
mnany more have completed similar assignments and returned to Canada. A
number of doctors and other scientific personnel have also worked on «0H
field projects.

Canada's membership in WHO does flot mean that Canada gives mnuch
and gains nothing in return. WHO's programme is built around the principle
that no country is without its health problems. While Canada is flot faced with
the serious health problems common to many of the less weIl developed areas
of the world, problems such as malaria, yaws, tuberculosis, cholera, environ-
mental sanitation and malnutrition, nevertheless there are other important
fields where better health can be promoted in Canada. To mention only a few
in which Canada lias an increasing concern are accident prevention, rehabili-
tation of the physically disabled, prevention of mental illness, cancer and heart
diseases. Canadian health planners and administrators are benefiting fromn
the study of measures adopted by other countries and from WHO expert com-
mittee reports, monograplis and technical bulletins on these subjects. Along
with all countries, Canada benefits from WHO's epidemniological and statistical
analysis of disease trends, and from the Organization's international sanitary
regulations as well as its standards for biological and pharmaceutical products.

Food and Agriculture Organization
The Food and Agriculture Organization (FAO) bas, since 1945', built

up a Secretariat active in technical fields sucli as agriculture, fisheries, forestry,
nutrition and economnics. An economic intelligence service is meeting the need
for better information on production, consumption, marketing and prices. An
intensive effort is being made to try to solve the physical problems of increasing
production and consumption. The Organization began in 1945 with 42 mem-
1,ýrc (in<,luiine, <nn2dnai nnd now has a membershi, of 72 countries.


