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Pursuant to the procedure adopted by the Executive Board at its previous 

sessions, the Director-General has the honour to present to the Executive Board 

the Report of Sub-Coinmittee
 n

A
n

 of the seventh session of the Regional Coramittee 

for the Eastern Mediterranean.^ 

1. The folloi-jing parts of the report and the following resolutions relate to 

items included in the agenda cf the twenty-first session ctf the Board: . 

item 3*3 Assembly procedures for examining the Prograimae, Budget and 
Ancillary Administrative

y
 Financial and Personnel Matters 

See Part V . paragraph 2 and Resolution EM/^G7A/!fU5, 
pages 6 and 11 of the Report; 

item 6,2 Report on detailed arrangements for the Tenth Anniversary 
Commemorative Session 

See Part V. paragraph 4, page 6 of the Report; 

item 8>6 Method of appointing Regional Directors 

See Part V. paragraph 5，and Resolution m/'ROlkjR.l
} 

pages 6 and 12 of the Report. 

2. In addition, resolutions ЕМ/11С7А/п.8
л
 R.9, R.1C and R.17 relate to resolutions 

adopted by the Tenth World Health Assembly and by the Executive Board at its 

nineteenth session• 

3 . In accordance with resolution ¥HA1C,35 adopted by the Tenth World Health 
2 

Asserribly on the question of the Organizational Study on Regionalization, the 

relevant resolution (EL'I/RC7A/R»6) will be brought to 七he attention of the Executive 

Board at its twentv-^second session (Jmae 195S) • 
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PAET 工 

INTRODUCTION 

1 • GENERAL 

Sub-Committee A of the Seventh Session of the Eegional Committee for the Eastern 
Mediterranean met from 23 to 27 September 1957，in Alexandria. Six plenary meetings 
were held and the sub-division on programme met tvice. Part of one day was devoted 
to technical dis eussions on environmental sanitation In rural areas. 

The folloving States were represented: 

Egypt 
Ethiopia 
France 
Iran 
Iraq 
Italy 
Jordan 
Lebanon 

Libya 
Pakistan 
Saudi Arabia 
Sudan 
Syria 
Tunis ia 
United Kingdom 
Yemen 

The United Nations Secretariat, the United Nations Technical Assistance Board, 
the United Nations Children's Fund, the United Nations Belief and Works Agency for 
Palestine Refugees were represented by observers； the League of Arab States， the 
United States Naval Eesearch Unit, the United States International Co-operation 
Administration and 11 non-governmental organizations were also represented. The 
D ire ct or-General of the World Health Organization vas represented by Dr Dorolle, 
Deputy Director-General. 

2. OPENING OF THE SESSION (Agenda items 1， 2, k) 

The opening ceremony was held in the Municipal Hall of Alexandria through the 
courtesy of the municipal Authorities. The Chairman of Sub-Committee A for the Sixth 
Session of the Eegional Committee^ Dr J . Amouzegar, Under-Secretary of State, Ministry 
of Public Health, Iran, presided. The Right Honourable Dr Nur el Din Tarraf, Minister 
of Public Health of the Egyptian Republic delivered an address of welcome on behalf of 
the Government of Egypt, which, he stressed, would continue to spare no effort in 
pursuit of the aims of the World Health Organization. He also acknowledged the 
valuable work of the other international agencies taking part in the conference• He 
mentioned that his Government had renewed the lease of the Regional Office premises 
for a period of nine years from July 1958, and closed with a verm tribute to Dr Shoueha 
who had retired, at the same time welcoming Dr ïaba who had succeeded him. 
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During the course of the meet ing the representative of Jordan announced that his 
Government had conferred upon Dr Shousha the Order of the Star of Jordan； the 
representative of the Government of Iraq announced that his Government had bestowed 
ut)on Dr Shousha the Order of Eaff idian, and the representative of the Government of 
ЬеЪапоп, which had already made Dr Shousha a Commander of the Lebanese Order of the 
Cedar^ presented a poem by a noted Lebanese poet commemorating his services to 
international public health. The Chairman and all representatives who addressed the 
meeting paid high tribute to Dr Shousha and welcomed Dr Taba who had succeeded Dr Shousha 
on X September. 

The Deputy Director-General stressed the importance of the role of the Regional 
Committees in considering the draft programme and budget and referred to the change in 
procedure proposed at the Tenth World Health Assembly^ which vould be discussed Ъу the 
Sub-Committee. 

ТЫ Begional Director thanked the Government 
co-operation with the World Health Organization, 
to representatives for their confidence in him as 
such higbj tribute had been paid. 

of Egypt for their continued 
He expressed his deep appreciation 
successor to Dr Shousha， to whom 

3 . ELECínON OF OFFICERS (Agenda item 3) 

The Sub-Committee elected its officers as follovs; 

Chairman 

Vice-Chairmen 

Dr Hafiz Amin (Egypt) 

Dr A . H . El Toukhi (Iraq) 
Dr El Eoumi (Saudi Arabia) 

紅. ADOPTION OF AGENDA (Agenda item 5，document EM/EC7/l Bev.l and Corr.l) 

The agenda was adopted as presented (see Annex I and resolution Ki^RC7A/R.l). 

5- VOTING BIGHTS 

The Governinents of France, Iran, Italy and the United Kingdom had indicated that 
they wished to participate in both Sub-Committee A and Sub-Committee B； the United 
Kingdom was，however, the only' country wishing to exercize its right to vote in 
Cominittee В if it should meet • In the absence of a reply from the Government of 
Israel, and the consequent uncertainty concerning the meeting of Sub-Committee B , 
the Bepresentative of the United Kingdom reserved his right to vote and it vas decided^ 
in accordance with Bule 50 of the Bules of Procedure to suspend Bule 22 • Subsequently 
the Representative of the United Kingdom decided to exercize his right of vote in 
Sub-Committee A , 
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6 • AMENDMENT OF BULES 17 AND l8 OF THE BOLES OF PROCEDURE (Agenda item 8) 

It vas decided (resolution E M / r C 7 A / E .2) that the Secretariat would prepare 
summary records of the meetings of Sub-Commit tee A in the vorking languages and that 
Arabic, English and French would Ъе the official and working languages. 

P A R T I I 

SEVENTH ANNUAL REPORT OF THE EEGIONAL DIEECTCE 
(Agenda items 9 and 1 0

;
 document E M / R C 7 / 3 ) 

The following main points emerged from the discussions of the Eeport of the 
Beglonal Director which covered the period 1 August 1956 to 30 June 1957: 

(a) The education and training aspect of all programmes in the field of 
health was considered of paramount importance

;
 and continued support should 

Ъе given to training centres for public health workers in the Region• 

(b) The extension of the fellowship programme in all fields of health vas 
considered to be one of the most valuable forms of WHO assistance. 

(c) Malaria eradication programmes should be supported to the greatest 
• extent possible, as well as projects aimed at controlling other communicable 

diseases
 ;
 particularly "bilharziasis, tubérculos is and trachoma. The 

necessity for co-ordinating the programmes of neighbouring countries was 
stressed. General support vas given to the proposal to strengthen advisory 
services particularly in bilharziasis. 

(d) The importance of WHO short-term consultants in vital and health 
statistics to train personnel and help in the expansion of national services 
vas stressed and the 1958 Seninar on the subject was expected to bring 
valuable results. The International Statistical Education Centre was 
mentioned as being of great assistance to countries of the Begion. 

The Sub-Committee adopted resolution 1M/EC7A/r.3 on the Eeport of the Begional 
Director. 
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PABT III 

SUB-DIVISION ON EROGBAMME 

1. DISCUSSIONS (see Annex III) 

A eub-division on programme comprising Sub-Committee A as a vhole vas established 
under the chairmanship of Dr Mahmoud Slim (Tunisia), vho also acted as Rapporteur for 
the Committee (Agenda item 6). 

The sub-division discussed: 

(a) The Proposed Programme and Budget Estiaaates for 19巧(Agenda Item 20, 
document M/RC7/2, resolution Ш/ИС1А/В. .11) 

(b) Technical Matters (Agenda item 19): 

Smallpox Control (EM/BCî/^î resolution ЕМ/ЕС7А/Ь .12) 
Dried Smallpox Vaccine (Ш/ЕС7/5, resolution ЕМ/ВС7A/B.13) 
Leprosy (EM/EC7/6； resolution m/'RCIA/R .lb) 
Mycosis of the Scalp (EM/EC?/?, resolution EM/BC7A/R .15) 
Drug Addiction (EM/EC7/8, resolution ЕМ/ВС7А/В.16) 
Anti-Malaria Programme (ЕМ/ЕСТ/?； resolution EM/BC7A/R.17) 
Poliomyelitis ( E M / E C î / I O , resolution B M / R C 7 A / R . 1 8 ) 

Bilharziasis (EM/EC î/h, resolution EM^?A/B.19) 
National Long-Term Health Planning (EM/BC7/12, resolution EM/RC7A/R,20) 
Trachoma (ЕМ/ЕС?/!?, resolution EM/ECTA/E.21). 

2 . EEPC3RT (Agenda item 22) 

The report of the sub-division on programme was submitted to the Sub-Committee 
and was adopted as read together with the resolution on Agenda item 20 and the 10 
resolutions on item 19 mentioned above. 

PART IV 

TECHNICAL DISCÜSSIOHS 

1. ENVIRONMENTAL SANITATION Ш BUBAL AREAS (Agenda item 21, documents 
EM/^C7A/Tech .Disc/l-l4) 

The technical discussions on "Environmental Sanitation in Rviral Areas" vere held 
on T h u r s d a y 26 September. The Chairman, Dr A . A . Zaki (Sudan) vho had been elected 
by the Sub-Committee introduced the subject pointing out its Importance, timeliness anl 
priorities. He was followed by the WHO Sanitary Engineer Consultant, Mr С. H . Atkins, 
who spoke briefly on the definition and objectives of environmental sanitation. 
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Comprehens ive discussions and the presentation of papers on the major subjects of 
the agenda followed. These included "water supplies"

;
 "excreta disposal", "refuse 

removal and village cleanliness", "vector control" and four subjects under the general 
title of "national programme planning": "intermediate and long-term planning", 
"organization and execution", "health education and rural community organization" and 
"relationships to other development programmes". 

The technical discussions group recommended a resolution on "Environmental Sanitation 
in Bural Areas" which was adopted by the Sub-Committee (EM/BC7A/R.22). 

A summary technical report (EM/ECî/i^) on these discussions vas distributed 
separately to members of the Sub-Committee after the close of the session. 

2. TECHNICAL DISCUSSIONS AT EIGHTH SESSION OF THE REGIONAL COMMITTEE (Agenda item 23) 

It was decided that "Bilharziasis and its control" would be the subject of the 
technical discussions of Sub-Committee A at the Eighth Session of the Begional Committee 
(resolution EM/RC7A/R,23). 

PART V 

OTHER MATTERS 

1. ACTION TAKEN ON RESOLUTIONS PASSED BY THE SIXTH SESSION OF THE REGIONAL 
COMMITTEE (SUB-COMMITTEE A) : Item 11 of the Agenda (Documents ИИ/ЕС?/? 
Public Health Administration Chapter, Section 9 and 10， ЕМ/ВС7/8， Щ/ЕС7/9, 
EM/bC7/10 and EM/EC7/12) 

The Eegional Director reported on the action taken as follows : 

Leprosy - Eesolution EM/EC6a/B .3 : A report had been submitted to the sub-division 
on programme• 

Beport of the Begional Director - Eesolution ЕМ/ВСбА/fe Л^ para. 7： Assistance 
in the development of long-term plans In various fields had been reported to the 
sub-division on programme. 

Public Health Services and Statistics - Eesolution EM/EC6a/E,5： A seminar would 
Ъе held in 1958 and a survey on Vital and Üealth Statistics vould be undertaken as soon 
as replies had been received from all the countries of the Begion, 

Poliomyelitis - Eesolution EM/RC6A/E.6Z A report had been submitted to the 
sub-division on programme. 



EM/RC?/2Í^ Bev.l 
page l8 

Malaria gracLicatlon - Eesolution EM/bc6a/R .8: a report had been submitted to 
the sub-division on programme. 

Begional Programme - Resolution EM/BC6a/R.9： Inter-country and inter-regional 
projects vere covered in the introduction to the progranme and budlget. 

Reports on the World Health Situation - Resolution EM/EC6a/r.15： A survey vould 
be compiled when replies had been received from all the countries in the Region. 

Drug Addiction - Resolution EM/BC6a/r.18: A report had been submitted to the 
sub-division on programme. 

Organizational study on RegionallzatIon - Resolution EM/BC6a/r.19： This had been 
diecussed under item 13 of the Agenda. , 

2 . ASSEMBLY PROCEDURES FOR EXAMINING THE E R O G B A M M E , BUDGET ATO) ANCILbABT 
ADMINISTRATIVE, FINANCIAL AND PERSONNEL MATTERS (Agenda item 12, 
document Ш/ЕС7/15) 

Particular attention was paid during the discussion to paragraph 6 of the 
document In which the main features of the proposals made by the Canadian Government 
were outlined. The Sub-Conmiittee was of the opinion that the present procedure for 
examining the Programme and Budget needed no changes, and adopted resolution 
БРЕСТА/В.?. 

3. ORGANIZATIONAL STUDY Ш REGIONALIZATION BY THE EXECOTITE BOABD (Agenda item 
13, document ЕМ/ВС?/!?) 

It was not considered necessary vithin the Begion of the Eastern Mediterranean to 
study delineations of special areas (resolution EM/EC7A/fe .6). 

CELEBRATION OF THE TENTH AMNIVERSABY OF WHO (Agenda item docxuoent EM/RC7/20) 

This item was Included on the Agenda In response to paragraph 5 of resolution 
WHA10 Л2 and was intended to ensure that at least one Member from the Begion vould be 
included on the list of speakers. It vas agreed to leave the matter entirely In the 
hands of Member Governments. 

5. METHOD OF APPOINTMENT OF BEGIONAL DIBECTORS (Agenda item 15, document m/^Cl/lS) 

The memorandum presented by the Government of New Zealand at the nineteenth 
session of the Executive Board vas discussed. The Sub-Committee vas of the opinion 
that the present procedure vas satisfactory and adopted resolution Ш/ВС7А/ИЛ. 
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6. EXPANDED PROGRAMME OF TECHNICAL ASSISTANCE (Agenda item 16,. documents 
EM/RC7/21 and EM/eC7/22) 

After discussion tbe Sub-Committee adopted resolutions express ing its opinions 
on the subject of local costs under the Expanded Programme of Technical Assistance 
(EM/EC7A/R.9) and of the system of allocation of funds under the Expanded Programme 
of Technical Assistance (EM/feC7A/B.8). 

7. .OTHER BESOLUTIONS OF EEGIONAL INTEREST PASSED BY THE TENTH WORLD НЫАЕГН 
ASSEMBLY (Agenda item 17, document EM/RC7/17) 

After reviewing the document the Sub-Committee adopted a resolution (1M/EC7A/R.10) 
taking note of the resolutions adopted Ъу the Tenth World Health Assembly on questions 
of interest to the Eegion'. 

8. PROPOSAL 01" THE REERESENTATIVE 01" TUNISIA FOE TUBERCULOSIS ERADICATION 
(Agenda item 23) 

A proposed resolution by the representative of Tunisia vas not accepted by the 

Sub-Committee. 

9. CO-OPERATION WITH OTHER ORGMIZATIONS AND AGENCIES (Agenda items 18.1，18.2 
and item 25) 

t 

9.1 United Nations and United Nations Children's Fund 

The representative for the United Nations and the United Nations Children's 
Fund conveyed the greetings of the Secretary-General of the United Nations, and 
of the Executive Director of UNICEF. He expressed appreciation for the 
co-operation of governments in the UNICEF/WHO joint prograromes, paid tribute 
to the valuable help of Dr Shousha, and looked forward to continued collaboration 
with th© new Eegional Director. He stated that a total sum of $ 2 900 000 had 
been allocated by UNICEF for various programmes in the Eegion during the last 
12 months. The problem of malaria and other mass programmes was being vigorously 
supported. The underlying principle of the aid provided to feeding programmes 
was to help nutrition activities which； on a long-term bas is

}
 would benefit 

children where a diet was inadequate or unbalanced. The principal Interest 
of UNICEF vould remain the promotion of maternal and child health. In this 
connexion he stressed two points which should Ъе considered - firstly, the 
need for realism in respect of available resources in funds and personnel at 
the planning stage and, secondly^ that the various training and service elements 
of such national programmes were related to each other and together formed a 
comprehensive nation-wide service. UNICEF was anxious to help governments 
in со-operation with WHO in this field, in which UNICEF was widening the range 
of its support. 
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9.2 United Nations Belief and Works Agency for Palestine Refugees - Beport 
(document eVbG7/18 and Corr.l) 

The Chief of the Health Division of UÎIEWA and WHO representative to the 
Agency in opening the discussion on his Eeport conveyed the thanks of the 
Director of 1ШВА for the help it had received from WEO. He stated that 
the health divisiones "budget had been during the year approximately $ 5 ООО 000. 
The present standards would be maintained during 1958 and a high priority would 
be given to health， particularly the preventive aspects to which about 40 per 
cent • of the health budget was devoted. The maternal and child health programme 
was particularly successful. Communicable disease control was considered 
iniportant and preventive inoculât ion was carried out continuously. In reply 
to a question he stated that the apparent increase in dyseritry was actually 
an increase in notifications due to better methods. More attention was being 
paid to environmental sanitation and fly control. The agency took its full 
share in the general effort to eradicate malaria. Its extensive educational 
and training programme reduced the difficulty in recruiting staff. Eeports 
and statistics vere given special at/tention and appreciation was expressed for 
the help of the WEO Regional Adviser in this field. He closed his statement 
by paying tribute to the co-operation of national and international voluntary 
agencies, and spoke of the great influence of Dr Shousha in the health work of 
ÜHRWA. 

The Sub-Committee; having studied the UHHWA Eeport expressed appreciation 
to the Agency for the services it had performed, and noted that the budget was 
insufficient to the needs. As no de с is ion had been taken concerning the 
resolution (EM/EC6a/b.21) adopted at the Sixth Session of the Eegional Committee 
(Sub-Committee A) on the question of assigning the Chief of the Health Division 
of TJKRWA to the Eegional Off ice ̂  a new resolution (EM/RC7A/r Л) vas drafted for 
submission to the WHO Executive Board re-affirming the need for this assignment. 

9.3 Statement Ъу observer of the League of Arab States 

The observer of the League of Arab States expressed the satisfaction of the 
League for the use of the Arabic language both in the preparation of the documents 
and in the discussions during the session. He submitted a statement expressing 
in particular the need for a comprehensive study of the medical terminology in 
Arabic and the establishment of a glossary of those terms . 

9Л Statement by the observer of the International Council of Nurses 

The observer of the International Council of Nurses stressed the importance 
of the nursing profession being represented at international gatherings. 

9.5 Statement by the observer of the International Statistical 
Education Centre 

The observer of the International Statistical Education Centre stressed the 
importance of education and training in the field of statistics and gave soms 
Informat ion on the work of the Centre. 
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10. VOTE OF THAMS TO THE GOVERNMENT OF EGYPT 

The Sub-Committee expressed its deep appreciation to the Government of Egypt 
for its hospitality and for its generosity in renewing the lease on the Begional Office 
building (resolution E_C7A/b,24). ‘ 

11. PLACE OF NINTH SESSION OF THE EEGIONAL COMMITTEE (Agenda item 2k) 

The Sub-Committee confirmed its grateful acceptance of the invitation of the 
Government of Iraq to hold the meeting of Sub-Committee A of the Eighth Session of the 
Begional Committee (1958) in Baghdad. It was decided that Sub-Committee A vould meet 
at the site of the Begional Office at the Ninth Session (1959). (Besolution 
EM/RC7A/R.25.) 

12 . EEPOET OF SUB-COMMITTEE A (EM/EC7/2^) 

Thé Report of the Sub-Committee A of the Seventh Session of the Eegional 
Committee was adopted (EM/EC7A/B.26). 

PART VI 

THE EESOLOTIOaS 

In the course of its plenary sessions the Sub-Committee adopted the following 
resolutions : 

EM/EC7A/E .1 ADOPTION OF THE AGENDA 

The Sub-Committee, 

ADOPTS the agenda as presented (EM/EC7/l Eev.l and Corr.l). 

ISM/RC7A/E .2 AMENDMENT OF EULES 17 АШ) 18 OF THE BULBS OF EROCEDURE FOR 
SUB-COMMITTEE A OF THE REGIONAL COMMITTEE FOR THE EASTERN 
IffiDITEREANEAN 

The Sub-Committee； 

Considering resolution WHA9.25 of the Ninth World Health Assembly； 

Considering the necessity to amend Bules 17 and 18 of the Bulee of 
Procedure for Sub-Committee A of the Regional Committee for the Eastern 
Mediterranean (ЕС̂/ЕйДг Eev.l)； 
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DECIDES to amend Bules 17 and 18 to read as follovs s 

"Bule 17: The Secretariat shall prepare summary records of the 
meetings, These records shall be prepared in the working languages 
and shall be distributed to the Members as soon as possible. Within 
twenty days thereafter Members shall inform the Secretariat in writing 
of any corrections they wish to have made. 

"Bule 18: Arabic, English and French shall be the official and 
vorking languages •” 

em/rc7a/r .3 e e p o r t of t h e b b g i o n a l d i r e c t o r 

The Süb-Committee, 

Having considered the report of the Begional Director covering the eleven 
month period 1 August 1956 to 50 June 1957 (БМ/ЕС7/3); 

1. COMMENDS the Regional Director for his comprehensive report; 

2 . EXPRESSES its appreciation of the work accomplished during the period 
under review； 

5. NOTES with approval the progress made in the education and training of 
personnel at all levels and in every field of health； 

^ . REQUESTS the Regional Director to continue to strengthen this aspect 
of the regional programme ； 

5. COMMENDS the continued efforts made t^ards the control and eradication 
of communicable diseases ； 

6. CONFIRMS its belief in the importance of public health as an Integral 
con^onent of national long-term planning； 

7. ADOPTS the report as presented. 

em/rc7a/r Л u n i t e d n a t i o n s b e l i e f AND works agency f o r p a l e s t i n b b e h j g e e s 

The Sub-Committee, 

Having studied with interest the report of the Chief^ Health Division, 
on the health services carried out by the United Nations Belief and Works 
Agency for Palestine Refugees (EM/EC7/i8 and Corrigendum), 

Recalling its resolution EM/RC6a/E .21 of the Sixth Session, 
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1. THANKS the United Nations Relief and Works Agency for its continued 
assistance in health work among the Palestine Refugees； 

2. REAFFIRMS the need for the assignment of the Chief^ Health Division 

of UNEWA, tc the WHO Eegional Office fcr the Eastern Mediterranean, to give 
continuity cf services and full use of the Eegional Office

1

s technical 
facilities • 

EM/RC7A/R .5 ASSEMBLY PROCEDCEBS FOR EXAMINING THE EROGEAMME, BUDGET AMD 
A N C I L E A E Y A D M I N I S T R A T I V E , F I N A N C I A L A M D P E R S O N N E L M A T T E R S 

The Sub-Committee, 

Having studied resolution WHA10.27 of the Tenth World Health Aseexobly 
on the procedures for examining the annual programme and budget of the 
World Health Organization； 

Having considered the document submitted by the Eegional Director 

( E M / R C 7 / 1 5 ) ; 

Considering that one of the main duties of the Regional Committee la 
to study the relative importance of programmes vithin the Begion； 

1, BELIEVES that, within the general policy laid dowm by the Assembly
# 

it is the Eegional Committee which is the qualified and competent body to 
advise on priorities to be allocated to programmes； 

2. BELIEVES that the present procedures need no change； 

5- BEQUESTS the Begional Director to ensure that the position tbat is taken 
by the Sub-Committee is brought to the attention of the Assembly through the 
appropriate channels• 

EM/ECTA/R .6 CffiGANIZATIONAL STITOY OU EEGIOÏÏALIZATION BY THE EXECUTIVE BOABD 

The Sub-Committee, 

Having considered resolution WHA10.35 of the Tenth World Health Assembly 
concerning the organizational study on regionalization Ъу the Executive Board, 
and specifically paragraph 2 of this Resolution, 

Having studied the document presented Ъу the Eegional Director (ш/йС7/19) 

1. BELIEVES that it is not necessary at the present time to study eventual 
delineation of special areas within the Eastern Mediterranean Begion； 

2. BEQUESTS the Eegional Director to include this item on the agenda of 
the next session. 
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EM/RC7A/R .7 METHOD OF APPOINTING EEGIONAL DIRECTORS 

The Sub-Committee, 

Having studied resolution EB19.E.6l of the Executive Board fOffioia^ fi^ccyds 
N O

9
 76 Annex 22), 一 一 — — 一 ― 

Having studied the proposal made by the Government of New Zealand on 
the appointment of Regional Directors (ЕМ/ВС7Д6)； 

1. BELIEVES that the procedure followed in the past has proved satisfactory 
and is not in favour of any change in the present system. 

EM/EC7A/R .8 SYSTEM OF ALLOCATION OF FUNDS UNDER THE ЕХШШЕ0 PROGRAMME OF 
TECHNICAL ASSISTANCE FOB ECONOMIC DEVELOPMENT 

The Sub-Commit tee, 

Having reviewed the programme procedures under the Expanded Programme 
cf Technical Assistance, including the aspect of the establishment of 
agency sub-totals (ЕМ/ВС7/22)； 

1. CONSIDERS that the programme planning procedures should Ъе maintained 
unchanged for the time being； 

2 . BELIEVES that the establishment of agency sub-totals has proved of 
considerable assistance to health ministries in planning projects in the 
health field to be included in the prcgranune requests of governments ； 

3 . BEQUESTS the Begional Director to inform the Direct or-General of the 
views of the Coramittee in this connexion. 

m/TRClA/R .9 L O C A L C O S T S U N D E R T H E E X P A N D E D P R O G R A M M E O F T E C H N I C A L A S S I S T A N C E 

The Sub-Committee, 

Having studied resolution E B 1 9 o f the Executive Board, relating 
to local costs under the Expanded Programme of Technical Assistance； 

'Having noted resolution WHA10.19 of the Tenth World Health Assembly； 

Having considered the document submitted Ъу the Regional Director 

(EM/RC7/21)； 

1. REITERATES its complete concurrence with the view expressed by the 
Executive Board and confirned by the World Health Assembly, that the 
requirement under'the Expanded Programme cf Technical Assistance that 
governments contribute to the local subsistence costs of international 
personnel engaged on Technical Assistance projects should be removed； 



m/BCl/2h Rev.l 
page 13 

2 • URGES the Governments in the Region represented on the Technical 
Assistance Coimnittee to support the above pos it ion when the matter comes 
up for discussion at the 1958 summer session of the Technical Assistance 
Committee. 

e m / r c t a / r . i o r e s o l u t i o n s o f beg i o n a l i n t e r e s t passed by t h e t e n t h wobid 
HEALTH ASSEMBLY 

The Sub-Committee, 

Having reviewed the resolutions of regional interest passed Ъу the 
Itenth World Health Assembly, and included in a document submitted by the 
Eegional Director (EM/RC7/17)； 

TAKES NOTE of the contents cf these resolutions (WHA10.17i WHA10,19i 
WHA10.20/ WHA10.30； WHA10.52, WHA10.39, WHA10.52). 

E M / R C 7 A / R , 1 1 E E G I O N A L ШХ5ЕАШЕ 

The Sub-Coiimittee^ 

Having considered the proposed programme and budget estimates for 
1959, (Ш/ЙС7/2) submitted by the Eegional Director j 

1. ENDORSES the programme planned within the budget provided through the 
World Health Organization Regular funds or Expanded Programme of Technical 
Assistance； 

2. EEAFFIRltB the importance of inter-country and inter-regional projects ； 

5. STRESSES the value of the educational and training aspects of the 
programme； 

^
 #
 THANKS UNICEF for its continued co-operation. 

EM/BC7Ay^.l2 SMALLPOX CONTROL 

The S\ib-Committee, 

Having noted the comprehensive document presented by the Eegional 
Director (ЕМ/БС7Л), 

1. CALIS UPON the governments of Member States who have not already done 
so， to review existing services for smallpox control and health legislations 
vith regard to systematic primary vaccination and re-vaccination, and to 
introduce the necessary improvements in these services and legislations

f 

with particular reference to periodic mass re-vaccination every three to 
five years； 
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2. HECOMMEKDS the use of dried smallpox vaccine in the Eegicn； 

3 . CALIS UPON the Eegional Director to provide countries with such 
consultant and other services as they may request for their campaigns 
against smallpox； 

k. NOTES the re-affirmed opinion cf the experts on the subject of the 
progress ive loss of immunity following vaccination and the time and degree 
of development of iimnunity following re-vacc ination. 

EM/EC7A/R.13 DEIED SMALLPOX VACCINE 

The Sub-Committee, 

Noting with much interest that a method cf preparation of dried 
smallpox vaccine is now available

}
 which ensures a product stable for an 

adequate length of time under the extreme conditions likely to Ъе met 
with in hot climates (EM/RC7/5)； 

1 • CALLS UPON countries to consider the establishment of m i t s for the 
production of the nev dried smallpox vaccine in their laboratories; 

2. BEQUESTS the Eegional Director, whenever appropriate, to assist Member 
States in the production of dried smallpox vaccine by providing the necessary-
technical advice and Ъу supplying equipment within budgetary limitations. 

EM/RC7A/E.I4 LEPROSY 

The S lib-Committee, 

Having studied the report on the technical and social aspects of leprosy 
(EM/EC7/6) submitted by the Regional Director； 

Recognizing that adequate plans for the introduction of the newly-
developed methods of out-patient treatment in place of the present system 
of compulsory isolation will require a long time to develop In many areas 
cf the Eegion； 

1. URGES ths responsible public health authorities in the countries of 
the Eegion where the disease is a public health problem, to take immediate 
steps to revise the existing system of leprosy control； 

2. BEGOMMENDS that governments : 

-undertake training of appropriate health personnel for leprosy 
control, 

-adopt appropriate health educational methods to make the anti-
leprosy campaign acceptable to both the medical profession and 
the public^ 

-take steps to establish social services to assist the families 
of patients

>
 and 

-co-ordinate the campaign with other public health services in 
the country; 
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3. EECOMMENDS that international assistance be granted to governments 
to achieve these ends； 

k . BEQUESTS the Eegional Director to assist in these measures, where 
appropriate, and to promote the training of health personnel for leprosy 
control programmes• 

EM/RC7A/K .15 MYCOSIS OF THE SCALP 

The Sub-Committee^ 

Having considered the Eeport on Mycosis of the Scalp (EM/RC7/7) 
submitted Ъу the Eegional Director; 

Noting that the disease is relatively common in all countries of the 
Eastern Mediterranean Region and in some areas constitutes a major public 
health problem, particularly as its prevalence has a deleterious social 
influence in childhood； 

1. ENDORSES the steps which the Begional Director has taken 
to take, to control the disease in countries of the Eegion； 

2 . RECOMMEHDS that international assistance for the control 
of the Scalp Ъе granted to Member States willing to undertake 

m/KClk/R .16 DBUG ADDICTION 

The - S цЪ-С ommi11ее， 

Having considered the report on Drug Addiction (ЕЦ/ЕС7/8) submitted by 
the Regional Director, in implementation of the resolution of the Eegional 
Committee at its Sixth Session ( E M / R C 6 A / I 8 )； 

Noting with concern the rising prevalence of drug addiction in most 
of the countries of the Region even amongst the youth

;
 and its relation-

ship to juvenile delinquency, prostitution and crime； 

Noting with satisfaction that technical assistance has been provided 
to Iran in support of the Government

l

s campaign against opium； 

Noting with appreciation the work done Ъу the Permanent Ant i-Nar cot Ice 
Bureau of the League of Arab States in compiling the relevant data on drug 
addiction in its Member States and in co-ordinating their control activities 

1. URGES all Member States of the Region to continue in their efforts to 
suppress addiction to drugs， and to eliminate its causes; 

}
 and proposes 

of Mycosis 
such control. 
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2. EXPRESSES the wish that the appropriate United Nations bodies adopt 
adequate measures for the control of production and distribution of 
narcotics； 

5. BEQUESTS the Eegional Director to continue his studies on drug addiction 
in the Eegion, to render technical assistance to governments, on request^ and 
to maintain liaison with other organizations concerned. 

E M / R C 7 A / E • 1 7 M A L A E I A E R A D I C A T I O N 

The SиЪ-Committee^ 

Having studied the document on Malaria Eradication (ЕМ/ЕСТ/̂  submitted 
by the Regional Director and the various resolutions adopted by International 
bodies, especially the Ninth and Tenth World Health Assemblies； 

Considering that eradication of malaria is becoming an international 
obligation； especially as adjacent countries of the same region as well as 
of neighbouring regions are launching eradication programes； 

Noting with satisfaction the expansion of the malaria Eradication 
programmes in some countries of the Eegion, and the planning for eradication 
In other countries, although only by stages in certain circumstances； 

Considering also the administrative and financial handicaps which 
hinder the implementation of the malaria eradication programmes； 

Ееcognizing WHO leadership in stimulating the development of eradication 
programmes and co-ordinating them to full advantage for realizing the goal of 
global malaria eradication； 

Noting vith satisfaction UNICEF's interest and contributions to the 
malaria .eradication programmes ； 

Recognizing that the development of the WHO Special Malaria Fund vould 
provide extra financial aid for shifting control programmes to eradication 
vherever feasible； 

1. UEGES the governments of МатЪег States where malaria eradication is 
implemented to give full administrative and financial facilities to the 
malaria eradication services to achieve maximum efficiency； 

2. CAUS UPON the governments of Member States where control programmes 
are followed, to stimulate overall planning for ultimate malaria eradication, 
to be achieved in stages if circumstances require] 
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3. REAFFIRMS the need for close co-ordination between international 
agencies during the planning as well as during the implementation cf 
anti-malaria programmes having as their objectives the ultimate eradication 
of malaria； 

k. STRESSES the need for acceleration of financial and technical assistance 
to the countries of the region where malaria eradication programmes are In 
operation and to those which are envisaging transfer from control to 
eradication; 

5. EECOMMENDS that, should funds become available^ the regional machinery 
for malaria eradication established at the Bsgional Office should Ъе 
strengthened to enable it effectively to discharge its Increasing obligations 
in co-ordinating inter-country activities, planning eradication programmes 
as well as in providing advisory services • 

EM/RC7A/R .18 POLIOMYELITIS 

The Sub-Committee, 

Having considered the document on poliomyelitis (Ш/RCI/IO) submitted 
by the Eegional Director； 

Noting that the number of cases of poliomyelitis reported Ъу countries 
of the Région has shown a steady increase during the past ten years； 

Noting also recent developments in the field of poliomyelitis research； 

1. EECOMMENDS that Member States initiate periodic studies on immunity 
level among infants and children of pre.school age； 

2. BEQUESTS the Begional Director to assist with these studies when 
requested, with a view to assessing the need and advisability of introducing 
vaccination against poliomyelitis into countries of the Eastern Mediterranean 
Eegion. 

EM/RC7A/R .19 BILHARZIASIS IN THE EASTERN MEDITERRANEAN REGION 

The Sub-Committee, 

Having studied the report en bilharziasis (ш/ВС7/И, Bev.l, and 
Add. 1, 2j 3) submitted by the Eegional Director； 

Eeccgnizing that the major problem constituted by bilharziasis is 
increasing in seme areas in spite of the intensification and expansion of 
control programmes； 

Noting particularly that the intensive development of irrigation in 
certain countries is leading to the spread of the infection； 
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1. CALLS TO THE ATTENTION of Member States that effective control of 
"bilharziasis does not only depend on medical and public health measures 
but also requires action Ъу many other government departments responsible 
for agriculture

y
 irrigation and public works； 

2. URGES governments concerned to co-ordinate all bilharziasis control 
activities In their coimtries through their public health agencies ； 

3 . STRESSES the basic importance of health education, of environmental 
sanitation and of training in long-term programmes of bilharziasis control； 

EECOMMENDS the implementation by governments of national and inter-
country programmes for prevention and control of bilharziasis, including 
research and field studies； 

5. EXPRESSES the wish that such programmes be granted the necessary 
international support； 

6 . BEQUESTS the Regional Director tc ask the Director-General tc Include 
again an item 011 bilharziasis in the agenda of the forthcoming session of 
the UNICEF/WHO Joint Health Policy Committee, and to use his influence in 
order to secure the re commendation by the JCHP of UNICEF participation in 
bilharziasis control programmes； 

7. BEQUESTS Member States to prepare reports on the details of their 
bilharziasis control programmes to be transmitted through the Regional 
Director to the UNICEF/WHO Joint Health Policy Committee； 

8. REQUESTS the Eegional Director to give his continued attention to 
the problem of bilharziasis . 

EM/RC7A/R .20 NATIONAL LONG-TERM HEAIffH PLANNING 

The Sub-Committee, 

Having considered with interest the "Introduction to National 
Long-term Health Planning" (EM/RC7/12) presented Ъу the Eegional Director； 

1. COMMENDS the Member States of the Region who have already undertaken 
development programmes with a health component 5 

2 . EMPHASIZES the advantage of health authorities participating in the 
planning of such programmes； 

3 • STRESSES the value of formulating a long-term health plan in each 
country； 
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4. BECOMMEKDS that all Member States of the Eegion undertake national 
long-term health planning as defined Ъу the World Health Assembly in the 
Second General Prosramme of Work.covering a Specific Period: 1957-1960 
inclusive (Official Records No, Annox 4, pp. . 

БМ/RC 7A/R .21 TRACHOMA 
л . . !. . 

The Sub-Committee, 

Having considered the report on Trachoma, (EM^SC7/l3) vith particular 
reference to the prevalence of the disease in the Eastern Mediterranean 
Region； 

Having noted the re commendations of the World Health Organization 
Expert Committees on Trachoma in 1952 and 1956; 

Being convinced that only through active participation of the people 
themselves and through better health education can control of communicable 
eye disease be achieved； 

1. EMDORSBS the s tepe vhich the Beg tonal Director has taken in invest 
g at ing the treatment and the methods of control of trachoma； 

2. BEQUESTS the Regional Director to continue to assist governments in 
their efforts towards the control of trachoma and ether communicable eya 
diseases ； 

5. URGES Member States of the Eegion through their health administrations 
to promote the necessary health education and enlist the participation of 
school-teachers and schoolchildren in the campaign. 

bm/rcta/д .22 ш т ш ш в т л л . ^ а т п ш и ж . i n bxiral a r e a s 
�� 
The-Sub-Committee, 、 

Having held technical diseussions on some cf the problems and activities 
of environmental sanitation in rural areas； 

Repeating its conviction that environmental sanitation Is one of the 
first essentials in countries of this Region and that without it most other 
public health measures are meaningless； 

Considering that significant improvement of the public health is 
dependent thereon； 

Noting that the success of an environmental sanitation programme 
depends on strong national leadership and the close co-ordination of all 
environmental sanitation activities; 
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1. ENDORSES the principle that the national public health agency should 
provide adequate and responsible technical leadership^ participate in the 
planning, and act to promote the necessary co-ordination^ for overall 
environmental sanitation efforts； 

2. URGES the Member States to establish a national sanitation plan, to 
organize strong sanitation services on a national level, to provide for 
the teaching and training of specialized sanitation personnel, tc undertake 
suitable pilot projects and tc provide appropriate со-ordination mechanisms 
so as to strengthen their environmental sanitation programmes; 

3 . BEQUESTS the Eegional Director to continue to encourage the strengthening 
and extension of environmental sanitation facilities and services， closely 
integrated with appropriate health education and other public health efforts 
of the Member States, particularly in rural areas； 

扛• EECOMMEHDS that a second seminar on environmental sanitation be held 
1л the Begion as soon as possible. 

EM/RC7A/R .23 TECHNICAL DISCUSSIONS AT THE EIGHTH SESSION OF THE EEGIONAL 
COMMITTEE FOR THE EASTERN MEDITEKRMEAN 

The Sub-Ccnmiittee, 

Having in mind the great importance of bilharziasis as a public health 
problem in the Region； ' 

Considering the efforts now being made in this Begion further to develop 
bilharziasis control at the naticnal level； 

DECIDES that the subject for the Technical Dis eussions at the Eighth 
Session cf the Regional Committee shall be ”Bilharziasis and its Control". 

EM/EC7A/R .2k ACCOMMODATION OF EEGIONAL OFFICE FOE THE EASTERN MEDITERRANEAN 

The Sub-Committee, 

Having noted that the Government of Egypt has put 
which accommodate the Eegional Office in Alexandria at 
Organization for a further period of nine years from 1 
rent, 

BEQUESTS the Eegional Director to express to the Egyptian Government its 
sincere gratitude for this continued hospitality. 

the site and building 
the disposal of the 
July 1958 at a nominal 
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m/RClA/В .25 Rev.l PLACE OF NINTH SESSION OF THE SUB-COMMITTEE 

The Sub-Committee, 

1. • CONFIRMS its decision to hold its 1958 session in Baghdad, at the 
invitation of the Government of Iraq； 

2. RESOLVES to hold its 1959 sesBicn at the seat of the Begional Office 
In Alexandria. 

Ш/ЕС7А/Е .26 ADOPTION OF EEPORT OF SUB-COMMITTEE A 

The Sub-Coimiittee, 

1. ADOPTS the report of Sub-Committee A of the Seventh Session of the 
Regional Committee； (EM/RCî/24 - and Corr.1 In English only) 

2. BEQUESTS the Begional Director to deal with the report in accordance 
with the Rules of Procedure. 
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1. 

2, 

AGENDA 

SUB-COMMITTEE A OF THE REGIONAL COMMITTEE 
FOR THE EASTERN MEDITERRANEAN, SEVENTH SESSION 

Document No» 

Opening of the Session 

Address of welcome 

3, Election of Chairman and Officers 

4c Address by Chairman 

5. Adoption of the Agenda Ш/RGl/l Rev.l 

6« Appointment of Committee on Programme 

7。 Adoption of the revised Rules of Procedure RG4/EN/12 Rev.l 
(Sub-Coimnittee В only) 

8, Amendinent of Rules 17 and 18 of the Rules of m/RCl/l^, W/RG7/lA Add.l』 
Procedure RG4/EM^12 ReVtl 

9» Report of the Regional Director EH/RC7/3 

10• Statements and reports by Representatives of 
Member States 

11
#
 Action taken on resolutions passed by the Sixth 

Session of the Regional Committee (Sub-Coramittee A) 

12• Assembly Procedure for Examining the Programme
4 

Budget and Ancillary Administrative, Financial 
and Personnel Matters 

13r Organizational Study on Regionalization by the 
Executive Board 

14
e
 Celebration of the Tenth Anniversary of WHO 

15© Method of Appointment of Regional Directors 

16» E^anded Programme of Technical Assistance 

EM/RC7/3 Public Health 
Administration Chapter, 
section 9 à io, m/Rcn/г, 
EM/RC7/9，EVRC7/10, ÍM/RC7/12 

EM/RC7/15 

E^/RC7/19 

EM/RC7/20 

EM/RC7/16 

16Д Local Costs under the Expanded Prograjnrne of Щ/ЛС7/21 
Technical Assistance 
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Document No> 

1б
#
2 System of Allocation of Funds under the EM/^C7/22 

Expanded Programme of Technical Assistance 

17. Other resolutions of regional interest passed by the Ш/КОТ¡YJ 
Tenth World Health Assembly 

18. Co-operation with other organizations and agencies 

l8
#
1 Statements and reports by Representatives 

and Observers 

18.2 UNRWA Report
 4

 Ш/RCJ/l8 

19. Technical Matters 

19.1 Smallpox control M/RC7/k 

19.2 Dried smallpox veccine Ш/пС7/3 

19.3 Leprosy EM/RC7/6 

19•斗 Mycosis of the scalp 

19.5 Drug addiction EM/RC7/8 

19.6 Antimalaria programme EM/RC7/9 

19•7 Poliomyelitis EM/RC7/10 

19.8 Bilharzj.asis 01/^107/11 

19.9 National long-term health planning ЕМукГГ/12 

19.10 Trachoma 

20. Regional Programme • Proposed Programme and Budget Ш/НС7/2 
Estimates for 1959 

21. Technical Discussionsî "Environmental Sanitation in 
Rural Areas" (Sub-Connrittee A only) 

22. Report of the Committee on Programme 

23. Other bus ness 

24. Place of Ninth Session of Regional Committee, 1959 

25. Adoption of the Report 

2б
#
 Closure of Session 
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LIST OF REPRESENTATIVES, ADVISERS AND OBSERVERS 
TO SUB-COMMITTEE A OF THE REGIONAL COMMITTEE, 

SEVENTH SESSION 

EGYPT 

Representative Dr Hafez Amin 
Under-Secretary of State 
Ministry of Public Health 

Alternates Dr Ahmed El Halawani 
Assistant Under-Secretary of State 
Ministry of Public Health 

Dr 0, Shoib 
Director, Division of International Health 
Ministry of Public Health 

Advisers Dr A. M. Kamal 
Dean, High Institute of Public Health , 
Alexandria 

Dr M. M. Sedky 
Professor of Public Health Administration, 
High Institute of Public Health, Alexandria 

Dr S. Sweilem 
Director-General 
Department of Sanitation and Technical Research 
Ministry of Public Health 

Dr Л. H. Shahine 
Director-General 
Department of Social Affairs 
Ministry of Public Health 

Dr M. A. Abbassi 
Dean, Faculty of Medicine 
Alexandria University 
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Advisers (continued) Dr Л. A. Sedki 
Director-General 
Department of Health 
Cairo Municipality 

Dr A, Mohsen 
Director, Division of Sanitary Affairs 
Ministry of Public Health 

Dr Л, M. Ibrahim 
Assistant Director, Division of International Health 
Ministry of Public Health 

Dr H. Zaghloul 
Ministry of Rural Affairs 

Mr H. Agamia 
Director, Sanitary Engineering Section 
Qalyub Demonstration and Training Centre 

ETHIOPIA 

Representative Mr Hailu Sebsebie 
Health Educator, Ministry of Public Health 

Adviser Dr F. B. Hylander 
Director-General 

• Ministry of Public Health 

Representative 

FRWiCE 

Dr M. Kervingant 
Director of Medical Services 
French Somaliland 

Representative 

Adviser 

IRAN 

Dr J. Amouzegar 

Under-Secretary of State, Ministry of Public Health 

Mr V. Gevorkian 

Chief, Sanitary Engineering Division for the 
Region (Ostan) of Teheran 
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IRAQ 

Representative 

Alternate 

Dr A. H, El-Toukhi 
Director-General 
Ministry of Public Health 

Dr M, Ibrahim 
Director, International Health Section 
Ministry of Public Health 

ITALY 

Representative 

Alternate 

Dr R. Vajinugli 
Medical Officer, High Commission for 

Hygiene and Public Health, 
International & Cultural Relations Office, Rome 

Dr H, Gentilini 
Chiefs Health Office, Mogadiscio, 
Somalia (under Italian Trusteeship) 

JORDAN 

Representative 

Alternate 

Dr ilhmed El Nabulsi^ Director, 
Government Laboratory, Amman 

Mr Wadie Nasir 
Head of Vital Statistics Section 
Ministry of Health 

LEMNON 

Representative Dr Je Anouti 
Director-General 
Ministry of Public Health 

Alternate Dr S. Иауек 
Director of Technical Services 
Ministry of Public Health 
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LIBYA 

Representative Dr Nouri El Himmali Ben Osman 
Director, MCH Demonstration and Training Centre 
Tripoli 

Alternate Mr Omar Abbas Kady 
Administrâtive Secretary-
Ministry of Health 

PAKISTAN 

Representative Dr Ali Nawab Khan 
Assistant D ir e et or-General

: 

Ministry of Health 
Health 

S A U D I A R A B I A 

Representative Dr Beshir El Roumi 
Under-Secretary of State 
Ministry of Health 

S U D A N 

Representative Dr Л. A, Zaki 
Director of Medical Services 
Ministry of Health 

SIRIA 

Representative Dr Dia El Chatti 
Director, International Health Affairs 
Ministry of Health and Public Assistance 

TUNISIA 

Representative Dr Mahmoud Slim 
Medical Inspector 
Director of Social Health Service 
Ministry of Public Health 
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UNITED KINGDOM 

Representative Dr Z. Panos 
Assistant Director of Medical Services (Health) 
Cyprus 

ÏEMEN 

Representative H. E. Sheikh S. M. Sharaf El Din 
Director, Economic Affairs 
Ministry of Foreign Affairs 

REPRESENTATIVES OF UNITED NATIONS AND SPECIALIZED AGENCIES 

United Nations 

Technical Assistance 
Board 

UNICEF 

ШШЛ 

UNESCO 

Mr M. Sandberg 

UNICEF Field Representative, Beirut 

Mr A. El Sawi 

Administrative Assistant, UNICEF Country Office, Cairo 

Dr Taghi Nasr 

Resident Representative of UNTAB in Cairo 

Mr M. Sandberg 

UNICEF Field Representative in Beirut 

Mr Л. El Sawi 

¿Idministrative Assistant, UNICEF Country Office, Cairo 

Dr J. S. McKenzie Pollock 

Chief, Health Division and WHO Representative to UNRWA 

Mr J. Smid 

UNESCO Middle-East Science Co-operation Office 
Cairo 
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REPRESENTATIVES OF INTER-GOVERNMENTAL AND INTERNATIONAL 
NON-GOVERNMENTAL ORGANIZATIONS 

International Committee 
of Military Medicine 
and Pharmacy, Belgium 

League of Arab States 

International 
Paediatric 
Association 

Major-General Dr M. M, Nassar 
Director of Medical Services, Egyptian Army 
Cairo 

Dr N. El Nabulsi 
Chief, Health Sectionj General Secretariat. Cairo 

Professor Dr S* Abbassy 
Director, Children's Hospital 
Alexandria 

World Medical 
Association 

Dr M, Omar 
Secretary General 
Egyptian Medical Association 
Cairo 

International Asso-
ciation for Prevention 
of Blindness 

Dr A. Farouk 
Alexandria 

International 
Criminology Society-

League of Red Cross 
Societies 

Professor M. Soliman 
Professor of Forensic Medicine 
Cairo University 

Dr Youssef Saddik Raafat 
Director of the Red Crescent Hospital 
Cairo 

International Council 
of Nurses 

World Federation of 
Societies of 
Anaesthesiologists 

Mrs Soad H, Hassan 
High Institute of Nursing, Alexandria 

Dr A. G. 
Cairo 

El Gohari 

International Union 
Against Cancer 

Dr A, Loutfi Aboul-Nasr 
Egyptian Society Against Cancer - Cairo 
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OBSERVERS 

Rockefeller 
Foundation 

United States Naval 
Research Unit No.3 

Dr Guy S. Hayes 
Assistant Director for Medical Education and 

Public Health, and Rockefeller Foundation 
Representative in Iraq 

Dr 0. L. Burton 
Director, NAMRU 3 
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SUMMRI OF DISCUSSIONS ON TECHNICAL HATTERS Ш THE 
SUB-DIVISION ON PROGRAME OF SUB-COMMITTEE A OF 
THE SEVENTH SESSION OF THE RBGIONAL COMMITTEE 

SMALLPOX CONTROL M D DRIED SMALLPOX VACCINE (Documents EH/RC7/4 and $) 

Tho t^o documents submitted were considered together by the Sub-Division. 
The difficulties encountered, in this Region in undertaking campaigns of smallpox 
vaccination led many representatives to urge Member States to adopt ihe new 
dried smallpox vaccine in their vaccination carrç>aigns. The recent results 
obtained through the use of the lyophilized vaccine in three countries of the 
Region were found to be satisfactory, A review of the existing health legis-
lations with r e g a r d to compulsory s m a l l p o x v a c c i n a t i o n in the Region was strongly 
recommended by a certain number of representatives

 f
 Emphasis was placed on the 

compulsory general revaccination every three to five years• 

The Sub…Division requested the Regional Director to continue extending his 
assistance to Member States of this Region to establish their own units for the 
production of lyophilized smallpox vaccine. 

The Sub-Division proposed resolutions on Smallpox Control and Dried Small-
pox Vaccine -which were adopted by the Sub-Committee (resolutions 

EM/RC.7VR。•丄3) о 

LEFROSY (Document EM/RC7/6) 

After having studied the report submitted by the Regional Director^ the Sub-
Division proposed a resolution on Leprosy Control which was adopted by the Sub-
CoiiiTiiittee ( ；газоluticn 

MTCOSIS OF THE SCALP (Document m/RGl/l) 

After having studied the report submitted by the Regional Director, th.e Sub-
Division proposed a resolution on I^rcosis of the Scalp "which was adopted by the 
Sub-Cc.nmittee (resolution EH/RC7A/R«15). • 
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DRUG ADDICTION (Document Щ/11С7/3) 

During the discussion, several representatives e^ressed their interest in the 
problem of drug addiction in their countries and hoped that the International and 
National Health and Social bodies concerned would carry out further research on 
addiction-producing drugs in the Region. They also urged WHO in co-ordination with 
the appropriate International bodies to provide assistance to countries where drug 
addiction was â major problem to combat the production and distribution of narcotics, 
to undertake measures eliminating the causes of drug addiction and to enhance 
facilities for the treatment and rehabilitation of drlig addicts • 

The Sub“Division proposed a resolution on Drug Addiction ^iiich was adopted by 
the Sub-Committee (resolution EM/RC7A/R#16)• 

ANTI-МШША PROGRAMME (Document EM/RC7/9) • 

The representative of Egypt expressed his Governments appreciation of EMRO's 
efforts in stimulating and organizing malaria eradication programmes in the Region 
as presented in the document submitted by the Regional Director• The Ministry of 
Public Health of Egypt, with its past experience in eradicating Anopheles gambiae and 
in eradicating malaria from the Western Oasis, had decided to shift its control 
programme to eradication and to give administrative and financial autonomy to the 
malaria eradication service

 t
 The Ministry of Public Health had already prepared a 

pamphlet on the epidemiology of the malaria eradication programme• The adoption of 
the malaria eradication principle by Egypt would be of great service to neighbouring 
countries launching eradication programmes, and the representative of Egypt requested 
that full financial and technical support should be given to the governments 
programme

 P
 The importance of the measures and sanitary regulations which would 

prevent the importation of resistant anophelines， and malaria vectors from neighbour-
ing countries was stressed. 

The representatives of Jordan and Lebanon ©pressed their governments views on 
the necessity for co-ordination of eradication activities in neighbouring countries

 # 

They also referred to their governments
1

 great interest in malaria eradication 
programmes and their contributions to the WHO Malaria Eradication Special Fund

#
 The 

representative of Lebanon also mentioned the financial and administrative facilities 
given to the Malaria Eradication Service to enable it efficiently to carry out its 
functions• 

The representative of Sudan asked whether fly control/would receive attention in 
malaria eradication programmes as the problem of flies was becoming a major health 
hazard. 
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In reply to the representatives of Lebanon and Iraq, the Regional Director 
stated that two other countries, Libya and Sudan, had contributed to the WHO 
Malaria Eradication Special Fund (MESA) since the preparation of the document under 
discussionо 

The Regional Malaria Adviser gave assurance that the iirç>ortance given to the 
financial and administrative autonomy which should be accorded to the Malaria 
Eradication Services would, by itself, ensure success in reaching the goal of 
eradication^ The suggestion from Egypt regarding the sanitary regulations which 
should be formulated to protect the countries where eradication programmes were 
implemented against the importation of malaria vectors from neighbouring countries 
would be referred to the responsible WHO ЕзфегЪ Committees » In connexion with the 
role of WHO in co-ordinating the malaria eradication programmes of neighbouring 
countries in the Region as well as in neighbouring legions

д
 the Malaria Co-ordination 

Unit recently established was continuing its efforts in this direction and would 
issue shortly a monthly progress report which would give information on the activi-
ties of neighbouring countries « Information provided on up-to-date activities of 
malaria eradication services in the various countries would be given wide circu-
la tion by the Unit, with details of the latest developments

 y
 and the results of 

studies on problems having a bearing on malaria in the Region» WHO policy was not 
to include fly control in malaria .eradication Programmes as insecticides used in such 
programmes were found ineffective in controlling the already resistant flies and, in 
some cases, the application of these insecticides resulted in an increase in the fly 
population• If tiie malaria eradication services included other insecticides, 
particularly of the organic phosphorous compounds which were still known to be 
effective against flies, this would increase the cost per head, a n d ^ p a ^ from making 
these eradication programmes financially impossible, would introduce a health hazard 
because of the phosphorous effect. According to the experts, the solution of the 
fly problem rested mainly on improvement of environmental sanitation, and the 
dissemination of health educatiort. 

The Sub-Division proposed a resolution on Malaria Eradication which was adopted 
by the Sub-Coimnittee (resolution ЕМ/йС7Д/КД7) • 

POLIOMIELITIS (Document EM/RC7/10) 

The Sub-Division noted that, in accordance with the document submitted by the 
Regional Director, polionçrelitis was not considered a major problem in the Region» 
However, precautions should be taken against possible epidemics in the future. The 
importance of environmental sanitation and the provision of vaccine was stressed in 
this connexion. The representative of Egypt mentioned the concept that infection 
might possibly arise from the use of swimming-pools, or sea-bathing； this could not 
be accepted as a method of spread of the virus » The representative of Italy 
stressed the iirçortance of studying the age-groups of incidence before initiating 
vaccination campaigns• 
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The Sub-Division proposed a resolution on Poliomyelitis tóiich was adopted by 
the Subcommittee (.resolution EI^RCTA/l^

1

^) • 

BILHARZIASIS (Document EM/RC7/11) 

The Representative of Egypt asked that Ш0 through appropriate channels should 
endeavour to have the term "schistosoma

11

 officially replaced by "bilharzia
11

 as the 
correct name of the parasite

 # 

In the Report submitted by the Regional Director, more references to the 
question of immunity to the disease would have been welcome

 #
 The figures regarding 

the incidence of bilharziasis in Egypt as shown in the documents were too high and 
reflected the situation some years ago. He quoted recent figures to show that both 
S .haematobium and S 春mansoni had decreased in Egypt • Regarding the cure of bilhar-
ziasis, he questioned that "in practice a patient found not to be passing viable 
eggs for at least twelve weeks after the end of tho course of treatment might be 
considered cured", which was one of the criteria suggested by the WHO African Con-
ference on Bilharziasis « 

The attention of the Committee was drawn 
Egyptian Academy of Science on the effects of 
and agriculture• 

The delegate of Saudi Arabia stated that in his country the problem of bilhar-
ziasis was not as important as indicated in the document, mainly because irrigation 
was not widely developed

# 

The delegate of Iran gave some data regarding the iiïç>ortance of bilharziasis 
in the south western part of the country and especially in the Khuzestan province• 
He requested the Organization to consider favourably a five-year pilot project 油ich 
would be requested by his Government for the control of bilharziasis. 

The Regional Director pointed out that all data contained in the report 
originated from Government or WHO official documents• Governments w u l d be requested 
to provide the Regional Office with up-to-date figures for the next Regional Commit-
tee

 f 

The Sub-Division proposed a resolution on bilharziasis idiich was adopted by the 
Sub «-Committee (resolution EM[/RG7VU9) • 

LONG-TERM HE/ILTH PLANNING (EH/RC7/l2) 

After having studied the report submitted by the Regional Director, the Sub-
Division proposed a resolution on Long-term Health Planning which was adopted by the 
Sub-Committee (resolution E30íC7A/R*2O) • 

to a recent book published by the 
the irrigation and drainage on health 
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TRICHOMA. (Document EM/RC7/13) 

The observer representing the Association for Protection against Blindness, 
pointed out that the incidence of trachoma in Egypt had decreased since the 
results of surveys, quoted in the report submitted by the Regional Director, had 
been published. More emphasis should be put on treatment by electro-coagulation 
which offered excellent possibilities. 

The representative of Jordan stated that if the incidence of trachoma was as 
great as stated in the report, drastic measures should be undertaken for its 
control, with the assistance of WHO, • 

The Sub-Division proposed a resolution on Trachoma which was adopted by the 
Sub-Committee (resolution m/RC^A/R.Zl), 
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SUMMARY REPORT OF THE TECHNICAL DISCUSSIONS 
ON ENVIRONMENTAL SANITATION IN RURAL AREA.S 

INTRODUCTION 

The Chairman of the Technical Discussions, Dr A. A. Zaki (Sudan), introduced the 
subject by emphasizing the importance of environmental sanitation in rural areas. It 
was mentioned that the rural people are the backbone of the countries represented and 
that their health is of primary importance. Sanitation was recognized as a basic 
essential in the overall programme of public health. The delegates were r®ninded of 
the action of the Fourth World Health Assembly in requesting that greater attention be 
given to environmental sanitation. 

The following definition of environmental sanitation as adopted by the WHO Expert 
Committee on Environmental Sanitation in its Third Report was presentedí 

"The term "environmental sanitation" means the control of all those 
factors in man's physical environment which exercises or may exercise a 
deleterious effect on his pl^sical, mental or social well-being.” 

Objectives in rural sanitation were grouped into two categories* 

(a) The control of communicable diseases, and 

(b) Comfort and convenience. 

Under the first objective are diseases transmitted through the alimentary and 
respiratory routes, by contact with surface and contaminated soil and those transmitted 
through an alternative host. Examples given of environmental sanitation resulting in 
comfort and convenience were: 

(a) The control on non-disease bearing household insects 

(b) Running water in the home, and 

(c) Freedom from smoke and dust. 

It was pointed out that the latter two examples also have values in disease control 
and all three certainly promote mental health. 

Some mention was made of the necessity of establishing priorities in rural 
sanitation. The phases of sanitation required in the control of the disease which 
constitute the greater problems were indicated as a basis for establishing priorities. 
In this connexion it was mentioned that in 1952 the death rate in the age group one to 
four years in poorly sanitated countries might be from 30 to 40 times higher than that 
in countries with good sanitation. The highest priority in rural sanitation was 
indicated asj 
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(a) Safe and convenient water supplies 

(b) Sanitary disposal of human excreta 

(c) Control of insect and animal vectors of disease. 

1. TECHNICAL ASPECTS 

1.1* Water supplies 

The material presented Indicated that pl^ysical, economic and cultural factors should 
be considered in the selection of the most suitable type of rural water supply. The 
quality and quantity of water available from underground and surface sources； geology, 
and climatic conditions are governing factors. Also the funds available and the cost of 
the proposed water supply are obviously important considerations. The habits of the 
people in using water should be accommodated insofar as possible without endangering the 
water supply. 

It was reported that Egypt has made considerable progress in supplying water to the 
villages, In the areas where sufficient ground water of satisfactoiy quality is 
available wells and mechanically driven pumps have been installed' in each large village 
or in the centre of each group of small villages. The water is usually pumped to 
elevated tanks which are connected to distribution systems that supply groups of public 
taps. Where potable ground water is not available surface water is treated in large 
filtration plants, chlorinated and distributed through long pipelines to the, villages 
and farms. Where the home owner is able and willing to pay the cost, the water is 
piped into his home. Also this enables the use of a water-carried method of sewage 
disposal. When this is done the considerable contamination in handling and storage is 
practically eliminated. These types of systems provide water of satisfactory sanitary 
quality although they are relatively high in cost of construction, maintenance and 
operation. 

In 1951 Iran organized a rural sanitation programme to reduce the great toll from 
intestinal diseases such as typhoid fever and the dysenteries. These diseases were 
reported to be a major factor in the high infant mortality rate estimated to be about 
50 per cent, in the villages. Sanitaiy engineering services were established to select 
the type of water supply and other rural sanitatiop" (facilities and to handle the 
implementation of the programme. Up to the present, environmental sanitation methods 
have been practised in 3500 villages. The improved water supplies Includet 

(a) Protected storage wells and distribution systems supplied from an 
underground mountain source through tunnels j 

(b) dug wells with hand pump for small villages； 
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(c) deep dug wells with power pumps, elevated tanks and distribution 
systems for larger villages, and 

(d) filtering devices (umbars ) where surface water is the only type 
available. Wind mill pumps have been installed in a few areas where ̂  
suitable conditions prevail. 

As the work progressed local plumbers or mechanics were trained in the installation 
and repair of hand pumps• 

One presentation included the advantages and other factors relating to hand-
operated water supply systems for rural areas• These systems were considered very 
practicable as th砂 provide a safe water at low cost. Hand pumps may be used on dug^ 
bored, driven^ jetted and drilled wells, One advantage is that at some later date the 
hand pump can be replaced with a power pump, elevated tank and distribution system. 
This improvement would enable piping the water into houses and thus eliminate the 
contamination hazards in transporting the water from the hand pump and storing it in the 
home. Emphasis was placed on the need for a sanitation organization to select the most 
satisfactory water system and to assure its proper construction and maintenance.-» 

À paper submitted from the Sudan indicated the types of improved water supplies in 
use in that country. In areas along the River Nile the water is usually drawn directly 
from as near midstream as possible and stored in earthenware containers

ч
 The people are 

advised to filter or boil the water and to utilize clean storage. It was noted that an 
adequate supply of underground water throughout the year enables the maintenance of a 
permanent village within limits allowed by rainfall for agricultural purposes. Water 
from open wells can be regarded as contaminated by dust, insects, small animals and 
buckets after ^ying on the ground. In parts of Sudan the people depend on rain water 
collected and impounded by excavations (haffirs). These excavations usually are fenced 
or surrounded by an embanlanent to prevent contamination， Some haffirs are provided 
with pomps and others with sand filter arrangements which discharge through à pipe to a 
covered concrete basin at the edge of the haffir^ Natural springs impounded by a concrete 
tank with pipe outlets are used in the southern Sudan. In the western part of the 
country the trunk of a tree^ Adansonia Digitata (Tabeldi) is used for storing rain water, 
The average capacity may be up to 350 gallons. Some protection is afforded by ensuring 
that the base of the tree is clean before the rain^ collect and that the hole in the 
trunk is always kept closed, 

1.2* Excreta disposal 

The presentations and discussions on this subject related to conditions which should 
be considered in determining the type of excreta disposal facility most suitable and the 
advantages and disadvantages of some "types。 It was emphasized that it is not possible to 
design a single type of privy which would be most suitable under the variable conditions 
within most countries and in various regions of the world. In addition to safety and 
health protection, consideration must be given to the geological and climatic conditions 
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of the area, culture, religion, cost and aesthetics among others• Sanitary engineering 
and sanitation personnel should be available in the health agencies to determine the 
type of excreta disposal facility most appropriate and to implement a construction and 
maintenance programme along with the other environmental sanitation activities. 

Some advantages and disadvantages of a few of the more common types of privies 
were discussed as follows : 

(i) Earth pit privy^ provides satisfactory means of disposal when properly 
constructed and maintained. It can be built by relatively unskilled labour and largely 
from local materials at low cost. The size of the pit can be such that this type privy 
will last the average family for more than five years • Then the super structure can be 
moved over a new pit dug nearby and the с ontents of the old one covered with compacted 
earth. The disadvantages are odours and fly breeding unless it is properly maintained• 
It is difficult to construct in rocky soils. 

(ii) Bored hole latrine> It is low in cost, provides satisfactory disposal and 
enables maximum use of local materials. A major disadvantage is that the holes fill 
up quickly and they may cave in under unstable soil conditions, 

(iii) Septic or acqua privy: This type includes a watertight compartment to enable 
digestion of the faecal matter and absorption of the effluent into the soil. It requires 
the addition of water to provide an overflow. Its advantages are largely aesthetic^ 
The cost of this privy is much greater than that of the earth pit or bore hole types• 
This is an extremely important factor where funds are limited and a large number of 
facilities are required to establish basic sanitation in the country• 

(iv) Chemical privy i It is expensive to construct and maintain but otherwise is 
satisfactory • 

(V) Box and can privy? This type does not assure sanitary disposal as the excreta 
must be removed from the pails and disposition made elsewhere• Usüal]^，some of the 
excreta is scattered through the community and the disposal is not satisfactory. This 
is perhaps the most expensive type considering the servicing required• These factors 
indicate that the box and can privy should not be selected except in very unusual 
circuins tances. 

The following principles were suggested by a representative from Egypt as requiring 
consideration in the design of rural excreta disposal facilitiés t 

(a) The facility r^ust not cause any hazards to health by polluting water 
sources or the soil; 

(b) It must be tight to prevent access and breeding of flies, small 
animals• etc. 
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(c) It must be of low cost and easy to construct and maintain； made 
from local materials and have sufficient capacity for long periods of 
usefulness. 

(d) It must suit local soil conditions and ground water levels and be 
in harmony with the designs of other buildings. 
i 

(e) It must suit the habits of the people, have adequate light and 
ventilation, be easy to clean, be relatively free of odours and provide 
adequate privacy and c o n v e n i c n 

Iran reported success in getting local participation in the construction of privies• 
At the start the villagers showed some appreciation of safe water but considered the 
sanitary disposal of excreta nothing more than a luxury• Sanitarian aides who were 
trained in basic sanitation got good results through working with the villagers to 
create their interest and participation. Sanitary privy slabs were provided free to the 
different villages to be installed over the earth pits under the supervision of the 
sanitarian aides， The villagers' interest and participation increased as the programme 
progressed until they were contributing half the slab expenses plus the construction 
costs^ Privy slab manufacturing centres have been located in the different regions to 
satisfy the demand

€
 Locally trained masons are manufacturing the slabs under the 

supervision of the sanitarian aides and the people are buying them at full price. 

The usual methods of excreta disposal in the Sudan were indicated as pit and bunker 
latrines. The pit latrines are dug to a depth of at least seven metres below a roofed 
superstructure to prevent fly breeding。 The bunker type including incinerator is used 
on a limited scale， Legislation exists to require that such latrines be constructed and 
maintained in a hygienic manner to prevent them frora becoming sources of contamination 
of the water supplies， 

1.Э* Refuse removal and village cleanliness 

There were no presentations on this" subject and the discussion from the floor was 
minimçtl due to the crowded agenda. 

However, papers submitted by representatives from Iran and the Sudan included 
sections on village cleanliness» A clean-up campaign is conducted twice a year in the 
villages of 工ran under the supervision of the sanitarian aides• Practically everyone 
participates in the disposal of all refuse and animal manure. 

In the Sudan incinerators are constructed around, the villages for burning the 
refus6• Another method of disposal in that country is by filling in low-lying areas 
around the villages• After the refuse is tapped it is sn.perficially burned to prevent 
fly breeding» 
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Village cleanliness including proper refuse disposal is of utmost importance in 
the prevention of fly breeding and the control of vermin. Systematic and regular 
removal of manure and other refuse destroys breeding areas and food supplies. It was , 
emphasized that insecticides are of little value in fly control in the absence of good -
village sanitation. This applies also to vermin control, 、 

Another factor to be considered in village cleanliness is the reduction of smoke 
and dust. A clean atmosphere reduces the transmission of some diseases. In addition 
it provides more comfort for the villagers and promotes interest in community pride and 
cleanlinessс 

1.4. Vector control 

A representative of Egypt presented a paper on this subject. He enumerated the 
disease vectors as follows s mosquitos that act as vectors of malaria^ filariasis, 
yellow fever and dengue¡ muscid and other flies that mechanically transmit eye diseases, 
enteric and.many other diseases； fleas that transmit plague and typhus； parasitic 
worms j lice that transmit typhus and relapsing fever； sand-flies which transmit 
leishmanial diseases and pappatacci fever； rats which serve as reservoirs of plague, 
spirochetal jaundice, etc.； molluscs which act as intermediate hosts of trematodes^ 
notably bilharzia. He mentioned the following envirormiental factors which favour the 
proliferation and propagation of disease vectors in the villages； moisture and humidity, 
agricultural activities involving use of water, storage of crops and manure productionj 
low standard of living; poor housing and excreta disposal facilities; lack of personal 
hygiene; man-made mosquito and other vector breeding-areas。 Good sanitation in and 
around the villages is an effective means of vector controls 工"fc requires the 
co-ordinated efforts of the sanitaiy engineer, social worker and a specialist in vector 
ecology and control to change the environment so that it will not support the propagation 
of disease vectors

й
 The application of chemicals for vector control should be supple-

mentary to good sanitation. This method of control is by reduction of the vector 
population beloTí the critical limit necessary for disease transmission and by 
interrupt2-ng the disease cycle in the vector. 

A plan was suggested for temporary vector control in villages pending improvements 
in social, economic and sanitary standards. The main portions of this p?.2n includes% 
health education in the schools^ troops and parents; legislation to require anti-
mosquito, anti-snail and bilharzia measures, etc.; sanitation measures insofar as 
possible and chemical controls

n
 In the latter due consideration must be given to the 

possible development of resistance in the vectors, It was reported that Egypt is 
proceeding along the above lines in Its vector control prograimne. 

The paper submitted by the Delegate from the Sudan indicated that the vectors of 
importance in that country are flies, lice, snails and mosquitos, sanitation measures 
including the

 y
disposai of refuse, animal and human exreta and animal carcasses• In the 

control of lice people are advised to keep themselves and their clothing clean. When 
louse-borne diseases occur anti-louse powder and emulsion are issued without charge. 
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Snail infestation is heavy in the Gezira irrigated area where schistosomiasis is a major 
problem. The control measures include thorough weeding of canals followed by the 
application of copper sulfate. Mosquito control consists of both anti-adult and anti-
larval measures, but residual spraying is gradually replacing larvaeidal control. Each 
district health unit has a spray teaju equipped with рш1рэ and adulticide for residual 
spraying» The work is carried out under the village sanitary overseer, who is supervised 
by the Provincial Medical Officer and Senior Public Health Inspector to ensure that the 
work is performed efficiently» A pilot scheme of malaria control, looking toward future 
adoption of a malaria eradication scheme, is being implemented in Blue Nile Province 
under the sponsorship of the National Government, UNTAB, UNICEF and WHO^ 

2. MTIONàL PROGRAMME PIANNING 

The papers presented-during the» Technical Jlscusflions relsLted^to tha. -following 
subjectsi 

(a) Steps toward programme planning 

(b) Intermediate and long-term planning 

(c) Organization and. execution of the progr anime 

(d) Health education and rural community organization, and 

(e) Relationships with other development programmes• 

There follows a summary of the material given on each of these topics. 

2.1. Steps toward programme planning 

A first step is the recognition of the benefits to result from rural sanitation^ 
The major benefits are the control of many ooramunicable diseases. The resultant 
ijnprovements in comfort and convenience are of secondaiy importance. 

The establishment of a sanitation unit in the health agency staffed with teohnical 
personnel was considered an essential step in order that the necessary skills would be 
available to plan and later implement the programme» Sanitation being a fundamental 
part of public health services should be integrated with other public health activities

 # 

Recognition should be given to the priority o£ sanitation in the control of certain 
diseases. An appreciation of such priority should be promoted within the government as 
well as the public• 

When these steps have been taken it should be realized that some sanitation 
improvements can be made with minimum resources• Such a realization should lead to the 
developanent of a long range plan for a national sanitation programme• Each sanitation 
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project implemented should fit into the national plan and as resources become available 
the number of projects and scope of activities should increase so as to constitute a 
national sanitation programme. 

The national sanitation plan should include the measures necessary to meet the 
highest priority needs within the resources available and contemplated. Consideration 
should Ъе given to the availability of funds, personnel, equipment and other resources 
required to meet the nation's priority sanitation problems. Where there are deficits, 
plans should be made for meeting these insofar as possible. For example, the lack of 
qualified personnel should be met by provisions for the training of sanitary engineers 
and sanitarians. 

2.2. Intermediate and long-term planning 

The national sanitation plan should provide for phasing operations in accordance 
with the resources available, greater disease problems and with the opportunity for 
maximum accomplishment. Malaria control through the use of residual sprays was cited 
as an example of a relatively easy programme to implement which usually brings dramatic 
and immediate results. The sitiplest types of water supply and excreta disposal 
facilities and general village cleanliness could be considered in the early stages of 
programme Implementation, Demonstration projects and other media to bring about the 
interest and participation of the rural people should be started at the beginning of 
the programme. Likewise the training of sanitary engineers, sanitarians and the other 
personnel required should be started as early as possible» 

The long-term sanitation plan should be designed to meet the basic sanitation needs 
of the countiy as quickly as possible. It should also include provisions for a 
continuing programme to sustain a satisfactory level of sanitation and to cope with new 
and changing problems of the environment which if left unattended would adversely affect 
the health and well-being of the people. In addition to the fundamental sanitation 
measures, (safe water supplies, sanitary excreta disposal and vector control), the 
programme should include milk and other food sanitation, improved housing, village 
planning, and other environmental improvements necéssary to meet the long-range 
objectives. Health education, training applied research, development of design 
standards and programme guides and close co-ordination with other health services would 
be among the essential activities necessary to support the ptogramme. 

¡2.3. Organization and execution of the programme 

The necessity of sanitation organizational units in the national and provincial 
health agencies was mentioned in preceding portions of the Technical Discussions. 
Reference to this essential governmental service was included also in the submissions 
to the sub-committee on the above topic. 
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Certain functions in the planning and execution of the sanitation programme were 
suggested for performance on the national厂 provincial and local levels. The extent to 
which these functions might be carried out by the national government on aach of these 
levels would depend upon the degree of centralization of responsibility for the 
sanitation programme. The functions suggested included the following: 

(i) National levels The responsible organization should assess the problems 
resulting from the lack of adequate sanitation and should assign priorities to the 
phases of rural sanitation included in the national plan. In the execution of the 
prograjrane,design standards and programme guides and procedures would be issued on the 
basis of applied research and other available information. Arranging for the training 
of sanitary engineers and sanitarians would be an important function as well as assistance 
in the training of sanitarian aides and other project personnel， Financial assistance 
for training and project operations normally would be required together with assistance 
in the procurement of equipment and materials not locally available• The national 
government also would be expected to provide leadership, technical assistance and 
otherwise encourage шахшшп participation in the programme by all concerned. 

(ii) Provincial level; The provincial organization or a decentralized unit of the 
national organization would be concerned with the type and scope of sanitation problems. 
This organization would conduct health education, train project personnel, possibly 
contribute funds in the case of a province and integrate rural sanitation with other 
health services. It would hav6 major responsibility for the development and 
implementation of the projects and for the maintenance of the facilities constructed• 

• 
District and local levels； The organizations concerned with rural sanitation 

at these levels would be expected to participate in and give full support to the rural 
sanitation projects through the means at their disposal. This participation should 
include promotion of the interest and contributions by the villagers, arrangement for 
the facility sites an4 encouragement of the people to properly maintain the facilities 
constructed. Maximum participation by the local organization, as in the case of 
individuals, is essential to lonprange benefits from the projects• 

2#4. Health education and rural community organization 

The presentations, papers submitted and discussions stressed the importance of some 
appreciation on the part of the villagers of the importance of sanitation and their 
participation in the construction and maintenance of the sanitary facilities• It was 
recognized that most of the villagers lack information relating to the role of sanitation 
in disease controls Because of their habits, customs and other factors there is too 
little interest in securing improvements in this phase of village life. To overcome 
these unfortunate and limiting circumstances, intensive health education programes must 
be carried on in close co-ordination with the rural sanitation prograjnrne. 
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It was reported that in Iran the health educators laid the foundation and paved the 
way for the sanitation personnel to be successful in securing the interest and 
participation of the villagers. Through many hundreds of lectures and film showings, 
personal contacts with religious and civil leaders of the communities and distribution 
of posters, the public was made conscious of the importance of sanitation and personal 
hygiene. Village councils are established in each rural community with the assistance 
of the Coirnnunity Development Agents These councils are elected the villagers and 
are vested with the power to raise money for improvement projects and otherwise support 
rural sanitation^ 

The delegate from Cyprus submitted a paper on health education in that country• 
This activity is carried on under the direct control of the Assistant Director of Medical 
Services (hygiene) by the rural health services staff• In addition to their normal 
duties, these personnel are responsible for health propaganda and education, the 
distribution of posters and leaflets and the occasional showing of public health films• 
Health education is carried on in the schools and in the teachers

1

 training schools• 
Voluntary organizations also participate in certain phases of health education such as 
first aid, home nursing and child welfare. This programme is essentially based on 
personal contact with the реор1б

л
 It is reported as proving efficient in making the 

rural population more health conscious and in breaking down old-fashioned prejudices. 

2*5» Relationship with other development prograimnes 

Rural sanitation is fundamental to the control of many communicable diseases and, 
therefore, it is an essential part of the public health services« The other health 
services should facilitate the promotion of rural sanitation especially in the health 
education phase» In view of the interdependence and complementary aspects of sanitation 
and other rural health work these services should be integrated at least on the local 
level and closely co-ordinated at higher levels of government. Other development 
programmes such as agriculture, education, irrigation and housing depend on a health 
corranunity for most effective implementation» Sanitation and other rural health services^ 
therefore^ contribute significantly to the success of these programmes. A higher 
standard of living is possible through increased income resulting from irrigation of 
the crops. Better education, housing, and nutrition should result and these things 
improve sanitation and the overall public health. Irrigation may have a deleterious 
effect on public health if not properly planned and maintained. Breeding places may be 
created for mosquitos and snails and give rise to mosquito-borne diseases and to 
bilharziasis. Difficulties might bevincreased in supplying potable water to the villages 
unless adequate measures are taken. 

The public health aspects of other development programmes, should be handled in close 
co-ordination with the overall public health programme

f
 To accomplish this, some inter-

agency mechanism should be established at appropriate levels of government• It was 
reported that the Division of Sanitary Engineering in Iran co-operates with the other 
agencies engaged in the village improvement programme by training their personnel in 
sanitation and by rendering technical assistance as necessary• 
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In the Sudan there is a Development Committee at the national level which 
co-ordinates the development programmes of the health services, including environmental 
sanitation, with social and other development programmes throughout the country» 

2參6書 Atmospheric pollution 

Dr Hayek (Lebanon) indicated that air pollution is a significant problem which 
deserves more attention. There was insufficient time available for a discussion and 
therefore he desires that this subject be included in the agenda for the next technical 
discussions. 

3. RESOLUTION OF SUB-COMMITTEE A OF THE REGIONAL COMMITTEE 

The following resolution was presented by the Chairman and adopted try Sub-Committee 
A of the Regional Committee j 

ENVIRONMENTAL SANITATION IN RÜRA.L AREAS 

The Sub-Committeej 

Having held technical discussions on some of the problems and activities 
of environmental sanitation in rural areas； 

Repeating, its conviction that environmental sanitation is one of the first 
essentials in countries of this Region and that without it most other public 
health measures are meaningless； 

Considering that significant improvement of the public health is dependent 
thereon； 

Noting that the success of an environmental sanitation programme depends on 
strong national leadership and the close co-ordination of all environmental 
sanitation activities ; 

1. ENDORSES the principle that the national public health agency should 
provide adequate and responsible technical leadership, participate in the 
planning, and act to promote the necessary co-ordination, for overall 
environmental sanitation efforts； 

2. URGES the Member States to establish a national sanitation plan, to 
organize strong sanitation services on a national level, to provide for the 
teaching and training of specialized sanitation personnel, to undertake 
suitable pilot projects and to provide appropriate co-ordination mechanisms 
so as to strengthen their environmental sanitation programmes j 
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3« REQUESTS the Regional Director to continue to encourage the strengthening 
and extension of environmental sanitation facilities and services, closely 
integrated with appropriate health education and other public health efforts 
of the Member States, particularly in rural areas ; 

4, RECOMMENDS that a second seminar on environmental sanitation Ъе held in 
the Region as soon as possible• 


