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PART I 

INTRODUCTION 

1. GENERAL 

Sub-committee A of the Regional Committee for the Eastern Mediterranean at 
its Fourteenth Session met in Kuwait from 3 to 7 October 1964. Five plenary 
meetings were held and the Sub-Division on Programme met two times. Technical 
Discussions on Infantile Diarrhoea took place on Wednesday 7 October. 

The following States were represented: 

Cyprus 
Ethiopia 
France 
Iran 
Iraq 
Jordan 
Kuwait 
Lebanon 
Libya 
Pakistan 

Qatar (Associate Member) 
Somalia 
Sudan 
Syrian Arab Republic 
Tunisia 
United Arab Republic 
United Kingdom of Great Britain 
and Northern Ireland 

Yemen 

The Government of Saudi Arabia expressed the desire to attend but was 
not represented. 

The seventeen Member States represented exercised their right of vote 
in Sub-committee A. 

The United Nations, the Technical Assistance.Board, the United Nations 
Children's Fund and the United Nations Relief and Works Agency for Palestine 
Refugees were represented. 

Representatives or observers from the League of Arab States, the Inter- 
national Association for the Prevention of Blindness, the International Dental 
Federation, the International Society of Criminologg., the League of Red Cross 
Societies, the Un;ted States Naval Medical Research Unit No. 3 in Cairo were 
present .l 

2 .  OPENING OF THE SESSION (Agenda item 1) 

The opening and subsequent sessions were held at the Nursing Institute of 
Al-Sabah Hospital at Sulaibikhat (Kuwait). 

In the absence of the Chairman of the Thirteenth Session, the Vice-Chairman, 
Dr.V.vassfiopoulos (Cyprus), opened the Fourteenth Session and welcomed the 
Representatives of the Member States. 

His Excellency Mr. Abdul Latif Al-Thunian, Minister of Public Health of 
Kuwait, welcomed the representatives as well as the observers on behalf of his 
Government and said that he was confident that the discussions to take place at 
the present sessionwouldbe all the more fruitful in that theywouldbe conducted 
in a spirit of sincere friendship. He paid a tribute to the efforts made by 

1 
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the Regional Office and referred to the numerous projects which are in operation 
in the various countries of the Region. He also expressed his appreciation to 
the Regional Director and his collaborators for their constructive action and 
particularly for the valuable assistance which the Regional Office is extending 
to the Ministry of Health of Kuwait in an unfailing spirit of co-operation. He 
also referred with gratitude to the work and assistance of the World Health 
Organization in the field of health and thanked UNICEF, TAB, FAO, UNESCO and the 
other United Nations bodies for the help they provide to all countries without 
distinction of race, and more particularly to the developing countries whose 
needs are the greatest. 

3. ELECTION OF OFFICERS (Agenda item 2) 

The Sub-Comittee elected its Officers as follows: 

Chairman: Mr. Youssef Jassim Hijji (Kuwait) 

Vice-Chairmen: 

Chaiman of 
Sub-Division 
on Programme: 

Dr. J. Anouti (~ebanon) 
H.E. Mr. Abdullahi Issa Mohanmntd (Somalia) 

Dr. M .A .W . Shukry (United Arab Republic) 

Dr. Zein El Abdin Ibrahim (Sudan) 

4. ADDRESSES BY CHAIRMAN, REGIONAL DIRECTOR, REPRESENTATIVE OF WHO 
DIRECTOR-GENERAL AND OF DR. SABIH AL-WAHBI AND DR. KAMAL EL BORAI 

Mr. Youssef Jassim Hijji, the Chairman, expressed thanks and gratitude for 
the hcnour done to his country and himself for his election. He also thanked 
the Regional Director and the Assistant Director-General, Dr. P.M. Kaul, whom 
he asked to convey his best wishes to the Director-General in Geneva. He took 
opportunity of the recent admission of tk Emirate of Qatar as Associate Member 
of the World Health Organization to welcome its representative,ard expressed 
the hope to see the other emirates of the Gulf Area entering soon the Organiza- 
tion. He finally conveyed the wishes of his Government to the Sub-Committe 
for the full success of the present session. 

The Regional Director expressed his thanks and appreciation to H.E. 
Mr. Abdul Latif Al-Thunian, Minister of Public Health, for the generous hos- 
pitality offered by the Government of Kuwait, which gave the participants of 
the fourteenth session the opgortunity of seeing a country in full socio- 
economic development. Kuwait, with its model network of hospitals and health 
centres, its free medical care system, its impressive realizations such as the 
distillation plants transforming seawater into drinking water was a typical 
example of what can be achieved in this Region in the health field. The 
Regional Director particularly welcomed the Representative of %tar, whose 
recent admission as Associate Member brought WHO regional membership to twenty. 
In summing up the work accomplished during the past fifteen years, he underlined 
that cornmicable diseases such as malaria, smallpox, trachoma and bilharziasis 
wereking progressively conquered, thanks to the modern techniques applied in 
mass campaigns, and that they no longer constituted the threaten which they 
represented only some years ago. However, new health hazards such as cardio- 



vascular diseases, cancer, mental disorders, occupational diseases and others 
were now coming to the fore and called for increased WHO assistance especially in 
the field of researcn. He stressed again the necessity of concentrating 
efforts on education and training activities for, despite the progress achieved, 
the shortage of physicians and other medical and health personnel remained very 
acute. He was confident that, with the close collaboration existing between 
the Governments and the Organization, greater accomplishments would be achieved 
during the years to come, although he fully realized the magnitude of the task 
ahead. In conclusion, the Regional Director referred to the recent death of 
Dr. A.T. Shousha, former and first Director of the Regional Office for the 
Eastern Meditermneaain whom he had lost, as most of the participants, not 
only a competent and esteemed colleague but also a very dear friend. He then 
proposed that the audienceobserved m e  minute's silence to honour the memory of 
Dr. A.T. Shousha. 

Dr. Kaul, Assistant Director-General, conveyed to the Sub-Committee the 
regrets of the Director-General for not being able to attend personally the 
present session despite his interest in the regional organization which, in 
itself; is unique in the history of international organizations. The architects 
who helped building the constitution of the World Health Organization - and 
Dr. A.T. Shousha was one of them - aimed at two objectives: to concentrate 
efforts on the problems of a region with a view to bringing them a rapid solu- 
tion, and to enable the secretariat of a WHO Regional Office to develop closer 
contacts with the Governments of the Region. The Assistant Director-General 
then referred to the role which the Government of Kuwait is playing in the World 
Health Organizatianot only at the regional level but also at the international 
one, Kuwait having been invited to designate a member to sit at the Executive 
Board of the Organization. 

Dr. Sabih Al-Wahbi, Representative of Iraq, associated himself with the 
words of regret which had been expressed on the occasion of the death of 
Dr. A.T. Shousha. He compared him to a flame which is still illuminating the 
way of those who are continuing his task. He then proposed to the Sub-committee 
to send a cable of spnpathy to Dr. Shousha's family and to set up a "Fund", 
similar to the "L6on Bernard Foundation" in which all countries could participate, 
the prizes being granted to physicians or any other health workers in apprecia- 
tion of their work in the field of public health in the Region. 

Dr. A. Kamal El Borai, Director of Medical Services in Kuwaibwelcomed all 
present on behalf of the delegation of Kuwait and stated that Kuwait hid about 
400 000 inhabitants and an area of 10 000 km2. Kuwait is an attractive modern 
town, with roads lined with trees and harmonious monuments, such as the Town Hall. 
He then described the great efforts which are being made in the field of educa- 
tion: 160 sohools attended by 80 000 pupils are already existing and more will 
be added in the near future, the creation of a university is in the planning 
stage. Health institutions are very impressive and comprise general as well 
as specialized hospitals, health centres, central and peripheral health labora- 
tories and other preventive and medical services. Medical'care in Kuwait is 
free and available to everybody coming for treatment; in fact two thirds of the 
hospital beds are occupied by non-Kuwaitis. 

5. ADOPTION OF THE AGENDA (Agenda item 3, Document EM/RC14/1, Resolution 
EM/RC14A/R.l) 

The provisional agenda was adopted with the addition of the following item: 

"Proposal concerning commemoration of late Dr. Ali Tewfik Shousha? 

bee: - Annex I 



PART I1 

REWRTS AND STATEMEFTS 

1. ANNUAL REPORT OF THE REGIONAL DIRECTOR (~genda item 5, Document EM/RC14/2, 
Resolution EM/Rc14A/Fi .2) 

The Regional Directa-introduced his report on the work of the World Health 
Organization in the Region during the period 1 July 1963 to j0 June 1964, and 
drew attention to the fact that, in order to mark the fifteenth anniversary of 
the establishment of the Regional Office, the highlight of the work accomplished 
during the past fifteen years had been briefly described in the introduction. 

In connexion with the discussion of the Annual Report, the Sub-committee 
heard statements and reports by representatives of Member States, from which 
the following points emerged: 

a. Education and training activities should definitely be intensified, 
particularly in the field of medical education. The establishment of new 
medical faculties was a great step forward but the curriculum of the existing 
faculties should be constantly reviewed and, if necessary, revised so as to 
adjust it to the changing needs of the countries. Emphasis was laid on appro- 
priate training of medical educators. Training for nurses and auxiliaries 
should continue to receive due consideration. 

b. Tuberculosis was still an important problem. The feasibility of 
simultaneous vaccination against tuberculosis ard smallpox and the advisability 
of carrying out BCG vaccination without prior tuberculin testing were questioned. 

c. Malaria problem areas where the local vector had become resistant to 
insecticides required further epidemiological studies. Border meetings were 
very useful for the co-ordination of eradication measures and should be enlarged 
as far as possible. 

d. Other communicable diseases which retained attention included smallpox, 
leprosy, trachomr) poliomyelitis, enteric infections, venereal diseases, bilhar- 
ziasis, onchocerciasis and cholera. The existence of cholera El Tor in areas 
previously free was of great concern to everyone. 

e. Environmental sanitation and community water supplies played an 
important role in the health field, and WHO assistance should continue. 

f. Health planning was an essential component of any long-term national 
plans for socio-economic development. Health Ministries should be properly 
represented at National Development Boards. 

g. Sound vital and health statistics services should be promoted or 
developed. The seminar held in Damascus had had a considerable repercussion 
in the Region. 

h. Health education was most important in all health programmes. The 
proposed establishment of a regional training centre for health educators would 
require full study. 

i. The control of drugs and pharmaceuticals was an Important question 
which deserved continued attention. WHO assistance for the maintenance of 
adequate standard was urged. 



2. STA'iEMEhTS AND REPOSTS i.iY WPRESE!PTA?IVE5 AE!D 0ES;SERVERS OF ORCAKIZATIOI'S 
A'7) A;ENCIES (Agend~ item 6 ,  Dn-ument FM/F?lb/9, Resnlutio~ FM/RC~~;A/P.?) 

The Representative of the United Nations Relief and Works Agency for 
Palestine Refugees said that there had been no basic change in the nature and 
extent of the Agency's health programme which had remained under the technical 
supervision of staff seconded by the World Health Organization. Efforts had 
been made to bring the state of health of the refugee population to a level 
comparable to that of the host countries. The number of hospitals either 
directly maintained or subsidized by the Agency had been increased. Preventive 
services had been mainly directed at maternal and child health and at health 
education. Communicable eye diseases and dysenteries continued to be the most 
widespread of communicable diseases; with regard to the former, modern methods 
for their treatment had been introduced and were proving effective. Polio- 
myelitis had continued in sporadic form, oral vaccine had been applied in the 
Gaza strip. Nutritional problems found amongst refugees did not appear to be 
much different from those of non-refugee groups. Infants, young children and 
expectant mothers were receiving milk and special rations. Skim milk was given 
daily to babies of six to twelve months, and to those under six months who were 
not breast-fed. Environmental sanitation problemswere experienced in a number 
of camps, especially in large ones. In addition to regular in-semice training, 
216 students had received professional training during the year in the fields 
of medical sciences, nursing or public health. The Agency's mandate which was 
to expire in June 1965 was to be considered in Autumn 1964 by the United Nations 
Assembly. 

The Representative of the International Dental Federation said that, in 
developing countries, dental health usually receives a very low priority. This 
might be due to various factors: lack of funds, lack of dental schools shortage 
of dental health personnel, ignorance of the population. He felt it was his 
duty to call WHO attention to this important problem with the hope that, in 
future, Governments would give greater consideration to this aspect of their 
health programmes. 

The Representative of the League of Red Cross Societies stated that many 
of the activities undertaken by the League coincided with those of the World 
Health Organization. As an example, he mentioned the relief programmes which 
had been carried out jointly in the Congo and Morocco (Agadir and MeknBs), in 
Yugoslavia (Skoplje) and in the repatriation of Algerians. He further declared 
that the 160 million members of the League would be willing to offer their assis- 
tance in programmes such as relief programmes, immunization campaigns and nursing 
activities. 

The Representative of the United Nations Children's Fund said that it was 
particularly rewarding for him to see how much UNICEF assistance was valued by 
the States Members of this Region. He further stated that, although the scope 
of UNICEF activities had been enlarged since 1961, 40% of the total allocation 
of UNICEF was still going to governmental projects such as malaria, in which 
WHO was a partner. He was confident that the growing young generation would 
derive great benefit from the good co-operation existing between WHO and UNICEF, 
for it was the firm belief of his organization that what benefited the children 
had a repercussion on the overall socio-economic development of a country. 



SUB-DMSION ON PROGRAMME 

1. APPOI- OF SUB-DMSION (Agenda item 4) 

In conformity with Rule 14 of the Rules of Procedure a Sub-Division was 
established of the Sub-committee as a whole under the Chairmanship of 
Dr. M.A.W. S h u W  (UAR). The Proposed Programme and Budget Estimates for 1966 
for the Eastern Mediterranean Region (Agenda item 10) and Technical Matters 
(Agenda item 11) were referred to the Sub-Division. 

2. REPORT OF THE SUB-DIVISION ON PROGRAMME (Agenda item 12, Resolution 
EMhc14~h .11). 

1 
The report of the Sub-Division on Programme was adopted by the Sub- 

committee. 

PART IV 

TECHNICAL DISCUSSIONS 

1. INFANTILE DIARRHOEA (Agenda item 13, Documents EM/R~l&/~ech.Disc.l, 2, 3 
and Add. 1, Resolution EM/RC14A/Ft.14) 

The Technical Discussions on Infantile ~iarrhoeg were held on Wednesday 
7 October 1964, under the Chairmanship of Dr. Zein El Abdin Ibrahim (Sudan). 

Two papers and an addendum, one prepared by the Regional Office and the 
two others by experts from ccvuntries in the Region, formed the backgrounrtto 
the subject. 

2. SUE!JET FOR TECHNICAL DISCUSSIONS AT FUTURE SESSIONS (Agenda item 14, 
Resolution EM/RCI~A/R .13) 

"School Health" had previously been chosen by the Sub-committee as the 
subject to be discussed at its 1965 session. It was decided that the theme 
for the Technical Discussions at the 1966 session should be "~ealth Aspects of 
Industrialization in Relation to Air Pollution." 

PART V 

1. PROPOSAL CONCERNING COMMEMORATION OF LATE DR. A.T. SHOUSHA 
(Agenda item 7 )  

The Sub-committee considered the various proposals which were made in the 
course of the session. They included the sending of a telegramme of condolences 
to the President of the United Arab Republic and to Dr. Shousha's family; the 
establishment of a "Dr. Shousha Fund" similar to the LGon Bernard Foundation, 
and the giving of the name of Dr. Shousha to a hospital or health centre in the 
Region. The three proposals were endorsed by the Sub-committee and the Regional 

Annex I11 
Annex IV for Summary Technical Report. - 



Director was requested to refer the proposed establishment of the "~r. Shousha 
Fund" to the Director-General of the World Health Organization for his considera- 
tion. The Regional Director would report at a future session of the Sub- 
committee on any proposal that might be coming from the World Health Organiza- 
tion as to the establishment of the Fund and the modalities of allocating prizes, 
possibly annually, to physicians or other health workers in the Region, in 
appreciation of their work in the public health field. 

2. USE OF THE ARABIC LANGUAGE IN THE REGIONAL OFFICE FOR THE EASTERN 
MEDITERRAh'EAN (Agenda item 8, Document EM/RC~~/~, Resolution EIY/RCl&A/R.9) 

The question of the use of the Arabic language in the Regional Office was 
reviewed by the Sub-committee and the importance of this question was stressed. 
Due note was taken of resolution EB33.R36. However, though it was realized by 
the Sub-committee that the Arabic language was actually used in the Regional 
Office on a limited scale whenever it proved to be for the benefit of the work 
in the Region, the Sub-committee considered that its wider use would be bene- 
ficial to the Governments of the Region and requested the Regional Director to 
refer again this important question to the Director-General for further con& 
sideration by the Executive Board at a forthcoming session. 

The Sub-committee reviewed the resolutions included in the document and 
took note of their contents. 

4. REPRFSEWATIVE OF SUB-COMMITTEE A (RULES OF PROCEDURE) (Agenda item 14, 
Resolution EM/RCI~A/~ .12). 

Dr. A.H. Samii (Iran) was designated to represent Sub-Committee A, in 
pursuance of paragraph 2 (8) of Resolution WHA7.33 and of Rule 47 of the Rules 
of Procedure. 

5, PLACE OF FIFTEENTH AND SIXTEENTH SESSIONS OF THE RM;IONAL COMMITTEE, 
SUB-COWTITTEE A (Agenda item 14). 

The Sub-cornittee noted its previous decisions to hold the Fifteenth 
session in Addis Ababa in 1965 and its Sixteenth session in Pakistan, in 1966. 

PART V I  

RESOLUTIONS 

EM/RC~~A/R .1 ADOFTION OF THE PROVISIONAL AGENDA 

The Sub-committee, 

ADOPTS the Provisional Agenda as amended (~ocument EM/RC~~/~) 

EM- ANNUAL REPORT OF THE REGIONAL DIRECTOR TO THE MXJRTEENTH 
SESSION OF THE REGIONAL COMMITTEE 

The Sub-committee, 

Having reviewed the Annual Report of the Regional Director for the period 
lJuly 1963 to 3 June 1964 (Document EM/RC14/2); 



Noting with satisfaction the progress made during the last fifteen years 
and especially during the last one; 

Considering the transformatians and developments which are taking place 
in the economic and social structure of most of the countries of the Region 
and their repercussions on the health programme; 

Realizing that these new programme trends will require more specialists, 
technicians an3 research workers an& that their training constitutes a high 
priority of national development and health plans; 

1. REQUESTS the Regional Director to continue to render advisory assistance 
to Member States in the strengthening of their health services and particularly 
with their programmes for training of medical and paramedical personnel: 

2. ENDORSES the emphasis being given to the field of medical education in 
general and to the training of specialists in various fields of public health 
in particular; 

3 .  URGES governments to give due consideration in their national health 
planning schemes to the new health hazards which are gradually appearing in 
the &@on and to appropriateresearch in these fields; 

4. CCMMENDS the Regional Director on his clear and comprehensive report. 

EM/Rc14A/R. 3 PROPOSED PROGRAMME AND BUM;ET ESTIMATES FOR 1966 FOR THE 
EASTERN MEDITERRANEAN rnIObJ 

The Sub-committee, 

Having examined the Proposed Programme and Budget Estimates proposed by 
the Regional Director for the year 1966 (Document EM/RC14/3 and Corr.1); 

Bearing in mind that projects financed under the Expanded Programme of 
Technical Assistance are planned for their estimated duration; 

Viewing with concern the trend of decrease in the Technical Assistance 
funds earmarked b?? governments for health; 

1. FINDS that the programme as presented assures a suitable balance between 
the major subject headings; 

2. NOTES with satisfaction the prominence given to education and training in 
the Regional programme, the general approach to health planning in relation to 
national socio-economic development plans, and the continued emphasis on 
provisions for fellowships; 

3, REITERATES the importance of inter-country programmes., and supports the 
requests submitted to the Technical Assistance Board for activities included 
under this heading in the biennium 1965/66; 

4. ENDORSES the proposed programme and budget for 1966 to be implecented-from 
the Regular Budget of the World Health Organization, the Expanded Programme of 
Technical Assistance funds, and the activities proposed to be financed from 



Special Accounts under the Voluntary Fund for Health Promotion; 

5. REQUESTS the Regional Director to study the possibility of establishing 
a Health Education centre and a Nutrition Institute on a Regional basis, in 
view of the importance of both subjects towards the promotion of health in the 
Region; 

6. REQUESTS Member States to include the necessary fundsforheCl. projects 
within their submissions to the Technical Assistance Board; 

7. THANKS UNICEF for its constant cooperation and continued valuable support. 

FN/RC14A/R. 4 PUBLIC HEALTH ASPECTS OF MEASm IN THE EnSTERN MEDITERRANEAN 
REGION 

The Sub-committee, 

Having examined with interest the document on the Public Health Aspects 
of Measles in the Eastern Mediterranean Region (EM/RC14/4), presented by the 
Regional Director, particularly in respect of (A) epidemiological aspects and 
(B) vaccination; 

Considering that measles is one of the most important diseases of child- 
hood, with high morbidity rate ard significant death rate; 

Noting the new developments in vaccination, 

1. URGES the Governments of the Region to give due consideration to bio- 
statistics so that reliable information could he made available on the spread 
of the disease, and death resulting from this disease and its complications; 

2. RECCHMEXWS that no large scale use of measles vaccine be undertaken at the 
present time, without careful consideration and preparation, including plans 
for step-by-step progression; 

3 .  REQUESTS the Regional Director to provide technical assistance to Govern- 
ments, on request, in organizing limited measles vaccination trials prior to 
large scale campaigns; 

4. FURTHER RECOMMENDS the continuation of research for a more attenuated 
measles strain giving low reaction rates, but conferring adequate protection 
as well as the setting up of standards for control of safety and potency. 

EN/Rc~~A/R .5 THE PUBLIC HEALTH LABORATORY SERVICE 

The Sub-Committee, 

Having studied with interest the document on the Public Health Laboratory 
Service (EN/Rc14/5), presented by the Regional Director; 

Considering that the Public Health Laboratory Service is an essential and 
integral part of health services in general; 

Noting with satisfaction that due consideration is being given to this 
activity by the countries of the Region; 

Welcoming the views expressed in the document; 
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1. URGES the Governments of the Region to give due priority to their public 
health laboratory service, including virology and rickettsiology; 

2. RECOMMENDS that the Governments give urgent attention to the solution of 
organizational and fiscal problems necessary for the development of these 
services; 

3. FURTHER recommends that more attention should be paid to the training and 
status of laboratory personnel; 

4. REQUESTS W e  Regional Director to continue to make available to the Govern- 
ments expert advice related to public health laboratory service and to promote 
and assist the development of facilities for the training at different levels 
of specialists required to operate, manage and maintain this essential service. 

EM/RC14A/R .6 FSTIW OF SOME ASPECTS OF MEDICAL EDUCATION 

The Sub-committee, 

Having reviewed the document submitted by the Regional Director (~~/Rc14/6), 
on the subject of Medical Education; 

Considering the future realization of this programme as an important basis 
for the development of sound public health and medical care programmes in the 
Region, 

1. MPRESSES its satisfaction with the work done so far in this field; 

2. ENDORSES the proposals made by the Special Group Meeting on Medical Educa- 
tion as submitted in the document under review: 

3. CALLS the attention of Member Governments which have wide facilities in 
medical education to the importance of research in medical education by the use 
of one of the existing medical schools in their country as a model medical school 
thus making it possible to adjust the training of future doctors to the particu- 
lar needs of a socially and economically growing society and to the demands of 
changing comunities; 

4. REQUESTS the Regional Director to proceed further in strengthening the 
general programme for medical education particularly in assisting the Member 
States in the establishment of national model medical schools through advisory 
services and the award of fellowships. 

EM/Rc~~A/R. 7 HOSPITAL PHARMACY AND MEDICAL STORES AS PART OF 
HOSPITAL ADMINISTRATION 

The Sub-committee, 

Having studied the document on Hospital Pharmacy and Medical Stores as 
part of Hospital Administration (EM/Rc14/7 and Add .l), submitted by the 
Regional Director; 

Considering the role the pharmacistcan play by specializing in hospital 
pharmacy administration and the important part he plays in promoting quality 
control of drugs, production of pharmaceutical preparations, hospital formulary, 
drug information centre and medical supply services, 
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1. COMMWDS the Regional Director on his interest in general in the manage- 
ment of pharmacy and medical stores and to his assistance in this field to 
many Member Governments; 

2. PXQUESTS the Regional Director to explore the possibilities of establishing 
advanced training of hospital pharmacy administration in any of the faculties 
of pharmacy in this Region and to assist further the Governments in their 
efforts with the planning and development of their medical supply services. 

EM/Rc14A/R .8 COOPERATION WITH OTHER ORGANIZATIONS AND AGENCIES 
IN FIELDS RELATED TO HEALTH 

The Sub-Committee, 

Having heard with interest the statements and reports of Representatives 
of Organizations and Agencies; 

Having reviewed the Report of the Department of Health of the United 
Nations Relief and Works Agency for Palestine Refugees (Document EW%~14/9), 

1. EXPRESSES its appreciation to UNRWA for its valuable work in caring for 
the health and welfare of the Palestine Refugees; 

2. THANKS all international and other agencies for their continued cooperation 
in fields related to health. 

EN/Rc~~A/R .9 USE OF THE ARABIC LANGUAGE IN THE REIONAL OFFICE FOR THE 
EASTERN MEDITERRANEAN 

The Sub-committee, 

Having reviewed the document submitted bp the Regional Director on the 
subject of the Use of the Arabic Language in the Regional Office for the 
Eastern Mediterranean (Document EM/Rc14/8); 

Noting the resolution adopted by the WHO Executive Board on the subject 
during its thirty-third session under number EB33.R36, 

1. REQUESTS the Executive Board through the Director-General to reconsider 
its above-mentioned resolution; 

2. REQUESTS the Regional Director to bring the resolution of this Sub-committee 
to the attention of the Director-General. 

EM/Rc~~A/R .10 RESOLUTIONS OF REGIONAL IARERJBT ADOPTED BY THE S-H 
WORU HEALTH ASSEMBLY AA! BY THE EXECUTIVE BOARD AT ITS 
THIRTY-TKIRD AND THIRTY-FOURTH SESSIONS 

The Sub-committee, 

Having reviewed the document submitted by the Regional Director (EM/RC14/10), 
drawing attention to resolutions of regional interest adopted by the Seventeenth 
World Health Assembly and the Executive Board at its 'birty-&ird and Thirty- 
Fourth Sessions, 
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TAKES NOTE of the contents of these resolutions. 1 

EM/Rcl4A/R. 11 REPORT OF THE SUB-DMSION ON PROGRAMME 

The Sub-committee, 

2 Having noted the report of the Sub-Division on Programme, 

ADOPTS the report. 

EM/Rc14A/R .12 REPRESENTATIVE OF SUB-COMMI'ITEE A 
(Rule 47 of Rules of Procedure) 

The Sub-cormnittee. 

Considering Rule 47 of the Rules of Procedure, 3 

DECIDES that Sub-committee A shall be represented, whenever required, for 
the implementation of Rule 47 of the Rules of Procedure, by Dr. A.H. Samii, 
the Representative of the Govement of Iran. 

EN/Rc14A/R.13, TECHNICAL DISCUSSIONS AT THE SIXTEFXE-3 SESSION OF THE 
REGIONAL COMMITTEE (Sub-committee A, 1966) 

The Sub-committee, 

DECIDES that the subject for Technical Discussions at its 1966 Session 
shall be "Health Aspects of Iqdustrialization in Pelation to Air Pollution." 

EN/Rc~~A/R .14 INFANTILE DIP.RRH0EA 

The Sub-committee, 

Having studied with interest the documentation on Infantile Diarrhoea in 
the Eastern Mediterranean Region, presented by the Regional Director 
(rn/R~14/~ech.~isc ./2, 3 and Add .l); 

Considering that Infantile Diarrhoea is one of the maJor health problems 
in this Region and the most important cause of high morbidity and mortality in 
infancy and early childhood; 

2~ee: - Annex I11 
3~ee: - EMl?O Handbook of Resolutions and Decisions, Annex I1 



Noting the development of preventive measures taken by various countries 
in the Region to decrease the incidence of infantile diarrhoea, 

1. EXPRESSES its satisfaction with the surveys carried out kg the World 
Health Organization in a few countries of the Region to study the problems 
related to diarrhoea1 diseases; 

2. ENDORSES the recommendations made in document EN/RC14/Tech.Disc./2 with 
regard to both the preventive and curative aspects of the problem; 

3. RECOMMEh3S that the Governments give high priority to Maternal and Child 
Health and give urgent attention to the development of related services to 
remedy the problem of Infantile Diarrhoea including: 

a. the establishment of rehydration units in maternal and child health 
centres; 

b. the establishment of a virus research centre in the Region for 
investigating the role of viruses in the aetiology of infantile 
diarrhoea; 

c. the holding of a seminar on diarrhoeal diseases in the Region in the 
near future under the auspices of the World Health Organization; 

4. REQUESTS the Regional Director to explore the possibilities of carrying 
out further surveys on Diarrhoea1 Diseases in the Region and to continue to 
provide technical assistance to the Governments as required, in crrder to 
develop and promote training facilities for specialized health personnel. 

EM/Rc~~A/R. 15 ADOPTION OF THE REPORT OF SUB-COMMITIEE A 

The Sub-committee, 

1. ADOFTS the report of Sub-Committee A of the Fourteenth Session of the 
Regional Committee (EM/kc14A/3 and Annex); 

2. REQUESTS the Regional Director to deal with the report in accordance 
with the Rules of Procedure. 

EM/RC~~A/R .16 VOTE OF THANKS 

The Sub-committee, 

EXPRESSES its gratitude to the Government of Kuwait for the welcome and 
hospitality extended towards all its participants and for the excellent 
facilities and comprehensive arrangements which greatly contributed towards 
the success of its present session. 
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SUB-COMMITTEE A OF THE REGIONAL COMMlCMrEE FOR THE 
EASTERN MEDITERRANEAN, FOURTEEXIW SESSION 

Opening of the Session 

Election of Officers 

Adoption of the Agenda (m/Rc14/1) 

Appointment of the Sub-Division on Programme 

Annual Report of the Regional Director to the 
Fourteenth Session cf the Regional Committee; (EM/Rc14/2) 

Statements and reports by Representatives of 
Member States 

Cooperation with other Organizations and Agencies (BYh~14/9) 

Statements and reports by Representatives and 
Observers of Organizations and Agencies 

Proposal concerning commemoration of 
Late Dr. A .T. Shousha 

Use of the Arabic Language in. the Regional 
Office for the Eastern Mediterranran (mhc14/8 

Resolutions of Regional interest adopted by 
the Seventeenth World Health Assembly and by 
the Executive Board at its Thirty-third and 
Thirty-fourth Sessions (EM/~cl4/10) 

Proposed Programme and Budget Estimates for 
1966 for the Eastern Mediterranean Region (EM/RC~~/~ and Corr .l) 

Technical Matters: 

a. Public Health Aspects of Measles in the 
Eastern Mediterranean Region (mhc14/4 ) 

b. The Public Health Laboratory Service (m/Rc14/5) 

c. Review of some aspects of Medical Education (mhc14/6) 

d. Hospital Pharmacy and Medical Stores as part 
of Hospital Administration (m/kc14/7 and Add .l) 

Approval of the Report of the Sub-Division on 
Programme 

Technical Discussions: "Infantile ~iarrhoea" (~~/RCl4/Tech.~isc ./1,2,3 
snd Add.1) 

Other business 

Adoption of the Report 
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ANNEX I1 

LIST OF REPRESENTATIVES. ALTERNATES, 
ADVISERS AND OBSERVERS 
TO SUB-COMMITTEE A 

CYPRUS 

Representative Dr. V. Vassilopoulos 
Director-General 
Ministry of Health 

ETHIOPIA 

Representative Ato Hailu Sebsebie 
Assistant Minister of Public Health 
Ministry of Public Health 

FRANCE - 
Representative MGdecin Lieutenant-Colonel Y. Constant 

Chef des Services mkdicaux et du service 
central de lutte anti-tuberculeuse en Ccte 
franpise des Somalis 

Djibouti 

Representative Dr. A.H. Samii 
Under-Secretary of State 
Ministry of Public Health 

Adviser Mr. Z . Davidian 
Director, International Health 
Relations Department 

Ministry of Public Health 

Representative Dr. Sabih Al-Wahbi 
Director, International Health 
Ministry of Health 

Adviser Dr. Salman Taj-al-Din 
Assistant Professor of Paediatrics 
Medical College 
University of Baghdad 

JORDAN 

Representative Dr. Khaled El Shami 
Assistant Under-Secretary of State 
Ministry of Health 
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KUWAIT 

Representative M r .  Youssef Jassim H i j j i  
Under-Secretary of State  
Ministry of Public Health 

Advisers &. A .  Kame1 E l  Borai 
Director of Health Services 

Dr. Yehia Shaker 
Consultant Paediatrician 
A 1  Sabah Hospital 

D r .  M. Abdulkader 
Director, Preventive Health Services Section 

D r .  Aly Onsi 
Chief, Laboratory Unit 
Central Laboratories 

Dr .  Nabih Farhat 
Paediatrician 
A 1  Sabah Hospital 

Dr. G. French 
Director of Medical Services 

of the Kuwait O i l  Company 

Dr .  Riyad El  Alaqy 
Chief Pharmacist 
Ministry of Public Health 

Representative Dr. Jamil Anouti 
Director-General of Health 
Ministry of Health 

LIBYA - 
Representative Dr. Abdul Megid Abdul Hadi 

Assistant Under-Secretary of S ta te  fo r  
Technical Affairs 

Ministry of Health 

PAKISTAN 

Representative Colonel A.F.M. Borhanuddin 
Principal, Dacca Medical College 
Dacca 

Advisers D r .  S. Mahfuz A l i  
Assistant Director-General. Health 
Ministry of Health, Labour and Social  Welfare 
Islamabad (Rawalpindi) 
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PAKISTAN 
(continred) 

Adviser 

Representative 

Adviser 

Dr. Hamid Ali Khan 
Professor of Paediatrics 
Jinnah Post-graduate Medical Centre 
Karachi 

SOMALIA 

H.E. Mr. Abdullahi Issa Moharmrmd 
Minister of Health, Labour and 
Veterinary Services 

Mr. Adan Farah Abrar 
Director of Health Department 
Ministry of Health, Labour and 
Veterinary Services 

Mr. Mohammed Hassan Adde 
Personal Secretary to 
H.E. The Minister of Health 

SUDAN - 
Representative Dr. Zein El Abdin Ibrahim 

Deputy Under-Secretary of State 
Ministry of Health 

SYRIAN ARAB REPUBLIC 

Representative Dr. M. Laham 
Ministry of Health 
Kuwait 

Adviser 

Representative 

Representative 

Advisers 

Mr. Rassem Raslan 
First Secretary of the Syrian Embassy 
Kuwait 

TUNISIA . 
Dr. M .T. Hachicha 
Maecin-Inspecteur 
Chef de Service de 1'Hygihne publique 
et des H8pitaux 

Secrdtariat d'Etat B la Sant6 publique 
et aux Affaires sociales 

UNITED ARAB REPUBLIC 

Dr. Mohammed Abdel Wahab Shukry 
Under-Secretary of State 
Ministry of Public Health 

Dr. Sayed Sweilim 
Under-Secretary of State 
Ministry of Public Health 
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UNITEE ARAB REPUBLIC 
(continued) 

Advisers 

Representative 

Dr. Hashem Mahmoud El Kadi 
Technical Director-General, Bureau of 
H.E. The Minister of Public Health and 
Director of International Health Affairs 

Dr. Abdul Azim Hussein El Gholmi 
Professor of Paediatrics 
Ein Shams Medical Faculty 

Dr. Abu El Fotouh Shaheen 
Director-General of Curative Medicine 
Ministry of Public Health 

Dr. Imam Zaghloul El Sayed 
Director of Virus Research Centre 
Directorate General for Laboratories 

Ministry of Public Health 

UNITED KINGDOM 

Dr. C .R . Jones 
Director of Health Services 
Aden 

YEMEN, ARAB REPUBLIC OF 

Representative Dr. Mohammed A. El Zofri 
Director-General Medical Services 
Ministry of Health 

ASSOCIATE MEMBER - QATAR 

Representative Dr. Mahmoud El Mishad 
Physician 
Rumailah Hospital 
Doha 

REPRESENTATIVES OF THE UNITED NATIONS AND SPECIALIZED AGENCIES 

UNITED NATIONS ) 
and - ) Mr.S.Kar 

TECHNICAL ASSISTANCE ) Correspondent of the Technical Assistance 
EOARD (UNTAB) ) Board in Kuwait 

UNITED NATIONS Mr. Werner G . F. Middelmann 
CHIIDREX'S FUND Resident Director 
(UNICEF) UNICEF Eastern Mediterranean Region 

Beirut 

UNITED NATIONS mIEF Dr. M. Sharif 
AND WORKS AGENCY FOR Director of Health and WHO Representative 
PALESTINE REFUGEES UNRWA 

Beirut 
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REPRESEhTATINES AP'D 03SERVERS OF I!lTERYATIONAL KOK-G0VERPJPTEY""L .- - .  
IP'TEH-COVER~,W!3TF,L AND UTIOI'AI ORGAVIZATIONS -- .. - -. - - - - - - - - 

LFAGUE OF ARAB STATES Dr. Ghait El Zerikly (Representative) 

INTERNATIONAL ASSOCIATION Dr. Toufik Turk (Representative) 
FOR THE PREVENTION OF 
BLINDNESS 

INTERNATIONAL SOCIElY OF Mr. Mohamed El Fadli (Representative) 
CRIMINOLOGY 

INTERNATIONAL DENTAL Dr. George Soudah (Representative) 
FEDERATION Nigra, Kuwait 

LEAGUE OF RED CROSS Dr. Sabih Al-Wahbi (Representative) 
soC1mIES 

UNITED STA-'- NAJAL Dr. J .D. Northway (Observer) 
MEDICAL RESEARCH UNIT 
NO. 3 (US NAMRU 31 Cairo 
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REPORT OF THE SUB-DMSION ON PROGRAMME 
SUB-COMMITTEE A 

The Sub-Division on Programme comprising Sub-committee A as a whole, was 
established under the Chairmanship of Dr. M.A ,W. Shukry (United Arab Republic). 
The following items were referred by the Sub-committee to the Sub-Division for 
consideration: 

1. Proposed Programme and Budget Estimates for 1966 for the Eastern 
Mediterranean Region (Agenda item 10, Document FS.I/RC~~/J and Corr. 1) 

2. Technical Matters (Agenda item 11 a - d) 

a. Public Health Aspects of Measles in the Eastern Mediterranean 
Region (Document EM/Rc~~/~) 

b. The Public Health Laboratory Service (Document EM/Rc14/5) 

c. Review of some aspects of Medical Education (Document mI/RC14/6) 

d. Hospital Pharmacy and Medical Stores as part of Hospital 
Administration (Document EM/~c14/7 and Ldd. 1) 

The Sub-Division met on Monday 5 October and Tuesday 6 October 1964. 

1. PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1966 FOR THE EASTERN 
MEDITEiRANEAN RM;ION (Documents EM/RC14/3 and Corr.1, Resolution 
EM/Rc14~/%i .j) 

In his introduction the Regional Director stated that the form of presenta- 
tion of the Programme and Budget Estimates for 1966 was similar to that of 
previous years. It had been possible to combine in one document the English 
and French versions. The 1966 columns represented the proposals for the year 
1966 for the review and consideration of the Regional Committee. The 1965 
estimates reflected the revised programme as amended in consultation with the 
Member governments while the 1964 figures gave the best possible forecast of 
the cost of the current year's activities based on actual expense until last 
June, when the document was prepared, plus the estimated additional costs until 
the end of the year. 

The proposals for 1966 were based on a tentative regional ceiling of 
$4 057 000 for all purposes including the provision for the Regional Committee 
itself. They were about 1 6  higher than the comparable approved budget for 1965. 
More than 9.s of the proposed increase of $367 000 had been devoted to field 
activities as only about $25 000 had been required to meet additional require- 
ments for tne Regional Office and for the Regional Committee. As the overall 
provisions for malaria activities had been maintained at the approximate level 
for 1965 the anticipated additional resources would strengthen fields other than 
malaria. 

After drawing attention to Annexes I (~alaria Accelerated Programme) and I1 
(comity Water Supply Programme) - the implementation of which depended on 
voluntary contributions forthcoming - and to Annex 111 (Additional projects) 
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which it had not been possible to accommodate under Regular funds in view of 
the budget ceilins, or uilder Technical Assistance funds because governments 
had listed tkari uzder Categor? I1 in their submission to the Technical Assist- 
ance Board for the biennim 1965/66, the Regional Director stressed the import- 
ance of Inter-Count;.y p::ojects ard described in some detail fourteen of these 
activities. Theze were inteded to ellable either the Region as a whole or 
groups of couiltrle:: to tackle new piogrzfiune trends jointly, or to provide 
opportunities to 6eal with special subjects in seminars or group meetings. 
Finally the i(e&ios!al DI?ector welccmed comments and guidance on the proposals 
and added thzt 1-19 %as at the djsposal of tie Committee for any additional 
clarification vilich might be required. 

Duriw the thorough an3 posltive discussion that followed, it was stressed 
by several spe-kers, and particularly by the representatives of Kuwait and Iraq, 
that the proposed increase in funds was reasonably in relation to the develop- 
ment of the region, that it was appropriate to devote more funds to inter- 
country projects and that additional funds which might be forthcoming whether 
from voluntary contributions or frorn savings, might permit the implementation 
of some or the activities included under Water Supplies and Additional Projects 
in the annexes. 

The representatives of Iraq and Iran expressed concern over the apparent 
trend towards reducing the funds available to health projects .under the Technical 
Assistance programme. It was felt that demands related to industrialization, 
agricultur? etc. were in a more fortunate position when it came to having 
requests approved. Further, pressure was experienced in favour of projects of 
other ministries on the co-ordinaCing authority to switch funds from the health 
sector if for any i.oason, such as delays in recruitment, savings became available 

The representative OL' Lebanon requested the RegionalDirector to Study the 
possibility of setting up under the Inter-Country Programme, and for the benefit 
of the Region a3 a whole, institutions for health education which should train 
qualified health educators and for nutrition. The representative of France 
suggested that assistance towards helping chronic tuberculosis patients should 
be considered. 

With regard to the country programmes the following specific proposals 
were made and agreed to: 

a. Kuwait: The p;-ovision in 1965 under Kuwait 8 for a two-month consul- 
tant in public health sh-. .d, instead, be used for a consultant in air pollution 
since WHO had during the last few days provided a public health consultant for 
two months in 1964. The similar provision under the same project in 1966 could 
be deleted and the resulting savings, $3 200, should be added to the country's 
fellowship provision. Further, since the air pollution consultant would be 
provided in 1965, there woul? be no need for the provision in 1966 under Kuwait l,, 
so that the $3 200 under this heading could also be added to the 1966 fellowship 
provision. 

b. Libya: In view of the constitutional changes which had occurred in 
Libya, its representative requested that the 1966 provision for Libya 8 - Nursing 
Edvcation, $20 800 be deleted. Instead, the funds should be transferred to 
Libya 3 - Nursing Education, Tripoli, since it would be preferable to-strengthen 
that school and to train all nurses in one school instead of two. 
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In reply to specific queries on individual projects fmm a number of 
representatives the Regional Director provided the following information: 

EMRO 58 - Malaria Eradication Evaluation Team ---- 
The terms OL 1,eference for this team were under review. Should it be 

decided to include the Southern areas of Iraq and Iran amongst the responsi- 
bilities of the team, there would not be a urogressive reduction of staff in 
W e  period under review. Two medical officers and an entomologist might be 
pro-.-ided. In that case the entomologist would also be available to Iraq 11 
so that the request just reczlved to strengthen that team could be met in this 
way. As the team had to be mobile and readily available to Syria, Lebanon 
and Jordan in addition to the mentioned areas of Iraq and Iran, it aould not 
appear advisable to move it from Beirut. 

EMRO 43 - Advisory Services 
The possibility of meeting urgent demands of governments for projects which 

h d  not been requested when the pograme was established, had proved most use- 
ful in the past. Such requests might result from unforeseen events or recent 
developments as well as from national health plans under preparation. For 
instance the representative of Qatar had queried whether the project on environ- 
mental health in the green pages might be implemented. As a new associate 
member there were no specific provisions for Qatar in the period 1964/66. 
EMRO 43 would enable the Regional Office to finance such an activity should 
further consuitations between WHO and Qatar result in agreement that the need 
was urgent. 

EMRO 114 - National Health Planning - 
Should it prove psssible to advance the recruitment of this expert into 

1965, it would be done as the importance of pmviding this type of assistance 
was agreed to. In the meantime, and until recruitment of the expert, other 
possibilities, including EMRO 43, would be considered, should urgent requests 
be forthcoming . 
EMRO 84 - Medical Education 

This adviser had been included in the programme due to specific recommenda- 
tiors of the expert group on medical education which was mentioned in the Annual 
Report. A highly qualified candidate was ex2ected to become available before 
the end of 1964. 

FTHIOPIA 25 - Supervisory Team for Health Centres 

It had so far not been possible to make budgetary provision for the sanitary 
engineer whose services on this particular project will end on 31 December 1965, 
to become adviser at the ministerial level, from 1966, on environmental health 
generally. It was hoped to find some solution to this problem during 1965. 

Finally the Regional Director referred to the point raised by the representa- 
tives of Iraq and Iran with regard to Technical Assistance funds. The problem 
had been of concern to WHO as well for some time. However, WHO'S assistance to 
governments would mainly have to be limited to assisting in developing good techni- 
cal justifications for projects and to give moral support during the planning 
period. The project planning procedures adbpted by the Technical Assistance 
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Committee laid the responsibility for requesting projects and the assignment of 
priorities to the governments. Since most governments have developed a form 
of co-ordinatin@; body responsible for the submission of requests, it would seem 
essential for the Ministries of Health to make every effort to be adequately 
represented and heard when the Technical Assistance projects are planned and 
before W e  consolidated requests are submitted to the Technical Assistance Board. 

The Sub-committee found that the proposed programme presented a suitable 
balance between the various types of activities and adopted a resolution en- 
dorsing the proposed programme and budget for 1966. 

2. TECHNICAL MATl'EFtS (Agenda item 11 a.- dJ 

a. 1 
(Document EM/Rc~~/~, Resolution ?3Y/RC14~/k. 4) 

The problem of measles was discussed with emphasis on the vaccination 
aspect. The various types of vaccines produced were reviewed and their field 
trial considered. The salient point indicated that most of the vaccines were 
similar to the Enders vaccine, both in their side reactions and in their 
efficacy. About 30% of the children having received the vaccine alone have 
shown fever of or above, and 5C$ have developed rash. When the vaccine 
was administered concomitantly with gamma-globulin, the incidence of fever 
decreased to 15% and that of rash to 2@. 

SChwartz vaccine appeamto bethe most promising one; fever occu-red in 
only 15% of the children and rash in 5%. When used with gamma-globulin, fever 
occurred in % only and so did rash. 

Inactivated vaccines were also discussed and the complete dosage of three 
injections was insisted upon since the imnity produced with one or two injec- 
tions is inadequate. Immunity conferred by live vaccines is maintained for at 
least four years without any reduction in titers. However, inactivated 
vaccines are not practicable for use in mass vaccination and combinations of 
killed vaccine with other vaccines were recommended. The feasibility of using 
live vaccines in combination with other vaccines was also considered. The use 
of inactivated vaccines prior to that of live vaccine to minimize the reacto- 
genecity was recommended. 

The epidemiology of measles in three countries in the Region was described 
by the respective representatives, and the intention of the Government of one 
of them to conduct small scale trials on measles vaccination was indicated. 
Vaccine trials in another country was also discussed. 

The position of WHO with regard to large scale use of measles vacclne was 
stated, and it was finally egreed that mass vaccination campaigns should only 
be undertaken after careful preparation and limited trial. 

b. The Public Health Laboratory Services (~ocument mI/RC14/5, Resolution 
EMhc14A/R -5) 

The importance of the public health laboratory service was discussed. It 
was proposed that a centralized laboratory system should be adopted, the 
components of which are a central public health laboratory service, regional 
laboratories and hospital laboratories. These laboratories should be co- 
ordinated together under a well-knit gstem. This system was recommended for 
developing countries because of its many inherent advantages; the role of the 



laboratories was described and their structure conaidered. The qualifications 
of scientific ana technical personnel were discussed as well as the budget, 
scientific literature and building and equipment of these laboratories. Stress 
was laid on the importance of training personnel in these laboratories and of 
carrying out applied research. 

c. Review of some aspects of Medical Education (Document Rv/RC14/6, 
Resolution E M / R C ~ ~ A ~  . 6 ) .  

Several aspects of medical education were reviewed, stressing a cumber of 
problems with which the medical educator is being faced, including the introduc- 
tion of the increasing scientific knowledge into an already crowded curriculum 
as well as the proper instilling of the new scientific information into the 
students' minds. It was also mentioned that the revision of curricula is a 
task which d e ~ d e d  research and thorough analysis of existing programmes and 
m r e  aims. The role of the medical school is no longer restricted to train- 
ing students, it also implies following them up in t'le community and providing 
them with encouragement and guidance; in other words, the medical school is 
expected to provide a lifetime education for the doctor. Other items of 
interest included preparation of doctors for rural health work and the desirable 
increase in the output of doctors keeping at good quality. The concept of the 
1, ~odel" medical school was stressed for experimental and research purposes in 
medical education. 

A number of comments were made by various representatives inc1udir.g emphasis 
on teaching of paediatrics and preventive medicine in the medical schools, train- 
ing of teachers, fellowships in undergraduate and postgraduate medicine, revision 
of curricula, language of teaching, and other related items. 

d. Hospital Pharmacy and Medical Stores as part of Hos~ital Administration 
(Documents FM/RC14/7 and Add.1, Resolution EM/RC14A/R.7) 

Document EM/Rc14/7 on "Hospital Pharmacy and Medical Stores as part cf 
Hospital Administration" reviewed the role of a pharmacist in a hospital 
community. A pharmacist may undertake extra responsibilities such as produc- 
tion of pharmaceuticals, assay and quality control of drugs, and be an active 
member in the compilation of a hospital formularg system and in a central drug 
information service. His role in the various education and training activities 
undertaken by the hospital authorities,as well as in the organization within 
the hospital pharmacy of a central sterile supply system and oentral medical 
supply stores, was also reviewed in details, and favourably commented upon by 
various delegations. 

In response to a comment made by a represmtative on the use of pharmacists 
in other health units than the hospital, it was stated that the primary function 
of the pharmacist is his drugs and pharmaceuticals. Considering that most 
health budgets are limited, and especially the hospital budget, the use of a 
qualified pharmacist in this respect and the diversion of his attention to the 
various other fields mentioned above, are done merely for economical purposes. 

The pharmacist's professional ability as well as his specialization in 
hospital pharmacy administration may become an asset to the hospital comity; 
he may be an active member of its eAecutive board and consequently assist in the 
running of the hospital and become part of its administration. With the 
increase of medical products, drugs and pharmaceuticals as well as patent medicines 
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and specialities that inundate the market daily, one representative confirmed 
that a qualified pharmacist in the country may save an appreciable amount of 
money within the overall expenditure of a Ministrp of Health. 

The hospital equipment supply list for 250 beds ('ldd.1) was favourably 
received by the Sub-cornittee as it assists in overcoming the needs for planning 
and equipping the many nospitals which are being developed in various countries 
of the Region. 
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ANNEX N 

SUMURY TECHNICAL REWRT 
TECHNICAL DISClJSSIONS ON INFANTILE DIARRHOEA 
SUBCO~ITIEE A OF THE REGIONAL COMMITPEE FOR 
THE EASTERN MEDIEWANEAN, FOURTEENTH SESSION 

1. INTRODUCTION 

Sub-committee A had chosen "Infantile Diarrhoea" as the subject for 
Technical Discussions at the Fourteenth Session of the Regional Committee. 

Dr. 2. El Abdin Ibrahim (Sudan), was elected Chairman of the Discussions. 

As a basis for discussion, the Representatives had before them two 
documents and an Addendum, one prepared by the Regional Office, and the others 
by experts from countries in the ~e~ion.1 

2. SUEtW9.Y OF BACKGROUND INM)RMATION 

Diarrhoea, which has been known since antiquity, is a very important 
problem in paediatrics, and is of great concern to the countries of the 
Eastern Mediterranean Region where, in most of them, infantile diarrhoea 
accounts for more than 60% to 75% of cases seen or admitted in health centres, 
and for more than 50% of all fatalities among infants and children under two 
years of age. Although the term "infantile diarrhoea" should refer to this 
disease among infants only, i.e. children of 0 - 12 months, pre-school age 
children up to six years have been included in this group, countries in this 
Region having reported them under this term in their answers to the WHO 
questionnaire which was sent to them. 

Diarrhoea, in fact, is much more a symptom of diseases such as cholera, 
typhoid fever, intestinal parasitism, enteric virus infections, malnutrition, 
and others, than a disease in itself. The classification of diarrhoea1 diseases 
presents many difficulties, similar or even identical entities appearing under 
different names fn different localities, and deaths being classified under 
different categories. The International Statistical Classification of Diseases, 
Injury and Causes of Death does not help to clarify the situation. 

Infant death from infantile diarrhoea is still very high in many countries 
in the world, and particularly in this Region, the most critical period appear- 
ing to be between the ages of six and twenty-four months. 

Various factors may influence the disease, and among them age, sex (the 
incidence is higher among males than females), season and flies deserve 
special attention. 

Environmental sanitary factors reflect to some extent on the infantile 
diarrhoea death rates as it reflects on infant mortality. The decline in 
morbidity and mortality rates in diarrhoeal diseases in the best developed areas 
in the world has been largely attributed to improvements in environmental health. 
Contaminated water, unsuitable sewage disposal and refuse disposal, non- 
sterilized or non-pasteurized milk favour the spread of enteric infections. 

Poverty, promiscuity and malnutrition have an important bearing on the 
incidence of diarrhoea. That of the new-born is due to infection bv bacteria 
or viruses and is of great importance in nurseries. 

h o r  Agenda and List of Documents, see page iv of this Annex 
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Other conditions which cause diarrhoea are parasitic infestation, food 
poisoning, nutritional deficiencies. 

From a bacteriological point of view, agents of infectious diarrhoea may be 
divided into five categories: shigellosis, salmonellosis, enteropathogenic E. 
Coli, viral infections and doubtful pathogens. 

During the survey which was carried out in 1961 in one of the countries 
visited by the WHO Diarrhoea1 Disease Advisory Team, interesting data were 
found: the percentage of positive cultures of children under six years of age 
with active diarrhoea was 2 3 . s  in rural areas against 16.1% in urban areas; 
shigella of all types appeared to be the most frequent organism and accounted 
for 67.8% in rural areas and 50% in urban areas. Sensitivity tests showed 
that approximately 7% of shigella strains were sulfonamide-resistant. 

Giardia (Lambia), Entamoeba histolyca and Entamoeba Coli appear to be the 
most common parasitological agents found in diarrhoea1 disease cases, although 
not being necessarily the cause of the disease. 

Tne most serious complication observed in diarrhoea1 diseases is dehydration, 
and rehydration therapy is therefore the most important and life-saving measure to 
be taken, especially in case of severe dehydration. 

Measures to combat and prevent the disease should include: the improvement 
and extension of MCH services; the development of health education and health 
services; the establishment or development of suitable vital and health statistics 
services; the training of personnel; the establishment or improvement of labo- 
ratory and research facilities; the extension and improvement of nutrition 
education; the development of family planning and community development 
programmes. 

3 SUMMARY OF DISCUSSIONS 

Some representatives described the problem of infantile diarrhoea as it 
exists in their own countries as well as the measures taken to combat the disease 
both from a curative and preventive point of view. 

It was generally agreed that poverty, promiscuity, malnutrition, lack of 
personal hygiene, ignorance of the mothers, heat, flies, bad housing, and environ- 
mental sanitary factors accounted for much in the origin and spread of infantile 
diarrhoea. 

The importance of rehydration in the treatment of the disease was stressed, 
and the setting up of rehydration units in all paeditric clinics and MCH centres 
was advocated. This would also entail the training of specialized personnel, 
especially nurses and auxiliaries. High priority should be given to MCH services 
and W e  number of MCH centres should be increased. 

The necessity for improving means for the declaration of the disease was 
recognized, as well as for improving or developing health statistical services. 
It was suggested that epidemiological surveys be conducted in several countries 
and that the data thus collected be pooled together, so as to have a comparable 
picture. Laboratory and research facilities were found of utmost importance. 

The role of health education, especially of mothers, was emphasized. 
Beast-feeding should be encouraged. Mothers should receive special training 
w i t h  regard to the prevention of enteric infections as well as the handling of 
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diarrhoeic infants, so as to avoid their being referred to health centres 
when the disease is already too much advanced. 

Nutritional factors were also considered, particularly for what concerns 
artificially-fed infants. Mothers should be trained in the preparation of 
adequate diet. 

Environmental factors were recognized as one of the major causes of the 
spread of the disease. 'Be importance of safe water supply, food handling 
methods, including milk, at home and in shops, restaurants and elsewhere was 
stressed. 

With one exception, the general opinion was that the peak incidence of 
gastro-enteritis coincided with fly breeding, and anti-fly campaigns ware 
therefore advocated. 

For the resolution on Infantile Diarrhoea, see page 12 in the body of 
this report. 
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AGENDA 

TECZNICAL DISCUSSIONS - INF'ANTILE DIARRHOEA 

1. Opening remarks by the Regional Director 

2. Election of Chairman and Rapporteur 

3. Adoption of the Provisional Agenda for Technical Discussions 

4. Introduction and Definition of Infantile Diarrhoea 

5. The extent of the problem 

6. Epidemiological factors influencing the morbidity and mortality 

7. Socio-economic and environmental sanitary conditions 

8. Etiological studies and bacteriological findings 

9. Dehydration and Rehydration 

10. Measures taken for prevention and control of diarrhoea1 diseases 

11. Recommendations 

List of Documents 

Infantile Diarrhoea in the Eastern Mediterranean Region. 
EM/RC14/Tech.Disc J'? 

Infantile Diarrhoea - Contributions from Various Experts in the Eastern 
Mediterranean Region (In original language of presentation) 
EM/Rc14/Tech .Disc ./3 and Add.1 


