of 
instruction in preventive medicine. Would it not he sufficient if the Committee were to 
restrict itself to recognising the necessity of such instruction ? In his opinion, the question 
was one which came within the purview not so much of the Health Committee as of the 
Commission. for the Teaching of Hygiene. The term " medecine sociale " was not very 
fortunate, and it would seem that a better definition was needed, for the subject was a very 
complicated one, certain aspects of which related to clinics, others to hygiene and others 
to insurance etc; ; this would he realised if the newspaper articles and the more recent works 
on preventive medicine published in Germany were studied. . . 

Professor Qttolenghi also asked for details regarding para_graph ~' " Puhli_c Health 
Equipment ". Reference was there m~de to the need for creatmg special est~hhsh!Dent~, 
placing at the service of the commumty " every me~ns of _prevent~on, etc. D1~ ~h1s 
reference ·include establishments other than the hospitals, dispensanes and other similar 
institutions already existing in all countries with modern _or~anisation, and, _if so! what were 
these establishments ? Most probably what the CommiSSion really had m mmd was an 
.improvement of the health institutions, in order that each of these institutions might be able 
to give treatment, assistance and prophylaxy. 

Professor CANTACUZENE associated himself with Professor Ottolenghi's point of. view. 
The term " medecine sociale " which was now so commonplace, was far from havmg an 
exact meaning, and the scope' of the term was _very vagu_e. T~e definiti?n adopted in 
Germany, which restricted the term to problems ~~ connectw_n With health msuran~e, had, 
at any rate, the merit of being exact. The teachmg of hygiene, ~~ well as the din:er~nt 
systems of health legislation, would gain g:eatly by an exact ~efimtwn_. The .C:ommission 
on Education might perhaps ~e entrusted w!th the ~a~k of drawmg up this d~fimtwn. . , 

With reo-ard to the teachmo-·of preventive medtcme, Professor Cantacuzene agreed wtth 
Sir George Buchanan in thinkir~g that the programmes of such teaching should vary in the 
different countries. 
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' Dr. RAJCHMAN gave certain ·explanations with regard. to the .~rocedure. The re~ults 
of the study undertaken by ~he Sub-C?~n:tnission ol!- Preventive MedlC_m~ would be submitted 
at its next session to the Jomt Commis~t~on by which the Sub-CommiSSIOn had been _set up. 
It had been considered that a certain number of the facts that h_ad been _noted would mterest 
the Health Committee, and those facts had therefore been submitted. to 1t separ~tely. Th~re 
was no question of any attempt at Geneva to ·draft a programme of mstruct10n m preventive 
medicine for the whole world ; moreover, the Health Committe!l, ~hich should ~orne t? a. 
decision on this subject, would. refer the question to the Comuuss10n on Education, whiCh 
would in- turn present suggestions. · 

With reference to the second proposal, that the Commission on Education should be 
requested to define the term '' medecine sociale "., Dr. Rafchman thought that t~is. would 
be askina the Conimission to undertake a Herculean task. The Sub-Comm1ss1on on 
Preventi~e Medicine had met some months previously and had heard several statement~, 
which had not helped to make the idea of " !lledecine S?ciale " any ~learer. . . 

The question of the reform of medical st'!d1es w_as obviously a burnmg one and was b~mg 
much discussed. Certain Governments, and m partiCular the Greek Government, had realised 
the need of bringing about a reform in medical teaching. It was clear that a study of such a 
reform should be initiated. . ." 

In reply to the question relating to the future work of the Sub-Commission which had 
just completed its study tour, and whose report was awaited, Dr. Rajchman said that he 
did not think that this Sub-Commission would hold a further session in the present year, 
for fmancial reasons. He was convinced that Professor Winslow's observations would .be 
taken into account when the programme of future study. tours was being dra,wn up. ' 

In reply to the observation relating to public health equipment, Dr. Rajchman explained 
that this question would be discussed by the Joint Commission, which would submit a report. 
There would, therefore, be no point in considering its details at present. It was intended 
that special establishments should be placed at the disposal of the public ·health services, 
but that these establishments should not be specified. The main point was to stress that 
it was indispensable, in the practice of preventive medicine, that the population should be 
enabled to benefit by the most recent scientific study and the progress of modern medical 
technique. The report· of the Joint Commission would indicate all the details of the 
development of this idea. 

VI. 'Opium. Application of . Articles 8 and . 10 of' lhe International Convention ·of 
February 19th, 1925. 

The PRESIDENT said that this question would be examined at the meeting on May 6th. 

VII. Commission on the Fumigation of Ships. 

Surgeon-General CUMMING said that he would circulate copies of a memorandum which· 
he had prepared on this question and which contained· his report, :the correspondence with 
the authorities of various ports, an account of experiments made with various methods of 
fumigation, an account of the accidents which had occurred and a note on the literature 
of the question. · 

He proposed that the next session of the Gommission should be held in Paris. 

. The PRESIDENT thanked Surgeon-General Cumming on behalf of the Committee for the 
Important work which he had done on this subject. 

VIII. Commission of Experts on Syphilis and Cognate Subject~. 

Surgeon~General CuMMING read the following memorandum by the Washington Public 
Health Bureau on the organisation of the research in the United States ·or America into 
the question of syphilis : 

. "A great sti~ulus has been given to syphilis research by the organisation in New York 
C1ty of a C_ommittee on Res~arch in Syphilis, Incorporated, in the early part of 1928. 
~epresenta~1ves fro~ the Public Health Service and from other organisations and institutions 
mterested. ~ syphiliS r~sea~ch participated in the organisation of this Committee . 

. A mm!-Dlum contn~ution . ?f half-a-million dollars was pledged by a group of 
phila!_lthropiSts ov~r a I_>e~od of f~ve years. This has been supplemented recently by a fund 
of $25,000 for speJ:I~l cln_uc!l-1 studies. Th~ gentlemen who have so generously made available 
fu_nds for res~a:ch m this I!Oportant public health problem have indicated that they do not 
WISh to be limited by natiOnal boundaries, but desire to make grants to the best qualified ' 
work,~rs to be fou?d ~ithout regard to where they may be located . 

. At ~he begmnmg of the present year, the Public Health Service was asked to accept 
the directiOn and manageme~t of the research ,affairs. of the Committee through Assistant 
Sur~eon-Genera_l P~rran. This method of co-operation on the part of the Government with 

• a pnvate organiSatiOn represents an experiment in the co-ordination of official and volunteer 
effort in this field. Such an arrangement would seem to be of mutual advantage to both 
agencies. 
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" ~r.ants have been mad.e ?r voted.by th~ Committee totalling $65,000 for various aspects 
of syphihs ~es~arch. !he cl.Imc~l st~dies whiCh are being or~anised will be harmonised with 
the proposed mternat10nal mqmry mto the results of the treatment of syphilis under the 
auspices_ of the League of Nations. -

" The C?mmittee on Research in Syphilis in the United States had planned a more detailed 
and exhaustive study among a small group of clinics in the United States embracing the same 
field as wa~ prop.o~ed by the. Health Org~nisation of the League. The directors of several 
of the .leadmg chmcs met With t_he Pubhc. Health Service on January 5th and 6th, 1929, 
to out!me the scop~ ?f the. Amencan ~~qu~ ~nd ~o plan for co-operation with the League 
of Nations. The chmcs whiCh are partiCipatmg m this study are: Western Reserve University, 
Dr. N. H. CoLE : Johns Hopkins University, Dr. J. Earle MooRE; Mayo Clinic, Dr. Paul 
A. O'LEARY ; University of Pennsylvania, Dr. John H. SToKES ; and the University of 
Michigan, Dr. U. J. WILE. A report-of the Washington Conference was forwarded to the 
J_.eague on January 12th. At this time the donors of the Committee on Research in Syphilis 
indicated a primary interest in laboratory as contrasted with clinical problems and were 

•unwilling to support any extensive clinical studies. It appeared likely, therefore, that the 
more exhaustive American study must be omitted, but the directors pf clinics were willing to 
co-operate with the Public Health Service and the League if the cost of the labour involved 
in transcribing case records_ could be furnished by the League (estimated at $5,000 for 10,000 
records). - -· 

"At about this time the Committee on Research in Syphilis was re-organised, and Assistant 
Surgeon-General Parran _of the Public Health Service was given the management of the 
research affairs of the Committee. 

" For a time it appeared that no clinical studies could be conducted, in the absence 
of American support and if funds from the League, sufficient to bear the cost of assembling 
the data, were not forthcoming. One of the clinic directors (Dr. O'Leary), however, succeeded 
in securing a special fund for the executi6n of the co-operative clinical programme. 

" The following is the present stage of the syphilis enquiry in this country : 

" 1. Five of the leading clinics in this country are to co-operate in a retrospective 
enquiry of the results of the treatment ()f syphilis, starting with early !>yphilis anq. later . 
extending the enquiry to include other phases of the disease. 

" 2. The .directors of clinics are of the opinion that the League of Nations. blank 
fqrm is not sufficiently detailed to supply them with the information they deem essential 
to such a study in the United States of America, 

" 3. The cost of the American studies and of other studies of clinical problems in this 
group of clinics is being borne by a special fund of $25,000 for the first year, with the 
prospect of continued support in succ~eding years, and is being administered under 
the chairmanship of Dr. Parran. 

" 4. If the clinics participate with the League of Nations on an' international 
scale, it will be necessary to transcribe the records from 'the more detailed American 
form to the condensed League form. 

" 5. The cost of such transcription will approximate 20 cents per case record, 
which cost will be over and above the cost to the clinics of making the initial abstract 
and record of the case on the American form. 

" 6. The securing of the special grant for co-operative clinical studies. will make 
possible however, the reduction of the estimate of $5,000 previously made (letter of 
January 12th) as the amount necessary from the League of Nations to ensure American 
participation. -

· " 7. The $2,000 originally estimated from the League will be sufficient to reimburse 
the clinics for the added cost of co-operation with the League. " . 

Sir George BucHANAN thought that the scope of the research must depend upon the 
available funds. The number of cases and individual records to be examined had to be 
made proportionate to these funds, and consequently everything depended on a good 
selection of material at the start. It would be undesirable to collect an excess of data, blocks 
of which had to remain unused on account of the lack of funds for their analysis. He thought, 
therefore, that any resolution now taken on_this subject should be couched in general terms. 
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He added that it should be borne in mind th~ this was a special enquiry for the League's 
purposes, and that individual Gov~rnments could ~ot be expected to undertak_e any great 
expenditure as a contribution to th1s work of analysiS. 

Dr. RAJCHMAN gave a chronological account of the successi_ve ste~s i~ the enquiry. 
The experts directed by the Health Committee to make ~ _syste~atlc enquiry II_~ to the results 
obtained by the various methods of treatment, of syph1hs du~mg t~e prece?n~g ten years, 
after holding several meetings and after. makmg a verr pamstakmg_ prehmmary study, 
had come to the conclusion that the enqmry should be directed accordmg.to a pre-arranged 
plan which they outlined. They had considered that the _best m~tho_d would be the ~xperi
ment!J.l one, extending over a •period of five years, durmg W~ICh 1t ·would be possible to 
follow the course of individual cases of treatment. The Committee had, however, requested 
them to examine the possibility of undertaking a retrospective study of the results obtained. 
in the treatment of syphilis during the preceding ten years. The experts· had come to the 
conclusion that such retrospective study might be urrdertaken, provided that 

(I} application were made only to the best clinics in the world ; 
(2) that the number of cases studied was limited ; 
(3} that the number of cases ~tudied should, nevertheless, be sufficient to enable 

reliable conclusions to be drawn. · 
After discussion, the experts gave it as their opinion that sixty thousand would be 

sufficient, and that the study should be restricted at the outset to Germany, Great Britain 
and the United States, and should then be extended to France. The study had been begun 
in Germany and had related to 10,000 cases. It had also been begun jn Great Britain, and 
its organisation in France had made good progress. In America, a difficulty had been 
encountered. Dr. Stokes, Chairman of the Special Committee, who had approved the plan 
of. the enquiry, had resigned his post. It had long b.een wondered who was the proper 
person to receive correspondence concerning this enquiry. The news that the Chairmanship 
of the Committee had been conferred on Dr. Parran had been welcomed, but Dr. Parran's 
illness had occasioned a further interregnum. This was the explanation ofthe relinquishment 
by the Health Organisation of its customary procedure of always corresponding with the 
Surgeon-General. . -

A financial difficulty had also arisen. It had been difficult for the experts to estimate 
the cost of the enquiry in advance. A first estimate of 10,000 d-ollars had been afterwards 
found inadequate, the cost amounting to twice that sum. It had therefore been necessary 
to make some changes in the programme. Finally, Colonel Harrison had made a proposal 
which considerably restricted the field of the enquiry. This suggestion had necessitated 
a further consultation of the experts, but it had been accepted, and it had been possible for 
the enquiry to begin. , 

Dr. Rajchman pointed out that financial assistance was not to be expected· from 
. Governments, but .rather from the private organisations. Dr. Jadassohn, Chairman of the 

group of experts which was to proceed to the United States, might arrange to meet 
Dr. Stokes and Dr. Parran and profit by their experience of the ·subject. · -

Surgeon-General CuMMING thought that the question was a very important one. If 
~t w~re possible ~o complete the organisation of the enquiry in the space of two or three years, 
It might be considered that a valuable result had been obtained. 

THIRD MEETING. 

Held"on Saturday, May 4th, 1929, at 10 a.m. 

President : Dr. Th. MADSEN. 

419. Examination of the Report of the Medical Director (Continued). 

II. ·Commission of Health Experts on Child Welfare (Continuation). 

Professor Debre, Paris, came to the table of the Committee. 

Professor DEBRE submitted the report of the Commission (Annex 3) and made the following 
statement : · 

0~ the proposal of the Netherlands delegation, the sixth Assembly adopted the following 
resolut~on : · 

" The Assembly : 

" Cons.ide~ng that the Council, in accordance with a resolution of the fifth 
;\ssembly, mvJte'd t~e H~alth Organisatiol_l of the League to consider any measures within 
Its co~petence _whwh It would be desirable and practicable to undertake· for the 
protectwn of children from the hygienic point of view ; and 

" Convinced of the importance of this form of child welfare work : 
" !Jecides .to request .the _He.alth Organisation to investigate infant mortality from 

the pomt of v1ew of feedmg m mfancy ; · 
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. ".Requests the Cou~cil. to instruct the Health Committee to unde'rtake this 
mvefJI~atubl ~nd to enqUire mto the ad:visability of constituting a sub-committee which 
:C,~~erni~ga ch'l~ 1all ~pon thde cohi-?peratJon of specialists in various countries in questions 

. . I ... ygtene al!- w ch would be requested to initiate the investigation of 
th!shatnbd ofdany other qu~stwns connected with child hygiene the consideration of which 
mig e eemed expedient. " 

To &"ive en:ect to this resolution, the Health Committee, during its sixth session, instruct~d 
~he. Medical Dire~tor t? ask a small. number of experts or public health administrations to 
~ndiCate.the way IJ;t which they considered the Health Organisation could best undertake the 
mternatwnal enqmry. 

The following experts were asked to co-operate with the Health Committee : 

Dame Janet CAMPBELL (Great Britain). 
Professor Arthur CoLLETT (Norway). 
Professor Robert DEBRE (France). 
Professor GINI (Italy}. 
Professor GoRTER (Netherlands). 
Professor PIRQUET (Austria). 
Professor RoTT (Germany). 

During. the wor~ of this• Commis~ion, one of the most distinguished of its members, 
Professor ~Irqu~t, died suddenly, to Its very great regret. Professor Pirquet's clarity of 
thought, 4Is umversally acknowledged competence and his passionate devotion to public 
welfare were of the highest value to the Commission. His place was taken by Professor Nobel. 

The chair of the Commission was taken by Dame Janet Campbell. The Commission 
greatly appreciated the part taken in its work by Dr. T. Clark,-of the United States althou"'h 
his country did not participate in the enquiries which the Commission set on fo~t. 0 

The first meeting was held at Geneva on f;eptember 27th, 28th and 29th 1926 and the 
~ommission · ~rs~ studied the possibility of carryin'g out a comparative' enq~iry into 
mfant mortahty m Europe and in other countries of the world, both in districts where infant 
mortali~y is high and in districts ":here it is low, the e!19uiry to deal, in particular, with certain 
determmed causes, such as the social and health condttlonsofthe people, the method of feedina 
and the infant welfare organisations in the districts. 

0 

At that first ~p.eeting, the Commission immediately realised that it would be of no interest 
to renew statistical enquiries into infant mortality on the lines of those which had been carried 
out on numerous previous occasions. It was struck by an indication supplied by Professor 
Gorter, who recalled that in 1908 every child born at The Hague was examined over a period 
of twelve months, 'that it had been visited l>y nurses every month, and that it had thus been 
possible. to obtain a very accurate survey of the method of fe'eding, of the general conditions 
of life and the causes of death. This system had made it possible to carry out a very remarkable 
enquiry, such as could never hav~ been achieved by mere statistical data. The result of 
that enquiry had, in fact, made it possible to discover what efforts should be made in order to 
reduce infant mortality at The Hague. · 

With this example beforilit, the Commission took the view that it should carry out, not 
only a statistical enquiry, but also a critical clinical and medical enquiry, in order to discover 
why a certain number of infants died each year in any particular country, district or town. 

To achieve this object, the Commission decided to choose in the different countries 
represented upon it a number of districts, both rural and urban, some with a low and others 
with a high mortality. Each country was, in principle, to study·two rural and two urban 
districts, each district representing a population of about 100,000. 

The most important point was to establish uniformity of method, in order that, technically, 
the different investigations might be as closely identical as possible, and that consequently 
the results might be fully comparable, one of the main objects being to have a detailed and 
minute enquiry into each case of death so as to ascertain whether death had been avoidable 
and in what manner it could have been avoided. 

During the preliminary discussion, Professor Rott pointed out ~hat, to be complete, the 
enquiry would have, in fact, to cover th.e dea~h o! children born ah.ve thr~ughout the wh?le 
period of the enquiry. Only such an mvestigatJon would make 1t possible to determme 
the index of risk; that is to say, the figure showing proportionately ~he chances of death ?ue 
to the various demographic and social factors, as well as to the vanous methods of. feedmg. 

The Commission took the view that this enquiry, concerning not ':mly de~d children but 
also living children in the districts investigated, would be extremely mterestmg ~n~ useful, 
but the difficulties of execution and the high cost involved prevented the Commtssion from 
undertaking it except in Germany and in one small French district, Vanves. The results 
of the enquiry into living children have not yet been collected. 

Every member of the Commission, therefore, carried out a preliminary. inyestigat~on 
into the infant-mortality statistics in his own ?ountry, and t~en c~ose the dJs~riCts wh1ch 
appeared to him most likely to furnish int.ere~tmg results and m whiCh ~he enq':11ry could be 
carried on in the best conditions. The d1strtcts chosen by the experts were dtscussed at a 
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b t 1 y meetino- Chano-e~ were made as a result of certain criticisms which were 
!".,~~~':~! b~~:use in c:;tain sectors, a Paris arrondissement and .an English co.unty, the 
c~ er~tion of the medical practitioners appeared difficult to obtam. . . 

)n order to achieve a uniform method, to gauge the value of the engmry, to measure ~ts 
- dilllculties and te forecast the possibility. of succes~, th~ members conducted a so!t of t~ial 
investigation in several coun~ries, but without reg1stermg the results, and only w1th a View 
to preparing the actual enqmry. . 

The interest and value of the enquiry immediately became apparent .. An ~ppr~Ciable 
difference was found between the diagnoses .made ~s ~result of the. c!ose mvestigatwns of 
the experts and those furnished. by the ~ffiCial statJstJcs. The stat?sbc~ oft~n gave ~nly a 
symptom, an important or termmal morb1d trouble rather that the dis~ase wh?ch .constitu~ed 
the actual cause of death. The experts realised that they could obt~m ~efinite mformat1on 
from the doctors and health administrations by means of close quesbonmg and by carrymg 
out extremely detailed enquiries. The difficulties encountered were very great. · They 
resulted, in the first place, from a certain lack of skill on th~ part of so~e of th~ doctors in 
so far as infant pathology was concerned, hence the uncertamty, o~scurity and madequacy 
of many diagnoses. In many cases als? the doctor had been called m too late and had only 
arrived when the infant was on the pomt of death or dead. _ . 

The investigators had been well aware t~at thei~ ~ask was very difficult and that t~ey were 
trying to solve one of the hardest problems m medicme - the cause of the ?ften· ~wlf~ death 
of very young children. This is all the more true when they were also mvestJgatmg the 
cause of death of still-born children. Great moral difficulties •Were also encountered, for the 
investiaators had to obtain their information from parents who had just lost a child, often 
a very"' delicate task, as may well be imagined. . 

Despite everything, however, the Commission decided that the enquiry could be carried 
out with sufficient chances of success provided : 

First, that its principles were strictly defined, 
Second, that the methods of enquiry were settled in detail, 
Third, that an adequate number of more or less specialised investigators were employed 

in each country ; and 
. Fourth, that iill results were communicated by each investigator to his colleagues during 

meetings organiSed in the course of the enquiry, so that individual experience benefited all. 
The principles can be stated in a few words. 
First, the investigators were to study in detail, in the districts chosen, every case of 

death whether of a child born alive or of a still-born child. Each case was to be interpreted 
and studied as a single unit. In each case, as accurate a diagnosis as was possible of the 
medical cause of death was to be made, by collecting all the clinical, .epidemiological, serological 
and, if possible, post-mortem information. 

In was further realised that the enquiry would be incomplete if it did not also cover 
the cause of the disease whichnad killed the infant, which meant the examination of the 
moral and social factors resulting in death in infancy. 

The following example will suffice to show the manner in which the experts had thought 
the enquiry should be conducted. An infant died o( digestive troubles when in the care of 
a nurse to whom it had been sent by its mother, who was a working-woman in a neighbouring 
town. The death of the child had a pathological cause, riamely, digestive troubles ; a social 
cause, namely, the material situation of the mother ; and a health cause, the lack of care 
shown by the nurse. For the enquiry to be of value, all these causes must be detected and 
placed in their proper relation. 

Second, as to the methods of enquiry,'the Commission drew up detailed questionnaires 
covering medical and social information of the most diverse kinds. The investigators 
received instructions commenting and explaining these questionnaires. The Commission 
drew up a list of medical diagnoses established in a logical order to correspond with the 
present stage of medical knowledge concerning infant pathology. Similar work was done in 
order to classify the causes of still-birth. 

In the third place, investigators were chosen and trained in each country. They were 
familiarised with the principles adopted and their action was co-ordinated in each country by 
the expert member of the Commission, who directed the enquiry. The efforts of the 
investigators were directed; on one hand, towards the revision of the diagnoses· furnished 
by the doctors in attendance, this revision being carried-out by skilled children's doctors, 
attached as investigators to each of the experts. A large number of diagnoses was elucidated 
or completed. A kind of revision of the diagnoses of death furnished to the investigators was 
thus carried out in each country, in accordance with the most modern ideas. The health 
and social enquiries were co-ordinated in the same way as the medical. 

In the fourth ·place, the results obtained had in the end to be co-ordinated. That task 
~as carried out at successive meetings at Paris, Vienna, London, and Rome, during which each 
mvestigator laid his results before the Commission ; all the investigators derived great benefit 
from the observations of their colleagues. This successful collaboration owed much to the 
journeys m~~e by the i~vestigators in the districts chosen in foreign countries, to the excell~nt 
system of ha1so~ estabhshed between them all, thanks to the visits and reports of Professor 
Olsen, who was mstructed by the Secretariat to co-operate with the Commission as well as to 
the v~ry v~lu.able ad vic~ ofTer~d by the Medical Director. The credits placed at the disposal of 
the CommiSSiOn made it possible to fulfil the task entrusted to it by the Health Committee. 
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Thus it was pos~ible, iJ?- twenty-six districts in Europe - urban or rural - to car 
o~t,-on ~bsolutel~ umform hnes, an enquiry covering all children under one year of a"'e w~ 
died durmg a p~nod of twelve months. The sa!lle questionnaire, the same instructio~s the 
same types. of. diagnoses we~e used throughout, while there was the closest possible coh~sion 
between prm?Iples ~nd ~octrme, the _value rather than the number of the results obtained being 
the first consideratiOn, .m ord_er to discover, in each class of districts, the number of avoidable 
deaths and the ways m whiCh they could be avoided 

The following districts were chosen : . 

Great Britain : 

Rural districts : 

Urban diStricts : 

Norway:. 

Rural district : 
. Urban districts : 

The Netherlands : 

Rural districts : 

Urban districts : 

France: 

Rural districts : 

Urban districts : 

Germany: 

Rural distri,cts : 

Urban districts : 

Austria: 

Rural districts : 

Urban districts : 

Oxfordshire. 
Staffordshire. 
Croydon. 
Sunderland. 

Hedmark . 
Oslo, West and East. 

Emmen. 
Hoensbroek. 
Leyden. 
Dordrecht. 
Breda. 
Maestricht. 

. Lochois and Chinonais, ·in Touraine. 
Pays de Caux and Pays de Bray, in Normandy. 
Plaisance (district of Paris). 
Small town of Vanves in the Paris suburbs. 

Lippe. 
Mecklenburg-Strelitz. 
Augsburg. 
Cassel. 

Gmunden. 
Scharding and Engelhortszell. 
Vienna Fifth, Seventh and Eighth Wards (First District) 

and Tenth Ward (Second District}. 

Professor Dehre then briefly summarised the results in each country. He also laid on the 
table Qf the Commission the full dossiers regarding the enquiry. 

During the period of twelve months the deaths of 7,503 infants had been investigated, 
of which 5,147 had been live births and 2,356 still-births. · 

Norway. 

In the urban district of Oslo, the birth rate had greatly diminished since 1900, having 
fallen from 35 per thousand to 9.68 in 1926. The infant death rate had not greatly diminished 
since 1900. At the moment, there was a good deal of unemployment, and the general 
housing conditions were not very satisfactory. Sickness insurance had existed in the 
country since 1909. 

In West Oslo, the birth rate was 7 per thousand, and the mortality the lowest. Enquiry 
had been conducted into 21 infant deaths, of which 12 had been premature. Diseases of the 
respiratory organs· were ranked first amongst the causes of these deaths ; next came 
obstetrical traumatism and congenital malformation. It should be noted that no death had 
been caused by digestive troubles or any specific infectious diseases. 

In East Oslo, 41 out of 1,653 children had been horn dead ; only I death had been due to 
digestive troubles. Respiratory diseases had caused 23 ·deaths. 
- The district of Hedmark was inhabited by peasants still rather superstitious despite the 

high level of education, which wa~ much appreciated. , In this district, too, unemployment 
had been rife sincethe autumn of 1921. The general standard of living was fairly high, but 
the consumption of coffee· had become very great, and was an abuse. The birth rate had. 
risen between 1916 and 1920, but had fallen since, and was at the moment 20.7 per thousand. 
Infant death rate had declined. There had been investigated 140 infant deaths, of which a 
very small proportion only had not been breast-fed, as breast-feeding was general throughout 
the district. In 52 of the cases, the cause of death had not been discovered. Digestive 
troubles had accounted for only 7 ; on the other hand, respiratory troubles had carried off 42. 
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Gr~al Britain. 

Th b d. t · t of Sunderland was inhabited almost entirely by the working classes. 
e ur an IS ric · · · II b d D 't th' th Unern lo ment was very heavy and the housing conditiOns espeCia y a . espi e Is, e 

d th pat~ was avera<>e. The enquiry had covered 476 cases, of WhiCh 144 had been cases of 
d!!d-blrth. · In 349 gf the cases, the housing C?!lditions had been bad. Out of 157 deaths,, 
ss had been due to respiratory diseases. Syphihs had accounted for47. . 

Croydon, which had been chosen for its contrast with Sunderland, showed .a. birth r3:te 
of 15.3 per thousand and an infant death rate of 5 per cent. !he general conditions of hfe 
were fairly good. The enquiry had cove~ed 275 c_ases, of which 109 had been born dead. 
Thirty-five deaths. ha.d been d_ue to respirato~y diseases; . . 

· Of the rural d1stncts exarnmed, Staffordshire h!ld a ~1gh death rate, partly o~mg to the 
industrial nature of the country. ·There had been u~vesbgatt:d 180 deaths, of whiCh 67 were 
still-births Forty-four deaths had been due to respiratory diseases. . 

In Oxfordshire, infant mortality was 5.5 per thousand and general mortality 11.6. There 
had beeil examined 156 cases, of which 65 had been born dead. Twenty-four had been due 
to respiratory diseases. · 

Austria. 
In the rural district of Schiirdina,·the population was entirely peasant; of the children 

born 4 per cent were born dead. I~fant mortality in Grnunden had been 11.8 per cent in 
1927; and in Schiirding 20.4 per cent. More deaths had been due in these districts to digestive 
troubles than to other causes. Respiratory diseases and obstetrical traumatism carne next. 
In general, in those districts ~he\_ health orga~isati?n was not very good. . . 

In reaard to the urban districts of Austria, VIenna had been chosen and the difference 
between the Tenth Ward of the city, where housing conditions were very bad, and the Sixth, 
Seventh and Eighth Wards was most striking. The Tenth Ward _possessed the g~eatest 
infant mortality, the other three wards the lowest. Death was mamly due to respiratory 
diseases (40 pet cent). Next came acute specific infectious disea~es (?.5 per ce~t). Of the 
infants, 32.2 per cent had been born prematurely. In general, It might be said that bad 
housing conditions and lack of medical care and nursing played a large part in the causes of 
the jnfant mortality of Vienna. 

The Netherlands. 

The enquiry in the Netherlands had been very carefully carried out. At Dorcredht, an 
urban district, and Leyden, also an urban district, the number of cases enquired into had been 
39 and 50 respectively. A remarkable fact was the absence of digestive trouble as a cause 

· of death. The most important cause was diseases of the repiratory organs. Of the total 
number of deaths in the two towns, 36 per cent had been due to infectious diseases, and in 12, 
whooping-cough and measles had been the predisposing cause. In general, it could be 
concluded that nearly all deaths, except those occurring in the first week of life, had been due 
to infectious diseases, in which whooping-cough and influenza had played. the most important· 
part. In Breda, the number of cases enquired into had been 828, of which 50 had died. 
Infectious diseases accounted for 20. In Maestricht, there had been 89 deaths out of 1,411 
children born. The birth rate was 23.6 per thousand. Infectious diseases had accounted 
for 21.3 per cent. · 

In the rural districts, Ernmen was the poorest. The inhabitants were mainly peat
cutters. Housing conditions were bad. The birth rate was 31.5 per thousand and the infant 
mortality was 6.4. The main causes of death had been infectious diseases, mainly of the 
respiratory organs. Though the data in regard to dead-birth had been very. insufficient, 
both in the rural and urban districts, diagnoses of the cases of children dying in the first week 
of life had been very accurate. 

Germany. 

In the urban district of Augsburg, the enquiry had concerned 334 deaths, 75 of which 
were still-births. The social services were well organised. Death had been due in 25 cases to 
digestive troubles ; whooping-cough had accounted for 18. 

In Cassel, enquiry had been carried out into 330 cases of death, of which 116 were still~ 
births. Digestive troubles had been the greatest cause of death. 

Of the rural districts, in Mecklenburg-Strelitz enquiry had been carried out into 358 
deaths, of which 99 were still-births. Digestive troubles had accounted for 44 deaths. 

In the State of Lippe, the enquiry had concerned 277 deaths, of which 95 were still
births. Of the total mortality, 24 per cent was due to respiratory diseases. 

France. 

~~ the urban district of Plaisance, the infant rnor~ality was 8.2 per cent. Housing 
cond~t~ons were deplorable. The population was poor but not needy, and the general 

. conditions of the food supply good. There had been investigated 150 cases of death of which 
26 had been horn dead. Digestive troubles had accounted for 23 deaths acute infectious 
din~ases for 21, and di~easc~ of the resriratory organs for 19. It had be~n noted that the 
mam cause of death (d1gest1v~ trou_bles ~as due to t_he small amount of breast-feeding, and 
the se_cond cause of death {mfectwus diseases) rnamly to bad housing conditions (over-
crowdmg). · 
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Of ~he rural districts, th~ Pays de .Caux and the Pays de Bray ·were inhabited by a Norman 
pop.ula~wn, very hard-workmg and mdepende!lt. They were, however, superstitious and 
preJUdiced, as was seen b.y t~e number of unskilled :women (malrones) who were called in in 
t~e place of docto~s or ':mdw1ves. The food of the population was generally gocid, and their 
Circumstan?es of life fairly easy. They .were, _howeve!', of ~n avar!cious temperament, and 
breast-feedmg 'Yas -rare, the women refusmg to mterrupt their work m fields or dairy in order 
to suckle and.look after their infants. The enquiry had concerned 652 cases, of which 492 had 
been born alive 3:nd 160 born dead. The proportion of avoidable diseases had been found 
to be 36 per cent m the Pays ~e Bra.y and. 26 per cent in th~ Pays d~ Caux, of which digestive 
troubles had acco~!lted for 91, mfectwus diseases for 71, respiratory diseases for 42, tuberculosis 
for 33· and syphilis for 27. 

In the rural district of Indre and Loire, on the other hand, infant mortality had been 
found to be low. The inhabitants were intelligent and well-educated. Houses and food were 
good ;, pove;ty was. extre';Dely rare.. The total number of deaths investigated had been 66. 
InfectiOus diseases, !ncludmg whoopmg-cough, tuberculosis and syphilis, had accounted for 13. 
The number of children born dead had been 31. The comparatively high proportion of 
deaths from digestive troubles (6.6 per cent) was to be noted. · 

Professor Debre then turned to the con-clusions of the enquiry. It would be seen at 
once that four tables had been prepared, classifying the· districts according to their infant 
mortality rates. In the rural districts, the lowest infant mortality, varying from 3 to 4.9 per 
cent, had been found in the district of Hedmark (Norway) and Oxfordshire (England) ; the 
highest, of 10 per cent and over, in Hoensbroek (Netherlands), Gmunden (Austria), Strelitz 
(Germany), and Schiirding (Austria). 

Of the urban districts, West Oslo (Norway}, Leyden and Dordrecht (Netherlands}, and 
the Sixth, Seventh and Eighth Wards of Vienna had the lowest mortality- 3 to 4.9 per cent. 
The highest infant mortality, 10 per cent and over, was found in the Tenth Ward in Vienna. 

The Commission had examined the most important problems .in each of these classes. 
It had noted that, in the rural districts· with a low infant mortality, about two-thirds of the 
deaths had been caused by premature birth, still-birth or obstetrical traumatism. Next 
came respiratory affections, and only a few deaths from digestive disturbances were to be 
observed. In districts with a moderate infant mortality, the same phenomenon had been 
discovered, with the exception that deaths from digestive disturbances were of greater 
importance. 

In rural districts with a high and very high infant mortality, the main causes of death 
had been digestive disturbances and acute specific.infectious diseases. The same conclusions 
held true for the urban districts. . 

The Commission. had closely considered the causes of infant mortality as shown by the 
enquiry. Its conclusions-were contained on pages 4 and 5 of the report, under five headings. 

· It had noted that variations in the birth rate did not appear to influence the infant mortality 
rates, some districts with a low mortality having low birth rates and others high biPth rates. 

While the data which it had collected on housing and social conditions had furnished 
information of value, it had not been found possible to compare such information owing to" 
the many complicated factors involved. It desired that this part of the problem should be 
further studied. 

Professor Debre then passed to t\le recommendations of the Commission, which were 
set out on pages 5, 6 and 7 of-the report. It had laid special stress on medical research owing 
to the fact that the causes of prematurity and still-birth were still very obscure. The practical 
~uggestions which it had recommended were the medical supervision of pregnant wom~n, 
social and legislative measures for pregnant women, special measures to be taken durmg 
confinemept, and for the prevention of death during the first days of life. The Commission 
also recommended a continuous campaign against respiratory diseases and acute specific 
infectious .diseases, and the adoption of special measures against digestive disturbances. 
The general measures which it would recommend were the education of the public in hygiene, 
the education of physicians and midwives in hygiene, and the supervision of infancy by public 
health nurses. 

In view of the results secured by ~he enquiry, the Commission ha.d recoml!le!lded that the 
health administrations of the various countries should carry on studies of a similar character · 
to serve as a basis for the establishment and application of preventive me~sures: On account 
of the interest aroused the Commission had also recommended that the mvesligators should 
furnish periodical info~mation on the progress achieved in t~e various d~stricts. . 

In conclusion, Professor Debre emphasised the great mterest which the e~qmry had 
aroused, especially in teaching and municipal circles. He urged that the conclusiOns of the 
enquiry should be made as widely known as possible. · . . 

The PRESIDENT congratulated the experts and Professo~ Debre o!'- the work they ha,d 
accomplished and was sure that all the members would disagree with the Rapporteur s 
statement that the results obtained were not considerable. The report on the work of the· 
Commission would most certainly appeal to administrators and all others concerned in the 
health of infants. · 

Sir George BucHANAN associated himself cordially with what the ~resident had said as to 
the value of Professor Debre's statement. All members of the Committee must deeply regret 
the loss to medicine and to the science of pediatrics occasioned by the death of Professor 
Pirquet, · 
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The great value of the report of the Exper~s' ComJ?ission. was that it ":ould form, .as it 
were, an activator for fresh enquiries in all co_untnes, .and m partiCular would st~~ulate. national 
adiYities in a direction in which much still remamed to be done by admmistratwns and 
Yoluntary agencies. - . · -~ d · 

The report indicated that the s~m': primar:y causes. of .dise~se were oun .oper~~mg, 
though in different degrees, in good distncts and m bad dis~ncts m all the countries .visl~ed. 
The practical lesson of the report was simple : one ~hould, m e~ch area under examma~wn, 
ascertain which of these different causes was speCially operative and t~en take natiOnal 
or local action on the basis ot the information obtained. If the conclusions of the report 
contained nothing that was. very ~ew, the rep.ort itself furnished a new stim_ulus to the 
application of those conclusiOns wh1ch were umversal. . . , 

He had little difficulty in accepting most of the conclusiOns of the experts. He felt, 
however, some doubt as to the .general applica.~i!ity of the measure recommen.ded . in 
paragraph (c) of Section V, referrmg to the provlsiOI!- for pregnant women of legislation. 
prescribing compulsory absence from work, a subsistence allowance before and a.fter 
confinement and an allowance for breast-feeding. It. was true that the~e recommen~atwns 
were already contained in the Washington ConventiOn, b~t the quest1on whether It. was 
desirable to make rules of this sort applicable to all countries by means of an mternatwnal 
convention had not yet been decided. In Great Britain, for inst~nce, the Convention had not 
been ratified and it might be held that the question of a subsistence allowance before and 
after confine~ent was a national matter and raised political questions outside the scope of 
the expert enquiry of the Health Organisat!on. · . . . 

In conclusion, he asked also for further mformatwn concernmg the action to be taken 
under Recommendation No. II. 

Dr. JJTTA thanked Professor Debre for his very clear and interesting statement. While, 
as Professor Debre had said, it was true that the enquiry had been set on foot as a res)llt of a 
proposal made by the Netherlands delegation, there had been a general feeling in the air that 
such an enquiry ·was necessary and there could be no doubt that in any case the Health 
Committee would have taken the initiative of instituting the enquiry on its own account. The 
valuable· results obtained as a consequence of the Assembly's resolution were shown in the 
report of the work of the Commission. · 

Professor Debre had referred to the enquiry into .infant mortality held at The Hague ten 
years previously. Dr. Jitta might be excused on the score of national pride if he saide that 
he too considered that enquiry a masterpiece. · 

As to Professor Debre's statement that infant mortality in the Netherlands was a little 
lower than in Denmark~ Dr. Jitta would point out that there were certain provinces in Southern 
Netherlands where the infant death rate was higher than elsewhere. As Professor Debre 
had said, it was paradoxical that in Emmen, which was a black spot in the health bill of the 
Netherlands, infant mortality, in spite-Vf the bad conditions-prevailing there, should be lower 
than in many other districts. · The reason for this was probably the fact that, owing to 
poverty, the population were unable to pruchase milk for the feeding of infants and had to 
l"ely on the natural method of breast-feeding.' The great assistance rendered by the wives 
of doctors in the Netherlands the in the work done there was due to the influence of Professor 
Gorter, of Leyden. · 

Dr. Jitta noted with satisfaction the proposal that the report should be circulated as 
widely as possible, with a view to the general study and appreciation of the results obtained and 
in order thatit might serve as a· guide to all concerned in infant hygiene. . 

In conclusion, he urged that the Commission of Experts should continue its studies on the 
prevention of whooping-cough, measles and rickets, particularly the latter disease, which had 
been shown to be of the greatest social importance. 

. . 
Dr. CARRIERE associated himself with the President and Sir George Buchanan and wished 

to dwell more particularly on the very admirable personal work which had been done by 
~he Rapport':ur, Professor Debre, who had presented a synthetie- analysis of the causes of 
mfant mortality such as the Health Committee had never yet had before it. While it was true· 
that the report did not contain a great deal that was new, it must be remembered that it had 
never b~en supposed that the experts would discover any causes which were unknown hitherto . 

. The mam value of the report was the presentation of a synthetic analysis of the causes of 
infant mortality. _ • 

There had been a ve!-"Y marked decline in infant mortality in Switzerland, amounting to 
~s much as 50 per cel!-t m t_!le las.t twenty years. This !mprovement had occurred mostly 
m th~ de!lth rate of children ~n their first year. The position, on the other hand, with regard 
to still-births an~ to deaths m the ~r?t four d~ys of life was stationary. The causes of this 
fact we~e ~ystenous, but ~he conditions prevwus to confinement had no doubt something 
to do With It. Much remamed to be done in this field. While women workers in factories 
were protected by legislation, nothing had yet been done for the women who worked in the 
field~ and whose work ":a~ certainly no less hard. This was a point to which the attention of 
medical men and adm1mstrators alike should be drawn. 

_Dr. Carrier~ would·press the prop~sal that the report should be distributed as widely as 
poss1hle. He himself had made a pnvate enquiry in Switzerland in interested circles and 
had encountered a mass of indifference which the wide distribution of the report would do 
much to overcome. 

. Dr. TsuRUMI offered his sincere congratulations to Professor Debre. The results shown 
m the report were of particular interest and value to Japan, where infant mortality at present 
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was. very h~gh, alth~gh the po~ulation wa~ increasing fairly rapidly. · He had peen 
particularly mterested m the ques~IOn of i~munisation against scarlet fever and whooping
cough. If the expe,rts ;vere to conti~ue t~e1r. study of that question, he would be glad to place 
at Professor Debr~ s d1sposal certam sCientific information on the subject which had been 
recently collected m Japan. 

. Profess?r Ricardo JORGE paid a tribute to the Commission of Experts for the results 
1t had obtamed and to Professor Debre for his admirable survey. He would point out, 
however, th~t there were exceptions. to the general statement, made on page 4 of the report, 
that whoopmg-cough was a more 1mportall:t cause of death than measles. In Portugal, 
measles. was far more dangerous than whoopmg-cough and amounted to a veritable scourge. 
Whoopmg-cough, on the other hand, occurr_ed only in a benignant form. In the city of 
Oporto, where Professor Jorge had been medical officer of health, measles occurred in three
yearly. cycles ; t~e recurrence of. the disease might be regarded almost as a Malthusian 
operatiOn, correctmg over-populatiOn. The expert's suggestion for isolation of measles cases 
wo~ld be practically impossible to carry out in the rural districts, since, as soon as a child 
caught measles, the usual practice was for the other children to be put in contact with it. 

Professor CANTACUZENE had listened with very great interest to Professor Debre's 
statement. !he II!-ost illumin~ting _and the most instructive point in Professor Debre's report 
was that deal~ng w1th the classlflcatiOn.of the causes of death. and theirregula"rsuper-imposition 
as the scale m the death rate rose. That was a fact whiCh had been admirably brought 
out b}'_ the Rapport~ur. He urged that the enquiry sho?ld not be left in its present stage, but 
that 1t should be w1dely extended. The greatest possible .benefit would be derived for the 
development of theoretical and practical knowledge of questions of infant pathology. It 
would be desirable for the enquiry to be extended to the countries in South-Eastern Europe, 
where the death rate of young children was extremely high. This, for instance, was the 
case in Roumania. The causes of death among children of ·less than one year particularly 
in the country, were very little known in Roumania, and it was extremely difficult to obtain 
even· approximately accurate statistical data on the subject. An enquiry into the causes 
of infant mortality in the countries of South-Eastern Europe wo~ld not fail to arouse the local 
administrations to the inadequacy of their present information. It would also act as a 
powerful stimulus to them and would make them appreciate the desirability of making good 
a regrettable omission as soon as possible. 

Dr. CHoDzKo associated himself with previous speakers in their appreciation of the 
valuable report. There were a few points on which he wished to comment. \ 

He wished to ask the Rapporteur whether he did not think that syphilis played a certain 
part in deaths occurring before and in confinement. In this connection, Dr. Chodzko would 
suggest that, among the measures to be taken for the supervision of mothers, a more explicit 
recommendation should be inserted as to the desirability of taking the Wassermann test ; 
that measure was now in force in certain countries. It had been discussed by the Health 
Committee some time previously and many Governments had endeavoured to introduce it. 
It would perhaps, be desirable, therefore, that the Health Committee should take the 
opportunity presented by the present report to encourage its introduction. 

Certain of the recommendations appeared to be drafted in somewhat too general terms. 
For instance, the report recommended a campaign against the employment of untrained 
midwives (malrones), but Tailed to lay down any precise measures for this purpose. That was 
a point of particular importance for ·many countries. Among the measures during 
confinement, again, it was ·recommended that access to maternity hospitals should be 
facilitated for parturient women. While· Dr. Chodzko had nothing against maternity 
hospitals; he would remind the Committee that, in the course of the enquiry made by 
Dr. Kinloch at Aberdeen into the causes of t)le puerperal death rate, it had been ascertained 
that puerperal mortality amounted, speaking generally, to 2.8 per thousand in cases attended 

. by midwives, to 6.9 per thousand, in cases attended by doctors in the patients' homes, and 
14.9 per thousand in cases at maternity hospitals. Thatwas a very significant figure, the 
responsibility for which was ascribed by the investigation to infection (Lancet, January 12th, 
1929). Nevertheless, it remained true that there was a great difference in the death rate 
among mothers in maternity hospitals and mothers confined· in their own homes, so . that, 

· if access to maternity hospitals were to be recommended, it would also be essential to 
recommend a very high degree of security from the hygieni!) point of view in those hospitals. 

The maternity hospitals varied enormously. Some ~ere veritable ~laughte~-houses. 
Would it be possible to guarantee the safety of mothers m small matermty hospitals the 
establishment of which in rural districts was recommended ? Such hospitals would be very 
costly and the recommendation would be almost impracticable in existing circumstances. 
What then was the reason for that recommendation ? Had sufficient experience yet been 
obtai~ed in' this field ? The Health Committee would require more information concerning 
these hospitals, especially as to· the way in which they worke~, before it could send forward 
such a provision which appeared to Dr. Chodzko to be particularly hazardous. He would 
therefore urge th~t the passage in the report dealing w!th this q~esti~n should be dr~fted much 
less precisely. On the other hand, the recommendatiOns dealmg w!th the prevention of cross 
infection, with the supervision of infants gathered in hospitals, nursmg homes, et~., should be 
drafted in more definite terms. · The mortality in some creches reached as high as 50 or 
60 per cent. · 

Dr. Chodzko was convinced that the most effective measure was that mentioned on page? 
of the report concerning the provision of allowances for pregnant women, although, as Sir 
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George But'hanan had rightly stated, there 1were certain obstacles to the carrying out of 
this recommendation. · d f 

As to the questionnaires, it was regrettable that ther conta.me no re eren~e to 
nati~nality. That was a very important matter fromhth

0
e l?tomdtSotf tviewf ~ the. deathh rat~t' 

as had been shown from the ·enquiries undertaken m t e m .e. a es? menca,.w e~e.I 
had been seen that the infant death rate among the populatwns of different nationalities 
residing in the same towns varied enorll'!ously. . . . 

In conclusion, Dr. Chodzko joined m the proposal for the contmuatwn of the enqmry 
and would be glad if it could be extended to Poland. . -

Dr. LuTRARIO said that he had read the report with the very. greatest mterest, and he 
cono-ratulated Professor Debre upon his statement. The enqmry . deserved the closest . 
atte~tion, as much on account of the methods followed.as by reason of t~e subject with which 
it had dealt, the results obtained, and the ?bs~rvatwns and. sugg~stwns pres~nted. The . 
report rightly recommended a number .of hygiemc, pr?phylactic, social, economic. an~ other 
measures for combatino- infant mortality. The enqmry presented perhaps special mterest 
for Italy, which had re~~ntly passed a l.aw on ma:ternity and child welfare, the first object 
being to safeguard the hfe of young children. · < . . 

Dr. Lutrario had however, observed that among the suggestions submitted but httle 
import.ance was attached to the evacuation of children either to hospitals in the strict sense of 
the term or to other institutions. He did not fail to appreciate the true value of such. 
institutions. · He knew from his own experience of the misdeeds that were liable to· be 
perpetrated in them sometimes amounting to massacres. In the case of healthy children, 
he preferred that t.h~y should be. bo~rded out or. placed in ;~n~ther fall_lily, but s?meti~es 
evacuation to hospital was essential m cases, for mstance, where the child was seriOusly Ill, 
where the mother was ill, or where the mother had died in circumstances of extreme poverty. 
Too much emphasis, therefore, could not be placed on the importance· of institutions or 
hospitals organised on rational bases. This implied, on the one hand, infant's feeding wards, 
consultation rooms, nurseries, etc., organised on proper lines, and; on the other hand, nursing 
wards equipped in accordan~e with hygienic principles and including medical-, surgical and 
orthopredic services, .incubators, etc. Hospitals organised on these lines would certainly 
afford the best possible assistance in the campaign against infant mortality. On this subject, 
however, the report merely said : " The prevention of cross infection implies improvement 
of hygienic conditions and medical supervision of all infants gat~ered together, as in hospitals, 
nursing homes, etc. " · 

Dr. Lutrario tl10ught t!Iat greater stress should have been laid on this point, and that 
reference should have been made to the establishment or improvement of children's hospitals, 
institutions, creches, etc. He would be glad if Professor Debre could give him a few 
explanations on the subject. -

Professor 0TTOLENGHI congratulated Professor Debre-on his report. He laid particular 
stress on the importance of the recommendation for the continuation of.researches into the 
prevention of scarlet fever, measles, whooping-cough and diphtheria. In this connection, he 
reininded the Committee that a wave of diphteria in a particularly serious· form had been 
observed in various parts of Europe in the current year. The determining causes of this 
occurrence had not yet been ascertained, but it would obviously be extremely valuable if 
some light could be thrown on them. Possibly, the Health Committee and even the 
Commission of Experts should tak!J up the matter. · -

With a view to comba:ting the diphtheria epidemic, vaccination had been recommended, 
but it was known that vaccination encountered numerous ·difficulties and that many 
practitioners, and sometimes even the health authorities, had doubts_ on the subject. 
Professor Ottolenghi ·called to mind the fact that the Health Section had undertaken an 
enquiry into the problem as a whole. The results of the enquiry were awaited with very 
great interest, and it would be desirable, especially at the present time, that they should be 
published as soon as possible. · · 
. In regard to Professor Jorge's statement that whooping-cough took a benignant form 
m Portugal, that remark could not apply to the other countries. In Italy, vaccination was 
curr~ntly pra.ctis~d for whooping-co!lgh, siD;ce. this was a disease which had spread very 
considerably m different places and m certam mstances opened the door to other alarming 
infections. · 

In conclusion, Professor Ottolenghi supported the proposal of the experts in general and 
urged that their enquiries should be continued and extended. . · . -

The ?RESIDENT o~served that the discussion had !:>rought out the great importance of 
the question and that 1t demonstrated t~e value of the results obtained by the Commission of 
Experts. It_s work h~d heeD: followed m Den~ark with great interest since the beginning. 
As to the difference m the mfant death rate m Denmark and the Netherlands this had 
been brought o!lt as the result of a statistical enquiry, and an endeavour was ~ow being 
made ~ ascertam the nature o! the stat!stics, since it was essential, in order to make a proper 
compa~son, to kD;ow the basis on which they had been prepared. Enquiries into infant. 
mort.ahty were bemg made both at Copenhagen and in the rural districts in Denmark in 
~ccordance with the rul~s _laid down bf the experts, and therefore it was to be hoped that 
m future years. t~e statistics would bnng out the differences between the various districts. 

·The observatiOns made by the Commission of Experts in regard to tuberculosis (page 4 
of the rep_o~) were of particular importance in view of the fact that the Health Committee 
was exammmg.the question of the J;3CG vaccine. He would be glad, therefore, if Professor 
Debre could giVe further explanations on this matter. 
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Among the causes of inf~D:~ mortality not.ed in the report, the President observed that the 
experts appeared to be of opm10n that wh?opmg-cough and measles were the most important. 
In Denmark, good results had b~en obt~med fro~ vaccination against whooping-cough. 

_In regard_ ~o the wave of diphthena to which _Professor Ottolenghi had referred, the 
Damsp. al:ltp.onties ha? be~n struck by the fact ~hat m Germany and Denmark, especially in 
the big cities, the epidemic had been characterised by an exceptionally hicrh fatality· rate. 
It had been noted that the results obtained with the anti-diphtheric seru"'m differed very 
widely. At Copenhagen, enormous doses had been used and the number of deaths had been 
reduced to 1.4 per cent, _while in Berlin the number of. deaths was reported as being 20 to 
30 per cent. The question, therefore. had been exammed whether the difference between 
these death rates was not due to a difference either in the sera used or in the nature of the 
cases. The _President would therefore suggest that it would be advisable to authorise the 
H~alth ~ecbon to_ arrange for the doctors concerned to examine this question on the spot, 
vnth a VIew to seemg whether they could detect any differences in the features of the disease. 

In regard to Dr. Chodzko's suggestion for the taking of theW assermann test, the President 
observed that this was applied on a big scale to all new-born children suspected of syphilis in 
Copenhagen. It would be possible, therefore, to obtain .further information on the efficacy 
of. the measure. 

In conclusion, he supported the_ proposal for as wide a distribution. as possible of the report, 
both among specialists and. general practitioners as well as in the newspapers, and suggested . 
that the Health Section should be requested to assist in carrying out this object. 

Professor CANTACUZENE insisted on the change which had been observed for some time 
in Europe in the seriousness of the cases of diphtheria. As regarded endemic diphtheria in 
Roumania, it had been noticed that there was no increase in the total number of cases but that 

· there was an abnormally and progressively Increasing proportion of the serious forms of the 
disease, often accompanied by early laryngeal diphtheria. As in other countries, like-France, 
Germany and Italy, it had in Roumania been found necessary at the present time to inject 
a very high quantity of antitoxic units in order to obtain the .effects previously obtained with 
weak doses of the serum. The fact that this phenomenon. was general merited an exhaustive 
comparative investigation. There could be no question of any change in the method of the 
preparation of the sera. These were prepared in Roumania according to the classic methods 
and purified sera (which were indisputably less efficacious than complete sera) were not 
prepared at the Bucharest Institute. It might be that there was a change in the pathogenic 
properties of the diphtherii) bacilli isolated at the present time from the throat of the patients. 
A comparative international enquiry by the Health Section might lead to valuable scientific 
and practical results. 

Professor 0TTOLENGHI added that in Italy it had been observed that the serum for the 
treatment of diphtheria did not possess the same efficacy as formerly. Va.rious explanations 
had been suggested. It would perhaps therefore be desirable to examine this question, and 
more especially the problem whether the loss of efficacy was real and whether it was contingent 
upon new methods of preparation employed. He had raised this question because he thought 
that Dr. Madsen, as Chairman of the Commission on the Standardisation of Sera, might be 
interested in it. If it were found that in the preparation of the sera there was any peculiarity 

· which had remained unknown hitherto, but was essential for their efficiency, that would 
be a result the importance of which needed no demonstration in the treatment and prophylaxis 

· of diphtheria. 

The PRESIDENT said that good results had be'en obtained in Copenhagen with the use of 
large doses of the sera prepared according to the same methods as formerly. The sera us~d, 
however, contained a very large number of immunisation units, and the speed of reaction 
between the serum and the toxin was high. There might be danger in the employment of 
refined sera, since· they sometimes reduced the speed of activity of the serum. 

Dr. HAMEL agreed that the question was of great imp?rtance. ~he ~erman_ medical 
a.uthorities had been surprised at the occurrence oJ such Isolated epidemiCs, which were 
characterised by a high rate of toxicity. They constituted a formid~ble test f?r th~ efficacy 
of preventive vaccination. An endeavour had been made to cope with the epidemic by the 
vaccination of patients with a new preparation. · 

FOURTH MEETING. 

Held on .Saturday, May 4th, 1929, at 3.30 p.m. 

President : Dr. Th. MADSEN. 

420. Exami~ation of the ·Report of the Medical Director (Cont~nuation) : Report of the 
Commission of Health Experts on Infant Welfare (Continued). 

II. Commission of Health Experts on Child Welfare. (Continu;1tion). 

The PRESIDENT referred to the observations of Dr. Chodzko regarding the neoessity of 
establishing rural hospitals for sick children. 
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In view of the fact that, at the mo~ent, the question concerned only. respiratory .diseases, 
whoo in<>-cough and measles, the problem which arose was _whether ch!ldre.r;t suff~nng from 
thes/dis~ases should be isolated in rural hospitals.. A question connecte~ with this pro~lem 
also arose : Should patients suffering from pneumoma be taken t~ such hospitals '1 Expenence 
seemed to show that the transport of such. cases should be avoided. 

Dr. CHonzKo agreed with the President, ~ut point~d ou~ that his observations at the 
previous meeting did not dea! with rural hospitals for siCk children. . 

Professor DEBRE, asked by the President to reply t? ~he observations made at the 
previous meetina in connection with the report of the Commission of Health Experts on ~nfant 
Welfare said that he had· little further to add, since every remark miJ.de had been m the 
nature ~f a courteous appreciation of the Commission's work. 

Whooping-cough and Measles. 

He had been asked whether he considered whooping-cough to be a graver cause of infant 
mortality than measles. . To this he would reply in the. negative. It. ha1 been merely des~red 
to state in the report that the enquiry had shown that, m the fi~ld which It c?vered, whoopmg
couah had played a much more important part as a cause of mfant mortality than had been 
tho~aht. Account must also be taken, not only of the places in which the enquiry had been 
'cond~cted, but also of the year during which it had been carried out, before a general 
conclusion could be drawn. . 

In so far as whooping-cough was concerned, the enquiry had shown that in most countries 
the importance of that disease in regar~ to the de~th of very yo'!ng child:en had not been 
properly recognised. The reason for this was that It w.as rarely dmgnosed m ~he case of the 
deaths of children of less than one year of age. Their deaths had been registered as due 
to bronchial pneumonia. It was only as the result of an enquiry which had shown the 
existence of a brother or sister suffering from ordinary whooping-cough that attention had 
been drawn to the possibility of attributing the death of the child to whooping-cough and not 
to bro:Qchial pneumonia. If reference were made to the available statistics, it would be seen 
that measles apparently played a much larger part in the mortality of very young children than 
whooping-cough. The report had desire~ to show that this proportion was not quite accurate. 

Syphilis. 

Professor Debre explained that the enquiry had not been invariably conclusive in regard 
to the influence of syphilis in the mortality of very young children. ·The investigators were 
somewhat divergent in their views on this point. It was thought in France that syphilis 
played an important part in prematuration, dead-births and in deaths occurring in the very 
first days of life. Professor Debre discovered, however, that that opinion had not been shared 
by any of his colleagues throughout the enquiry. Such a·statement was, indeed, difficult to 
prove. A certain number of Wassermann tests had been carried out, both on the mothers 
and the infants, in cases . where hereditary syphilis had been suspected ; these tests were 
generally negative. Consequently, it had been necessary to conclude that, in a certain number 
of cases examined, proof of the existence of syphilis had not been forth?omi!lg. 

The Question of Untrained Midwives (Malrones). 

Professor Debre said that the enquiry had pro'ved once more how great was the havoc 
caused by untrained midwives and how difficult it. was to carry on a campaign against them. 
In certain regions, the women generally preferred to call in untrained midwives rather than 
doctors. The part they played was lamentable. They were incapable of diagnosing 
malpresentations and the doctor, called in too late, was compelled to sacrifice the child. Was 
there no means of overcoming this bad influence ? It seemed to have been found in a little 
district in the Department of Seine-Inferieure where a well-trained midwife had succeeded in 
carrying the day. It had been noted however, that a number of ·doctors refused to tak·e 
part in the campaign ag1).inst .untrained midwives for fear of .losing their patients, so great was 
the influence of these women with the population. · 

Access lo Malern'ily Homes. 

In the districts in which the enquiry had been conducted, the statistics had shown that 
births in _matejllity l!omes had been sati~factory and that the proportio~ of women saved _ 
after 3: d1fficul~ confinement. was al~o s~tis~actory. In certain poor rural districts, such as 
those !n Aust!"la an_d even m certam distncts where 'conditions of life were good, such as 
Tourame, the mvestigators had been struck by the bad conditions in·which many confinements 
took place. . Mothers were not ex~mined before the time of delivery and in cases of 
malpr~entatwn the doctor, _calle~ m to~ late, was obliged to sacrifice the child. Rural 
ma~m1ty _homes were al~o m existence m a number of large villages and were working 
sabsfactonly. If the dossiers of the enquiry were examined the members would be astonished 
at t~e. number of o~stetrical disasters recorded in back~ard rural districts owing to the 
condit~ons under wh!ch tM confinements, which were lamentable from the point of vie.w 
of hygtene a~d asepsis,_ w~re carried c;m. The investigators had the impression that, if there 
were P!aces m those d1stncts wh~re It would be possible speedily to transport a woman on 
the pomt of confinement, a considerable number of infant deaths would be avoided. · 
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Boarding-out of Jnfanls and Malernily Homes. 

- Profess~r Debr~ recognised that an insuffic~ent amo~nt of. attention had been paid in the 
report to this questiO~. Throug~out the enqUiry, the. mvestigators had heard appreciation 
expressed of t~e boardmg-out of mfants and of matermty homes. The results achieved were 
excellent, but I~ ~ad been noted that there was considerable difficulty in inducing pregnant 
women to remam m these homes. Very often it was found impossible to keep the women there 
because they preferred their freedom. 

Supervision of creches. 
The el:!quiry had .s~own that there were a considerable number of creches which were not 

und~r medical supervision. 'fhese creches were generally properly conducted and the children 
rece1ve.d. all_ the necessary care_ Since these establishments were not under medical 
supervision, 1f a ca~e of_ measles or whooping-cough occurred, the doctor was called in late in 
the. day. ~fan ep1de'?~c broke out, the only measure taken was to close the establishment. 
Stnct medical supervisiOn of smaller creches was rare, even in towns with a well-or"'anised 
health service, such as existed in England and Germany. For that reason the Com~ission 
had been of opinion that it would be useful to urge that creches should be e~erywhere placed 
under medical supervision. • 

Hospitals. 
I~ reply to Dr. Lutrario, Professor Debre s'aid that the investigators had been struck by 

the differences that existed between children's hospitals. In Vienna, for instance, typical 
examples had been encountered. Side by side with admirable clinics, where every precaution 
was ~a~en to safeguard the child from the moment of its birth, there were hospitals where these 
conditions had not been achieved and the results were very different. The Commission had 
reached. the col:!cl':'sion that. children's hospitals were to be recommended, provided that 
elementary hygiemc precautions were taken. · 

Tuberculosis. 
- The President had drawn attention to an elliptical phrase in the report, which had been 

adopted after a good deal of hesitation. From this phrase it would be inferred that the 
deaths in infancy from tuberculosis were limited in number. What the Commission had meant· 
·was that, in certain towns in which there were intensive centres of tuberculosis, a considerable 
number of deaths of young children which could be attributed to this disease· had been 
expected, but that the enquiry had not borne out this expectation. It was found in these 
districts that tuberculosis killed very few children in the first year. This fact was of special 
interest for the experiments in the use of the BCG vaccine. 

The desire had been expressed that other countries should undertake an enquiry of the 
same character. Such an enquiry would have a special interest, as there was a feeling that, 
with the exception of Norway, the group of countries in which the first enquiry had just been 
conducted were neighbours and formed, as it were, a homogeneous group in Europe. It would 
therefore be interesting to undertake an enquiry of this type in another region of Europe. 
The experience acquired during the first enquiry would be useful to the new investigators, and 
the Commission, which had carefully considered the lessons of the first experiment, would be 
happy to place itself at the disposal of any countries desiring to undertake an enquiry of the 
same character. 

Professor Ottolenghi had emphasised the importance of scarlet fever, diphtheria and 
rickets. Prelifninary studies had· already been made and the results communicated to 
Dr. Rajchman, who, as he had the documents, ~ould be in a better position to reply to the 
questions raised. 

Professor Debre thanked the Committee for the kind words which had been addressed to 
him. He would be happy to transmit them to his colleagues on the Commission, to whom they 
were in reality addressed, as he was merely their spokesman. He would like to be authorised 
on behalf of the Health Committee to thank, not only the members of the Commission, but 
their assistants, particularly the visiting nurses and doctors for the considerable work which 
they had done and which had facilitated the work. In certain difficult districts of Norma11:dy 
and Austria and in Paris, where it was sometimes extremely difficult, among a populatiOn 
which disliked such investigations, to conduct enquiries which were sometimes somewhat 
indiscreet but which enabled the facts of the case under observation to be determined -
salary of the father, antecedents of the family, way of life, housing conditions, etc. - the 
visiting nurses, in particular, had had to show exceptional tact. The doctors had also helped 
in the work unstintingly, often being compelled to put together i~ the evening for the 
Commission details of observations made during the day upon the children whom they had 
treated. The publication of the results of the enquiry would give satisfaction to all those 
who had collaborated. 

Dr. RAJCHMAN, replying to the question raised as to the further s_teps to ~e taken u_p~m 
the recommendations of the Commission, recalled the procedure durmg previOus enqumes 
determined upon by the Health Committee. When a quest!on was referred for s~udy,_ it. 
might be dealt with according to o~e. of tv:o p~ocedures. E1t~er a letter or q_uestiOnn~Ire 
might be addressed to the health admimstratiOns m order to obtai_n the necessary mforma_tiOn, 
or a general note might be prepared based on reports already published. The results obtamed, 
however from such a method of work were variable. The material was disparate and not 
altogeth~r comparable, and the value of the basic facts ~as an unknown quantity. Professor 
Debre had explained how ca~efully the pres~nt enqmry _had been under~aken, and what 
precautions had been adopted m order to obtam a sure b;~sis for the conclusiOns to be drawn. 
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Dr Ra 'chman would ~mphasise the value of this method, as he thought th~t it was one w~ich 
sh~uld Jbe applied in the future. It _was the only method the results ~f wh1ch had ~ techmcal 
value. Professor Debre, during h1s statement, had drawn attention to certam obscure 
points which remained to be elucidated. Only the met~od already adopted would enable 
these obscure points to be cleared up. The present enqmry_ should therefore be regar~ed. as 
a typical enquiry, and it strikingly emphasised the neces_s1ty ·for th!l Health Orgamsat~on 
to concentrate upon certain essential problems. The enqmry dealt w1~h a. problem of wh1ch 
the conclusion had appeared to ~e foregone, and yet the w~rk of elucidatiOn had been ~~ry 
considerable, as would be appreCiated from Professor Debre s statem~nt. Further enqumes 
were still necessary in order to carry the task to a successful conclusiOn. 

Dr. Rajchman would infer from this that the Health Committee s~ould ?on~entrate_ upon 
the study of a few problems. Two ~u.bjects wer~ at present under mvesbgat10n -. mfa_nt 
mortality and syphilis, and these enqumes were b_emg extended consta!ltly. In fou~ countr1es 
of Latin America, an enquiry had been opene~ mto the problem of mfant mo~tahty. Two 
other countries, Bolivia and Paraguay, had deCided to undertake the same enqmry, and Peru 
had displayed the same intention. There mig~t therefore be con~emplated . fo~ next year 
a conference similar to that which had been held m Rome. The President had mt1mated that 

. the same enquiry had been begun in Denmark, and Dr. Tsurumi had asked that it should be 
extended to his country. It was u~derstood that t~e report wo).il_d be forwarded to t_he 
Japanese authorities. The Secretariat would hold 1tself at the d1sposal of all countr1es 
undertaking this enquiry. for any necessary information. 

He was happy to see that Dr. Chodzko and Dr. Carrier~ were in favour of exte~dingthe 
enquiry to Central and Eastern Europe. Probably, the report would serve ~s a bas1s for the 
extension of the study of infant mortality in Greece, to be undertaken by th1s new Centre- at 
Athens. There remained a certain number of obscure points to be cleared up, and these . 
were the points that might be solved by t~e extensi~n o_f the enquiry. In many_ countri~s, 
for instance, even in those where the med1cal orgamsat10n was most complete, 1t was still 
impossible to make post-mortem examinations in the normal course of things. In Latin 
America, however, the enquiry might be undertaken with ·abundant material, owing to the 
facilities which existed there for making post-mortem examinations. In the case of syphilis, · 
Denmark would furnish a considerable number of cases of Wassermann reactions. It would be 
inferred that in certain countries material would be found enabling certain doubtful points to 
be elucidated. 

Four different types of report would be published. . · . 
First, there would be the report of the Secretariat, in which the methods used and the 

difficulties encountered would be explained. This report would serve as a guide to countries 
undertaking the enquiry. It would be a fairly detailed report and would probably be ready 
before the end of the year. . 

Secondly, there would be national reports, which would differ _according to the countries. 
He was able to assure the Committee at once that the report of Dame Janet Campbell would 
sorthly be published. The very important report of Professor Rott would also, he understood 
shortly be published in Germany. The reports for the Netherlands, Austria and Norway 
were, he gathered, under way. The report for France had already been the--Subject of 
conversations with Professor Debre. These reports would be publis]:led according to various 
methods. They were intended specially for experts. 

Thirdly, there would be reports intended for the non-medical public. · P~ofessor Debre 
had conceived the happy idea of asking a well-known French writer to prepare an introduction 
to the report which he himself intended to compile. That was an excellent idea, and might 
be followed in the different countries. · · 

Fourthly, the publication of detailed summaries for the medical Press should be 
contemplated. The summary made by Professor Debre might serve as a model and he would 
ask Professor Debre in this connection again to come to the assistance of the Health Committee. 

Dr. Pirquet, whom everyone-regretted, had put forward a suggestion for a meeting of 
child welfare experts in the Netherlands and had proposed to place on lhe agenda of this 
Conference a study of these reports. It would be interesting to follow up that idea, as it 
would enable the results of the enquiry which had been begun to be discussed in the presence 
of experts. . 

What further enquiry should be undertaken ? It was at present difficult to decide. 
An enquiry into mortality in the first ten days of life had been suggested in co-operation with. 
obstetricians. It would be interesting if the Commission· on Child Welfare were to establish 
an agenda for a meeting on this subject.· · 

An enquiry had also been proposed into the respiratory diseases. That was a .proposal 
w~ich merited detailed consideration. Finally, an enquiry into rickets had been proposed ; 
th1s would be a complex study, which had already been discussed by the Health Committee 
and undertaken by. Professor Debre and Professor Goiter. Possibly, interesting suggestions 
~ould ~e ~orthco~ung at an early date.. Final!y, it had· been asked that the enquiry into. 
1mmumsabon agamst scarlet fever and d1phtherm should be continued. That question was 
somewhat outside the scope of the present enquiry, which had. been undertaken because 
t~e o;>m.mission on Infant _Welfare had referred to it. It had been discussed by the 
Comm•ss10n on several occasiOns and two Rapporteurs had been appointed, Professor Debre 
for scarl<!t f~ver and ProfessorG.orter for diphtheria. The Rapporteurs had got into touch with 
those who m ~urope had s~ec1?l experience in the work of premunisation, and had drawn 
up reports whJCh had been d1stnbuted. A programme of concrete work might be established 
on the basis of these reports. · · 
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~n respect of di~hther~a, proposals had he_en submitted by the President at the morning 
!fieetmg. T~e q:uesti?n might wt;ll be dealt w1th by means of an interchange of clinical staff 
~n the countr!es ill wh1ch the enqmry had been undertaken. An early occasion would be taken 
ill order to g1ve these proposals a concrete form. • 

The PRESIDENT thought that the report which had been discussed summarised one of the 
most successful enterprises of the Health Committee. it gave the impression that the enquiry 
had made excellent progress and would achieve tangible results. He again thanked.Professor 
Debre for his valuable assistance. 

Sir George BucHANAN thought that more precision was ~equired before some of the new 
enquiries were undertaken. He would, in this conn"ection, like the Committee to have a 
further opportunity of expressing its views and of submitting preliminary observations on the 
programme·of enquiries sketched by Dr. Rajchman. Several members of the Committee were 
specially well qualified to assist in this matter, and it would be regrettable if they had to regard 
this programme as final and wait to discuss it until the report had been submitted. He was 
referring particularly to diphtheria, scarlet Jever and rickets. 

. Dr. RAJCHMAN was sure that the Committee was unanimous in the expression of its 
confidence, and he was convinced that Sir George Buchanan himself would not be disappointed. 
The programme of the enquiry was fourfold. It included, first, diphtheria and scarlet fever 
and, secondly, rickets. The enquiry into rickets was still in a preliminary stage, consisting 
in the preparation of notes, and no investigation would be undertaken before the Committee 
had had an opportunity of expressing its views in the course of a discussion. Two Rapporteurs 
had :been appointed for the study of immunisation against scarlet fever and diphtheria. That 
enquiry would continue, but would not be the subject of further discussion. Final proposals 
would be placed before the Committee. · 

Sir George BucHANAN had no objection to the course proposed by Dr. Rajchman, but 
the enormous amount of .research work already undertaken in different countries on the 
question of rickets should be remembered. No useful plan of enquiry could be adopted 
without taking that work into account. · 

While he regarded the programme for the enquiry into scarlet fever and diphtheria as 
useful, he thought it could hardly be expected that the Rapporteurs themselves would 
undertake the immense task of reviewing all existing knowledge on these subjects. The 
members of the Committee should be ready to contribute to the common stock of knowledge 
the results of their own study of the question, and in a matter of this kind they might also 
find advantage in discussions at the sessions of the Permanent Committee· of the Office 
international d'hygiime publique. 

The report of the Commission of Health Experts on Infant Welfare was adopted . 

. IV. PROGRESS OF ENQUIRIES AND INVESTIGATIONS: ACTION TAKEN ON THE RESOLUTIONS 
OF THE HEALTH COMMITTEE. 

Welfare of the Blind. 
No observations. 

Vaccination by BCG. 

The Committee held over its consideration of this item:. 

Rabies: Action taken on resolutions of the International Rabies Conference. 

No observations. 

Deng~e. 
No observations. 

Dangers resulting from the Use of X-Raf1s. 

Dr. Jn:TA was pleased to note the statement in the report that t~e authorities 3:nd 
institutes of the Union of South Africa using X-rays considered " that the illterest now bemg 
shown by the Health Committee of the ~eague of Nation~ in _this matter was opportune and 
worthy of support ". The _importance. of the s~andard1~ation o~ the use of ?C-rays was 
becoming more and more widely recogmsed, one Illustration of this progress bemg the fact 
that a new draft law on the subject was shortly to be submitted to the Netherlands Chamber 
of Representatives. Dr. Jitta asked Dr. Rajchman whether it would be possible to make 
a general report on this question. 

Sir George BucHANAN, thought th~t a gener~l report of t~e kind Dr: Jitta suggested, 
which should contain all existing laws, regulations and ~ction taken illd~pen?ently of 
regulations, wou1d be very valuable. He suggested. that Dr. J1tta, who v.:as s_peci~~:lly mtere~ted 
in this question, should be as'ked to act as Rapporteur .. He drew at~ent10n, m_th1s con~ection, 
to the recommendations of the British X-rays and Radmm Protection Committee, which had 
been examined at a recent international conference of radiologists and had secured general 
approval. 
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D RucHMAN said that the Secretariat would be glad to place· all information in its 
posst>~~~n -on the subject at Dr. Jitta's disposal.. He ":ould also venture t? suggest that 
Dr. ·Jitt.a should be authorised to apply for techmcal assist_ance should he Wish to do so. 

Dr. JITTA said that it would bea great honour for him to 'act a~ Rapporteur_ on this 
qut'Stion. The subject being very technical, he we~comed the suggestt?n of Dr. RaJchman. 
Dr. Jitta pointed out that he might also have occasiOn to apply for assistance to the Health 
Section. 

Survey of Health Conditions in lhe Pacific Islands. 

Dr RA.rcHMAN drew attention to a note received from Dr. Hermant and Dr. Cilento on 
the pro~ess of the enquiry in the Pacific Islands. He pointed out that this report was only 
a preliminary one. 

Sir George BucHANAN suggested that, as the document under consideration had been 
prt'Sented to members at a late date owing to the fact that the Health Section had had ~n 
unusually full programme during the pr_~ce~ing year, the Com~itte_e should hold over Its 
final approval of the report in order that It mtght more fully constder Its contents. 

421. Report of the Far-Eastern Commission (Annex 4). 

Dr. JITTA said that it would be seen from the report of the Far-Eastern Commission that 
the Singapore Bureau was developing on the lines which the Committee desired. Dr. Jitta 
then read the report and the accompanying resolution. He added that the Commission had 
discussed the question of broadcasting in clear, with a view to facilitating communicatfon 
with ships at sea, and suggested that Dr. Rajchman should study this question and present a 
report on the subject. 

Dr. TsuRUMI was pleased to note that the Singapore Bureau was developing and extending 
its activities, thanks to the collaboration and goodwill of the authorities in the Far-Eastern 
countries. He wished to present a few observations on the'recent work of the Bureau. 

In the first place, the dissemination of epidemiological information, which was always 
carried out with the requisite speed and accuracy, enabled the health authorities of the Far
Eastern countries to take preventive measures for the safeguarding of public health. He had 
been particularly glad to learn that the Singapore Bureau had begun to work as a regional 
centre on April 15th, in accordance with the arrangements between the Health Organisation 
and the Office international d'hygiime publique and in execution of the Paris International 
Sanitary Convention. ' 

In view of the capital importance of international co-operation to the success of a campaign,. 
against epidemics, Dr. Tsurumi had been pleased to learn that, since the preceding year, the 
Australian Government had regularly furnished information to the Singapore Bureau on health 
conditions in the Archipelago of the Western Pacific. The field over which the Singapore 
Bureau circulated epidemiological information now stretched, therefore, from Panama to 
Suez and from Melbourne to Chosen. 

Further, it was satisfactory to learn that the Chinese Republic had established in the 
preceding year a Ministry of Public Health, and' that the Eastern Bureau had come to an 
agreement with the Ministry with regard to the dissemination of epidemiological information. 

Dr. Tsurumi pointed out that it was particularly desirable that the Bureau should be 
informed of the arrival of infected vessels in ports included in the scope of its services. 
Telegraphic information of this kind would be most useful-for many administrations. 

The question of research into cholera and plague, to which Dr. Tsurumi had called the 
Health Committee's attention at its fifth session, had been discussed once more by the Advisory
Committee. The question of the prophylactic value of oral vaccination, which Dr. Rajchman 
had raised at the Conferem:e in January 1926, had already been answered in the affirmative 
by Lieut.-Colonel Russell, and it had been decided to continue the examination of the subject. 
!he Committee had also been informed of the work which certain delegates were to undertake 
m accordance with the programme for plague research adopted at the Delhi Conference. 
Dr. Tsurumi expected that the results of this work would be communicated by those delegates 
to the Eastern Bureau at the next Conference. 
. With regard to the two epidemics of -pneumonic and buponic plague which had broken out 
m succession in Central Mongolia in the two preceding years, a communication had been made 
on _each occasion to the Health Section by. the Health Bureau of the South Manchurian 
Rrulway Company. Fortunately, these' epidemics had passed away without entailing any 
great loss of life, whereas the two preceding epidemi,cs in Manchuria had occasioned several 
thou_sand _d~aths. _It was considered probable, however, judging by the statements of the 
spectal miSsion whtch had be~n despatched by the South Ma~churian Railway Company, 
that there ~er~ seats ?f endemic plague e_ve!l in Central Mongolia. This special mission had 
succeeded !n diScovenng_ that the transmiSSIOn of the plague virus might be due to rodents 
among whiCh should be mcluded the squirrel. Many scientific and administrative question~ 
would, however, have to be settled before adequate preventive measures could be taken. 
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I:fi these circumstances, Dr. Tsurumi hoped that international research work into the 
questiOn of plague would be unde~aken, and particularly that a thorough examination in 
centre~ "":here ·plague was endemic would_ be made -under the auspices of the Health 
Orgamsatwn, not only on account of th~ SCientific interest of such research, but in order to 
safeguard the health of the world. 

Sir George BucHANAN was pleased to learn that information would be available at a later 
~essio_n, and, before action was tak~n on t~e subject of broadcasting. epidemiological 
mtelhgence about cholera, plague, etc., m clear, 1t would be necessary to constder the question 
y;hether _such broadcasting m!ght not t~nd to weaken the official system for _the supply of 
mformatton on outbreaks of diseases which had been set up under the International Sanitary 
Convention of 1926. 

Dr. JITTA said that he would draw the special attention of the Commission to this matter. 

Surgeon-o-eneral CuMMING asked for further ·information on the " enquiry into the 
efficacy and working of quarantine stations in the Far East " which was referred to in the 
report. 

Sir George BucHANAN said that he believed the enquiry related particularly to the 
equipment of quarantine stations. 

The PRESIDENT thought that the main point under consideration was the question of the 
desirability of providing for special quarantine accommodation for first-class passengers. 
The Commission also wished to gauge the results that had been obtained in the Far East in 
the course of the last twenty yel_lrs by the use of quarantine stations. 

• Dr. fuJCHMAN drew attention to the text of the resolution on this subject (page 44 of the 
annual report for 1927) which tlie Advisory Council of the Singapore Bureau had adopted at 
its third session, to the Minutes of the discussion on this subject at the fourth session (page 50 
of the annual report for 1928) and to the further resolution adopted at the fourth session 
(page 54 of the annual report for 1928). The second of these resolutions had now been 
submitted to the Health Committee for its approval. 

The report of the Far-Eastern Commission was adopted. 

422. Budget Estimates for 1930. 

Dr. CHODZKO commented qpon the budget estimates for 1930 and drew attention to the 
following reductions : Part 1 : Item 3, Travelling ·and removal· expenses of the Secretariat, 
10,000 francs ; Item 4, General printing and documentation, 3,000 francs ; Item 5, Cables, 
telegrams and telephones, 1,000 francs. 

Dr. Chodzko also drew attention to the estimates for the Technical Committees and 
Sub-Committees, conferences, missions, work of experts and collective and individual studies, 
etc., 370,397 francs. The League contribution to this sum was only 240,000 francs, that was 
to say, a reduction of 10,000 francs as compared with 1929. Reference to the diagram 
contained in· document C.H. 795 (A. 4, Extract (a)) would show, however, that the result 
of the normal increase in salaries, in accordance with the internal regulations of the Secretariat, 
was an annual decrease in the total credits available for technical work. Dr. Chodzko 
suggested that the Health Committee should request the Council to draw the attention of 
the Assembly to the fact that these credits should not be diminished in this systematic manner. 
With this purpose in view, Dr. Chodzko submitted the following draft resolution : 

" The Health Committee, 
" Having taken note of the budget proposals· of the International Health 

Organisation for the year 1930, . 
" Submits to the Council the desirability of drawing the attention of the Assembly 

"to the fact that normal increases in the salaries of the staff should be taken into 
consideration in determining the total of the budget, as was the case in the 1929 bud_get ; 

" Empha~ises. the fact that t~e s~abilisation of the. bud~et_ of _the. Internatio~al 
Health Orgamsatwn would otherwise mvolve a progressive dimmutwn m t~e credits 
available for technical studies ; in the budget proposals for 1930 these credits do not 
amount to more than 62.8 per cent of the total budgetary provision, while for the year 
1927 they amounted to 67.5 per cent, though there has been no increase in the personnel 
employed.·" 

D1·. Chodzko's resolution was adopted. ~ 
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.FIFTH MEETING. 

Held on Monday, May 6lh, 1929, al 10 a.m. 

President: Dr. Th. MADSEN. 

423. Greetings to Profe~or Leon Bernard and Dr. Miyajima. 

The PRESIDENT o~ behalf of the Committee, welcomed Professor Leon Bernard. . 
He had received from Professor Pit~aluga a telegram regretting that it was impossible 

for him to attend the session. 
He welcomed Dr. Miyajima, replacing Dr. Nagayo, and requested him to take his seat 

at the table of the Committee. . 
Lastly, he had receive~ f~om ~· Velg~e a let~er thanking the Commit~ee for its telegram, 

and regretting once more hiS mahrhty, owmg to rllness, to attend the sessiOn. 
I 

424: Survey Method of Stimulating Public Health Administration in the United States 
· of America : Studies on the Cost of Medical Care in the United States. 

Surgeon-General CuMMING read a statement on the survey method of stimulating public 
health administration in the United States of America (Annex 5). . 

The PRESIDENT thanked Surgeon-General Cumming for his very complete and interesting 
statement concerning the methods used in the United States. 

Professor WINSLOW observed that Surgeon-General Cumming had covered very fully 
the survey side of the problem and added that the Committee would that afternoon have the 
opportunity of noting the results of the surv11y method as applied. on a large scale to the 
problems of Greece. 

He wished merely, in addition, to call attention to the crystallisation of the results of the 
·American health surveys in the shape of the appraisal form prepared by the Committeeon 
Administrative Practice of the American Public Health Association, in close co-operation with 
the Federal Public Health Service. 

The essence of the appraisal form lay in the attempt to evaluate quantitatively and 
objectively the actual health activities carried out by health departments and voluntary 
agencies in a given community. It involved, first of all, the selection of a certain quantitative 
measure, such as the number of laboratory tests for a particular disease, the number of visits 
of tuberculosis patients to clinics and the like, and the establishment of certain normal values 
for each service based on the actual practice of the more advanced of a group of cities studied. 
This procedure had met with an enthusiastic welcome from health officers throughout the 
United States as aiding them in the development of a properly balanced public health 
programme and as giving them concrete objective evidence of the adequacy of the results 
obtained. 

Every effort had been made to avoid any tendency to over-standardisation by seeing 
that the appraisal forms were used only with the consent and under the direction of the local 
health officials and that invidious comparisons between different communities were avoided. 
The object was fundamentally to enable each health officer to measure his own work against 
a general objective standard and it would be noted that the appraisal form was not imposed 
by any higher administrative agency but represented the effort of the health officers own 
organisation to improve the general standards of practice. Dangerous stagnation was avoided 
by the revision of the appraisal form every three years _to keep pace with rising standards of 
current practice. . 

The actual quantitative standards of one country would by no means fit another, but it 
might be of interest to consider the possibility of applying this general principle in certain 
European countries with the object of developing locally applicable standards and of obtaining 
a comparative idea of the importance of various public health procedures in different 
countries. · 

The PRESIDENT thanked Professor Winslow for the ideas he had developed. They were 
new for many membe~;s of the Committee and could hardly be adopted in their present form 
in all countries. It was none the less true that the suggestions he had submitted might be of 
the very greatest use. He proposed that the Health Committee should instruct the Health 
Section to consider what could he done in this field. 

Dr. LUTRARIO congratulated Surgeon-General Cumming on hi~ admirable statement of 
the pro~ess made by the United States in the matter of public health. With the sole object 
of showmg that tha_t ~r~g~ess was realised and ~reatly appreciated in Italy, he instan.ced ~he 
case of Professor Prccmmr, wh~ had been nommated professeur agrege at Naples Umvers1ty 
for a memorandum he had written on the subject on his return from a visit to America. 
Surgeon-General Cumming had referred to the importance of the initiative taken by Great 
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Britain, wh.ich had been the first country in the world to lay down in 1848 that the supervision 
?f the pubhc health was one of the fun~tions of the State. That remark was perfectly correct 
1f accou!lt were t~ken only of the perwd following the Middle Ages with their obscurantist 
tendenc.1es. But 1t must not ~e forgotten that Rome had already declared that the safeguard 
of pubhc health was the bas1c law of the State. 

Sir George Bu~HANAN ~ished to than~ Surgeon-General Cumming and Professor Winslow 
for the very. ~seful mform~t10n ~~ey had giVe~ on the methods used to appraise and value the 
health cond1t10ns of Amenc~n c1tJes and count1es. Every country found it necessary to carry 
out the same sort of operatwn, though each did so by its own methods. It was most useful 
for any country to know what plan was followed in the others. The chief doubt he had about 
any system of " marks " was that it tended to stereotype methods of administration. 

The ~arliest systematic work of public health reform. in England, about 1843, began with 
the !lppom~ment by the Governi?e~t of a. ~oyal Commission which w?rked by means of 
speCial san~tary surveys of the p~mCJpal Br1bsh towns. When the appomtment of medical 
?fficers o.f ~ealth ~y loc.al a_ut~onbes became general, about 1872, the central health authority, 
m prescnbmg the1r ~ut.1es, ms1sted on an annual report in which the various conditions affecting 
the he~lth of. the.,.dl~trJCt had to be reviewed. That system had continued since, the lines of 
reportmg bemg mdJCated annually by the central department. A few years ago, when it 
appeared that there was a tendency for these reports to become stereotyped or merely to 
repeat themselves, the central health a!lthority substituted a system by which the medical 
officer of health had only to make a full survey of the health conditions of his district every 
five years, with shorter summary reports in the four intervening years, the years for full 
survey being chosen so as to take advantage of the census. 

Up to a few years ago also, the medical staff of the central department made systematic 
inspections and reports on districts with the object of reviewing all their sanitary conditions 
and pointing out those which were defective. In consequenc-e of the recent concentration of 
effort on particular aspects of public health, notably on tuberculosis, venereal disease, 
maternity and child welfare, mental deficiency etc. · - activities promoted by special 
Government subsidies to local authorities - local health authorities in England and their 
medical officers of health had lately shown some tendency towards what was perhaps an 
excessive concentration on these grant-aided subjects. This fault, if it were a fault, sho!lld. 
now be corrected by the operation of the Local Government Act, 1929, which, among many 
other important provisions, had substituted a block grant from the Government to local 
authorities calculated according to their needs, for the various special purpose grants. The 
new system tended towards greater devolution of public health work to local authorities, which 
would have a wider latitude in the choice of the measures they adopted for the promotion of 
public health. · In these circumstances, there was certain to be a new demand for periodical 
expert surveys to appraise the progress made in different local areas and to compare the 
advantages of one line of action with another, without, however, aiming at any excessive 
standardisation OT undue interference with local responsibility. 

Dr. CHODZKO joined in the congratulations to Surgeon-General Cumming and Professor 
Winslow. The members of the Health Committee were already fairly familiar with the 
organisation of health in the United States, but it was a very good thing that they sho~ld ~e 
given an opportunity of receiving fresh information on the subject. The methods apphed m 
the United States and transferred to Europe had already given excellent results. In Pola?d, 
by combining the idea of the " demonstration centre "with that of dispensaries, the·creatwn 
of " health centres " had been evolved ; there were already 140 of these and .others were on 
the point of being set up. 

He would next point out that there was no clear definition of the term " health centre ". 
It was incorrect as was sometimes done, to describe dispensaries as " health centres ". A 
significant discu~sion on this point had been held a short t~me ago at th~ Berlin .Medic~! 
Association.- The question had been raised of the expediency of treatmg patients m 
dispensaries. · · 

Dr. Chodzko believed that the same problem was at present being discussed in France. 
That, therefore, was a point which required elucidation, the object being to define health 
centres in relation to social hygiene. 

. Professor Winslow's suggestion that the Health Section should be instructed to consi?er 
the question was an excellent one. The competent circles would be glad to help the Sectwn 
in its enquiry. 

Dr. CARRIERE thanked Surgeon-General Cumming, Prof~ssor Winslow ~nd Sir Geo~ge 
Buchanan for the extremely interesting information they .had g1ven the Com~1ttee co?cermng 
the organisation of the public health services in the Umted. States of Amer1ca and m G:eat 
Britain. Surgeon-General Cumming had said th~~ the l!n~ted States was a young .natwn. 
Obviously a young nation was not bound by, trad1t~~n or! 1f 1t w.ere prefer~ed, by rout~ne, and 
could do more than another nation; when, m add1tJon, 1t was m possesswn. of consJde.rable 
financial resources, it could achieve great things. The U?ited States ~ad mdeed ach1eve.d 
great things, and deserved congratulation on the progress ~thad made.~n th~ field of pubhc 
hygiene. Following on what Sir George Buchanan had sa1d, J?r. ~arrwre WIShed, however, 
to draw attention to certain difficulties involved in the standard1satJon of data. In a coun~ry 
like Switzerland, such standardisation or, rather, centralisation presented, side by side w1th 
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certain advantages, certain very real disad~antages. It was unqu~stionaJ;lly essential t.o
allow the local health officials the greatest possible measure of freedom m the discharge of their 

duti~he inU:oduction of arithmetic into public health docum.ents was. very ~ttractive. at first 
sight, and it would be possibi~ to ?educe from mathematical consideratiOns certam v~ry 
valuable conclusions. Dr, Carriere d1d not thmk, however, that that method could be apphed 
everywhere with much success. He did not, for instance, think that it would be possible to 
use in Switzerland the appraisals marked 1 to 20 as indicated in the pamphlet supplied to the 
Committee but the idea in itself deserved consideration, and should form the subject of an 
enquiry which the Health Committee might take up when the members had had time to read 
the pamphlet carefully. 

Professor Leon BERNARD said that there was no need for him to add his tribute to those 
which had already been paid to Surgeon-General Cqmming and Professor Winslow. He had 
had an opportunity of seeing with his own ey~s what was being done in Am~rica and of 
convincing himself that that country attached Importance, not only to the quantity, but also, 
and more especially, to the quality of the work. -

He too believed that it would not be possible, without some modification, to apply the 
same methods in Europe, but it was none the less true that the data collected on the basis of 
the American forms had a very real significance. - -

He thought that, in assimilating standardisation to centralisation, Dr. Carriere was 
confusing two different matters. Centralisation consisted of the concentration of power in 
the hands of central bodies, b!lt standardisation was nothing more than making the methods 
of application uniform. Standardisation, therefore, could exist without centralisation and, 
vice versa, centralisation did not necessarily imply standardisation. · . 

Dr. Chodzko had referred to a question which was of paramount importance from the 
- practical point of view - the question, not whether a dispensary was rightly or wrongly 

called a health centre, b).lt whether treatment in dispensaries should be allowed. Prophylactic 
measures formed an essential part of the duties of dispensaries ; but they were not always 
absolutely distinct from therapeutic measures. For instance, it was difficult to imagine 
an anti-malaria dispensary which did not distribute quinine or an anti-venereal dispensary 
which did not apply a specific treatment. Furthermore, a certain measure of therapeutics 
might be held to be indispensable for the simple preservation of health. _ If that were so, what 
view was to be taken of, for instance, the artificial pneumothoraces, of which there were so 
many in France that the hospital services had difficulty in making the necessary insuffiations ? 
It had been suggested that the dispensaries should be charged with carrying out the 
insuffiations, but in certain districts the medical corps had been opposed to that course. An 
international enquiry on these subjects would therefore be of the very highest interest. 

. An enquiry of the same sort into the question of social insurance would be no less 
important. It would be remembered that France was on the point· of applying a law of 
this nature; and whereas, formerly, leagers of French medicine were perpetually commending 
the influence of the system of social insurance in force in Germany upon the development of 
institutions for preventive medicine, the most recent writings of German authorities were now 
quoted as an argument against the adoption of a similar system in France. The parties 
on either side upheld their respective arguments so passionately that it was impossible to 
form an objective idea of the question, and' only an impartial international enquiry could 
enlighten the French doctors. . - -

Professor Ricardo JORGE did not propose to discuss or comment on the organisation of 
health in the United States of America. He would be content to admire in silence. 

He wished, however, to refer to a remark made by Dr. Lutrario, who, with the object of 
demonstrating the benefits of modern hygiene, had spoken of the obscurantism of the Middle 
A~es. Professor Ricardo Jorg~ wished to protest against an allegation of that kind. The 
llliddle Ages had left no domam of social or intellectual activity unexplored. The modern 
worl? had b_enefite? by its researches and on some matters had nothing to add. It would 
~e difficult, m particular, to _affirm that modern prophylaxis surpassed medireval prophylaxis 
~n regar~ to leprosy. The M1ddle Ages _were acquainted with early diagnosis and isolation, and 
1~ the thirteenth ~nd fourteenth ce~tu~es there ~ad been some twenty thousand leper colonies. 
Could the twentieth century mamtam that 1t had as many sanatoria for tuberculosis ? 
Ev~ry~ne knew of the ~easl!res t~ken by ~e~ice t? stamp out the spread of plague, measures 
~-hich mcluded quarantme, Isolation and diSinfectiOn. Nothing much better was being done 
m 19'26. · · 

The twentieth c_entury vaunted its hygiene, but did it deserve the whole credit for it ? 
It was not ~h~ twt;ntieth ce!ltury whi~h. had set up the social system, the consequence of which 
was the eXIStmg .good ~a~Itary coll:ditiOns. The truth was that men had grown richer and 
that wealth was a condition of hyg~ene. It would be to the credit of the United States that 
they had used their wealth for the improvement of their social and sanitary conditions . 

. . Dr. JITTA joined in the congratulations to Surgeon-General Cumming and Professor 
WlllSlow. The survey they had presented was too vast to be discussed in detail There was 
however,_ on~ poin~ to ":hich. he de.si~e.d ~o draw his colleagues, attention - the danger' lest 
s~ndardiS~twn m1ght kdl pnvate mitJative, which was essential from the financial point of 
VIew and m order to stimulate activity. 

I~ regard to the questi?n raise~ by Dr. Chodzko, the conclusion had been reached in 
the Netherlands that the d1spensanes could only work if they were assisted by doctors. 
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Dispensarie~ had existed in the Netherlands for twenty-six years, and if, at the be"'innino- the 
results obtamed had not alw~ys fulfilled the. hopes ~laced in them, it was because "the d~~tors 
had been oppose~ .to the settmg up of the dispe~~aries. Since then, the controversy had died 
down, the opposition had· fallen away and the dispensaries could work to good effect. 

Dr. LUTRA~IO wished to di~sipate a small misunderstanding. Profes~or Ricardo Jollge· 
had taken too hte~ally what he had said with regard' to the obscurantism of the Middle Ages. 
The words to ~hiCh .Prof~ssor Jor~e had referred were intended to 1"efer to the fact that 
t~ere was no micro-bwlogiCal d~ctrme at th11:t period, a doctrine which had afforded precious 
hght to t~ose who were fightmg for pubhc health. Without the aid of that doctrine 
pr.ophylactic _measures had remaine~ in the empirical stage. Dr. Lutrario, however, did not 
fail ~o. reco~~Ise the great e.fforts w~ICh had been made by the Republic of Venice and by other 
ma~Itime Cities, but, notWithstan<;fmg the g~od i~tenti?ns by which they had been actuated, 
~heir e~o~ts had been. helpless agamst the epidemics whiCh had succeeded one another without 
mt~rmission. Nor did he overlook the great efforts made in the field of public relief, proof of 
yrhich was afforded by the twenty thousand leper colonies. The modern world was even 
m de~t to the C.hurch for the pres~rvation during the Middle Ages of precious Greek and Latin 
treat~ses.. Dun~g the same permd, some particularly gifted individuals had anticipated. 
certam discoveries of later date, and, among them Frasca tor had foreshadowed the existence 
of microb~s. . It might then. b~ said, in a sen~e, that the darkness of the Middle Ages 
had been Iilummated by certam hghts and on that point Dr. Lutrario agreed with Professor 
Jorge. 

Dr. CARRIERE, in reply to Professor Leon Bernard's observations said that the 
sta!ldardisatiofl of which he had spok~n necessarily supposed a measure of ce~tralisation, since 
a smgle type of form could only be Imposed by a central body. From that point of view 
therefore, standardisation might be merged in centralisation. ' 

Professor Leon BERNARD replied that, in the case of the United States of America 
. standardisation- existed without centralisation. This instance demonstrated that th~ 

distinction which he had made between standardisation and centralisation should be allowed 
to stand. 

Dr. HAMEL thanked Surgeon-General Cumming and Professor Winslow for·the valuable 
suggestions contained in their communications and in the printed memoranda laid before the 
Committ~e. These suggestions would be studied in Germany with great interest with the 
object of ascertaining what practical use could be made of them. 

. In regard to the practice of social hygiene, the conviction was strongly held in Germany 
that wholehearted co-operation on the part of the entire medical corps was an absolutely 
essential. condition. In Germany, the view was held, in principle, that treatment of patients 
in dispensaries was to be avoided and that the patients should be passed on to medical 
practitioners. . 

Dr. Chodzko had referred to a discussion held in Berlin by the Medical Association on the 
question of the treatment of patients in the municipal dispensaries. So far as Dr. Hamel 
knew, the question concerned only the treatment of venereal disease in the municipal 
consulting bureaux, and these bureaux only treated patients suffering from venereal disease 
who otherwise abstained from visiting a doctor and so obtained no treatment at all. 

As to the questioJ! raised by Professor Leon Bernard concerning the criticisms levelled 
by German doctors at the working of the sickness insurance system, it could not be expected 
that any legislation on the subject would satis'fy everybody, and certain disadvantages as 
well as advantages were bound to emerge. It was therefore quite comprehensible that the 
doctors, as well as the insurance associations, should desire amendments of one provision or 
another. · 

With a view to arriving at -a compromise in the matter, a " committee of ?ommol!- action " 
had been set up, consisting of representatives of the medical corps and of the sickness msurance 
organisations. This committee held meetings from time to time in order to remove any 
difficulties which might arise in the interpretation and application of the law. The 
development of legislation on sickness insurance in other countries was being followed 
attentively in Germany with the object of profiting therefrom. 

Social legislation was not immutable in its external forms and must be adap~ed to local 
and temporal conditions. As regards sickness insurance in Germany, however, I~ could be 
stated in any case that the best qualified members of. the medical corps ':"~re u~ammously of 
opinion that the advantages of the system far outweighed the few remammg disadvantages. 

Dr. RAJCHMAN, on behalf of the Health Sectipn and in his own name, thanked Surgeon
General Cumming and Professor Winslow for the documents and the report they ?ad p~epa:ed. 
Their papers were of great importance and some of them had been used. for the mvestJgatwns 
carried out in Greece. Professor Winslow had proposed that ~n enqmry should ~e held .on 
the activities of "health centres " in various European cou~tnes. Such an enq.m.ry, w.h1ch 
mio-ht be undertaken in collaboration with the Schools of Hygiene and health adm1mstratwns, 
wo~ld be very. useful, especially in view of the fact that, as J?r. Chodz~o had pointed out, no 
exact definition yet existed of the term " health centre ", wh1ch sometimes appeared to cover 
institutions of varying character. . . . 

In certain of the study tours whiCh the Health Section had orgamsed, the health 
administrations concerned had asked for information as to the documents to be prepared. 
Hitherto, the Health Section had possessed no definite data on the subject. Sometimes the 
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documentation prepared by the countries in which the interc~ange ha_d been held had not 
borne on the questions in which the doctors sent to make s~~d1es w~re mterested. It v.lould 
therefore be necessary, first and foremost, tp study the p_os1t10n as 1t now stood a~d then to 
see what application could be made of .fresh methods m any concrete ca~es whiCh a~ose. 

While acknowledooina the importance of Professor Leon Bernard s ~~servatwn.s, 
·D; Rajchman was inclin~d to think, with Sir -~eorge Buchanan and Dr. Ca~r1ere_, t~at m 
certain cases it would be difficult, to apply in det~il the method of marked appr~1sals mdiCated 
in the memorandum. Furthermore, the deductions to be drawn from an enqmry undertak_en 
in accordance with the principles laid down in the memorandum _woul<~ emerge more easily 
from a reading of the whole of the data collected ~han from a consideration of the columns of 
figures contained in the table on page 107 of th1s document. ~e thought t~~t one _of the 
areat advantaooes of the use of the American methods was that It woulcf make It possible to 
~scertain the ~ay in which the appropriations made. for -healt~ purposes were employed. 
Stress had been laid on the importance of funds in this connectioJ?- ; 1t. should, however, be 
stated that in the majority of countries better results could be. obtamed 1! the sums placed at 
the disposal of the public health organisations were expended more rationally. . 

If -such were the Committee's intention, the Health S~ction would b_e glad to make _an 
exhaustive study of th~ document presented by Surge?n-G,ener~l Cummmg and ~o pubhsh 
it in French and Enghsh as an extract of the Committee s Mmutes. The Sectwn would 
further prepare a report on that document, on th~ results to whiCh the use of the meth?ds 
recommended would be calculated to lead, and on the IJlethods employed by other countnes. 
Then in co-peration with the Schools of Hygiene and health administrations, it would' collect 
all u;_formation ,that could be obtained regarding the so-called " health centres " and 
dispensaries in the various countries concerned. 

The PRESIDENT felt that it was the general desire of the Committee that the Secretariat 
·should be instructed to take up the study of this question and to present a report. 

Suraeon-General CuMMING said that he greatly appreciated the reception given by the 
Committee to his survey. _ As mention had been made of certain historical questions, he 
would point out that the Mosaic law contained admirable precepts on food hygiene, while 
Cyrus had been advis.ed by his father to watch over the health of the troops. 

The form of the statistical tables presented need not be regarded as immutable. Local 
conditions and national habits must be taken into account in every case. The public health 
administration in the United States of America was opposed to the principle of centralisation, 
and considered that co-operation between the Federal organisations and the local authorities 
was preferable. Each time that an enquiry had been made on the spot, it had been held at-· 
the request of the city concerned, and in that way disputes had been avoided. 

The system adopted in Great Britain, one which left the local authorities a fairly wide 
measure of freedom, was of especial interest. In order to appreciate the results obtained in 
each case by the local authorities, it would probably be well to enter them in a form of the 
kind used by the American officials. Surgeon-General Cumming repeated that it was a matter 
of indifference to him whether the forms were adopted for this purpose in the shape in which 
they were presented or with certain modifications. 

Dr. Chodzko had referred to the rift dividing private doctors from Government doctors. 
- That question was a burning one in the United States also. A meeting had been held recently 

-comprising representatives of the medical associations, of the public health bodies, of economic 
- interests, of foundations, private patients, etc. These representatives had asked Surgeon-

General Cumming to appoint a committee of five to study the question, but he had not yet 
appointed the members. 

The PRESIDENT thanked Surgeon-General Cumming for the valuable information he had 
supplied. He recalled that the Health Section had asked Professor Winslow to be good enough 
to make a statement on the cost of medical care in the United States. 

Professor WINSLOW obserVed that Prqfessor Leon Bernard had mentioned the difficulty 
of distinguishing between the prevention and the treatment of disease, and it was now 
recognised that public health services were vitally interested in seeing that adequate medical 
care was provided for the populations under their charge. 
. The _problem of the cost of medical ca~e had been largely solved in Europe through 

sickness msurance programmes. In the Umted States there_ were no such systems on any 
general scale~ but free ~os-pital servi_ce for t~e poor had been developed to a high degree. 
Prof~ssor Wmslow beheved that sickness msilrance had been introduced .into Europe 
particularly to meet the needs of the poorer classes. In the United States it was rather the 
condi~io_n of the middle class which was now unsatisfactory, including those' persons who were 
not wdlmg to acc_el?t fr~e treatment, ~ut. who were unable to pay the full cost of medical care. 
The lack of physicians m the rural distncts also presented a serious and increasing problem. 

The Committe~ had received.a pamph_let entitled The Five-Year Program of the Commillee 
on the Cost o( Medtcal Care. ThiS Committee had· been organised under the chairmanship of 
~~· R. L. Wilbur, ~e~retary of the Interior under President Hoover, in order to undertake a 
JOmt. study by physicia'!s, pub.lic health _workers, economists and representatives of the general 
pub be of the_ extent of Illness m the Umted States, the type and cost of the care which was at 
preser!t receiyed, the. remune~a.tion o~ the medical profession and the success of various 
expenm_ents m orgamsed mediCme whiCh had been set on foot to meet the needs of special 
populatiOn groups. The Committee had embarked on a five-year study of these problems 
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and ~oped to be able to reach a sol.ution mutually satisfactory to the medical profession the 
pu_bhc h~al_th worker_s and the pubhc. Those concerned in this study would be glad to know 
of any sumlar work m Europe, and the Committee would be happy to communicate to their 
European colleagues the results of the researches carried out in the United States. 

Professor Leon BE_RNARD. said that the researches now being undertaken in the United 
States_. p:ese~ted the highest mterest _for Europe, and Professor Winslow's proposal for the 
com~un!Catwn t_o the Health_ Co~mittee of the results of the enquiry unc!ertaken by the 
Amencan Committee should be given full consideration. 

Dr. RAJCHMA~ thanked Professor Winslow on behalf of th:e Health Section and himself. 
He would be glad If Profess?r Winslow could send, not only to the members of the Committee; 
but also to the Health Section, the documents published by the American Committee, as and 
when they appeared. The Joint Commission on Social Insurance and Public Health was 
conducting simila: resear.ches on its own account. It was therefore possible to anticipate that 
the Health Committee might have an_ opportunity, at a later date, of making certain suggestions 
based on the work of these tw_o bodies. 

T~e PRESIDENT, expres~ed once again the Health CoJ?mi~tee's thanks to Surgeon-General 
Cummmg ~nd Prof~ssor Wmslow for the valuable contributiOn they had made to its work, 
and underlmed the Importance of the progress made in the United States in the field of public 
health. 

SIXTH MEETING. 

Held on Tuesday, May 7th, 1929, at 10 ·a.m. 

President: Dr. Th. MADSEN . 

. 425. Collaboration with the Greek Government in the Sanitary Reorganisation of Greece 
(document C.1 ?2.M .63.1929. III.). 

M. Raphael, Greek Charge d'Affaires, came to the table of the Committee. 

The PRESIDENT, speaking on behalf of his colleagues, said that he wished to express their 
thanks to the Greek Government for its assistance and hospitality. The delegation had 
particularly appreciated the assistance of the Greek Public Health Authorities, who had drawn 
attention to all the defects of the existing system in order that those defects might be remedied. 
The report which was now before the Committee was based upon the. results of the wide enquiry 
which had been undertaken under the direction of Dr. Rajchman. The President also wished 
to thank the Medical Director and his colleagues for their remarkable work. 

The President's note was read to the Committee (C.162(a).M.63(a).1929.III). 

Professor CANTACUZENE wished to express his sincere congratulations to the_ delegation 
for the work which they had done. The report might be regarded as a model, and many 
public health services might benefit from it by adopting certain parts. The sanitary 
organisation scheme rested upon a wise basis, it being intended that gradual progress should 
be fuade by successive stages, and that the complete application of the reforms should be 
preceded by an experimental phase which would only affect certain limited areas. The authors 
of the scheme were to be congratulated on having recognised the necessity of making health 
organisations independent of political fluctuations. This was a point of capital importance. 
In this-connection, Professor Cantacuzime recalled that the creation in Roumania of a Health 
Ministry, which was, as such, subject to a certain extent to political influence, had not perhaps 
rea\ised the hopes of those who had expected that this change would secure for the he~lth 
organisation the essential continuity and objectivity. The. Greek Government had certamly 
acted wis-ely in adopting the ideas set forth in the scheme - a scheme which was instinct with 

•the spirit in_which the League had its being. 
· Professor Cantacuzime then submitted the following resolution : 

" The Health Committee, 
'' Having received the report of the Commission on the collaboration with the Greek 

Government in the sanitary reorganisation of Greece, as well as the statement made by the 
Chairman of the Commission at the present sessi?n.when presenting that repor~: . 

" Approves the action taken by the CommiSSion and accepts the conclusiOn of Its 
report; 

" Expresses its high apprec~at~on of the work of the experts who have undertaken the 
preparatory work of the CommiSSion ; . . . . . . 

" And offers its sincere thanks to the Greek authontJes, mcludmg their techmcal 
officers, for the invaluable assistance which· the Commission received at their hands. " 

. Surgeon-General CuMMING supported Professor Cantac~zime's resolution and associated 
himself with the congratulations to the experts upon their excellent report. The Greek 
Goyernment, in his opinion, should be congratulated for the method it had adopted to secure 
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the most expert advice available iii the reorganisati.on of its public health services. He was 
· convinced that adoption of the programme outlined m the report W?';lld prod~ce re~ults _of far

reaching importance to Greece, a country which ha? so lo~g a tradition of friendship with the 
United 'states, while the latter numbered _among Its residents so many who. were of Greek 
origin. This enquiry and the collaboratiOn of the. Greek G_overnment with the H~alth 
ori/:anisation of the League in this matter we:e con~Ide:ed so ~mportant that the Preside~t 
of the United States of America had authorised him Immediately to delegate one of his 
senior oflicers to take part in it, and to give all assistance within his J?Owers for t~e success 
of the scheme contemplated. He sincerely hoped that the result of this collaboratiOn would 
be as beneficial as possible tO" the Greek people. 

Professor Cantacuzene's resolution was adopted unanimo~sly. 
;\1. RAPHAEL said that he had been keenly interested in the report of the Commission. 

In his~etter of April 19th, 1929, the Prime Minist_er of Greece had made a v~ry clear sta.telll:ent 
of the poiiit of view of the Greek Government with regard to the forthcommg reorgamsatron. 
It would be unnecessary to enlarge upon this statement. M. Raphael wished, however, to 
take this opportunity of expressing ~he warm thanks of the G:~el{ Government to the Chairma_n 
of the Committee and the other emment persons who had visited Greece and conducted their 
investi!!ations with such thoroughness and efficiency, as well as to the Medical Director and 
those "'=ho had collaborated with him in this valuable work. He was convinced that continuE:d 
and close collaboration between the Greek Health Services and the Health Organisation would·. 
produce the most satisfactory results. . . 

Fiiially l\f. Raphael wiShed specially to thank Surgeon-General Cummmg for the 
statements which he had just made, and which he had greatly appreciated: He would not 
fail to communicate these statements to his Government. 

The PRESIDENT thanked M. ·Raphael for his kind words. The exchange of letters which 
had taken place showed that the collaboration to which he had referred already existed, and 
there could be no doubt, in view of the letter which had been received froi:n the President of 
the Council, that the plan which had been elaborated would be adopted. 

(M. Raphael wi£hdrew.) 

. The PRESIDENT wished to express particular thanks to M. Aghnides, of the Political 
Section, for his invaluable assistance in this work. 

426. Report on the Second Session of the Commission of Expert Statisticians (Annex 6). 

Dr. fu.JCHMAN drew attention to two of the recommendations of the Commission of 
.Statisticians iii connection with the decennial revision of the International List of Causes of 
Death. Accordiiig to one of these recommendations, the replies received from the various 
Governments should be referred direct to the Joint Commission. In the other, a desire was 
expressed that the International Conference should consider the possibility of standing 
arrangements beiiig made for the study of questions relating to the International List iii the 
intervals between the decennial revisions, and within the limits of the agreement reached on 
this subject between the International Institute of Statistics and the Health Organisation of 

_ the League. The second of these recommendations was addressed to the Health Committee 
direct. - ' · 

With regard to morbidity statistics, the experts had recommended, inter alia, that the 
nomenclature adopted should be that of the International List which was to be determined 
at the forthcoming Conference for the following ten years, or of a list in which the nomenclatur(;l 
was similar. Dr. Rajchman pointed out that the first three recommendations of the experts 
on this subjec~ might be referred to the Joint Commission. He suggested that it·would be 
preferable to diScuss the recommendations of the Commission with regard to BCG vaccination 
separately and in greater detail. 

427. Report of the Joint Commission of the International Institute of Statistics and of the 
Health Organisation set up for the Preparation of the Fourth Revision of the 
International List of Causes of Death (Annex 7). 

Dr. CHoozKo exp_la~ed that _this report had been drafted by M. Huber, Director of the : 
French General Sta~ISt~cal Service. The principal revision which had been suggested 
was a !D.arked reductiOn m the numbei; of headings in the detailed List, it being proposed that 
the ongmal number, 200, should be reduced to 155. 

Dr. Chodzko believed that this change would tend to further the introduction of the 
International Li~t in _those cou~t~ies whic~. were still recalcitrant. A notable change that 
~ad become mamfest m the provJSlonal revision of the List was the adoption of an retiologica! 
m :preference _to a p~rely ~natomical, classification as the basis of revision. This change of 
attitude w~ m keepii!g _w1th the advance o~ medical science in recep.t years. 

The Jomt CommiS~I':m had adopted an Important recommendation with regard to a point 
of proced_ure. Recogn~mg ~hat the members of the. Conference fell into two groups those 
rep_resentmg the countnes whiCh had adopted the detailed List and those representing co~ntries 
w
1 

tueh employed the abridged List, it had proposed that the detailed List should be discussed 
'Y the fonner grou:p only. T~e Commission had also recommended that its dissolution should 
not take place untli the opemng of the Conference. 
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Dr. Chodzko added that he would forward to Dr. Rajchman a short memorandum by 
Dr. Kaq~r~ak, head of the Statistical Service of the State College of Hygiene at Warsaw 
on the ongm and development of the nomenclature of causes of death. ' 

· In conclusion, Dr. Ch?dzko w_ished to lay part~cular emphasis on the cordial attitude 
towar~s ~he Health Comm~t!ee which had ~een ~amfest throughout the session of the Joint 
Commission, and on the spmt of collaboration which had inspired the proceedings. 

. Dr. JITT~ assured the Committee, on behalf of the International Institute of Statistics, 
that the l~stitute would be pleased to collaborate with the Health Organisation in this 
branch of ~ts work for as long a period as should be necessary. 

He pom~ed out that, judging by his own experience, more importance would appear to 
. be attache~ I';! the Netherlands to causes of still-birth than was the case in other countries. 
The Cornnuss~o~ had considered. a nomenclature of causes of intra-uterine death drawn up 
by the Commission of Experts on Infant Welfare. -It had a()'reed that this nomenclature was 
too detailed to serve as a basis for general statistics, but the division into three groups adopted 
by the experts had been preserved. 

Dr. Jitta added that the Committee would realise the necessity for drawing a distinction 
between " abortion with septic conditions " and " abortion without septic conditions being 
mentioned ". -

Sir G~orge Buc~ANAN was sure that all his colleagues would be grateful to Dr. Ch~dzko 
and Dr. Jit~a for their.clear explanati.ons o_f the work accomplished by the Joint Commission. 
It was p~rticu!arly satisfactory that, m fixmg the J?-Omenclature, no acute cleavage of opinion 
was ansmg, either as between the Health Orgamsation and the International Institute of 
Statistics,_ or as between the retiologists and the anatomists. . 

The suggestion that the representatives of those countries which had not adopted the 
full List should be requested to abstain from intervening in the discussion on the revision of 
that List was wise. In this connection, he mentioned that, in the opinion of the British 
Government, it was undesirable that the document issued at the close of the Conference should 
be given the misleading title of " Convention ". This term could not rightly be applied to 
a document which merely contained recommendations, and should be reserved for agreements 
which were actually binding on the parties concerned. 

As regards the suggestion that the Joint Commission should be authorised to continue its 
co-ordination of the nomenclature during the next ten years, he noted that the Commission 
itself was expecting the matter to be considered at the forthcoming Conference, and he did 
not think tliat the Health Committee should prejudge the decision of that Conference. His 
British colleagues on the Joint Commission had not wished, he believed, to commit themselves 

• to a definite approval of such a prolongation of that Commission's task. 
Sir George Buchanan thought that the preparation of the alphabetical list which was 

referred to in the first recommendation of the experts with regard to morbidity statistics 
was obviously desirable. He was pleased to note that, in their second recommendation, the 
experts had not declared themselves warmly in favour of proceeding immediately to the 
compilation of a comprehensive index of international nomenclature of causes of sickness. 
A compilation of this kind had been advocated in various quarters during recent years. It 
seemed to be believed that, if only the nomenclature of the insurance and hospital returns in 
every district could be brought into conformity with the nomenclature of. such an index, it 
would be possible to determine the distribution of and variation in each particular illness 
throughout the world, or to compare the health of districts one with another. 

The Committee should consider, however, whether any attempt to establish such an 
index would not merely be a waste of time and energy. At the present time, even for diseases 
regarding which a definite nomenclature and a system of compulsory notification had lo~g 
been established, all sorts of difficulties existed in comparing "the figures of different coul}t~Ies 
or different areas of the same country. It was a least argua~;Jle that ~he _best ~ro~e~dmg 
was to avoid mass statistics and to proceed by a thorough samplmg exammat10n of mdividual 
diseases as had been done· in Great Britain in the case of rheumatism and cancer. In such 
intensiv~ enquiries a nomenclature might be necessary, but it would practically be an ad hoc 
nomenclature created for the needs of the particular enquiry. A considerable step forward 
would shortly be taken in the revision of the international nomenclature of caus_es of death, 
and in any case this should be cleared up before the nomenclature ol causes of sickness was 
dealt wif11 internationally. · 

Sir George Buchanan alluded also to the reference to the Expert Statisticians for advice 
as to the statistical tables in The Heallh Year~Book. Any increase in these tables should be 
very carefully considered. The impression mi~ht arise tha~ the statistical !nformat!on 
contained in them was comparable as between different countries, whereas that mformatwn 
was usually only of value as providing an illustration of conditions in individual countries. 

Dr. CARRIERE thought that the reduction in the number .o.f headings in t~e List of Ca~ses 
·of Death was a satisfactory change which would tend to facilitate the adopt10n of_ the Lists. 
In connection with the revision of the Lists of Causes of Death, he drew attent10n to the 
confusion which resulted from the adoption of fresh lists, an adoption which sometimes took 
place .even before the former list had come into current use. I;Ie :vould ask whether these 
revisions were really required. The need ha~ been alleged of takmg n~t? acco~nt the progr_ess 
of science. He wondered whether the practical drawback to the revisrons did not outweigh 
this theoretical advantage. 



-40-

He wa~ glad to note that Sir George Buchanan had tak~n up the question of lists of cau~es 
of si.:knt>~s. He agreed with Sir Georg~ Buchanan _that 1t wou~d be necessary to exercise 
ewn more prudence in this sphere than m the es~abhshment of L1sts o1 ~a uses of_ ~eath .. He 
wisht>d. howewr, t.o point out how valuable these hsts would be for the yanous a_dmmJstratwns. 
(.are should be taken n6t to confuse the List of Causes :'f peath w1th the_ hst of causes of 
sickness, which was used for a different purpose. The ~w1ss msurance agencies h_ad ~equested 
Dr. Carriere to draw up a nomenclature of causes of su;kness. f!:e h_ad f~>Und It dJ_fficult to 
meet this request and would have been glad to have a _model hst m his posses~JOn. He 
believed that lists of causes of sickness would be of great Importance and value for msurance 
agencies. - II · · d · 
~ Dr. Carriere r-ecalled Dr .. Rajchman's statement that the fo owmg rec?mmen !l:t10n 

had been drafted in intentionally vague terms : · 
" That the Health Organisation should consider the possibility of undertaking 

scientific studies of the prevalence of diseases, particularly of diseases of great importance 
to public health. " 

He wished to know which diseases were meant by " diseases of great importance to public 
health ". \Vere studies to be made of tuberculosis, malaria, etc., or of new diseases ? 

Dr. TsuRUMI shared Sir George Buchanan's view with ~egard to morbidity statistics· 
He Uiought that the recommendations of the Commission of Experts would be difficult to . · 

I . . 
app br. Tsurumi asked Dr. Rajchman what was meant by the words "pathological 
conditions" in Recommendation (a). He also asked Dr. Chodzko what form the information 
on endemic diseases should take .. Should all these diseases be placed under different headings 
or should they, on the contrary,.be grouped under oy.e heading? 

- Dr. LuTRARIO said that he would not expatiate upon the observations which had been 
made, but that he would like to have some explanations with regard t6 the interpretation of 
the word "still-birth ", which should, he thought, be defined. Certain countries applied 
this term to cases of the death of children before they had drawn breath. On the other hand, 
other countries applied the term to cases of death prior to the declaration of birth at the 
registry. This question had already been considered by the Joint Commission. Dr. Lutrario 
"'ished to take this opportunity of entering a strong recommendation that the Geneva 
definition should be adopted in all countries, since countries in which the term " still-birth " 
was applied to cases of death prior to the declaration of birth at the registry could not but 
furnish misleading statistics. · 

Dr. Lutrario ·asked that a list should be drawn up of the synonyms employed in 
declarations of causes of death, such a list being indispensable to comparison between the 
statistics of different countries. He instanced the confusion which constantly arose between 
typhus and typhoid fever. In Italy, for example, the word "tifo " was used to indicate 
typhoid fever, and it had been noted that a great number of cases entered as typhoid fever had 
been entered in the statistics as cases of exanthematic typhus. 

Professor Ricardo JoRGE said that, since the Committee was at present concerned only 
"'ith points of procedure and was not discussing the question of substance, he would not 
speak for the moment of the text and headings of the Lists of Causes of Death. He recognised 
that frequent revisions of Lists of Causes of Death created some disturbance in the 
establishment of national statistics, but he thought that decennial revisions were nevertheless 
necessary, for the nomenclature of causes- of death, like all other nomenclatures, contained 
defects which should be removed. Considerable progress, moreover, had already been made. 
The defects were due to the fact that medical practitioners did not yet possess a pathological 
nomenclature. Moreover, even if such a nomenclature existed, it would still be necessary 
to take account of the individualism of medical practitioners in their diagnoses. 

. The morbidity lists to which Dr. Carriere had drawn attention would fill a gap which had 
e~ted hitherto. Formerly, in the time of Bertillon, morbidity lists had been associated with 
LISts of Causes of Death. It was now proposed that the two lists should be separated, and it 

. would be for the Conference to undertake this task. 
\Yith regard to the synonymous terms employed in the Lists of Causes of Death, he wished 

to pmnt out that a list of such synonyms was contained in every decennial nomenclature. 

Dr. CHOD~Ko said that the Joint _Commission was very grateful for the praise which the 
Health Committee had bestowed on 1ts ·work. _ 
. In reply to Dr. Tsurumi, he explained that all local endemic diseases came under Heading 
~o .. 37. Among these were included yellow fever, which was considered as an endemic in 
Afnca and Brazil, and certain endemic diseases in other countries such as Poland Eastern 
Prussia, etc., which could not be included in an international list.' ' 

. Dr. JITTA referred to the case of cholera which did not appear on the list of epidemic 
d1seases. All that had been done in this connection was to request in a note that when 
~ho!era. existed as an endemic in any country, an indication should be given, together with the 
md1catwn_ of the death_s occasioned by each particular disease, of the number of deaths which 
were attnbuted to thiS cholera. . , . 

T~e question of the revision of the lists 4ad already been considered at the Paris meeting. 
~ttentwn had been drawn to the difficulties of such revision, and it had been decided that the 
lL'!ls s~J(JUld be altered as little as possible. M. Huber, the Chairman of the Commission, had 
pr,,miSed to present an explanatory note on each of the changes effected, 
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J?r. ~itta entirely agreed with_ Dr .. Lutrario with regard .to the methods of registration 
of still-~1rth. A. fe'Y years ago, m ~1s own country, children who had died before the 
declaration of the1r b1rth had been considered as still-born. That declaration might, however, 
be ma~e after a lapse of as much ~s three days after the day of birth. The administrative 
regulation_s govermng the ~eclaratwn o~ stil~-birth had since been changed. . · 

Dr. J1tt~ also agreed ~1th Dr. Lutrano w1th regard to the question of the list of synonyms. 
In the new hst, each h~admg should be accompanied by a list of such synonyms. 

Dr. RAJc~MAN sa1d that he would reply one by one to the various questions which had 
been put to h1m. In the first place, to the question whether the Secretariat would take 
account of the findings of the statisticians with regard to the tables to be inserted in the 
Year-Book, he would reply that he was glad, for his part to state that Dr. Boudreau who had 
been present at Berlin during the discussion of these table~, had warned the Commissi~n against 
the dangers of such tables. · 

In reply to Dr. Tsuriimi's question with regard to the words "patholoaical conditions" 
he explained that the insertion of these words had been due to an error. Th~ correct text wa~ 
" descriptive terms of diseases and of pathological conditions ". 

In reply ~o Dr. Carrie~e's question, Dr. Rajchman explained that the reference in the 
paragraph whwh Dr. Carriere had quoted was to diseases the notification of which was 
.COI?pulsory. The Health Section, moreover, preserved complete. freedom of action on this 
pomt. It would be possible to make a distinction between the various paragraphs of this 
document, since the first of these paragraphs related to the nomenclature and the others to the 
study which was to be undertaken. For his part, he thought that questions in which 
nomenclature alone was concerned should be left to the Joint Commission, these questions 
falling particularly within its jurisdiction. In any case, the Health Committee retained 
complete freedom with regard to the studies to be undertaken. 

A desire had been expressed that the International Conference should decide upon a 
formula which would be acceptable to all. It was not yet known what the International 
Conference would do. Whatever decision it took, however, the autonomy of the Health 
Committee would remain intact. The Conference would not, moreover, be a Governmental 
one, and could not, therefore, do much more than malte recommendations. The work of the 
Health Organisation of the League should be continuous and, since the Joint Commission 
had already carried out some valuable work, it was only right that it should pursue its task. 

. Professor Leon BERNARD recalled that, together with Dr. Jitta, he had been one of the 
first to advocate the creation of the Joint Commission. He regretted, however, that he could 
not entirely agree with Dr. Rajchman. He recognised that the Joint Commission should 
continue to ensure liaison between the International. Institute of Statistics and the Health 
Committee, but he wished to make a reservation with regard to the Medical Director's view 
of the part to be played by Governments in the body set up by the Paris Conference. 

As Chairman of the Commission of Clinicians set up to enquire into vaccination by BCG, 
he wished to recall the circumstances in which that Commission had requested the statisticians 
for a statement of their views. Too little time had elapsed as yet for an assessment of the 
results of BCG vaccination to be possible. Dr. Calmette had therefore been obliged to frame 
his judgment on the basis of the statistics which he himself or other experimenters had 
collected. It was precisely his statistica] contentions that ha:d occasiontjd the criticism 
of the .professional statisticians, criticism which had been very lively, and occasionally out 
of place, especially in the case of Dr. Greenwood. 

The Commission of Clinicians at Paris had then examined the question, and, having been 
impressed by the observations that had been made, had thought it necessary to lay down the 
method in which the statistics should be drawn up in the future, in order that they might be 
satisfactory from the points of view both of pure statistics and of clinical experiment. In order 
to forestall criticism, it had decided to submit to the Commission of Expert Statisticians a 
preliminary draft which it had prepared. 

Professor Leon Bernard had read the reports which had been drawn up after this 
consultation of the expert statisticians. Although he was himself a member of the 
International Statistical Institute, he regretted that the documents of the Commission of 
Clinicians had been submitted to professional statisticians. They had shown that they had 
no idea of the actual facts, of the practical aspects of prevaccination, or of clinical experiments 
in different methods. . They had confined themselves to the field of abstract figures, and the 
result had been that a large part of their advice was useless. As Chairman of. t~e Commission· 
of Clinicians, he protested, therefore, against the conclusions of the Co~m1sswn of Expert 
Statisticians, and asked his colleagues on the Health Committee to declme to accept those 
conclusions. While the Health Committee should take note of that part of the experts 
·advice which was sound, it would be regrettable, from the point of view of future st~dies of 
BCG vaccination, if it were to adopt the conclusions of the Committee of Expert;s wh1ch ~ad 
met at Berlin, the statisticians having shown that they had no idea of the practical workmg 
of an enquiry of this kind. 

Sir George. BucHANAN said that he had follo~ed Professo_r Leo~ Bernard's.re!Darks with 
great interest, and thought that the results of th1s consultatwn w1th the statistical experts 
showed how desirable it would have been that some memqer or members of the Health 
Committee should have been present at their meetings, in order to guide their discussions and 
act as Rapporteurs to the Health Committee on the question. The Commission of Experts 
had, he believed, shown no great enthusia~m in undertaking the study of th~ questio~ of BCG 
vaccination, and the fact that its concluswns were alleged to neglect practical req1.urements 
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was to be largely attributed t9 the situation ill: which ~h~ ~embers of that C?mmissio.n had 
been placed. If application were made to medical statisticians onl¥ 3:fter a failure to. Sift the 
numerical data and after havino- excluded them from all the prehmmary research, It could 
hardly be expe~ted that they w~uld reach practical concl~sions. : The grea~ mistake o~ the 
Conference on BCG had been to ask the views of all who might ·he mterested m the questiOn : 
clinicians, veterinary surgeons, pathologi~ts, bacteriologists, e~c., hut to pa~s by t~e med~cal 
statist.icians, and thus to make it impossible for them to acq:m_r~ that practical pomt of VIew 
for the lack of which they were now ~eproached. . The sta~Istic~ans, he noted,. had proposed 
that the results of all experiments m BCG earned out m difl'er~n~ .countries sh~uld. be 
rentralised by the Health Organisation, and then ~eferred to the statistician~ fo: e~ammatwn .. 
If it were intended that each country should be left free to conduct the enqmry m Its own way 
and to draw up its own report of the reslflts of that enquiry, the proposal might be regarded 
as reasonable. · 

Dr. fuJCHMAN said that he would reply in- the first _place to Sir Ge?rge Buchana!l's 
observation, which was to the effect that the Health Committee had before It a report which 
was neither objective nor impartial, and that it was difficult .to induce the experts to regard 
matters from a practical point of view. He hoped that Sir George Buchanan would not 
maintain this opinion. . . . . . · · . 

He confessed that, on reading the report of the Commission of Expert Statisticians whiCh 
had met in Berlin, he had been a little disappointed, having noted that.its recommendations 
could not be given practical application, and that the Commission of Experts had, moreover, 
rejected the views of its own Sub-Commission appointed to examine the documents on BCG 
vaccination. The Chairman of this Sub-Commission had been a leading statistician on 
medical matters- Professor Westergaard, and the Sub-Commission had included an opponent 
of BCG, Dr. Rosenfeld, and another expert, Dr. Schlossmann, who had been specially indicated 
by the views. which he had expressed on this subject. Finally; the Secretary of the Sub
Commission had been Dr. Biraud, representing the Health Organisation. The Sub
Commission had made definite recommendations with regard to BCG vaccination, whi~h had 
been rejected by the Commission of Expert Statisticians. 

Dr. Rajchman read these recommendations, and concluded· from them that the Sub
Commission had thoroughly probed the subject, had recognised all its difficulties, and had 
formulated resolutions which took account of the facts, whereas the Commission of Statisticians 
itself, rejecting the conclusions of the Sub-Commission, had adopted recommendations of a 
markedly different character. 
- With regard to the question of the transmission of observation cards to the Health 
Organisation; Dr. Rajchman entirely shared Sir George Buchanan's view. This proposal 
should not he accepted. There was no reason for making the Health Section responsible for 
the vast task of sifting these cards. 

I_f the recommendation of the Commission of Experts were analysed, it would be seen 
that It amounted to a recommendation of the form of enquiry which Professor Debre had 
already recommended for the studies in infant mortality. It was based on the same principle. 
It was essential that the enquiry should be ·entrusted to a competent director, who would have 
resort to the advice of statisticians, that it should relate to a fairly large number -of children, 
and that it sho)lld combine observations made over fairly long periods in order that every 
modem statistical method might be applied. It should be noted that this recommendation 
w_as framed in vague terms in order that it might occasion no objection on the part of the 
directors of the institutes and clinics which had commenced experiments with BCG vaccine, 
and which would consequently find no difficulty in supporting these recommendations. 

_A_j?int meeting might, moreover, be contempla~ed, at a more or less early date, of .the 
statiSticians associated with the clinical studies of BCG vaccination, in order that they might 
be asked to give a precise interpretation of the material which would be submitted later 
to a special Conference of Statisticians. The general principles on which any precise study 
should be based would thus have been applied . 

. Professor O:roLENGHI said that Dr. Rajchman had anticipated several observations 
which he had himself intended to make. He, would therefore confine himself to certain 
supplementary remarks. 
. When t~e proposals of the Paris Conference on BCG, in connection with the experiments 

· m the. vaccmation of newly-born children which were to be undertaken in the different 
coun~nes, had first been discussed, he had maintained the principle that, no better method of 
soluti~n for such a question than statistical research having hitherto presented itself, it was 
essential that such research should be pursued with all necessary accuracy. In conclusion, he 
had proposed that the Health Committee should consult the statisticians before the vaccination 
experiments were begun. Instead of consultation being limited to the statisticians alone, 
he would have preferred that a j~int meeting of the statisticians, the clinicians and the hygiene 
expert.~ should have been held, m ~rder that conclusions of which all would approve might 
have b_een reached. Although this procedure had not been followed, he agreed with 
Dr. HaJ<:hman that the recommendations of the Commission of Statisticians were not on the 
whole either immoderate or impracticable. The lines of action indicated by that Com'mission 
would be of value to further studies. 

. R~ve~ing to. Dr. Rajchman's proposal that the doctors who undertook an enquiry of 
~-lus _ki_n~ m their own country should bear in mind the advice of the Commission of 
:>tatinlicians, he thought it .w~l! once more to stress how necessary it was that judgment 
should nvt be left to the statisticians alone. He would recommend that a joint meeting of the 
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statisticians al"l:d th~ organisers of the enquiry in the differ~nt countries should be convened 
as soo~ as possible, m ord.er that they might agree upon uniform methods for the collation and 
a_nalysis of. the data obtamed, methods which would be sufficiently accurate and at the same 
time practical. .. 

Va~ious forms .and_ card~ had been su.ggested, on which particulars were to be entered in 
the vano~s countnes m ":hich the enqmry would be made. In this connection, Professor 
Ottolenghi asked whether It would not be well first to submit the models of these cards and 
forms to those conce;rned in e~ch country, asking them for suggestions and observations, and 
not to hold th~ meetmg to whiCh he had referred until these had been received. This was the 
procedure whiC~ had been followed in .drawing up the statistics in connection with infant 
welfare. RelatiOns should be opened with all concerned undue haste beina avoided if exact 
statistical data were to be obtained. ' " ' 
. . Professor Ottolenghi urged, therefore, that an endeavour should be made to create closer 

hmso_n between medical practioners a~d_ statisticians in the preparation of the work for the 
enqmry, and that, on the other hand, hmson should be established with the institutes in which 
the enquiry would be made, in order that the directors of those institutes might be enabled to 
state their views. 

:"ro~essor CANTACUZENE gave a br~ef acc?un~ of. his perso:nal experience of BCG 
v.accmatwn. The number of cases of this vaccmatwn m Roumama had greatly increased, 
smce there were now more than 25,000 vaccinated children in that country. The statistics of 
these cases had recently been studied, account having been taken as far as possible of the 
?bservations Of the. statisticians. ~he cases had been closely scrutinised and sifted ; 
mcomplete observatiOns or observations of doubtful accuracy [had been discarded, and 
approximately 17,000 cases had finally been selected for the study. The general results of 
this analysis, which had been entrusted to a professional statistician, had differed very little 
on the whole from those obtained by the us.ual methods. Such differences as were noted had 
I;Jeen mainly due to the fact that account had been taken on this occasion of the " life table ". 
This was the most valuable change which the recommendations in the experts' report had 
bl'ought about. 

Experience showed, indeed, that the difficulties encountered in such a study were not so 
much statistical as medical. They were mainly due to the vague indications which were often 
given by doctors in their diagnosis of the cause of death of the child. In the Roumanian 
statistics, for instance; whenever a diagnosis of meningitis was, from the retiological point of 
view, ill-defined, it was at orice assumed that the c~se in question was one of tuberculous 
meningitis - the result being that doubt might be cast on the efficacy of the vaccine. In 
spite of the extreme severity of this method, the indisputable efficacy of the vaccination bad 
become abundantly clear. Of its innocuous nature there could no longer be any possible 
doubt. 

After examining the recommendations of the Commission of Expert Statisticians, 
Professor Cantacuzime shared Professor Leon Bernard's view. Those recommendations were 
far too systematic, and bore too little relation to actual conditions and to the possibilities of 
medical practice. Nevertheless, they provided valuable general indications with regard to 
the methods to be followed, particularly in respect of the " life tables ". It should, however, 
be borne in mind that the application of these methods should be elastic, and that the details 
should vary according to the different countries and centres. 

In conclusion, Professor Cantacuzene said that, in all future research, every endeavour 
should be made to bring about close and unbroken collaboration between the statisticians and 
doctors. He thought that it would be very desirable to convene a conference in connection 
with the introduction of these methods, at which the directors of the institutes which had been 
requested to pursue the study of .BCG vaccination would be present, together with the 
statisticians who normally collaborated with them in this work. It would thus be possible 
to agree upon the adoption of a statistical method which would be a~ once reasonable, elastic, 
objective and free from all abstract dogma. 

Professor Leon BERNARD, referring to Professor Cantacuzene's observations, pointed 
out that the principal difficulty was a medical. one. There was a period in human life when 
medic~! practioners. could not be held responsible for e~rors of diagnosis .which .theY: might· 
commit. That periOd covered the first two years of childhood. It was Impossible m such 
cases, unless a post-mortem examination were made, to give a diagnosis which could be used 
for scientific ends. . 

He did not think that there was any ground for the criticism that, at the Paris Conference 
and at the meeting held at Berlin, there. had not been sufficient liaison between sta~isticia_ns an.d 
clinicians. The clinicians had been represented by Dr. Schlossmann, and he wished m this 
connection to pay a tribute to the leading role which he had played. Dr. Schlossmann had 
been present in a threefold capacity -.as statist~ci.an, child doctor a:nd. ~ember of ~h~ !3CG 
Commission - in order to make provision for liaison between statisticians and .ch_niCians. 

He thought that it might be concluded from the report that the Su.b-~ommis~w.n. had 
adopted the model cards for BCG, which had been _presented by the CommiSSIOn o.f Clmicians. 
The latter Commission had always held that these cards should be first submitted to the 
directors of the establishments which would be called upon to employ them.. The procedure 
which had been adopted required, however, that the cards should ~e s~own m the first place 
to the statisticians, prior to submission to the directors of these u~stitutes~ ; . 

In conclusion Professor Leon Bernard noted that the Committee was m unammous 
agreement with r~gard to the need for close liaison between clinicians, statisticians and 
directors of institutes which were to apply BCG vaccination. 
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Dr. Rajchman asked whether it would not be weii_, be!ore proceedi.ng to a classification 
of the results, to call a meeting of all t~ose coiiabora.tmg mt the wforkh~nhohrdedr t

1
o sedttlebthe 

J.'reliminary question of the groups of witnesses, the impor ance o w iC a a rea y een 
pointed out by Professor Debre. 

Professor Leon BERNARD agreed with this suggestion. 

Sir George BucHANAN asked whether the first co!lference wou.ld consist on!y o~ statisticians 
and clinicians, or whether the directors of the institutes at which the vaccmatwn would be 
organised would also be present. 

Dr. fuJCHMAN replied that it. would be preferable that each of the two categories 
concerned should be represented. 

SEVENTH MEETING. 

Held on Tuesday, May 7lh, 1929, al 3.45 p.m. 

President: Dr. Th. MADSEN. 

428. Application of Article 10 of the International Opium Convention of February 19th, 
1925, to Morphine Esters. 

Dr. CARRIERE, Chairman of the Opium Commission, commented upon the note which he 
had prepared on this subject (Annex-8), and submitted the foiiowing resolution: • 

·"The Health. Committee places on record that the recommendation made at its 
thirteenth session concerning the application of Article 10 of the International Opium 
Convention to ' benzoylmorphine and the morphine esters generaiiy ' should apply to ali 
morphine esters without exception. The possibility of exempting, in conformity with 
Article 8 of the Convention, those esters the innocuous character of which may hereafter 
be clearly demonstrated, is however, resenred. " 

Sir George BucHANAN thought that ali his coiieagues would agree th.at the question of 
the British Government had been opportune, since uncertainties might have arisen with regard 
to the phrase in question. The supplementary explan·ation now given cleared up the doubt. 

He took the opportunity to present to the Committee a list, which was set forth in a 
document which had been circulated to members (document C.H.797), of preparations 
containing heroin, and as such falling under the 1925 Opium Convention, which the British 
Government proposed to exempt by application of Article 8 of that Convention. The 
justification for this proposal was that the considerable difficulty with which the heroin could 
be recovered from these preparations effectively prevented their being used for any other 
purpose than the legitimate medicinal use for which they were required. 

Attention had lately been directed in England to the extent to which the substance 
• " papaverin " was in demand for export trade. It appeared possible that this substance 

might be liable to abuse as a substitute for morphine, and perhaps the Committee could throw 
some light on the subject. He inquired also whether any results had been obtained by the 
Committee created by the Brussels Conference to examine the question of standardisation of 
the analytical methods employed in various countries in the d~termination of the morphine 
C?ntent of particular preparations. The British authorities had been impressed by the 
differences between the estimated amounts of morphine in these preparations according as 
the official methods of one or another national Pharmacopreia were fol!owed. • . 

Dr. CARRIERE said that, with regard to the proposal of the British Government for the 
exemption of the preparations indicated in its list; he believed that the provisions of 
Articles 4 (d) and 8 of the 1925 Convention were so precise as to admit of no doubt. The matter 
might, .however, be referred to a committee of experts. 

With regard to the substance papaverin, he referred to the fact that the opium alkaloids 
we~e derivatives of phenantren or isoquinolin. Papaverin belonged to the second group, 
whrch had been demonstrated to be incapable of narcotic action. 

. The question of the possible standardisation of the methods of analysis referred to by . 
Sir .G.eorge Buchanan had ~een left in suspense, the Belgian Government not having taken a 
decrs10n as to whether thrs standardisation should be made the object of an international 
convention. This question might receive the consideration of the Health Committee. 

Dr. Carriere rec?-IIe~ that the British Government had communicated a previous list of 
three subs~ances whrch rt proposed to exempt from the provisions of the Convention, and 
that the .S~am~se Govern~ent ha~ also communicated a _lengthy list of such preparations. 
The c.ons!derabon of the Siamese hst had been delayed owmg to the absence of a translation. 
~r. Camere proposed that these lists should be approved by the Committee and referred 
drrect to the Office international d'hygiene publique. 

Sir George BucHANAN thanked Dr. Carriere for his e~planations. 
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The PRESIDENT, speaking on behalf of his colleagues, thanked Dr. Carriere for the 
enquiries he had made. 

The resolution submilled by Dr. Carriere was adopted. 

429. Work·of the Cancer Commission: Expose by Sir George Buchanan. 

Sir George BucHANAN, Chairman of the Cancer Commission, asked the Committee to 
accept a verbal ~ep_ort on the work of the Commission since its last session, seeing that the 
results of th~ p~mc1p~l branch of the work which had been undertaken during this interval 
was before 1t m prmted form, namely, the draft report of the Sub-Commission on the 
Radiotherapy of Cancer. 
. · B~fo;e dealing with that report, he would br_iefly refer: (a) to the general work of the 
Commission; and (b) to the progress of the enqmry on occupational cancer. 

· In regard to the general work, the Commission had not made any new requests for data 
but the Secretariat c<ontinued to receive various communications and publications for which 
the Commission was grateful and which, it was hoped, would be utilised in due course. Certain 
of these contributions had particular interest because they were communicated specially for 
the information of the Commission. 

Professor Deelman, through Dr. Jitta, had submitted a note on the present position of 
research undertaken in· the Netherlands on heredity in cancer. The Committee would 
remember that the intensive enquiry into cancer of the uterus and the breast had confirmed 
the -belief~that there was little scientific or statistical evidence in support of the heredity 
factor. In the enquiry referred to by Professor Deelman, however, parallel investigation 
of the families of cancerous and of corresponding non-cancerous persons had been made and 
it was inferred from the data so far obtained - the figures at present: are quite small - that 
the heredity factor was conspicuous in the cancer group. It would be premature to draw any 
definite conclusions from these data, but they at least suggested that enquiries on similar lines 
might usefully be undertaken by others. Interesting information had also been received from 
the Polish Congress on Cancer, which pad been held .at Warsaw, with regard to the influence 
of race on the disease, and a valuable memorandum on the same subject in relation to Japari 

· had been supplied by Dr. Kusama. It was understood that diffwulty in regard to funds had 
retarded the work on the relation between cancer and constitution in Italy, of which 
Dr. Lutrario had spoken at previous sessions. It had been hoped that the radiological and 
occupational cancer enquiries could include some incidental investigation into the factor of 
constitution, but this had not proved possible. 

The study of occupational cancer was being undertaken by the special Sub-Commission 
under the chairmanship of Dr. Major Greenwood and had already made progress. Its 
secretariat was furnished jointly by the Health Section and the International Labour Office. 
While there were certain well-recognised types of occupationa! cancer - for instance, cancer 

' .of chimney-sweeps, mule-spinners, workers in pitch and tar and operators of X-rays - it 
had been noted that the rare cases in which these forms of cancer occurred appeared to be 
distributed to a varying degree among the same class of workers in different countries. If the 
reasons for these discrepancies' could be found, some further light might be thrown on the 
retiology of the disease. The Sub-Commission had also considered the possibility of the 
existence of forms of occupational cancer which had not hitherto been suspected and would 
only be brought to light by new studies. It would, in this connection, be remembered that 
mule-spinners' cancer, :now so well known, had occurred for many years before its occupational 
cause was realised. The Sub-Commission was interesting itself also in an enquiry into skin 
cancer which had lately been initiated in Great Britain, in which country several centres had 
been taken at which all cases of skin cancer were thoroughly exaq~ined, and special enquiries 
made into the previous occupations of the patient with a view to discovering whether any 
particular occupation might have been responsible for exposure of the skin to irritation. It 
might be possible after the lapse of about a year, to make a sufficient analysis of the results 
obtained to show whether this' line of work deserved further extension. 

In most countries, the results of the enquiry that had been undertaken to ascertain 
whether certain classes of miners were liable to cancer of the lung, similar to the Schneeberg 
cancer, had been negative. Cases· of the disease among Czechoslovak cobalt-miners had, 
however, been established (see document Cancer S.C. l?rof. ?l, The Sub-Commission on 
Occupational Cancer, as pr_ogress was made, wo_uld probabl;y either present mo~ographs on 
particular subjects or submit a more comprehensive report w1th regard to occupatwnal cancer 

· in various countries. 
Sir George Buchanan came now to the enquiry into radiotherapy and the report of the 

special Sub•Commission of radiologist~ and gyn~cologists. on that s~bject .. The ~reat~r 
recognition in recent years of the _curative p~opert~es of radmm and of Its specific actwn_, m 
certain circumstances on cancer tissue had g1ven nse to a demand that the supply of radmm 
for purposes of therapeutic treatment should be adeq_uate. Radium being so costly, it was 
essential that methods calculated to produce the maximum benefit should be employed and 
only a few institutions, which we~e scatt~red oyer all parts o! the ~orld, possessed the nec~ssary 
experience on this matter. Th1s consideratiOn was specially Important from the pomt of 
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view of the League's Health Organisation, which desired to help <?overnments that _were 
called upon to spend money on radium and which had to see that the1r money was effectively 
used. -

The form of cancer for which all countries. most desired this info_rmation was cancer ?f 
the uterus. Relatively, the results of ~he var~ous methods of tr~atmg cancer of the skm 
and of the tongue were easy to ascertanl:•' but m the case·_of uterme ca~cer, where a deep-. 
seated orean was involved, and the techmque was very vaned and comphc~ted, the need for 
appraising the potentialities of radium treatment was very great.. Appra1sa~ was the ~ore 
necessary when one considere~ the only_ alternative, namely, formidable surgiCal operat10ns. 
The Sub-Commission had realised that 1t would be necessary to have resort only to a small 
number of institutes possessing lengthy experience of the subject, and considered that, in 
assessing the results of the trea~ment, it was essential to take as cured cases only those in 
which at least five years of survival after treatment had been proved. 

In the first instance, "the Sub-Commission had applied only to three clinics - at 
Stockholm Paris and Munich respectively-and had arranged for co-operation between these 
clinics in a 'thorou<>h study of the results achieved in the treatment at different stages of uterine 
cancer. Meetings"' had been held at each clinic in succession and at each clinic the director had 
made a full statement on the methods ·employed and results obtained. Originally, it had 
been anticipated that this work of study and comparison would enable statistical data to be 
drawn up on the ba~is of which certain forms of _radiother~l?eutic treat~ent (radium ~lone, 
or combined with rontgentherapy) could be spec1fied as g1vmg the opt1mum proportiOn of 
cures. The methods employed in the three clinics in question had, however, differed in so 
many essential. particula~s that it had n_ot been possibl~ _to realise thi~ anticipation. E~ch 
clinic moreover had a different conception of the defimtwn of the varwus stages <if uterme 
cance~, while the data available with regard to after-histories and _survival had also h~en 
inconsistent. After getting at the facts, and after a careful analys1s and through enqmry 
by Dr. Lane-Claypon~ it was concluded that this line of enquiry would only create 
misunderstanding and had best be abandoned. · 

Consequently, in substitution for this line of action, the experts at each clinic, in accord 
with one another, had decided that each should set out in his own way the details of the 
methods which were-followed and the results which had been obtained at the institution which 
he represented. The bulk of the report of the Sub-Commission on the Radiotherapy of 
Cancer (document C.H.788) was made up of these special monographs. If the results therein 
referred to- from any one of the three- were compared with those which had been obtained 
only some years previously, even by the most skilled surgical treatment, which so few women 
could obtain or would submit to, it would be realised that the position already reached by 
radiotherapy was highly encouraging. 

In the presentation of this experience, moreover, the experts had taken the trouble 
to set out the details of various methods which at different times had seemed hopeful, had been. 
fully tried out, but had ultimately been abandoned. At a time when radium was being used 
more than ever before, this kind of information should be particularly useful. · Otherwise, 
men coming to radium treatment fresh and with enthusiasm would only be wasting time, 
and possibly causing loss of valuable life, by following lines of procedure which foreign 
expert experience had already conclusively shown to be unprofitable. · · _ 

While the experts had given their individual and valuable reports, they realised that it 
would have been desirable that a statement of combined results should have been possible, 
and they had decided to make such statements possible in the future. Setting aside prejudices, 
they had reached important agreements with regard to future records. Sir George Buchanan 
referred specially to the agreement reached regarding the standard classification of stages of 
cancer of the uterus referred to on page 12 of the report, and to the standard forni of case
record referred to on page 15. This form now stands recommended to all clinics· and 
hospitals for their acceptance on the high authority of the whole Sub-Commission. If it 
is generally adopted, as no doubt will be the case when the report is published those engaged 
in a similar enquiry in the future will have an enormous advantage. ' 

In_ considering the ~emand for radium ~n recent Y:ears -illustrations of which have lately 
been giVen by the considerable purchases m Australia and the successful efforts which were 
being made at the present time irr Great Britain to raise national funds for its purchase -
the Sub-Commission was convinced that the new and widespread advertisement of 
radiotherapy might give rise to fallacious views with regard to the cures which it might 
efTect, or as to the capacity of all hospitals and all clinics or individual doctors to use it. 
While the treatment of uterine cancer by radium at an early stage in the disease might, 
relatively, be considered a simple matter, its use at later stages demanded a far more advanced 
technique and experience, in the absence of which radiotherapy, so called, might be injurious 
rather than beneficial. In the last chapter of its report, therefore, the Sub-Commission had 
laid ~tress upon this consideration, and had formulated a series of propositions regarding the 
way m which radium should be distributed and used that would doubtless be valuable to the 
State or other organisations whieh have the responsibility of dealing with radium supplies. 
Professor Regaud, who prepared this _chapter for the Sub-Commission, has also laid great and 
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necessary strc~s on the importance ~~ public action to assist in the early diagnosis of this form 
of cancer at Its first stages. 

Final~y, the Health Committee would ~gree tha~ this S!-lb-Commission and its experts 
deserved Its warmest thanks for the sacrifice of time which they had accepted in the 
performance of the task entrusted to them. · 

. _The v~ew ha~ be~n advanced _that the virtual monopoly of the supply of radium was 
possibly bemg arbitranly employed m order unduly to raise its price, and it had been sugaested 
m some quarters that the League should intervene, in international interests, to deal with this 
susp~cted abu~e. The matter had not come before the Cancer Commission in any way, but 
he_ di~ not beheve that there wa~ any evi~ence of such an abuse of the monopoly. He based 
th1s _view on the repor~ of a Spec_1al Comm1ttee o~ the British Government set up to advise the 
Cabmet on the· question of rad1um supply, which had just been published. 

The Sub-Commission of Radiologists had drawn attention in its . report (document 
C.H.780) to the necessity of ensuring further international co-operation with re<>ard to the 
radiological treatment of cancer. Questions would certainly arise on which the advice of the 
experts would be valuable, and it would also be necessary to follow up the work of international 
classification. No defmite decision need perhaps be taken with regard to the continuance 
of the Sub-Commission's activities until the next session. The Committee would then be in 
a position to appreciate the reception accorded to the report and to the recommendations 
therein contained, and to consider whether a series of expert visits to other institutions was 
desirable, and how far the adoption of the new international classification need be further 
pressed. . · 

In conclusion, Sir George Buchanan said that he was convinced that there were great 
possibilities in the treatment of cancer by radium. It was possible that some time in the 
future this treatment would he suspended, hut at present it provided an efficient weapon 
for use ;1gainst the common foe.· 

·The PRESIDENT was sure that all the members of the Committee had followed Sir George 
Buchanan's statement with very great interest. He wished warmly to thank Sir George 
Buchanan for the successful map.ner in which he had co-ordinated the work on the cancer 
question. He . begged him to transmit the Committee's thanks to the members of the 
Commission and to the experts. 

Surgeo:ri.-Gen.eral CuMMING said that he would be glad to have exact information on the 
accidents occasioned by the use of paint with a radium· basis for the dials of watches, clocks, 
etc. Sensational rumours had been spread in the United States to the effect that the use of 
such paint had caused the death of a large number of work-women in the States. Professor 
Workling, who had been despatched to Europe to enquire into the matter, had not discovered 
any cases of radium poisoning either in Germany or in Switzerland. Surgeon-General 
Cumming would therefore be glad to hear the views of his colleagues on this question. 

He regretted that, summoned by other duties, he would he unable to participate in the 
remainder of the Committee's work. 

Reverting to his observations in connection with the enquiry into syphilis, he wished to 
point out, in order to obviate any misunderstanding, that his sole aim in making these 
observations had been to explain the action that had been taken in the United States, and that 
his remarks by no means implied a criticism of the part played by the Health Section-quite 
the contrary. · 

Dr. TsuRUMI said that Dr. Nagayo was preparing.a report which he intended to submit 
to the Health Section. Hitherto no case of occupational cancer had been noted in Japan. 
Dr. Naaayo had given various explanations of thi.s fact, which would be found in his report. 

Sh~ce he was keenly interested in the question of the bearing of heredity on cancer, 
Dr. Tsurumi was awaiting with impatience the report which Dr. Jitta was to present at the 
next session. 

Dr. JITTA had nothing: to add to the report of Sir George Buchanan, whom he wished 
to congratulate-warmly. Professor Delman's researches into cancer were only p~elimin.ary 
but were of some importance. Too few cases had, however, been observed to make It poss1~le 
to draw any certain conclusion. The most interesting point was the method of work whiCh 
had been followed. Enquiries had been made';" not from. the patients, but from t~e do~tors, 
and in small towns, where doctors knew all about the family and antecedents of their patients. 
Errors were bound to occur but the information which had been obtained was extremely 
valuable. Professor Delma~ and himself would be very glad if a similar enquiry could be 
opened in other countries, for it would tgeri be possible to observe enough cases to draw 
practical conclusions. 

_ Dr. LuTRARIO said that he also had nothing to add to Sir George Buchanan's statement. 
He wished to inform the Committee of the results obtained in the course of an enquiry into 
occupational cancer which had been undertaken under the auspices of the International Labour 
Office and under the direction of professor Loriga, General Inspector of Labour in Italy. 

At present, this enquiry was being conducted in three regions - Piedmont, Liguria and 
Lombardy. The clinics, hospitals, dispensaries and diagnosis centres had been consulted. 
An extension of the enquiry to other regions would be contemplated later. · 
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Hitherto only nine cases had been discovered in twelve years (1910-1922) in the town of 
Novi Ligure alone. These cases had occurred in the briquettes factory directe~ by the railway 
authorities (tar being used to a gre~t extent in t~e manufacture of these briquettes). The_ 
cancer in these cases had been localised on the skm, and for the most part. on the scrotum. 
No new case had been noted since 1922, althou~h th~ manufact~re had contm~ed. 

There had been no cases in the filatures, e1ther m those wh1ch used the Rmg method -
which presented no dan(J'ers - o~ in. those which used the Self~gtin~s method, which was 

_ dangt'rous on account of the proJectiOn of small. drops <!f vasehne 01!. . . . 
No results had been obtained in the gas-Cactor1es, nor m any of the other mdustries whiCh 

worked with tar. · · 
.Mention had also been made of a case in the hospital of Sangallica~o, and one at the 

Dermatological Clinic in Rome. It seemed,· then, that Italy was less ~1llmune than had 
hitherto been supposed. . . . . . 

Dr. Lutrario wished to take this opportumty of also draw:mg a~tenbon to another subJect 
which the group of Italian experts ~vere studying-the rel~t10nsh1p bet:ween cancer and the 
constitution of those suffering from ·It. The H_ealth Comm1ttee had enbre~y approved of the 
study,. which was at the present time a very Important one. The establishment of two or 
three research centres was contemplated, in which each case would be thoroughly examined 
from the point of view of the constitution, and in relation with ~ subje~t free from ~ancer and 
placed under the same condition.s. Steps had also b~en ta~en m offic1al quart~rs m ord_er to 
obtain the collaboration of medical officers of the A1r services who have speCial exper1ence 
of subjects connected with the constitution of the body. . · · . . . 

It bad not been possible, however, to make much progress m the enqmry, smce funds were 
IackinO', The General Direction of Public Health in Italy had been ready to make a 
contribution; but the Health Section had not been in a position to do likewise. 

Dr. Lutrario said that he was not, however, .disheartened, and he urged that means 
should be given him for pursuing this enquiry, which would· crown the work which had now 
been continuing for five years. He pointed out that, for the moment, .the experts were 
engaged in editing the reports which had hitherto been presented, certain of which required 
revision. · 

The PRESIDENT welcomed Dr. Carozzi.· 

Dr. CARozzr said that he could give Surgeon-General Cumming the explanation for 
which he had asked in connection with accidents caused_by radium paint. Surgeon-General 
Cumming had said that the enquiry 'in Europe had been. fruitless. The explanation would 
appear to be that the radium solution used in America was a certain solution which had 
been invented by a Pole, who had himself died a few months previously as a result of its use. 
In Europe, a different solution had been adopted. The conditions of work were, moreover, 
different. In America, the solution was contained in small jars and the women who worked 
~ith it were obliged to form the brush into a point with their lips. In' Europe, they had · 
been spared this operation, and accidents had thus been avoided. 

_Dr. RA.rcHMAN, speaking on behalf of the Health Section, thanked the Chairman of the 
Cancer Commission for his statement and for the ability with which he had directed the 
proceedings of the Sub-Commission on the Radiotherapy of Cancer. The Committee had 
cause to be grateful to him for having shown that, even by following a revolutionary method, 
much"valuable work might be done. Sir George Buchanan's proposal had been extremely 
prudent, being to the effect that no decision should be taken until the next session, by which 
time the Committee would have read the criticisms in the medical Press with regard to the 
report which had been published, and that only then should the work of the Commission of 
Experts be resumed. 

Sir George BucHANAN, on behalf of the Cancer Commission, thanked the Committee for 
its expressions of appreciation, which be would transmit to the ·members of the Sub
Commission of Experts. 

430. Second International Conference on Sleeping-Sickness. 

Dr. fu.JcHMAN read a note (Annex 9) on the report of the Second International 
Conference on Sleeping-Sickness and on the resolution adopted by the Council on 
December 11th, 1928. The Committee was called upon to take a decision on the note and on 
the report. The Conference had expressed a hope that the Health Organisatio~ would 
recommend the_ convocation of a Third International Conference on Trypanosomiasis. This 
reeommendation was worthy of consideration, although the matter was not particularly urgent. 
The Conference had, moreover, recommended that the Health· Organisation should collect 
and analyse data concerning the prevalence and importance of sleeping-sickness in relation 
to othe~ causes of morbidity-. The Committee might consider this suggestion, wi].ich had been 
transmitted by the Counc1l. Two recommendations of the Conference followed. The first 
relat.;d fA? the mos~ efficaci?us manner in ~hich the Health Organisation might assist scientists 
working 1!1 the vanous nat10n~l Ia_boratones, and contemplated the annual award of travelling . 
S(;holan;htps to members of mstJtutes and research centres. The second recommendation 
related to the organisation of interchanges to enable research workers in African laboratories 
VJ be<;Ome acquainted with trypanosomiasis investigations carried out in laboratories in 
other territories. 
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Dr. R_ajchman would ~enture to make an exception to the usual procedure and to submit 
the followmg draft resolution to the Committee : 

" The Health Committee, . 
. " Having considered the report of the Second International Conference on Sleepina

Sickness, the report by M; Quinones de Leon to the Council on the work of th~t 
Conf?.rence, and the _res?lutwn adopted by the Council relating thereto, 

Attach~s speCial Importance to the recommendation of the Conference that the 
Health _Orgamsatwn of the League should_ co_lle~t and ~nalyse facts obtainable in regard 
to the Importance of human trypano_s~miasi_s. m relation to ?ther causes of morbidity, 
and expresses the hope that the admimstratwns concerned will co-operate fully in this 
study; 

" Rec?~men~s that the servic~s o~ the Health Organisation be placed at the disposal 
of the adm~mstrabon~ of those terntones and that it employ its usual methods of enquiry 
and work m complymg to the fullest possible extent with the recommendation of the 
Conference ; · 

" Endorses t~e recommel!-dation of the Conference concerning the appointment of 
an expert Committee to ~SSist in co-or_din_ating trypanosomiasis investigations, and 
recomJllends that the followmg experts be ~nvited to serve on that Committee : 

Dr. A. BAGSHAWE; Professor MESNIL; 
Professor E. VAN CAMPENHOUT; Professor G. PtTTALUGA; 
Professor Aldo CAsTELLANI ; Professor R. STRON.G. 

" Requests the Medical Director to. take all practical action to give effect to the 
recommendations of th~: Conference concerning individual interchanges between 
laboratory staffs. " 

Professor NocHT approved the draft resolution proposed by Dr. Rajchman. He 
was pleased to note the good work which had been done by the Commission and the 
Conference. That work had mainly related to the scientific aspect of the question. From 
the practical point of view, the Commission and the Conference had already considered the 

'question of prophylaxis, but" only in general terms. He thought that the practical study of 
the campaign against trypanosomiasis might now he begun. 

Professor Nocht had recently read the reports of two Belgian research workers who had 
made experiments with prophylactic treatment by Bayer 205, and had obtained good results. 
More than 3,000 people had been treated, and the doctors had endeavoured to follow up the 
cases .for a period of ten months. They had got into touch with more than I ,600 of the 
patients, and had noted "that, among those treated by two injections of Bayer 205, there was no 
case of contamination in ,the six months following-the injection. During the ten months, 
only two cases had beim found. The question arose, therefore, whether the time had not come 
to apply this prophylactic treatment in small centres, where it would-be an easy matter to 
supervise the workmen in any particular industry, for example, and above all, the European 
employees in "the threatened areas. 

Each year, in the, instit_ute :which Professor Nocht directed, as many as six people who 
. had returned from Africa· affiicted by sleeping-sickness had been treated. The other clinics 
and hospitals had probably treated as many or more patients. It would appear ·that two 
injections of Bayer 205 might be counted upon to produce prophylactic action. The 
immunisation appeared to hold good for six months, but not for longer. 

Dr. RAJCHMAN pointed out that the report of the Second International Conference on 
Sleeping-Sickness contained a programme of research work. He read this programme and 
recalled that it had been a~opted after· a long discussion by a sub-committee. 

Dr. LuTRARIO said that Sir George Buchanan and himself had been the only members of 
the Committee present at the Paris Conference. He wished to point out how successful that 
Conference had been, as much from the administrative as from the technical point of view. 
The Conference had ~ot establ~shed a draft conven~io~, but it had studied_a complete scheme 
of assistance for. persons suffermg from trypanosomiasis. It had also considered a scheme for 

. the improvement of local sanitary conditions and the organisation of the campaign against the 
disease. 

An excellent draft convention had been presented by the Belgian delegation. The 
Conference, while recognising the value of t_he draft, ha~ ~een of OJ?i~ion_that the t~me had_ not 
yet come for_its adoption, in view <if the different conditions obtammg m the varrous Afncan 
colonies . 

. Dr. Lutrario wished to lay particular stress on Resolution No. 7 (page'2 of the report}, 
which read as follows : 

" in view of the economic and public· health importance of animal trypanosomi?sis 
in Africa the Conference recommends that close and continuous contact between medical 
and vete~inary research should be established and that future international conferences 
should consider both the human and animal trypanosomiases as a whole and not confine 
their attention to sleeping-sickness. " 

He pointed out, in this conl!-ection, that the It3:lian colony of E~t.hrea was at present 
free from human trypanosomiasis, but not from ammal trypanosomiasis. . . 

The studies which had been undertaken had shown that there was probably a relatiOnship 
between the two d~seases, and he thought it would be well to throw light on this question. 
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Recentlv in a Yillao-e of Zululand, it had been thought necessary to settle the question of 
idt'nlity·.' .-\ form gf F. rhodesiense which had affected the inhabitants and the animals 
simultaneously had been noted. The village had been evacuated and, after s~nit~ry conditions 
had been improved, the population had been ·br?ught back. After a certam time,_ however, 
the disease had broken out afresh among the ammals and not among the men, whiCh proved 
that the supposed identity was false. The research work into the relationship between animal 
and human trypanosomiasis would therefore have to be pursued. 
_ With reo-ard to the treatment of the disease and its prophylaxis, the Italian delegation 

had strongly ~ecommended that the colonial administra~ion~ should be requ~ste~ to experi~ent 
with preparations by way of the mouth, and Dr. Lutrarxo wished to press this recommendatiOn. 
The only results hitherto obtained _were those of the experiJ:?ents und~~taken _in the English 
colonies in the use of a very expensive product. He would like a defimte allusion to be made 
in Dr. Rajchman's draft resolution to the need of undertaking research work in this direction, 
and he was confident that such work would meet with success and would be of very great 
assistance from the point of view of prophylaxis. -

Dr. Lutrario had learnt with regret that the laboratory of Entebbe was no longer working. 
In view of the very interesting results which that laboratory had obtained, he regretted that 
no. endeavour had been made to keep it in being. He thought it essential to have a study 
centre for research work in ·connection with trypanosomiasis alone. 

' - . 
Sir George BucHANAN thought that it would be difficult to introduce into the resolutions 

the particular m_atters raised by Dr. Lutrario. It was important that these points should be 
noted, but it would be better. to adopt the report in general terms. As regarded t;he second 
paragraph, he assumed that the only object of the emphasis was to keep Governments on the 
alert, and to obtain from them a prompt supply of information for the Health Section. He 
thought it would be premature to send a representative or a mission to Africa at the present 
time to seek for information. 

Dr. RA.rcHMAN said that he had understood that the Conference had unanimously 
decided that it was not necessary to send a further commission of enquiry to Africa. Several 
difficulties remained to be solved, but the Conference had thought that it would be well, in the 
first place, to draw up a programme of research work for the laboratories and to circulate the 
reports among laboratories, drawing attention to the points which required elucidation ; 
and, in the second place, to lay down bases for study and interchanges (report of M. Quinones 
de Leon, document C.567.1928.111). The resolutions of the Conference had been approved 
by the Council. _ 

The Council had further adopted the report, which had been transmitted to the various 
administrations in Africa, and the data required were beginning to reach the Health Section. 
It was thought that the Health Committee might strengthen tha:t decision still- further by 
laying stress on its importance. It had been proposed to divide the enquiry into three stages : 
first, the study of the documents available in Europe, which had been transmitted to the 
colonial administrations with a view to the collection of documentation appertaining to the 
territories they governed ; secondly, the enquiry would then be taken up, should it appear 
desirable, in conjunction with the directors of the Health Servic~s of the Colonial Offic.es, 
and, if necessary, a representative would be sent to the African territories concerned, who 
would place him!;elf at the dispO!ial of their administrations, would !itudy on the spot, together 
with the chief colonial medical officers of those territories, the documentation that had been 
collected, and would place at the disposal of the local authorities the information which had 
been obtained elsewhere. The third stage would be the preparation of a general study based 
upon the documentation received, and including an outline of a sanitary programme. 

Dr. LuTRARIO desired a few explanations on the programme proposed for the next 
Conference. He hoped that the Conference would not be limited to sleeping-sickness, but 
would deal with trypanosomiasis in animals. - It would also be well for exact research 
work to be carried out_ regarding oral prophylaxis. The injections on which information had 
been given required the attendance of a doctor and of a medical assistant, whereas oral 
prophylaxis was a great deal simpler. The Italian Government was greatly interested in the 
researches into this subject. 

Dr. RA.IcHMAN replied that the Conference had confined itself to recommending that 
t~e Health Committee should organise interchanges and should collect documentation to be 
diStributed among the laboratories. It would be useful if a fresh Conference were convened, 
but the necessity was not felt to be immediate. 

Dr. LuTRARIO was particularly insistent that the Governments should be informed of the 
researches to be undertaken. 

The PRESIDENT requested the Committee to adopt the draft resolution. 

The draft resolution was adopted. 

The PRE;>I_DENT observed that the agenda was concluded, and requested the Committee 
to take a decision on the report of the Medical Director. 

The report of the Medical Director was adopted. 
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431:. Invitations to Congresses and Conferences. 

Dr. RAJc~MAN read the memorandum on congresses and conferences to which invitations 
had been rece1ved. 

He proposed that t_he Committee should postpone taking a decision as to representation 
at the Second ~nternatwnal Congress on Malaria (Algiers, May 21st, 1930). 

. . _The CoJ?m1ttee. would be represented at the Fourth Congress on Social Hygiene of the 
Bnbsh Emp1re by S1r George Buchanan.· 

T~e PRESIDENT ~oped that ~urgeon-Ge~eral Cumming would consent to represent the 
Comm1ttee at the FirSt International Hospital Congress at Atlantic City, U.S.A. from 
June 13th to 21st, 1929. ' 

432. International Hygiene Exhibition, Dresden,, 1930. 

Dr. J'UJCHMAN said tha~ the Organ~sing Commit~ee. of ~he Exhibition had enquired 
whether 1t would not be_p_o~s1ble to prov1de for a spec1al section for the Health Committee 
of the Lea~ue at the Exhibition. f!:e proposed that the Commission on Education in Hygiene 
should be mstructed to hold a sess1on at Dresden on the occasion of the Exhibition. 

Dr. HAMEL observed that the members of the Co~mittee had learned from th~ document 
.communicated to them by the Secretariat that in 1930 an International Hygiene Exhibition 
was to be held at Dresden for the first time since the memorable Exhibition held in 1911. 

. The opening of the Exhibition would coincide with th~ inauguration of the new building 
whiCh had been constructed to shelter the German Hyg1ene Museum and to enable it to 
develop its full powers of action. Dr. Hamel did not think it necessary to expatiate on the 
importance of the German Hygiene Museum, the creation of which, as members were aware, 
had been the result of the International Hygiene Exhibition held in Dresden in 1911. He 
merely wished to recall that the work of that institution was highly appreciated in Germany, 
and that the Museum had endeavoured, by its exhibitions and training equipment, to carry on 
effective propaganda in theJealm of hygiene, even in a number of foreign countries. The 
Committee itself had, moreover, approved the Museum's work and had testified to its high 
esteem for it by complying, at its twelfth session, with the request made by the Museum for the 
participation of the Health Organisation in the International Hygiene Exhibition to be held 
at Dresden in 1930. The German Hygiene Museum and the Managing Committee of the 
Exhibition had instructed Dr. Hamel to thank the Committee once again for that decision. 
He would at the same time, on behalf of his -Government, thank the Secretary-General for his 
friendly reply to the invitation of the German Government. 

The preparations for the Exhibition were being pushed on actively. The German 
Government had, at the beginning of the current year, sent out official invitations to foreign 
States, and it might even now be anticipated that in all probability a large number of them 
would take part in the ]!:xhibition. It was practically certain· that eight European States 
would accept the invitation. The present position of the negotiations with the other countries, 
and notably with the United States of America and the South American countries, gave good 
grounds for hoping that they would shortly be brought to a successful conclusion. 

In order to show the importance of the International Hygiene Exhibition, Dr. Hamel 
would merely point out that the site set aside for the Exhibition would have a total area of 
360,000 square meters, of which 35,000 would be occupied by covered-in pavilions. F<;>r 
the portion of the Exhibition assigned. to the foreign States, there would be constructed m 
the middle of the site an international pavilion covering a surface of 10,000 to 12,000 square 
meters, the central part of this hall being occupied by the exhibit of the Health Organisation 
of the League. . . 

·He wished to state, in this connection, that it was proposed to make study tours durmg 
the period of the Exhibition. These . tours would be. held in. part i!l connection wit~ the 
courses organised by, among other bod1es, the Academy of Hyg1ene, ":1th the help _of emment 
authorities belonging in particular to the for~ign States. W~th the obJect of e~abhn~ ,P~rsons 
of limited means to take part in the tours, 1t had been decided. to grant special ~acJhtles. for 
those participating. Not <;>nly doctors an~ hygiene experts des1:ous of undertalong med1cal 
studies, but also persons m other professiOns, such as eco~om1sts, pro~essors, members of 
social relief bodies, nurses, members of industrial undertakmgs of all kmds, et~., would. be 
allowed to take part in the study tours. In parenthesis, J?r. H~J?el drew. spec1a!. atten~10n 
to the interest which the last category of visitors might find m a viSit to the mdustnal hyg1ene 
exhibit. . . 

He wished to assure the Committee that the Hygiene Museum, i!l co-oper~twn w1th. t~e 
health authorities of the Reich the States and the communes, and w1th the chJef authonhes 
in medical science and social hygiene, as well as with the social ~n~':lrance organisatio!ls a.nd 
the cliaritable associations, would endeavour to confer on the Exhibition as marked a scientific 
and artistic character as possible. .. . . . 

In conclusion, he expressed the hope that the Health_ Orgamsatwn ~nd the Heal~h 
Committee would lend the Exhibition the benefit of their assistance and the1r patronage m 
any way which they thought most useful. 

Dr. Hamel also stated that the Director of the Dresden Hygiene Mus~um had placed at 
the disposal of the Health Organisation a travelling hygiene museum, whiCh would take up 
an area of 350 square meters. . . 

. This exhibition would be placed gratuitously at the disposal of the Health Orgamsatlon, 
but it was understood that the expenses of packing, transport, etc., would be defrayed by the 
countries to which it was sent on loan. 
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1 v·ew of the activities of the Health Organisation in Greece, Dr. Hamel proposed.that, 
in ord~r :o enable Germany to make a contribution- although a very_ modest one_- to the 
work which was contemplated, this collection should first be placed on vtew for a pertod of one 
year at the Health Centre which was to be created at Athens. _ 

The PRESIDENT thanked Dr. Hamel for this interesting ~ommunication. He noted that 
all the members of the Committee were agreed that they sliould lend the Dresde_n Mus~um 
their full collabOration, and he thanked Dr. Hamel for the offer to place a travelhng hygtene 
exhibition at the disposal of the Greek Governmen~. . ~ . . . 

He considered that the proposal that the C:oJ?~Isswn on E?ucatwn m Hy&"Ien_e should 
meet at Dresden on the occasion of the ExhibitiOn was admirable, and he mv1ted the 
Committee to accept it. 

The proposal ivas adopted.· · 
Sir George BucHANAN noted that t~e .ag~nda had been concluded,_ but wished _to know 

whether it was intended to resume the discusston on the annual report m ord.er to gtve effect 
to the reservation he had made. 

Dr. RA.rcHMAN pointed out that, ~t the time when Sir Geor~e Buchanan had made his 
reservation, he had observed that it would be preferable not to discuss. the annual r~port on 
the last day of the session. Now that Sir Georg~ Buchanan ha~ said that he wtshed to 
maintain the principle that the report should_ be discussed, Dr. RaJchman proposed that the 
discussion should be begun at the next sessiOn. · 

Sir Georne BucHANAN said that in order not to hold up the work of the Committee, he 
would not pr~ss his reservation. Hi hoped, how~ver,·that the following year the discussi~n 
on the annual' report could be held m a more satisfactory.manner than had ~een the cas~m 
the current year. If there had been time, and if t~ere had been an OJ?portumt-y: for st~dymg 
the report, he would have desired to submit certam gener~l observatiOns a~d, m partiCular, 
to underline the special importance of the report. He setze~ the opportumty t_? thank the 
Secretariat for the work it had done and to. stress once agam the fact that so Important a 
document should not be adopted without discussion. 

Dr. fu.rcHMAN said that he would welcome a. discussion on the annual report, but he 
thought it would be inexpedient to wait until the eleventh hour to do so. · 

• 

EIGHTH MEETING. 

'.Held qn Wednesday, MaJJ 8th, 1929, at 10 a.m. 

President: Dr. Th. MADSEN. 

433. Preliminary Draft of a Plan for Collaboration, in respect of Health Matters, with the 
International Institute of Agriculture (document-C.H.794) · 

Dr. LuTRARlO gave a brief account of the steps taken in connection with this question. 
He recalled the happy initiative of the International Institute of Agriculture in arranging 
for collaboration with other international organisations concerned with rural hygiene. The 
Institute had entered into negotiations- with seventeen organisations, all of which had given 
their support and l'ent a delegate. A Commission.had been set up and had held its first 
session in May 1928; it had appointed its bureau and prepared its regulations .. The · 
International Institute of Agriculture now had, therefore, an international commission of' 
co-ordination, forming part of the International Scientific Agricultural Council (C.I.S.A.), 
under which various sections were grouped. At the time when the international health 
organisations of Geneva and Paris had invited Dr. Lutrario to collaborate, Dr. Chodzko 
had already presented, in ·october 1927, a remarkable memorandum on rural hygiene, which he 
had also submitted to the Paris Permanent Committee in May 1928 . 

. At th~ last _session of the Paris Permane:11t Committee, Dr .. Lutrario had presented a 
sta~ment m whtch he had referred to the. variOus aspects of the question, and had devoted 
particular ..attention to the question of rural hygiene as far as it fell within the competence of 
the Geneva Committee. 

~e presented the results of his study (document C.H.794) and made brief comments 
on thiS rep_ort. He pointed out in particular that the present-day country labourer was 
aw~~e of hiS functions in the economic system of his country and was evincing new and 
legtbm_ate de~ands. It was essential to improve his standard of living and to wage a 
camp~Ign agamst thos~ evils which particularly affected the country districts, especially 
malana and tuberculosis. Dr. Lutrario gave a brief account of the advance of urbanisation 
and of the depopulation of the rural districts in different countries. 

J:Ie _drew attentio_n to the remarkable work which had been done by several charitab-le 
ass?c1abo~s, and partiCularly by the Rockefeller Foundation, which had .undertaken the task 
of 1mprovmg country dwellings, and of educating that large class of society agricultural 
!ahourers, by means _of demo~~tration motor-cars. The keystone of the problem was the 
rmprovemen~ of housmg cond1bons. Dr. Lutrario drew attention in this connection to the 
passage of hiS report on the system of land drainage il!- Italy. 
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~fter haying cons?-lted with Dr. Rajchman and Professor Carozzi, Head of the Health 
ServiCe of the International Lab.our Office, he had been pleased to note that they were both in 
favour of a stu?y of_rural ho~smg_ such as he suggested. The detailed plan of ~nquiry und 
the draft quest~onnaire contaii!-ed m Annex 2 would be found in the report .. 

As Dr •. RaJch_man ~ad pomted ou~, advantage might be taken, in opening the enquiry, 
of the ru.ral hygiene mterchange whic~ was to. take plac~ shortly in Denmark. The 
collaboratiOn of a delegate of the International Institute of Ao-nculture on that occasion would 
be most desirable. Dr: Lut~ario also wished to make : particularly warm appeal to 
Dr. Chodzko, whose collaborat10n would be of great assistance in casting light on the problem. 

· Dr. CiioDzKo expressed his approval of Dr. Lutrario's important and interesting report. 
He was ready to lend all the collaboration withiJ?- his powers. 

Professor ~OCHT wished to lay stress upon point 3 of the report-the milk problem. 
He ~ad. been Impressed, in the course of his studies in Germany, by the importance of 
considermg, not only the quality, but the quantity of milk used in the nourishment of children. 
There were certain disb·icts in Germany where almost all the milk produced was centralised 
b~ co-opera~ive ~ocieties. T_he country people ~old all th~ir milk, and had theref?re to buy 
milk for their children, but, m order to economise, they did not do so and fed their children 
upon a mixture of-large· quantities of adulterated coffee and a little milk. The town artisan 
was consequently able to feed his children much better than the country labourer. It was 
important that this aspect of the problem should be included in the scope of the enquiry. 

Dr. TsuRUMI warmly supported the plan of enquiry. In no country could its value be 
~over-estimated, and least of all in Japan, where the total population. wa~ increasing rapidly, 
whereas the. rural population was steadily diminishing. The Japanese Government attached 
very great importance to this problem, the solution of which should be one of the main factors 
in the improvement of sanitary conditions in the country districts. · 

The PRESIDENT said that he would be very pleased to assist the participants in the enquiry 
in Denmark on the occasion of the forthcoming interchange. 

Dr. fuJCHMAN thought that the Committee would unanimously accept Dr. Lutrario'.s 
proposals ... The interchange in Denmark would provide an excellent opportunity for opening 
the enquiry. Arrangements had already been made for the participation of a member of 
the International Institute of Agriculture in this interchange. He hoped that a report might 
be presented at the next session on the results obtained, and that it would then be possible 
more closely to define the practical details which should be adopted. · 

Dr.'.LuTRARIO thanked Dr. Chodzko for the promise of his collaboration, and the members 
of the Committee. who had signified their approval. ' 

In reply to Professor Nocht, he explained that he had contemplated the mi~k problem 
rather as a possible subject of future study and had focused attention on the questlo~ of rural 
housing and the comparison of rural and urban death rates. The second of these subJects had 
been placed on the agenda of the f?rthco~ning session of the Office i~ternational d'hy!\"iime 
publique. He thanked Dr. Tsurumi for his support, and also the President, who had offered 
to collaborate. He approved Dr. Rajchman's proposals. ~nder the circl!mstances,. he 
did not think that there was any occasion to present a defimte draft resolutiOn forthwith. 

Dr. Lutrario's repm·t was approved. 

434. Establishment of Standard Methods for the Examination of Preparations placed on 
the Market as Products with a Vitamin Content. 

Dr. RAJCHMAN read a draft resolution, which was adop~ed after a. short exchange of 
views in the following form- : 

" The Health Committee, 
.. - In view of the need for controlling preparations alleged to cont!lin vitamines which 

are placed on sale in constantly increasing numbers in many countnes ; 
" Invites the Permanent Commission on Standard~sation of Ser~, Serological 

Reactions and Biological Products to ?onsider the elaboratiOn of standardised methods 
for the examination of such preparations ; 

" And requests the Medical. J?irect?r to obtain information regardin~ the methods 
employed by public health admmistratwns to suppress tqe abus~s to which the sale of 
such products may give rise. " 

435. _Adoption of the Report on the work of the Fourteenth Session. 

The drafl report was adopted, subject to certain formal amendments proposed by various 
members of the Committee (Annex 11). _ · 

In connection with Resolution 4 (enquiry into _the causes of i_nfant mortality), 
Dr. LuTRARIO pointed out that Italy had made preparatwns for an enqUiry and had done 
much wt~rk in this field. 
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Dr. RAJCHMAN replied that a speci~l report would be _ma~e on the work done in Italy. 
This report would pro?ably be submitted at the next sessiOn, as soon as the results of the 
enquiry had been published. 

Dr. LuTRARIO asked that reference should be made to this fact in a footnote. 

In connection with Resolution 9 (report of the Co~mission of. E;xpert Statisticians o_n its 
second session and report of the Chairman of the . J OI_nt Coml!~Isswn of th~ International 
Institute of Statistics and of the Health Orgam~atwn on Its .. first sesswn), Professor 
OTTOLENGHI proposed that, in paragraph 3, part of !me~ 4 and 5 shoul~ be deleted, so as ~o 
read merely : " considers that ... should be comm~mcated to the dtrec~ors of the studtes 
contemplated by the Paris Conference". He emphasised ~h~t the Committee _ha_d_ already 
received a series of well-defined proposals from the CommiSSIOn of Expert StatisbCian_s ~nd 
_ as had already been remarked at an earlier meeting - th~se ~roposals were not excess~ve 
for the preparation and compilation of statis.tic;; on BCG v~ccma~10n .. It ':"as·now a questwn 
of communicating these proposals to the directors of natiOn?-! .n~vestJ~atwns, and, later, of
bringing about meetings between them and the expe~t statisbc!ans, m order to ?ve~come. 
certain difficulties of a practical nature which seemed hkely to anse out of the apphcatwn of 
the rules enunciated by the Commission. -

Dr. RAJCHMAN said that this was an entirely fresh contention. At the preceding meeting, 
all the members of the Committee had agreed on a point of principle :they had·considered that 
the recommendations of the Expert Statisticians Commission made at the Berlin meeting 
were somewhat complicated, and that it would be necessary to have them interpreted, before 
they could be pu~jnto practic~, _by the statisticians themselves, who would act in an advisory 
capacity to the directors of chmcal research. . 

It was in this connection that Professor Ottolenghi, as well as Professor Leon Bernard, 
had stated that the directors of clinical research work should also be present at this meeting 
of their statisticians. Arrangements should be made for this meeting, at which the directors, 
accompanied. by their expert statisticians1 ~ould me~t certaiJ? m~mbers of the Health _Sectio_n 
for a discussiOn of the best method of givmg practiCal apphcatwn to the proposals m their 
respective countries. -

The PRESIDENT said that his· view of yesterday's discussion coincided with 
Dr. Rajchman's. 

Professor CANTACUZENE said that his view had also been the same. A divergence had 
arisen between the often rather vaguely outlined methods proposed by the expert statisticians, 
and the practical possibilities 0f carrying them out. With a view to lessening this divergence, 
the value of a meeting between the directors of the institutes and their own statisticians had 
been recognised ; in this manner, an agreement should be easy to obtain. 

Dr. fuJCHMAN added that, if the Berlin meeting had made certain proposals which had 
been somewhat warmly discussed, there were others which, in the opinion of the members of 
the Committee, should be retained. In order to ascertain how these principles might be given 
practical application in local conditions, the offices of Dr. Biraud, who had already been 
concerned in this question, would be at the disposal of the statisticians and directors of 
research clinics at the proposed meeting. 

Professor 0TTOLENGHI stated that, as he had already said, his point of view was as foliows. 
No doubt now existed that the manner in which the data for statistical appraisal was to be 
prepared was of the highest, perhaps essential, importance, in order to estimate the 
prophylactic activity of BCG. It was therefore indispensable that every precaution, even 
those which were the most difficult to put into effect, should be taken. An Expert 
Statisticians Commission, nominated by the Committee, had formulated rule_s on this point. 
Possibly these rules required slight modification before they were suited to the necessities of 
actual practice and local conditions. It was only logical that these modification's should be 
discussed at a meeting which brought together the statisticians themselves, or their 
representatives, and those persons in each country who would be responsible for the execution 
of the studies. It would appear undesirable that such a meeting should be held without the 
experts who had formulated the rules in question ; this would only result in reservations and 

- criticisms. 

D~. RAJcHMAN said t~at he di~ not wish to discuss the point of principle. The Health 
Commit~ee should express Its lack of confidence by a clear and definite vote if it felt that the 
Secre~anat w~s ~neqaal to the t~sk of explaining to the Committee the r~asons leading 
ce~am CommiSSIOns to make certam proposals. The Secretariat. had done all m its power to 
brmg toget~er some technical authorities, and it was in a position to explain the views of the 
experts, which were ~ometimes contradictory. Having said this, he would draw the attention 
of the Health Co~mittee_to the fact that, if a meeting were organised at which the directors 
of r~search work m Belgi?rn, Fran.ce, Germany, Italy and Roumania, with their statistical 
advisers, were present, this would mclude at least two or three members of the Commission 
?f Expert Statisticians which had met at Berlin. It would thus be a simple matter for 
mst~nce, for Professor Gini to set ~orth t~e p~i_nciples which ~e had supported or oppos~d at 
Be!hn, and to prOI_wunce upon their apphcabihty to any particular research work which was 
bemg undertaken m Italy. _ . • 
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~ir George BucHANAN said that, f~r his part, he had always thought that so large a 
~eetmg was ~ar~:J.ly necessary. ~h~ rnam point was merely to obtain uniformity of method 
·m the. co~pil~tiOn of the stabsbcs. He _Proposed that. the task of carrying out the 
Committee. s Wishes should be left tu the President and to Dr. Rajchman, for he believed that 
too much I~portance should •. n.ot be attached to it, and that it would be quite sufficient to 
hold a meetmg for a final revision of the form of the statistics. · . . 

. TI~:e PRESIDENT said that this view was in accordance with the trend of yesterday's 
discuss~on. He thought, moreover, that this was clearly expressed in the text of the 
resolutiOn. 

Professo~ 0TT~LENGHI, referring· to Dr. Rajchman's latest observations, stated th-at during 
the present discussion, as during the previous one, he had only had the question of principle 
in mind, quite apart from any personal considerations. 

Resolution 9 was adopted. 

436. Close .. of the Session. 

The PRESIDENT thanked his colleagues for their· indulgence, and also thanked 
Dr. Rajchman, whom it would ,be superfluous to praise, and the Secretariat. 

Dr. CHODZKO, speaking on behalf of the Committee, warmly thanked the President for 
his conduct of the proceedings. 

Dr. MIYAJIMA said that it had been a great pleasure to him to have been able to attond 
the present session and to meet once more his former colleagues. As a former member 
of the Provisional Health Committee, he would venture to congratulate the Health 
Organisation on the splendid work it had done ; that work was of great importance, especially 
in the Far East. The magnificent work of the Singapore Bureau and the interchanges in 
Japan and India had deeply impressed the Far-Eastern peoples and had drawn their attention 
to the work of th~ League, awakening in them at the same time a sense of the international 
character of public health work. He might state with certainty that the gradual bu~ swift 
development of this organisation would continue unchecked, thanks to the 11.ble presidency 
of Dr. Madsen, the collabor11.tion of his colleagues and the assistance of _the energetic Medic11.l 
Director, Dr. Rajchman, 11.ided by his staff. 

• The PRESIDENT said that he had been greatly touched by these kind words. All the 
members of the Committee were grateful to their friend· and former colle11.gue, Dr, Miy~jima, 
for his expression of confidence and for his appreciation of the work th11.t had been done m the 
Far East. 
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ANNEX .1. C.H.777. 

OF THE FOURTEENTH 'SESSION OF THE HEALTH COMMITTEE. AGENDA , 

c lJ boration with the Greek Authorities as a result ol Official Correspondence with 
1. · ~ athe Greek Government and the Council Resolution of December ,13th, 1928. 

2. Report of 'the Chairman of the Cancer Commission. 

3. Report of the Chairman 9f the Commission on Education in Hygiene and Preventive 
Medicine. · 

4. Report of the Chairman of the Opium Commission. 

5. Medical Director's Report and Budget E~timates for 1930. 

6. Report of the Fourth Session of the Ad·;risory Council of the Healtli Organisation's 
Eastern Bureau at Singapore. 

7. The Survey Method of stimula~ing Pub~ic Healt~ Administration in American Cities. 
Studies on the Cost of Medical Care m the Umted States. 

8.. Report of the Second International Conference on Sleeping-Sickness and Council 
Resolution of December lith, 1928. 

9. Report of the Commission of Health Experts on Child Welfare (Session held in, Rome 
from March 25th to 28th, 1929). · _ . · 

10. Report of the Commission of Expert Statisticians (Session held 'from April 2nd to 6th 
at Berlin) and Report on the ~ork of t~e Mixed CO!fiJ?iss.ion of th~ Hea~th 
Organisation and of the International Inst~tute o~ Statistics m connect10n w1~h. 

-the Forthcoming Revision of the Internat10nal LISt of Causes •of Death (Paris, 
April 9th, 1929). · 

11. MiscellaneoJ!s : Invitations to Congresses and Conferences. 

ANNEX 2. C.H.776. 

REPORT OF THE MEDICAL DIRECTOR ON THE WORK OF THE HEALTH 

ORGANISATION SINCE, THE LAST SESSION OF THE COMMITTEE. 

(November 1928-March 1929). 

I. 

CouNciL DECISIONS. 

The members of the Health Committee have· been informe!l oi the resolutions adopted 
by the Council during its fifty-third session (December 1928) with .regard to the reports ·on 
the work of the Health Organisation. · . 

1. The Council adopted the report of the representative of Spain on the work of the 
thirteenth session of the Health Committee and approved the resolutions of the Committee 
(document C f53rd Session /P .-V .2, page 1) .' · 
· 2. The Council also adopted the report of the ·second International Conference on · 

Sleeping-Sickness (document Cf53rd SessionfP.-V.2, page 3).1 - . 

This question is on the agenda (No 8) and the members of the Health Committee will 
receive a special memorandum on the subject. · · 

3. The Council also approved the proposals made by the Health Committee· with 
regard to the request of the Greek GoverRment for the assistance of the Health Organisation 
in the re-organisation of the Public Health Services of Greece. · The Council further invited 
the Health Committee " in the light of the discussions before the Council, to put at the 
disposal of the Greek Government the various technical possibilities of collaboration of the 
Committee, including those of its Technical Commissions; in order to ensure complete co
operation in the preparation, as well as in the subsequent development, of the plan thus 
evol_ved ". This question is also on the agenda (No. 1) and the members of the Committee 
will receive a special report thereon.· (Document Cf53rd SessionfP.-V.4).1 

4.. The Council acceded to the request of the President of the Health Committee that 
the ~!mutes of the Committee should continue to be. printed as before (document G-f53rd 
SessiOn /P.V.2, page 8).1 The minutes of the thirteenth session were accordingly sent to the 
printers in January and distributed on March 18th, 1929. , 

1 This document was distributed to the Members or the Health Committee on January 3rd, 1929, 
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II. 

CURRENT WORK OF THE HEALTH SECTION.-

I. - Service of Epide'_!liological Intelligence and Public Health Statistics. 

1. Since the last session of the Health Committee the Weekly Epidemiological Record 
h~s assumed .a ~evy and enlarged form. It is published regularly each Thursday evenincr. 
Smce the hegmnm~ of .the year a comprehensive official communique has been received each 
~eek fro.m the _Drrector of. the Office international d'hygiene publique, setting forth all 
mformat!on recen:ed regardmg ~he appearance and prevalence of the diseases covered by the 
Internatronal San~tary Con~entron .. This is. published on the first page of the Weekly Record. 
As a_large proportron of t~e mformatron recerved by the Office is either sent throucrh the Health 
Se~tron. or f?rw~rded. to 1t at the ~arne time as it is sent to- the Office, the p~blication of 
epid~miOlogrcal mtelhgence a_s. received by our Epidemiological Intelligence Service would 
entail a large amount of repetitiOn ~f the Office communique. Such considerations prompted 

_ the changes that have taken place m the manner of presenting the information contained in 
the b?dY of the.report. Ea~h wee~ short descriptions are given of the epidemic situation of 
~he drsea_ses ~h1ch _are of pnmary Importance at the time in each country from which such 
mformat10n IS avarlable. -

2. The. epidelnic of _influenza which has been so widespread during the last two months 
has bee.n chiJflY r~spons1ble !or the considerable increase in size of the Wee/ely !Record. I 
take. this opportull!-t;r of ~lacm_g on reco~d our appreciation of the assistance given by most 
pubhc health admmrstrat10ns m _supplymg telegraphic information on the progress of this 
epidemic in their respective countries. _ 

It has enabled us to publish each week a fairly comprehensive and up-to-date summary of 
the situation. · 

~ 3. At the end of the Weekly Record the telegraphic information. received from the 
·smgapore Bureau and from the Sanitary Maritime and Quarantine Council of Egypt is 
reproduced in the form in which it is received. 

4. The interest and importance of a large aJ;Ilount of the epidemiological information 
constantly being received has justified the continuation of the issue of roneographed Daily 
Reports which enable information to reach Health Administrations specially .interested with as 
little delay as possible. Such in(ormation contained in these daily sheets as is of general 
mterest is also reproduced and amplified in the subsequent Weekly Record. 

5. -The increase of work caused by handling the large amount of information received 
on influenza, and also sickness among the members of the staff, was responsible for regrettable 
delay iri the issue of the Monthly Epidemiological Report for January and February. In 
each- future number of this Report special attention will be devoted to one or more of the 
important communicable diseases. Soon after the period of maximum prevalence of each 
of the chief diseases it is hoped that it will be possible to describe its characteristic 
epidemiological featur.es. Such annual surveys published in the Monthly Reports render 
unnecessary the publication of the Annual Epidemiological Report which have in past years 
been published with the annual statistical tables. The annual statistical tables for the 
year 1927 were for the first time unaccompanied by the usual epidemiological survey. 

6. Eastern Bureau at Singapore. - Full information on the work of the Easte~n 
Bureau during the past year is given in the Report of the Director of the Bureau which wrll 
be found in the minutes of the Advisory Council's fourth session which opened at Singapore 
on February 14th, 1929: 

To that Report is annexed the estimates for the year 1930, which were approved by the 
Advisory Council, subject to the addition of 1,700 Straits dollars. The Singapor~ budget 
estimates are submitted for the consideration and approval of the Health Commrttee. 

The Advisory Council elected Col. GRAHAM as Chairman and Dr. NoBECHI as Vice-
Chairman for 1929. · _ 

The resolutions of thE) _Council will be circulated as soon as they reach Geneva. 

7. Go-operation with the Office international d'hygiene publique.- The publication of the 
office communique on the first page of the Weekly Record has already been referred to. The 
agreement concluded with the Office international during its last ~ession re_gardin~ the 
transmission of telegraphic_information frol!l Region.a~ Bure~ux was put_m~o fore~ Immedrately 
and has worked satisfactorily. All cabled mformatwn recerved from Smgapo~e IS t~legra~hed 
to the Office international immediately upon receipt. The Office commumque IS recerved 
in Geneva each Wednesday morning; additional informatio;D- received from _the Office on 
Thursday morning is incorporated in the proofs, thus enablmg the commumque to be as 
up-to-date as possible. 

8. The Alexandria Bureau of the Sanitary Maritime and Quarantine Board of Egypt. -
Each ,week the Alexandria Bureau telegraphs its bulletin, using the AA .C~de. This 
information is repeate~ f!om Geneva by cable to t~e Eastern Bur~au. Srmilarly the 
Singapore weekly bulletm.1s _telegraphed as soon ~s received to. Alexandria. The text of the 
Alexandria weekly message 1s reproduced as received at the end of the Weekly Record. 
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9. The Pan-American Sanitary Bureau at Washington.- Since December. last a r~port 
in roneo<>raphed form has been received each week by post from the Pan-Amencan Samtary 
Bureau "'These reports contain information obtained from the Office communiques and from 
other r~aional bureaux and occasional information regarding the " Convention " diseases in 
the Am~rican continent. The Monthly Bulletin of the Pan-American Sanitary Bureau is 
likewise regularly received. 

10. The Commission of Expert Statisticians. -.The second meeting ?f this Commission 
will take place on April 3rd, in Berlin. The Agenda IS as follows : 

1. Preparation of the Fourth Revision of the ~nle~nalional List of Causes ?f Death 
(Collaboration between the Health Orgamsatwn of the-League of NatiOns and 
the International Institute of Statistics). 

2. Questions connected with the Uniform Definition of Still-birth. 

3. Morbidity Statistics and the Establishment of a Nomenclature of Diseases : 
(a) Results of the preliminary enquiry regarding morbidity statistics in various 

' countries·. · 
(b) Memoranqum by Dr. Roesle on the .comparative study of morbidity. 
(c) List of diseases proposed by Dr. Roesle .. 
(d) Report by Dr. Teleky on the morbidity statistics of the Rhineland Sickness 

Insurance Funds. . ~ 

(e) Principles underlying the collection and tabulation of morbidity statistical 
data suitable for adoption by Sickness Insurance Funds and other 
Public Health Welfare Organisations. \ 

4. The Collection and Analysis of Data concerning the Results of BCG Vaccination 
(Resolution of the Clinical Committee of·the BCG Conference held in Paris, October 
1928). . 

5. Miscellaneous : Statistical Chapters of International Health Year-Book. 

The report of the Commission is a special item of the Agenda (No. 10) and will be. forwar~ed 
to the members of the Committee after the meeting in Berlin. - . 

II. The Joint Commission for the Preparation of the Forthcoming Revi·sion of the 
International List of Causes of Death. -'-- The Joint Commission composed of four members 
nominated by the International Institute of Statistics, namely, Dr. Jitta, M. Huber, 
Dr. Dunlop and Dr. Jahn, and of four nominated by the Health Organisation, namely,_ 
Professor Gini, Dr. Stevenson, Dr. Haven Emerson and Dr. Roesle, together with the President 
and Secretary-General of the International Institute and representatives of the Health 
Committee, will meet in Paris on April 9th to consider and co-ordinate the work done by the 
Health Organisation and the Institute with regard to the preparation of the fourth revision of 
the International List of Causes of Death. , 

II.- System of Liaison with the Health Administrations of-the Various Governments. 

I. - A programme of interchanges for 1929 was presented to the Health Committee last 
October, which provided- subject to the necessary credits being available- for a study tour 
on industrial hygiene, the continuation of the study of rural hygiene, and the organisation of 
groups for the collective international examination of the. protection of-the milk supply, 
the problems of housing, certain aspects of rural sanitary engineering, and the relationships 
between the medical services of health insurance organisations and the public health services. 

Owing to many demands upon the budget this year it has beennecessary to limit this 
programme as strictly as possible. 

_2. The interchange on industrial hygiene, organised in co-operation with the competent 
serv~c~s of the. International L3:bour Office, will begin at Lyons on April 3rd, where the 
participa!lts will attend the sessiOns of the International Congress ort Occupational Diseases, 
~fter ~hich_ the group will study th~ organisation and administration of medical factory 
mspectwn m Northern Italy, Bavaria and Switzerland. There will be ten or twelve 
participants and the length of the interchange will not exceed five weeks. 

3. Th~ interc~ange on rural hygiene will begin on June 4th in Copenhagen and the 
members will remam about three weeks on the islands and mainland of Denmark, studying 
the developments of rural hyg!ene in relation to the agricultural, economic and educational 
progress of the r':'ral p~pulatwn. A most interesting programme has been arranged by 
Dr. Ma~~en and h1s Dar.ush colleagues. Particular attention will be paid to the "Folk High 
Sc~ools , the co-?peratJve movement an~ the voluntary system of health insurance, all of 
which have contl:'Jbuted to the present high development of rural hygiene in Denmark. 

The_group wii! then p_roceed to the Netherlands, where the programme.arranged last year 
by Dr. J1tta an~ h1~ associates was commented upon favourably by all the participants. The 
ease of ?~mmumcatwn and the experience acquired in previous interchanges, enable the Health 
AuthontJ~s of _the Neth~rlands to prepare a programme showing the general development of 
rural hygiene m a relatJvely s"hort period of time, 
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. The_ n~mber of participants in this i~t~rchange will I!ot exceed twelve and the duration 
will_ be hm1~ed to five _week~. The prOVISIOn of a sufficient number of periods for rest note
takmg a~d mformal dJscussJo~, coupled with the limitation of the whole study period t.o five 
weeks, will preve~t undue fatigue and enable the participants to make very thorough studies. 

. 4 .. The collective. to~r for the study of the relations between the medical services of 
health m~ura~ce orgamsabons and the public health se~vices ~viii begin. in Berlin on April 8th, 
and. contmue m Ha~b_urg, Co_Iogn~,·~uremberg and V1enna, m all of which much material is 
avmlable. . The pa_r~JClpan~s m th1s mterchange will be the members of the Sub-Committee 
on Preventive Medwme whwh met last pecember for the first time. An excellent programme 
~as been prepared by Dr. Hamel and h1s colleagues, and associates connected with the health 
msurance system. · 

5. Should resources permit a small group will be asked to make a collective study of the 
milk supply and its protection in the latter months of the year. . 

6. Although it woul_d be ext;eme~y usef_ul t? organise a group of sanitary engineers to 
st_udy rural aspects of samtary ~ngmeen~g, th1s will have to be postponed but, in accordance 
w1th precedent, one or more samtary engmeers may be invited to participate in the interchan"'e 
on rural hygiene mentioned above. . . "' 

7. In order to prepare for the interchange on housing which in any event cannot be held 
this year, it would be useful to provide for one or more individual missions which would collect 
information and prepare reports needed for any future interchange. 

8. A General Interchange in France in 1930. - Interchanges of interest to the general 
public health officer and limited to the study of the health organisation and administration of 
one country have been held recently in England, Germany and Italy. It is proposed to 
organise and hold a similar interchange in France in 1930. The competent officials have been 
consulted and have agreed that May and June would be the most suitable months. In view 
of past experience, the duration of the interchange will be limited to six weeks, and visits 
will be paid to only a few cities and departments, selected in such a way as to enable the 
participants to see the most characteristic districts and at the same time to study all types of 
health practice under varying conditions. 

In view of the "influence of these varying conditions on the public health, attempts will be 
made to show the participants the relation between public health work and the geographical, 
economic and social structure and conditions of the various districts. 

Professor Leon Bernard has kindly agreed to act as chairman of a central committee which 
will assume responsibility for organising the interchange, and which has already begun to 
make the necessary preparations and tq get into touch with the local authorities concerned. 
He will doubtless be pleased to give the Committee further details on th~ proposed interchange. 

9. Individual Missions.- As in preceding years, we have invited medical officers from 
the Far-East and far-distant countries to carry out individual missions. In addition we shall 
have to reserve a certain amount of this credit for Greek health officers in connection with the 
plan of collaboration between the Greek Health Administration and the Health Organisation 
of the League." This system of missions is being utilised very fully in connection with definite 
plans for international co-operation in health matters and the missions are being given a more 
definite object. · 

III. 

TECHNICAL SECRETARIAT OF COMMISSIONS AND CoNFERENCES. 

I.- Malaria Commission. 

1. Courses in Malariology. 

The fourth series of practical laboratory co_urses. on malariology will be held at the. 
Universities of Hamburg, Paris and Rome, ~;~nd will begm on June lOth, June 3rd an~ July ~st 
respectively. These laboratory courses w1ll as usual be followed by field :wor_k m Spam, 
Italy and the Kingdom of the Serbs, Croat? and Slov~nes.. The Health O;gams.atwn ~as once 
more offered a certain number of scholarships to medJCal officers engaged m antJmalana work, 
whose names have been submitted by Public Health Administrations. 

2. Research. 

In conformity with resolutions adopted by the Malaria Commission at its Conference last 
June, and approved by the Healt~ Committee ~ October, a number of small expert 
committees have been set up to consider the followmg problems : 

(a) Malaria and Housing.- On the basis of sugg~sti~~s ma~e by Mr. Eva~s, ,?f Nigeria, 
and M. Bonamico, of Rome, a questionnaire concernmg Housmg and Malan~;~ ~as b~en 

repared and sent to the Public Health administrations ~f numerou.s countr.ws m w_hJCh 
~alaria is prevalent inviting their assistance in the collectiOn of the mformatwn reqmred. 
Proposals and resea~ch schemes have been. received from Professor Brumpt, Dr. Hackett, 
Professor Missiroli, Dr. de Buen and Dr. Khgler. 



-60-

(b) The Study of the Intensive Treatment of Malaria by Quinine and !ts A~lion on 
Gamelocyles. _Professor Nocht has sent us his proposed plan of research on this subJ!lct and 
Dr. Kingsbury (:Malaya) has promised his he'p. Doctor ~ergent, of the Pasteur ~nst1tut~ of 
\1 · rs has informed us that his Institute has been carrymg out researches on thiS questiOn, 
thf~es~Its of which will be available during 1929. Professor Ascoli and ~rofessor Ottolenghi 
have submitted plans for research. 

(c) The Value of Plasmochine and Quiniostovarsol• in the Treatment of Malaria .. -
Professor Vittorio Ascoli has promised to send us the final results of the expenments he IS at 
present carrying out. . , . -

Professor Ciuca has sent an outline of work, a~ well as cop1es of the case ~rds used by 
him, and has emphasised the desi:a.bility of the different research workers usmg absolutely 
identical materials of the same or1gm. . _ . 

Professor de Langen (Dutch East Indies) has had a year's experience of plasmochme and 
has promised to send a report on his work. · . _ . - ._ 

The Director of the Anti-malaria Service in Madagascar has expressed h1s willingness 
to co-operate in the study of the treatment of malaria with these drugs. . 

Dr. Barber has already begun work with plasmochine. . 
Dr. W. Deeks has stated that the United Fruit Company has already some experience of 

plasmochine the results of which are favourable; its use is being continued on .a larger scale. 
He expressed his willingness to give a trial to quin~ost~v~rsol. . . . . 

Dr. Kingsbury (Malaya) has also expressed h1s willl:Ilgness to P.art1c1pate m th1~ wor~. 
The results of the experiments that the Pasteur Institute of Algiers ~re undertakmg will 

be received this year from Dr. Sergent. · 

(d) Alkaloids.- Professor Ciuca and Dr. S. de Buen are continuing these researches into 
the therapeutic properties. of th~ subsidiar_y alkaloids of quinine, with q~inetum from s~v.eral 
sources. Their results Will be mcluded m .the report on the properties of the subs1d1ary 
alkaloids which· Professor Ciuca has undertaken to prepare. · 

3. Study Tour in India. 

Since the last session of the Health Committee advantage was taken of the presence in 
Europe of Colonel Graham and Colonel Christophers, to settle with them, and Colonel James, 
the general arrangements of the tour of the Malaria Commission to India. · 

The Committee will remember that the object of the visit is twofold, viz., to give the 
members of the Malaria Commission an opportunity of seeing anti-malaria work in India 
and examining it in the light of their own experience ; a:ild secondly, to give medical officers 
engaged in such work in India an opportunity of discussing their problems with members of 
the Commission. · . 

. The participants will leave Europe early in August ; on their arrival in India it is proposed . 
that they should spend the first few weeks in the Punjab considering questions of interest to 
the group as a whole. Subsequently the members will separate, facilities being given to each 
to study those aspects of the malaria problem in which he is specially interested under the 
mosf. favourable conditions possible. During the latter part of the tour the members will once 
more work together as a group. The provisional programme is as follows : · · 

Leave Marseilles not later than the first week of August ; 
Arrive Bombay last week of August ; . 
Arrive Lahore not later than the 1st September ; 
Arri:ve Calcutta about the second week of October ; 
Dunng September and October conditions in the Punjab, the United Provinces and 

Bengal will be studied from Lahore, Kamal and Calcutta, and facilities will be 
afforded for the special studies of individual members · 

Arrive Madras November 1st, ' 
Work Madras Presidency during the month· 

Arrive Bombay December 1st, · · ' 
Work Bombay Presidency and Sind that month· 

Arrive back in Europe about J_anuary 20th. ' 

A detailed programme of the tour drawn up by Colonel Christophers is expected very 
shortly. . · · 

II.- Commission of Health Experts on Child Welfare. 

1. Enquiry on Infant Mortality. 

A. European _Enquiry. - Very complete and detailed reports, containing the final 
results o~ t~e enqUiry, have been drawn up by the experts from Austria, France, German 
~reat Br~tau'!, the Netherlands and Norway, on the basis of the plan established during tl~ 
last meetmg m London and approved by ~he Health Committee at its session of October 1928 . 

. ll bThe redport
1 

on Italy, where the enquiry began after the enquiries in the other countries 
w1 e rea y ater. ' 
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The ~xperts will meet at Rome. on March 25th to discuss and co~ pare the final results of 
the en~wry and t~ draw conclus10ns and make recommendations for the prevention of 
mortahty_among children under one year of age; and also for any research or enquir which 
they consider should he undertaken on_prohl_ems which still require further study. y 

The repo~t of·~he Conference on this subJect, as well as the suggestions of the Exp~ts as 
t9 the most. effective u~e to he made of the large amount of valuable information alread 
colle_cte~, will be submitted to the Health Committee before l\Iay 2nd · this appears as r 
special Item of the Agenda (No. 9). ' . 

. B. Enquiry in_ Lat~n Amer.ica. - This e_nquiry, undertaken in the Argentine, Brazil, 
Chtle and Uruguay, 1s bemg earned out accordmg to plan and will terminate durin"" the first 
half of this year.· "' 

2. Studies relating to Immunisation against Diphtheria and Scarlet Fever. 

Profe~sor Ro_ber~ Debre. and Professor E. Gorter have been asked to prepare a preliminary 
report ?n ImmumsatJOn agamst scarlet fever and diphtheria . 

. With reg~r~ to ~carlet fever, Professor Debre has been in personal contact with the 
samtary admimstratJOns of Germany, Netherlands, Poland and Roumania and with 
technicians of these countries who, in recent years, have acquired particular experience on this 
subject. Professor Dehre will present a report to the Conference at Rome and the 
·recommendations qf this Conference will be submitted to the Committee before its session 
in May. 

. Professor Gorter has made a similar study of immunisation against diphtheria. He hns 
discussed a programme of studies with several Austrian, Belgian, Danish, English, French and 
German technicians. His proposals will also be presented, together with the recommendations 
of the Rome Conference, to the Committee in May. . . 

III. - Leprosy Commission. 

Dr. Burnet's Mission in Lalin America. 

The Committee will be glad to learn that Dr. Burnet has begun his mission, the programme 
of which was laid before the Committee at its autumn session. Before leaving Europe hQ 
visited various centres in order to discuss aspects of the Leprosy Commission's work ; in 
London he; saw the Secretaries of the British Empire Leprosy Relief Association and tho 

. Mission to Lepers, and had an interview with Sir Leonard ~ogers ; in Stockholm he visited 
Dr. Reenstierna, a leprosy expert, and in Bergen, Dr. Lie,"Chief of the Leprosaria. Dr. Burnet 
also paid a visit to Tartu in order to obtain full details of the new method of leprosy treatment 
being carried out by Dr. Paldrock, which is giving such promising results. 

Dr. Burnet left Europe on February 28th for Venezuela, the Government of which has 
signified its satisfaction at his forthcoming visit, as have also the Governments of Bolivia, 
Chile, Colombia, Ecuador and Peru. Other countries wh"ich he hopes to visit are the Argentine, 
Brazil, Paraguay and Uruguay. In each instance Dr. Burnet will discuss with the Heallh 
administration concerned the various problems specified at the last session of the Committee. 
It is hoped that he may return to Europe before the autumn session, but in any case a progress 
report on his mission will he prepared for that occasion. 

IV. -Permanent Commission on Standardisation of Sera, Serological Reactions and Biological 
' Products.· 

A.. Sera and Bacteriological Products. 

The President of the Health Committee has furnished the following information on tho 
work of the State Serum Institute of Denmark which acts as the central institute of the Health 
Organisation : 

1. Anti-diphtheric Serum. - The American, English, French, German and Danish 
· standard sera were com pared in 1928 . 

. The annual comparison will be undertaken in the spring of 1929. 

2. Anti-tetanic Serum. - The German, English and Danish standards w~re compared 
in 1928. Samples of the Danish standard serum have been sent to the Med~cal Rese.arch 
Council (London), the State Institute of Hygiene (Warsaw) and the South Arncan Institute 
for Medical Research (Johannesburg). 

3. Anti-dysenteric Serum. - During 1928 standard sera were sent to the following 
Institutes : 1 

During 1929 samples of standard serum will be sent (in January, April, July and October) 
to the same Institutes. 

1 Institute ·ror Experimental Therapy, Frankfort. 
State Institute of Hygiene, Warsaw. . . .. 
Bacteriological Institute or the Faculty or Medicine, KoiJO, Chosen. 
Institute for Experimental Medicine, Bucharest. 
Pasteur Institute, Paris. 
National Institute for Medical Research, Hampstead, London. 
National Bureau for the Prevention of Epidemics, Peking. 
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4. Anatoxin. - Comparative titrations have been ~a~ried out between ~he State Serum 
Institute in Copenhagen and the Pasteur Institut~, and It IS hoped that defimte proposals for 
their standardisation may be drawn up next sprmg. · · · 

· 5. Tuberculin.- Comparative tests have been made w~~h the Ge~rnan, French, Engli_sh, 
JapatTese and Danish standard tuberculin and in all probability defimte proposals regardmg 
the standard can be made during the corning months. -

6. Blood-types.- An attempt has been made, by correspondence, to obtain an agreement 
about the standardisation of standard serum for different blood-types. In the near future 
samples will be sent out to : 

The State Institute of Hygiene (Warsaw), 
The Cancer Research Institute (Heidelberg), 
The State Serum Institute (Vienna), 
The Medical Research Council (London), 

for a comparative test. It is hoped that an agreement will be obtained during the year . 

. 7. Gas-gangrene. - We are experimenting with three horses and are comparing sera 
from France and England, but a solution is not anticipated at present. 

8. Scarlet Fever Serum. - Probably no soiution in the near future. 

B. Standardisation of Biological Products. 

The following report has been received from Dr. Dale on the present position of the 
question : 

I. Salvarsan. - Effect is at present being given-to the decisions of the Frankfort 
Conference, with regard to. the standard for Neosalvarsan. Profess9r Kolle is experimenting 
with the possibility of selecting a batch, tested for stability by exposure· for a short period at 
a high temperature, and then kept at a low temperature for issue. . 

A number of enquiries from different countries for Salvarsan standards h?-ve been referred 
to Professor Kolle. · 

. 2. Digitalis. - Supplies of the international standard material have been furnished, 
on request to the following, in addition to the Institutes to which it had previously been 
distributed : · 

1928. 

Laboratoire de Pharmacologie, Faculte de Medecine, Paris ; 
Reichsgesundheitsarnt, Berlin ; 
Service federal de !'Hygiene publique, Berne ; 
Pharmaceutical ,Society of Great Britain, London ; . 

• Servicios Farmaceuticos, Ministerio de Ia Gobernacion, Madrid ; 
Pharmacological Department, University of Michigan, U.S.A.; 

1929. 

Pharmacolo_gisches Institut, Budapest, VIII ; 
Zaklad farmakologji Uniwersytet, Warsaw. 

The standard has been made officiai in Germany, in connection with the issue of the new 
~erm~n Pharmacopreia ; a national German standard has been created, indistinguishable 
m activity from the international material. · · · · 

A British standard, carefully tested by comparison· with the international material, is 
now ready and will he issued as soon as the drafting of the new British Pharrnacopreia, and 
the issue of contingent regulations under the Therapeutic Substances Act, make such a 
standard official. · - -

3. Strophanthin. - The preparation of the international standard sample of Ouabain, 
by Professor TifTeneau, is nearing completion. For this purpose Professor Tiffeneau is using 
a sarnpl~ of Ouabain, identical in all its properties with the original Ouabain of Thoms. When 
the testing of this material has been completed, it will be sent to the National Institute for 

Brazilian institute of Microbiology, Rio de Janeiro. 
State Bacteriological Institute, Moscow. 
Bacteriological Institute, Sofia. 
Department of Health, Albany {United States of America), 
State Bacteriological Institute, Minsk (U.S.S.R.). 
lnshtuto Vital Brazil, Nictheroy (Brazil). · 
Institute for Experimental Therapy and for Control of Sera and Vaccines o! the Public Health Commissariat, 

lloocow. 
State Institute for Serotherapy, Vienna. 
ln•htu_te or Hygiene, Zagreb, Kingdom of the Serbs, Croats and Slovenes. 
Bactenolog~cal lnshtute of the Natwnal Department of Public I-Jealth, Buenos Ayres. 
G?ve~ment Institute for Infectious Diseases, Tokio .. 
BwlogJcal Department ol tbe Bengal Chemical and Pharmaceutical Works, Calcutta. 
Pasteur Institute, Bandoeng. 
S3eMiches Serumwerk, Dresden. 
Soutb African Institute Cor Medical Research, Johannesburg. 
Baclerio-Clinical Laboratory, Ltd., Calcutta. 
Institute for Experimental Therapy, Marburg. 
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Medical Resea~ch, Lon~on, whence it will be distributed in sealed ampoules and preserved as 
a permanent mternat10nal standard. ' 

4. lns_ul~n.- The international Insulin standard has now been accepted in all countries 
w:here Insulm IS ma_de. Of the <>riginal quantity of 37 grammes (approx.), 19.9 grammes have 
hitherto been furmshed to Government and other laboratories in the following cquntries : 

Argentine India 
Australia Japan 
Austria Netherlands 
Canada Norway 
Czechoslovakia Poland 
Denmark Spain 
France Sw.fden 
Germany Switzerland 
Great Britain Union of Soviet Socialist Republics 
Hungary United States of America 
'-

5 .. Pituitary _(Posterior Lobe) Standard. - It was originally arranged that Professor 
Voegthn, of Was~mgton, should make a small samrle of standard Pituitary (Posterior Lobe) 
Powder, and hold 1t at the disposal of other countries aesiring to verify their national standards. 
The need for such an international standard was considered somewhat doubtful since 
experi_ence had sho_wn _t~at different wo~kers, each st~rting with perfec~ly fresh posteri~r lobe 
matenal, and treatmg It m accordance w1th the prescnbed recommendatiOn, obtained materials 
not distinguishable from one another in activity. Accordingly, Professor Voc.,tlin pt·epured 
only a small quantity of the material, and this was soon exhausted.' Meanwhile"a mueh lar<>er 
quantity was prepared by the National Institute, and this has recently been furnishecl"'to 
applicants, as an act of international courtesy. · 

The need for a standard may be illustrated by the experience of Professor Johan, of 
Budapest, who prepared a quantity of the posterior lobe J?OWder in accordance with the 
prescribed recommendation. On comparing this with the Brttish standard, furnished to him 
for the purpose, he found that the Hungarian standard was less active- six parts being needed 
to match five parts of the. British. The comparison was repeated in the National Institute at 
Hampstead, an identical ratio being obtained. Professor Johan has accordingly been able to 
adopt, arid issue, his national standard, by indicating 0.6 milligramme as tho quantity 
containing one unit of activity in place of 0.5 milligramme of the international standard. 

6. Thyroid Preparations. - No further progress has been made in this matter, but a 
recent paper published by Dr. Madsen's Institute, describing an improved method of measuring 
the physiological effect of thyroid preparations, and indicating a lack of correspondence 
between iodine content and physiological activity, suggests that it may be desirable, at some 
future date, to reopen the question of a standard preparation of thyroid activity. The 
suitability of pure thyroxin for use as such a standard would, in that case, have to be taken into 
consideration. 

. . 
7. Ergot, etc. -No further progress has been made with regard to ergot, Filix mas, or 

oil of chenopodium. 

8. At the request of the Accessory Food Factors Committee, appointed by the Medical 
Research Council and the Lister Institute, the National Institute for Medical Research recently 
undertook to prepare a standard solution of irradiated ergosterol in oil, to keep this at a low 
temperature, and hold the material ready for distribution to those who are engaged in making 
comparative biological tests of this vitamin. It is hoped that the Accessory Food Factors 
Committee will define a unit of vitamin D activity in terms of this standard ; and the question 
pf the desirability of adopting this standard and unit for international use may later be raised. 

· V.- Joint Commission on Public Health and Health Insurance. 

Sub-Commillee on Preventive Medicine. 

The Health Committee at its last session approved the proposal t? set up,_ 'Yith the assent 
of the Chairman of the Joint Commission, a sub-committee on preventive ~edwme.. . · 

With the co-operation of the International Labour Office the followmg constitution and 
duties have been allotted to the sub-committee : 

L A sub-committee on preventive medicine of the Joint Commission on Public 
Health. and Health Insurance is hereby created. 

2. The sub-committee will consist of medical experts on p~blic health nominated 
by the Medical Director of the League of Nations, ~nd of mediCal experts on health 
insurance nominated by the Director of the InternatiOnal Labour Office. 

3. The programme of wot:k of the sub-committee will be as fol_low~ : ~o-oper_ation 
between public health services an_d orga~i~ations and in~uran~e mst1tut~ons wtth .. a 
view to the development of preventive medtcme, and the onentat10n of medtcal practice 
toward~ hygiene and prevention in welfare institutions. 
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A. The meeting of the sub-committee on preventive m
1
edicine took place at Geneva on 

December 17th to 19th, 1928. (document CHI SH-~M /8) :. . . . 
The sub-committee first emphasised the necess1ty of «:hre~tmg med1cal practice towards 

prevention and the importance of co-operation between ~ubhc health ser':'!Ces and welfare. 
and insurance institutions. It then decided to invest1gate _the followmg problems of 
fundamental importance : 

1. . Data regarding preventive medicine and morbidity and mortality statistics. 
2. Training of medical practitioners in preventive medicine. 
3. Equipment necessary for the practice of preventive medicine. 

I. Data regarding Preventive Medicine and Morbidity and Mortality Statistics. 

(a) The sub-committee was of opiniOJ} that the statistical method~, which _are _at J?resent 
inadequate, should be improved and adapted to the !leeds of the ~1fferent mstltut10ns of 
preventive medicine. A change in the presen~ practice of professiOnal secrecy woul~. be 
necessary in the higher interests of the commumty. 

(b) The Health Committee was requested to secure the assistance of the Commission 
of Expert Statisticians to study the pradical prqblenis connected with the classification of 
diseases suitable for use in institutions of .preventive medicine. · 

The sub-committee asked two of its members to. prepare a report for the Commission of 
Expert Statisticians stating the qualifications necessary for practitioners of preventive 
medicine and the special difficulties involved in its practice. 

2. TraininJ!. of Medicai Practitioners in Preventive _Medicine. 

_, (a) The sub-committee recognised the necessity of giving special· training· to medical 
personnel and assistants employed by institutions of preventive medicine. It recommended 
that clinical instruction in general should have a bias in the direction of preventive medicine, 
and that a compulsory training, with examination, should be given to students in preventive 
medicine as well as post-graduate courses for practising doctors. · 

The sub-committee also requested the Health Committee of the League of Nations to ask 
the Commission for the teaching of hygiene and preventive medicine to draft a programme of 
instruction iri preventive medicine for Medical Faculties and schools of hygiene, in co-operation 
with institutions of preventive 'medicine~ _ . · 

3. Public Health Equipment. 

. The sub-committee also felt the need of creating special establishments, placing at the · 
service of the community every means of prevention, diagnosis and treatment afforded by the 
progress of science and medical technique. 

B. . The H~3:lth _Committee gave !ts apprqval at ·the last se~sion to an interchange on 
preventive med10me m 1929, the participants of which .would be the members of the sub
co':Ilmittee. The first four will begin on April 8th, 1929, and last a fortnight. Visits will be 
prud to welfare, health and social insurance organisations in Berlin Hamburg Cologne 
Nuremberg and Vienna. ' ' ' . ' 

The discussions, which will be held at the end of the tour will serve as a basis for a report 
setting forth the results of the interchange. ' · . 

VI.- Opium :Application of Articles 8 and 10 of the International 
Convention of February 19th, 1925. · · 

T~e Council, dui:i~g its m~eting of Dece~ber 1928, took note of the decision of the Health 
Committee taken at 1ts sessiOn of October 1928, relating to preparations which various 
Governments have proposed_ to exempt from the Convention, in accordance'with Article 8. 

The Perm~nent C~mm1ttee o_f the Office international d'Hygiene publique has been 
asked to submit certam preparatiOns to further examination. 

1 Tlie !oUowing members were present at the meeting : 

(a) Expert. appointed by the International Labour Office : 

Dr. E. BRESKY, Cbie~ Medical_ Ollicer to the Central Institute or Social Insurance, Prague ; 
Dr. RB.IB~REAUE, Medical ~dVISer to the National Union o! Federation o! Socialist Insurance Societies ot . e gJ.Um, caussmes , -
Dr. W. DuNcAN, Divisional Medical Inspector, Queen Anne's Chambers· London • 
Comm. Cesare GIANNINI, _Chief M~dical OIJicer to the National Social I,;.urance Funds Rome • 
Dr. H. KLuszYI<SKI, fo!edical ~dviSe~ to the Central _union o! Polish Health Insurance' Funds Warsaw. 
Dr. Wal~r PRYLL, Chief Medical OI!Icer to the Berlin Central Local Fund, Berlin·Charlottenburg. ' 

(b) Expert. appomled bg !he Health Organisalioil ojlh_e League of Nalions: 
Dr. L. HEuEnHANs, Director o! the Medical and Sanitary Service Amsterda . 
Dr. G. SEIFFERT, Medical Adviser to the Ministry or th I t . 's m' 

Development of Public Health, Munich ; . e n eriOr, ecretary o! the Bavarian Federation lor the 

Dr. A. STAHPAR, Director or the Public Health Department or the Kingdom o! the s b c t d Sl Belgrade. . er s, roa s an ovenes, 
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The Council also took note of the decision of the Health Committee that Dilaudide on 
the on_e hand, Benzylmorphine and the lllorphine Esters generally on the other hand 'are 
narcotics capabl~ of producing harmful efTec.ts similar to those produced by products co~ered 
by the Conve;'ltiOn, ~nd that they shoul~, m consequence_, be brought within its scope, in 
accorda~ce With. Article 10. The resolutiOn of the Council has been communicated to the 
contractmg parties. 
· In accordance with the decision_s of the Health Committee taken during its session of 
October 1928, the Pe~a~ent C:o~mittee of U~:e Office in~ernational d'Hygilme publique has 
been asked whether, m Its opm10n, preparatiOns contamino- Eucoda/ Dicodide Dilaudide 
Benzylmorphine and .f'Jorphine !£~lers should come within the "scope of the Conve~tion and, if 
so, whether preparations contammg less than a certain perc~Jntage of these substances should 
be exempted from the Conv.ention. · 

· The President of the Opium Commission will submit a report on these questions to the 
Committee at its next session: ., 

VII. - Commission on the Fumigation of Ships. 

On his return to the United States of America last year Surgeon-Genera( Cumming at 
once forwarded copies of the report of this Commission to all his officers who are in charge 
of the larger ports. These officers were requested to collect and submit material on the points 
raised in the Commission's report, and so far as their routine work permits, to r.arry on 
fumigation under experimental conditions in order to answer some of the questions of interest 
to the Commission. · 

In November a conference of the health officers of the chief ports was held in Washington 
to discuss the detailed programme of the Commission and to consider the future steps to be 
taken with reference particularly to a meeting of the Commission of experts, which it was 
decided might be held in 1929. · 

The health officers of the ports of New York and Baltimore have made arrangements to 
breed ship rats in order to " salt " certain ships and thu~ test the value of fumigation. 

Surgeon-General Cumming and his associates, in accordance with the recommendation 
of the Commission, have prepared and distributed to the members a programme of work 
which it is hoped will elicit observations and furth.er suggestions. In addition an exhaustive 
review of the literature has been prepared by Surgeon Grubbs at the request of General 
Cumming,_and this work, which will be very helpful to the Commission, has been distributed 
to all the members. 

VIII. - Commission of E:J.:perls on Syphilis and Cognate Subjecls. 

The organisation of the retrospective inquiry into the treatment of syphilis, approved by 
the ·Health Committee at its October 1928 session, has been undertaken in the countries 
originally selected :Germany, Denmark, United States of America, France and Great Britain. 
In accordance with the original plan the co-operation of dermatological and venereal-disease 
clinics has been invited. . 

The co-ordination of the enquiries was undertaken in each country as follows : · 
1. For Germany, under the direction of Professor Jadassohn (Director of the 

Dermatological Clinic of the University of Breslau), by his assistant, Professor Martenstein. 
2. For Denmark, under the direction of Professor Rasch (Director of the Rigshospitalet of 

Copenhagen), by his a_ssistant, Dr. Lori:tholt. , 
3. For the United States of America by Dr. J. H. Stokes (Professor of Dermatology and 

Syphilology in the Medical School of the University of Pennsylvania, Philadelphia). Surgeoi_J
General Cumming has appointed Dr. N. Paz:an, ~r. (Assistant Surg:eon~General o~ the Pubhc 
Health Department, Washington), to help m this work. The Scientific Committee of the 
Committee on Syphilis Research, Inc., New York, has also agreed to co-operate. • 

. 4. For France, under the direction of Professor L. Queyrat (President of the French 
National Anti-Venereal League, Paris), by Dr. J. Peroni. 

5. For Great Britain by Col. L. W. Harrison, of the Ministry of Health, London, and 
Director of the Venereal Clinic of St. Thomas's Hospital.. . . . 

The enquiry which will be undertaken by means of mdividual case cards and a detailed 
questionnaire, drawn up by the experts, will cover a total of about 50,000 cases. 

IV. 

PROGRESS OF ENQUIRIES AND INVESTIGATIONS : ACTION TAKEN ON THE RESOLUTIONS OF THE 

HEALTH CoMMITTEE. 

I. - Welfare of the Blind. 

The Health Committee wili be glad to learn that a first report, b_as~d o~ the infor~a~ion 
received by the Health Section, .. ~ill b~ prepared by two. very distmgmshed techmmans 
appointed for this work by the British Mimstry of Health and the Department of Health for 
Scotland. 
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The Social lnsurance Service of the International Labour Office is assisting in editing 
the chapters relating to questions ~hich come more particularly within the competence_ of 
that Ofl1ce; It is possible that th1s first report may be ready before the autumn session 
of the Health Committee. 

II. - Vaccination by BCG: Action laken on lhe Resolutions of lhe Heallh Commillee. 

1. The Commission of Clinicians of the Conference on BCG requested that ·expert 
statisticians should be consulted on the statistical methods for the study of the prophylactic 
value of BCG for children. This request was approved by the Health Committee at its last 
session and the matter was put on the agenda of the fl.ext session of the Expert Statisticians 
Commission which meets in Berlin, from ApriJ 3rd to 6th, 1929 

A note has been prepared by the Secretariat (document C. H. fBCG /33) setting forth 
practical proposals c?ncerning the collection. a_nd an~lys~s of comparative data o!l_vaccinat_ed 
and unvaccinated ch1ldren under the supervisiOn of mstJtutes selected for the chmcal stud1es 
of BCG (document C.H.767). · 

Suggestions concerning the statistical study of the clinical results of BCG were forwarded 
by Dr. Rosenfeld, of Vienna (document C. H. /BCG f3'2:), and by Professor Pra\lsnitz, of Breslau. 

A discussion on these questions will take place on April 2nd, between the Chairman of the 
Expert Statisticians Commission, Professor Westergaard, Dr. S. Rosenfeld (Vienna) and 
Professor A. Schlossmann (Dusseldorf}, Member of the Clinical Commission of the BCG 
Conference. As soon as the Expert Statisticians Commission has approved the· proposed 
methods concerning the clinical enquiry and the schedules designed for this enquiry, the 
institutes and dispensaries selected for the enquiry will l{e officially invited to take part 
in it. The following institutes have already promised to take part : The Institute of Hygiene 
of the University, of Breslau ; the Child Clinic of the Academy of Medicine, Dusseldorf; 
the _Forschung-Institut fiir Tuberkulose, Hamburg ; Pasteur Institute,- P,aris ; Serological 
Institute, Bucharest. 

2. The experimental protocols adopted by the Veterinary Commission at the Conference 
01_1 BCG were forwarded to the- institutes selected during the Conference, and t~ following 
have accepted the proposed plan of work : Laboratory of Bacteriology and Veterinary 
Medicine of the Reichsgesundheitsamt, Berlin ; the National Research Council, Ottawa ; · 
Veterinary Section of the State Laboratory of Hygiene, Utrecht ; Institute for Vaccines against 
Tuberculosis, Milan ; Institute for the Experimental Study of Human and Veterinary Diseases, 
Cracow ; Federal Institute for Cattle Diseases, Modling, near Vienna. · 

3. The subjects for research which were considered by the Commission of Bacteriologists 
as of particular interest were likewise forwarded, together with the protocols designed for 
this work, to the selected bacteriological institutes. -

The following have agreed either to carry out research work on the suggested lines, or 
to comply as much as possible with the proposed procedure in their present work : Robert 
}\~ch Institute, Berlin ; _State Institute of Serotherapy, Vienna ; Bacteriological Institute, 
Liege ; State Serum Institute, Copenhagen. · · 

III. - Rabies: Aclion laken on ihe Resolutions of lhe lnlemalional Rabies Conference. , 
•The International Rabies Conference invited the Health Organisation to publish statistics 

of the results of anti-rabies treatment in the different anti-rabies institutes of the world.l 
Reports on the results of treatment obtained in Pasteur institutes continue to be received 
and _in the preparation for publication of the data contained in these reports the Health 
Section has been fortunate enough to obtain the help of Colonel A. G. McKendrick, Director 
of the Research Laboratory of the College of Physicians, Edinburgh. It is hoped that the 
first report will be published before the next session of the Health Committee. 

IV. - Dengue. 

As a_ result of the epidemic of dengue which broke out'duting the summer and autumn 
of 1928 m Greece and other countries in the Eastern Mediterranean basin ·the Health 
Committee decided to study the _frequency and distribution of .IE des _.!Egypti. ' 

1 See Resolution adopted by Health Committee at its eleventh session. 
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Information was sought from the following countries. : 

Algeria Italy 
· Bulgaria Malta 

Cyprus Morocco 
Spain Palestine 
France Roumania 
Greece 

and has been received from : 
·Algeria 
Bulgaria 
France 
Greece 

Italy 
Morocco 
Palestine 

Kingdom of the Serbs, 
Croats & Slovenes 

Syria 
Tunis 
Union of Soviet Socialist 

Republics 

Kingdom of the Serbs, 
Croats & Slovenes 

Tunis 
Union of Soviet Socialist 

Republics 

The information when complete will be .embodied in a general report. 

V. - Danger resulling from the Use of X-rays. 

Since the last meeting of the Health Committee, replies to the. circular letter addressed 
to Public Health Administrations asking for information on the laws and regulations in 
force in their countries to obviate the dangers attendant upon the use of X-rays have been 
received from: (1) Germany, (2) Australia, {3) Czechoslovakia, (4) Hungary and (5) the 
Union of South Africa. 

Germany had already forwarded the regulations in force on the Reich -we were recently 
informed that draft regulations have been drawn up concerning the supervision of Radium 
Institutes which will soon be discussed with experts. The results of this discussion will be 
forwarded to us. · 

In Australia there are not at present any laws or regulations in force, dealing with the 
dangers of X-rays. The protection of the. operators is more or less left to the makers installing 
the X-J:ay plants. The recommendations as to protective measures of the British X-rays 
and Radium Protection Committee are closely followed. This subject is now under 
investigation by the Industrial Hygiene Division of the Department of Health. 

In Czechoslovakia the drafting of regulations to eliminate dangers attendant upon the 
use of X-rays has been_ entrusted to a special Commission of the Electrotechnic Association. 

In Hungary a committee has been constituted to·study the dangers due to X-rays and 
to 'Submit proposals for combating this danger. This problem had already been studied 
by Professor F. Rakotzi, of the Medical Faculty of Budapest, and his recommendations have 
been distributed to members of the Health Committee. 

The Department of Public Health of the Union of South Africa stated that the question 
had been referred to all authorities and Institutes of the Union using X-rays and that the 
general consensus of opinion was that the matter calls for further study and investigation 
by experts, with a view to framing suitable laws and regulations. It was considered that the 
interest now being shown by .the Health Organisation of the League of Nations in this matter 
was opportune and worthy of support. 

VL - Survey of Heallh Conditions in lhe Islands of the Pacific. 

The enquiry which began in October 1928 is proceeding according to plan. A report 
is expected from Dr. Cilento and Dr. Hermant on the progress of the survey, which it is hoped 
may be distributed before May .2nd. 

v. 

LIST OF PUBLICATIONS PRINTED1 DURING 1928 AND THE FIRST QUARTER OF 1929. 

I. -·Service of Epidem·iological Intelligence and Public Health Statistics. 

Periodicals. 

1. Weekly Bulletin (bilingual), Nos. 97 to 177. 
2. Monthly Epidemiological Report (bilingual), Nos. 110 to 121. 
3. Weekly Fasciculus (bilingual), Nos. 148 to 203 (Epidemiological information received 

from Singapore). 
Series. 

1. Stalislical Hand books : 
( 

C.H. 669. - Official Vital Statistics of Switzerland, by D~. Marcel Ney, Dire.ctor 
of the Federal Statistical Bureau, with the Co-operation of Dr. H. Carnere, 
Director of the Federal Health Department at Berne. I volume. Size 
18.5 x 24 em. (88 pages.) May 1928. 

1 Unless otherwise stated, all the above documents have been edited, or will be edited, both in English and French. 
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C.H. 741. - Official Vital Statistics of the Irish Free State and Northern Ireland 
(in preparation). · . 

C.H. 771. - Official Vital $tatistics of Scotland (in preparation). 

2. Handbooks on the Organisation and Working of Public Health Services in Various. 
Countries : · 

C.H. 683. - Public Health Services in New Zealand. (P~r~ II of this brochure 
gives information on the vital statistics of the Domm10n of New Zealand 
pages 43 to 84). I volume. Size 18.5 x 24 em. (84 pages.) July 1928. 

3. International Health Year-Book. 

C.H. 599. - International Health Year-Book 1927. (Third year.) Reports on 
the Public Health Progress of Twenty-seven Countries in 1926. I v-olume. 
Size 18.5 x 24 em. (801 pages.) February 1928. 

C.H. 733. - International Health Year-Book "1928. (Fourth Year.) Reports 
. on the Public Health Progress of Various Countries in 1927. (In preparation.) 

II. - Special Studies .and Investigations. 

(a) International Commission for the Study of Sleeping-Sickness. 

C.H. 629. - Final Report of the League of Nations. International Commission 
on Human Trypanosomiasis.· 1 volume.· Size .19.5 X 25 em. (392 pages.) 
April 1928. 

C.H. 743. - Report of the Second Inter!lational Conference on Sleeping-Sickness 
held in Paris, November 5th to 7th, 1928. I booklet. Size 19 x ~ em. 
(90 pages.) December 1928. 

(b) Malaria Commission. 

C.H.fMalaria/100. - Programme of the Malaria Course for 1928. {Third year.) 
I booklet. .Size 16 X 23.5 em. (31 pages.) (Mixed French-English-German
Italian.) March 1928. 

C.H.JMalaria/127.- Programme of the Malaria Courses for_ 1929. 
C.H.fMalaria/121. - Report on the Work of the Malaria Commission at the 

Conference held in Geneva, June 25th to 29th, 1928. I brochure. Size 
18.5 x 24 em. (22 pages.) July 1928. 

(c) Permanent Commission on Standardisation of Sera, Serological Reactions and Biological 
Products. 

C.H. 717. - Report of the Permanent Commission on Standardisation of Sera, 
Serological Reactions and Biological Products on the Conference held in 
Frankfort-on-Main from April 25th to April 28th, 1928. I fasciculus, Size 
21 X 33 em. (8 pages.) May 1928. · 

C.H. 726.- Report on the Work of the Laboratory Conference on the Serodiagnosis 
of Syphilis held at Copenhagen, May 21st, to June 4th, 1928 (in preparation). 

C.H. 734. - Memorandum on Cardiac Drugs, Thyroid Preparations, Ergot Prepara
tions, Filix Mas, Suprarenal ·Preparations, Vitamins, Pituitary, Salvarsan, 
Oil of Chemopodium, Insulin, by Professor Knaffi-Ltmz (Vienna). 1 volume. 
Size 15.5 x 24 em. (69 pages.) August 1928. (English only). · 

{d) Syphilis and Cognate Subjects. 

C.H. 7QO. - Report on the Meeting of Experts on Syphilis and Cognate Subjects, 
held at Gene¥a, October 8th to lOth, 1928. I fasciculus. Size 21 x 33 em. 
(7 pages.) October 1928. · 

(e) Commission on Smallpox and Vaccination. 

C.H. 739.- Report of the Commission on Smallpox and Vaccination on the Session· 
held at Geneva from August 22nd to 25th, 1928. 1 fasciculus. Size 
21 X 23 em. (12 pages-.) September 1928. 

(f) Commission of Expert Statisticians. 

C.H. 730. - Essai d'une stat.ist.iquP. comparative de Ia morbidite devant servir 
it etabli~ les listes S:J?e~iales des <:auses de morb!dite, par le Dr. F. Roesle, Chef 
du Service des ~tat1st1ques medicales au " Re1chsgesundheitsamt " de Berlin. 
1 brochure. Size 18.5 X 24 em. (117 pages.) December 1928. · (French 
only.) 
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(gj International Rabies Conference. 

C.H. 531. (1). - Repo~t on the Work of the International Rabies Conference held 
at the Pasteu~ In~tltute Paris, from April 25th to 29th 1927 ; organised by the 
Health Orgamsatwn of the League of Nations. I volume. Size 16 x 2-t em. 
(17I pages.) January 1928. 

(h) Interchange. of Public Health Personnel. 

C. H. 691.- Health Organisation in British India. 1 volume. Size 18.5 x 24.5 em. 
(388 pages.) March 1928. English edition only. (French in preparation.) 

C.H.fE.P.S./136. - Collective Study Tour organised by the Health Or<>anisation 
of the League of Nations in the Baltic and North Sea Ports from September 
12th to October 13th, 1926. 1 volume. Size 18.5 x 24 em. ( 17 pages.) 
July 1928. 

C.H.fE.P.S./144. - L'~ygiime publique en Italie : Forty-eight Lectures given 
m Italy to the Pubhc Health Officers of Nineteen Countries durin.,. the Public 
Health Interchange organised by the Health Organisation of th~ Lea,..ue of 
Nations from September 16th, to Nqvember lOth, 1928. 1 volume."' Size 
13 X 20 em. (308 pages.) August 1928. (French only.) 

(i) Health Experts on Infant Welfare. 

C.H. 737. - Report on the Conference of Health Experts on Infant Welfare held 
- in London on July 3rd, 4th and 5th, 1928. 1 fasciculus. Size 21 x 33 em. 

(6 pages.) September 1928. 

(j) Meeting of Experts for the Study of Vaccination against Tuberculosis by the BCG Vaccine, 

C.H. 745. - Report of the Technical Conference for the Study of Vaccination 
against Tuberculosis by the BCG Vaccine, held in Paris, at the Institut Pasteur, 
from October 15th to October 18th, 1928. (In course of preparation.) 

III. - Special Studies. 

C.H. 681. - The Food of Japan, by Egerton Charles Grey. 1 volume. Size 
· 16 X 24 em. (161 pages.) July 1928. (English only.) (Out of print.) 

IV. Reports, Minutes of Sessions of Health Commillee and Conslitulional Questions. 

A. Geneva Office. 

1. General Work. 
A.10.1928.IIL (C.H. 682).- Annual Report of the Health Organisation for 1927. 

1 fasciculus. Size 21 x 33 em. (60 pages.) February 1928. 

2. Health Committee Sessions. 
C.579.M.205.1927.III.- Minutes of the Eleventh Session of the Health Committee, 

held at Geneva from October 28th, to November 3rd, I927. I volume. Size 
21 X 33 em. (181 pages.) January 1928. 

C.254.M.79.1928.III. - Minutes of the Twelfth Session of the Health Committee, 
.held at Geneva from April 30th, to May 5th, 1928. 1 volume. Size 21 X 
33 em. (125 pages.) July 1928. 

C.555.M.l75.1928. (C.H;.769-(1).- Report to the Council on the Work of the 
Thirteenth Session of the Health Committee, held at Geneva from October 2flth 
to October 31st, 1928. I fasciculus, Size 21 x33 em. (46 pages.) November 1928. 
(French or English). 

C.3.M.3.1929. - Minutes of the Thirteenth Session of the Health Committee held 
in Geneva from October 25th, to 31st, 1928. 

B. Far-Eastern Bureau. 

C.179.M.55.1928.III. (C.H.705). - Annu~J Repor~ for 1927 a~d Minutes of the 
Third Session of the Adv1sory Council, held m New Delh1, from De~ember 

. 26th to 29th, 1927. 1 fasciculus. Size 21 X 33 em. (67 pages.) Apnl I928. 
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C.H. 779. 

AlVNEX 3. 

REPORT ON THE WORK OF THE CONFERENCE OF HEALTH EXPERTS 

ON INFANT WELFARE HELD AT ROME ON MARCH 25TH TO 28TH, 1929. 

(Submitted to the Committee on May 4th, 1929.) 

The Conference of Health Experts on Infant Welfare met in the Central Statistical 
Institute of the Kingdom of Italy; on the invitation of the President of the Institute. The 
following attended the Conference : 

Dame Janet CAMPBELL, Senior Medical Officer, British Ministry of Health, 
London (Chairman). . 

Professor .A. COLLETT, Specialist in Children's Diseases, Oslo .. 
Professor R. DEBRE, "Medecin des hopitaux ", Paris. 
Professor C. GINI, President of the Central Statistical Institute of the Kingdom 

of Italy, Rome. 
Professor E. GORTER, Director of the University Child Clinic, Leyden: 
Professor E. NOBEL, of .the University Child Clinic, 'Vienna. 
Professor F. RoTT, Director of the State Institute for the Prevention of Infant 

Mortality, Berlin-Charlottenburg. · 

1. The Chairman called the attention of the Conference to the great loss which they 
had suffered since the last session by the death of Professor Clemens PIRQUET, of Vienna, 
whose name for many years had been known throughout the civilised world as a leader 
in the campaign for infant welfare. It was decided to communicate to the Medical 

· Faculty of the University of 'Vienna the profound sympathy of the Conference for the loss 
which it had suffered - a lo.ss which would be felt in many countries where Professor 
Clemens Pirquet's work was well known. · 

2. The Conference adopted the following agenda : 

I. Enquiry into Infant Mortality. 

(a) Communication of the national reports 'received up to date (Austria, France, 
Germany, Great Britain, Netherlands, Norway). 1 · 

(b) Discussion of the principal results. 

(c) Comparison of these results. 

(d) Conclusions: 

1. General recommendations regarding the prevention of mor.tality amongst 
infants under one year, resulting from present knowledge of this subject 
and in the light of the experience gained from the enquiry. 

2. Future studies and scientific investigations to be undertaken with a view to 
elucidating problems for which a solution is still lacking. 

(e) .Additions to the data already obtained, with a view to completing them, and 
the use which may be made of these data. 

II. Studies of Immunisation against Scarlet Fever and Diphtheria. 

III. Miscellaneous. 

I. ENQUIRY INTO INFANT 1\{0RT.ALITY. 

1. The enquiry into iilfant mortality has been carried on in twenty-nine urban and 
rural districts in Europe. 2 During a period of twelve months the deaths of 7 503 
infants have been investigated, of which 5,147 were live-births and' 2,356 still-births. ' 

1 '~he reports on the Italian districts, where the enquiry was begun later than in the other countries, will 
te avadable m the near future. · · 

• DetaiiJ! of the enquiry in the four countries of Latin America (.Argentine Brazil Chile a.nd Uruuuav) 
11'j)J be available later on in the course of the year. ' ' 0 

• 
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2. -In order to permit the Conference to discuss the most important results which had 
been obtained by the enquiJ:ies carried out in various countries, a nwmorandum had been 
circulated in advance by the Health Section (C.H.fP.E./79), and it was decided to a8k t-be 
members concerned to make :). statement on each district according to the followin:r plan : 

A. Infant Mortality under one year. 

(1) Description of district. 
(2) General economic conditions. 
(3) Population. 
( 4) Birth rate. 
( 5) General mortality. 
(6) Number of infants covered by the enquiry. 
(7) Mortality calculated on the basis of the infants born living dming the pt~riod 

covered by the enquiry. 

(8)_ Value of the enquiry: 
(a) Number of deaths classed under "cause unlmown" through failure of the 

enquiry; 
(b) Value of the medical diagnoses ; . 
(c)· Differences between the official statistics and the results of tho enquiry. 

(9) Causes of death: 
(a) Groups of clinical causes; 
(b) Seasonal distribution ; 
(c) Age distribution; . 
(d) Economic conditions, housing and supervision; 
(e) Nutrition. 

(10) Deaths which, in the opinion of the investigator, were preventable. 

B. Still-bi1·ths. 

(1) Number. 
(2) Percentage of live-births. 
(3) Causes, in the opinion of the investigator. 
(4) In relatio_n to deaths during the first week. 
(5) Conclusions. 

3. The Conference decided to classify the districts in the following order, as th~ problems 
were found to be everywhere the same in districts belonging to the same mortality group : 

Classification of Districts according to their Infant Mortality Rates. 

A. Rural Districts. 

I. Low Infant Mortality: 3-4.9%: 
Hedmark (Norway); 
Oxfordshire (England). 

II. Moderate Infant Mortality: 5-6.9%: 
Lochois and Chinonais (France); 
Lippe (Germany) ; 
Sta-ffordshire (England) ; 
Emmen (Netherlands). 

III. High Infant Mortality: 7-9.9%: 
Pays de Caux (France) ; 
Pays de Bray (France). 

IV. Very High Infant Mortality : 10% and over : 
Hoensbroek (Netherla-nds); 
Gmunden (Austria) ; 
Strelitz (Germany) ; 
Scharding (Austria). 

B. Urban Districts. 

I. Low Infant ·Mortality: 3-4.9%: 
West Oslo (Norway); 
Leyden (Netherlands); 
Dordrecht (Netherlands); 
Vienna (:Districts VI, VII and VIII) (Austria). 
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II. Moderate Infant Mortality: 5·6.9%: 
Croydon (England); 
East Oslo (Norway); 
Breda. (N etherla.nds) ; · 
Maestricht (N etherla.nds). 

III. High Infant Mortality: 7-9.9%: 
Cassel (Germany) ; 
Plaisance and the zone of fortifications (France); 
.Augsburg (Germany);· 
Sunderland (England). 

IV. Very High Infant Mortality: 10% and over: 
Vienna (District X) (.Austria). 

4. The Conference examined the most important problems in eac~ of these classes. 

Gro1tp I. - The problems relating to infant mortality in· these ~districts are 'as 
follows in the order of their importance : · . . · 

.A. Deaths associated with the pre-nataZ period (premature birth, stiZZ- birth), with 
confinement (obstetrical, traumatism) and with the period immediateZy following birth, 
usually supervised by obstetricians .and mid~ves. pe~ths from these causes almost 
reach two-thirds of all the deaths m the vanous distncts. 

B. Deaths due to respiratory affections, occasionally following acute specific 
infectious diseases, but more often not so associated. These acute specific infeqtions 
do not constitute a real problem in these districts. 

C. A few deaths from digestive disturbances are to b~ noticed in this class, but 
they play an extremely unimportant part. 

Grottp II. - The problems in this group of districts with moderate mortality are 
as follows: 

.A. Deaths associated with the pre-nataZ pffl'iod (premature birth, still-birth), 
confinement (obstetricaZ t?"aumatism) and with the p(J)'iod immediately following birth 
continue to occur in the ·same measure as in group I ; their importance is relatively less 
only because of the greater proportion of deaths due to other causes. 

B. Deaths f1'om respiratory diseases. - .A . ~imilar conclusion may be adopted 
here ; the absolute number of deaths from this cause remains about the same as in 
group I, their importance apparently decreasing because of the increasing proportion 
of deaths due to other causes. 

In the majority of districts belonging to this group, acute, specific infectious 
diseases have a more important relation to respiratory diseases than in the preceding 
group. 

C. Digestive disturbances, which were of small importance in group I, here assume 
a greater importance, ex~ept in one district (East Oslo). 

' ·.Group III.- The characteristics of this group are the importance ,of (a) digesti1Je 
disturbances, both in rural and urban districts, and (b) the acute specific infectious diseases. 

The influence of tub(J)'culosis and syphilis has become more apparent than in the 
preceding group. The inadequate care given to these children may result in infections which 
are localised in different regions, such as the skin. 

In these districts, deaths due to respiratory disturbances . and those associated with 
confinement are of still greater importance than in the preceding groups. 

· Group IV.- In this group, the mortality due to digestive disturbances has become very 
much greater. Simultaneously, a larger number of infant deaths is due to acute specific 
a~ non-specific infectious 4iseases, to prematurity and to conditions immediately following 
btrth. 

5. The Conference next considered the causes of infant mortality, which constitute 
important problems in the different districts : 

.A. Deaths occurring before, during and immediately following Confinement. 

(1~ Deaths occurring within the first week of life are included in this group, as it is 
recogill/!ed that the same causes operate in the causation of deaths at birth and deaths 
during the first few days of life. 
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(2) One of the most ~triking f~cts in this. connection is the number of deaths for which 
~o cans~ could be dete~mmed. T~I~ number ~s so large that great caution must be observed 
m drawmg any con?luswns. _Insufficient enq1~1ry (no autopsy) was responsible for a lll"oportion 
of th~se deaths bemg classified ~der ~he headiD:g of un~own causes. Nevertheless, there 
remam a large n~mber ?f deaths m which searchmg enqmry elicited no cause and this is a 
problem for medical sCience to solve. ' 

(3) Th~ n~mber of still-births varies within relatively small limit.s in the different 
gr_oups of_ districts. T~ese variations are partially explained by the conditions assooiat.ed 
mth confinement, but m a large number of cases no explanation has been found. 

_(4) In certain districts, illness of the mother, such as toxmmia and uterine hmmorrhages 
are Important causes of fcetal death. 

_(5) Obstetrical traumatism, frequently associated with -unsuitable condit.ions of 
confinement and the lack of proper obstetrical attention, plays an important part. It must 
be noted. that in certain districts death of the infant at birth or during the first days of life 
was attnbuted to overwork of the mother. Lack of knowledge concemina the care t.hat 
should be given, especially to premature infants, during the first fort.y-eight hours of life 
was also held to be responsible. ' 

(6) The experts were unable to explain 'the causes of prematme birth, and were struck 
with the rapidity with which death frequently resulted in these cases. 

B. Respiratoty Diseases. 

Influenza or an infection of the upper air passages seems to play an important part in 
infant deaths due to respiratory diseases. In the group of districts with high mortality, 
environment appears to be more important than in districts with lower mortality ; in the 
former, other factors, such as digestive disturbances, leave the infant a ready victim to 
respiratory infection. 

C .. _ Acute Specific Infectious Diseases. 

(1) Among the infectious diseases of infants, whooping-cough was a more important 
cause of death than measles in nearly all the districts. 

(2) An appreciable number of deaths is due to these contagious diseases, and it must be 
remembered that deaths classed under other titles may have been due to these causes 
. without being recognised as such. 

D. Syphilis and Tuberculosis. 

(1) The importance of syphilis varies slightly in the different districts. The data 
availlible appear to indicate that this disease did not exercise any considerable influence, 

·and, in this particular, the enquiry failed to yield the information desired. 

(2) Tuberculosis caused a limited number of deaths. 

E. Digestive Distutbances. 

(1) These causes vary most in the different. districts. They constitute_ the mo~t 
important cause in districts with a high infant mortality and almost completely disappear 111 

·districts with low infant mortality. Consequently, of all causes of death, they are the most 
·easily prevented. : · 

· (2) In districts where deaths due to digestive disturban~es have been ~o-~pletely_ or 
almost entirely eliminated, not only is breast-feeding more. umversal, but artlfimal feed~ng 
is properly carried out, even where general hygienic conditions are bad and housmg 

- insanitary. 

(3) In districts with high mortality, digestive troubles not only lead directly to a ~arge 
number of deaths, but also tend to increase the number of deaths under other headmgs. 

F .. Relationship ·between Demographic, Social and Economic Conditions and the 
Infant Mortality Rates in the Diffetent Districts. 

The Conference considered the results of the enquiry in relation to the data on 
demographic, social and economic conditions. 

(1} Variations in the birth rate did not appear to influence the i~fant _mortality rat~s, 
some districts with low mortality having low birth rates and others high brrth rates, while 
a similar finding was recorded for districts with high infant mortality rates. 

The fact that the age and sex distributio_n. of the p~pulatio~ was ~ot taken into 
consideration prevents the. adoption of any defimte concluswns until the buth rates have 
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been corrected by calculating the coefficient of fertility (ratio of infants born living to women 
of child-be~ring age) . 

. (2) The data on housing and social conditions have furnis~ed infor~a:tion of value_ for 
the study of each district and for the appreciation of the factors mvolved m m~ant ?J.Or~ahty. 
Nevertheless, the Conference found it difficult to draw any general c~nclus1o~s m VIew of 
t.he many complicated factors involved and the fact that the personalimpresswns recorded 
on this subject are difficult to compare. . . . 

It was decided that the data on these subjects should be subjected to further study. 

Recommendations. 

L The enquiry has demonstrated the value of certain. existing measur~s, _such a:s infant 
welfare centres the supervision of the mother and the child, and the benefits resultmg from 
sociallegislatio'n. On the other hand, the insufficiency of these measures in all the districts 
has become apparent. . 

Since for certain causes, information is available in regard to preventive measures, 
while for' others the position remains obscure, the recommendations must be divided 
into those dealing with questions in which medical research is needed, and those concerned 
with practical measures. · 

A. MEDICAL RESEARCH. 

1. The enquiry has demonstrated that, among the most important problems, some are· 
still obscure. These are prematurity, still-birth and infant deaths occurring within the first 
days of life. These problems call for further scientific researches undertaken jointly by 
obstetricians and pediatricians. 

2. The retiology of respiratory affections is much better known, but further studies ori 
their prevention should be carried on by pediatricians and hygienists. 

B. PRACTICAL SUGGESTIONS RESULTING FROM THE ENQUIRY. 

I. The Prevention of Prematurity, &ill-birth and Infant Death dU?·ing the First Days of Life. 

These recommendations concern not only those dis_tricts having a low infant mortality, 
where these are the only real problems, but even more so other types of district. 

Medical Supervision 
of Pregnant Women. 

1. Improvement in medical supervlSlon of women during pregnancy - a most 
important measure and one which should be adapted to the conditions obtaining in cities and 
in rural areas. This supervision appears to have been insufficient in the districts included · 
in the enquiry, even in those with low infant mortality. · 

2. Medical supervision of pregnant women may be carried out by means of maternal 
welfare !Jentres, physicians and midwives. Special training should be provided for this 
purpose. 

3. More maternal welfare centres should be organised to provide for the medical 
supervision of the expectant mother. . 

4. Medical superVision of the expectant mother implies a better understanding on 
her. part of the necessity for such supervision from the beginning and during the whole 
penod·of pregnancy. 

5. There should be a campaign against the employment of untrained. women as 
midwives, and in certain countries the social status of the midwife should be raised. 

6. There should also be medical supervision· of women in industry who become 
pregnant. 

EJoeial and Legislative Measures 
for Pregnant Women. 

1. Finan<:ial and other. forms o~ ~ssistance to pregnant women, and legislative measures, 
sue~ as health msnrance (With proviSion for dependents), should permit such women to rest 
durmg the latter months of pregnancy- a means of preventing still-birth and prematurity .1 

. 2. In the majori~y of ~h!l districts under consideration, the existing laws and financial 
3l!Sistance have been msnffic1ent to permit pregnant women to take sufficient rest. 

1 Social remedies should be applied without partiality to legitimate and illegitimate children. 
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Mea.sures during Confinement. 

1. t::n.trained women s~ould be prevented from acting as mi<lwin~s, and midwin•s 
and phys1c1ans should be given a better h·aining in obstetrics. 

2.. Acc~s~ of part~rient women to maternity hospitals should be fncilitated whenever 
there 1s suff1c1ent medical or soci:1l need. 

3. Small maternity hospitals should be established in mml <listricts. 

Prevention of Deaths during the 
First Days of Life. 

Attention ~hould be called to the necessity for consulting child specialists with l'eO'nr<l 
to new-born children,- and to the need for improving public inst.I·uctiou and the tnoinil~"' of 
midwives in the care of infants at and immediately following birth, eRpecinlly of premattue 
and weakly infants. 

II. Campaign against Rcspimtory Diseases. 

1. Apart from better housing conditions, the prevention of cross infection implies 
improvement of hyg·ienic conditions and medical supervi8ion of all infant;s gathered together 
in groups, as in hospitals, nursing-homes, etc. 

2. The public should be better informed regarding these diseases and the danger of· 
their spread from adults to infants, as well as in the methods of preventing sueh transmission. 

III. Campaign agctinst Acute Specific Infectious Diseases. 

1. Attention should be called to the dangers of whooping-cough and measles, and 
to the need for employing the classic preventive measures, such as isolation, as well as the 
morlJ recent methods, such as serum-prophyhtxis and vaccination. 

2. Every possible effort should be made to apply to infants all known preventive 
measures against syphilis and tuberculosis. 

IV. Measures against Digestive Dishtrbances. 

1. The success obtained in the districts with low mortality in the prevention of this 
group of causes of death. indicates clearly the act~on. to ad?pt. . In th.ese districts .the 
campaign should be contmued and extended to dtstrlCts Wl~h htgher mfa~t mo~tahty. 
Breast-feeding should be encouraged by measures of educatiOn and matertal ass1stance 
given to the nursing mother. 

2. · In the interests of artificially fed infants, infant welfare agencies which give advice 
to mothers and assist . by other means, etc., should be developed. 

3. Measures for the supervision and improvement of the milk supply should 
be organised. 

V. General Measures. 

These may be grouped as follows : 

(a) Education of the public in hygiene. 
(b) Education of physicians and midwives in hygiene. 
'(c) Supervision of infancy by public health nurses. 

(a) Education of tlie P!tbli(! in Hygiene. 

1. This implies the teaching of certain aspects of hygiene concerning infants, as a part 
of elementary and secondary school instmction. 

2. The interest of teachers and professors should be deYeloped in this direction, 
especially when women teachers are employed. 

3 The establishment of schools of hygiene with COIU'Ses not limited to physicians, 
midwives and nurses, but also open to the public. .Education of the public may be 
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carried ~n by means of infant welfare centres! which should ~ndertake still .more wid~ly 
than at present the training of mothers by dealing more fully With all the subJects relatmg 
to infant welfare. · 

(b) Education of Physician.s and Midwives in Hygiene. 

This training should not be limited to medical students and student. midwiyes, l;mt 
should extend to practising physic~ans and midwiv~s! for whon;t sY:stematlC contmuatwn 
courses should be organised. In medical schools, p~ysiCmns .and nndWives ~hould ~ear!l of the 
practical difficulties which will confront them m practiCe. Courses m pediatrics and 
particularly in diseases of infants should be compulsory. . 

(c) Supervision of Infancy by Pttblic Health Nurse.~. 

The enquiry shows that it is most desirable for infants livj.ng iu each district to be visited· 
by a public health nurse, who should persuade the mother to visit the family physician or 
the iufant welfare centre even though the child is quite well. The public health nurse should 
also advise the mother on infant hygiene and breast-feeding. The influence of such nurses 
and of iufant welfare centres is particularly valuable iu dealing with certain groups of the 
population which resist the application of measures for the protectiOn of infancy. 

If proper provision be made for pregnant women and new-born children iu the form of 
maternal and iufant consultations, public health nursing, legislation providing for 
compulsory absence from work and a subsistence allowance before and after confinement, 
as well as an allowance for breast-feeding, a large proportion of the women and infants in 

· need of these services will take advantage of them voluntarily. 
Every central health administration should realise the advantages inherent in these 

provisions for infant and maternal welfare, and should develop them or encourage their 
development as rapidly as possible. 

* * * 
In view of the results secured by the enquiry, it is recommended that the Health 

.Administrations of the different countries should carry on studies of a similar character, wltich 
will serve as a basis for the establishment. and application of preventive measures, and will 
complete the official statistical information on infant deaths which the enquiry has proved 
to be insufficient in many districts. 

In view of the fact that the enquiry has stimulated the greatest interest in all the districts 
in the prevention of infant mortality, it is also recommended that the investigators should furnish 
pet"iodically information on the various districts and on the p_rogress achieved • 

. * * * 
The Conference awaits with iuterest the results of the enquiry in Italy and the complete 

report on the enqniries in Vanves and the· Ge1·man districts, covering all live births as well 
as still-births and infant deaths, and requests. the Health Committee, in addition to the 
publication of a general report, to undertake or assist in the publication of the national 
reports, in order that the detailed results of the enquiry may be made known to those 
most concerned with the prevention of infant mortality, including the public. . 

II. IMMUNISATION AGAINST SCARLET FEVER AND DIPHTHERIA • 

.After hearing the description of the studies on scarlet fever and diphtheria carried on 
in Europe by the two Rapporteurs, and as a result of the discussion which took place during 
the sesswn, the Conference requested the Health Committee to facilitate the continuation 
of the study of these two important subjects, with the object of drawing up a plan of work 
iu co-operation with the physicians and hygienists in the different countries who are experts 
in this field. · · 

III. lii.sCELLANEOUS: PREVENTION OF WHOOPING-COUGH, MEASLES AND RICKETS. 

?'he C_onference agaiu drew attention to their previously expressed views on the 
stud1e~ whwh should be carried out concerning the prevention of whooping-cough measles 
and nckets. ' 
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ANNEX 4. C.H.796. 

REPORT TO THE HEALTH COMMITTEE OF THE FAR-EASTERN CO:\IMISSION 

(Submitted to the Committee. on May 5th, 1929). 

The Far-Eas~ern Commissi~n, at a meeting held on April 4th, considered the Minutes 
of the fourth sessron of the AdVIsory Council of the Eastern Bureau, held in Singapore from 
February 14th to 16th, 1929, together with the Annual Report of the Director of the Bureau 
and the budget llr~posals for 1930 (C.H.793). . 

~he C~>Immss~on approved _the resolutions adopted by the Advisory Council and 
assoCiated Itself ~th the expressiOn of appreciation of the generosity of the Governments 
of French Indo-China, Ne~herland~ East _Indies, B~i~i~h India, Brit!sh N?rth_Borne~, Shanghai, 
Madaga_scar and Japan, m affordmg wireless facihlies for the d1ssemmat10n of mformation 
emanatmg from the Bureau. The Commission noted with satisfaction the progress in the 
diff~rent countries with re~ard to plague investigatio'ns, and considers that continued co
ordmated research, accordmg to the programme drawn up by the Pla<>ue Commission in 
Calcutta, 1927, should yield important results. " 

The Commission learnt with satisfaction of the nomination of Professor Ishiwara as the 
Japanese member of the Plague Commission, and recommends that this nomination be 
accepted. . 

The ~ommission was glad to learn of the continuance of the enquiry into the efficiency 
and workmg of quarantine stations in the Far East, and of the investigations into the value 
of oral vaccination, dried smallpox vaccine and bacteriophage. 

. The Commission recommends that the thanks and appreciation of the Health Committee 
be addressed to Colonel Graham, the .Chairman, and the Members of the Advisory Council, 
for the continued interest they have taken in the welfare of the Bureau ; and it asso9intes 
itself with the Advisory Council's congratulations to the Dire.ctor and his staff on the elncient 
manner in which the Bureau was administered during the past year. 

The Commission -suggests that the Advisory Council might consider at a future session 
the possibilities of increasing the information obtained concerning the appearance and 
progress of the more important epidemic diseases in the interior of countries in the Far East. 
"In cases in which telegraphic information concerning such outbreaks is not indicated, the 
possibilities of sending reports by means of air-mail services might be borne in mind. 

The Commission took note of the remarks of Dr. van Lonkhuyzen concerning the obvious 
dangers which would ensue, were laboratory experiments with imported yellow-fever virus 
and stegomyia mosquitoes to be carried out in tropical areas in which these mosquitoes are 
excessively prevalent but where yellow fever has never occurred, and of the promise of the 
Medical Director to obtain further information with regard to this matter from the Direetor 
of the Singapore Bureau. 

The Commission recommends the adoption of the budget estimates for 1930 as passed 
by the Advisory Council, and suggests that an expression of the Health Committee's sincere 
appreciation be conveyed tq the administrations of China, the _Federated. ~Ial~y StateM, 
French Indo-China, Hong-Kong, Japan, the Netherlands East lndws, the Ph1hppme Islands 
and the Straits Settlements, for their continued generous financial contributions towards 
the upkeep of the Bureau. The. Commission !ftlggests that steps be taken to sanct~on ~he 
acceptance of Mr. Forstall's donati.on to. the Bureau of ?OO g~ld dollars as a _co.ntnbutwn 
towards the expenses of ·some speCial ObJeCt of research m whiCh the Bureau 1s mterested. 

In conclusion, the commission proposes the following resolution for adoption by the 
Health Committee : 

"The Health Committee approves the ~eport of its Far-Eastern CoJ!!mission and ~he 
resolutions adopted by the Advisory Council of the Eastern Bu~eau at Jts fourth ~ess10n 
held in Singapore from February 14th to 16th, 1929, together w1th the budget estimates 
for 1930 attached thereto ". 

ANNEX 5. C.H.805. 

Geneva, May 1929. 

THE SURVEY METHOD OF STIMULATJNG PUBLIC HEALTH ADMINISTRATION 
IN THE UNITED STATES OF AMERICA : PRESENTED BY DR. H. ~- CUMMING, 
SURGEON-GENERAL,. UNITED STATES PUBLIC HEAL_TH SERVICE, TO THE 

HEALTH COMMITTEE ON MAY 6TH, 1929. 

The modern public health movement is usually considered as taking_its definite ~e~nning 
in 1848 with the creation of England's General Board o~ Health. . It IS perhaps ~~~mfic~nt 
that that was the first time that public health was recogmsed as an Important admimstratJve 
function or' government. 



The. " Golden Age of the SO's" with its. remarkable discov~ries of parasitic _mic;I"o-· 
organisms as specific etiological factors in _disease, marks the mtroducbon of scientific 
preventive medicine. The triumphs of the nmeteei_~th century ~erved to weaken the fette~s 
of superstition· and tradition, ~!though there rel!lam many ;I"ehcs of the past expressed m 
public health laws and regulatiOns that are not m accord with our present-day knowledge. 

Only a few decades _ago, and lar~,e!y.th~oug~ ign?rance,,ma~ was practically helpless to 
protect himself against disease. The merba of II_~herJtance whiCh even now hampers ma~y 
public health authorities is responsible to a cons1derab~e deg~ee for the lack of ~!lore rap1d 
progress. Public opinion represents the vis a tergo that Is requrred to suppor~ ';rlediC_al officers 
of health and encourage them to substitute our growing knowledge for the traditiOnal Ignorance 
of the past. . . · · . . . 

Progress in medical sciences and adva!lces m knowledge o~ public and personal hygie~e, 
biology, physiology and other related sciences have placed m ~ur h~nds .~any ef!ective 
weapons against ill-health and premature death. A,s Osler has sa1d : . The hst of diseases 
which we can positively cure is an ever-increasing one ;_the numb~r of diseas~s t~e course of 
which we can modify is a growing one ; the number of mcurable diseases (which IS large and 
which will probably always be large) is diminishing. " . 

Progressive public health officers have abandoned the older idea of " unarmed neutrality " 
and the practice of " watchful Wl!.iting " for epidemics to establish a foothold, and there has 
been substituted a policy of armed offensive and the doctrine based upon an ounce of 
prevention as being worth much more than a pound o~ cure. 

It is well to remember that the present status of our knowledge of public health is not due 
to the work of any one man or group of men nor does it represent the product of any one 
generation. In this respect it has not become a monopoly and it is gratifying to know that 
the measure of success so far obtained has been the result of the ·spirit of national and 
international unselfishness on the part of those who have labored in the interest of public 
health. We have made mistakes but, fortunately, we have learned to profit by them, \~ith 
the result that there is to-day much less confusion and a verydecided gain in practical 
efficiency generally. · 

In any attempt to consider or critise the many obvious shortcomings in present-day 
public health practice, it is well to keep in mind the fact that its development has been 
largely a matter of circumstance. Exigencies of the ·moment, such as epidemics and 
threatening health hazards, have, in no small way, determined' the presep.t structure of our 
public health machinery and methods. 

The Public Health Movement in lhe United States of America. 

As a comparatively young nation in the history of world events, without the fixed 
principles ~sta~lished _by centuries of growth, the United Stat~s has possibly done more 
exper1mentmg m. pubhc health work and tested out more theories than other nations, but 
we have not fully agreed upon any concrete plan of public he~lth procedure. 

In the United States, the estabiished doctrine of States' Rights has materially influenced 
the scheme of health service that has been developed. Because of our system of self govern~ 
ment, the greatest progress has been made in local health services and it is realised that 
plans ~hat fit. into our national scheme may be less readily and successfully applied in otb,er 
countnes. 

Possibilities of the Future. 

If the pro~ess made by_ civilisation during the past century is continued for the next 
hundred years, It would be difficult to predict the conditions of human existence that would 
then prevail. It seems safe, however, to prophesy that many sciences will make almost 
unbelievable advances before the end of the present century. . 

Re~entir an e_minent Br~tish authority (the Earl of Birkenhead) expressed it as his opinion 
that epidemics will be abohshed a .hun?red years hence and, further, that cures for such 
scourges as cancer ~n.d tuberc'!llosis will have been developed. This same authority is 
c?nfid~nt that the hvmg chemistry of the human body will hold fewer secrets from the 
bwlog~sts ~nd that some, at least, of the mysteries of heredity will be solved. Heredity 
and ~ugemcs may_ then be overshadowed by the prospect of ectogenetic birth so that the 
funetwns of mamag~ _may be changed and government authorities able to determine the 
character of futpre Citizens. 
. Pr~dictions of that sort" des~rve serious reflection in. planning for further development 
m pubh~ ~ealth W?rk. If the history of the past hundred years is to be any guide for the 
future, It IS conceivable that many of the public health doctrines of to-day will soon be 
?bsolete and. useless, an~ that a 'new ~echnique of health service will be necessary. Indeed, 
al~ea~y, samtary ~ract1ces rather m;u:versally adopted are. meeting with scepticism in the 
mmds of progressive heal~h authonties, and these practices are being continued chiefly 
because no better alternatives have as yet suggested themselves. 
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BRIEF HISTORY OF EARLY SURVEYS. 

/'<. brie~ review of _the development of the survey method of studying public health 
admimstrati.on and samtary problems is essential to any understanding of the role plaved 
by surveys m the development of the public health movement. • 

The list of item~ inclu_ded in the schedules used as the basis of early sanitary surveys 
pro_b~~ly represents m outlme the status of public health work of the period covered and the 
activities that were supposed to be essential elements jn public health practice. 

One of the earliest s~uveys ~~dertaken in the United States, and possibly in any country 
for that m~tter, was pubhshed as An Account of the Weather and Diseases of South Carolina" 
(by Dr. ,~lOne! Chalmers, London) in 1799. In 1813, "A Picture of Cincinnati and Miami 
County by Dr. Drake, represented a sanitary survey of that Ohio district. 

In 1842, Edwin Chadwick, impressed with the seriousness of conditions among the poor 
of England, c?llected dat~ that formed ~he. ba~is of .a " Report on the Sanitary Condition 
of the La~ourmg Population of Great B:Itam. Th1s report and the subsequent activities 
of Chadwick and others led to the Pubhc Health Act of 1848 marking the beginning of a 
sanitary awakening in that country. ' · 

In the following year, 1843, the medical section of the National Institute at Washin"t.on 
D.C., collec~d, by means _of a questionnaire, certain data concerning the health of cities: 
!he rather mcomi?lete rephes t~at were received as the result of this enquiry were published 
m t~e Basion -¥e~1cal and Surg1ca~ Journal, 1844-45. This Institute's report to the American 

· Medical AssociatiOn called attention to the general apathy even arnon"' physicians to the 
subject of hygiene, referring to the feeling of satisfaction ~ith respect to the healthfulness 
of one's own C!Jmmunity that so often prevailed at that time. 

· A survey by Sir Robert Rawlinson in England, 1844-45, was published by the General 
Board of He.alth and served as a basis of far-reaching laws in England. • 

The American Medical Association, in 1844, appointed a Committee on Public Hygiene 
to prepare a schedule of questions which appears in the Reports and Papers of the American 
Public Health Association, Volume II, 1876. This schedule was prepared for making a 
survey of the principal cities in the United States. Nine. items were included in this 
questionnaire and probably indicate the character of the information considered important 
at that time. 

Stimulated by the example set by this survey schedule several State medical societies 
attempted to collect " medical topography ", based on statistics of disease and including 
(1) causes which modify health, such as locality, hydrography, topography, geology and 
meteorology ; (2) mortuary tables ; and (3) prevalent diseases. This schedule emphasised 
the importance of conditions more directly concerned with disease and sickness. 

It was pointed out that a satisfactory medical topography should have reference not 
only to the causation but to the prevention and cure of disease, but that this science had 
made but little progress for a thousand years. 

. In the efforts directed toward sanitary reform in the United States, one of the most 
outstanding, figures is that of a layrna_n, Lemuel Shattuck, called the ': Edwi!l. <;:had wick 
of America. " In 1845, Shattuck, convmced of the need of better protectiOn faCJhtws, made 
a sanitary survey of Boston, which was publish!ld in that year as a " Census of Bost_on ". 
As a result of his activities, the Massachusetts legislature, in 1849, authorised an expendt~ure, 

, not to exceed $5,?00, to provide for a Sanitary ~ornrnission which was to ~ndertake a samt~ry 
survey of the entire State. The purpose of th1s survey was to " ascertam the causes whiCh 
favorably or unfavorably affect the health ,of the inhabitants. " 

., The report of this Commission, appearing in ~8~0, :-vas one ?f the most co~prehensive 
and carefully planned surveys undertaken up to that time m the ~ mted States and tt r~p~esents 
largely the activities and views of Shattuck who acted as chairman of the comrntsswn. 

This remarkable survey and report, undertaken ·almost entirely by a layman, concluded 
with fifty recommendations, including very detailed provisi?ns. for. both St~te and local 
health services and stressing the need of adequate health orgamsatwn m every City and town. 
It preceded the establishment of the Massachusetts State Board of Health by about twenty 
years, but, nevertheless, Shattuck's observa_tions of 1850 a_re to be f~JUnd among the more 
fundamental requirements of modern I;JUbhc health practiCe and h1~. efforts undoubtedi.Y 
influenced the subsequent trend of pubhc ·health law and of the provisions made for pubhc 
control of sickness and disease in the United States. 

In 1860, a " Scheme of Sanitary Statistics " was proposed by Dr. ~ohn ~utherl;md and 
presented at the International Statistical Co;ngresa at Lon~on. The hst of ~terns t;ncluded 
in the schedule drawn up at that time were ql!Ite comp_rehens1ve _and presented m considerable 
detail, indicating a recognition of the extensive domam of pubhc health. 
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Under the direction of Dr. Elisha Harris, sanitary superin.tendent of New Yo.rk City, 
·t f early 15 000 tenement houses in that c1ty was conducted m 1869. 

a sam ary survey 0 n ' d · t d' a! and refuse disposal This survey consisted of careful inspections as to ra!nag:e, ex~re a Ispos . , 
ventilation, air and sunlight, over-crowding, ':'accmatwn h1story, et~. As a resu.lt ~f th1s 

· survey definite conclusions were presented w1th respect to the hygiene and samtatwn of 
tenem~nt houses and the health of their occupants. 

In 1875, a schedule for san~tary survey~ was prepared by _a Committee o~ the American 
Public Health Association. Th1s schedule mcluded over. 500 Items and was ~~~ended to ~e. 
applied to all cities of over 5,000 popu~ati?n or approximately 325 commumt1es. In this 
committee's report of 1875, a summary 1s g1ven of th~ programme of State boards of health 
and the sanitary organisation and health of seventy Cities. ; 

Reference has- been made to some of the earlier surveys in order to _inyite attentioJ?- to 
the fact that the importance of sY:stematic stu~Y. ?f health problem~ was d1stmctly recogmsed 
and appreciated long before pubhc health actJvitH~s became ?rgamsed. Some of these ~arly 
surveys undoubtedly were instrumental !n focusmg ?-ttentwn upon. the need- of samtary 
reform, and it is interesting to note th_at m these ea~her efforts to stimulate and encourage 
public officials to provide more efiectJvely for pubhc health measures, the names of two 
laymen, Chadwick and Shattuck, occupy a prominent place. 

TYPES oF SuRVEYS DEFINED. 

A " survey", by definition, is the process or result of a critical inspection or e~aminat~on, 
undertaken for the purpose of looking over or ascertaining all the facts, as to quantity, quahty, · 
or status of the objective of the survey. · 

In the field 'of public health ~ct,ivi~ie~,. the survey II!ay be lik~ned ~o th; p~ysi.cal 
examination in the hands of the med1cal chmc1an. A searchmg and pamstakmg exammatwn 
is necessary before attempting to arrive at a diagnosis imd it is equally essential that a correct 
diagnosis be formulated premiminary to prescribing. treatment. To secure the confidence 
and collaboration of- the patient who has sought this advice, it is necessary to carefully 
explain to him the significance of the physical findings which justify the remedies prescribed. 
It is, furthermore, advisable at times to arrange for a consultation of specialists to establish 
or confirm the diagnosis and decide upon the treatment best suited to the conditions. found. 
To enhance the chances of recovery or cure, it is wise to arrange for the necessary follow
up and convalescent care or else the full value of expert diagnostic and therapeutic skill 
may not be realised. 

A survey of any phase of public health activity undertakes the same history taking, 
physical examination, and laboratory analysis with a community acting as the patient. 
A critical examination or investigation, conducted by a qualified and experienced community 
physician, alone or with a trained corps of special public-health experts, will make it possible 
to set forth the conditions affecting, directly or indirectly, the health of the community. 
It may or may not be necessary to call in, as consultants, specialists in some of the various 
fields of public health before an analysis and interpretation of the findings can be completed, 
and the remedy suggested and administered.' · · 

This represents, without detail, the more or less general objective of a public health 
survey. Unfortunately, while it is often possible to complete a satisfactory physical examina
tion and to fully establish the diagnosis and select appropriate treatment, it is frequently 
difficult to arrange for the administration of the necessary remedy and follow-up. • 

In order to make some differ~ntiation as to the .variety of the investigations. that have 
-been classed as surveys, it seems desirable to apply the term public health survey to those 
studies that include all the activities, resources, and conditions affecting in any way the 
health of a commt,mity. It may be either intensive or extensive, and it should include the 
organisation, administration and activities of both the official and the so-called voluntary 
h~alth agencie_s. It should also include vital statistics, morbidity, water supplfes and sewage 
diSposal and, m shor~, all conditions of hygienic or sani~ary importance. The public health 
survey may be supphed equally well to a rural area, a v1llage, town, city or State . 

. In the light of our present knowledge it seems desirable to restrict the use of the term 
samtary survey ~o t~ose st~dies of va.rio~s environmental .conditions _affecting the health 
of the commumty either .d1rectly or md1rectly, such as water supphes excreta disposal 
methods, milk and food sanitation, housing, insect and rodent infestation' . 

. .Ma'!ly sp~cia? surveys have been made by various agencies and individuals, having as 
then·. chwf ObJeCtive the study_ of some ~pecial phase of community health, such as maternal 
~nd ~nfant welfare sehool hygiene, hospitals, dispensaries or clinics, nursing, and midwifery. 
Special surveys have also been made in the fields of industrial and mental hygiene. Important 
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mo~bi?i~y s~r~~ys have yielded ':alua_ble information and many of the diseases that contribute 
m~ ena_ Y ? e an~ual mo~tahty hsts have been subjected to special surveys and critical 
epit~mwlogt~al studies_, parti_c~lar!y such disease_s as diphteria, scarlet fever, enct>phalit.is 
sep ~c sore- roat, pohomyehtis, mfluenza and common colds, goitre and cancer Othe~ 
spec1a! surveys h~ve been ~ade of hookworm disease, pellagra, trachoma, small· ox and 
~alana, and speCial !llosqmto and rat-flea surveys have been undertaken. This )ist also 
mcl~des water supphes, sewage disposal methods, and the shell-fish industry In fact 
d~rmg the past byenty ~ears practically every angle and phase of health, hygiene, "sanitatio~: 
diSease, and medico-social problems have been made the subject of special surveys. 

Several extensive surveys ~ave i_ncl':lded _large groups of cities or communities. These 
group surveys have _had as their obJectiv_e e1ther a comprehensive and systematic public 
health_ survey, a samt!lrY survey, or a special study of some particular phase of public health 
work m. a pred~termmed group of commit~ees. Pr?perly conducted these "roup surveys 
should giVe a_ farrly representative cross-section and, 1f comparable data is collected, it then 
b~comes possible not only to compare one community with another but to draw conclusions 
with respect to the mor~ fundamental principl~s that appear to have been.reasonably successful 
as shown by the experience of a represe~tative group _of cities. By means of such surveys 
an enormous mass of valuable data Is ava1lable for studws of relative values and the selection 
of those elements of practice that can be considered in the light of standard methods. 

. One of the II_IOSt useful functio~s of the survey method of studying public health activities 
IS the opport~mty offered to estimate the progress made from year to year in a given 
commumty or m the general trend of the pubhc health movement. For this purpose, pt•riodic 
surveys are as essential as the periodic medical examination of the individual which permits 
a car.eful check upon one's physical and mental condition and frequently otTers excellent 
opportunity to "forestall disaster; The necessity of collecting comparable data at frequent 
intervals is at once apparent. 

Under certain conditions, the survey of some phase of public health work by means of 
. a questionnaire is undoubtedly justifiable. The collection of data, entirely by correspondence 

usually, is less expensive than elaborate field studies, but it is no easy matter to devise a set 
of questions that will return the exact information desired. The existing lack of uniformity 
in the book~keeping and records of public health agencies generally makes it extremely difficult, 
if not impossible, to secure comparable data in this manner, nor is it possible to check or 
verify the answers received. Surveys conducted by personal visits of trained investigators 
have many distinct advantages over the questionnaire method which perhaps lends itselr 
better to certain statistical studies. · As a rule material assembled by circular letter is intended 
solely for the information and use of the collecting agency, and the questionnaire frequently 
becomes a nuisance that deserves a suitable remedy. 

THE TECHNIQUE OF MAKING SuRVEYS. 

Plans for Surveys vary. - The steps to be taken in arranging for and carrying out a 
health survey depend upon the conditions leading up to the necessity or occasion for the 
particular survey under consideration. If it is intended solely for the collection of data for 
special study by some agency or individual, i~ is desirable ~n~ usually. necessary ~o secure 
in advance the consent and collaboration of the health authorities and pnvate agencws of the 
communities to be studied. Plans for the survey should be carefully arranged beforehand 
and the desired information should be collected with as little inconvenience as possible to 
those interviewed. _If such. a study is carried on by some recognised public health ageucy, 
having a practical objective in view, no embarrassments or obstacles should be encountered. 

If on the other hand, a study of the public health problems of a community is to be 
undert'aken because the community has realised the need of such a survey and a proper 
reque_st for it has been presented by some representativ~ body or individual, the programme 
J.:equires careful preliminary arrangement and the entire conduct of the survey must be· 
adapted to the existing situation. · 

. No precise plan of procedure, unde~ th~se latter c~nditions, can be laid d~w~. U~ually 
it is necessary to organise the -commumty m preparatwn for the survey and 1t IS des1r~ble 
to arrange for a " survey committee "that _shoul_d !nclude t_he ~ealth officer a~d represe!ltatives 
of all important voluntary healt~ agenc_Ies,_ ~!VIC orgamsatwns, the med.ICal, nursmg and 
dental professions, and other bod1es or mdividuals whose suppor~ seems necessary to t~e 
success of the survey. This committee not o~ly _assists t~e ~Irector ?f the survey_ m 
establishing contacts but it may also be. of ~ervJCe m co!lectmg mfo~atwn. If sufficient 
interest is aroused and the need for reorgamsatwn or expanswn of the publ!c health _programme 
is urgent, as shown by the evidence brought o~t during the survey, th1~ committee should 
aid materially in securing the adoption of the rmprovements or reforms recommended. 
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h I S S I d l · In order to collect and record the information arid data T e use o a urvey c 1e u e. - . . . k f tl' 
'd d t' 1 f bsequent analysis 1t IS desirable to rna e use o some ou me or 

cons1 ere essen 1a or su ' · t t' and orderly manner Such 
schedule that will permit the entry of the data m a sys ema ~c bl h' t ·t. t 
a schedule serves as an invaluable guide to the surveyor and 1t ena es 1m a any 1me o 
check up on the data required to complete the survey. 

The need of a carefully detailed schedule was recognised at_the very begi~nin~ of the 
·t · fi Jd veys undertaken by the United States Pubhc Health ServiCe m 1914. ex ens1ve 1e sur . . h t' 't' f 1 f 't' In attempting to sy&tematically review the p~bhc healt ac IVI 1es o arge groups o c1 1es, 

the many advantages and the real economy m the use of a common schedule led to the 
preparation and subsequent use of a survey schedule. 

The schedule used by the Public Health ~eryice during the survey of the hundred hirge 
cities in 1923, was a revision of a somewhat s!m!lar schedule _prepared .for the survey _of _the 
eighty-three large cities in 1920 under the auspices of the ~mencan Pubhc !fe.alth As.soc~abon. 
A special sched_ule was also. ~ra~n up by the American Child Health Association for 1ts survey 
of the eighty-six smaller Cities m 1923. 

The use of a common schedule in group surveys and whenever it is desired to im,d_ertake 
any comparative analysis of items in groups of cities, or of the progress made from lime to 
time, becomes indeed a necessity, especially when a numb~r of" field workers are engaged 
in the study. Comparable data, systematically recorded m an orderly manner, cannot 
otherwise be secured. 

Without attempting to outline any of the schedule~ now in use, those who are intere~ted 
in their contents and general arrangement may examme the schedule used by the Umted 
States Public Health Service in the 1923 surveys. (Copy presented). 

The Survey itself. - The programme to be developed for the field activities of a survey 
depend, of course, upon the type of investigation proposed, and no attempt can be made 
at this time to outline the details of any plan to be followed. Adequate provisions must 
be made for the general conduct of the survey, as well as for the history-taking, the physical 
examination; the laboratory analysis, the" diagnosis, the decision as to treatmept, and the 
final report of the survey with its recommendations. 

Qualifications of Survey Personnel. - Too much emphasis cannot be placed upon the 
qualifications of the individual or individuals who assume the role of a community physician. 
Training and experience jn. public health organisation and· administration is necessary and 
at the same time, a sufficient knowledge of.medicine, hospitalisation, nursing, social welfare, 
and such practical understanding of the fundamentals of mental hygiene, industrial hygiene, 
milk and food sanitation, housing, water supplies, sewage disposal, insect and rodent control, 
refuse disposal, city planning and other health problems, as will enable him to complete a 
satisfactory diagnosis and outline adequate treatment. A surveyor must, of course,• possess 
tact, discrimination, perspective, judgment and an abundance of sound common sense. 'He 
must also be able to distinguish between intention and performance . 

. Trained and experienced personnel, possessing all of these qualifications are not al~ays 
readily available. As \ rule, preference is given to the expert medical officer especially 
if he is to carry on the survey unassisted or serve as director.· Sanitary engineers and non
medical men holding special diplomas in public health training have accomplished satisfactory 
surveys, but, all things considered, the qualified medical-officer seems best equipped to render 
this important service. 

For a comprehensive survey in a large community, it is usually necessary for the director· 
of the survey to arrange for a corps of trained field investigators and for the diagnosis and 
treatment it may also be necessary to call, in consultation, experts in the various special 
fields of public health activity. · 

·-
The Survey Report.- When a survey is intended to'serve as a basis of reform in a local 

health service, and the essential data have been .assembled, analysed, and expertly interpreted, 
a careful report should be prepared in which all important findings are entered together with. 
such comments as seem necessary to support the conclusions and recommendations. 

Reports of individual surveys have an historical value that should not be overlooked. 
Under the form of government existing in the United States, it would be desirable to have 
State health departments serve as a central collecting agency for the reports of surveys 
made within their respective jurisdictions. In this way valuable material would be available 
for study and comparative analysis. · 

Results. -.~he results that may be expected from· a purely local survey depend largely 
upon the provisiOns made for a consistent follow-up of the treatment prescribed. When 
the ~eeds are urgent, and a judicious publicity has aroused sufficient interest and support, 
the 1mpr~ve!llents that have followed public health surveys in many instances have been 
very gral!fymg. 
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RECORD OF SURVEYS IN THE UNITED STATES. 

· No complete. recor? of even ~-he a~proximate number of public health surveys that 
have been made m Umted States IS a':mlable. An ~!most endless variety of surveys have 
been un~ertaken by all sorts of agencies, both official and voluntary, many of which are 
not published or made a matter of record. 

In the_ January 1929 issue of the American Medical Association Bulletin, a total of 
3,781 pubhc health surveys are listed, and the four accompanying tables (see pages 8-1 
to 87) are taken from that bulletin. · 

A !~"lance at Table I indicates the great variety of surveys that has been carried out in 
the Umte~ S~ate~, a tot~! of fifty-five v~rieties by twenty-eight diiTerent organisations. 
· . In_ thi~ hst, the Umted States Pubhc Health Service is credited with l,9il surveys, 
b~gmnmg m 1902. Surveys ~eported by State health departments come next in frequency 
With a total of 830. The Umted States Chamber of Commerce reported 214 ; the American 
Social Hygiene Association, 154 ; the American Child Hygiene Association 146 ; the American 
Public Health Association, 110. ' • 

Table II shows the distribution of this list of surveys by years and according to the 
organisations making the survey. This table shows considerable fluctuation in numbers 
from year to year, as perhaps might be expected, and by itself does not indicate any consistent 
development of survey work. • 

The large number of surveys credited to the United States Public Health Serviee in 
1914 (1,037) represents extensive surveys in connection with studies of hookworm disease, 
malaria, rural sanitation, school hygiene and shell-fish control. The record is incomplete 
for 1914 as well as for other years, owing to the fact that the actual number of individual 
field surveys in these and other studies has not been published. 
. A table showing the distribution of surveys by organisations and by .years according 
to States, and another table showing the various activities surveyed by States is added to 
show the geographic and annual distribution of the surveys tabulated. 

From these tables, it would appear evident that there has been no uniform geographic 
distribution of the surveys. This is not especially significant as indicating that one State 
or section has had more need of the stimulation that comes from careful stock-taking. For 
the most part it probably means that, in those S'tates ranking high in the number of surveys 
credited, the desire to promote better health service has exceeded that of other States and 
~~- . 

There are, undoubtedly, certain duplications in the list. :With a large number of agencies 
active in the several fields of public health work, it is not surprising that re-surveys of the 
same activity in a community are recorded. Different agencies have diiTerent objcctiycs, 
and a proportion of these studies are conducted merely for the sole purpose of fact-findmg. 
It must also be evident that the findings and recommendations of one survey soon become 
outgrown if progress is being made or if, unfortunately, retrograde influences are at work, 
so that re-surveys are de_sired to provide a current reckoning. 

RELATIVE IMPORTANCE OF CERTAIN PUBLIC HEALTH PROBLEMS 

AS SHOWN BY THE FREQUENCY DISTRIBUTION OF SURVEYS. 

It is interesting to compare the . frequency dist:ibuti?n of surveys. acc?rding to the 
objectives studied. From the tabulatiOn un~er ~onsideratiOn the foll_owmg hst o~ surveys 
has been selected in order to show the relabve Importance of the d11Terent pubhc health 
problems as indicated by the frequency with which each has been subjected to special study 
or review. -

Distribution of 3,406 Surveys according lo Type of Activity studied. 

Type or Survey Number or Surveys Percentage o! Total 

School health-service _ 1,002 29.4 
Venereal diseases. 586 17.2 
Public health administration. 482 14.2 
Health education. 365 10.7 
Sanitation, general - _ - 194 5.7 
Communicable diseases _ 119 3.5 
Water supplies ... - - .. 94 2.8 
Parks, resorts and camps . 88 2.6 
Mental hygiene. 70 2.1 
Milk sanitation. 64 1.9 
Malaria _ 59 1.7 

59 1.7 Goitre. . 
51 1.5 Stream pollution -
51 1.5 Child health _ - . 
48 1.4 Hospitalisation. . 
41 1.2 Tuberculosis - . - - - - - ·- 33 1.0 Maternal and infant mortality. 

Total. 3,406 100.0 . 
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Out of 3,406 surveys, covering a fair!¥ wid_e range of the more important health problems! 
studies of school health service head the ~Ist w1th 1_,0_02 surveys ?r 29.4 per cent of the .total , · 
nearly twice the frequency of the next highest activity ~:m the hst, na_m_ely, ~enereal disea,ses 
ha"ing 586 surveys or 17.2 per cent of the total. Pubhc health admimst_rati~n1 ~epresent~g 
14.2 per cent and health education, 10.7 per cent come ~ext .. These four actiVItles comprise 
slightly over 71 per cent of the total surveys under cons~derat10n. 

This would seem to indicate that by far the greatest attention had been given to the 
problem of school health-supervision, and _this is _pro~ably q_ui~e in keeping vyith _the relative 
Importance of this problem. Venereal disease IS still receiVmg the attention It no doubt 
deserves. 

The importance of dev~loping a~ effective machinery for the administration of all health· 
activities is indicated by the fact that public health administration stands third on the list. 
There has been a decided improvement and development in the science and art of public 

·health administration but emphasis should still be placed upon the necessity of further 
perfection in the technique of health-department management in order that all essential 
health services may be properly integrated in a well-balanced public health programme. 

· Health education, occupying fourth position in the list, has finally become recognised 
as a most powerful factor in the modern public health movement. The effectiveness of a 
community ·h.ealth service as well as the healthfulness of the community and its individual 

. members depends in no small measure upon the ability of the health authorities to induce 
the individual to take a more active part in the community's health programme. 

General sanitation, water supplies and stream pollution are still receiving appropriate 
attention. Increasing attention is being given to the sanitation of parks, resorts and tourists' 
camps. Malaria is still a problem and, in the United States, milk sanitation has recently 
received added impetus by the campaign for safe milk supplies now being carried on by the 
United States Public Health Service. , · 

The control of communicable diseases, although standing fairly high on the list, deserves 
increased efforts to devise more effective means of combating all preventable diseases.· But 
little, if any, progress has been made in the prevention of respiratory infections and the 
increasing mortality from cancer, heart disease and renal conditions is a challenge that must 
ne accepted. ' 

Mental hygiene is, fortunately, beginning to receive more thoughtful attention. Very 
few health departments have ·provided facilities for the prevention or control of mental 
diseases and disorders although this problem is a very pr~sing one. The institutional care 
of the insane and mental defectives has rema!ned largely a matter of State responsibility. 

Maternal and infant mortality continue to occupy a prominent position in the field 
o{ unfinished business. The record of survey studies credited to child health and maternal 
and infant mortality on the list presented does not represent the full extent of the attention 
being given to these problems. There is urgent need of a more serious effort, however, to 
promote the welfare of mothers and infants .. 

Other activities listed deserve appropriate consideration but mention has been made 
only of the m_o~e urgent ones. The relative importance of the problems confronting public 
health authorities to-day have been brought home to us as a result of the information and 
definite knowledge of conditions forthcoming from the numerous survey studies that have 
been undertaken. 

-

SURVEYS LEAD TO EFFORTS TO DEVISE EFFECTIVE METHODS OF 

PROMOTING PUBLIC-HEALTH ADMINISTRATION. 

The publ~c heal~h survey is 3: method of stocktaking that is e;;;ential to sound business 
management m pubhc health affairs. In the United States the extensive surveys that have 
been undertak~n by th~ United States P_ublic Health Service, State health departments, e.nd 
su~h non-official agenCies as the American Public Health Association and the American 
C_h!ld Health Association, ~ave made it possible to compare the health services of different 
Cities a!ld, of even more Importance, to determine some of the defects and shortcomings 
of pubhc health effort. 

. With the development of the technique of public health surveys, evidence accumulated 
~n support of the d~fi_nite benefits that fr~quently follow~d ~arefully planned surveys. The 
madequacy of_ ~roviSions m3:de for effecti~e health _service m s_o many areas, ~specially in_ 
rural commumbes, and the Improved servi~e resul~IDg from bnef contacts durmg surveys, 
led to the search for m_ore effective means of 1mpressmg upon local authorities the advantages 
and benefits to be derived from adequate whole-time health service. 
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healt~ ~0~==~~ ~ ~h~eu~R:~Ys~ie;~s .time, to the following developments in the public 

L- Health demonstrations · 
' 

2. The appraisal method of measuring health services ; 

3. Plans for· " ideal " health department organisation. 

1.· Health Demonstrations. 

~aviD;g established the need of dev~loping and e.xtending whole-time health se~vice, 
espeCially m ~mall towns _and :~ral areas, It was also evident that more rapid progress might 
be e;xp~cted If. ~hese commumties could be shown, objectively, the advantages of adequate 
service. . ~eahsmg that th~ ~ost of sue~ a service frequently exceeded the funds these 
commumbes were able or wllhng to contnbute, efforts to assist these communities gradually 
took the form of " health demonstrations. " 

' ~early ten yea_rs ago, followllig surveys oi representative rural areas, the United States 
Pub!Ic Health Servi?e began to promote greater interest in better provisions for rural health 
service. Out of this have grown the " demonstrations " or co-operative projects which 
undertook to set up whole-time county health units. That this method of stimulation has 
been fairly effective is evidenced by the fact that, at the end of the calendar year 1928, there 
were rel?or~ed a total ?f 461 whole-time count¥ health units, as compared with thirty-seven 
such umts m 1918, an mcrease of 424 counties m ten years. 

The campaigns against hookworm disease and malaria also contributed to improvement 
iri rural hygiene and ·sanitation. In addition to the Public Health Service, the International 
Health Board of the· Rockefeller Foundation rendered material assistance in these various 
demonstration projects. 

Several private agencies, foundations, and endowment funds have liltewise supported 
various " demonstrations " and mention should be made of the American Child Health 
Association, the Commonwealth Fund, the Milbank Memorial Fund, and others including 
some of the large insurance companies. 

Aside from the demonstr~tions intended to build up an adequate local health organisation, 
both in rural areas and in a. few selected towns and cities, several special demonstrations 
have been undertaken, especially to develop child hygiene, mental hygiene and other special 
activities. 

The demonstrations have been organised with the intention of transferring full 
responsibility to the community as soon as it is prepared to properly maintain it. Although 
it is too early to draw definite conclusions there is evidence that these demonstrations have 
contributed very materially to the development and improvement of local health service. 

2. The. Appraisal Method of measu~ing Heallh Services. 

· One of the earliest attempts to apply specific ratings t? various health services ;-vas 
developed in 1914, in connection with studies of stream pollution Ul}dert~~:k~n by the Un!ted 
States Public Health Service. These studies endeavoured to examme critically the vanous 
factors responsible for the prevalence of typhoid fever as indicated by information and data 
collected by field surveys of all the communities located on the Ohio River watershed. 

In order to compare the conditions found_ in different. commu!lities, a sc~eme of sapitary 
ratings or relative values was carefully devi~ed by whiC~ specific numencal values. were 
assigned to those factors, such ~s water supphes, s~w~ge-disposal me~hods, and other 1~ems 
of sanitation, that seemed defirutely related to the mcidence of typhmd fever. 

After many revisions a " sanitary rat!~g " sche~ule was finall¥ adopted and. specific 
weight factors were assigned t? _the conditions considered responsible for typhoid fever. 
The following is a copy of the ratmg schedule : 
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Form No.1. SANITARY RATING. 

Of .••.• . .. . . . . . . . . . . .- . . . . . . .. . . . . . . 
Note. - (m) = Percentage of population to which rating is applied~ 

(n) = Percentage rating of factor. 
(p) =: Percentage milk pasteurised·. 
(r) = Percentage added for pasteurisati~m. 

I. Water Supply : 

Public X (n) .. 
" 

Supply No. 1 
No.2 

" No. ~ 
Private : -Cisterns-.· 

-Wells . 

.(m) 
(m) 
(m) 
(m) 
(m) 

X (n) ·• 
x (n) 
x (n) 
x (n) 

Total 

II. Sewage Disposal : 

A. Sanitary Sewers : 

Indoor closets -
Outdoor 

(m) •. 
(m) 

X (}1) 
X (n) 

B. Cesspools and Privies :. 

1. Cesspools . . (m) 
2. Privy vaults (a) ~ (m) 

(b) - (m) 
•· (c) - (m) 

3. Pail privies . . (m) 
4. Surface privies . (m) ' 

Total 
III. Sanitary Regulation : 

A.. Milk Supply : 

I. Typhoid prevalence produ~ing area (n). 
2. Typhoid control on dairy: farms . (n) . 
3. Production and distribution . · .. . (n). 

Total rating raw milk 

. Pasteurisation-Add (pf. . 

Final total . 

B. Direct Control of Typhoid : 

1. Reporting and study·of cases. (n). 
(n). 2. Prophyla:xis • • , • • 

C. General Sanitary Control : 

1. Control of fly prevalence . 
2. Protection of foodstutTs • 

:rotal . 

(li). 
(n). 

Total ... 

x (n), 
x (n). 
x (n). 
x (n) • 
x .(n). 
x (n). 

x0.20. 
x0.20. 
x0.60. 

x (r) .. 

xo.so. 
x0.50. 

xo.so. 
x0.20. 

T~tal A, B and_ C. 

IV. Domulic Environment and Habits of Population • • 

Total Sanitary Rati!lg 

.= 

.= 

.= 

x40=-

.= 

·= 

·= 
./ 

.= x25= 

.= 

.= 

.= x40= 

.= 
·= 

.= 

.= 

· x20= 

.= x32= 

·= 

,= 
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. The toll?wing s'!m~ary illustra~es. the relative values assigned to spe~ified items 01;1 the 
basis of therr contribut10n to the mcidence of typhoid fever : 

I. Water supplies . 

II. Sewage disposal. 

III. Sanitary regulation .. 

A. Milk sanitation • . . . . . • . . . . 

B. Direct control of typhoid . . . . . 
(Reporting and study of cases) 
(Prophylaxis) 

C. General sanitary control. ~- . 
· (Control of fly-prevalence) 

(Protection of foodstuffs) 

IV. Dom~stic environment and habits of population. 

Total sanitary rating . . . . . 

40% 

40% 

: 

Weighting 
ta~lo~ 

40 
..... 25 

100% 32 

3 

. 100 

In order to test the validity of these rating factors as well as the percentage ratings given 
to the various elements considered under each of the four items, the sanitary ratings and 
annual typhoid fever death rates of 156 cities were compared, as shown by the following 
table : 

Sanitary Ratings, 1914: Relation between Sanitary Ratings and Typhoid Fever Death Rates 
in Twenty Groups of Cities in Ohio Valley. 

Population Typhoid: 
(Averafe, 5 f."ars) Sanitary Rating : Mean Annual Death Rate 

Group No. Number of Cities 19 0-19 4 Pereentage 1~10·1914 

1 1 i92,913 89.7 16.9 
2 1 120,282 87.2 18.1 
3 6 153,372 85.3 21.8 
4 13 150,280 77 .. 7 23.7 
5 1 247,012 74.4 24.7 
6 8 123,148 73.0 29.1 
7 5 149,941 71.4 28.8 
8 I 112,680 68.9 45.3 
9 9 136,251 68.8 24.2 

10 12 213,148 68.7 34.3 
11 8 152,120 66.6 20.0 
12 4 137,269 64.7 41.4· 
13 8 151,701 62.5 33.1 
14 . 9 128,165 . 60.7 37.9 
15 7 127,702 56.0 37.3 
16 14 • 128,175 53.8 42.3 
17 15 123,509 49.7 41.5 
18 16 125~62 42.6 42.0 
19 6 116, 24 34.4 56.1 
20 7 120,025 22.9 64.7 

Total !56 2,910,079 

(Coefficient of correlati~n = r,y = -. 9030 ±. 0279) 

In this comparison it will be noted that groups of cities having high sanitary ratings 
experienced low typhoid fever death rates and that in general these I:atings varied quite 
regularly in inverse proportion to the corresponding death rates. For the group of cities 
tested, it will also be noted that the coefficient of correlation between the ratings and death 
rates for the groups thus compared was exceptionally high, indicating that the ratings selected 
reflect with considerable accuracy the relative values of the conditions chosen as responsible 
for incidence of typhoid fever. 

A somewhat similar comparison of the sanitary ratings of water supplies of twenty
four of-these same communities with the corresponding typhoid death rates by Freeman 
(Reprint from Public Health Reports No. 395, United States Public Health Service) likewise 
supports the validity of the ratings used. · • 
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Relative Values of Slate Health Work. - In his report on a personal survey of all State 
health departments in the United States, carried out during 1914 and 1915, Dr. Charles V. 
Chapin presented a rating sheet in which he assigned arbitrary numerical values to the various 
items selected as representing the more essential elements of aJ;J. effective health service. 

The relative standing of the several States in respect to their total ratings corresponded 
in general with the relative values that would have been given to their activities by any 
process of evaluation. · 

Raling Sheet used by Chapin in his 1914-15 Survey of Slate Health Departments. 

' 

A. Supervision of Local Health Officers : (100) 
Personal .supervision . . . 
Conferences . . . . . . . 
Bulletins. 

B. Communicable Diseases : (160) 

Notification 
Direct. control . 
Intensive work. 

C. Tuberculosis : (140) 

Notification 
Sanatoria 
Hospitals . . : 

. Dispensaries . 

.. ' 

General education . . . . . 
Intensive work (direct control). 

D. Diagnostic Laboratory: (80) 

Scope • of work . 
Amount. . 

E. Distribution of Sera and Vaccines : (50) 

Varieties. 
Amount . . 

F. Vital Statistics : (100) 

Deaths 
Births. 
Tables. . .. 

G. Child Hygiene : (70) 

· Intensive work. . . . 
Literature to mothers. . -. 
Prevention of ophthalmia . 
Supervision of midwives. . 

H. Education : (100) 

Newspapers 
Bulletins .. 
Exhibits. 
Lectures. 

I. - Food : (60) 

Milk SJlpervision . . . . . 
Sanitary handling of food. 

J. General Sanitation : (40) 

School construction. 
Public institutions 
Hotels and camps :.. 

... 

K. Control of Water and Sewage : (100) 

Approval of plans 
Surveys ..... 
Supervision . . . 

L. Extra credits : (as allowed) 

... 

.. 

60 
20 
20 

30 
80 
5o 

20 
20 
20 
20. 
30 
30 

10 
70 

.10 
40 

40 
40 
20 

40 
10 
10 
10 

30 
30 
30 
1(\ 

40 
20 

20 
10 
10 

40 
30 
30 

Total 1,000 . 
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In 1920, Chapin published another. ratin!l' schedule for health work (Health 1\"ews, N.Y. 
?tat~ Dept: of Health, December 1920) m wh1ch he made several revisions of the items rated 
m his. earher report. T~e schedu~e of relative values prepared by him in 1923 for the 
Com~mtte_e of the Affi:ertcan Pubhc Health Association shows still further revision and 
mod1ficatwn of the ratmgs assigned to the various activities. 

Other Atte'!lpls lo ev<;tluale Heallh .Ac!ivilies. :-In 1916, Franz Schneider, Jr., of the Russell 
Sage Foundation, pubhshed an article (Relalwe Values in Public Heallh Work, A.J.P.H., 
VoL VI, No .. 9, September, 1916) in whi.ch he a~signed relative values to activities directly 
conc~rned With the control of commumcable diseases. He also set up numerical values 
for dtfferent causes of preventable deaths and included another table in which he distributed 
disease values according to lines of health-department activity. 

The New York State Health Department, in 1919, ·revised a rating scheme that had 
been adopted by that department for the purpose of " scoring " health activities in the 
cities oi that State with a view to encouraging local authorities to improve their health 
service. 

Olesen, ·of the United States Public Health Service, in 1920, also offered a table of relative 
values of public health activities. 

The "Appraisal Form for City Health Work".- The tendency to standardise-in other 
fields has lead to a very definite attempt to establish standards for various items of health 
service. This idea of standardisation, . based upon relative values, has become crystallised 
in the " Appraisal Form for City Health Work ", sponsored by the present Committee on 
Administrative Practice of the American Public Health Association, the American Child 
Health Association, together with a group of health officers and representatives of other 
national voluntary health agencies. 

The origin of the present " appraisal form " dates back to 1923, following the publication 
of the report of this Committee of the American Public Health Association on the survey 
of eighty-three large cities (Public Heallh Bulletin, No. 136). At that time, Dr. Charles V. 
Chapin prepared for the Committee an outline of a schedule of relative values in respect 
to the essential items of public health work. Out of this grew the first " appraisal form " 
which was published for experimental use in 1925. In order to keep abreast of progressive 
thought and experience it was carefully revised and republished in January 1929, and it 
is proposed to revise the form every three years. 
. Briefly, this appraisal form " contains a list of the major health activities now common 
to practically all cities ; sets forth their relative values in a public health programme; and 
presents a set of standards for evaluating the adequacy or inadequacy of the different activities 
under any branch of public health work. " 

Combined with the appraisal form, as published, there is a schedule which <;ails for the 
collection of data essential to appraisement. This schedule contains fourteen sections 
each representing a specific field of public health activity, whether carried on by the official 
authorities or by non-official agencies. To. each section or activity are assigned values 
totalling 100 points and a weighted value of factor is applied to each section in order to 
adjust th.e....total score to 1,000. 

The fourteen sections, together with the weighting factors, are shown in the following 
summary: 

A. Vital statistics . . . 
B. Communicable disease control. 
C. Venereal disease control . 
D. Tuberculosis control . 
E. Maternity hygiene. 
F. Infant hygiene . . . . 
G. Pre-school hygiene. . . 
H. School hygiene . . . . 
I. . Food and milk control. 

. J. Sanitation . . . . . . 
K. Laboratory . . . . . . . 
L. Popular health education. 
M. Cancer control ..... 
N. Heart disease control . . 

.· 

Weighting factor. 

0.5 
1.6 
0.5 
0.9 
0.8 

. '0.8 
0.8 
1.2 
0.7 
0.8 
0.6 
0.4 
0.2 
0.2 

The relative numerical values are based upon certain fixed elements of service representing 
group judgment and decided upon as a resuJt of _recent surveys. These ~alues, there~o~e, 
become definite " standards " actually attamed m a reasonable proportwn of the cibes 
surveyed. 

A full record of the progress of th!s appraisal movement-":ill be found in the t~ird editio_n 
(1929) of the Appraisal Form for Ctty Health \V_ork, publ~shed .by the Am~ri?an .Pubhc 
Healtli Association and in the reports of the Committee published m the Associat!on JOurnal 
and elsewhere. (Copy of Appraisal Form for City Health Work, Third Edition, 1929, 
appended). 
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An " Appraisal Form ~or. County I;Iealth Work "has been prepar~d ·and published (1926) 
for experimental use. A srmrl~r apprarsal form for Stat~ health work IS now under consrdera
tion by a special sub-commrttee. Other sub-commrttees have been arranged for the 
consideration of (1) standard health department reports; (2) model health department 
ordinances ; and (3) model record forms. 

In undertaking to devise appraisal forms for health work, the Committee recognised 
that it might " invite unjustified and dam~ging criticism of ~epartments having ~~w scor~s : 
and it might ... lead to un.due st~md.ardisatJon a~d to stagnatiOn on the part of cities havmg 
high scores. " By applymg apprarsals only wrth the approval and on the r~quest o.f .the 
health officer concerned, by avoiding any comparisons of total scores, and by mak~ng provr~wns 
for periodic revisions of the appraisal forms, it was expected that these hazards will be avoided. 

The present appraisal form has been con~ne~, for the most par~, .to acti.vities the rel~t~ve 
value of which can be measured by such crrtena as number of vrsits of mfants to clmrcs, 
tuberculosis cases hospitalised, laboratory tests performed, etc. . It . does not unde~take 
to give any credits to funds available or to the adequacy of ~~crency o~ personnel, r~e!lls 
representing resources rather than performance. It does not utrhse mortality and morbrdity 
rates as measures of results, nor does it directly measure the " healthfulness " of a 
community. 

It is too early to draw Cl>nclusions with respect to th~ permanent .value of such a~ ~ppr~isal 
method as a stimulus to the development or perfection of public health admrmstratwn. 
The difficulties encountered in these theoretical measurements are obvious. The assignment 
of arbitrary numerical values to any phase of public health work is rather unscientific in 
the absence of any valid criteria upon which to base such evaluations. The value of " group . 
judgment ", in the absence of definite proof of ratable value of iJ.ny activity, deserves full 
consideration, but efforts to further perfect public health services should not be influenced 
solely by the undoubted appeal and potentialities of the appraisal idea, to the extent that 
health officers are encouraged to loose initiative in tne matter of scientific research in the 
development and trial of new theories of practice. 

3. Plans for " Ideal" Heallh Department Organisation .. 

Growing out of the extensive surveys made by the United States Public Health Service, 
the American Public Health Association and the American Child Health Association, and , 
to meet the frequent demands for standard or "ideal "plans of health organisation for cities 
of different sizes, three such plans have been prepared as follows : . . 

(a) "An Ideal Health Department for a City of 100,000 Population " (1922) 

(b) "A Proposed Plan of Organisation of Community Health Service for a City 
of 50,000 Population " (1925) ; . . · 

(c) " The Organisation and Budget of a Health Department in a City of 20,000 
Population" (1924) (Revised to apply to a County or District of 30,000) . 

. Each ~f ~hese plans includes all h~alth ac;t~vities whether supported by official or non
official agell:cres. The~ do not c~m~am _provrs~ons for su?h services as garbage disposal, 
s~reet cleanmg, pl~mbmg: and bmldmg mspectwn, operation of water supply· and sewage 
drsposal systems, mdustnal or mental hygiene, or the care of sick poor. 

In e~;~c.h plan1 there ar~ included ele.ments .of the best practice of the time, as represented 
by the crtres whrch excel rn each particular Item of service. · These plans are intended to 
present schemes of adequate health service which may be used as guides in judging the 
efficiency actually achieved in practice and for developing well-balanced programmes. 

There are certain requisi~es common to each plan. For both large and small cities, as 
wei~ as for t~e r.ural commumty, ea~h plan calls for a board of health and provision is made 
for Its org3:msatwn a~d for the appomtment of the health officer. The importance of trained 
personnel rs emphasrsed as well as security of tenure of office, adequate funds adequate 
laws, etc. · · ' 

At_the American J:I.ea!th Congress, hel.d. at Atlantic Cityin 1926, a symposium on plans 
of p~bhc ~ealth orgamsatron .le.d to a revrswn of the three plans above mentioned. With 
certam adJu~tments ~f the orrgmal ~ch~me, these three plans have· since been republished 
by the Af!Iencan Pubhc He.alt~ Association (American Health Congress Series, Vol. II, Part IV, 
Commumty Health Orgamsatrons, 1927) .. 

, From these revise~ forms the follo~ing summaries of organisations and budgets have 
been abstracted. Detarls of the plans wrll be found in the publication cited above. 

(a) Plans for a. City ofiOO,OOO Popula.tion.- The original plans for " An Ideal Health 
Department for a Cr~y of 100,000 Population " were prepared by Winslow and Harris and 
based upon data denved from the survey of eighty-three cities made by the Committee of 
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the ~erican Publi~ Health Ass?ciation in 1920 with the assistance of the United States , 
Publ~c Health Service (see Publtc Health Bulletin No. 136 United States Public Health 
Service). • . 

In the revised plan the following summary of organisation and budget is presented : 

Plan for a Large City . 
Bureau and Division 

I. Administration 
A. Administration. . . . . . 
B". Public Health Education. 

II. Vital Statistics. . 

III. Commlinicable Disease Control 
A. Epidemiology ... 
B. Tuberculosis. . . . 
C. Venereal DJseases . 

IV. Child Hygiene 
A. Maternity, Infant and Pre

school Hygiene 
B. School Hygiene 

VI. Sanitation. 

VII. Foods. 
A. Milk. 
B. Food and Drugs. 

VIII. Laboratories. . . 

Total for fundamental health acti
vities pther than nursing and 
hospitals . . . . . . . . . 

V. Public Health Nursing. . 
Communicable Disease Hospital 1 

Grand Total. . 

. 
Salaries 

$ 
11,000 
2,200 

4,000 

6,800 
6,400 
6,400 

9,000 
20,500 

8,500 

4,500 
4,500 

8,000 

91,800 

79,390 

$171,190 

Maintenance 

$ 
2,500 
2,000 

500 

2,000 
1,500 
2,500 

1,500 
2,000 

1,000 

1,000 
600 

2,000 

19,100 

6,800 

$25,900 

Total 

• $ 
13,500 
4,200 

4,500 

8,800 
7,900 
8,900 

10,500 
22,500 

9,500 

5,500 
5,100 

10,000 

110,900 

86,190 
20,000 

$217,090 

Cents per 
Capita 

13.5. 
4.2 

4.5 

8.8 
7.9 
8.9 

10.5 
22.5 

9.5 

5.5 
5.1 

10.0 

110.9· 

86.2 
20.0 

217.1 

(b) Plan for a· City of 50,000 Population. - In "A Health Survey of Eighty-six 
Cities ", published by the American Child Health Association in 1925, there was presented 
" A Proposed Plan of Organisation of Community Health Service for a City of 50,000 Popula
tion ". In its revis!Jd form, the following is a recapitulation of the organisation and budget 
recommended : 

Plan for a ({ity vf 50,000 Population. 
Service 

I. Admini~tration, education and record<; 
(including vital statistics) . 

II. Communicable disease control (inclu
ding tuberculosis and venereal 
diseases) . . 

III. Child Hygiene (including maternity, 
. infant, pre-school and school) . . 

IV. Public health nursing (including .bed
side nursing) . 

V. Inspection . 

VI. Laboratories . 

Total (without hospitalisation) .. 
Hospitalisation of communicable di

seases . 

Grand Total 
Less income from nursing service. 

Net Total . · --;· . • . 

Salaries 

$ 
8,200 

3,250 

10,950 

44,000 

. 7,100 

' 3,100 

76,600 

76,600 

$76,600 

·Maintenance 

$ 
. 2,500 

3,000 

1,600 

4,000 

500 

1,000 

12,600 

5,000 

17,600 

$17,600 

Total Cents JlOr 
Cap1ta 

$ 
10,700 21.4 

6,250 12.5 

12,550 25.1 

48,000 

7,600 

4,100 

89,200 

5,000 

94,200 
3,200 

$91,000 

96.0 

15.2 

8.2 

178.4 

10.0 

188.4 
6.4 

182.0 

1 Exclusive o! t;,b~rculosis hospital which may be included ifi the health department budget in certain cities. 
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!"'. c Pla~s for a Community of 30,000.- In 1924 a pl~n·~?r "The Organisatio~ and 
Bud (eL of a Health Department in a City of 20,000 Populatwn was ~repa~ed by His<:ock 

tgh basis of data collected in a survey of twenty small towns chiefly m Connecticut 
® e . 
(see A J P.H., March 1924). . ·t· •t r d 

In. o~der to set up a reasonable plan of organisation for small. commum I~s, ~ :-vas .rea Ise 
that approximately one-half of the entire population of the. Umted _States IS hvmg m small 
towns and rural areas and that a large proportion of all counties cont~m less than 50,000 pop~-

.1 t" It has been demonstrated that a district with a populatiOn of at least 20,000 IS 
a Ion. I . h lth . -sufficiently large for the development of who e-time ea se:viCe. . 

For the third.,plan, a county or district of ~0,000 populatiOn was chosen a~d a tentative 
organisation and budget for such a commumty was presented as follows · 

Plan for a County or District of 30,000 Population. 

Service Personnel 

Approximate 
Cost (including 
transportation 
and supplies 

Cents per 
Capita 

I. Administration, education and 
records (including vital statis- Health officer, clerk-stenogra-. 

pher, medical assistance tics) and .................. . 

II. Communicable disease control 
(Including tuberculosis and ve-
nereal diseases) ............ . 

(part-time) ............. . 12,500 41.7 

III. Child hygiene (including pre-l 

~c~~~l ~~~a-~t:. -~r~~~~~~~l .. ~~~ ~ 
Medical assistance in health 

conferences, etc ........ . 6,650 22.2 

IV. Public-health nursing (includ- I 
ing bedside nursing) .......... I 

Supervisor and five staff 
nurses1 ••••••••••.•.•.• 11,500 38.3 

V. Inspection(includingmilk, food, ( 
sanitation) ................. \ 

Food and milk inspector, 
sanitary inspector ..... . 5,200 

3,200 

17.3 

10.7 VI. Laboratory . . . . . . . . . . . . . . . . . . ( 

Total (without hospital-

Bacteriologist-Chemist .... . 

isation) ............................................... . 

Hospitalisation of com-
municable diseases ................................. · .... . 

Grand Total ..................... : ............. . 

CRITERIA oF FuT.URE PRoGREss. 

39,050 

3,000 

$42,050 

130.2 

10.0 

140.2 

Without attempting .any further review of the conditions and problems now confronting 
public health authorities, I desire, in conclusion, to propose certain criteria upon which, 
in my opinion, satisfactory progress in the public health movement will depend : 

' 
I. A critical and comprehensive review of present methods and practices, by means 

of intensive research. - · 
2. The selection and retention of those theories and principles that appear to have 

demonstrable value. . · 
3. The development of new theories and principles in the light of our present 

knowledge and as the result of further experimentation. 
4. Improved methods of public health organisation and administration for applying, 

under ~arying conditions, approved principles of practice. · 
5. A carefully-developed technique of health promotion or popular health education 

on the part of public health authorities so that enlightened individuals will 
practice the essential principles of health, hygiene and sanitation, both public 
and" private. 

Progressive development and perfection of the science and art of public health administra
tion will depend upon individual and collective efforts to assemble the facts and data that·. 
are _nece~sary· to a full understanding of methods and procedures now in use, together with 
an mtelhgent and scientific interpretation and evaluation of each principal involved. 

Notwithstanding the encouraging progress made in the enrichment of our knowledge 
of preventive medicine, hygiene, and sanitation, the art of public health administration . 
undoubtedly will profit by a thorough and systematic house cleaning. 

1 If nine statr nurses, 17,200 should be added, making a grand total of 164.2 cents per capil:a. 
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. Prel~roinary to any reorganisation.-or expansion of our present methods of practic~, it 
IS essential to arrange for. the collection of reliable and comprehensive data, sufficiently 

. ~dequat~ a~d representative, and so collected as to [permitj comparative analysis and 
mtegrat10n m each field of activity, . 

· Rapid advances in transportation, permittino- an increasino- intercourse between countries 
hav_e profoundly affected t~e international aspects of dise~se transmission and control: 
Ultimate conquest of those ~seases that are dependant upon contact infection will manifestly 
be promoted hr t~e ha~momous and collective action of all national health authorities. 

~orld samtat10!1, hke world peace, is not only possible but it should be regarded as a 
necessity.. The desire for further con~uest of d_isea.se has been responsible for bringing 
~any natiOns closer together. Success m the eradiCatiOn of preventable diseases will depend 
m a great measure upon the extent to which the public health activities of all nations are 
still further co-ordinated. ' 

ANNEX 6. C.H.786. 

REPORT OF THE .SECOND SESSION OF THE COMMISSION 
OF EXPERT STATISTICIAN~ HELD IN BERLIN FROM APRIL 3rd TO 5th, 1929. 

(Submitted to the Committee on May 7th, 1929). 

1. The second session of the Commission of Expert Statisticians met at Berlin on April 
3r~, 4th and· 5th, 1929, to continue : · 

" . . . the study of the documents transmitted to the Health Section by the 
Governments which comply with its request and of the preparatory work incident to 
the revision of the Nomenclature now in use . . . " 

. (Extract from a resolution adopted by the Health Committee during its eighth 
session in October 1926.) 

2. The following attended : 

Chairman: 

Professor Harold WESTERGAARD, Professor of Statistics at the University of 
Copenhagen. . 

Dr. Haven EMERSON, Professor of Public Health Administration, Columbia University, 
New York; and Mr. Edgar SYDENSTRICKER, Director of Research, Milbank Memorial 
Fund, and Statistici::n, United States Public Health Service, Washington, D. C. 

Professor Corrado GINI, Professor of Statistics at the University of Rome, President 
of the Central Statistical Institute of Italy, Rome. 

M. Michel HUBER, Director of the " Statistique Generale de la France ", Paris. 
Dr. E. RoESLE, Director of Medical Statistics, Reichsgesundheitsamt, Berlin. 
Mr. S. ·P. VIVIAN Registrar-General of England and Wales, London; and Dr. Major 

GREENWOOD,' Professor of Epidemiology and Vital Statistics at the University 
of London. 

The following were invited to participate in the discussion of certain subjects : 

Dr. Walter PRYLL, Chief of the Medical Service of the Allgemeine Orts-
krankenkasse, Berlin ; · 

Dr·. SIEGFRIED RoSENFELD, Chief of the Statistical Section of the Public Health 
Office, Federal Ministry of Social Welfare, Vienna ; · 

Dr. Gustav SEIFFERT, Medical Counsellor of the Ministry of the Interior (Bavaria), 
Munich. . 

Dr. J. W. NIXON, Chief of the Statistical Section at the International Labour 
Office, Geneva.· · 

Dr. L. TELEKY, Provincial Medical Inspector of Industry, Dusseldorf, who had 
been invited to take part in the discussion on morbidity statistics, was unable to attend, 

3. The Commission adopted the following agenda : 

A. Preparation of the Fourth Revision of ~he. International List of Causes of Death 
(Collaboration 'between the Health Orgamsat10n of the League of Nations and the 
International Institute of Statistics). 

B. Questions connected with the Uniform Definition of Still-birth. 
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c. ~lorbidity ~tatistics and the Establishment of a Nomenclature of Diseases : 

(a) Results of the preliminary enquiry regarding morbidity statistics in various 
countries . 

. (b) Memorandum by Dr. Roesle on the comparative study of morbidity. 
(c.) List of diseases proposed by Dr. Roesle. · 
(d) Report by Dr. Teleky on the morbidity statistics of the Rhineland Sickness 

Insurance Funds. 
(e) Principles underlying the collection and tabulation of morbidity statistic~! 

data suitable for adoption by Sickness Insurance Funds and other Pubhc 
.Health Welfare Organisations. 

D. The Collection and Analysis of Data concerning the Resultsh o
1

fd !3CGP yacc
0
intatbion 

(Resolution of the Clinical Committee of the BCG Conference e m ans, c o er 
1928). 

E. Miscellaneous : Statistical Chapters of International Health Year-Book. 
After full discussion in which the Commission was assisted by the experts .who had 

been invited to attend, 'a series of resolutions was adopted containing the views of the 
Commission on the various subjects included in the agenda. 

4. Preparatory Steps Incident to the Forthcoming Revision of the International List ?f Causes 
of Death. 

The Commission of Expert Statisticians, having asked, at its last session, that 
Governments be requested by the Health Organisation to express their views on the 
resolutions adopted by the Commission with regard to the revision of the International 
List of Causes of Death : 

(a) Wishes to express its gratitude to the Governments which have complied with 
its request ; 

(b) Notes with satisfaction the agreement reached between the International 
hi.stitute of Statistics and the Health Organisation for the joint study of this question, 
and recommends that the replies received from the various Governments be referred 
to the Jointr Commission set up to prepare the work for the International Conference in 
October 1929 ; 

(c) Invites the particular attention of the Joint Commission to the recommendation 
-which was adopted in March 1927 with regard to the detailed list (document C.H.576, 
Section III, under 1. List of Causes of Death) ; 

(d) Recommends that the Joint Commission . be asked to · prepare ·a short 
statement on the origin, value and progress of the International List by way of annex 
to the recommendations which the Joint Commission will prepare for the International 
Conference which will meet at Paris on October 16th, 1929 1 

(e) Expresses the hope that the said Conference will consider the possibility of 
standing arrangements being made to ensure the study of questions relating to the 
International List in the intervals between the decennial revisions, bearing in mind the 
agreement reached on this subject between the International Institute of Statistics 
and the Health Organisation of the League. 

5. The Uniform Definition of Siill-Birlh.1 

The Commission Of Expert Statisticians : 

(a) Considers that the definition of still-birth proposed by the Health Committee 
in 1925 fulfils satisfactorily the requirements of international statistics ; · 

(b) Recommends that this definition should be adopted by countries in wf.ich 
there are no important legal or practical objections ; . . . 

(c) _N~tes with satisfa~tion that the definit~on in use in certain countries (notably 
~reat B_ntam and. ~he Umted States of America), although not identical with the 
mternatJonal defimt10n, as a matter of fact gives comparable results taking into 
consideration the conditions prevailing in the practice of those countries' ; 

(d) Recommends that, in other countries, in addition to the statistics of still-births 
based on the legal definition, another tabulation should be made based on the definiLion 
propos~~ by the Health Co~mitte.e. The results obtained by this means will permit the 
authontJes of these countnes to JUdge whether this added tabulation should be made 
regularly or only experimentally to measure the effect of the differences existing 
between the two definitions. 

1 This resolution was adopted on the recommendation ot a sub·committee set up in March 1927 consisting of 
)lr. HuseR, Mr. VIVIAN and the late Dr. DAVIs: . ' 
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6. Morbidity Slalislics . 

. A Sub-Committee on this subject was appointed durino- the session and their report 
wh1ch follo~s, was accepted by the Commission. · " ' 

_It is understood that t~e res~lution. ';Inder which this. S_ub-Committee is appointed 
consists merely of an elaboratiOn of the opm10ns of the Commission as expressed in its action 
of March 1927 as follows (last paragraph, page 3, document C.H.576) : 

. · " The Commission would suggest that a detailed plan of further study could best 
be prepared after· a. close analysis of this report. •:_ 

This refers to the material" which has been presented to the Commission in various 
docum~nts during t~e past two years and further elaborated by Dr. Roesle, Dr. Pryll, 
Dr. Seiffert, and vanous members of the Commission at its session of April 3rd. 

The collected information being now available, the Sub-Committee believes it sufficient 
to limit its recommendations to the three items mentioned in the resolution of its 
appointment, dealing. with : 

(·a) Alphabetical lists of the names of diseases and pathological conditions used by 
physicians ; · · 

(b) Systematic classification of diseases and pathological conditions ; 

(c) Special studies of disease prevalence . 

. 
Recommendations. 

After discussing, these three subjects in some detail, and hearing the further arguments 
of Dr. Pryll as a guest at the m·eeting, the Sub-Committee recommends : · 

(a) That each country be requested to prepare an alphabetical list of the terms 
descriptive of diseases and pathological conditions used by the physicians serving its 
population. 

(b) That,. in view of the great importance of developing comparable morbidity 
. data, for the scientific study of. the conditions of life and health in the various 

countries, and with the hope of providing a basis for the control or prevention of 
prevalent diseases, each country be encouraged to undertake the preparation and 
application of a systematic classification of the names of diseases and pathological 
conditions, according to .some such list as the lnlernalional Lisl of Nosology and Causes 
of Death as will be determined in October 1929 for the following ten years, or a list 
which may be specially prepared for the purpose of morbidity statistics and based upon 
the International· List. · 

(c) That the countries which make use of such a systematic classification of 
morbidity data should be requested each to report its experience to the Health 
Organisation of the League of Nations. This would enable the latter to continue its 
efforts to develop interest in this important subject .. A study of the results may 
eventually make it possible to propose an International List suitable for general 
application. · . . 

(d) That _the Health Organisation sho_uld consider _the possibilit~ of undertaking 
scientific studies of the prevalence of · diseases, particularly of diseases of great 
importance to public health. ,. 

(e) That in such· studies a~L relevan~ fact?rs such as age •. sex,_ eco~omic st3:tus 
and mortality must be taken mto consideration and the epidemiOlogical services 
of the League ana the various cou~tries should be ihvited to assist in these studies. 

7. Statistical Appraisal of Data Concerning lhe Results of Vaccination by Means of BCG. 

The resolution of the Clinical Commission of the International Conference on 
Vaccination Against T11:be!culosis by Means. o~ !3CG (~eld in Paris in October, 1928) was 
submitted to the CommiSSion of Expert Statisticians with the request that the latter should 
indicate the most reliable methods of collecting and collating morbidity and mortality 
data concerning infants who had been vaccinated against tuberculosis by means of BCG 
as well as of infants not so vaccinated. 

To facilitate the work of the Commission in this regard, the Chairman, Dr. Westergaard 
held a preliminary consultation with Dr. S. Rosenfeld and Professor A. Schlossman!!
( Directer of the Clinjc for Diseases of Children, Dusseldorf). 
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After considering the views expressed by these experts the Commission adopted the 
following resolutions : . 

" The Commission of Expert Statisticians has considered the request for ~d':'ice 
presented by the. l?linical Committee. of the BCG Confer~nce. on, th~ best' statisti~al 
method for appraismg the prophylactic value of BCG _vaccmation agamst tub':rcul~sis, 
and the suggestions offered by the special Sub-Committee formed to study this pomt. 

" It is of the opinion that : 

. " 1. Any enquiry for the purpose of appraising the prophylactic value of a 
specific procedure, such as _BCG, must be con~ucted accordmg. to. th~ proce~ure of 
scientific experiments, and Its IW>Sults must be JUdged by the application of rigorous 
statistical methods : 

" (a) It is essential to use _the method of sampling in selecti!lg ~xperimental 
(vaccinated) and control (unvaccmated) groups, preferably by vaccmatmg alternate 
infants in tuberculosis families, in which the factors referred to in the special 
Sub-Committee's report (document C.H.BCG.37) are comparable. 

"(b) Both experimental and control groups should be colilinuously observed 
for the entire period of the study with the utmost care by competent 
diagnosticians and other qualified persons for the detection of tuberculosis in the 
infants and in persons with whom they are in contact, and for observing changes 
in the conditions that may affect the tuberculosis _situation in the households 
considered. 

" {c) Provision should be made for adequate statistical assistance throughout 
the entire study in order that. proper consideration be given to its statistical 
phases, such as the preparation of forms suited to local conditions for recording 
all observations, the significance of the numbers included in the groups, the use 
of life tables or other methods in expressing and estimating results, etc; 

" It is assumed that uniform practice in diagnosis, in autopsy determination 
of causes of death, and in other details of professional observations, will be strictly 
followed for the experimental and the control groups of infants and for the 
households in which they are found. · 

"2. For the scientific conduct of such an enquiry, ·it is essential that it be made 
under a responsible director· with competent medical, statisticill and other associates 
who will assist in collecting and analysing the original records. 

" 3. While observations carried ori according to this procedure for a comparatively 
short period, such ~s two years, on a sufficiently large number of infants should ·yield 
definite conclusions as to the protective value of BCG vaccine within these ages, it 
is desirable to continue such observations for a period of not less than five years in 
order to ascertain the duration of the protection conferred. 

" 4. In accordance with the recommendations of the Clinical Committee of the 
BCG Conference, the detailed results of each inquiry, together with the original records, 
should -be forwarded before publication to the Health Organisation. " . . . 

ANNEX 7. 
CH.790. 

FOURTH DECENNIAL REVISION OF THE INTEHNAT~ONAL LIST OF CAUSES. 
OF DEATH. 

JoiNT CoMMISSION . . 
(International Institute of Statistics and Health Organisation of the League ·of Nations), 

entrusted, on behalf of the French Government, with the task of co-ordinating the 
replies of Governments concerning the Fourth Revision. 

Paris, April 9th to 12th, 1929. 

'REPORT ·OF THE CHAIRMAN OF THE MIXED COMMISSION, SUBMITTED TO THE HEALTH 
CoMMITTEE oN MAY 7TH, 1929. 

1. Constitution of the Commission. 

The Fourth Revision of the International List of Causes of Death will be carried out by an 
International Conference that the French Government has convoked for October lOth 1929 
in Paris, in a manner similar to that i~ which previous Conferences were convoked i-d 1900; 
1909 and 1920. As on former occaswns, the International Institute of Statistics as a 
mandatory of the French Government, has been charged with the task of carrying o'ut the 
preparatory work and of drawing up proposals for submission to the Conference, proposals 
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which it a~o~ted <luring its _session held in Cairo in January 1928, based on the report of a 
Sub-CommiSsiOn.• In April 1928, the French Government sent invitations to all 
Governments asking_ t~em_ to be represente_d by official delegates at the Conference in 
Oct~ber 1929. The mvrtatlon was accompamed by a copy of the report of the International 
Institut!l, a~d Governments were asked to forward such observations as they desired to make 
concernmg )t before January 1st, 1929, so that the replies could be co-ordinated by the 
Rapporteur and distributed, thus furnishing a solid basis for thil- discussions of the Conference. 

In the meantime, the League of Nations Secretariat had forwarded to the Government of 
France as well as to that of other countries the recommendations on the same subject that had 
been elaborated by the Commission of Expert Statisticians of the Health Organisation during 
the first session of that Commission, held in Geneva in March 1927. 

As the result of an exchange of letters between the Minister for Foreign Affairs of France 
and the Secretary-General of the League of Nations, it was agreed that the co-ordination of 
the replies received from the various Governments should be undertaken, in March or April 
1929, by a Joint Commission consisting of four members nominated by the International 
Institute of Statistics and four nominated by the Health Organisation of the League of 
Nations. . In addition, the President and the Secretary-General of the Institute and the 
President of the Health Committee and the Medical Director of the League of Nations 
Secretariat would have the right of attending its meetings. · 

The Joint Commission, thus constituted, met in Paris from April 9th to 12th, 1929 in 
the committee-room of the Statistique generale de Ia France, 97, quai d'Orsay. 

The members of the. Commission were as follows : 

1. Members nominated by the International Institute of Statistics : 

Dr. DuNLOP, Registrar~General of Scotland, Edinburgh. 
Dr. JrTTA, President of the Health Council of the Netherlands, The Hague. 
M. HuBER, Director of the Statistique Generale de Ia France, Paris. 
M. JAHN, Director of the Central Statistical Office of Norway, Oslo (who was unable to 

attend the meeting). 

2. Members nominated by the Health Organisation : 

Professor Haven EMERSON, Columbia University, New York. 
Professor GINI, President of the Central Institute of Statistics, Rome. 
Dr. RoESLE, Director of Medical Statistics, Reichsgesundheitsamt, Berlin. 
Dr. STEVENSON, ·Technical Adviser to the Registrar-General- of England and Wales; 

London.· 

The following also ~ook part in the meeting : 

M. DELATOUR, President of the International Institute of Statistics. 
Dr. SEMMELINCK, representing M. Methorst, Secretary-General of the International 

Institute of Statistics. - · 
Dr. Cr-ioDZKO, Vice-President of the Health Committee of the League of Nations 

(representing its President, Dr. Th. Madsen). 
Dr. Norman WHITE (representing Dr. Rajchman, Medical Director, Health OrganisaLion 

of the League of Nations). -

The following were also present : 

M. BuNLE, Statistician at the Statistique generale de Ia France. 
Mr. MARTIN, Assistant Registrar-General, London. 
Dr. LoMBARDY, Chief Medical Statistical Officer of the French Army. . 
·M. Siou!IIAN, Member of the Health 'section of the League of Nations Secretariat. 
Mr. SYDENSTRICKER, Statistician of the United States Public Health Service, and 

Director of Research, Milbank Memorial Fund, New York. 
Dr. ToMANEK, Member of the Health ·Section of the League of Nations Secretariat. 
M. HuBER, Rapporteur of the Internat!onal Institute of Statistics, was elected Chairman. 

2. Replies from Governments. 

. The Commission examined _replies addres~ed to the French Government by t~e authorities 
of the different countries invited to .take part m the October Conference concermng the rep~rt 
and the proposals adopted by the International Institute of Statistics which had accompamed 
the invitation. They also examined the repli~s from Governments_ addressed to the 
Secretariat of the League of Nations concermng the. rE?~ommendatJOns made by. the 
Commission of Expert Statisticians of the Health Orgamsatwn of t~e League of Natwns. 

) 

1 · t W rk !or the Fourth Decennial Revision or the International List or Causes or Death, 
by M. ~?r~!{ r'l~;::, ~~~~;{o"r ~~ylbe Statistique g~nerale de Ia France. Bulletin oflhe lnlernalional lnslilule of Slalislics, 
Vol. XXIII 2nd edition, Imprimerie nalionale, Catro, 1928. 
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The Commission desi~es to express its thanks to all Govern~ents whi~h have been good 
enough to forward observation~ and criticis!lJS· _These o?servati~ns ha.ve been used for ~he 
final revision of three draft hsts : a. detaJied hst, -an mtermed1ate hst and a short hst, 
comprising approximately 200, 90 and 40 rubrics respectively. 

·3. The Detailed List. 

The Commission was called upon to harmonise the variol!s suggested modificatic;ms of the 
International List of 1920 (206 headings) .. It took as a bas1s of study the draft hst of t~!l 
International Institute of Statistics, which also contained 206 rubncs, and the draft list 
adopted by the American Public Health Associ~tion in C_hicago o~ October 17th, 1928. The 
latter list of 190 rubrics was prepared by a special comm1ttee pr~~~~ed over by _our col_le~g_ue, 
Professor Haven Emerson and of which the late lamented Mr. \\ 1lham H. Dav1s, StatJsbCJan 
of the Census Office, whidh is entrusted with the statistics of causes of death in the United 
States, was also a member. . 

The work of the Commission was greatly facilitated by the detailed observations which 
had been forwarded by the competent authorities of certain countries, notably those of Austria, 
Great Britain and the Netherlands. 

About five sittings of the Commission were devoted to an examination of the rubrics of 
the Detailed List. · 

_ Reference will be made here only to such changes as possess a ·.certain importance, and 
not to modifications of minor interest. 

In Group I, " Infectious Diseases, etc. ", the Commission SUJ;lpressed the na.mes of 
certain diseases which only cause an appreciable number of deaths m a few countr1es, but 
recommended that a note should be added to the tables at the foot of the page, giving the 
number of deaths caused by each of the diseases included under the headings " Other 
Infectious Diseases, etc. ". 

Group XI, " Pregnancy, Labour, Puerperal State ", has been completely rearranged. 
In Group XVII, "Violent or Accidental Deaths ",the Commission consideredit desirable 

to reduce the number of headings in the following manner: 147, Suicides; 148, Homicid.es ; 
149, Accidents, with obligatory subdivisions indicated by letters. Finally it was 
recommended that, in addition to the main table, a separate tabulation of accidental deaths 
should be made according to locality : " Mines and Quarries ", " Accidents connected with 
means of Transport ", etc. . · 

The draft list drawn up by the Commission comprises in all 155 rubrics (see Appendix 1). 

I 

4. The Intermediate List. 

The Intermediate List, which ·figured in the first draft nomenclature presented to the 
International Institute of Statistics by the late Dr. Bertillon in Chicago in 1893, has not 
been retained since the 1900 revision . 

The Commission had before it three draft lists ; that of the- International Institute of 
Statistics (Cairo, January 1928), which comprises 89 headings; that of the Commission of 
Expert Statisticians of the Health Organisation of the League of Nations (Geneva, March 1927), 
which contains 90 rubrics ; and finally that of tlie American Public· Health Association 
(Chicago, October 1928), which has 89 rubrics. · . . · -

The decisions already taken with regard to the Detailed List greatly facilitated the 
elaboration of the Intermediate List, which contains the same groups as the former, the 
number of separate rubrics being reduced to 86 (see Appendix 2) .. 

5. The Short- List. 

As in the case of the Intermediate List, the Commission had three draft lists to consider, 
drawn up respectively by the International Institute of Statistics, the Commission of Expert 
Statisticians of the Health Organisation of the League of Nations and the American Public 
Health Association. ' 

. T~e first of thes~ had been dra~l! up in such a manr;,er as to facilitate comparison between 
statJstJcs tabulated m accordance w1th any one of the three lists - Detailed, Intermediate 
or Short.. In addition to important diseases bearing a separate number, diseases had been 
grouped 1_n such a way that the same 18 groups figure in the Short as in the Detailed and 
l~termed~,ate Lists. In other words,, instea~ of includi!il~ u:r;der a single heading, ".Other · 
D1seases . , pl~ced at the end of the L1st, all d1seases not ment10ned separately, these d1seases 
have been spht up under several headings, distributed methodically in their appropriate places 
throughout the Short List. The Commission considered that this method in no wise 
p~ejudiced the accepted principle that comparability was much more useful for well-defined 
diseases th.an for group~ of disease~ ; it moreover possesses certain practical advantages. 
A Short ~1st o_f 42 rubncs (Appendix 3) was accordingly 'adopted, compressed from the 
Intermediate L1st, as was the Intermediate List from the Detailed List each of the three Lists 
retaining the same 18 groups. · ' 
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6. ·Causes of Dead-Birth. 

· A li~t of c~uses of intra-uterine death, comprising 13 headings, was attached to the 
Inter?ational List of Causes of Death (1920 Revision). This list appears to have been used 
only m the Netherlands. . 

The Commission also considered a siJ?ila~ nomenclature drawn up by the Health Experts 
on IJ?-fant Welfare of the Health Orgamsation of the League of Nations at their Vienna 
meetmg (September 26th to 28th, 1927). ' 

'!~e h~.tter nomenclature, drawn up by specialists for the special purpose of limited 
enqume~, IS well adapted to that end, but the Commission unanimously a"reed that it was 
too detailed to serve ~s a basis for general statistics. , "' 

. Though _a reduction of the nu~b~~ of _rubrics was desirable, it was decided to preserve 
their methodical arrangement a~d diVISIOn mto three groups : fretal death during pregnancy, 
death due to premature expulsiOn of the fretus and death durin"' labour. The list thus 
reduced to 13 headings in three groups is attach~d to the draft int~rnational lists drawn up 
by the Commission (Appendix 4). 

7. Various Recommendations. 

The Commissi~n [Inally considered _th~ _recommendations adopted in Berlin on April 8th, 
.1929, by ~he Com.~Isswn of Expert St~tistiCI~ns of the Health 9rganis?tion with regard to the 
forthcommg RevisiOn of the International List, recommendations whiCh were transmitted to 
it by the representatives of the Health Organisation (Appendix 5). 

The Commission could_ do no more than take. note of the paragraphs (a), (b) and (c). 
Par~gr~J;>h (d) draws attentiOn to th~ reeommen~ation .adopted by the Commission of Expert 
StatistiCians m March 1927 concermng the Detailed List, which reads as follows : 

"The Commission (of Expert Statisticians) considers that it would be important 
to secure agreement regarding the further subdivision of each of the 90 rubrics in so far 
as they do not concern merely the peculiar prevalence of certain diseases omitted in the 
List (such as plague, cholera, malaria, typhus) . . . The Commission believes that this 
agreement could most readily be secured by a conference of experts from the countries 
intending to use a more detailed list. This meeting should not take place before the 
third revision of ·the International Nomenclature. " 

In order to grasp the significance of this recommendation, it should be recalled that the 
Commission of Expert Statisticians was not concerned in March 1927 with the Detailed List; 
it merely,elaborated a draft Intermediate List of 90 rubrics. In accordance with this 
recommendation, the elaboration of the Detailed List would be a subdivision of the 90 rubrics, 
to be effected by experts of only such countries as utilise that List. · 

The Commission considers it preferable that the International Conference should, as 
heretofore, decide upon the Detailed List as well as the Intermediate and Short Lists. But, 
to obviate the inconvenience referred to, it considers that the Conference might adopt a 
method of work (for example, by setting up special commissions) which would enable countries 

. specially interested in the Detailed List - that is to say, countries which use that List or 
which may wish to use it in the near future- to secure acceptance of a list agreed upon among 
themselves. 

In conformity with paragraph (e) of the recommendation, the Commission requested its 
Chairman to have a note prepared regarding the origin, utility and developments of the 

_ International List of Causes of Death. 
Paragraph (f) relates to a permanent arrangemen~ for the study of questions relating to 

the International List of Causes of Death.-
From the present date up to October 16th next, when the International Conference is to 

meet, the Commission is of opinion that it will suffice if the Joint Commission remains in 
eXistence ; the results of its work will be communicated to all countries by the French 
Government. The Chairman of the Commission, who is also the Rapporteur nominated by 

, the French Government, will ensure centralisation of all information and, if necessary, will 
be able to convene a meeting of the Commission on October 14th or 15th, on the eve of the 
International Conference. · . 

As regards the sub~equent dec~nni~l period, th~ Conference will forJ?ulate its own wishes, 
hut the Commission desires to associate Itself now With the recommendatiOn that a permanent, 
intimate relationsHip be maintained, based on the agreement concluded between the 

· International Institute of Statistics and the Health Organisation of the League of Nations. 
Finally the Commission suggested that the International Conference of October 19~9 

should reco~mend that the statistics of causes of death be tabulated for one or two years m 
accordance with both the new and old Lists, in order that comparability of these statistics 
may be maintained during the period of transition from the old International List of 1920 
to the new List. 

(Signed) Michel HuBER, 

Chairman of lhe Commission. 
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Appendix 1. 

DRAFT LISTS DRAWN UP BY THE JOINT COMMISSION. 

I. DETAILED LIST (155 he~dings). 

The subdivisions indicated by letters are optional unless otherwise stated (No. 27, " Other 
forms of tuberculosis " ; 98, " Pneumonia " ; 118, " Nephritis " ; 126, " Abortions " ; 131, 
" Toxremia of Pregnancy " ; 147, " Suicides " ; 148, " Homicides " ; 149, "Accidents "). 

When the subdivision of a heading appears to be necessary, the. subdivisions indicated 
in the present List should be adhered to !n order that the comparabihty of the data may be 
maintained in such cases. · - - _ - -

I. Epidemic, Endemic, Infectious and Parasitic Diseases. 

1. Enteric fever (typhoid fever). 
2. Paratyphoid fever. 
3. Typhus fever. 
4. Undulant fever. 
5. Smallpox. 
6. Measles. 
7. Scarlet fever. 
8. Whooping-cough. 
9. Diphtheria. 

10. Influenza : 
(a) With special mention of respiratory complicatiohs. 
(b) Without mention ·of respiratory complications. 

11. Asiatic cholera. 
12. Dysentery: . 

. (a) Amoebic. 
(b) Bacillary. 
(c) Not specified or due to other causes. 

13. Plague: 
(a) Bubonic. 
(b) Pneumonic. 
(c) Septicremia. 
(d) Not specified. 

14. Erysipelas. 
15. Acute poliomyelitis and acute polioencephalitis. 
16. Epidemic lethargic encephalitis. -
17. Meningococcal meningitis. 
18. Glanders. 
19. Malignant pustule and anthrax (Bacillus anlhracis). 
20. Rabies. · 
21. Tetanus. ' . 
22. Tuberculosis of the respiratory system. · 
23. Tuberculosis of the meninges and central nervous system. 
24. Tuberculosis of the intestines and peritoneum. 
25. Tuberculosis of the vertebral column. 
26. Tuberculos!s of the bones and joints (-vertebral column ~xcepted). 
27. Tuberculosis of o~her organs (obligatory subdivision) : _ 

-(a) Of the skm and subcutaneous cellular tissue. 
(b) Of the lymphatic system (mesenteric and retroperitoneal glands excepted). 
(c) Of the genito-urinary system. · 
(d) Of other organs. 

28. Disseminated tuberculosis : 
(a) Acute. 
(b) Chronic. 
(c) Not specified. 

29. Syphilis : 
(a) Congenital. 
(b) Acquired. 
(c) Not specified. 

30. Gonocbccus infections and other v~nereal diseases. 
31. Purul~nt infections, non-puerperal septicremia. - ' 
32. Malaria : 

(a) Malarial fever. 
. (b) Malarial cachexia. 

33. Ankylostomiasis. 
34.. Hydatid cysts : 

(a) Of the liver. 
(b) Of other organs. 
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35. Other diseases caused by helminths or by protozoal· parasites. 
36. Mycoses. 
37. Other epidemic, endemic or infectious diseases. 

Note. - Indicate separately at the foot of the paae the number of deaths due to 
the different causes. · ., 

II. Cancer and Tumours.· • 

_ Cancer· and all malignant tumours : 
38. Of the buccal cavity and pharynx. 
39. Of the respiratory organs. 
40. Of the resophagus, stomach, duodenum and liver : 

(a) Of the stomach and duodenum . 
.(b) Other organs. 

41. Of the peritoneum, intestines and rectum. 
42. Of the uterus. 
43. Of the breast. 
44. Of the skin. . 
45. Of other organs and of organs not specified. 
46. Benign tumours and tumours not specified as malignant. 

Note. - Include only tumours properly so called (new growths). Exclude 
hypertrophies, dilatations, cysts, etc., referred to under. other headings. 

III .. Rheumatic Diseases, Diseases of Nutrition and of Endocrine Glands and other General 
' Diseases. 

47. Acute articular rhelimatfc fever. 
48. Chronic rheumatism, osteoarthritis. 
49. Gout. 
50. Diabetes mellitus. 
51. Scurvy: 

(a) Barlow's disease. 
(b) Scurvy .. 

52. Beriberi. 
53. Pellagra.'- . 
54. Rickets and osteomalacia. 
5~. Diseases of the pituitary gland . 

. 56. Diseases of the thyroid gland. 
(a) Goitre simplex. 
(b) Exophthalmic goitre .. : 
(c) Myxredema and cretm1sm. · 
(d) Other dise~ses of the thyroid gla,nd. 

57. Diseases of the thymus gla_nd. · .. 
58. Addison's. disease not specified as of tuberculous ongm. 
59. Other general diseases. · 

IV. Diseases of the Blood and Hremalopoielic Organs 

60. Hremorrhagic diatheses : 
(a) Simple purpura. 
(b). Hremophilia. 
(c) Others. 

61.- Anremia: 
(a) Pernicious, progressive. 
(b) Others. 

62. Leucremia and aleucremia : 
(a) True leucremia. 
(b) Aleucremia (Hodgkin's disease). 

63. Diseases of the spleen. . . 
64. Other diseases of the blood and hrematop01ebc organs. 

V. Intoxication and Chronic Poisoning. 

65. Alcoholism (acute and chronic). 
66. Chronic lead poisoning : 

(a) Occupational. 
(b) Others. 

67. · Other chronic poisoning: 
(a) Occupational. 
(b) Others. 
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VI. Diseases of the Nervous System and Organs of Special Sen~e. 
68. Encephalitis (not epidemic) : 

(a) Abscess of the brain.· 
(b) Others. 

69. Simple meningitis. 
70. Progressive locomotor ataxy. 
71. Other diseases of the spinal cord. 
72. Cerebral apoplexy, hemiplegia : 

(a) Cerebral hremorrhage. 
(b) Embolism or cerebral thrombosis. 
(c) Hemiplegia and cause not_ specifi~d. 

73. General paralysis. · 
74. Dementia prrecox and other psychoses. 
75. Epilepsy. 
76. Convulsions (non-puerperal) : 

(a) Under 5 years of age. 
(b) 5 years and·over. 

77. Other diseases of the nervous system : 
(a) Chorea. 
(b) Neuritis. 
(c) Paralysis agitans. 
(d) Disseminated sclerosis. . . 
(e) Others (softening of the brain mcluded). 

78. Diseases of the organs of vision. 
79. Diseases of the ear and mastoid process : 

(a) Of the ear. . . 
(b) Of the mastoid process. 

VII. Diseases of the Circulatory System. 
80. Pericarditis. 
81. Acute endocarditis. . 
82. Chronic endocarditis and valvular disease (including endocarditis not specified). 
83. Myocarditis : 

(a) Acute. 
(b) Chronic. 
(c) Not specified. 

84. Diseases of the coronary arteries and angina pectoris. 
85. Other· diseases of the heart : 

(a) Functional disease of the heart. 
(b) Others and not specified. 

86. Aneurism (aneurisms of the heart (85 b) excepted). 
87. Arteriosclerosis (of coronary arteries excepted). 
88. Gangrene (gangrene of the lung (103 c) excepted) : 

(a) Senile. 
(b) Other. 

89. Embolism and thrombosis (other than of the brain, lungs and coronary arteries). . 
90. Other diseases of the arteries. . .. 
91. Diseases of the veins (varices, hremorrhoids, phlebitis, etc.). 
92. Diseases of the lymphatic system (lymphangitis, etc.). 
93. Idiopathic abnormalities of blood pressure. 
94. Other diseases of t!).e circulatory system. 

VIII. Diseases of the Respiratory System. 

95. Diseases of the nasal p;:tssage and annexa. 
96. Diseases of the larynx. 
97.- Bronchitis : 

(a) Acute. 
(b) Chronic. 
(c) Not specified. 

98. Pneumonia (obligatory subdivision) : 
(a) Broncho-pneumonia (including capillary bronchitis). 
(b) Lobar pneumonia. · 
(c) Not specified. 

99. Pleurisy. 
100. Congestion, redema, embolism, hremorrhagic infarction and thrombosis of the lungs. 
101. Asthma (including hayfever). -
102. Pulmonary emphysema.· 
103. Other diseases of the respiratory system (tuberculosis excepted) : 

(a) Chronic interstitial pneumonia (including occupational diseases of the 
respiratory system). · 

(b) Diseases of the mediastinum. 
(c) Other diseases, including gangrene of the lung. 
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105. 
106. 

107 . 
. 108. 

109. 
110. 
111. 

112. 
113. 

114. 
115. 
116. 
117. 
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IX. Diseases of the Digestive Syslem. 

Diseases of ~he buccal cavity and annexa, of the pharynx and tonsils (includinooadenoid 
vegetations). "' 

Diseases of the cesophagus. · --
Ulcer of the stomach or of the duodenum : 

(a) Of the stomach. 
(b) Of the duodenum. 

Other dissease of the stomach (cancer ~xcepted). 
Diarrhcea and enteritis (under 2 years of age). 
Diarrhcea and enteritis (2 years and over). 
Appendicitis. 
Hernia, intestinal obstruction : 

(a) Hernia. 
(b) Intestinal obstruction. 

Other diseases of the intestines. 
Cirrhosis of the liver : 

(a) Alcoholic cirrhosis. 
(b) Not specified as alcoholic. 

Other diseases of the liver (including acute yellow atrophy of the liver). 
Diseases of the gall-bladder and of biliary passages (including biliary calculus). 
Diseases of the pancreas. · 
Peritonitis, cause not specified. · 

X. Diseases of the Genilo-U~inary System. 

118. Nephritis (obligatory subdivision) : 
(a) Acute. 
(b) Chronic. . · 
(c) Not specified. 

119. Other diseases of the kidney, renal pelvis and ureters (excluding kidney disease of 
pregnancy) : 
(a) Pyelitis. 
(b) Others. 

120. Calculi ~f urinary passages. 
121. Diseases of the bladder (excluding tumours) : 

(a) Cystitis. 
(b) Others. 

122. Diseases of the urethra, urinary abscess, etc. 
· (a) Stricture of t4e urethra. 

(b) Others. 
-123. Diseases of the- prostate. . 
124. Non-venereal diseases of the male genital organs. _ 
125. Non-venereal diseases of the female genital organs and mammary gland : 

(a) Of the ovary, Fallopian tubes and parametrium. · 
(b} Of the uterus . 
. (c) Others. 

XI. Pregnancy, Labour and Puerperal State. 

126. Abortion (obligatory subdivision?: 
(a) With septic conditions. • 
(b) Without septic conditio~s being mentioned (including hremorrhage). 

127. Ectopic gestation. . 
128. Other accidents of pregnancy (hremorrhages excluded). 
129. Puerperal hremorrhage : 

(a) Placenta prrevia. 
. (b) Other hremorrhages. 

130. Puerperal septicremia (not specified as consequent upon abortion). 
131. Toxremia of pregnancy (obligatory subdivision): 

. (a) Albuminuria or eclampsia. 
(b) Other forms. 

132. Phlegmasia alba dolens, embolism, puerperal sudden death (not specified as septic). 
133. Other accidents of labour. 
134. Other conditions of the puerperal state not specified (including puerperal diseases of 

the mammary glands and pu_erperal dementia). · 

1 If there were not this subdivision, it would not be possible to ascertain the total number or deaths from puerperal 
septicremia 126 (a) and 130. 
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XII. Diseases of the Skin and Cellular Tissue. 

135. Furuncle. 
136. Phlegmon, acute abcess. . . 
137. Other diseases of the skin and annexa and of the cellular tissue. 

138. 
139. 
140. 

141. 

XIII. Diseases of the Organs _of Locomotion. 

Osteomyelitis. · · . · 
Other diseases of the bones (tuberculoSis excepted). 
Diseases of the joints and. other organs of locomotion : 

(a) Joints (tuberculosis excepted). 
(b) Other organs of locomotion. 

XIV. MalformqJions. 

Malformations (dead birth excluded) : 
· (a) Congenital hydroceph~lus. 

(b) Spinabifida and meningocele. 
(c) Congenital malformation of the heart .. 
(d) Others. 

XV. Early Infancy. 
142. Congenital debility. 
143. Prema'ture birth. 
144.. Result of labour. 
145. Other diseases peculiar to infancy: 

(a) Atelectasis. . 
(b) Jaundice and sclerema of the newborn. 
(c) Others. 

_ XVI. Senility. 

146. Senility : 
·(a) Accompanied by senile dementi;~. 
(b) Other forms. 

XVII. Violent or Accidental Deaths. 

147. Suicides (subdivision obligatory) : 
(a) By solid or liquid poisons or by absorption or corrosive substances. 
(b) By poisonous gas. 
(c) By hanging or strangulation_. 
(d) By drowning. 
(e) By fire-arms. 
(f) By cutting or piercing instruments. 
(g) By jumping' from high places. 
(h) By crushing; 
( i) . Other suicides. _ 

148. Homicide (subdivision obligatory) : · . · 
·_ (a) Infanticide (murder of infants of less than 1 year of age). 
. (b) Murder. of persons of 1 ye·ar of age and over by firearms. · . 

(c) ·Murder of persons of 1 year of age and over by cutting or piercing instruments. 
(d) Other homicides. · · 

149. Accidents1 (subdivision obligatorY) : . 
(a) Attack by venomous ~nimals. 
(b) Poisoning by articles of food. · ____ . 
(c) Absorption of toxic gases. · . 
(d) Other acute accidental poisonii!gs (except by gas). 
(e) Results of conflagration. 
(f) Accidental burns (other than those. caused .by conflagration). 
(g) Accidental mechanical suffocation. 
(h) Accidental drowning. · 
(i) Injury inflicted 'by fire-arms (war wounds excepted). . 
(j) Injury inflict~d by cutting and piercing instruments (war wounds exce.pted). 

•. All accidental or violent deaths should be included under the headings Nos. 147 and 153. so that each death 
without exception is included under one or other of the 155 rubrics of the above List. · 

For certain deaths Included under Nos. 149 and 159 a second independent tabulation is recommended as follows: 
l. Accidents in mines and quarries. · • 
2. Accidental injury by machinery. 
3. Accidents connected with methods of transport: 

I~ 
Railways and tramways. 

b Motorcars and motorc cles. 
c Other land methods of transport. 

) Transport by water. 
e) Transport by air. 



109-

(k) Injuries resulting from falling, crushing, landslide. 
(l) Ca~~c~ys~ (~II deaths a~tributed to a cataclysm of whatever nature). 
(m) InJUries inflicted by ammals. 
(n) Hunger or thirst. 
( o) Excessive cold. ' 
(p) Excessive heat. 
(q) Lightning. 
(r) Accidental electric shocks. 
(s) Other accidents. 

150 .. Violent deaths (a~cident, suicide, homicide) of which the nature is unknown. 
151. War wounds. . 
152. Execution of civilians by belligerent armies. 
153. Capital punishment. 

154. Sudden death. 
XVIII. Causes of Death not Determined. 

155. Causes of death not specified or ill defined. 

Appendix 2. 

2. INTEJ\MEDIATE LisT (86 headings). 
(The numbers given in brackets in.dicate the numbers in the Detailed List.) 

I. Epidemic, Endemic, Infectious and Parasitic Diseases. 

1. Enteric and paratyphoid fevers (1 and 2). · 
2. Typhus fever (3). 
3. Smallpox (5). 
4. Measles (6). · 
5. Scarlet fever (7). 
6> Whooping-cough (8), 
7. Diphtheria (9). 
8. Influenza (10). 
9. Asiatic cholera (11). 

10. Dysentery (12). · 
il. Tuberculosis of the respiratory system (22). 
12. All other forms of tuberculosis ~23 to 28). 
13. Syphilis (29). 
14. Purulent infections and septicremia (31). 
15. Malaria (32). -~. ·• . 
16. Diseases cau·sed by protozoa (33 to 35). 
17. Other epidemic, endemic, infectious and mycotic diseases (4, 13 to 21, 30, 36 and 37).1 

II. Cancer and TumourS. 

18. Cancer and malignant tumours (38 to 45). 
19. Benign tumours or tumours not specified as malignant (46). 

III. · Rheumatic Diseases, Diseases of Nutrition and of Endocrine Glands and other General 
Diseases. 

20. Acute articular rheumatic fever (47). 
21. Chronic rheumatism and gout (48 and 49). 

· 22. Diabetes mellitus (50) .. 
23. Vitamine deficiency diseases (51 to 54). 
24. Diseases of the thyroid gland (56). 
25. Other general diseases (55, 57 to 59). 

IV. Diseases of ll!e Blood and Hremalopoielic Organs. 

/ 26. Pernicious and other anremias (61 ). 
27. Leucremia, Hodgkin's· disease, and other diseases of the blood and hrematopoietic 

organs (60, 62 to 64). 

1 Other infectious diseases should be specified when they cause a marked mortality, and certain or them (plague, 
yellow fever, relapsing fever, leprosy) should be specified even if they cause only one death. 
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V. Intoxication and Chronic Poisoning. 

28. Alcoholism (chronic or acute) (~~). 
29. Chronic intoxication (66 and 6 . · 

VI. Diseases oflhe Nervous System and Organs of Special Sense. 

30. · Simple meningitis (69). 
31. Progressive locomotor ataxy (70). 
32. Cerebral apoplexy, hemiplegia (72). 
33. General paralysis (73). · . 
34. Dementia prrecox and other psychoses {74). 
35. Epilepsy (75). 
36. Other diseases of the nervous system (68, 71, 76 and.77). 
37. Diseases of the eye, ear and annexa ~78 and 79). 

VII. Diseases of the Circulatory System. 
38. Pericarditis (80). 
39. Acute endocarditis (81 ). . 
40. Chronic endocarditis and valvular disease (82). 
41. Myocarditis (83). . . . . 
42. Diseases of the coronary arteries and angma pectoris (84). 
43. Other diseases of the heart (85). . . 
44. Aneurism (86)., _ · . 
45. Arteriosclerosis and gan!Vene (87 and·. 88). . · . . 
46. Embolism and thrombosis (other than of the bram, lung and coronary arteries) (89). 
47. Other diseases of the circulatory system (90 to 94). 

48. 
49. 
50. 
51. 

52. 
53. 
54. 
55. 
56. 
57. 
58. 
59. 

60. 
61. 
62. 
63. 
64. 
65. 
66. 

67. 
68. 
69. 
70. 
71. 

72. 

73. 

74. 

VIII.· Diseases of the Respiratory System. 
Bronchitis (97). 
Pneumonia (98). 
Pleurisy (99). 
Other diseases of the respiratory system (tuberculosis excepted ) (95, 96, 100 to 103)._ 

IX. Diseases of the Digestive System. 

Ulcer of the stomach or duodenum (106). 
Diarrhrea and enteritis (under 2. years of age) (108). 
Diarrhrea and enteritis (2 years and over) {109). 
Appendicitis (110). 
Hernia, intestinal obstructiol!, {111). 
Cirrhosis of the liver (113), · 
Other diseases of the liver and biliary passages, including biliary calculus (114 and 115). 
Other diseases of the digestive system (104, 105, 107,,112, 116 and 117). 

Nephritis (118). 
X. Diseases of the Genito-Urinary' System. 

Other diseases of the kidney, renal pelvis and ureters {119). 
Calculi of urinary passages (120). . 
Diseases of the bladder (excluding tumours) (121). 
Diseases of the urethra, urinary abscess, etc. (122). 
Diseases ·of the prostate (123). . 
Non-venereal diseases of the genital system (124 arid 125). 

"' XI. ·Pregnancy, Labour and Puerperal Slate. 

Accidents of pregnancy (126(b) 127, 128). 
'Puerperal hremorrhage (129). 
Puerperal septicremia (126(a), 130). · 
Toxremia of pregnancy (albuminuria and eclampsia) (131). 
Other puerperal diseases (132 to 134). 

XII. D!seases of the Skin and Cellu(ar Tissue. 

Diseases of the skin and cellular tissue .(135 to 137). 

XIII. Diseases of the Organs of Locomotion . . 

Diseases of the organs of locomotion (tuberculosis and rheumatism excluded) (138 to 
. 140). . . 

XIV. Malformations. 

Congenital malformations (dead birth excepted) (141). 
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XV. Early Infancy. 75. 
76. 
77. 
78. 

Congenital debility (142). 
Premature birth (143). 
Results ?f labour (144). 
Other diseases special to early inlancy (145). 

79. Senility (146). XVI. Sen(lity. 

XVII. Violent or Accidental Deaths. 80. 
81. 
82. 
83. 
84. 
85. 

Suicide (147). 
Homicide (148). 
Accidents (149). 
~her violdnt(~ea1ths. (suicide, homicide, accident) of which the nature is unknown (150) 

at: woun ~ me udmg execution of civilians by belligerents (151 and 152) · 
Capita}. punishment (153). · 

XVIII. Causes of Death not. Determined . 

. 86 .. Causes not specified or ill defined (154 and 155). 

Appendix 3. 

3. THE SIJORT LIST. 

(TM numbers in brackets refer to those of the draft Detailed List.) 

I. 

1. Enteric and paratyphoid fever (1 and 2). 
2. Typhus fever (3). . . 
3. Smallpox (5). 
4. Measles· (6). 
5. Scarlet fever (7). 
6. W:hoopin~-cough (8). 
7. Diphtheria (9). · 
8. · Influenza (10). 
9. ,Asiatic cholera (ll). 

10. Tuberculosis of the respiratory organs (21) 
11. Tuberculosis of other organs (23 to 28). 
12. Syphilis (29). 
13. Malaria (32). 
14. o,ther epidemic, endemic, infectious or parasitic diseases1 (4, 12 to.21, 30, 31, 33 to 37). 

, II. 

15. Cancer and malignant tumours (38 to 45). 
16. Benign tumours or tumours not specified as malignant (46). 

III, IV, and V. 

-17. Chronic rheumatism and gout (48 and 49). 
18. Diabetes mellitus (50). 
19. Chronic and acute alcoholism (65). 
20. Other general diseases and chronic poisonings (47, 51 to 64, 66, and 67). 

VI. 

21. Progressive locomotor ataxy and general paralysis (70 and 73). 
22. Cerebral apoplexy, hemiplegia (72). · 
23. Other diseases of the nervous system and organs of special sense (68, 69, 71, 74 to 79). 

I VII. 
24. Diseases of the heart (80 to 85) . 

. 25. Other diseases of the circulatory system (86 to 94). 

1 Other infectious diseases should be specified when they cause a marked mortality, and certain of them (plague 
yellow rever, relapsing rever, leprosy) should be specified even if they cause only one death. · 
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VIII. 

26. Bronchitis and pneumonia. (97 and 98). . . 
27. Other diseases of the respiratory organs (excl~dmg tuberculosis) (95, 96, 99 to 103). 

IX. 
28. Diarr.hrea and enteritis (108 and 109). 
29. Appendicitis (110). 
30. Diseases of the liver and biliary passages (113 to 115). · 
31. Other diseases of the digestive system (104 to 107, 111, 112, 116 and 117). 

X. 
32. Nephritis (118). 
33. Other diseases of the genito-urinary system (119 to 125). 

34. 
35. 

XI. 
Puerperal septicremia (126 to 130). 
Other diseases of pregnancy, labour and the puerperal state (126b), 

134). 
XII and XIII. 

127 to 129, 131 to 

36. Diseases of the skin, cellular tissue and of t~e organs.of locomotion (135 to 140). 

XIV and XV. 

37. Congenital debility, malformations, premature birth, etc. (141 to 145). 

XVI. 
38. Senility (146). 

XVII. 
39. 
40. 
41. 

Suicide (147). 
Homicide (148). 
Violent or accidental death (suiCide and homicide excepted) (149 to 153). 

XVIII. 
42. Causes not specified or ill defined (154 to 155). 

Appendix 4· 

4. CAUSES OF DEAD BIRTH. 

I.· Death of Fretus during Gestation. 

1. Syphilis and other chronic diseases. . 
2. Toxremia of pregnancy (eclampsia, albuminuria, retro-placental hremorrhage). 
3. Malformations rendering the fretus non-viable. 
4. Other causes and unspecified causes. 

5. 
6. 
7. 
8. 
9. 

10. 

Mother overworked. 
II. Death by Premature Expulsion. 

Violent traumatism causing premature labour. 
Abnormal placental insertion. 
Acute infectious diseases. 
Chronic infectious diseases, especially syphilis. 
Other causes and unspecified causes. 

III. Death of Fretus during Lab~ur. 

11. Abnormal presentation and prolapse of umbilical cord. 
12. Obstacles to expulsion of fretus. · 
13. Other causes and unspecified causes. 
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Appendix 5. 

C. H. /Exp.Stat. /94. 
PREPARATORY STEPS INCIDENT TO THE FORTHCO'IING REVISION 

u OF THE INTERNATIONAL 
, LIST OF CAUSES OF DEATH. 

Resolution adopted by the Co~mis~ion of ~xperl f?lalislicians of the H eallh Organisation al ils 
meelmg m Berlm, Aprzl 3rd lo 5th, 1929. ' 

The Commission of Expert Statisticians, 

H_av~g asked, at its- l_ast .session, that Governments be request~d by the Health 
Orgamsat10n to ~~press then: VIews . on the resolutions adopted. by the Commission with 
regard to the revision of the International List of Causes of Death : 

. (a) Wishes to express its gratitude to the Governments which have complied with 
Its request ; -

_(b) Notes ~t~ satisfaction the agreement reached between the International 
Institute of Statistics and the Health Organisation for the joint study of this question ; 

(c) ~ecommen?-s _that the replies received from the various Governments be referred 
to the Jomt Commission set up to prepare the work for the International Conference in 
October 1929; 
. (d) Invites the particular attention of the Joint Commission to the recommendation 

whic):r was adopted in March 1927 with regard to the Detailed List (document C H 576 
Section III, " List of Causes of. Death ") ; . · · ' 

(e) Recommends that the Joint Commission be asked to prepare a short statement 
on the origin! value ~nd progres~ of the I~t~rnatio.nal List by way of annex to the 
recommendatiOns which the Jomt CommissiOn will prepare for the Internatiomil 
Conference which will meet in Paris on October 16th, 1929; . . · 

' (f) Expresses the hope that the said Conference will consider the possibility _ of 
standing arrangements being made to ensure the study of questions relating to the 
International List in the intervals between the decennial revisions, bearing in mind the 
agreement reached on this subject between the International Institute of Statistics and 
the Health Organisation pf the League of Nations. 

ANNEX 8. 
C.H.785(1), 

APPLICATION OF ARTICLE 10 OF THE INTERNATIONAL OPIUM 
_ CONVENTION OF FEBRUARY 19TH, 1925 TO MORPHINE ESTERS. 

NoTE BY DR. CARRIERE, PRESIDENT oF THE OPIUM CoMMISSION 
, SUBMITTED TO THE COMMITTEE ON MAY 7TH, 1929 . 

. As a result of the following recommendation of the Health Committee, which the Council 
noted during its fifty-third session, held at Lugano in December 1928 -

" The Health Committee : 

" Having taken_ note of the opinion formulated by the permanent Committee of 
the Office international d'hygitme publique on its report of May 15th, 1928 ; 

_ " Having noted that dilaudide, · on the one hand, and benzoyl-morphine and, in 
general, the morphine esters, on the other hand, are capable of producing toxicomania ; 

" Decides t0 inform the Council of the League of Nations, in conformity with Article 10 
of the International Opium- Convention of February 19th, 1925, that dilaudide, on the 
one hand, and benzoylmorphine and the morphine esters generally are narcotics capable 
of producing harmful effects simila~ to those produced by, prod'-':ct~ envisaged by the 
Convention, and :that they should, m consequence, be brought withm the scope of the 
Convention. " 

the British Foreign Office addressed a letter dated March 13th, 1929, to the Secretary-General, 
asking him to define the exact meaning of the phrase " and the morphine esters generally " 
which figures in the above recommendation. _ 

The Foreign Office wishes to know in particular whether it was the Health C_o_mmittee's 
intention to render all morphine esters without exception subject to the Convention. 

The question of the application of Article 10 of the Con~ention to morphine esters has 
been discussed in detail on three occasions and by three bodies : the Committee of Experts 

- of the Office international d'hygiene publique, the Pe~manent. Com~ittee of the Office 
international d'Hygiene publique, and the Health Committe~ at Its sessiOn of October 19!28. 

Having taken part in these discussions, and ~fter consultmg on May 2~d, on the occasiOn 
·of their presence in Geneva for the present session of the Health Committee, the members 
of the Opium Commission of the Comite Perm~nent of the Office international d'hygiEme 
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ublique, I am able to say categorically. that, in the '!nani~ous opini_on of these three bo~ies, 
~U morphine esters should be subject to the ConventiOn, smce t~ere IS ~ood reason to believe 
that they are all habit-forming drugs and. can provoke tox1comama. If,_ however, the 
· s character of any one of these esters can be clearly demonstrated, It should, after mnocuou . . · · 'th A t' I 8 examination, be exempted from the Convention m conformity WI r IC e · . 

I therefore propose the following resolution : 
" The Health Committee in recommending at its thirteenth session the application 

of Article 10 of the International Opium Conventi?n to ' ben~oylmorphine. and _the 
morphine esters generally ' referred to all the morph1~e este_rs without exceptiOn, smce 
there is good reason to beljeve that the;v _a_re al! hab1t-for~mg d~ugs an~ can provoke 
toxicomania, while reservmg the possibility, 1~ conformity With Article 8 of the 
Convention, of exempting those esters whose mnocuous character may be clearly 
demonstrated. " 

ANNEX 9. 
C.H.778. 

SLEEPING-SICKNESS. 
-

.NoTE oN REPORT OF THE SECOND INTERNATIONAL. CONFERENCE ON SLEEP~NG-SICKNESS 
AND CoUNCIL RESOLUTION OF DECEMBER 11TH, 1928. -. -

1. The Second International Conference on Sleeping-Sickness took place in Paris 
from November 5th to 7th 1928. The Report (document C.H.7.43) containing the resolutions 
and recommendations ad~pted, was considered by the Council at its fifty-third session on 
December lith, 1928. The Council approved the recommendations contained in the Report 
as.well as the observations made by the Rapporteur, M. Quinones de Leon (document 
C.567.1928.III) ; a copy of both documents and of the Council Resolution was sent to members 
of the Health Committee early in January. The Report, together with the Council Resolution, 
was also officially communicated to the Governments ·of the six countries participating in 
the Conference, asking for co-operation in giving effect to the recommendations contained 
therein. 

2. · The Conference adopted a resolution expressing its appreciation of the utility and 
interest attaching to international meetings of this kind and expressed the hope that the . 
Health Organisation would recommend the convocation of a third International Conference 
on Trypanosomiasis at some future date. In view· of . the economic and public-health 
importance of animal trypanosomiasis in Africa, it was recommended that any future 
international conference should consider human and animal trypanosomiasis as a whole 
and not confine its attention to sleeping-sickness. · 

3. The Health Committee suggested at its last session that the Conferep.ce might, 
.with advantage, devote attention to the general health conditions of the native population 
in Africa. The Conference appreciated the desirability of enlal'ging the scope of the enquiry 
in this way and recommended that the Health Organisation should collect and analyse data 

- concerning the prevalence and importance of sleeping-sickness in relation to other causes of 
morbidity. A study of relevant documentation received in the Health Section is being 
undertaken. 
· 4. It will have been noted that the Conference made no recommendations for any 
further scientific research mission, but it put forward detailed proposals regarding numerous 
questions of scientific and practical importance that call for study in the different national 
laboratories and research centres. It further made suggestions regarding the manner in 
which the Health Organisation might assist workers in different national laboratories in 
keeping in touch with one another. The first suggestion relates to the setting up of a small 
expert committee to which all laboratories and research centres in Africa should communicate, 
say, once a year, an account of the work done, together with publications. The sub-committee 
would in its turn periodically transmit the collected papers, with a short survey of the 
progress made in lrypanostSmiasis research and prevention, to the Institutes and centres 
referre~ to. as w~ll a~ to the in_terested administrations: To e~courag!l the co-operation 
of the institutes i~ this scheme, it was suggested that this committee might recommend to 
the Health Committee, say once a year, the award to one or other of these institutes of a 
" bourse i_ndividuelle " which wo_uld. enable a member of its staff to visit some other country 
or countnes where work of speCial mterest to the laboratory selected was being carried out. 

5. The Co~feren~e also reco~mended individual interchanges which would· enable 
r~search w.ork!lrs i~ Afncan lab?ra~ones to beco~e ~cquaint~d with trypan<?somiasis investiga
tions camed out m labo~atones m other _terntones. It IS hop~d that 1t may be possible 
to arr~nge for two such mterchanges durmg the present financial year, to which end the 
countnes concerned are being invited to submit nominations. 



-115-

ANNEX 10. C.l75.1929.III. 
[C.H.799] 

REPORT ON THE WORK OF THE FOURTEENTH SESSION 
OF THE HEALTH COMMITTEE.' 

(Geneva, May 2nd to 8th; 1929). 

I . 

. JOINT COM]\_'IISSION OF EXPERTS FOR THE STUDY OF THE RELATIONSHIP. BETWEEN P~BLIC 
HEALTH SERVICES AND HEALTH INSURANCE ORGANISATIONS. 

Report' oi the Sub-Commission 'on Preventive Medicine. 

The Sub-Commission on Preventive Medicine held its first meeting in December 1928. It 
presented a report (document C.H.JS.H.A.M /.8) concerning which the Health Committee 
adopted the following resolution : 

" The Health Committee, 

. " HaviD:g ~onsidered the Report of the Sub-Commission on Preventive Medicine of the 
Jomt CommiSSion for the Study of the Relationship between Public Health Services and 
Health Insurance Organisations, 

/'.Decides to tr_ansJ!iit to the Commission on Education in Hygiene and Preventive 
Med1cm~, f~r. exammation and report, the resolutions of the Sub-Commission regarding 
the desirab.IItty of. me?ical prac~itioners .~~:nd auxiliary medical personnel undergoing 

· courses of mstruct10n m preventive mediCme. " " 

2. 

THE EASTERN BUREAU OF THE HEALTH ORGANISATION AT SINGAPORE. 

. . The report on the work of the fourth session of the Advisory Council, held at Singapore 
from February 14th to 16th, 1929, and the annual report of the Director of the Eastern 
Bureau for 1928 were referred to. the Far Eastern Commission, which presented a report 
thereon. The Health Co~mittee adopted the following resolution : 

" The Health Committee, 

"_Approves the report of its Far-Eastern Commission, as well as the resolutions 
adopted by the Advisory Council of the Eastern Bureau at its· fourth session held in 
Singapore from February 14th to 16th, 1929, together with the budget estimates for 
1930 attached_ thereto. " ---. · 

3. 

THE SURVEY METHOD OF STIMULATING PUBLIC HEALTH ADMINISTRATION IN AMERICAN CITIES :' 

STUDIES ON THE CosT OF MEDICAL CARE IN THE UN,ITED STATES. 

The Health Committee, 

Having heard a description by Surgeon~General Cumming and Professor Winslow .of 
the survey method of stimulating public health administration in cities, and of the studies 
on the cost of medical care in the United States of America : 

Recommends that an account of this method and of these studies, and of the results 
obtained, ·be included in the publications of the Health Organisation ; , 

Invites the Medical Director to prepare a report on the methods employed for t~e appraisal 
of public health activity in countries other .than the United States of America, and, m collabor
ation with the schools of hygiene and health administration,~ interested, . to. collec~ .a~d 
analyse information concerning the work ot " Health Centres and other similar activities 
in European countries. 

4. 

ENQUIRY INTO THE CAUSES OF INFANT MORTALITY. 

The Health Committee, 

Having considered the report o~ the work of the Conference of Health Experts on _Infant 
_ Welfase, held at Rome in March 1929, and having heard the supplementary expla.natiOns ?f 

Professor Debre, Rapporteur of the Conference, on the work of the experts earned out m 
. selected districts in Austria France, Germany, Great Britain, the Netherlands and Norway,1 

and the results obtained, a~ well as the statement of the Medical Director relating thereto : 

1 The report on the ~elocte<l districts in Italy will_be presente<l at the 11ext ~ession of the Health Committee. 
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Approves that statcment·and the report_of the_CoJ?-feren~e, ~nd offers its best tha~ks, 
to the Commission on the successful completiOn of Its mvestigati_ons, the results of. which 
<rive valuable indications as to the relative importance of the varwus measures applied for 
the reduction .of infant mortality rates and the promotion <?f infa~t welfare in general ; . 

Expresses its appreciation of the devotion ~nd care with which J?-Umerous workers m 
the different countries have carried out the detailed work of the enqmry ; 

Associates itself ,in particular with the recommendations of ~he Confe:e~ce that Health 
Administrations of other countries be invited to undertake studies of a similar nature, the 
services of the Health Organisation being available for advice on the conduct of such studies ; 

And recommends that the report of the Conference receive as wide a publicity as possible 
in order to stimulate interest in the important health problems connected with infant welfare 
and infant mortality. · 

5. 

CoLLABORATION WITH THE GREEK GovERNMENT IN THE SANITARY 
REORGANISATION OF GREECE. 

On the request of the Greek Government, the Council invited the Health Committee 
to give all possible technical assistance to the Government for the sanitary reorganisation 
of Greece. A delegation of the Health Committee met in Athens on April 7th, 1929, where 
the situation was examined in the light of detailed studies· which had been previously made 
in Greece by experts and members of the Health Section. A report was prepared by the 
Commission, making proposals on the subject, and was presented to the Greek Government 
in Athens. This report (document C.162.M.63.1929.111) and a supplementary note by the 
Chairman (document C.H.798) was presented to the Health Committee which adopted the 
following resolution : . 

" The Health Committee, 

" Having received the report of the Commission on its collaboration with the Greek 
Government in the sanitary reorganisation of Greece, as well as the statement 
made by the Chairman of the Commission at the present session when presenting that 
report: ~ · 

·" Approves the action taken by the Commission and accepts the conclusions of its 
report: . 

...-Expresses its high appreciation of the work of the experts who have undertaken 
the preparatory work of the Commission ; · 

" And offers its sincere thanks to the Greek authorities, including their technical 
officers, for the invaluable assistance which the Commission received at their. hands. " 

6. 

REPORT OF THE MEDICAL DIRECTOR. 

The following resolutions were adopted on the report of the Medical Director and the 
budget estimates for 1930 : . 

A. 

" The Health Committee adopts the report of the ·Medical Director on the work 
accomplished since the thirteenth session (November 1928 to May 1929). " 

B. 
" The Health Committee, 

" Having taken note of the budget proposals of the Health Organisation for the 
year 1930 : • · · 

" Submits to the Council the desirability of drawing the attention of the Assembly 
to ·the fact that normal increases in the salaries of the staff should be taken into 
consi,?eratio~ in deter~ining ~he total o! the budget, as was the case in the 1929 budget; 

In this co~ne~twn desires to p_om~ out that the stabilisation of the budget of 
the _Health Orgams~twn wo~ld otherw~se mvolve a progressive diminution in the credits 
available for techmcal studies; thus, ui the budget proposals for 1930, these credits do 
not amount to more t]lan 62.8 per cent of the total budgetary provision, whereas for 
the year 1927 they amounted to 67.5 per cent, though there has been no increase in 
the personnel employed." 

7. 

The Health Committee, 
SLEEPING-SICKNESS. 

. Having considered the report of the Second International Conference on Slee in -
.''iicSn~ss, the report by M. Quinones de Leon to the Council on the work of that Confer~nc~ 
an t e. resolutiOn adopted by the Council relating thereto ; ' 
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Attaches special importance to the recom d t' f h - · 
Organisation of the League should collect anden a lion ~ .~ e ~on.ference. that the Health 

· importance of human trypanosomiasi · 1 . ana yse ac s o tamable m regard to the 
the hope that the administrations co~~~r~:dt:_ll ~~!~::a~!~~iryofn~c::i~i~:~~ a~d expresses 

Recommends that the services of th H Ith 0 · · y ' 
of the administrations of those territories eande~hat itrgemanplsloaybol.nts be pllacedthatdthef dispo~al 

d k · d t 1 usua me o s o enqu1ry an wo.r m or er o comp Y to the fullest practicable extent with th d t' f the Conference · e recommen a 10n o 
. ' 

. Endorse~ the reco~~ndation _of ~he Conference concerning the appointment of an 
~hp:~h coriimt~ee to asstlstbm .co-?rdmatmg trypanosomiasis investigations, and recommends 

a e o owmg exper s e mv1ted to serve. on that committee : 

Dr. A. BAGSHAWE, 
Professor E .. VAN CAMPENHOUT 

' Professor ALDO CASTELLANI, 
Professor MESNIL, 
Professor G. PITTALUGA, 
Professor R. STRONG . 

. Requests the Medical Director to take all practicable action to give effect to the recommen
datiOns of the Conference concerning individual interchanges between laboratory staffs. 

8. 

CANcER CoMMISSION. 

The. Chairman having reported on the progress of the work of the Sub-Commission on 
Occupatwnal Cancer and having presented the report of the Sub-Commission for the Radio
therapy of Cancer> the Health Committee adopted the following resolution : 

" The Health Committee, 

" Notes the. progress' made with regard to the enquiry into occupational cancer ; 
" Expresses its great'appreciation of the work and the report of the Sub-Commission 

• entrusted with the study of the radiotherapy of cancer, and of its experts. " 

9. 

REPORT OF THE CoMMISSION OF EXPERT STATISTICIANS ON ITS SECOND SESSION AND 
REPORT OF THE CHAIRMAN OF THE JOINT COMMISSION OF THE INTERNATIONAL INSTITUTE 
OF STATISTICS AND OF THE HEALTH ORGANISATION, ON THE FIRST SESSION OF THE 
JOINT CoMMrss~oN. · 

The Health Committee, 

Having considered the. report on the second session of the. Commission of Expert 
Statisticians held in B~rlin from April 3rd to 5th, 1929, and having taken note of the report 
of the Chairman of the Joint Commission of the International Institute of StaListics and of 
the Healtli Organisation, which met in Paris from April 9th to 12th, 1929, to prepare the work 

• of the Fourth Decennial Revision of the International List of Causes of Death : 
Expresses its appreciation of the work accomplished by the Joint Commission, approves 

the continuance of its activities, and recommends that the Health Organisation should, if 
circumstances require, consult this Commission on problems of nomenclature of morbidity ; 

Takes note of the recommendations of the Commission of Expert Statisticians as to the 
statistical appraisal of data concerning the results of vaccination with BCG, and c~nsiders 
that the statistical desiderata therein set forth should be communicated to the D1rectors 
of Clinical Research and their statistical advisers who will be in charge of the studies to be 
carried out as a result of the Paris Conference ; and declares its readiness to arrange meetings 
'between these experts to determine the best methods of carrying out the enquiries in the 
local circumstances ; 

Hopes that reports on the progress and conclusions of such studies will be communicated 
to it as and when published. · 

10. 

OPIUM. 

The Health Committee, having considered a question put to it regarding the 
interpretation of a de~ision taken _at its thirteenth sessi~n in regar_d to the application 
of Article 10 of the Opmm Convention, adopted the followmg resolutwn : 
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" The Health Colllmittee, . 
" Places o~ record that the recommendation made at fts thirteenth session 

concerning the application of Article 10 of the International Opium Convention to 
' benzoylmorphine and the morphine esters generally ', .should apply to .. all morphine 
esters without exception. The possibility of exempting, in conformity with Article 8 
of the Convention, those esters, the innocuous character of which may hereafter be clearly 
demonstrated, is, however, reserved. " · · 

11. . 
PREPARATION PLACED ON SALE AND ALLEGED TO CONTAIN VITAMINS. 

The Health Committee, 

In view of the need for controlling preparations alleged to· contain vitamins which are 
placed on sale in constantly increasing numbers in many countries : _ 
. Invites the Permanent Commission on Standardisation of Sera, Serological Reactions 
and Biological Products, to consider the elaboration of standardised methods for the 
examination of such preparations ; • , . ' 

And requests the Medical Director to obtain information regarding, the methods employed. 
by public health administrations to suppress the abuses to which the sale of such products 
may give rise. 
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Work of the · Health Organisation 
(/ 
t· . 

REPORT OF THE SECOND COMMITTEE TO THE ASSEMBLY') . ., . 

Rapporteur : M. Zdenek FIERLINGER (Czechoslovakia). 

The reports on the work of the Health Organisation which have been submitted this 
year to the Assembly prove that this Organisation has faithfully adhered to the policy which 
it ~ad adoJ?ted to a:oid dispersal of ~ffort and concentrate its attention on certain problems 
of mter.J?-atwnal hygiene. It has reframed from repea~etlly launching out into new enquirie~, 
but durmg the past years has gone very thoroughly mto the questions already before it, so 
that the various health administrations might benefit thereby. 

Before entering into details, I must inform you that the Rockefeller Foundation is 
·vrepared to continue its generous assistance to the Hea1th Organisation and has concluded 
a new agreement with the Council by which it undertakes to place at the disposal of the 
Health Cominittee for a period of five years from January 1st, 1930, an annual subsidy equal 
to the total grant which the Health Organisation was already receiving this year for certain 
phases of its work, and for the extension of the work it docs through the Singapore Bureau. 

The Assembly will doubtless wish to direct attention to this generous assistance, which 
is not only a recognition of the value of the League's health work, but also secures effective 
eo-operation with a great American institution. 

I do not propose to recapitulate tke data contained in the annual reports ; I will merely 
quote a few examples in order to illustrate the Health Organisation's methods of work. 

1. Let us take, for instance, the problem of syphilis. In 1924, the Health Committee, 
by means of preliminary enquiries, ascertained that the diagnosis of syphilis by blood-tests· 
was not, owing to the different methods employed, of equal value in different countries, 
and that consequently it was more likely to Inislead a practitioner than to give him a reliable 
guide. The matter was therefore subinitted to a group of experts of acknowledged authority; 
who, after minute laboratory research, met at Copenhagen to study in detail the 
characteristics of the various methods of diagnosis. Further progress was achieved ; last 

. year another meeting of the same experts reached conclusions which will enable laboratory 
workers and practitioners to employ these various methods with full knowledge of the facts. 
The work of the Health Organisation on syphilis accordingly began with a study of diagnosis. 

Having compared the various methods of diagnosis, thll Health Committee were led to 
compare the value of a group of remedies generally known under the name of Salvarsan and 
its derivatives. 

The use of these preparations inaugurated the modern methods of treatment of a disease 
the effects of which upon the well-being of humanity are known to all. They can, however, 
only be employed in doses and under conditions determined by experimental study. Here, 
again, thanks to very minute laboratory work, followed by meetings and conferences of 
specialists, the Health Cominittee has secured agreement among the experts. At present, 
the International Standard is kept in the official institutes at Frankfort, London and 
Washington; these institutes, on behalf of the Health Committee, place the standard 
preparation at. the disposal of any administration which so requests, for the purpose of 
ascertaining whether the efficacy and safety of the preparations manufactured in its own 
country are equivalent to those of the internationa~ st~ndard. . . 
. It may there~ore be sa~d t~at the Health. Orgaru~at10n has.~one much to brmg mto ~se 
effective non-tone remedies m -the campaign agamst syphilis throughout the leadmg 
countries of the world. 

Last year on the basis of new methods of diagnosis and with the assistance of remedies 
of known valu~, the Health Organisation began to consider what methods of treatment since 

S. d. N. 1875 + 515 (F) 1150 + '25 CA). 9/29. J,np. de Ia T. de G. Series of Lea~ue of Nations Publications 

VIII. HEALTH I 

1929. III. 9. 



-2-

the war had o-iven the· best results. In recent years, there has been much discussion 
concerning th~ results obtained in the treatment of this disease. It had _been hoped th~t the 
great efforts made with new remedies would bring about a very appreciable decrease m the 
number of cases. This was actually so for a few years, b~t ~at~erly doubts have been 
expressed as to the value of the treatment and the decrease !n me1dence. . . . 

After the last session of the Assembly, the Health Committee set on foot enqmnes Into 
this subject in university clinics an~ dispensaries in Germany, ~enmark, the United Stat~s
of America France and Great Britam. The results of the analysis of about 50,000 cases will 
be known towards the end of this year. The results of this enquiry should prove of great 
value in the fight against this terrible disease. . 

Had I to summarise this chapter in one sentence, I should say that, havmg compared 
national experiments on the diagnosis of syphilis and the '!'alue of remedies, the Health 
Committee hopes to reach certain practical conclusions concerning methods of treatment 
which may be placed at the disposal of the health services of all countries. 

2. The same method has be.en followed in connection with the enquiry into· infant 
mortality. This enquiry, first suggested by the Netherlands delegation, was entrusted to 
experts drawn from seven European countries. After preliminary investigations, these 
experts have, during the last few years, studied in twenty-seven districts the medical and 
social causes of 7,053 deaths among children under 12 months, and 2,356 deadbirths which. 
occurred within a period of twelve months. 

This enquiry is now finished. Conclusions have been drawn which will form the basis 
for fresh efforts to reduce infant mortality. The enquiry also showed the points which 
are still obscure and which will have to be made the subject of special investigations ; for 
example, the fact that, out of every hundred deaths among children under one year., eighteen 
to thirty-four occurred during the first eight days of life. 

These enquiries have largely contributed to stimulate interest in the districts studied. 
Similar. investigations instituted in four countries of Latin America (.Argep.tine, Brazil, 

Chile and Uruguay) have also been completed and a general report will be submitted early 
next year. 

The enquiry has also aroused keen interest iiJ. Denmark, and investigations on the 
same lines are being carried out. The Spanish and Roumanian Health Services have 
applied for the assistance of the Health . Organisation for the same purpose. The 
Roumanian delegate has suggested that a Committee of Investigation should consider the 
creation of an International Child Welfare Institute, for the purpose of studying the 
physiological, moral and intellectual development of the child in all countries. The Second 
Committee believes that, if the Roumanian Government should make a concrete proposal 
in this direction, it would desire first to submit it for the consideration of .the Council, which · 
would doubtless refer it to its advisory c.ommittees. Certain South, American countries 
and Japan have done likewise. · · 

The Indian delegation has expressed the hope that the Health Committee would draw 
up, with the assistance of its member from India, a programme of investigation regarding 
this problem, which present!! a very great importance for his country. I would therefore 
propose that the Health Committee should be asked to consider the possibility of complying 
with this desire. . 

May I congratulate the Netherlands delegation on the splendid results that have 
followed its proposal ' As in the case of syphilis, the proposal has enabled the Health 
Committee to reach a number of valuable conclusions by comparing the data collected in 
various countries. 

3. The same method has been applied with the same results by the Malaria Commission. 
This Commission, which was set up in 1923 and consists of the most distinguished malaria 
specialists, has conducted enquiries in the malarial districts of Europe, .North America 
and Asia Minor, and, in a series of reports, has formulated a set of principles for directing 
anti-malaria measures. These principles, which were adopted by a Conference in June 
1928, have already served as a guide to various health administrations that have applied 
to the Commission for assistance. 

A few weeks ago a delegation of this Commission landed at Bombay at the invitation 
of the Indian Government. In conjunction with the health authorities of the various 
provinces, this delegation will study the programme and results of the anti-malaria measures 
adopted in India. · 

These distinguished German, American, Spanish, French and Dutch scientists will 
endeavour to establish with the Indian health services and Indian medical associations· 
~lose and c?ntinuous co-operation w~ch will benefit the Malaria Commission and, through 
1t1 the semces of many other countnes. The experience thus gained will be placed at the 
disposal of all those who are engaged in malaria work throughout the vast territory of 
India. . 

. 4. I woul~ l~e here to mention t~e gratificati?n of my Government at noting that 
Its proposal to mv1te the Health Committee to consider how contact could be established 
bet~een the various health services and sickness insurance organisations has been fully 
came~ o~t. _The ~ork ?f th~ Joint Commission of Enquiry, set up by the Health 
Or~amsatwn m conJunc~JOn With ~he Interna~ional Labour Office, has been the starting
pomt for a close companson of natwnal experiences and has already led to the preparation 
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of reports of undoubted value ~nd to attempts in various countries to apply the conclusions 
reached. In my country, for msta~ce, a special mixed committee has been set up to apply 
a ~eneral pr?g~amme of co-operation be!ween the >arious services, as suggested llY the 
Jomt ComJ?ISSIOn of the League of Natwns Health Or.,.anisation and the International 
Labour Offtee. "' 

A repo~t of th~ ~ea.lth ~om~ttee show~ that we shall have at our disposnl the results 
of sy~temat1c enqmnes mst~tuted m the Umted States of America regarding the important 
questiO~ of_ the cost of medical care. The Joint;. Commission is also to give advice in tho 
reorgamsatiOn of the health services of Greece. . 

. 5. It is a matter f?r congratulation that the Health Committee has sought the 
assistance of the InternatiOnal Lahour Office, of the International Institute of A"'riculture 
and of the International Institute of Statistics whenever its work so required. "' 

6. · These examples will suffice to show how the results of the Health Committee's 
various enquiries art) applied in the different branches of public health work. 

- . ~- The States Members of t~e League !l'ppreciate the opportunity afforded them of 
availing themselves of the expenence acqmred by the comparison of different national 

·methods. Thus, in October 1928, the Greek Government sought the Health Committee's 
assistance in the reorganisation of its health service. This Government, which is undertakinO' 
an: extensive programme of internal reforms, was confronted with the problem of publi~ 
heal~h, which is a fund~mental factor in the economic restoration of the country. 

After examining the programme of health improvement outlined by the Greek 
Government and after a careful survey of typical areas in Greece which lasted several months, 
the Health·Committee submitted to the Government a series of recommendations on the 
matters referred to it. 

. These recommendations relate principally to the establishment and work of a modern 
Public Health Service, to the training of the personnel of that service, to health instruction, 
to the campaign against malaria, and to other related questions. . 

The plan was accepted by the Greek Government, which obtained from the Chambers 
tb,e legislative sanction required for putting it into force, and for the adoption of all the 
measures. to carry out all the recommendations. 

-A separate service, bearing the name of "Permanent Hellenic Health Service", will 
begin work in 1932 or1933. A new health organisation of the Prefectures will be introduced 

-in the districts selected for the application of the plan, which will extend to six districts 
during the first year and by about 1934 or 1935 will cover the whole country. 

A School of Hygiene and new technical services will be set up at Athens under the 
name of the "Athens Centre". The duties of this centre will be to train all classes of health 
personnel, to direct and administer the work carried on in the diRtricts chosen for the 
application of the plan, and to advise the Government on public health questions. 

The Greek Government, in appointing those in charge of the centre, had recourse to 
foreign experts for three of the professors' posts, one of them as Director of the centre. 'l'he 
new services will therefore be able to_ give health experts both theoretical and practical 
training. · · 

The anti-malarial dispensaries established in Macedonia by the Refugees Settlement 
Commission will also be transferred to the new organisation and converted into modern 
health centres. 

Realising that the carrying out of this plan would necessitate methodical work 
demanding a great deal of technical preparation, the Greek Government asked that the 

_Health Organisation's Commissions and technical services be placed at its disposal to the 
fullest possible extent in the subsequent development of the scheme. 
· The :Assembly will, I am sure, desire to pay a tribute to the wisdom and foresight 
of the Head of 'the Greek Government, who is prepared to make the necessary financial 
sacrifices for the complete .execution of the plan for the health reorganisation of his country. 

· The Assembly will appreciate the value of this example of international work. A 
second example is provided by. the Health Organisation's activities in South America. A 
few weeks ago the President of Bolivia submitted a similar request to the Council of the 
League, and the latter asked the Health Committee to comply with that request, which 
involves the sending of an expert of the Health Section to co-operate with the Bolivian 
Health Administration in studying the reorganisation of its services. Upon the completion 
of this preliminary work, which will last from six to eight months, the Health Committee 
will study the position with the Bolivian Administration and will select the expert who is 
to act as the Administration's adviser for two years. 

We shall no doubt be informed of the results at the next Assembly. 

· · 8 .. Lastly, in the course of the year, the Health Ministry of the Chinese National 
Government invited the Medical Director of the League of Nations to become a member 
of an International Committee of Technical Advisers. 
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This appointment opened the way for official co-opera~ion bet_w~en the Chine~e Minist;ry 
of Health and the League Health Organisation. The Chmese Minis~er for Foreign ~aus 
sent to the Secretary-General on September 14th a telegram statmg that . th~ Chmese 
Government "would welcome a commission of experts from the Health Orgarusation of the 
Leauue of Nations to come to China as soon as possible to make a survey on port health 
and" maritime quarantine"· . 

The Secretary-General replied that the Chinese Government's proposal would be 
transmitted to the competent League authorities with a vi~w to tak_ing the necessar_y steps 
for its execution, and that Dr Rajchman would reach Nan~g early m N?vembe~ mth one 
or two of the Secretariat experts, for the purpose of dramng up a detailed proJect to be 
submitted to the Health Committee. 

When the Second Committee had terminated its discussions, the Council of the League 
of Nations considered the telegrams exchanged between the Chinese For~ign Minister and 
the Secretary-General ; in order to_ comple_te my report, I quo~~ the followu;g passages from 
the report presented to the Council by HIS Excellency M. Qumones de Leon : 

"The Medical Director will probably be consulted in his capacity as a member 
of the International .Advisory Council on the question which- the Nanking Ministry 
of Health may desire to submit to that body; but the main object of his mission will 
be to consider on the spot, with the competent authorities, a scheme for co-operation 
with the Health Organisation, and to examine, in. the first place, the Chinese 
Government's proposal regarding port health' and maritime quarantine. 

- "The plan for co-operation, prepared with the competent Chinese authorities, 
will be considered by the Health Committee on the return of this mission to Europe, 
and will then at once be submitted to the Council. " 

The Council was unanimous in expressing its satisfaction to the Chinese representative 
upon learning of China's application to tlie ·League for the co-operation of the latter's 
technical.organisations. The Council will be happy to furnish all the assistance necessary 
to carry out the great task which China is undertaking in order to secure its own development. 

The .Assembly will certainly wish to express its own appreciation of the co-operation 
thus effected, and will doubtless desire that this co-operation shall begin. to take effect 
before its next session. The .Assembly will then be interested to learn of the progress 
made in this work of international understanding and mutual assistance. 

9. The Bolivian Government's request concerns all the. health problems of that· 
country, but in the study of leprosy the Health Committee will be able to assist many 
countries of Latin .America next year . 

.At its last session, the .Assembly considered the proposal that the Secretary of this 
Commission should go to South .America. During his journey, which has now been 
concluded, he ascertained the wishes of the health administrations, and has suggested 
methods of applying them. It also provided an opportunity for discussing with ·the 
Governments, the experts and the health departments of all the countries of South .America 
the details of enquiries into leprosy, infant mortality and syphilis, and of other methods 
of co-operation considered by the Eighth .Assembly. The welcome given to the representative 
of the League is an indication of the interest taken· by these countr:ies in the work of the 
League. 

It has thus been possible to arrange for continuous co-operation with the technical 
departments of the countries visited ; the value of the international studies of the Health 
Organisation will thereby be enhanced and the experience thus acquired will be utilised 
in the spirit which inspires all the League's work. · 

This wo:ck, which will be done in 1930, will fulfil the programme of co-operation with 
Latin .America contained in a report adopted by the Eighth .Assembly. The execution of 
the first stages of this programme was approved by the last .Assembly. 

10. The Malaria Commission's journey to India and that of the Medical Director and 
his experts to China are not the only examples of the Committee's work in the Far East. 

The- Leprosy Commission's studies must necessarily relate to the two or three main 
foci of this disease which exist in the world. Once the investigations in Latin .America 
have been organised, the Commission will go on to the countries of the Far East, as decided 
by the Health Committee at its session in May 1928. The .Assembly will learn with interest 
that_ the Japanese Government has invited the Leprosy Commission to meet next spring at 
Tokio. The Secretary of this Commission will continue in certain Far-Eastern countries 
the studies begun in Latin .America and report thereon. 

Furt~er~or~, the .Advisory Council of the Singapore Bureau has accepted the very 
generous mVItatwn of the Government of the Nether lands Indies to hold its session of 
February 1930 as the Government's guest at Batavia . 

.Apart from its duties as Epidemiological Intelligence Centre, the Singapore Bureau acts 
more. an~ more as the Heal~h Org_anisation's general agency for the Far East; the Batavia 
meetmg Is therefore of partwular mterest. · 
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I have no doubt that the Assembly desires the Organisation's work in the Far East ·to 
be pursued. I need only rei_trlnd it of the co-operation arranged with the Chine~e Govt>rnment. 

The Japanese delegation has suggested that the Health Committee might include in.its 
programme of work for next year the organisation of an interchano-e for port health officers 
of the Far East. "' 

Further, ~he ~ndian delegate emphasised the interest which his country felt in the 
Health Comnuttee s study of rural hygiene, and the vallie- which would attach to a study by 
health ~xperts of :Ifar:-Easter:n countries _toge~her Wi~~ experts of N ear-Ea.stwn and European 
countnes (where Similar samtary and climatic conditiOns prevail) of the pract.icul application 
of a modern health policy. . . 
. The Health Committee will doubtless desire to in<'lude the study of these questions in 
Its programme of work for 1930. · 

11. The Committee, at the request of the International Pacific Conference held at 
Melb?"?'ne !Jl Decemb~r 1926, was instruc~ed to make a preliminary enquiry into health 
c<?~ditions m New Gm~lla, the New Hebndes, New Caledonia., the Solomon Islnnds and 
FIJI. It h~s completed Its work, and its· report; containing specific recommendations for a 
health policy for preserving the races on these islands, will be published shortly. 

· 12. The 'Aimual Report gives details of the action taken as a result of the Second 
. !nternatioiial Conferllnce on Sleeping-SickneRs, convened by the Council and held in Paris 
m November 1928. 
. On this occasion, also, a number of technical recommendations and specific tasks were 
ent~sted t? the HMlth O~ganisa~i~m. taboratory and expllrimental work in Equatorial 
Afnca carried out by Belgian, Bntlsh, French, German, Italian and Portug<tese experts 
have yielded important technical results. 

The Governmental Conference in Paris lurther proposed a serious study of the 
documents in the possession of colonial administrations with a view to drawing up a health 
programme, more particularly from the demographic point of view. We await with interest 
the development of those important enquiries. · 

1.3. I must not omit to mention the regular work of the Health Organisation conc!'rning 
the Epidemiological Intelligence Service and the studies on health instruction which have 
continued successfully. . . · 

The French delegation desires that a study of influenza should be undertaken by the 
Health Committee, and also that the Health Organisation should carry out a codification of 
the results obtained in health instruction, in order to promote thereby the training of a 
body of specialists. I am sure that the Health Committee will desire to study these points 
next year. 

I . would also like to emphasise .particularly the great. interest attached to the 
·interchanges in Italy during the autumn of 1928, in Denmark and in Holland during the 
present year, the latter being specially devoted to problems of rural hygiene. It is also 
observed that an important tO]ll' is being arranged in France next year. 

14. r must remind you ·that the Council of the League has referred to the Committee 
a resolution by the Health Committee with regard to the budget proposals of the Health 
Organisation for the year 1930. This resolution is as fol~ows: 

" The Health Committee, . 
'' Having taken note of the budget proposals o£ the Health Organisation for the 

year 1930: 
" Submits to the Council the desirability of drawing- the attention of the .Assembly 

to the fact that normal increases in the salaries of the staff should be taken into 
consiooration in determining the total of the budget, as was the case in the 1929 
budget; 

" In this connection d-esires to point out that the stabili~ation of the budget of the 
Health Organisation would otherwise involve a progressive diminution in the c~edits 
available for technical studies ; thus, in the budget proposals for 1930, these credits do 
not amount to more than 62.8 per cent of the total, whereas for the year 1927 thPy 
amounted to 67.5 per cent, though there has been no increase in the personnel employed." 

. The Health Committee's observations were found by the Second Committee to be very 
sound. 

With regard to the general question, I may be allowed to put before you the facts of 
the situation. 

The Sixth Assembly (1925) fixed the budget of the Health Organisation at a million 
francs. The Health Committee had examined the situation and declared at the time 
that this stabilisation could only apply as long as the general budget of the League remained 
within the 1926 limits and as long as no new work was entrusted to the Committee. -

During the past four years, the work of the Health Organisation, approved at each 
stage by the Council, has rapidly grown. Not only has the Committee undertaken enquiries 
and examinations - asked for in the Assembly by thirteen delegations 1 and several 

' 1925 : Cuba. Czechoslovakia, France, Italy, Paraguay, Kingdom of the Serbs, Croats and Slovenes, 
Venezuela; 1926: Cuba, Czechoslovakia, Uruguay; 1928: Finland, Poland, Sweden, 
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States Members· of the League - but it has, in consequence, had to extend its work more 
and more to extra-European countries, which, on the score of travel alone, involves. very 
heavy expense. 

Subsequent Assemblies have recognised the necessity of this extension of the 
Committee's work. I would remind you that, on the proposal of the Second Committee, 
the last Assembly congratulated the Health Organisation "on the increasing success of its 
far-siahted policy of practical collaboration with extra-European countries"; but the Second 
Comtclttee thought that the time had come for the Assembly to decide whether it wishes 
this work to continue or whether it should be reduced to proportions which would no longer 
satisfy in the same degree the requests for assistance.submit;ted by non-European Members 
of the League. · · 

During the present Assembly, we have had fresh proofs of the attachment of those 
States to the League, both from the political point of view and from the point of view of 
their material contribution. I am sure that you share my opinion on the general question, 
and the Second Committee considered that the arguments in regard to the special questions 
were so strong that ~he Fourth Committee would desire to increase the credits necessary 
for the work of the Health Organisation in Latin America and the Far East. The Fo.urth 
Committee did actuallY grant these requests, recognising that, should the Assembly not 
vote the supplementary credits needed for the proposed pro.gramme of work, the result would 
be a delay of at least twelve months, which would be very regrettable, not only for the 
work itself but on general grounds. It is strongly in the interests of the League to show 
that its help is equally at the disposal of all its Members. It should.also give proof of its 
desire to see the execution of work approved by the C<,>uncil. 

. * 
* ·* 

My report is, I fear, already too long. In conclusion, however, I may be allowed to 
submit to you, as a basis of discussion, the following draft resolution : 

" The Assembly : 
"Notes with satisfaction the results achieved by the policy which the Health 

Organisation has persistently followed of concentrating on certain well-defined branches 
of international public health; . . 

"It notes, in particular, that the Health Organisation systematically draws 
practical ()onclusions from the comparison of national experiences and places those 
conclusions at the disposal of Governments ; 

"It desires to express its appreciation to the health administrations of the 
different countries as well as to the members of the Health Committee and to the · 
experts who have contributed to this work ; 

"It considers that the Health Organisation is pursuing, from an international 
point of view, a work of great importance, by co-operating and consulting with national 
health administrations in the different continents ; 

" It approves the work carried out by the Health Organisation since the last 
Assembly, · · · . · 

" Takes note.of the work of the Health Organisation in Latin America and in the 
Far East ; which necessitates the provision_ of supplementary credits ·; and 

"Approves the budget estimates relating thereto which have been placed 
before it. " · 


