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Page 6, last paragraph: For "Dr. KEEFER" read "Dr. HANLON ".

Page 17, second paragraph, last line: Delete "European countries" and replace

by "inter- European health activities.."

Page 20, first paragraph, ninth line: Between "Calioub" and "demonstration

area" insert "health ".

Last paragraph - Delete and replace by:

"There was much variation also in the training of public- health
personnel throughout the Region. Assistance was provided according
to need, and special emphasis was being placed on the training of
nurses and auxiliary personnel. Ethiopia, for example, had not a
single person qualified in medicine, so with the assistance of the
Government, WHO, the Foreign (` perations Administration, and UNICEF

a programme had been initiated for the teaching of a basic public -
health administration and for epidemiological investigations. The

Ethiopian Government provided some of the equipment and the buildings,
and UNICEF the rest of the equipment. WHO and the Foreign Operations
Administration provided international staff. Training would include
the training of health assistants, health visitors and sanitarians."

Page 21, first paragraph - Delete and replace by:

"Fellowships were being asked for by all countries and they were
being granted in accordance with needs; 195 had been awarded in 1953.

Work had begun on the epidemiology of a number of communicable diseases.
It was anticipated that the cholera project in Pakistan,would receive
the collaboration of the Colombo Plan. Projects for the control of
diseases were being undertaken also on an inter -country basis."
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Page 22, second and third paragraphs - Delete and replace by the following three

paragraphs:

"Dr. EL- CHATTI (Syria) also appreciated the fellowship scheme; he
believed that savings on projects were less harmful than savings on
education.

Dr. EL- CHATTI and Dr. BAUJI (Lebanon), after complimenting the work
of the Regional Office, hoped that the Regional Director would visit
their countries in the near future.

Dr. NOGER (Libya) appreciated the work undertaken by WHO in the
newly -created Kingdom of Libya."

Last paragraph: For "Dr. CHOUMAN" read "Dr. KHANACHET ". In the last

line delete "Mecca Pilgrimage" and replace by "organization of the

Quarantine Station in Jeddah ".
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Page 16, second paragraph, third and fourth lines: Delete the words "In the

four pages devoted to inter -country programmes he had failed to find

a single project", replace by:

"In that part of the Report devoted to inter -country

programmes he had been unable to find a project ..."

third paragraph: Delete and replace by:

"He wished to stress that the European countries not only

sent representatives to meetings of all kinds but that a

great many of them were hosts to such meetings; their

interest in WHO activities received a great stimulus thereby..

As for the individual fellowships programme, it enabled

fellows from European countries to study outside their own

region and thus enlarge their experience."

fourth paragraph: Delete the words "in regional programmes" and

replace by:

"... programmes in regional activities and of regional

activities in the worldwide activities of the Organization

was
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1. REVIEW OF WORK DURING 1953 (ARTICLE, 18 (d)) - ANNUAL REPORT OF THE DIRECTOR- GENERAL:,

Item 6.2 of the Agenda (Official Records No. 51) (continued)

The CHAIRMAN suggested that the Annual Report of the Director -General should be

discussed item by item, Part II of the Report - The Regions being considered first.

African Region

Dr. CAMDOURNAC, Regional Director, African Region, said that during a preliminary

study of the programme of the Regional Office, he had been struck by the considerable

work already accomplished by the health administrations throughout Africa - a vast

continent, with a largely rural population. The Regional Office itself had been

assisting the development of health services in the various countries by sending

advisers, organizing demonstration teams, and educating the people in health measures.

In the training of personnel, the possibilities of granting fellowships and organizing

courses within the Region had not been ignored. The need for campaigns against

communicable diseases had also been recognized, and projects were already in operation

against such diseases as malaria and the treponematoses. In the future, emphasis

would continue to be placed on the development of maternal and child health services,

environmental sanitation, mental health, and the organization of conferences and

seminars. The activities of the Regional Office in 1953 were outlined in Official

Records No. 51, pages 67 -70.

He commented upon points raised at the second meeting of the Committee The

question of fellowships had two important aspects - firstly, whether priority should

be given.to fellowships in general public health work or to studies on specialized

subjects; and secondly, whether fellows should study in the African Region itself.
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While each case should be treated on its merits, priority should on the whole be given

to fellowships in general public health and it would seem best that only after receiving

a general course in their own region should fellows be sent to study elsewhere. There

was the further possibility that all aspects of public health in a given area should be

studied, So that the area could then serve as a school for other persons studying these

problems.

Sir Eric PRIDIE (United Kingdom of Great Britain and Northern Ireland) expressed

his appreciation of the excellent relations established between the Regional Office

and the heads of the various health services. In view of the fact that training

programmes for subordinate `at: f' had .ex.istcd .1:1 Africa fei about thirty years, he thought

the Regional Director's proposal that persons from other regions might be sent to Africa

for training was a valuable one.

With regard to the actual work of the Region, he stressed.the need for

establishing priorities: the training of Subordinate staff, and the. care of the rural

population (with special reference to sanitation in the rural areas - provision of pure

water supplies, efficient sanitation systems, good housing, etc. -- and adequate food),

we_e of paramount importance.

Dr. DUREN (Belgium) expressed the pleasure felt in the Pelgian Congo and the

Ruanda -Urundi territories at the appointment of Er. Cambournac as Regional Director

for the African Region. He wished to associate himself with the tribute paid in the

Annual Repo:It of the Director- General to the Fonds Reine Elisabeth pour -l'Assistance

médicale aux Indigènes cu Congo belge which had been engaged in a pilot project, in

co- operation with UNICEF, against '.washi.orkor. Ha informed the Committee that the
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Government of the $elgian Congo had decided to invite, as host, the delegations

present at the next meeting of the Regional Committee for Africa (to be held in

Leopoldville in September 1954) to attend special "journées médicales", at which

subjects of particular interest to Africa would be discussed.

Dr. GARCIN (France) welcomed Dr. Cambournac on his first appearance at the

World Health Assembly as Regional Director; there was no doubt that his appointment

would ensure fruitful co- operation between the governments and health services of the

Region and the Regional Office for Africa.

He had already drawn attention to the vastness of the African Region, which was

approximately equal to the United States of America, China, India, and Pakistan taken

together. He would also point out that the health needs of the Region, whose develop-

ment was retarded, were very great. As a result of these two facts, WHO had much to

achieve. Nevertheless, the budget of the African Region was much smaller than that of

any other region. Dr. Garcin made a plea that the Region should be granted the means

for effective action, for it would be disastrous for the prestige of WHO if assistance

sought by governments had to be refused because of inadequate funds.

Dr. P.J.M. MACKENZIE (Southern Rhodesia) congratulated the Director -General on his

balanced Report, and welcomed Dr. Cambournac to his post as Regional Director.

He expressed his appreciation of the services receivQi from the Regional Office,

and of the cordial relations established with both the zonal and public- health officers

and visiting consultants. The Report mentioned the appointment of a social

anthropologist and of the need for undertaking small projects relating to village
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health; these two inter -related items were of great importance in Africa. He also

stressed the necessity of allocating sufficient funds to the vast African Region, and,

in particular, of making more money available, and at shorter notice than at present,

for fellowships.

Dr. CLARK (Union of South Africa) remarked that the emphasis which the

Director -General. placed on the strengthening-of national health servioes within the

framework of the:development of the countries concerned was particularly. applicable to

Africa. ,While_ -the African Region was a vast area with great needs., he felt confident

that the excellent work already initiated by the Regional Office would be continued, in

the future.

Region of the Americas.

Dr. SOPER, Regional Director, Region of the Americas, pointed out the complexity

of regional health work in the Americas, where funds were contributed by WHO, PASB,

UNICEF, the Expanded Programme for Technical Assistance, the technical assistance pro-

gramme of the Organization of American States (for a foot- and -mouth disease research

and training centre), and the five governments of Central America together with the

Government. of Panama (to maintain an institute for nutrition for Central and Panama).

Amalgamation of work had been intensified during the past year and a half as a result

of projects originally scheduled under Technical Assistance being turned, owing to lack

of funds, into regular PASB projects.

Parallel with the regionalization of WHO had been the organization of the American

Region in zones, and the establishment of five zonal offices - in Mexico City, Guatemala,
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Lima, Rio de Janeiro and Buenos Aires - and of two area offices -'iñ Jamaica (to- handle

activities in the non -self -governing territories of the Caribbean) and Texas, USA .(to

handle activities common to Mexico and the United States). Services.were.als.o pro-

vided to the United States - Mexico Border Public Health Association, set up 15 years

ago. The 1955 annual meeting of that association would be held in Mexico City and

would coincide, it was hoped, with the Eighth World Health Assembly.

In the American Region, stress was now being laid on the development of general

programmes rather than on individual projects; this change in emphasis had resulted in

a similar change in budgeting, special items being absorbed in wider programmes for a

given area.

He drew attention to a number of activities peculiar to the American Region: In

the past two months the prcramme for the eradication of the AUdes aegypti mosquito,

the agent of yellow fever, had been extended to Cuba; elsewhere'in the - Americas

endemic yellow fever no longer existed. Dy the end of 1953; most of'the population.

of the Republic of Haiti had received initidl treatment with 600,0J0 units of

penicillin in the campaign for the eradication of yaws. Recent surveys of the 42,000

persons treated had revealed that the infection rate was now less than one per cent.

Dr. KEEFER (United States of America) had been relieved to see that, in spite of

the opening sentence of Chapter 3 of the Annual Report of the Director -General (which

read: "To strengthen national health administrations has been the fundamental ob-

jective of WHO's assistance to governments ") the first paragraph of the report on the

American Region showed that in this Region the fundamental health services of

provincial and local, as well as national, governments were also being strengthened.
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He had also been pleased to note the progress made in the Region in incorporating

training in preventive medicine in the general medical education provided in the

medical schools. More stress might perhaps have been laid in the report on the

improvements made in the Region in the curricula of nursing schools and in the social

acceptance of nurses. Page 76 of the Report listed, as follows, the three priorities

which the Regional Committee had adopted in 1952 for long -range development:

communicable diseases, the training of personnel, and the strengthening of national

health services. Those three considerations were fundamental to any long -term planning.

Dr. SEGURA (Argentina) emphasized a factor which he considered to be of great

importance in assessing the work of the Regional Office. The countries in the Region

contributed to a double budget - that of PASB and that of WHO; as a result they had a

right to hope for important results. At the present time achievements were

satisfactory, the decentralization of the Pan American Sanitary Organization into six

zones contributing considerably to this situation; local conditions could be fully

appraised and the differing needs of all the areas taken into consideration, speedy

action could be assured, and a series of programmes could be undertaken in which

national and international personnel co- operated.
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Dr. Segura called attention to a motion adopted by the Directing Council at a

recent session of PASO, requesting the Director of PASB to consider ways of

intensifying propaganda and publicizing the work of the Organization in order to

awaken public. interest in it. Difficulties in obtaining financial contributions

were due largely to the fact that the general public was not as familiar with health

work as with the work. of international organizations in other fields, so that it was

difficult to ask governments for an increased budget,

Dr. NOGUEIRA. (Cuba) paid a tribute to the work of the Regional Office, which was

of great value to Cuba., and'acted as an additional stimulus to that country in

developing health work in co- operation with other countries of the Region.

He recalled that Cuba had initiated the fight against Aëdes aegpti. As a

result of cooperative action; Cuba would soon appear on the map as a region

entirely free from yellow fever. Work in collaboration with the Rockefeller

Foundation between 1935 and 1942 had resulted in the almost complete elimination

of malaria from Cuba. Mention had been expressed of the work of the Regional

Office in its campaign against yaws in Haiti. This campaign was important for

Cuba, a country largely dependent economically on sugar, in the harvesting of which

Haitian labour was used° As a result of common action in Cuba and Haiti, the danger

of yaws had now been largely eliminated Moreover an intensive campaign against

smallpox had been undertaken by Cuba in support of the wider campaign initiated

by the Regional Office,
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He endorsed the views of earlier speakers who had noted the importance of

local and provincial, as well as national, health activities, and associated

himself with the delegate of Argentina in emphasizing the value of keeping the

public informed as to the use made of funds contributed for health work.

Dr, BUSTAMANTE (El Salvador) expressed his appreciation of the servicea

supplied by the Regional Office, fróin which his country had derived great benefit,

particularly in programmes for the training of. personnel. The public- health .

budget of El Salvador had in fact increased as the government took over

responsibility for programmes initiated by the Regional Office. He referred to

the health demonstration area set up in his country two years previously, the

completion of which was planned to take five years; this measure .had proved Of

great -value, the methods demonstrated. in the area having already been, introduced

in other rural. zones. 'Such'integrated programmes were obviously of greater value

than isólated projects.

'Dr., BRAGA (Brazil) :also stressed the basic importance of the three aspects

of the -work given priority in the Region: control of communicable diseases,,

training of personnel, and strengthening of national health services. The new

Ministry of Health recently organized in Brazil hoped to obtain the co- operation

of WHO and PPSB in the training of health personnel.

Dr, GAMIN (France) congratulated the Regional Director on the excellent

results he had achieved against Ecles aegypti, and hoped that similar results could

be obtained in other re gions. One must, not forget, however, the danger of the yellow -

fever virus persisting in an area after. A, aegypti had disappeared from that area.
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He recalled that the Regional Director, in an article published in the American

Journal of Tropical Medicine and Hygiene in 1952, had vividly depicted the danger of

the virus lying in hiding, ready to seize the opportunity of spreading the disease in

any receptive area.

Dr. SOPER, Regional Director, Region of the Americas, explained that in the

. Report the word "national" was used as meaning "within a country ", i.e. as opposed not

to local, bùt to external or to international services. No attempt had ever been made

to build úp services which would be known or recognized as specifically-111E01 assistance

being always identified with services already existing within the country.

South East Asia Region

Dr..MANI, Regional Director, South-East Asia Region, said that his region was one

of vast populations, great poverty, malnutrition, over- crowding and lack of. sanitation,

and that the basic public- health problems were therefore of enormous dimensions. In

the. past five years the work of the Regional Office had been concerned primarily with

the control of communicable diseases, and those still constituted a major factor in

the health of the Region. Malaria and tuberculosis were still vital enemies, and

although they were not alone, no other diseases were so important from the point of view

of morbidity and mortality.

Side by side with the control of communicable diseases, emphasis had. been. placed

on education and training of personnel. At its last meeting the Regional Committee had

approved the placing of emphasis on basic public -health activities, including work in

education and training, environmental sanitation, and health education. In that way the

more specialized objectives of public- health work had been avoided. It must be
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remembered, however, that local demand often compelled governments to devote their energies

to specialized projects, which gained popular support and enabled the requisite finances

to be-found.

The peculiar relationship existing, between the Regional Office and the Member States

deserved attention. Ihile.the Regional Office might frequently hold that certain proposed

projects were not of high priority, the views of the governments, whose duty it was to

organize the public -health services in very difficult local circumstances, were entitled

to special consideration. Both governments and regional offices had their limitations,

and it behoved us not to lose patience.

Personnel suitable for training on international fellowships were not top numerous in

the Region; and also, most training programmes required buildings and equipment, Which

constituted a heavy burden on governments.

As far as was po -sible every'effort was made to incorporate individual projects into

integrated programmes, but so far it had been an uphill task, as it wasfar from easy to

Obtain local staff and facilities. Hé had also endeavoured to approach this problem from

the other side, i.e. by trying to start comprehensive- units instead of specialized pro-

jects, but with,so far,no greater success. That, it seemed to him., was only what was to

be expected when INHO in the South -East Asia Region was trying to accomplish in ten years

what would normally require fifty_ years. Perhaps it would be regarded as an acceptable

compromise if the task could be done iri twenty gears, We should not be impatient.

A general desire had been expressed throughout the Region for the provision of more

fellowships, but the time was coming when suitable candidates for fellowships would not be

available. An effort had therefore been made, as had been mentioned by the. delegate of

India, to develop facilities by strengthening local institutions. It was nary possible, to

a limited extent, for fellows to receive their training at centres within the Region.
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But it must be realized that there also difficulties were inevitable; for example,

Thai students in, say, Calcutta, could understand the academic teaching, which was in

English, but could not communicate with the local population because of language

difficulties.

WHO was not the only outside health agency in the Region. His office had collabora-

ted with UNICEF, with the Colombo Plan authorities, and with the United States bilateral

programmes. All those agencies were trying to meet the acute needs of the Region, and

despite their efforts they often felt very frustrated, not only because money and

personnel were inadequate, but also because of the smallness of their contribution

as measured against the needs of the area. Nevertheless the work continued.

Dr. ANWAR (Indonesia) said that when, at the second meeting of the Committee, he

had expressed his appreciation of the Report and of the work of the Regional Director,

he had referred to the great lack of finances in his avn country. That did not mean

that nothing had been done in the field of public health; on the contrary, much had

been achieved. The health budget had been increased to 3 per cent of the national

income, which was not perhaps much but was considerably more than it had been. To

the national health budget must also be added the sums of money set aside in provincial

and local budgets.

The needs of the population of his country, which approached 80,000,000, were

tremendous, and its demands were growing. The problems set in the field of public

health could not be solved in a short period, and a long hard uphill road remained to

be trodden. The efforts of WHO, in collaboration with UNICEF, were thus of the greatest

importance to his Government. An instance of that was the project for treponematosis

control. The 1954 budget gave high priority to yaws control, for a campaign in which

more than 7,000,000 people had been examined, and up to the end of March 1954 more
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than 1,300,000 treated, International help had enabled the country to take a great

step towards meeting its needs) not only in the treponematoses but also in the control

of tuberculosis and the training of paramedical personnel.

In his country much stress was placed on the importance of regional association

with other countries and on the integration of projects. In those, and in other

matters, his Gcvernment expressed its appreciation for the work achieved by the

Regional Office.

European Region

Dr. BEGG, Regional Directs:, European Region, said that it was not easy or profit-

able to examine work in his region fn terms of a single year. Work had proceeded on

the basis of many and varied long -term projects which had attempted to define fields in

which ac .ion was to be taken early. The long- -term objectives set were the exchange of

experience, the co- ordination of health work :..n common objectives, and the promotion of

professional education and training.. Emphasis had therefore, been placed on inter -

country activities, which were particularly suitable fr Europe, an area in which it

would not be easy with limited resources to concentrate on individual projects within

countries.

With regard to the particular problems that arose in the Region, it was necessary

to realize that long -term planning was essential in order to bring together a group of

experts in a seminar. Without such long-term planning, results inevitably fell short

of the ideal. It had also become clear that work did not end with the end of a

seminar; the governments concerned had to follow up what had been achf_e ved, and
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it was the duty of WHO to assist them to do so. It seemed to him therefore that in

future.years programmes should not be spread over too many countries, and that too

mulch should not be attempted in any one year.

He drew the Committee's attention to the figures for fellowships, which had

dropped from 592 in 1952 to 287 in 1953. The figures indicated An absolute decline

in the number of fellowships granted and to that extent indicated also the decline in

funds provided by the Expanded Programme of Technical Assistance; but they did not

reflect the true position, in that between 1952 and 1953 there had been a change in

policy, those participating in seminars and conferences no longer being considered as

holding fellowships.

Because of the type of planning, it was difficult at times to distinguish between

new and continuing activities, but new departures in 1953 deserving of special mention

were.the,london Conference on Health Education, which had been followed by at least

ten national conferences on the subject; the programmes on insect control; the

Amsterdam Seminar on Mental Health' in which only the general problems which public -

health officers would meet had been outlined; and the Study Group on Perinatal

Problems, which was concerned with the new problems that had arisen now that increasing

control of the common communicable diseases was leading to a decline in infant

mortality.

There were other similar problems he had not time to mention He w culd,hoiever,

emphasize that it was often profitable to co- operate with other agencies, as had been

stressed in the Report. Co- operation was easy to arrange in a compact area such as

Europe, but although it was fruitful in its results it had too often been on an ad hoc
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basis and not often enough on a long -term basis. An attempt had already been made to

develop contact with other agencies and non -governmental organizations at an early stage

in programmes, and it deserved every encouragement,

Dr. TOTTIS (Sweden),' in thanking the Regional Director and the Regional Office for

their excellent work, mentioned in particular the stimulating group training course for

Scandinavian public- health officers held in 1953

On the whole, European countries were cut to a similar pattern, and the course had

accordingly been very successful. He hoped it would be of enduring importance in the

training of future public -health officers,

Dr. BEN SALEM (Tunisia) thanked the Regional Office and Director for their assis-

tance in 1953, particularly in the campaign against trachoma. That work was being

carried out, and would continue for some years. He had noted with surprise that there

was no reference in the Director- General1s Report to future work on the International

Sanitary Regulations. It seemed to him that in a field where the vast majority of

countries had pledged themselves to apply the same regulations, study groups should be

held to discuss their practical application. It would perhaps be of value to include

the question in the programme t7f inter -country activities, first on a regional basis

and then perhaps on a general basis.

Dr. KAPRIO (Finland), in adding his thanks and appreciation fc'r the work

of the Regional Office and its Director, said that the contribution by WHO to indivi-

dual country programmes was inevitably small and would inevitably remain small.
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While his country regretted not having received more help, it did realize that the

part it could'play in inter -country programmes was considerable, and that those

programmes were_ of very great value and. interest. Finland had taken a direct part

in the programmes concerned with health education, milk hygiene, preventive and

social medicine and public- health nursing, but it hoped that long -term programmes

would be devoted to other new problems such as dental care, mental hygiene and the

care of the chronic sick. Not much money would be required for such programmes, but

WHO could do excellent work by creating contacts between countries.

Dr. BERNPRD- (France) said that taken as a whole the health development of the

European Region was such that each country had less need of individual help and

more need of inter -country activities to raise its health standards. In the four

pages devoted to inter -country programmes he had failed to find a single project

which affected one country only; indeed some projects, such as the symposium on

insect control, were not confined to the Region but were of interest to public -

health workers throughout the world.

An aspect he wished to stress was that all active Members took a part in inter -

country activities, 'so that the interest of all was stimulated by the holding of

seminars, not least that of the host country. With respect to the fellowship

programme, everything should be done to encourage the granting of as many fellow-

ships as possible, as they entailed travel outside the candidates/ awn countries

and thus led to the enlargement of their experience.

. The integration of national in regional programmes was, as far as his country.

was concerned, a basic concept of the work of ..HO. As all the activities he had

mentioned fell within that concept they deserved every encouragement.
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Dr. KARABUDA (Turkey), while associating himself with the praise given. to the

Director -General for the fruitful work he had achieved in 1953, spoke of the

difficulties arising from fluctuation of funds. It had been decided to hold a

nursing conference in Istanbul in the summer of 1953. That had been cancelled as

a result of non -availability of funds, but, however, funds had been found some

months later. The situation had placed his Government in a difficult position, in

that it had voted credits for local arrangements and would have to render account to

its own Assembly if the conference was not held.

Dr. MELLBYE (Norway) expressed his appreciation of the difficulty of the

Regional Director's tasks and spoke of his excellent work. Because of the inter -

country programmes, representatives of the Regional Office would visit Member States

more frequently;, the result would be that national governments would get valuable

advice,, and the Regional Office woùld obtain a more detailed knowledge of local

conditions. Ties between Member States and the Regional Office would accordingly

be strengthened, and provide a sound basis for the inter -country programmes. He

hoped that the Regional Office would become the natural administrative office of

all European. countries.

Dr. SICAULT (Morocco - French Zone) hoped that there would be no reduction in

the programmes to less than the 1953 level. He also hoped that co- operation among

countries would continue on the same scale as before, and that the work of WHO would

result not only in new directives but also in new concepts in fields such as those

of eye diseases. He offered his congratulations to the Regional Office and

Director on their work.
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Dr. STAIR (Yugoslavia) said that the work of the Regional Office had been

attended by substantial 'success and lasting results. He had, however, various

points to raise which deserved, he thqught, some consideration. One of those

points concerned the course for.anaesthesiologists. It was true that anaesthesia

was of great practical importance in surgery, but as WHO was short of money there

was a good case for adopting the system used in his own country of organizing

specific courses within the country. Knowledge of anaesthesia would thus be

promoted at much less expense than if anaesthetists were sent abroad.

A seminar on environmental sanitation had been successfully held in his country,

and the whole problem deserved study: it concerned not only big cities, but also

rural areas. Also of importance was the much neglected matter of health education.

A conference would soon be organized to prepare a programme of health education for

Europe. Meetings and seminars had been held in the field of mental health, and of

occupational health, but to an inadequate extent. It had to be remembered that in

many European countries industries were being developed and as a result industrial

medicine was becoming of increasing importance. It might perhaps be advisable to

hold seminars of longer duration and to send people abroad for training to well-

organized centres.

While he was satisfied with what had been done as regards medical education, he

felt that more could perhaps be done by creating facilities for the exchange of views

in different. countries.

Europe still lacked an adequate number of trained nurses, and more attention

could be given to the problem. Social paediatrics could perhaps be promoted more

effectively and more cheaply by the creation of national centres.
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The core of his remarks, he said, was that better progress might perhaps be

achieved by the strengthening of national educational services rather than by the

holding of seminars in selected centres. Generally, however, the work of the

Regional Office deserved commendation. His country would always be grateful to

WHO and the Regional Office for the services they had rendered to it in the control

of venereal diseases.

Dr. CLAVERO del CAMPO (Spain) added his eulogies to the Regional Director for

the work carried. out by. the Regional Office, and expressed his Government's pleasure

at the co- operation and benefits it had received.

His Government believed that the work of the Regional Office was of great value.

Medical education was also, it should be remembered, as important as health education,

and the organization of preventive medicine was related closely to the organization

of clinical medicine, which in turn was related to the work of other bodies dealing

with social security.

Sir John CHARLES (United Kingdom of Great Britain and Northern Ireland) joined

in the appreciation of the work done by the Regional Office and its Director. It

seemed to him that the views of the delegate of Yugoslavia were constructive and

worth developing.

Dr. BEGG, Regional Director, European Region., replying to the point raised by

the delegate of Turkey, said that WHO deplored the situation that had arisen in

Istanbul with regard to fluctuation of funds from Technical Assistance, and regretted

that it was a.problem that would frequently have to be faced. He agreed that when a

programme had been planned means should be available for it to be carried out.
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Eastern Mediterranean Region

Dr. SHOUSHA, Regional Director, Eastern Mediterranean Region, said the basic

cbjeotives of his office were to provide assistance to improve national health

administrations, to further the training of public- health personnel and to furnish

help to meet the special needs of the various countries. The standard of national

public -health administrations varied widely from country to country, and the

assistance provided varied accordingly and was not in any way stereotyped.. Most of

the population of the Region lived in villages, and the improvement of rural health

had become a task of prime importance. The programme of reorganization and correlation

of social welfare services initiated in the Calioub demonstration area, in Egypt, was

one that could readily be copied elsewhere. Assistance in the . field of rural health

was being asked for to an increasing extent, and comprehensive programmes would be `

prepared.

There was much variation also in the training of public -health personnel

throughout the Region. Specific advisers had been sent to some countries, and in

Iran a public -health administration team was working. Assistance was provided

according'to need, and special emphasis was being placed on the training of nurses

and auxiliary personnel. Ethiopia, for example, had not a single person qualified

in medicine, so with the assistance of UNICEF a programme had been initiated for the

raising of the level of teaching for the development of a basic public health

administration and for epidemiological investigations. The Ethiopian Government

provided some of the equipment and the buildings, and UNICEF the rest of the equipment.

Training was being given in environmental sanitation and other subjects.
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Fellowships were being asked for by all countries and they were being granted

in accordance with needs; 195 had been awarded in 1953. Ïork had been begun on the

epidemiology of a number of communicable diseases, and certain of the projects in

Pakistan had entailed collaboration with the Colombo Plan. Environmental sanitation

and projects for the control of diseases were being undertaken on an inter -country

basis.

Dr. Shousha concluded by expressing the view th ^t closer co- eperation between

the health worker and the people should begin at the level of the village, through a

suitably constituted village council to which responsibility for health had ben

delegated.

Dr. BTESH (Israel) said that as his country was cut off from other countries in

the Region he could comment only on the Regional Office's work in it. He stressed

the importance of the integration of programmes, especially in rural areas. His

country had implemented various projects with the aid and guidance of the Regional

Director, and full co- operation had been established. He welcomed the report of

the delegate of El Salvador on the success of integrated services in that country;

his Government intended to follow that example in its new long -term plan. In his

own country the development of provisions for environmental sanitation and for

public- health nursing were still in the embryonic stage.

Dr. SHOIB (Egypt) said that the work of the Regional Office had filled in gaps

in his country's public -health programme. He thanked the Office and Director for

their efficiency, co- operation and understanding.
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Dr. DIBA (Iran) said that the anti -malaria campaign begun in his country in

1951 had led his Government to create a national malaria institute, several of whose

staff had been granted fellowships. Fellowships had also been granted to experts

engaged in the vaccination programme, and the Government was well aware of their value

in raising the standard of training in the country. Other programmes in the country

also benefited from WHO s help, which he hoped would continue.

Dr. JALLAD (Syria) also appreciated the fellowship scheme; he believed that

savings on projects were less harmful than savings on education.

Dr. JALLAD, Dr. BAUJI (Lebanon) and Dr. NOGER (Libya) hoped that the Regional

Director would visit their countries in the near future.

Dr. STAMPAR (Yugoslavia) pointed out that health problems were universal and

could be solved'only by the collaboration of the different peoples in the Regions.

Dr. AL- WAHBI (Iraq) said that the Director -General's Report was concise and modest.

Much of the Regional Office's success in 1953 had been due to the zeal and personality

of the Regional Director. Thus, his recent visit to Baghdad had led to a long -term

reorganization, of the public- health services of the country. He reaffirmed what he

had said in the Executive Board with regard to the extension of the'term of the

Regional Director.

Finally, he voiced his concern that the Regional Committee had not been able to

meet in 1953.

Lr. CHOUMAN (Saudi Arabia) expressed his thanks to WH0 and the Regional Director

for the assistance they had given his country in the campaigns against malaria :end

venereal disease, and also in the Mecca Pilgrimage,

The meeting rose at 6.15 p.m.


