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1. REVIEW OF WORK DURING 1959: ANNUAL REPORT OF THE DIRECTOR- GENERAL: 
Item 2.2 of the Agenda (Official Records No. 98) (continued) 

Chapter 17. Eastern Mediterranean Region (continued) 

Dr ADWANI (Kuwait) expressed appreciation at his country's admission as a new 

Member and looked forward to participating in the discussion of the Director -General's 

Annual Report at future Health Assemblies. 

He expressed gratitude regarding the almost unanimous decision on the proposal 

to set aside $ 200 000 for assistance to new Members and Associate Members in 1961. 

He thanked the Regional Director for the interest he had shown in Kuwait's problems 

and assured him of the fullest co- operation in any activities undertaken by WHO. 

Dr ABDEL NUR (Sudan) was most grateful to the Regional Director and his capable 

staff for the assistance rendered to his country's health programme and for their 

interest in promoting health activities in the Sudan. His Government was doing 

its utmost to overcome, with the assistance of WHO and UNICEF, the outstanding 

health problems facing it. WHO advice and assistance would always be greatly 

appreciated. 

Miss AВDELMASSIН (Lebanon) congratulated the Regional Director on the excellent 

work accomplished in the Region. Her Government was extremely appreciative of 

WHO's co- operation in many projects and of all the efforts of the Regional Director 

and his staff. 

Dr HYLANDER (Ethiopia) did not consider it appropriate to give further details 

of the work being accomplished in his country with the help of WHO as that was fully 

covered in the documentation before the Committee. 
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He expressed particular appreciation of the activities of the WHO area 

representative in Ethiopia in assisting overall planning and integration of national 

health services. The assistance rendered by UNICEF, by the United States Inter- 

national Cooperation Administration, and by Swedish and German technical assistance 

experts had been very valuable. He mentioned in particular the experiments connected 

with khat being carried out at the Institut Pasteur d'Ethiopie. 

His country was on the point of embarking on malaria eradication and legislation 

was being adopted to make the malaria services autonomous. However, the financing 

of such work was a matter of concern. There was a clear realization that an 

adequate follow -up of an eradication programme could not be achieved without a 

satisfactory network of basic public health services. The second Regional Conference 

on Malaria Eradication had been held in Addis Ababa in November 1959, and had proved 

most valuable in promoting an understanding of the need for co- operation beyond 

national frontiers. The regional malaria adviser was particularly to be commended. 

His Government was most grateful to the Sudan for the helpful attitude it had 

adopted in respect of the yellow fever epidemic which had broken out in the western 

frontier area of Ethiopia. 

He expressed appreciation of the co- operation of the Regional Director and of 

Member States in the Region, as well as of the consultants who had visited his 

country, and in particular, the regional mental health adviser. 

Dr PARTOW (Iraq) said he would not at present comment on malaria eradication 

and smallpox programmes as they would be dealt with under separate items. 

In the light of experience ever greater emphasis was being placed on the 

training of health personnel and, in that connexion, he mentioned the establishment 

of a second medical college with 122 students in Mosul and of a new training course 
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with sixty students. Plans had been made under WHO guidance for the opening in the 

near future of an institute of medical technology and a college of nursing. 

He paid a tribute to the valuable help given by the Regional Director and his 

staff. The visit paid by the Regional Director to Iraq had contributed to a greater 

mutual understanding and it would be desirable for such visits to be repeated 

whenever possible. 

Dr EL ROUMY (Saudi Arabia) warmly congratulated the Director -General on his 

excellent Report and expressed his admiration of the Regional Director for the 

competent leadership he had given in the Regional Office. 

His country was faced with grave health problems and was making all possible 

efforts to combat them. It counted on WHO's support, which so far had never been 

found lacking, to ensure success. 

The CHAIRMAN, speaking as delegate of Pakistan, joined other Members of the 

Region in conveying his admiration and gratitude to the Regional Office for the 

manner in which it had safeguarded the interests of its Members. The Regional 

Director's visit to Pakistan had been most valuable and he hoped that there would 

be further opportunities for such visits. 

He would refer to the question of malaria eradication at the appropriate juncture. 

Dr ТАВА, Regional Director for the Eastern Mediterranean, thanked delegations 

for their kind comments. Their observations had been very useful and he and his 

staff would bear them in mind in planning the execution of the programme in the Region. 
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Chapter 18, Western Pacific Region 

Dr FANG, Regional Director for the Western Pacific, drew the Committee's 

attention to some of the highlights during the period under review. 

Increasing interest was being shown by governments in the services of WHO 

public health advisers at the national level. Those advisers would advise and assist 

governments to determine the available health resources and needs of the countries 

concerned, to draw up short- and long -term proposals for health activities and to 

develop Systems of de4entralizеd, integrated health services. In countries where 

WHO- assisted projects were well established, a service of that kind was of particular 

importance, and it was hoped that requests for similar services in other specialized 

fields might follow. 

Antimalaria activities throughout the Region had been intensified throughout 

1959. Programmes aimed at eradication had started in Korea and Malaya. Antimalaria 

activities were being planned in the British Solomon Islands and in Portuguese Timor; 

a request for advice had been received from the New Hebrides. There now remained 

no malarious area in the Region where an interest in eradication had not been 

aroused. The most promising programme continued to be Taiwan (China) where the 

number of residual cases continued to decrease and where it was hoped that malaria 

would be eradicated according to plan. 

Two lessons were to be learned from the programme in Taiwan (China): first, 

that a well- organized malaria eradication campaign could achieve a stupendous benefit 

to public health (cases of malaria having been reduced over a period of only seven 

years from 1 200 000 a year to 150 cases in 1959); secondly, that even in Taiwan 

(China), where technical and administrative factors were favourable, elimination of 

the residual malaria foci demanded continued energetic efforts. The most pressing 
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technical difficulty in the Region was the transmission of malaria in mountainous 

and inaccessible areas where residual insecticides were not fully effective. Two 

experiments had been started, in Cambodia and in Netherlands New Guinea, to deal with 

the problem by the use of medicated salt. It was as yet too early to give any 

results. Training of personnel had been improved by the institution of courses, 

in English and French, run by the Government of the Philippines, ICA and WHO at the 

Institute of Ilalаriolog;¡ in Tala, near Manila. 

Smallpox had continued to decline in the endemic countries during 1959. Cambodia 

had reported five cases and no deaths in 1959, as against sixteen cases and one 

death in 1958. Viet Nam had twelve cases and two deaths in 1959, as against 

thirty -one cases and ton deaths in 1958. Although Korea had had nine cases in 1958, 

none had been reported in 1959. The Federation of Malaya and Singapore had had 

outbreaks resulting in eight and nine reported саsPs respectively, with one death 

in each country. 

An event of public health significance had been the request by the Government 

of Cambodia for advice on the preparation of a national plan for smallpox eradication. 

A Regional Office staff member had accompanied the Director of Health Services on 

a field trip to survey a representative sample of the urban and rural population, 

and prepare a national plan. The WHO- assisted rural health training centre at 

Takhmau provided training facilities for the national vaccinators and part of the 

plan had already been implemented in conjunction with the WHO- assisted yaws control 

project being undertaken in the three northern provinces of Cambodia. In the first 

four months of the campaign, 3142 persons had been vaccinated for the first time 

and 33 854 re- vaccinated. It was hoped that the entire population of the three 

northern provinces would have been immunized during the following three years. 
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A mass vaccination campaign was in progress in Korea. It was reported that more 

than 3 000 000 persons had been vaccinated in 1959 and it was expected that another 

4 000 000 would be vaccinated in 1960. As a result of that campaign, no smallpox 

cases had occurred in 1959. In Viet Nam annual vaccination campaigns had been 

carried out since 1954. It was reported that these campaigns had succeeded in 

vaccinating more than 80 per cent. of the population and, as a consequence, the 

number of cases of smallpox had been reduced from 3564 in 1956 to 12 in 1959. It 

was expected that eradication would be achieved in the immediate future. 

WHO and UNICEF had for some time been assisting a mass trachoma campaign in 

China and towards the end of 1959 plans to carry out an evaluation and research 

pilot project had been realized. It was hoped that the rsults of that study on 

the local epidemiology of the infection would be of value not only to China but to 

other countries and regions where trachoma was a problem. 

Another noteworthy development had been the encouraging progress made in the 

bilharziasis project in the Philippines. Some years had been spent in investigating 

workable control methods and in the period under review the results achieved so far 

had been assessed. An FAO consultant, who had been engaged to assess the role of 

land and water management in bilharziasis control, had submitted recommendations 

which would contribute both to snail control and increased agricultural needs. "he 

future would, therefore, see close working relationships with the ministries of 

agriculture and public works. 

Attempts were now being made to integrate bilharziasis control in the total 

activities of the local health services in three municipalities of Leyte (Philippines). 

Such integration had developed slowly as it required orientation and training of the 

local staff in bilharziasis control. A syllabus for the training of the different 
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categories of personnel and a manual for their field use had been prepared by the 

field staff in consultation with other agencies. It was anticipated that within two 

years a workable administrative machinery for operating provincial and local 

control measures would have been developed. 

He had confined his remarks to a a few of the major developments in 1959. 

Further details of activities were contained in the Director- General's Report. 

Despite the many problems and difficulties still facing countries in the Western 

Pacific Region, he had no hesitation in saying that progress over the past year had 

been encouraging. 

Dr LE- СUU- TRUONG (Viet Nam) expressed appreoiation of the Regional Director's 

excellent report. The great measure of progress achieved in the Region was largely 

due to the grasp which the Regional Director and his staff had of prevailing conditicns. 

He was pleased to report satisfactory progress in his own country where experts 

provided through international assistance had helped survey the health situation. 

Work was proceeding towards malaria eradication, and World Health Day had been taken 

as an opportunity of awakening public interest in the dangers of malaria and urging 

co- operation in that task. Activities were going forward in maternal and child health, 

tuberculosis and environmental sanitation. Studies had been initiated in respect of 

communicable diseases. As the Regional Director had pointed out, smallpox cases 

had dropped sharply as a result of compulsory vaccination; there had been no cases 

of cholera over the past few years. 

He stressed his Government's interest in the training of health personnel, 

which was the essential foundation of the success of any health programme. 
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Dr RAE (United Kingdom of Great Britain and Northern Ireland) said that, 

since he had just returned from a visit to the Western Pacific Region where he had 

seen at first hand the work being accomplished by that Regional Office, he welcomed 

the opportunity to express his Government's deep appreciation to WHO for its 

activities there. Not only was the Medical School at Suva (Fiji) of great value, 

but excellent work was being done in the field under very difficult conditions, and 

he had heard on all sides high praise of the Regional Office. 

Dr SAIGNAVONG (Laos) warmly congratulated the Regional Director and his staff 

for their indefatigable efforts. His country had greatly benefited from WHO aid in 

several spheres, and in particular in maternal and child health and in the campaign 

against the treponematoses. 

More than 500 000 cases of treponematoses had been examined and treated in the 

four provinces particularly infected. Since 1953 the frequency of yaws had been shown 

by two surveys to have fallen from 7.3 per cent. to 0.2 per cent.: a third survey 

carried out at the end of 1958 in those same areas had not shown a single case. 

Nevertheless, his Government had decided to retain in the field for a further two - 

year period a tAam to assist the local health authorities in ensuring survilla.ncr;: 

A maternal and child health project had been initiated in Laos at the beginning 

of 1959 with the assistance of a WHO expert who was training a central team consisting 

of a doctor and two nurses and which ran a pre -natal clinic attended on an average 

by 350 -x+00 women each month. Those activities would spread gradually throughout the 

various provinces. The project had been most enthusiastically received as infant 

mortality was very high in Laos. Accordingly, his Government urged that the expert 

should remain available for 1962 and that WHO aid in that field should be further 

strengthened. 
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His Government was deeply grateful to the Organization for its action in Laos. 

Dr DIN BIN ARMAD (Federation of Malaya) commented on the reference to nursing 

education in the Federation of Malaya on pages 95 -96 of the Report. His Government 

was grateful to WHO for its interest in that subject over the years. He was glad 

to amplify the information and to state that the Nursing School at Johore had 

already reopened. Recruitment for both it and the school at Kuala Lumpur was brisk 

and it was expected that they would be full shortly. The Australian Government had 

greatly assisted his country in respect of the nursing shortage and he thanked that 

Government for the help it had given under the Colombo Plan in training nurses. 

Dr TRAM KHALAN (Cambodia) had no specific comments to make on the Director - 

General's Annиаl Report, which was to be commended for its clarity. The chapter 

on the Western Pacific Region provided an accurate reflection of the work undertaken 

by the Regional Office in co- operation with the national health authorities. 

As a result of the recommendations made by the Regional Office, it had proved 

possible in Cambodia to improve the recruitment levels of schools of nursing and 

midwifery. Thanks to progress in medical and nursing training, it appeared that 

Cambodia would by the end of 1964 at the latest be in a position to train in the 

country sufficient doctors, nurses,and midwives for the provision of medical and 

health services on a sound basis. During the present transitional period, the 

fellowships granted by WHO and by certain countries had been most useful. He noted 

that the probable duration of assistance for the nursing education project shown 

on page 245 of Official Records No. 98 had been given as the end of 1961. It would 

appear, however, following an evaluation made at the beginning of 1960 in 

co- operation with WHO experts in Cambodia, that WHO assistance would in fact be 
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indispensable at least until the end of 1965 before that project could be smoothly 

integrated into the national services. He would be grateful if that point could 

be given consideration. 

The health authorities in Cambodia had closely followed the guidance given by 

WHO in communicable disease control and eradication. The programme for insecticide 

spraying in 1959-1960 would cover all the malarious regions and the eradication 

phase would be entered in 1960. 

A high degree of immunization against smallpox had been maintained through 

yearly mass vaccination campaigns in thirteen provinces. An eradicatioа programme 

had been started in 1959, concurrently with an antiyaws campaign assisted by WHO 

and UNICEF. It was hoped that smallpox and yaws would both be eradicated in the 

near future, The decrease in morbidity due to smallpox was particularly encourяgingî 

there had been 609 cases with 117 deaths in 1951+, 18 cases with one death in 1958, 

and 4 cases with no deaths in 1959; no cases had so far been reported in 1960. 

He expressed his deep appreciation to the Regional Director for the valuable 

help he had given Cambodia towards the solution of its most vital health problems. 

Dr AZURIN (Philippines) considered that the Regional Director and his staff 

were to be congratulated on their effective action which could be measured by the 

higher health standards enjoyed by the population in the Region. He wished in 

particular to pay a tribute to the services rendered by the WHO mental health 

consultant to hiE country. 

He looked forward to the еetа.lishment of a training centre in the Region for 

work on the eradication of smallpox and other pestilential diseases. 
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Dr KENNEDY (New Zealand) pointed to the need for establishing in the Region a 

training course in health statistics. 

He assured the Regional Director and members of the Regional Committee of a 

warm welcome at the twelfth session of the Regional Committee, which would be held 

in New Zealand. 

The meeting rose at 12 noon 


