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I t  gives me pleasure to be in a position to report to the Regional Committee for the Eastern 
Mediterranean once more. Circumstancrs beyond the control of the World Health Organization have 
deprived me as Regional Director of the benefit of the  assistance and support of the Regional Commit- 
tee  in the planning of the regional programme, but through the courtesy and opportunities offered to 
me for consultation by national delegates to the Worid Health Assembly, and by frequent contacts in 
the countries in the region, it hams been possible for progms to be maintained in planning and for the 
programme s a c t i o w d  to be implemented as far as funds have permitted. 

The same circumstances have imposed upon me th~e task of reviewing in this report the activities 
,of the region since the meeting of thc last Regional Committee in 1950. At that meeting the emphasis 
.was o n  survlay and investigation of  the various needs of the countries of the region. The p e r i d  under 
review has been mainly one of transition from the  surveying and planning to the operational phase. 
Thus, whereas by the end of 1950 only six projects were in  operation, there are now no less than 49 
projects actually in operation in the field, besides 22 fully approved, of whlch it may reasonably be 
presumed that ten will be in operation beforc the end of the year. More than this may have been 
achieved were it not for the handicap imposed by the uncertainties of the technical assistance budget 

which manifested themselves at the beginning of the current year. 



This briefly i s  the situation today, but  before elaborati,ng it any further, it will be of interest to look 
back to the report of the Third Regional Committee *, to note the main resolutions which were passed, and 
fo report of the action which was taken on them. Thus :- 

(i) Frecr Flow of Medical Supplies (pats, 5.4.) 

Most of the regional countries have waived 
customs duties, in some cases tutally, in others 
partially. 

[ii) Advisablity of Establishing National WHO 
Cori~mittm (pat%. 5 . j . )  

Kecent 8devt.lopments, i n  particular the  emergen- 
ce of hilateral urganizations, have made it ,neessary 
fur this  ,recc~mmendation tu f ~ e  altered so that 
national cornmi~i,,cs representative o f  all intcrnativnal 
agencies interested in technical assistance should be 
included in order to ensure the maximum of cclup- 
eration and coordination. 

(iii) Public Health Admi~iisttatio~~ (para. 7.1.2.1.3.) 

Member States have supplied the regional ,office 
with a gmat deal of very useful infor,mation on this 
subject. 

It was felt, however, that this was not enough 
in itself to enable the Organization to make specific 
recommendations for th~o ilmprovement of public 
health administrations. Accordingly, the World 
Health 0,rganization has appointed a number of 
public health a,dviserz to cuun,tries i n  the rcgivn 
(Ethiopia, Iran, Lebanon, Libya, Saudi Arabia and 
Tur,k~y - then still in the EM Region) with a view 
to a more 'detailed stu'dy of local con,ditions and 
resources, both financial and educational, being 
carried out. Jordan ansd Syria have benefited from 
the presence of the WHO public health adviser in 
Lebanon who is shortly to assume the ,post of WHO 
Area Representative to all three countries. 

(iv) Standards of Public Health (para. 7.1.2.3,) 

I t  was ,not found possible to arrive at any sound 
conclusions on the infonmation available. According- 
ly it was decilded that this survey should depend 
on the findings of the public health advisers appoin- 
ted to Member States. 

(v) Limitation of the Appointment of Short-Term 
Consuitants for Special Purposzs (para. 7.1.2.4.) 

Short-term consulianfs have hern main!y 
engaged to undertake surveys which normally 
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precg.de the planning of a project or which form an 
initial phase of a project. As examples of the former, 
the survey carried out by, the late Dr. Abdel Azim 
on bilharzia in North Eastern Syria, by Dr. W. H.  
Clark on the inci~dence of cerebro-spinal meningitis 
in the Sudan, or by Dr. F. C. Farnsworth on the 
Calioub health demonstration area or Dr. Da1g.a- 
rnouni on leprvsy in Ethiopia, may be quoted among 
several others. On the other hand the prelimminary 

'survey uf cholera epidemiology carried out by 
Professor tiohar in East Pakistan and Miss Connur's 
study of nursing conditions in Israel, may be cited 
2s exa~nples uf thc use of short-term consulkants 
within the frameirlork of a project. 

Other examples which may be quoted are the 
surveys of Drs. Abd El Azim, M.M. Helmy and Na- 
guib Ayyad on the incidence of bilharzia in the Sudan, 
Syria, Saudi Arabia, Somalia, Iraq, Iran, Yemen, 
Jordan and Lebanon ; 'mental health in a n  by 
Dr. Milne ; Dr. J. C. Thornson on nutrition in Iran, 
Professor Darby on pellagra in Egypt, Dr. Corkill 
on nutrition in Iraq, Syria and Jordan1 Drs. Aykroyd 
and Clements on nutrition in Egypf ; Dr. Holmes 
on rural health areas i n  Iraq amd Dr. Westphal on 
the same subject i n  Lebanon ; Dr. Underwood on 
handicapped children i n  Lcbanon ; Drs. Leon Lewis 
and Bruusgaard on industrial health and occupation- 
aJ disease in Iran and Egypt respectively ; Dr. 
Postic on  trachoma i n  Iran ; Drs. Wilson and Felix 
on public health bacteriology in lsrael; and Dr. Bridg- 
man on hospital services amd organization in Egypt. 

These special consultants' surveys and reports 
supplement the work carried out o n  frequent visits 
t r r  rcgional countries by regional adviscrs, it be in^ 
ensured that the duration of  their visits always 
enables tlicrn to accomplish thcir respective tasks. 

(vi) Environmental Sanitation (para. 7.1.2.4.) 
On the urgent recommendation of 1 h ~  Regionat 

Cum,niitter, Mr. j. Buxell was appointed Regional 
Adviser in Environmental Sanitation as f rom 
5 October 1951. 

(vii) Health Education of chc Public (para. 7.1.2.6.3.) 
Bu~dg-tary provision was made for a health 

education project i n  Libya (now in operation) ; for 
the appointment of WHO advisory staff consisting 
of a public health adviser and a health educator to 
the joint WHOIUNESCO Arab States Fundammtal 
Education project at Sirs-el-Layan (now i n  opera- 
tion) ; and for the appointment of health educators 
to the VD control project in Karachi and to the 



cholera control project in East Pakistan. Unfortu- 
nately public health educators are rare to find and 
,diffi.cuIt to recruit at the moment. 

(viii) Malaria (para. 7.1.1.7.) 

A regional adviwr in malaria (Dr. H. Morin) 
was appointed in 1951. He has since been transfer- 
r d  to the: African Region a t  the request of 
headquarters. The question of Dr. PAorin's replace- 
ment is un,der consideration. 

(ia) Corltinuatiot~ of BCG Campaigns (para. 7-1.2.11.) 

After the initial stimulus provided by the ITC, 
BCG campaigns have been conducted with UNICEF 
assistance in many cowntries in the region. I n  Egypt 
the campaign initiated in I949 was taken over by 
WHOiUNICEF in 1951 and finally handed over to 
the Gov~rnment at the end of 1952, by which time 
.over four $million persons had been tested and over 
.a million an~d a quarter vaccinated. 

Cam,paigns continue at present in Iran, Iraq, 
Ethiopia, Libya and Pakistan (initia,ted in 1949) and 
+them are due to commence this autumn in Jordan 
and in the Sudan. A successful campaign was 
concluded in  Alden i n  1952 and BCG vaccination 

. mow continues as part of the Governmenf haalth 
services with UNICEF assistance, which is also the 
,case in Syria. A BCG survey has been recently 
carried out i n  Saudi Arabia where it is hoped to plan 
a campaign in the near fufure. 

Other VD control demonstration and training 
centres ,have been established in Ethiopia, Ira,n, Iraq, 
(especially in relation to the h i e l  campaign), Pakis- 
tan an,d Saudi Arabia, while a t,ripartite agreement 
has been concluded with thw Government of Syria 
and UNICEF to initiate a mbejel conttol campaign i~ 
the Deir-el-Zor area which adjoins Iraq. 

Specifically, rtsearch in tteponernatosis ss 
applied to bejel, was undertaken in the Iraq ,mass 
campaign ,project which was a joint WHO/UNICEF 
project, but WHO workers in the Egypt project 
were also engaged in research work at lthe University 
of Cairo a n d  in an experiment in the evaluation of 
a new penicillin product. 

(aii) Schistosun~iasis (para. 7.1.2. I I.) 

- The surveys envisaged at the time of the 
Regional Cm-rnittee have been carried out in Leba- 
non, Sausdi Arabia, Iraq, Jordan and Syria as well 
as in the Su,dan, Somalia, m a n  and Yemen but 
not in Turkey. 

(xiii) Trachoma (para. 7.1.2.13.) 

The regional seminar proposed took the, form 
of a three-month course at the Giza Oph~thalmic 
Memorial Institute, Egypt. Twelw! fel Iowships were 
awarded to trainees from the countries of the region 
and also to traineels from Spain, Yugoslavia and 
Turkey. It is hoped that further opportunities for 
study will be .provi,ded after the proposed pilot 
control projlact which i s  to be carried out in Egypt. 

(x) Rehabilitation of TubErculosis Patiems 
(para. 7.1.2.8.) {xiv) Leishmaniasis (para. 7.1.2.14.) 

This i s  a feature of all WHO assisted tubercu- 
losis control projects now in operation in Pakistan 
(Dacca an,d Karachi), Egypt and Syria and will be 
emphasised in projects which are to come ink, 
operation i n  due course in Ethiopia, Iran, lraq and 
Israel. 

(xi) Ven.ereal Diseases and Trepon,trn:~toseq 
(para. 7.1.2.9.) 

A VD Delmonstration and Training Centre was 
established in Tanta, Egypt, i n  January 1951. Thc 
project was intended to cover representative groups 
sf the po.pulation - urban, rural, industrial and 
from a port amea (Port Sai,d). This project provided 
faciIities for infra-regional trai.ning for fellows 
from Egypt, Pakistan, Lebanon and Syria included 
among whom were physicians, serologists, nurses, 
Jahrlratory technicians and social workers. 

Interest in research in this subject was 
foudd to be confined to Egypt, Israel, Iran, Syria - 
the home of the Aleppo " bouton " and of course in 
Iraq, the home of the Bagdad boil. In Earnst Pakisan, 
where kaia-azar prevails, a treatment and pmvention 
scheme was included in the malaria control project 
in acwrdanw with the terms of +he resolution. The 
results obtained revealed that DDT spraying check- 
ed the transmission of kala-azar as shown by a 
marked decrease in incidence in the sprayed area 
compared with a control area, and also by the oom- 
plete disappearance of the phielmtomus after one 
spraying. 

(xv) Improvement of Smallpox Vaccination Services. 

Of the countries addressed only one replied that 
dry vaccine was being used with good resutts 
( F m c h  Somaliland). The other countries adhered to 



the use of glycerinated lymph, which was consider- 
ed to be sati,sfactory, but many were interested in 
dry vaccine, 
v 

(xvi) Rabies (para. 7.1.2.16.) 

Dat,a obtained as a result of experiments wit11 
hpperimu,ne serwm in man and with improved 
vaacine for dogs carried out in Iran by Dr. Balta- 
zard, and i,n Israel, by Dr. Kuunarov, are to be 
pmented  ,to the WHO Expert -Committee on Rabies 
due to meet in Rome in September 1953. 

An evaluation of the rabies control project 
carried out in Israel in 1950 has been ma,de by Dr. 
Tierkel, one of the WHO consultants on zoonoses. 
This, together with further information, is to be 
presented to the forthcoming Expert Cornmiltee 
meeting. 

kn Inter-Regional Rabies Seminar was held in 
Coonoor, India, in July 1952. Fifteen fellowships 
w r e  awanded in the Eastern Mediterranean Region. 
The main object of the seminar was to teach stand- 
ard procedur& in laboratory ,technique. The results 
obtained are mported to be likely to ensure an easier 
assessment and comparison of work carried out in 
different countries in future. 

(xvii) Leprmy 

A survey of the incisdence of leprosy in Ethiopia 
was carried out i n  December 1950, This was follow- 
ed by a control project which commenced i,n January 
1952 for one year. 

(xviii) Whooping Cough 

Stu'dies of the value of mass-vaocination against 
whooping cough have been made by the regional 
office. Experienw~ i n  the regional countries, as 
elicited by enquiries, was limited to Lebanon and 
Turkey but no conclusive results were obtained 
except that whooping cough has been masde a 
notifiable disease in  most countries. 

The results of ismporlant studies carried out by 
the Medical Research Council of Great Britain were 
published in 1951 and these reveal that, over a 
p r i d  of observation extending over two to three 
years, the attack rates per 1,000 chilid-months obser- 
vation were 1.45 for vaccinated, and 6.72 for unvac- 
cinated chil,dren, giving a reduction of 78% in the 
incidence of the disease. The attacks which oocured 
in the vaccinated group were less severe and of 
shorter duration. Vaocines prepared i n  accordanw 

The World Health Organization has publishe& 
a " Report of a Conference of Heads of Laboratories. 
Producing Diphtheria and Pertussis Vaccine" * 
whi,ch contains the latest information on the value of 
pertussis va,ccine alone or combined with ,diphtheria 
immunisation. 

(xix) Nutrition (para. 7.1.2.18.2,) 

The joint WHO/FAO National Nutri,tion Train- 
ing Centre project was helsd i,n, Cairo from October- 
to December 1950 under the general direction of Dr. 
Mohammed Abdo Abbassy. The centre was an 
unqualified success thanks to the cooperation of the 
host Governmen* and FAO, to whon the apprecia- 
tion of the Regional Committee was conveyed as. 
requested. Thirty-six trainees a t w e d  the course. 
Of these eleven were medical graduate. The trainees- 
were drawn from Egypt, the Sudan, Iran, Iraq, 
Lebanon, Syria, Cyprus, Cyrenaica, Turkey and 
Thailand. The course covered every aspect of 
nutrition anld includ,ed both a series of lectuws by 
eminent nutritionists and practical work. 

( X X )  Metltal Health (para. 7.1.2.18.3.) 

Professor Kraus has been appointed a 
regional advi.ser in this subject on a ,part-time basis. 
This means that he pays ~peridical visits to the 
region at regular intervals to consduct surveys and 
to undertake any  other 'uties relative to mental 
health. Professor Kraus has completed mentaI 
health surveys in Egypt, Iraq, Lebanon, Syria and 
the Su,dan. 

A short-ter,m ,consultant was appointed i n  1952 
to carry out a special preliminary mental healtli 
survey in Jordan. 

(xxi) School Health Services (para. 7,1.2.20.) 

The regional countries were a,daressed in accord- 
ance with the terms of the Committee resolutiori 
calling upon them to develop school health services 
and to make adequate hdgetary provision f,or this 
purpose. Replies were received f r o m  Iraq, Egypt, 
Lebanon and Turkey whisch indicated that skmps 
were being taken to provbde or to improve existing 
services. 

Meanwhile the regional office i n  association 
with UNICEF has planned a pilot scheme for the 
treatment of favus among school c,hilsdren in Syria 
whisch, i f  successful, should provi,de valuable inform- 
ation for the extension of the project to other 
areas. WHO also has given technical approval to a 

with the method used by the ~ i c h i ~ a n  Department 
of Health were found to give the best results. * WHO Technical Report Series Yo. 61 

8 



UNICEF aided school feeding programmes in Iraq 
-an,d Libya. 

In addition, WHO provided seven feliowships 
fo r  a study group on school health services to visit 
Denmark and the Netherlands. The trainees were 
.selected f r o m  Egypf, lran, Iraq, Israel, Jordan, 
-Lebanon and Syria. - 
(xxii) Health Demonstration Areas (para. 7.1.2.21.) 

The special arrangement covering the esta- 
blishment of the health demonstration area in 
Calioub was signed formally in February 1953. The 
.arrangement dmanded  the passing of special 
legislation to establish an autonomous area aldsminis- 
tered by a Joint Health Board representative of all 
the Ministries concerned in the project and the 
international Agencies who are interested. Recruit- 
ment of the WHO staff is proceeding and the project 
i s  expected to be fully in operation by the autumn 
*sf this year. Meanwhile the administrative office of 
the project has been opened i n  Calioub and the 
-national director and staff havr moved out to 
CaIioub. Surveys on other possible health demon- 
,stration areas have been carried out in lran (Dr. 
Crichton Jones) i n  Iraq (Dr. Holmes) i n  Lebanon 
(Dr. Westphal) and for the training area a t  Pattnki 
for the Punjab Instituk of Health (Dr. Troupin). 
The implementation of these projects is at present 
in abeyancc owing either to lack of funds or to other 
reasons. 

( x x i i ~ )  Prnfwional and Technical Education 
(para. 7.1.2.22.) 

The Regional Committee urged that budgetary 
provision for fellowships should be rnaintainlyd at 
the highest level. The following statement shows 
that this recommendation was scrupulously followcd, 
t,hus : - 

No. of ,fellowships Source of funds 
awar,ded WHO UNICEF T A  

-- - -- 

I951 86 80 - 6 
1052 113 53 8 52 
1953 (to cnd Junc) 70 42 1 27 

A detailed statement of fellowships is shown 
,in Appendix I. 

I t  would not be out of place to mention that 
frequent disappointmn t has been experienced not 
,only with the quality of some of the candidates 
selected but also because the servioes of enthusiastic 
trainees nn completion of their course of study 
.abroad are not utilised to the best advantage. They 
arc  either given appointments in which they could 
nnt make any use whatever of what they havc 
learned, or no encouragement i s  given to them to 
exploit their knowledge for the benefit of their coun- 

try. This attitu,de on  the part of  the Government 
not unnafurally  discourages initiative on the part uf 
trainees and defeats the main object of the fellow- 
ship. 

Another Peature of fellowships which is found 
disconcerting is that governments offer the services 
of trainees to WHO because they themselves cannot 
provide them with a suitable appoinitment. This is 
of course a complete negation of the principle under- 
lying the award of ftllowshi,ps. 

The regional programme of professional and 
educational training included a number of special 
teaching or advisory missions an'd a statistical 
training centre which arose out of the recommenda- 
tion madc by the First Regional Conference on 
Health Statistics hleld in Istambul in September 1950. 

The special ,missions comprisd the following :- 

a) The Medical Teachhg Mission to Israel and 
Iran ; 

b) The Thoracic Surgery Mission to Israel and 
- Turkey ; 
c) The Public Health Group to Egypt (1953) ; 
d) The Regional Eye Diseases Seminar in Cairo 

( 1953) ; 
e) The Nurse Training Mission to Israel (1953). 

Except for the Eye Dis~ases  Seminar which was 
of regional character and to which ten fellowships 
were granted ta nine countries i,n the region, the 
missions werc all of national character. 

The  Training Centre in Vital and Health 
Statistics i n  Cairn was held from October to Decem- 
ber 1951 and was attende,d by twenty-one fellows, 
of whom thirteen were from Egypf, two from Syria 
and  one each from Ethiopia, Iran, Jordan, Lebanon, 
Sudan and Turkey. 

WHO has appointed visiting professors in 
physiology and pathology to the Dow Medical 
College in Karachi, 

(xsiv) Technical Assistance for Bco~lomic Develop- 
ment (para. 7.1.2.25.) 

Thc Regional Committee entrusted to the Region- 
al Director the duty of acting on behalf of the. 
Regional Committee in any matter,pertaining to the 
technical assistance programme, and to lake steps 
for the implementation of the programme. This duty 
has been dis~harge~d faithfully within the limits of  
the funds which have bcen made available. 

With the violent oscillations to which the 
technical assistance budget Lns been subjcct:d since 
the beginning of 1953, it may he hazardous to 
venture nn any figures which might be out of date 
before this rcport reaches the Committee. The many 
financial instructions which have been issued by 
headquarters have necessitated frequent changes 



in amounts allocated and in the sources of funds. 
However at time of submitting my report, the 
situation was as follows regarding technical 
,assistance projects : - 

T A  Joint Projects 
(mainly  wifh UNICEF) 

I n  Operation 19 I 1  
Planning 25- 3 
Approved 6 6 

20 = 74 

The rapid development of the technical assist- 
ance programme may be gauged by the following 
statement of annual cxpcnditure on technical 
assistance projects since 1950, thus : 

1951 $ 222,130 
1952 $ 970,347 
1953 (to date) $ 1,041,026 
The very serious handicap imposed on the 

World Health Organization by the uncertainties and 
fluctuations of the technical assistanw programme 
for economic ~developmmt coulld of course be avoided 
i f  all Member Countries paid their contributions 
regularly. This, it will he recalled, was one of the 
mso1utions of regional interest adopted by the Third 
Worhd Health Assembly and Sixth Executive Board. 
The asuistance of the Regional Committee in this  
matter would be greatly appreciated. 

(xxv) Coodination with UN and Specialized Agen- 
cies in the Implementation of Approval 
Programmes and Cooperation with Non- 
Governmental Organiaations (para. 8.) 

This recom~mendation of the Regional Committee 
has been very faithfully carried out. lndeed tht grow- 
ing  conperstion of WHO with other international 
agencies now coming into the k l , d  may be sabd to 
be a notable! feature of the period under review. 

So far our greatest and clowst ,collaborating 
agency has undou,btedly been UNICEF. With this 
generous Organization the happiest relationship has 
k n  established. I,ndeed it may be ,described as a 
harmonious symbiosis were it not for the fact that 
this .phrase insdicates .w ly  the interdepen,dency of the 
two Orgalnizations without any referawe to the 
benefits accruisng to the regional nations from this 
excellent wo~king relationship. Grateful acknow- 
ledgment must here be ma,de of the prompt and 
we1,come assistance tendered ,by UNICEF to WHO 
recently in the technical assistance buldgetary crisis. 
Were it not for the help given by UNICEF serious 
disappointment would have m k n  caused to many 
countries and their people wou1,d have been ,deprived 

of such benefits as the combined resources of WHO 
and UNJCEF can offer them at least for another 
year. I refer particularly to the MCH projects in 
Iran, Iraq, Libya and Pakistan,the BCO project In 
Jordan and to the bejel ,project in Syria, alI of which 
were ta be financed from technical assistence funds 
and for which UNLCEF promptly offered mver when 
the need was most argent. 

At the present time WHO is associate-d with 
UNICEF in thirty projects throughout the region as 
follows : 

Y BCG campaigns - Ethiopia, Iran, Iraq, Jorsdan*, 
Libya, Pakistan, Sudan*. -7Zc 

I0 MCH Demonstration h Training Projects - 
Iran*, Iraq*, Jordan* Lebanon, Libya*, 
Peshawar,  ad Dacca, Lahore**, 
Syria. 

2 Bejel/Syphilis Control Projects - Iraq, Syria. 
2 Malaria control lextension projects - Iraq, Syria 
2 Rehabillitation of hansdicapped children projects - 

Lebanon and Israel 
2 TB control demonstration and training projects - 

Karachi, Dacca 
1 Child hospital project - Karachi 
2 School health projects - Syria an,d Libya 
1 Nursc  training projects - Dacca 
I Regional BCQ statistician. 

There is a pusslbility that UNICEF may extend 
its aid further in elcven other projlects, nar~lely in 
the extension phasc uf the VI) campaign in Ethiopia; 
in the pilot trachoma control projcct in Egypt ; in 
an MCH prvject in Eritrea ; in an MCH continuation 
programme in Israel ; i n  the continuation of malaria 
in Lebanon ; in a mimdwifery training tcllowship 
scheme for Saudi Arabia and i n  the extension of VD 
control in the same country ; in the development of 
a malaria control project i n  Somalia ; in the contrtli 
of cerebro-spinal meningitis in the Sudan ; in the 
School of Nursing in Alcppo ; and in the production 
of training handbooks in Arabic at ASFEC in 
Sirs-el-Layan . WHO and UNICEF may thus be 
associated in, forty-one projects in the region in the 
immediate future. 

Another Organization with which WHO is rapi,dly- 
developing a useful working ~elationshisp is the 
Technical Cooperation Administration, better known 
perhaps as "Point 1V". There ,may ,have been a time- 
when the tenldency was for the two Organizations 
to work in se.parate watertight mmpartments in  

. .. 

+ t o  he sh2rtly puc into operation 

"* complettrI recently 



fhe same countria, a poli,cy which led tu overlap- 
ping an,d duplilcation of effort. That policy was 
denouno2d at the joint meeting af WHO and TCA 
which was held at EMRO in 1952 and at another 
fully representative meeting held at Geneva in Febru- 
ary 1953, when it was declared lhat WHO and TCA 
must indeed work together i n  the best interests of 
the countries th5:y serve. I t  was recognized that 
WHO a n d  TCA had much to give to these countries, 
the former mainly in technbcal gui~danoe and exper- 
ience in the international field, the latter in trained 
personnel anld material. I t  was  also established as 
a major  principlle that coordination of effort can 
only be achieved through representative nationaf 
coordinatirrn ur>m~rrittces and it was recognized thst 
WHO has a constitutional function "to dircct and 
modinate international health work " in the field. 

At the present moment WHO and TCA are 
associated in t he  development of five projects, 
namely the malaria control project ih Iran ; the 
auxiliary training scheme in Ethiopia ; the commun- 
ity midwife ansd nurse training project i n  Jordan ; 
t h e  public health laboratory i n  Lebanon ; and the 
bilharzia control project i n  Egypt. There i s  every 
prospect that this relationship will 'prosper in future. 

As regar,ds other UN agencies, WHO is asso- 
ciated with U N T A A  in the DDT production plant 
projccts i n  Egypt and Pakistan and with ILO in tbc 
industrial health and rrucupational diseasc ,projects 
in lran and Egypt ; with UNESCO in the ,Arab 
Statcs Fundamental Education Project a t  Sirs-el- 
'Layan. Close contact is &maintained with all U N  
agenci1.s in Cairo through regular administrative 
monthly meetings. 

Other organizations with which there is now a 
growing relationship with WHO arc N A M R U  
(Cairo); the Commonwealth Colombo Plan as 
regar,ds Pakistan ; with the Ford Foundation and 
t h e  British Middle East Office. The CARE Organi- 
zation has also offered assistance anld requests for 
iron lungs and hospital equipment have been 
submitted an,d some already delivered. There can 
be no doubt whatever that the future of useful 
technical assistance to countries which need it lies 
i n  close and effective coordinated action by the 
Agencies who are in a position tu offer the  assist- 
ance required. There is every indication that this 
integration is being achiewd through national 
committees and cooperatives and through the regular 
exchange of information. 

looking after the Palestine refugees and in various 
auxiliary training program~mes. For example the 
public health laboratory set up in Jerusabm by 
UNRWA has been taken wer with its personnel by 
WHO in order to ensure not only that its services 
(vaccine preparation, public health  diagnostic servi- 
ces etc.) to the ~ e o p l e  of Jordan are maintained but 
also to ensure the continuation of the training of 
laboratory technicians among the Palestine refugees. 
Facilities are offered by the WHO assisted projects 
in Damascus ( T B  and MCH) for the training of 
auxiliaries anld batcks of Palestine refugees have 
been included in the WHO assisted auxiliary train- 
ing project at the American University in Beirut 
which also makes use of the malaria and MCH 
projects in Lebanon and Syria for practical training 
of auxiliaries. 

(xxvii) Overall Aprcernents between Governments 

and WHO (para. 9.1. j 

Overall or basic agreements have been signed 
hy every country in the region. This fact has 
simplified procedure considerably as project agree- 
ments  can naw be drawn up as annexes of the 
basic agreements thereby omitting reference to many 
n f  the basic conditions com,nlon to all international 
agreements and, in ,many cases, avoiding the 
necessity of reference to the Council of Ministers 
for sanction of each ind,ividual project agmment. 

A list of the  project agreements signed since 
1952, is attached as Appenmdix 11. 

(xxviii) Intra-hgional Agreements (para. 9.2.) 

The rsecornrr~endation w.?s made hy the Regional 
Committee that Member States he advised to enter 
into hilateral or multilateral sanitary agreerncnts 
with neighhnuring countries on diseases, other than 
fhose covered by Sanitary Conventions, which are 
of common concern. This rec~mmen~dation was 
circulated to all the  countries of the region. 

(para. 10, 10.1 and 10.2.) 

The report on the activities of the Epiderniolo- 
gi,cal Intelligence Service is attached as Appendix III 
to this report. 

( x x v ~ )  Ciwperation with UNK WAPNE (para. 8.1.2.) On the recommendation made that Member 
States be advised to adopt the Epidemiological Week 

The regional office continues to maintain close for notification, there is a genera1 concensus of 
relationship with UNRWAPNE i n  its task of the adoption of this method. The same  ema arks 



agply to the recommendation that the A.A. Cable 
Code be adopted though this has now been superced- 
ed by a new epidmiological code (CODEPID) 
which is more comprehensive and which is being 
distributed to all A.A. Code holders. The CODEPID 
was devised by WHO nn the five Mter symbol 
system. 

The recommendation made that Iran and Turkey 

should adhere to the epidemiological intelligence- 
system of this region has been accepted. 

'This concIudes the a,ccount of the stewardshtp 
of the regional office an the resolutions of the Iast- 
Regional Committee. It is my sincere hope that 
there will be in future regular meetings of the- 
Regional Committee and that my next an& 
subsequent reports will be annual reports rather 
than triennial. 



Operational 

I .  General - The fallowing table shows the 
status of projects at half year 1953 *, 

Regular Tdnlcal A s f i a n c e  Joint Projtts Totals 
Planning 8 23 I I 42 
In operation 12 17 20 49 
Approved 7 6 8 2 I 
Completed 4 

-. -- - 
4 2 

, .. 
10 

- 

31 50 - 41 - 1 22 

The tendency during the first part of the current 
year has been for a reduction in the commitmekts from 
technicar assistance budget and a corresponding increase 
in regular budget and joint (chiefly UNICEF) projects. 

2. Agreements : - As already indicated in the 
j.nfroduction to this report, the signing of basic 
agreements with Member States has very greatly 
facilitated the procedure in the planning of projects 
as project agreements are now treated as annexes 
o f  the basic agreement. 

Within the regional office the procedure for the 
building up of a project has aiso been simplified, 
from the rewipt of a request to the reporting, 
planning, ,drawing u p  and negotiation of agreements, 
(bipartite or tripartite where other organizations are 
concernled) the listing and procurement of supplies, 
the budgeting of allocations of  funds, the selection, 
1-ecruitment and briefing of personnel anmd +he final 
launching of the projlect. All this has involved a very 
considerabIe increase i n  the burden nr work devolv- 
ing on the staff of EMRQ. 

3. Major difficrrlties - It woul,d not be inappro- 
priatc to mention at this stage the major diffi,culties 
which have bcen encountered in the implementation 
of projects. These may be summaiised as follows :- 

(i) Delays on the part of governments in :- 

a) agreement t o  plans of operation ; 

h) release of suppliles from customs ; 

c) the provision of  suitable accommodation for 
pruject staff or i n  the payment of allowances 
in lieu ; 

d) the appointment of marching personnc.1 : 

See "Project Activities by Countries" for a detailed 
s l ~ t ~ m e n t .  

Activities 

e) the appointment of clerical staff and in. the 
provision of office equipment ; 

9 the provisim of local currency funds for day- 
to-day expenses, repairs, petrol etc ; 

(ii) On the part of WHO it must be acknowledged 
that there have been ldifficulties i,n finding 
suitable personnel for fieM projects. 

The difficulties concerning government commit- 
ments in respect of international staff (vi,de para 3 
(i) (c) abow} have been solved, at least temporarily, 
by special dispensations in the form of "waivers " 
of the allowances normally paBd by governments. 
No solution however has yet been found in several 
cases for the lack of matching personnel, The fact 
that the function of the international staff is puely 
advisory and never executive, and that their main 
purpose is to demonstrate a n d  to leave behi,n,d them 
a traimd staff to continue and to expan,d the national 
services, does not appear to be always appreciated. 

It is unnecessary to elaborate on the loss of time 
involved in making international staH conform with 
lengthy administrative procedure concerned with the 
availability of rea,dy cash for ,day-today purposes. 
I t  i s  hoped that all Member States will appreciate 
these difficulties and make suitable arrangements I o  
,prevent fhis unnwessary waste of time. 

On the part of WHO the difficulties encounter- 
ed in the findin.g of suitably qua~lified and 
experilenced staff for the field has often been serious. 
I t  ~nuet be un~derstood that WHO standards demand 
the best in each case. To combine this with 
appropriate language qualifications, na,tionalify and 
other qualities required, such  as adaptahiIity, is by 
no means easy. 

in this connection tribute must be paid lo 
governments who am prepared to release their best 
men (or women) to serve in WHO. The Government 
of Egypt have been particularly generous in this 
respect and have lent the services on secondment of 
nineteen of their best men to WHO since 1952. This 
is a form of national contribution to WHO which 
is as  useful and as welcome as any monetary contri- 
bution, provided of course that the Government 
concerned can afford to spare the services of the 
individuals without detriment to tk i r  own nationak 
interest. 



4. The Techrzical Assistance Budgcf 

These preliminary remarks on the operational 
activities of the region would not be complete 
without some r e f e ~ n c e ,  however brief, to the serious 
cuts which have been made in the technimcal assis- 
tance budget during the current year. A separate 
report on the subject has been prepared for circala- 
lion. Suffice it to  stahe that the sanctioned 
buget for the project programme in 1953 has been 
reduced unexpectedly from $2,172,699 to $ 1,046,789, 
s difference of $l,f25,910. 

This reduction has ha,d important repercussions 
an the 'projects in planning and in operation botfi 
in 1953 and for their continuation in 1954, and; as 
already stated, had it w t  been for the timely 
assistance of UNICEF in taking over centain cornmi t- 
ments, the effect might have been siiH more serious. 

I t  is of interest rto compare the expe-nsdi.ture 
Incurred wder Regular, Technical Assistance and 
UNICEF Progxam,mes 'during the three years since 
1950 and the proposed expenditure for 1954, thus  :- 

Regular Techr~i:al A s ~ i ~ t a o c t  Unicaf 
1951 $ 340,250 $ 222,130 $ 175,745 
1952 521,559 970.347 173,533 
1953 439,030 1,04 1,026 362,288 
1954 469,82I3 1,106,558 1,743,79 t 
1955 774,7!34 1,108,832 733,082 

It will noted how far  reliance is being placed 
next year on the assistance from UNICEF for thc 
implementation of the project programme 

5. The Regionul Office. 

Since the last meeting of the Regional Commit- 
tee the regional office has been augmented by a 
number of advisers and administrative officers and 
by a WHO liaison officer with UNICEF. Locally 
employed staff has been iacreased by sis secretary- 
typists in the same period. Considering the  very 
appreciable increase in the votume of work connec- 
ted with the planning and implementation of projects, 
this is a very modest increase in the clerical staff. 

ti. F i e l d  Pn-sunn~I,  

- 6.1. T h e  has of course been a considerable 
Increase l n  the WHO fie1,d staff commensurate with 
fhe increase in the number of projects i n  opratlon. 
At the end of 1951 there were 49 prsonnel in the 
fieLd, whereas now there are 121. Thlp majority arc 
engaged on BCCi projects (29) and on TB projects 
(21) the remainder on MCH (16), malaria (14), PH 
advisory functions (121, VD (111, nursing (8) and 
(10) other projects. 

6.2. Field staff arc selected hy a Field Staff 
Selection Committee, appointed by the Regional 
Director, which meets at regular intervals for this- 
purpose. After recruitment, field staff are briefed 
at  headquarters and also rewive a mDre detailed 
briefing at the regional office before proceeding to 
their assignmm ts. 

6.3. As already explained above there is fre- 
quently consi,derable difficulty in find,ing t h c  right 
type uf person for these appoinments. I n  particular 
public health engineers and health educators appear 
to be unusually hard fu find. 

7. Op~ration,fil aciivitits by s 11 b ject. 
7. I.  Prr blic Heultlr Administration. 
7.1 . I .  Technical assistance in  public health 

adrninistrafion has been ren,dercd to ccluntries in the 
region in several ways, ,namely : - 

a) by the apgoi~ztment of public health advisers 
(ofkn acting as country representatives) to coun- 
tries e.g. Iran, Lebanon, Libya, Ethiopia and Saudi 
Arabia - Jordan and Syria are covcred by the area 
representative stationed in Beirut ; 

b) by the visits of public health regional 
administrators o r  advisers to countries ; 

c )  by the award of fellowships to doctors, 
nurses and other auxitiaries i n  public health admin- 
istration ; 

d) by thc devclopnienf of health dcmonstrntinn 
and training areas, such as the Calioub project and 
of specialised centres of ,demonstration a n d  training 
i n  TB, MCH, VD, malaria etc. 

7.1.2. Mention must also be made of the 
appointment of a public health lecturer to the French 
University at Beirut, of the public health advisory 
mi,ssion to Egypt i n  1953 and of the teaching 
mission to Israel in  1951. 

7.1.3. Twenty-four fellowships i n  public health 
administration have been awarded by WHO in the 
three years 1951-53 (to date). 

7.2. Envirunnientnl Sanifntion. 
7.2.).  The appointment of thlp regional adviser 

in  environmental sanitation has made it possible to 
give this subject the i,mportance i t  deserves. The 
regional adviser has travelled cxtensively an,d has 
now covered most af ,  the countries of the region 
surveying the special conditions and needs of each 
country. Environmental Sanitation has been made a 
feature of several importarlt projects in the field, in 
particular the health demonstration area in Egypt, 
the cholera control project in Pakistan, the bilharzia 
control project i n  Egypt, the hilharzia/rnalaria 



control project In Syria (Jezireh), the industrial 
health and occupational .diseam project in Egypt, 
the malaria projects in Lebanon, Iraq, Syria and 
Arabia, the pilot trachoma control projwt in Egypt, 
the insect-control project in Iran. A public health 
engineer is  to be appain~ted shortly to the public 
health a,dvisory team i n  Iran. 

7.2.2. There is, in fasct, a growing realisation of 
the importance of environmental sanitation i n  all 
health projects and the sanitarian is ,becoming an 
indispensable component of almost every kind of 
project. The greatest need however lies in the 
organisation an,d development of training faciIities 
in the =ion for public health engineers and sani- 
tarians and sanitary auxiliaries. The American 
University of Beirut #training scheme for sanitarians 
has undoubtedly been a great success but  there is still 
greater ,need for the development of training projects 
within each counltry and particularly of making 
environmental sanitatic~n a career for young men O F  
the right typc. A t  the prcsent moment the induce- 
ments offered i n  most countries are ton poor to 
attract the best type of person and to ensure 
continuity. 

7.2.3. 1,mmense scope aIso exists in the region 
in the allied field of foo,d hygiene. A regional 
adviser in this important subject is at pr,esent engag- 
ed in surveys in Lebanon, Syria, Iraq an~d Egypt. 

7.2.4. Twen ty-seven fellowships in environment-. 
al sanitation have becn awarded by WHO during 
the last three years. 

7.3. Health Educafion of the Prrbiic. 
7.3.1. Health education of the public is consi,der- 

ed to be one of most urgent and most im,portant 
needs i n  this region. It i s  impossible to hope 
for any immprovement in the ,mode of life of the 
people without their active inrerest and intelligent 
cooperation and it is useless to expect this unless the 
people undleastand the risks they are cxposed to and 
the methods advocated for their circumvention or 
.avoidance. On the other hand it is by no means easy 
to impart and impress the lessons of hygiene on t h e  
people of the region and stimlt more ldifficult to 
ensure any sllstained effort in fhe application of 
these teachings. 

7.3.2. The generally acccpted view i,s that to be 
effective, health education in this region must he 
combined with practical projects designed to 
demonstrate ,the benefits of improved sanifation and 
better living aad to train personnel. The subject 
must be presented as a live example through schools 
which shou1,d themselves .be ,models of personal and 
environmental hygiene and through representative 

village committees by means of which alone can 
sustained effort in the application of the lessons 
learnt be reasonably hnpe,d for.  

7.3.3. WHO aocordingly is participating with 
U N E S C 0 in the Arab States Fundamental 
Education Centre which provides through fellow,- 
ships granted to Member States one of the most 
hopeful opportunities for the inculcation of 8practicaI 
ideas for an improved way of life and which, it Is 
hoped, will create a public demand for health 
aducafivn and a c~rn~mensurate improvement in the 
in,ducement offered to the right type of person to 
make health education a permanent career. WHO 
has appointed a publi'c health adviser and a health 
educator to the project and will provide practical 
facilities of training in thle adjoining Caliaub Health 
Demonstration area. Fellowships awarded by WHO 
to this project will also have the benefit of integra- 
tion with the project at Sirs-ei-Layan. UNICEF 
have displayed interest i n  the section 'designed to 
prduce  suitable training materials and manuals for 
nurses and miadwivcs. 

7.3.4. Purthermorc a WHO health education 
project has becn initiated i n  Libya. This i s  staffed 
by two Arabic-speaking laldy health educators. They 
will work in the homes of the ,people, in the schools, 
i n  association with MCH Centres and in the villages, 
one working in Tripoli, the other in Cyrenai,ca. 

7.3.5. Apart from these specific projects, the  
principle is maintained that all WHO ,personnel i n  
the  fieEd are health educators of the public each i n  
his or her own subject and each contributes there- 
fore to the lesson which must be conveyed to the 
people that disease can be prevented and that health 
is in,deed wcalth. 

7.4. Educdtion and Training. 

7.4.1. In the Eastern Mediterranean regional 
countries where training an.d educationaf facilities 
vary wi,dely from country to country, i t  is necessary 
for assistance to be rendere,d for training at four 
different levels namely :- 

a) in the  training of instructors and adminis- 
trators ; 

b) i,n the training of qualified ,doctors, nurses, 
public health engineers and sanitarians ; 

c) in undergraduate training through " long- 
range " fellowships ; and 

d) i n  the training of health auxiliaries, i.e, those 
persons who, for reasons of expediency or 
of urgent necessity, receive less than the 
normally prescribed period of training. 

7.4.2. In the field - of undergraduate training, 



during the last two years and a half WHO has 
provided the services of lecturers in basic m~sdical 
sciences at the Dow Medical College, Karachi, a 
lecturer in public health at the French University, 
Beirut, a lecturer in parasitology and trt~pical diseas- 
es at the Royal Medical College, Bagdad and 
medical teaching missions in Iran and Israel, belsides 
14 long-range feflowships to medical students from 
Libya, Ethiopia aad Saudi Arabia. A request has 
been received for assistance to the University of 
Alexandria in establishing an undergraduate and 
pstgrsduate course of training in sanitary engin- 
erring which is to be implemented in 1954. 

7.4.3. Postgraduate instruction has taken the 
form of an interesting public health advisory mission 
to Egypt, the appointment of a lecturer in virology 
with sprcial refereece to trachoma a t  the Giza 
Ophthalmic Memorial Laboratory and a fellowship 
,prugramme i n  a great variety of subjects of which 
the details are shown in Appendix I. Another 
request for assistance in public health engineering 
in Egypt in conjunction with a proposeld public health 
institute has been received. A further request has 
been received for the strengthening of engineering 
training in subjects of sanitation at the Technion i n  
Israel. It is hoped to arrange to hold a seminar for 
sanitary engineers in environmental sanitation. 

7.4.4. Nursing training is now proceeding under 
the nurse training mission i n  Israel to which the 
nurse training project in Israel is affiliated. There 
are also nurse training projects i n  operation at the 
Ashraf School of Nursing i n  Tehran ansd at thc 
Uniwsity Nurse Training School i n  Damascus and 
at the Medilcal College in Da,cca, Pakistan. A 
regional nursing college for  the training of , inst- 
ructors and adlministrators is to be initiated this 
year with Egypt as the host coun,try. A project 
which included advice on the training uf nurses with 
special reference to the preventive aspect was 
completed i n  Lebanon in 1952. 

7.4.5. Community health visitor training forms 
part of the existing MCH projects in Peshawa,r and 
Daoca and will form .part of the training at the MCH 
centres to be established this year at Karachi, Iraq, 
Jordan and Libya. A most suocessful project of this 
type was conclu~ded i,n Lahore 'during the current 
year. The auxiliary training project which is being 
developed i n  Ethiopia i n  conjuction with TCA a n d  
UNICEF includes the training of nurses, community 
health visitors, sanitarians and sanitary auxiliaries. 

7.4.6. Esducation and training enters into every 
project assisted by WHO. Indeed it is an essential 
part o f  every type of project because the whole 

essence of technical assistance is l o  providc the 
countries with the trained technical personnel they 
need. I t  i s  for this reason, among others, that failure 
on the part of countries to appoint matching pcrson- 
nel and trainees to projects is regarded so seriously- 

7.5. Tlre FeiIowship Progrom~ne.  
Appendix I shows the number, character and 

distribution of the feliowshi,ps awa~de~d in the years 
1951 to 1953. 

7.6.1. There is evidence of continually growing 
interest i n  the control of malaria in regional coun- 
tries. Both Egypt an,d Pakistan are builmding, with 
UNICEF and U N T A A  assistance, DDT production 
plants, WHO responsibility being cvnfined to advice 
on the utilisation of the products. Malaria confrd 
demonstration amd training projects are in operation 
in Lebanon, Iraq, Syria and Saudi Arabia. UNICEF 
interest has been display4 in the extension of the 
projects in Iraq, Lebanon, Saudi Arabia and Syria 
as well as in the continuation programmes i n  Pakis- 
tan which followed the successf,ul conclusion of the 
WHO assisted project in East Bengal. 

7.6.2. I n  Iran the malaria wntrol project contin- 
ues with the technical advice of WHO an,d the 
valuable material assistance of TCA, which provides 
a good example of us?:ful coopcratirln between t h e  
two organizations. 

7.6.3. 1t is hupcd that UNICEF participation 
may bc secured for the proposed malaria campaign 
in Italian Somalilan,d. 

7.7. TuhercuIosis and BUG. 
7.7.1. The BCG programmes have a1r:ady been 

referred to in the first ,part of report. They are- 
now being linked as far as possibl~e with TI3 
projects and the trend i s  to make them a permanent 
routine ,service of leach country, preferably through 
their TB centres, dispensaries or MCH centres. 

7.7.2. Since the 'meeting of the last Regional 
Committee, the tuberculosis ,demonstration and. 
training projevt in Istanbul has been com,pleted 
with the greatest ,possible ,measure of success. So 
great has been the enthusiasm stintulated by the 
project that cven now, long after its termination in 
1952, and long aft& Turkey's transfer to the Euro- 
pean region, progress reports continue to be 
submitted to the regional office which show that the 
work is being satisfactorily continueld. 

7.7.3. Thcrc has also been the initiation of the 
centres in Damascus, in Cairo and in Dacca. Other 
centres aw due to be initiated th i s  year in Teheran, 



Bagdad and in Tel Aviv. The centre at Karachi, 
one of the oldest projects in the r e g h ,  is  now well 
established but local difficulties have prevented its 
traini,ng facilities being fully utilised as yet. 

7.7.4. Budgetary restrictions ,may have impoxt- 
.ant repercussions on the number of expert,s and 
.on the duration of assistance to this type of projeci 
,and may &lay the initi J ion  of proposed projects in 
Jordan, Lebanon, Saudi Arabia and in Ethiopia. 

7.8. Venereal Diseuses. 

7.8.1. Reference has already been made to the 
WHO activities in this fiekl in the fifst of this 
report (para xi). 

7.8.2. The work of the VD centre established 
wiih WHO amistance in Egypt is being vigorously 
.continued by the Government as is that of the 
WHQ/UNICEF assisted bejellsyphilis project i n  
Iraq which now only requires consultant advisory 
.service on the part of WHO, and vniciIlin supplies 
from IJNICEF. 

During 1951 and 1952 a mass anti-bejel cam- 
paign was carried out in the areas of highest 
,prevalence of bejel. A Pakistan physician studied 
with the iean~ on a WHO intra-regional fellowship, 

7.8.3. 1n Ethiopia a VD control project was 
established in 1952 at Addis Ababa and is making 
good prugress with surveys among schools and 
d h e r  groups of  the population in A,ddis Ababa and 
its neighbnurhod. Secondary centres are being csta- 
biished by the Government to expand the services 
,provided. UNICEF have displayed an interest i n  the 
expansion of the VD services. 

7.8.4. In  lran a VD control demonstrafiun and 
training centre was  established in Teheran in ]uly 
-of this year and the team is now engaged in intrrsduc- 
ing modern methods o f .  seroIogical diagnosis, 
.social welfare activities and in surveys among 
different groups of the population i n  Teheran. An 
Iranian physician, a serologist and a public health 
nurse who were awarded WHO fellowships have 
completed their studies and are now bark in Teheran 
working with the team. 

7.8.5. A VD control centre was established in  
Karachi {during the present year and is now in full 
operation except in respect of i ts  training prog- 
ramme whi.ch has nut  yet been fully dcvelapcd. 

7'8.6, In November 1952, a VD contra1 ~vtntre 
was established in  Mecca in Saudi Arabia and is 
r!ow in active operation carrying o~: t  trcatment 
survcys i n  different parts of the country. 

7.8.7. A tripartite .plan of opcrcticns has hrcn 
agreed to  by the Syrian Government, UNICEF and 

WHO fur  a hcjel/syphilis campaign to be inaugur- 
ated in Deir d Zor cm ti:e confines of  Iraq in 
November of this year. 

7.9. Maternal and Child Health 

7.9.1. WHOlUN ICEF assist4 MCH projects 
are now in operation in Lebanon and Syria and In 
Peshawar and Dacca +n Pakidan. Other centres are 
due to be initiated this year in Teheran, in Baghldad 
i n  Karachi, in Jordan and in Libya. The pattern' 
of  these projects is; essentially similar, namely the 
demonstration of ~ m d e r n  methods of maternal and 
chilmd care, inclu,ding domestic midwifery and minor 
paediatrics, and the training of auxiliary permnnel 
of whom the n~ost  useful type has k e n  found to be 
the so-called " Community Midwife " or " Cmmu-  
nity Health Visitor ". In this composite type of  
auxiliary are combined the essentials of preventive 
health education, rnisdwifery, child and maternal care 
amd minor  nursing, taught to them through training 
courses exten&iag over a perind of 27 'months. 
Experience has shown that th i s  type of auxiliary is 
the most useful that can be produced at the @resent 
time to fill the urgent need of skilled assistance in 
the many countries of this region. 

7.9.2. A very successful project of this type has 
just been concluded in Lahore i n  Pakistan and a 
number of qualified community midwives have been 
employed by governments in their established centres. 
Others however are still seeking employment. 

7.9.3. The MCH Adviser teyw~rts after extensive 
surveys throughout the region that ithe MCH problem 
i n  the region is characterised by pregnancies wifhou t 
an undue incidence of complications other than those 
resulting from the malnutrition of the mother and 
general lack of antenatal care, and by high infant 
mortality, particularly in the 1-3 age group, whicK 
i s  largely ascribed to malnutritian and ignorance of 
infant feeding, especially during the weaning period. 
The snlution of the problem lies essentially in 
preventive work, in the application of practical me- 
thnds of  improved sanitation and dietary habits. 
The MCH programme of WHO with UNICEF assist- 
ance is 'designed to  meet this need. 

7.9.4. I n  addition to the projects listed by WHO, 
EMRO has given technical approval to UNICEF 
drug and #diet supp1,emenf and equipment program- 
mes i n  Pakistan, Iran, Jordan, Syria and  Lebanon. 

7.10. Nursing 

7.10. WHO has provi'ded nursing advisers tn 
five countries i n  the region viz - Syria tebanhn, 
Libya, Iran, Pakistan. In Libya the nur' d ing adviser 
who has since resigned has submitted a mport on 
the pnssihililies uf establishing training facilities for 



nurses. These will be additional to those to be 
instituted tur conuuunity n~idwivts in connection 
with the MCH centre to be established at Suk el 
Juma. In Lebanon the nursing adviser to the 
Guvernment is now doubling her function as adviser 
with that of #public health nu'rse attached to the MCH 
project in Beirut. In Iran, the nursing adviser forms 
part of the WHO public health a'dvisory staff 
appointed ta the Government a n d  in Pakistan the 
the nursing adviser has vnly recently taken up her 
duties. 

7.10.2. There is a growing realisation of the 
need of good nursing services in most of the region- 
8'1 countries and a sincere appreciation of the 
services of the advisers appointed. Egypt has 
requestad WHO for a nursing adviser. 

7.10.3. WHO has also assisted i n  providing 
teams of instru,ctors for nutsing schools in Syria, 
Iran and Israel, and Egypt has c~lnsenfed to act as 
b s t  country to the WHO assisted regions,] nursing 
college which is intended to servc the 'purpose of 
training higher grade nurses, administrators and 
instructors. 

7.10.4. The senior adviser for the nursing 
school at Daoca i s  already in the field and the two 
remaining instructors are due in the early autumn 
of this year. The team will assist i n  the strengthen- 
ing and expansion of the Nursing School attached 
to the Medical CulIege. 

7.10.5. In Syria the nursing adviser has acted 
both as adviser to the Government and as adviser 
to the School of Nursing, Damascus, i n  a,ll matters 
relating to the developmemt of nursing services and 
nursing education. Assistance has also been given 
in the compilation uf nursing legistation, A survey 
of nursing resources is being carried out. The 
project has been e x p a n d 4  during the current year 
by the addition of two nurse instructors, teaching 
eq~i~prnent and fellowships. Assistance in the 
development of the School of Nursing in ,ALeppo has 
regrettably had to be denied owing to shortage of 
funds but it is hoped to enlist (the interest of other 
Agencies, possibly UNICEF, i n  this important 
project. 

7.11, Leprosy. 

7.1 1.1. A leprosy project ass i s t4  by WHO was 
carried out i n  Ethiopia in 1952 aad complded i n  
1953. The project comprised a number of surveys 
among representative grou,ps of the popu,lat ion, the 
demonstration of modern methods of diagnosis and 
treatment, an,d the traini,ng of auxiliary personnel. 

- The work i s  now being continued by the 
Government. 

7.1 1.2. Le,pprosy control projects are also plan- 
ned for Iraq (1953) and Iran (1954). 

7.1 2. School Henlth. 

7.12.1. WHO in association with UNICEF have: 
planned a school health programme in Syria 
designed especially to deal with the problem of 
rnycosis of the scalp among who01 children. The 
project is ,due to commence in 1854. 

7.12.2. WHO has granted technical approval 
to UNICEF school feeding programmes in Iraq and 
in Libya and to a UNICEF assisted school health 
service project i n  Pakistan which is still1 un,der 
discussion. 

7.13.1. The serious problem of trachoma in the 
countries of the Eastern Mediterranean Region has  
been engaging the attention of the regional office 
for some consi,derable time. Since the advent 
of the sulphonamildes and antibiotics, EMRO has 
had under consimderation the planning of a campaign 
against trachoma on a regional basis. A great 
deal of information has been ma& available from 
various sources including that from an experi- 
ment conducted among Palestine refugees by 
UNRWA and from the 'delibetations of the Expert 
Committee which met in Geneva in 1952. The main 
diRiculty remains that of #devising some practical 
and effective rnetho,d suitable for mass campaigns. 

7.13.2. At  the request of EMRO an expert 
consu1,tant has assisted in the drawing up of a 
scheme for a pilot project to be ca r r id  out  in the 
Calioub area in Egypt which will comprise environ- 
mental sanitation, treat.ment and health education in 
trachoma for pre-school children and school chi1,dren. 
The project will #demand the active cooperation O F  
mothers and schooi teachers in its implementation 
whatever the method finally decided upon. 

7.13.3. The 8developmen.t of the proposed region- 
al trachoma project wit1 'depend on the results 
obtained by the pilot project which has had to be 
postponed to 1954. 

7.13.4. A lecturer an,d research worker i n  virus 
diseases with special reference to trachoma, has 
been appointed for a period of one year, to the 
Memorial Ophthalmic Institute at Giza and a survey 
has been concluded in Iran. 

7.14.1. WHO has five schemes dealing with this 
widespread and debilitating disease on its project 
register, namely :- 



a) the bilharzia control project in Egypt which region by short-term consultants - onc i n  Iran, the 
was initiakd in November 1952 ; other in Egypt. Both were undertake2 in cullaborat- - - -  

b) the bilhartia/malaria joint praject in the ion with i ~ 6 .  The reports uf the consultants are 

JPrireh, Syria, which is  due to this now under mnsidaration hy the authorities concerned. 

autumn ; 

c) the fietd trials of new molluscicides which 
have been conducted in Egypt and on which 
the final report has just been received ; 

d) the regional bilharzia surveys which have 
bscn carried out by three short-twrm consul- 
tants in Syria, Iran and Iraq (Dr. Mah,moud 
Helmy) ; in Eritrea, Ethiopia, Somalia, thc 
Sudan and Yemen (Dr. Naguib Aya,d) ; and 
in Saudi Arahia, Syria anld Jordan (Dr. 
Abdel Azim). 

7.17. Nufri t ion.  , 

7.17.1, A WHO short-term consultant carried 
out a survey on the incidence of  ,pellagra in Egypt 
i n  the late Spring of  1952. Arrangements have now 
been made for thc second phase of the project to 
take place in the earty Spring of 1954, during which 
i t  is planne,d to complete the survey and carry nut 
intensive laboratnry and clinical st.udies of pellagra 
cases in the Research Institute,Caisro. The WHO 
consultants will also advise the Goverrnent on ldief 
enrichment st,udies and on the possibilities cjf 

) the bilharzia control project i n  Iraq which changes in cuttivation from maize t o  wheat. 
is now under consideration. 

7.17.2. I n  Iran. a WHO consultant carried nut 
7.14.2. The project in Egypt i s  ,developing on an important nutriiiun survey in 1952, the report of 

the most interesting lines and may result i n  the  which is s t i l l  un&r consi,deration by the Government. 
evolution of a pattern of control combining moIIusc 
destruction with treatment and with health education 7.17.3. Nutrition surveys, 'as already stated i n  
and environmental sanitation which wilI be of great t h e  first part of this report, were also car r id  out 
va,bw in future campaigns. The p r o j ~ t  has been i n  Iraq, Syria, Lebanon and Egypt in 1951. 
seriously hampered by the lack vf a public health 
engineer but it is hoped t h a t  the national matching 
membe'r will be able to fullow u n  on the lines esta- 7.18. Menfrrl Health. 
blished when thc prcsent team ieader lcavcs in the 7.15.1. As already stated important surveys, on 
autumn. mental health have been carried out in Iraq, Lebanon 

7.15. Cerebro-spinal Meningitis. 

At the urgent request of the Sudan Goucrnment, 
EMRO despatched in 1952 the Llirector of Health 
Serviccs and the Chief of the Epidemiological Inteltl- 
gence Service to this Su,dan to advise on the control 
of t h e  recurring annual epidemic of cerebro-spinal 
meningitis which, during that par, was on an 
unprecedented scale. These studies, which wcr- 
later augmented by a WHO short-term consultant 
provcd the feasibility of combating CSM in rural 
areas through chemoprophylaxis either with sulpha 
drugs or penicillin. On thle basis of these findings 
a plan of operations has been agreed upon i~~design- 
HI to reduce the " carrier" rate, suppress inappar- 
ent infection and treat CSM cases effectively. 
Unfortunat;ly the sudmden curtailment of funds has 
made i t  impossible to put  this project into operation 
this year as planned and i f  is hop:d that assistance 
from other sources may be made avaitabie to make 
it pckssibte to irnplem&t it in the 1954-55 epidemic 
season. 

Syria, Egypt and Sudan by the part-time regional 
adviser. I t  is impossible to summarize Professor 
Kraus' findings as they vary with the conditions 
prevailing in each country in their attitude to mental 
health. In general however i t  may be stak~d that 
there is great need for a reorientation of govern- 
ml:ntal ansd public attitudes to the whole subject and 
to a radical immprovement in treatment facilities in 
most countries an,d particularly to the improvement 
of the training of mental health workers of all ranks. 
A seminar h a s  been arranged to take place in Leba- 
non at the end of  t h e  current year. 

A s  a result of  a survey carried out by 
another short-term consultant in Jordan, WHO Is 
providing the services of a mental  heatfh spxialist 
who is to be appointed in 1953 for a period of onc 
year. 

7. I9 Zounoses. 

Vide para. XVI page 4 of this rrport. 

7.16. Indusfrinl and Occ~rpcrtional Diserrs~s. 7.20. Rehnbilitation Projects. 

Two important surveys on industria, health and 7.20.1. E M U 0  i n  conjunction with UNICEF has 
occupational diseases have been carried out in the agreed b assist in two inkresting rehabilitation 



projects - one in Lebanon, the other in Israel - 15x52 
which have very definite educatbnal amd training E n d i s h  F r ~ n c h  Arnbic 
features. Both are inhended to deal with the rehabi- 
litation of crippled children. 

7.20.2, In Lebanon the request is for WHO 
assistance in the establishment of a physiotherapy 
centre for physically defective children needing 
af terdcare and special post-hospital educational 
facilities and a work-shop for the production of 
braces and other prosthatic equipment for the cases 
at the CitC des Apprentis Libanais which is an 
orphanage. 'The types of cases to be dealt with 
include poliomyelitis, paralytics, cerebral palsy, 
post-aocident cases. orthopaedic cases ansd congeni- 
tal defectives. The intention is fhat the centre 
should serve as a model for the treatmmemt and 
education of physically defective children anmd as a 
centre of training for personnel working i n  sbmilar 
units. Medical supervision and follow-up will be 
provided by the American University Hopimtal. 
Both UNICEF an~d TCA are participating in the 
ptoject which is expected to begin i n  1954. 

7.20.3. In Israel, although rehabilitation services 
are reported to be well advan'ced, the demand for 
additional facilities i s  urgent because of a large back 
load of post-poliomyelitis cases and because of the 
unrestrickd immmigration of  ,disabled refugees. lsracl 
has planned to construct a rehabilitation centre in 
the Sarafand Gen~:rat Hospital which will include a 
training school fo r  physiotherapists to meet the 
demand throughout thle country. The project which 
is to begin this  year is intended to provide two 
physiotherapists and special equipment. 

7.20.4. In Egypt WHO is associated with 
UNTAA and JLO in a regional centre for rehabitita- 
tion of the blind. 

7.2 1 .  Microfilm Production Laboratory Project. 
I t  is a matter of regret that owing to 

difficulties in customs procedure the equipment sent 
to Lebanon has not yet been released and the region 
i s  therefore still ,denied the benefits of this project. 

8. PUBLIC INFORMA TlON 

8.1. The Worlld Health Organization is becorn- 
ing increasingly well-known in the Eastern Mediter- 
ranean region through press and radio' but even 
more so through the many WHO teams now in the 
field. This is particularly im,portant in a ragion 
where the 'press is able to reach only a smalml percent- 
age of the population and where radio broadcast- 
ing stations arc few. 

8.2. A rcgular press release service in French, 
English and Arabic has been rnaintaind. The  
nunlher is shr~wn in the follrwing statement : 

- 
49 1.56 23J 

1.953 (to June) 
13 29 4 1 

In adldition, numerous articles were published 
which mentioned WHO and its work, many of them 
full-length feature stories illurnstrated with pictures 
provided by the Public Infomation Office. 

8.3. Special Publications. 
In early 1952 a bookjet enfitled "WHO in the 

Eastern Mediterranean " was prepared and widely 
distributed. The sucess of its reception has justi- 
field its translation into Arabic. Several thousands 
of both editions have been taken by schools, govern- 
ments, offices and the general public and the demand 
continues to be substantial. In thc same period, 
" WHO.. .... What i t  is.. . . . ." was also translated 
into Arabic and 2,000 copies distributed. More 
recently, " Facts and Figures ", a short compenldium 
available i n  English and French, has been transla- 
ted into Arabic an,d 2,000 c ~ p i e s  were printed which 
have already been exhausted. Ft~nds are being 
sought for a second edition. 

I t  has becume evident that an urgent need exists 
for a simple popular booklet, illustrating pictorially 
the various activities of WHO, which could be used 
in schools and by people whose reading ability is 
,not high. Consideration will be given to its produc- 
tion as soon as funds permit. 

Evildence on the importance of the use of visual 
information in the EM region is increasing. A great 
many photographs of field activities have been taken 
and they have pmved uscful for newspapers, rnaga- 
zines, the WHO Newsletter and in the preparation 
of cxhibitiuns anmd pamphlets. 

Two posters produced by headquarters have 
heen distributed i n  English and French i n  considera- 
ble quantities and blank copies have been printed 
with Arabic texts. A secoad poster, " Health is  
Wealth " which appeared in  timc for World Health 
Day 1953, was also issued in Ut,du and  i t  is planned 
to print more copies in this language. There is a 
need for locally ,designed and p r o d u c e d  health 
posters. Governments waulmd be well advised !o 
encourage their production by every possible means. 

A health exhibition displaying WHO activities 
was organized for the Medical Symposiu~r~ of thc 
A m  rican University of  Beirut. The material for 
this display was sent to the Arab States F u n d a m c n t -  
a1 Education Centre at Sirs eI Layyan, Egypt. T!I., 
travelling exhibition produced at headquarters was 



shown in approximately half the countries of the 
region. 

The two films on the work of WHO " Some- 
where i n  India" an,d " The Ancient Curse ", have 
proved extremely useful and have been shown 
extensively by the fieid teams as well as the regional 
office. In addition many health fitms produced by 
other agencies have been lent to the Organization 
and wi,dely shown, particularly on Worlmd Health 
Day. 

8.5. Other Activities. 

The visits of experts and officials of WHO and 
of the various WHO teaching and advisory missions 
to Israel, Iran and Egypt have brought WHO to the 
notice of the public. Field trips by the Public Infor- 
mation Officer have also been made independently 
of these missions. These are consisdered essential 
for making contacts with governrncnt ~ff ic ia l~s  and 
WHO fieM personnel and to take photographs for 
use in educational material. 

8.6. Wmld Health Day. 
The response of the countries of the region lo 

the appeal to celebrate World Health Day was 
gratifying both in 1952 an,d 1953. Nearly every 
government planned a programme built around the 
chosen theme and much newspaper space was given 
to the event, cspwially in Pakistan, Egypt, Iraq and 
Syria, and Saudi Arabia. 

Governmen,ts have recugnizd the value of radio 
in celebrating World Health Day and an unsually 
large number of talks and announcements were made 
in many cuuntrics. In addition, in Iraq and Syria 
specially written radio plays on health topics were 
broadcast in Arabic. 

Fiel,d teams also helped in making World Health 
Day a success. In many of the centres, exhibitions 
were prepared, which included speeches and film 
displays were arranged. Team members also helped 
governments in preparing documentary material and 
in informing the press about national and WHO 



Project Activities by Countries 

The following statement shows ,the projects in planni~ng, in operation and completed i,n each 
coun:try in the region :- 

Country Project Suurw of funds Status 

ETHIOPIA 

IRAN 

ADEN MCH Dem. & Training Centre 
BCG campaign 

EGYPT VD Control 
PH Advisory Group 
Health Dem. Area, Calioub 
Trachoma Research 
BCCi campaign 
Bilharzia Control 
D D T  plant 
Rehabilitation of the Blind 
Hospital Services & Organization 
Antibiotics Plant 
Industrial & Occupational Diseases 
'TI3 Uem. & Training Centre 
Pellagra Survey 
Malaria Control Training 
Nurse A,dvismry Team 
Trachoma Pilot Project 
PH Engineering Training 
1,eprosy Control 
PH Adviser 
VD Control 
Yellow Fever Survey 
T B  Centre 
BCG 
Training Auxiliary Personnel 
Malaria Advisory Team 
Insect-borne Diseases 
lnldustrial Health Survey 
VU Controt- 
PH Advisory Team 
Trachoma Survey 
Nutrition Survey 
Nurse Training, Teheran 
TB Control Ccntre 
MCH Centre 
BCG Campaign 
Rural Health Sunrey 

Joint UNICEF 
Reg/UNICEF 
Regular 
T A 
T A 
T A 
Reg/UNICEF 

A 
TAIUNICEF 
UNTAA 
T A 
T A 
T A 
T A 
r A 
T A 
'rA 
Reg11 lar 
T ,4 
'I- A 
'I' A 
T A 
Regular 
T A 
UNICEF 
Regular/TCA 
Rcgu lar/TCA 
T4 
T A 
T .4 
T A 
Regular 
T A 
T A 
T A 
TA/UsNICEF 
Reg/UNICEF 
TA 

Planning 
Completed 
Completed 
Completed 
In operation 
I n  operation 
Completed 
I n  operation 
Transferred to UNTAA 
I n  l~peration 
First phase completed 
Transferred to UNTAA 
First phase completed 
In operation 
First phase completed 
Postponed to I954 
Postponed to 1954 
Postponed to 1954 
Pudponed  to 1954 
Completed 
In operation 
I n  operation 
Planning 
Planning 
In operation 
Planning 
I n  operation 
I n  operation 
Chmpleted 
I n  opcration 
I n  operation 
Completed 
Completed 
In operation 
To begin in 1953 
To begimn in 1953 
In operation 
Cornpletcd 



Country Project Source of funds Status 

IRAN 

ISRAEL 

LIBYA 

Assistance to Medical Schools 
Assistance to Midwifery School, Teheran 
Radiology - Firdausi Hospital 
Central PH Laborafoy 
Bejel/Syphilis Campaign 
Rescarch M~thodologist 
Rural  Health Survey 
Leprosy Corltrol 
Rural Health Centre 
TB Ctntre, Baghdad 
MCH Baghdad 
MCH 
BCG Campaign 
Lecturer, Parasitic Diseases 
Bilharzia Control 
PI3 Advisory Group 
Backward Chilsdren's School 
Ankylostomiasis Survey 
Midwifery Training 
Nurse Training 
Rehabilitation Cripplad Children 
TB Centre 
Z;onoscs 
PH Laboratory 
PH Engineering Training, tiaifa 
Rural Health Centre 
MCH Dent. 6 Training Centre 
TB Centre 
BCG Campaign 
PM Laboratory, Jcrusaiem 
Mental Health 
Rmal Health Centre 
MCH Training 6r Demmstration Centre. 
Malaria Control 

PH Adviser 
Microfilm Production Centre 
PH Leciurer, Freoch University 
PH Laboratory 
Rehabilitation Crippled Chilsdren 
Mdico-Legal Consultant 
PH Adviser 
MCH Dem. & Training Centre 
Nurse Traihing 
Health Education 

T A  
T A 
TA 
TA 
RegiUNlCEP 
Regular 
TA 
TA 
TA 
T A  
TAjUNICEF 
Reg/U N ICEF 
TA /UNICEF 
Regdar 
T A 
T4 
Regular 
Regular 
UNICEF 
TA 
Reg/UNlCEP 
TA 
Regular 
TA 
7'4 
T A 
ReglUNICEF/TCA 
TA/UN ICEF 
UNlCEF 
Regu la1 
Regular 
T A 
TAIUNICEF 
T A 
TA 
Regu tar 
Regular 
Reg/TCA 
ReglUNICEFjTCA 
Regular 
T A 
UNICEF 
T A 
Regular 

Planning 
Planning 
Planning 
Planning 
Cmpleted 
In abeyance 
Completed 
Approved 
In abeyance 
To begin in 1953 
To begin in 1953 
In operation 
In operation 
Completed 
Planning 
Approved 
Jn abeyance 
To begin in 1953 
Merged with MCH 
In operation 
T o  begin in 1953 
To begin in 1953 
In opcratjofl 
Planning 
In abtyancre 
In abeyance 
Planning 
Appraued 
To begin in 1953 
In operation 
To begin in 1953 
Survey phase cornpletd 
To begin in 1953 
In operatiun 
In operation 
In abeyance 
Completed 
Approved 
Planning 
Approved 
In operation 
Approved 
Planning 
In npcratior: 



Country Project Source of funds  Status 

SOMALIA 
SUDAN 

S YRIA 

YEMEN 

LIBYA BCli Campaign 
PAKISTAN 'TH Con~trol Centre 

MCH Centre, Peshawar 
Cholera Control 
VD Control 
Assist. Medical Schools. East Pak. 
MCH Centre, Karachi 
MCH Centre, Dacca 
Rural Training ~ e n h e ,  Pattoki 
T B  Centre, Dacca 
BCG Campaign 
DDT Production PIarrt 
VD, Chittagong 
MCH Centre, Lahore 
Nurse Training, Dacca 
Assistance Medical Schools, West 
Nurse Adviser 
Children's Hospital, Karachi 

sAUDl ARABIA Quarantinc Station, jeddah 
Vf) Cuntrol, Mecca 
Public Health Adviser 
Malaria Control 
Training Course Sanitarians 
BCG Campaign 
Malaria Control 
Cerebro-Spinal Meningitis Control 
BCG Ca~npaign 
Malaria Control, Horns 
Bejel/Syphilis Control 
Bilharzia/Malaria Control 
MCH Centre, Damascus 
Nursing hdviser 
TI3 Centre 
School of Nursing, Aleppo 
School Health 
School of Nursing, Damascus 
Public Health Survey 
Public Healsth Adviser 
MCH 

UNICEF 
TA/UN ICEF 
TA/UNICEF 
T A 
T A 
T A 
UNICEF 
TAjUNICEF 
T A 
TA/UNICEF 
UNICEF 
UNICEF 
Regular 
TA/UNICEF 
TA/UNICEF 

Pak. Regular 
Regular 
UNICEF 
T A  
TA 
Rt2gular 
T A 
T A 

? 
? 

TA/ ? UNICEF 
UNICEF 
TA 
TAjUN ICEF 
T A 
TA/UNICEF 
TA 
Regular 
? UNICEF 
Reg/UN ICEF 
T A 
TA 
TA 
? UNICEF 

INTER-COUN T R  Y PROGRAMMES 

Radiology Training Centre , 

Regional Bilharzia Survey 
Regional Trachoma 
Regional Nu;rsing Training College 
Mental Health Seminar 
Arab States Fundamental Education 
Food Hygiene Consultant 
BCG Statistician 

T A 
TA 
T A 
TA 
Regular 
Reg/UNESCO 
Regular 
UNICEF 

In operation 
I n  operation 
I n  operation 
I n  operation 
I n  operation 
In abeyance 
To begin in 1953 
In operation 
First phase cornpletad 
In operation 
In abeyance 
Transferred to UNTAA 
In aheyance 
Completed 
I n  operation 
I n  operation 
In operation 
Planning 
In operation 
I n  operation 
In operation 
In operation 
Planning 
Planning 
Postponed 1955 
Postponed 1954/ 1955 
To begin in 1953 
I n  operation 
To begin in 1953 
To begin i n  1953 
I n  opcration 
In operation 
In operation 
In abeyance 
1954 
In operation 
Completed 
Planning 
1954-55 

Postponed 1955 
Completed 
In abeyance 
To begin in 1953 

1 953 
In operation 
In operation 
I n  oper~tion 



APPENDIX I 

FELLOWSHIPS AWARDED 

a) B y  Country 

* = to end of June 1953 

(a) = 22 intra-regional 

(b) = 11 intra-regional 

(c) = 13 intra-regional 

COUNTRY OF 
ORIGIN 

EGYPT 

ETHIOPlA 

IRAN 

IRAQ 

ISRAEL 

JORDAN 

LEBANON 

LIBYA 

PAKISTAN 

SAUDI ARABIA 

SUDAN 

SYRIA 

UK: CYPRUS 

ADEN 

TURKEY 

TOTALS 

1951 1952 1953* 

8 9 13 

8 4 - 
5 29 9 

4 13 11 

I 1  15 4 

4 2 2 .  

7 7 7 

1 5 4 

12 12 4 

4 3 1 

4 1 6 

9 5 6 

- 3 2 

- - 1 

1 1  5 - 

86(a) 1 I3(b) 70(c) 

- 

* 

: 

WHO 

1951 1952 1953% 

8 4 8 

8 4 - 
5 1 1  5 

4 10 3 

1 I 8 3 

4 2 1 

3 4 5 

1 2 4 

9 - 3 

4 3 1 

4 1 5 

8 2 4 

- I - 
- - - 

I 1  I - 

SO 53 42 

SOURCE OF FUNDS 

UNICEF I T A 
1951 1952 1953* 

- - - 
- - - 
- - - 
- 1 1 

- - - 
- - - 
- - - 
- - - 
- 7 - 
- - - 
- - - 
7 - - 
- - - 
- - - 
- - 

- 8 1 

1951 1952 I953* 

- 5 5 

- - - 
18 4 

- 2 7 

- 7 1 

- - 1 

4 3 2 

- 3 - 

I 5 1 

- - - 
- - 1 

1 3 2 

- 2 2 

- - f 

- 4 - 

6 52 27 



A P P E N D I X  I 

FELLOWSHIPS 'AWARDED 
(b) B y  Sublect 

I Subject 

Administration, public health 
3 hospital 

Anaesthetics 
Bacteriology 
BCG Vaccine Production 
Bilharzia 
Dentistry, public health 
Drug Control 
Education, health 
Engineering PH & Env. San. ' 

Epidemiology 
Endocrinology 
Histology 
Hygiene, industrial 
Internal ,medicine 
Malaria 
MCH 
Mental Hedth 
Medical Edwcation 
Medicine, undergraduate 
Nursing 
Nutrition 
Obstetrics di Gynaecology 
Occupational Health 
Ophthalmology 
Paediatrics 
Pharmacology 
Physiology 
P H  Laboratory Techniq~e 
Quaran tine Technique 
Rabies 
Rural Health 
Radiology 
School Health 
Statistics,  Vital Health 
Trachoma 
Thoracic Surgery 
Tropical Medicine 
Tuberclrlosis 
VD 
Zaonoses 

I TOTAL : 1. 
* To end gf June 1953. 



A P P E N D I X  I t  

PROJECT AGREEMENTS SIGNED DURlNG 1962 AND 1953 

Coirntry 

ADEN 
EGYPT 

ETHIOPIA 

IRAN 
iRAQ 

ISRAEL 

JORDAN 

Title 

Public Health Laboratory , 

Rehabilitation of Crippled 
Children 

Medical Legal Services 
Health' Education 
BCG 
MCH - Peshawar 
Cholcra 
VD - Karachi 
Assistance to Medical Schools 
MCH - Karachi 
MCH - Dacca 
BC G 
UL)T Productiun Plant 
TU - Uacca 
VL) - Chitfagong 
Nursing - Dacca 
Nurse Adviser tu Central 

Civvcrnment 
Public Health Admin. 
Cerebro-spinal Meningitis 
Basic TA 
Malaria 
Bilharzia/Malaria (Jezireh) 
MCH 
Nursing 
'Tuberculosis 
Univ, School uf Nursing 

(Damascus) 
WHO/UNESCO Joint Firnda- 

mental Education Centre 
Food Hygiene Specialist 

Titfa 

BCG 
Basic TA 
Health Demon. Area 

C o ~ ~ n f i - y  
- 

LEBANON 

Bilharziasis 
D U T  Production Plant 
Pcllagra 
Ophthalmulclgy 
BCG 

Leprosy 

Basic TA 
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A P P E N D I X  Ill 

Report on the activities of the Epldemiological Section during the 

period 1 January 1952 to 30 June 1953 

FUNCTIONS 
Area served by the Epidemiological InteHigence 

System of EMRO. 
In May 1952 T,urkey elected to transfer tempor- 

arily to the European Region at the end of the year. 
The Turkish health authorities however have 
continued, at our request, to supply this office with 
i.nfovmation on the position of the quarantinable and 
other infectious diseases in their territory. 

ACTIVITIES. 
Epide~aiologicrrl information m d  quarantine 

notificafiuns. 

1 ColIecfion and distrihufiun. 
1 .  Episdemioiogicai information has been collect- 

ed and disseminated in  accor,dan.ce with cstablishcd 
procedure including the rc-transmission, through our 
Friday broadcast, of headquarters radio-telegraphic 
bulletin of the same #day. 
telegraphic bulletin of the same ,day. 

2. Since 1 October 1952, the date o n  which the 
lnternatic~nal Sanitary Regulations were put into 
force, epidemioiogical information is being received 
an,d #disseminated un,der Art. 3-8 and Art.1 1 of t h e  
Regulations. The  system of reporting required 
under Art. 2 to 1 1  of of the I.S.R., with particular 

organizational, financial and due to la,ck of means 
of tramport and cr>mmunication from the remote 
areas of these countries. ,Advice was given to them 
by this office to help them solve their problems and 
several countries have followed the asdvice rendered. 

2. Steps were also taken for the purpose of 
im,proving the reporting system of some countries 
in the Americas, in liaison with the Pan American 
Sanitary Bureau. The PASB have accepted a 
suggestion made by this office that the places of 
incidence of quarantinable diseases shoulld be 
included i n  the Weekly Epidemiological Record so 
that quarantine action may be restricted to the 
areas affected instead of being applied to the 
whole country. 

111 The fwice-weekly broadcast. 

1 .  Arrangements were made for the transmis- 
sion of the twice-weekly broadcast of t,his office 
o n  two different frequencies (i.e. 1 lY 10 kc and 138 13 
kc) to improve the reception in certain countries. 
Retransmission of the office's broa~d~cast ( in addition 
tr) that effected by Marconi) was allso tried, on an 
experi,mental basis, by the Egyptian State Wire,less 
Station, Alexandria, but the final results have not 
yet been notified to the office. 

reference to Art. 9, was put into operation i n  J u n e  
1952. 1V The Weekly  Epiderrtiologicrrl Bu11etin. 

3. In view of the fact that relapsing fever i s  
incl,uded as the sixth quarantinable 'disease- under 
the I.S.R. - the health administrations of the 
countries in liaison with the Epildemiological Intell- 
igence Section have been requested to supply the 
office with regular information on the occurrence of 
relapsing fever in their respective territories. The 
data thus  col.lected are added to the uffice's bulletin 
a n d  broadcast messages. 

4. Uniform methods for the recording of the 
q~aranti~nahk ,diseases in the epidemiolagi$aI publi- 
cations was adoptcd by this office i n  conformity 
with the I.S.R. 

The ~ir~culation of the Weekly Epi,demiological 
Bulletin has been increased by the addition of new 
paying subscribers, comprising hoth official and 
non-officitil bodies. 

A new epidemiological code (CODEPID), more 
comprehensive than the present AA Cable Code and 
based un the five-lcttcr symbol system, has been 
compiled by WHO. I t  will be distributed to all AA 
Code holsders during July 1953, to he used hy them 
in the near future. 

I I Inrprovernent of f he s y s t e r ~  of reporting. 
EPIDEMIOLOGICAL INFORMATION PERTAIN- 

ING TO NON-QUARANTINABLE DISEASES 
1 .  Certain countries in the region. althouah 

bound by the I.S.R., refermd to the ~diffic'ulties they Regular information on uerebro-spinal menin- 
meet in fulfilling the requirements of Articles 3, 4, gitis, both i n  Egypt an,d the A.E. Sudan, has been 
5 and 9 of the 1,S.R. These difficulties were mainly collected and distributed by the office during the 



past three years, and data on the incidence 
of influenza in countries within thc region have 
been also regularly published in WEB, 'during the 
fast epidemi,c of influenza. 

CEREBRO-SPlNAL MENINGITIS IN T H E  A.E. 
SUDAN 

The Director of Health Services and the Epidem- 
iologist visited the Sedan in March-April 1952 to 
investigate an outbrea,k of cerebro-,spinal meningitis 
an,d to assist in ,planning its control. A field experi- 
ment on mass chemo-prophylaxis was carried out in 
a severely infected province (Kordofan). 

IMPLEMENTATION OF T H E  RECOMMENDA- 
TIONS OF T H E  THIRD REGIONAL COMMITTEE 

Consequent upon the recommends tions of the 
third Regional Committee, Iran and Turkey adhered 
to the Epidemiological Information Servimce of this 
region, and adopted both the epidemiological week 
and the AA Cable Code. 

Egypt, the Fre.nch Coast of the Somalis, Ethiopia 
Cyprus, Cyrenaica, Sauldi Arabia, the A.E. Sudan, 
Syria and Tri,plitania were approached with regard 
to the amdopiion of the epidemiological week and/or 
the use of the AA Cable Code, with the following 
result : 

x Since January 1953 only, but the quamntine authorities in the Egyptian main air and sea ports art: also 
supplying the Office with notifications (covering the epidemiological weeks) on the quarantinable diseases 
occuring in their areas. 

INFECTED SHIPS action as may be required to prevent the spread of 
A system of notifications has been set up rc- disease. 

garding infected ships, the object of which is tn The following table shows the infected ships 
trace the probable source of contamination, and to which were .directly report4 to this office, during 
enable the health authorities concerned to take such the period between I January a,nd 30 June 1953. 

Countries which have 
adopted the epidemiological 

week, 

EGYPT x 
ETHIOPIA 
THE FRENCH COAST 

OF THE SOMALIS 
IRAN 
LIBYA (CYRENAICA) 
LIBYA (TRIPOLlTANIA) 
SAUDI ARABIA 
TURKEY 

Countries which have 
sot  adopted the 

epidemiohgica1 week as yet. 

CYPRUS 

Countries which have 
used the AA Code. 

cYe$US 
EGYPT 
THE FRENCH COAST 

OF THE SOMALIS 
IRAN 
LIBYA (TRIPOLITANIA) 
A.E. SUDAN 
TURKEY 

( 1 )  The patient had left Bombay on 13 March to join the ship at El-Ahmadi. 
(2) The ship originated her voyage at Madras and called successively at Calcutta, Colombo and Cochin before 

arriving at Aden. 
(3) As the patient was recovering, he was not disembarked at Aden, but resumed his voyage to Jedda. 
(4) It was later confjrmed that the case proved to be chickenpox. 

Countries which have 
not used the AA Code 

as yet. 

ETHIOPIA 
LIBYA (CYRENAICA) 
SAUDI ARABIA 
SYRIA 

Name of ship 

Dunera 
Empire Roach 
Derwendale 
City of Lucknow 
Aftr i  
Safina-Murad 

Cotairlg from 

U .K. 
Akaba 
El-Ahrnadi ( I )  

Aden (2) 
Basra 

I 
(pilgrimship) 

Corfu 

Port of landing I Cases 

Singapore I miId srnaIIpox 
Suez 
" 

I I  

Ulnrn Said 
(Qata r) 

Date a f arrival Destinution 

19.1.52 1 .  Aden, 
I " 

I ,  

1 modif. " 
1 " 

, I  

1 mild smaIlpox 
1 " 

, I  

Chittagong 
Hongkong Bombay 

3.4.52 
9.4.52 

15.4.52 
28.4.53 

Suez, U.K. 
.......,,... 

Swansea 
New York 

............ 
(recovering) 19.5.53 

I I SUSP. smallp.(4) 22.5.53 
Jedda 
Aden, 
Port Said, U.K. 



INTEl?NATIONAL SANITARY REGULATIONS 
(WHO REGULATIONS No. 22). 

The Fourth World Health Assembly adopted the 
International Sanitary Regulations on 25 May 1951. 
These Regulations came into force on the first day 
of October 1952 and replaced, as betwen the States 
bound by these Regulations and between States and 
the Organization, the provisions of the former 
international Sanitary Con~ention~s anld agreements. 

I .  Position of the -cor~ntr i~sl  within the Region 
towards the 1.S.R. 

Eleven countries in the region are presentiy 
bound by the Regulations without reservations : 
Ethiopia, the French coast of the Somalis, Iran, 
Iraq, Israel, Italian Somaliland, Jordan, Cyprus, 
Lebanon, Libya, Syria. 

Two countries are bound with reservations : 
1) Pakistan, with reservations to Art. 42, 43, 70, 
74, 100 and Appendix 3 ; 2) Saudi Arabia, with 
reservations to Art. 61, 63, 64, 69, A 1 and A 6. 

Three .countries are not bound yet by the 
Regulations : Egypt, the Anglo-Egyptian Su,dan 
and the British Somaliland. 

Egypt submitted certain reservations to fhc 
Regulations, which were approved, apart from the 
reservation to Art. 101, by the Fifth Worlsd Hcatlli 
Assembly. The Egyptian Ministry of Health, when 
approached later, accepted, in principle, to with- 
draw their reservations to Art. 101. The procedure 
for thc iormal auceptancc of the Regulations by 
Egypt are well under way, 2nd this accfptanue is 
expected to be notified very soon to WHO. 

2. Questions raised in connexion with the working 
of the Regulafions : 

a) Pilgrimage. 

Pilgrit~rs from lordun : 

The health authorities of Jordan sought the 
advice of this office on their quarantine obligations 
regarding pilgrims to Mecca which was given to 
them. 

Provisions crpplicable dm4ing the pilgri~rtage of 
1952 - ledda and Krrrtrrlrnn yuarclntine stafion. 

In acco~dance with the resolution asdopted by 
the Fourth Worhd Health A,ssembly, the Quarantine 
Station at Kamaran was closed as from the pilgrim- 
age season of 1952, as its functions were to be 
taken over by the new Jedda Quarantine Station. 
However, this was not ready in time to deaI with 
the pilgrim traffic during that season and was thus 
unable to replace Kamaran. 

h) Differentiafion between syivatic and ordin- 
u,y rodent plague. 

In  vew O F  Ihc revival of a rodent plague focus 
in Ku~d i s t an ,  reported to the office in February 1953, 
some countries enforced quarantine ,requirements, 
on account of p l a ~ u c ,  against arrivals from Kurdis- 
tan. It  th i s  connexion, a statement was received 
by this office from Iran, pointing out that such 
measures seemed to be unjustified, as the type of 
rodent plague reported was syivatic and nn t  nrdin- 
ary, anld suggesting that the question be brought 
before the Expert Advisory Panel on Plague. 

This office expressed the opinion tha t  no diffcr- 
entation between sylvatic and ordinary rodent 
plague existed under the present provisions o f  the 
International Sanitary Regulations, and that in the 
event of Iran's views being agrred tn by the Panel, 
an amendment of thc Regulafit3ns should enslre - 
such an amendment requiring a format request froth 
the Iranian Govern~ment to WHO to this effect. 

Thc office, thercforc, sent a statement to Iran 
on the subject, asking them,  i f  so desired, to 
submit their formal request to have the question 
examined by the  Committe on International 
Quarantine. 

QUARANTINE REQUIREMEIVTtC IN FORCE IN 
VARIOIJS rOuNTRIES 

1 .  Collection of ddafa. 

I n  conformity with thc provisions of .4rt. 8 (3) 
of the International Sanitary Regulations, inform- 
ation was col,lected from the countries within the 
reginn on their quarantine requirements, for compi- 
lation of ann,ual l ists of the requirements in  fnrce 
i n  various countries, 

As some of thesc requirements appeared tn 
he in excess of, or not in accordance with, the 
International Sanitary Regulations, suggestions 
were made to the countries concerned with a view 
to their bringing their provisions into line with those 
of Regulations. These suggestjons were cmpfied 
with and the necessary amendments were made 
accordingly. 

2. Publication of quurantine measures 

In acco~dance with the provisions of the I.S.R., 
no mention is now made in the Weekly Epidemio- 
logical Bulletin of any  declaration issued by the 
Health Administration of  any country regarding the 
quarantine measures faken against any other 
country. 

This rule, however, does not apply f r l  derlara- 
tions issued by countries not yct bomb by the I.S.K. 



SETTLEMENT OF DISPUTES ON INTERNA- 
TIONAL QUARANTINE REGULATIONS. 

REGULATIONS. 

During thc per id  of the review, a number 
of questions ao,d disputes arose between Member 
States i n  the region and other regions because af 
non-observance or misinterpretation of tbe prnvis- 
ions of 1n.fcrnational Sanitary Conventions or the 
International Sanitary Regulations (WI-IO Regulat- 
ions No. 2.). 

The new Regulations came intu furcc on 1 
ktobcr  1952. During the period preceding this date 
both Member States and WHO had certain ubliga- 
tions under the existing International Conventions. 
WHO'S obligations include, among uther things, 
wurk on the settlement of international disputes on 
quarantine. 

aJ Adrninistrntiun of f lze lnternt~tionirl Siznifury 
Conventions 

Among many minor questions, seven main dis- 
putes were dealt with and settled, by EMRO. 

b) Questimns 1.uncerning tlre interpretlrtion or 
applicrrfion of the new Intcrnotioizal Snnitrrry 
Regulutions 

Five iluestions and .disputes cc)n.ccrning the 
application of the new Regulations were referred !o 
this office during the perivd 1 October 1952 - 30 June  
1953. They were all settled by thc office cither 
directly or through the couperation of the Quarant- 
inc Units concerned in other regions. 

TRANSLATION 'OF T H E  INTERNATIONAL 
SANITARY REGULATIONS INTO ARABIC 

I n  view of the fact that the translation into 
Arabic of the International Sanitary Regulations 
was consildered useful to the Arabic-speaking 
countries of the region and other regions i n  draw- 
ing up their national health legislation, this office 
undertook to carry out this translation, which i s  at 
present being printed. 

1952 MEC'CA PILGRIMAGE 

Before the beginning clf the 1952 pilgrimage 
season, i.e., on 10 July 1952, t h e  Sauldi Arabian 
health authorities cabled to this office that an 
unknown #disease had been repurtd at the village 
of Bani Bashar, Assyr Area, i n  the South of Saudi 
Arabia, 80 kilomctrcs fmm Abha, which is 854 
kilometres 'distant from Mecca. After clinical and 
bacteriological exasmination, the disease was diag- 
nosed as bubonic plague. One rase and three deaths 
had occurred on 27 June in the village of Bani 
Bashar. All the necessary prophylactic measures 

were taken by the local authorities, and the Yemen- 
ite pilgrims were prohibited from passing through 
the infected area. The outbreak was confined to 
Bani Bashar. 

This information was disseminated to all the 
health  administration,^ concerned. Subsequent re- 
purts from Saudi Arabia, show@ that the country 
was definitely free from infection, wcre received 
and circulated. 

The 1952 pilgrimage, therefore, took place 
normally, and up to 30 June 1953, the following ,data 
had been coIlectd from countrics in the region 
(under Art. A. 15 of the International Sanitary 
Regulations) : --- 

The nu,mber of pilgrims gathered at Arafat i n  
1952 Mecca Pilgrimage a,mounted to 350,000, of 
whom II0,YlY came by sea, 25,862 by air and 
3,436 by land. The rest were from Saudi Arabia. 

At Arafat and during the 3 days' festivities at 
Mona (29 Aug. - 1 Sept,) 795 deaths were record- 
ed, #due to sunstroke, senility and general debility. 

Summary of reports frtltn cu l~nfr ies  in the 
region. 

Egypt  : 

Outward journey : 

All the Egyptian pilgrims wcre immunised 
before depart,ure against cholera and smallpox. 

A tota number of 29,157 piIgrims (including 
25,753 Egyptians) embarked from Si~cz  for Jed,da. 

2,769 pilgrims (including 1.650 Egyptians) 
proceeded to thc Hedjaz by air. 

Ten ships carrying 6,365 pilgrims, passed 
through the Suez Canal on their way to Jcdda. 

a) Pilgrims arriving by sea : 
Betwcen 7 September and 22 October 1952, 
34 ships brought back to El-Tor Quarsnt- 
ine Station, from Jedda, 34,021 pilgrims, of 
whom 25,450 were Egyptians. 

b) Pilgrims arriving by  air : 
From 5 Se,ptember to 22 October 1952, 
95 aircraft landed at El-Tor, bringing 2,821 
pilgrims, of whom 1,946 wcre Egyptians. 

Hospital admissions : 
272 patients (236 'pilgrims and 36 nun-pilgrims) 

were admitted to hospital at El-Tor Quarantine 
Station, an,d 915 patients (in,cluding 236 pilgrims) 
were treated in the Station's out-patients clinic. 
Nine deaths mc,urred No cases of quarantinable 
diseases were recarded. 



Laboratory - Stool examinations : 
A total of 10,582 specilmens were examined in 

the Station's laboratory for detection of cholera 
vibrios. Non-agglutinating vibros were found i n  
two of these ,specimens. The pilgrims concerned 
were suocessfully treated with sulfaguanidine. 

Health sifuafion : 

In view-of the fact that no plague or cholera had 
been reported in the Hejaz and that stool examina- 
tions carried o u t  at El-Tor Quarantine Station had 
given negative results, and that the clinical exam- 
ination of all pilgrims ,proved satisfactory, the 
Egyptian health authorities 'decided on 1 1 September 
1952 to apply the provisions of Art. I42 of the 
1926/1938 International Sanitary Conventions. 

Some of the pilgrim ships calling at Egyptian 
ports on their way to and from Hejaz, were founsd 
to have contravened the provisions of the Interna- 
tional Sanitary Conventions and their captains were 
tined aocordingly. 

Iraq : 

The number of lraqi piblgrirns amounted t r ~  3,000. 
They followed the itinerary :- Baghdad-Damascus- 
Beirut- Suez- J edlda. 

Aii iraqi  pilgrims were provided with special 
pilgrimage passes, and had to be in possession of 
mdica l  certificates of freedom from infectious 
diseases, and certificates of vaccination against 
smallpox and chulera. 

They were accompanied by a #medical mission 
which established ldispenvaries at Jedda, Medina, 
Mewa, Mona and Arafat and treafed more than 961 
pilgrims; of whom 178 were Iraqis. 

A special laboratory was established at 
Bagkdad and Basra, d,uring the pilgrimage, 'No 
cholera vibwios or ger'ms of infectious diseases 
amongst the pilgrims were detected by these 
laboratories. 

Jordan : 
1,081 Jordanian pilgrims proceeded to the 

Hejaz, after being inoculated and vaccinated against 
typhoimd, ,smallpox an'd cholera. Eight of them ,died 
during their stay in the Hejaz. 

All returning pi1gri.m~ were subjected to medical 
surveillance and found healthy. 

Lebanon : 
As the pilgrimage had been delayed on account 

of rumours a b u t  an outbreak of bubonic ,plague, 

the pilgrims rushed into Beirut at the rak of 500 
per day in the hope of leaving by air. Facilities 
placed at their disposal enabled the ,majority to get 
to Mecca in time, but about 2,000 had to be left 
behind. 

The pilgrims arriving in Lebanon were subject- 
ed to the usual quarantine measures an~d provided 
with the appropriate sanitary booklet. 7,117 pilgrims 
from various countries passed through the Beirut 
quarantine camp. 

The returning ,pilgrims (amounting to 6,270, of 
whom were 742 Lebanese) underwent the necessary 
examinations at the Beirut quarantine camp and 
their general sanitary conditions were found 
satisfactory. 

Libya : 
a) Cyrenaica : 406 pimlgrbms (from Cyrenaica, 

Tripolitania and Tunisia) sailed from Ben- 
ghazi for Jedda. Out of th,is number, 221 
,embarked at Tripoli. All were vaccin- 
ated against cholera and smallpox. Moreover 
all the Cyrenaican 'pilgrims were protected 
by a TAB injection. 
No  case of serious illness was report4 on 
board the pilgrimship which carried the 
returning pilgrims. Out of 185 Cyrenai,can 
pilgrims, seven died. 

b) Trimpolitania : 243 pilgrims embarked from 
Tripoli for Jedda. 224 Tripolitanians 
returned from Jedsda on ,board the sa,mc 
lpikgrismship. One pi,lgrim died during the 
return journey f rom cardiac failure and six 
others died from unknown causes. 

Outwnrd Journey : 
All outgoing pilgrims were vaccinated against 

cholera anld srnall~pox. 12,693 embarked from 
Karachi and 4,254 from Chittagong. 

Horneward journey : 

11,593 pilgrims #disembarked at Karaschi and 
4,106 at Chittagong. 

Among these, twelve cases of chickenpox and 
seven cases of ,modified small~pox occurred during 
the voyage. 

Sowcrliland (French) : 
55 soldiers from Indo-China left Jibuti by air 

for Jedda on 7 August 1952, and 56 other pilgrims 
left by sea for the same destination, on 16 August. 
All pilgri,ms were vaccinated against smallpox, 
yelbw fever, cholera, plague, the enferic group of 
fevers, diphtheria and tetanus, 



N o  deaths or epidemic diseases were rqmrted 
among the Somali pilgrims on their return. 

Sudan ( A . E . )  : 

Control measures were carr id ,  out by the 
Sudanese authorities on outgoing pilgrims. All 
pilgrims not hobding international vawination certi- 
ficates were vaccinated against smallpox, inoculat7 
ed against cholera and kept for 14 days before 
leaving for Jedda. They were also given location 
certificates for yellow fever. All1 pilgrims were 
dusted with DDT on ~depart~u~re from, and on return 
to, Suakim. A total of 570 pilgrims left Port Sudan 

by air. 15,144 pilgrims salled from Suakh. A 
medical mi,ssion accompanied the pilgrims and gave 
them the necessary medilcal assistance during their 
stay in the Hejaz. 

Syria : 

The number of Syrian pilgrims amounted to 
5,807. A med,icaf mi,ssion detailed by the Syrian 
Ministry of Health opened dmispensaries at Mecca, 
Arafat, Mona, Medina, and also Jedda after the 
pilgrimage. 

No epidemic Idiseases were reported a,mong the 
Syrian pilgrims, 



STRUCTURE OF THE REGIONAL ORGANIZATION OF THE EASTEFIN MEDITERRANEAN 

I8 

Regional Director 
I\-lHEGIOHU COMMITTEE I . -  - . .... 

I! 1 Administrative assistant I' 1 I 

Pmuc INFORMATION 
1 Informotion officer INTELLIGENCE SERVICE 
1 Junior information ornicer 1 Epidemiologist 
1 Secretary (L) 2 Epidem~ological clerks (L) 

1 HULTI-X SERVICES 
1 Direcbr 
1 Administrative assistant 

I 1 Secretary (L) 

I 
1 

h D M W l ~ h ~ O #  AWD PINWCE 

1 Secretary (L) 
1 Clerk-typist (L) 

I 

I 
BEQIONCll ADVISERS 

1 for Malaria and insect control 
1 for Tuberculosis 
1 for BCG 
1 for Venerecll diseases end trepone- 

matases 
2 for Public health admiaistration 
1 for Nursing 
1 for Moternai and child haalth 
1 lor Errvironmental sanitatior. 

S1maopmphic Pool : 
1 Pool sujxrvlsor (t) 
4 Clerk-stenographers (I) 
2 Clerk-typiuts (L] 

I 
1 

FIELU EPIDEMIOLOGICAL 
urn --- 

1 Field epidemiologist 
1 Statiellcian 
1 Clerk ILI 

1 FEuowSHIps  uNm 

1 2egional adviser for educa- 
cation and train~ng 

1 Fellowships assistant ( L ]  
1 Secretary (LJ 

FIELD PROJECTS 

L - locally recruited staff 

PLANNING AND OPERATIONS 
2 Public health odmjnistrators 
2 Secretaries IL) 1 

I 
1 BUDGET F l l M C E  ( 

1 Budget and linance officer 
1 Accountant 
1 Budget analyst 
2 Accounting assistants (L) 
2 Accounting clerks (L) 
1 Secretary (L) 
1 Clerk (I) 

I 
SUPFLY OFFICE 

1 Supply officer 
1 Supply assistunt ( L )  
1 Supply clerk -1 (L) 

,&, 
1 Personnel officer 

I 1 Secretary (L)---- 
1 Records clerk (L) I 

I 
1 GENERAL SERVICES 1 

1 General services officer 
1 Secretmy ( t)  1 

Rogimtry 
4 Clerks (L) 
1 Clerk-typist (L) 

Tranrlatinn 
I Translator 
1 Translator ( L )  

Documnis 
1 Clerk ILI I 

communkatimn+ 
1 Telephone operator (L) I 


