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1. REVIEW OF WORK DURING 1956 ANлптAL REPORT 0F THE DIRECTOR-GE 

of the Agenda (Official Records No, 75) (continued) 

Chapter 14: European Region 

: Item 6,2 

Dr van de CALSEYDE, Regional Director for Europe, said that it was a great 

honour for him to make an introductory statement on the work of the Regional Office 

for Europe during 1956. It was the first time he was making such a statement, 

The amount of work done by the Regional Office during 1956 had been considerate., 

All credit for that should go to his predecessors, Dr Begg and Dr Montus; for it 

was they who had been in charge of the office during the year under discussion, 

At its sixth session held in Geneva, tзΡhe Regional Committee had reviewed 

the programme for 1957, and had approved, with a few modifications, the 

proposals for 1958 submitted to it, The Committee had once again stressed the 

importance of inter -country activities, and had recommended that they should 

continue to occupy an important place in WHO's programme for the Region. He 

believed that the inter-country programmes and country programmes for the Region had 

been satisfactorily balanced and that the Regional Committee wished the balance to 

be maintained. 

The Regional Committee had decided that its next session should be held in 

Copenhagen, where the new headquarters of the regional office were being established. 

The new building for the office on the outskirts of Copenhagen had been virtually 

completed; the transfer of the different sections of the office to Copenhagen had 

already begun, and would be completed about the beginning of June, The new premises 

would be officially opened on 15 June, He wished to take the present opportunity to 

thank the Danish Government for all that it had done to facilitate the transfer of 

tha Regional Office to Copenhagen. 
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The Regional Committee had alwаув - attached great importance to inter- country 

programmes, and there had been a large number of WHO regional meetings on very diverse 

technical subjects in Europe, Many of those meetings had been devoted to professional 

education and training, Several group training courses had been organized with the 

help of training institutions in different countries. Those activities appeared to 

give great satisfaction; WHO made a useful contribution to them by granting fellow- 

ships and helping to arrange for professors from various countries to take pez't in 

them. They helped to stimulate satisfactory relations between training institutions 

for health personnel in different countries. The regional office had helped to 

arrange exchanges of professors amongst schools of public health, courses in 

protection against radiation, courses on rural health in Soissons, and courses on 

metnods of tuberculosis control in Istanbul, There had been inter- country meetings 

to discuss the organization of public health services and various problems of 

public health. The regional office had made a point of án9tting experts. belonging 

to different disciplines to attend meetings it had convened. The work done by them 

jointly at those meetings had consequently been very profitable. 

He would lay stress in particular on the programmes of the office relating to 

the training of nurses, mental health, environmental sanitation, the prevention of 

accidents. Health problems due to chronic illness, perinatal mortality, and ageing 

populations would continue to receive due attention, 

Of the country programmes, financed in large part from UNICEF and Technical 

Assistance funds, he would like to mention those for the control of trachoma and 

the eradication of malaria. Work on many of those programmes had been started 

several years ago. That work should be continued. 
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In the European Region great importance was attached to fellowships. During 

1956 the Regional Office had organized a programme for 321 fellows of the European 

Region and for 140 who had come from other region?. 

The Regional Office had continued to collaborate during 1956 with the United 

Nations, the International Labour Office, the Food and Agriculture Organization, 

UNESCO, the Office of the United Nations High Commissioner for Refugees, UNICEF and 

a number of non -governmental organizations. It had been able to avail itself of 

facilities provided by the International Childrenls Centre in Paris and by the 

Rockefeller Foundation. It had also continued its collaboration with the Council of 

Europe. The Regional Office had endeavoured to define more clearly the field of 

activity of the various organizations concerned with health problems in Europe; more 

work was required in that connexion, By all those means the Regional Office was 

trying to bring about an improvement in the co- ordination of the health policies of 

the countries in the Region, and to encourage the carrying out of professional 

education and training programmes. Such co-ordination was the main objective of the 

Regional Office, 

Dr ANDERSEN (Denmark) said he wished to compliment the Regional Office for 

Europe on the splendid work it had done in 1956, 

At previous Assemblies he had stressed the importance of inter -country programmes; 

so he was very pleased with the valuable work done on such programmes in the European 

Region during 1956, particularly with that part of the work which had been done during 

conferences, seminars and courses. He was particularly glad that the inter -country 

activities had been extended beyond the boundaries of the Region; he particularly 

had in mind the seminar held in Madrid, at which participants from countries in Europe, 

Africa and the Eastern Mediterranean had studied the development of virus diagnosis in 

public health work and the place of the virologist and the virological laboratory in 

public health, 
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Sir John CHARLES (United Kingdom) said that he wished to place on record 

the United Kingdom authorities' appreciation of the work done by the staff of the 

Regional Office for Europe in 1956, It had suffered a great loss with the death 

of its Director, Dr Begg, who had been a highly competent officini with a great 

gift of leadership, The Office had then suffered another grievous loss with the 

illness and subsequent death of the Deputy Director, Dr Montus. Dr Grzegorzewski, 

who had been translated from his regular work to fill the gap caused by their 

deaths, had'greatly helped the Region with his extensive knowledge of European 

health problems during the interval until Dr van de Calseyde had been appointed 

Regional Director. In spite of all the changes in the leadership of the Office, 

it had gone from strength to strength, and he was confident that it would continue 

to do so for the rest of the period during which its activities were directed by 

Dr van de Calseyde, whose energy, bonhomie and resilience were outstanding. 

He felt that the European Region was to be commended for the pioneering 

activities which were being undertaken in various directions and these he felt • were a stimulus to other regions. 

Dr KARABUDА (Turkey) said he regretted that he must point out that his 

country was wrongly shown in the map on page 52 of the Report merely as a country 

provisionally assigned to the European Region. At the Fifth World Health 

Assembly, the delegation of Turkey had requested that Turkey, in view of its 

special geographical situation, should be made a part both of the European Region 
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and of the Eastern Mediterranean Region. The Legal Sub- Committee had agreed to 

that request, but the Committee on Administration, Finance and Legal Matters had 

unfortunately decided to recommend that the request be refused, The Turkish 

delegation had then, in a spirit of compromise, proposed that Turkey be made part 

of the European Region, subject to agreement that its activities in WIOts Eastern 

Mediterranean Region work should be provisionally suspended. The Turkish 

authorities would like to resume participation in Wilts Eastern Mediterranean 

regional activities„ if that were possible, without any curtailment of their 

participation in WEOis European activities, and he hoped that a decision 

enabling them to do so would be taken at the Twelfth World Health Assembly. He 

hoped that the necessary correction would be made to the map. 

Work on the programmes for which WHO was providing Тt'•�kеу with assistance 

was going forward tisfаоtorily, The Turkish authorities were particularly 

pleased with the assistance they had received from WHO for the centre in Istanbul 

for training personnel to fight tuberculosis, Malaria, which in the past had 

been very prevalent in Turkey, had been almost completely conquered there, and 

the Turkish authorities had embarked two months previously on a programme of 

malaria eradication; they were very grateful to WHO for sending an expert to 

help carry out that programme. It was expected that work on it ;id be completed 

within three years. He wished to take the present opportunity to thank UNICEF 

for the generous assistance which it had given his country in the form of 

equipment, and also to thank WHO for all the valuable technical assistance it 

had given his country. 
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Dr MANTELLOS (Greece) said he wished to express his great regret at the deaths 

of Dr Begg and Dr Montus. The Greek authorities had complete confidence in the new 

Regional Director for Europe, and were certain that he would continue the work of 

his predecessors with equal success. 

He had been glad to note that work was in progress on all the projects 

relating to Greece included in WHOls programme. The results of the inter- country 

meetings in Zagreb, Athens and Belgrade had been particularly valuable; Greece was 

I/ cоlleborаtiag with all the neighbоuring countries which had been represented at 

those meetings in fighting communicable diseases, zoonoses and malaria. 

The Greek authorities were amending their plans regarding WHO fellowships 

and WHO consultants, with a view to ensuring that training activities would be 

fully in accordance with the requirements of. the Greek health services. The 

programme of environmental sanitation in rural areas of Macedonia, for which UNICEF` 

had given valuable assistance, was almost completed. One of the results of work 

on that programme was that morbidity in Macedonia had fallen sharply. It was 

hoped to start work on similar programmes in neighbouring provinces soon. 

Considerable progress had been made in carrying out the Greek authorities! 

programme for physically handicapped children and adults; the number of beds for 

physically handicapped children in institutions was increasing every day, and it 

was expected that a physiotherapy school and new centres for physical and 

professional rehabilitation would soon be opened. Under a programme of maternal 
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and child health for Thessaly, mobile units had been rapidly expanding their 

activities; it was planned to extend that programme to Macedonia soon and 

co- ordinate it with a plan for providing the inhabitants of rural areas with 

social security. 

Systematic progress was being made with malaria eradication on the basis of 

recommendations made at the meetings held in Athens and Belgrade. The spread 

of trachoma had been brought to a halt in a number of areas. A bill providing 

for realistic action to deal with cancer problems had recently been placed before 

the Greek Parliament. New legislation had been enacted on the subject of 

tuberculosis; provision had been made fdr extending BCG vaccination campaigns 

and X -ray work and it had been made obligatory to notify cases of tuberculosis. 

Progress was also being made in fighting leprosy; provision had recently been 

made for domiciliary treatment of those suffering from leprosy and it was hoped 

that the disease would gradually be eradicated from Greece. Problems of mental 

health were being carefully studied. The Greek authorities had embarked on 

plans for establishing a complete health unit in a rural region of Macedonia, and 

for equipping 300 rural health centres. It was intended to draw up plans for 

dealing with favus after a WHO expert on the disease, who was expected to arrive 

shortly, had provided the Greek authorities with advice. 

The Greek authorities were extremely grateful to WHO, UNICEF and ILO and a 

number of non -governmental organizations, for all the assistance they had given 

Greece for reconstructing and г о ganizing its health services. 



No /Du/ммiп /8 
page 9 

Professor CRAMAROSSA (Italy) said that he also wished to express his deep 

regret at the deaths of Dr Begg and Dr Montus. They had formed a perfect team, 

and a large part of the credit for the 'success achieved by the Regional Office for 

Europe was due to them =, The Italian authorities were very pleased that Dr van de 

Calseydé, who had great experience of European health рrоblems, had been appointed 

Regional Director for Europe. 

WHO work in inter -country programmes in Europe had yielded very. ѕаtiѕfаtогу 

results. He was particularly glad that the monograph on the teaching of public 

health in Europe had been published at the beginning of the current year. The 

meetings to discuss the organization'of public- health services and the development 

of virus diagnbsis, as well as the place of the virologist and virological 

laboratory in public health, had been extremely useful. He also wished to stress 

the importancе of the seminars on sanitary engineering. The participation of 

doctors ih the work "of seminars on sanitary engineering should be encouraged, so 

as to make the medical profession familiar with problems of sanitary engineering. • The drawing up of environmental sanitation plans should be preceded by 

epidemiological studies so as to ensure that funds available for environmental 

sanitation work would be spent in the best possible way. 

The Italian authorities were glad that the Regional Office had reacted 

favourably to their proposal that the meeting to study air pollution should take 

place in Milan. In that city there were a number of centres at which that subject 

was studied. 
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The Italian authorities were also glad that the Regional Office had made 

arrangements to study the prevention of accidents in the home.. Many children 

and old people were the victims of such accidents. A large number of them were 

duer�ot tounavoidable causes but to the gas supplied to homes, which had at 

:present a carbon dioxide content of about 25 per cent against approximately 5 per 

cent. in the past. He knew that the matter was being studied in Zurich, but he 

hoped that WHO would also study it. WHO should pay particular attention to the 

problems of old people. 

Dr STAMPAR (Yugoslavia) said he wished to extend his best wishes.to the new 

Regional. Director for Europe. He had a very difficult task ahead of him, for 

the Region was one of great diversity, and there were many problems to be solved 

in connexion with the resumption of active participation in the work of WHO by a 

number of countries of Eastern Europe. He hoped that the Regional Director 

would make as much use as possible of the considerable experience of health 

matters gained in those countries, and that he would endeavour to arrange for a 

number of experts from Eastern Europe, the Union of Soviet Socialist Republics in 

particular, to take part in the work of the regional office. 

It had been agreed that at its next session the Regional Committee should 

discuss the very important subject of integrating preventive and curative public 

health services. He hoped the Regional Director would make preparations that 

would help to ensure that the results of that discussion would be of great value. 
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The health authorities of Yugoslavia had, ever since the establishment of WHO, 

placed particular emphasis on fellowships. The country had greatly benefited from 

such fellowships. Many of the persons who had been granted such fellowships had 

played an important part in improving existing health institutions and establishing 

new health institutions, particularly ones for training and education and ones for 

research. There had been a very valuable exchange of experience and of opinions 

under the inter -country programmes for the Region. That was particularly true of 

the ргЭgrammе5 relating to the education of doctors and sanitary -engineers and other 

health personnel. He had in mind especially the conference on hygiene held in 

Zagreb and the conference on malaria held in Belgrade. He had welcomed the. 

opportunity to show a number of people who had come to Zagreb for the former conference 
. 

what was being done at the Schoól of Public Health in that town. People working in 

the school had learnt much from their visit. The Yugoslav authorities would be very 

glad to continue exchanging the experience they gained in health fields with other 

countries. 

Professor GRACНTCHENКOV (Union of Soviet Socialist Republics) paid a tribute to 

the work of the Regional Office for Europe and welcomed the new Regional Director, who 

would, he hoped, do all he could to ensure that the countries of Eastern Europe, 

including the Soviet Union, took an active paxt in the Region's work. 

As regards the programme of the Region, he entirely agreed with Dr Stampar that 

more extensive use should be made of fellowships; his own country was prepared both 

to accept fellows and to send stud.euts abroad. It could also provide useful 

information on the training of medical and health personnel. 
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His delegation was particularly interested in the agenda of the seminar on health 

education. It was equally interested in the work of other seminars or study groups, 

including those on environmental sanitation and virus diagnosis. Like the Yugoslav 

delegate, he attached great importance to inter -country activities. He noted that 

the European Region was intensifying its work on chronic diseases, and he would 

particularly draw attention to the problem of disseminated sclerosis, a disease of 

concern to many European countries, including those of Eastern Europe. 

Stressing the importance of the prevention and treatment of injuries and the re- 

habilitation of the injured person, he welcomed the initiative of the Regional Office 

in studying the question of accident prevention, particularly the question of accidents 

in childhood. He was glad to note that the Regional Office also had projects for the 

control of a number of communicable diseases; the Soviet authorities would be happy 

to place at its disposal experts on some of those diseases, particularly in connexion 

with the preventive aspects. 

Dr GOOSSЕNS (Belgium) said he wished to associate himself with all the tributes 

that had been paid to the work of Dr Begg and Dr Nontus. He hoped that the now 

Regional Director would continue their work and achieve as much success as they had done. 

The Belgian authorities were particularly grateful to the Regional Office for what 

it had done for Belgians who had been granted WHO fellowships; Belgium had greatly 

benefited from such fellowships. He had been much impressed by the expeditious and 

efficient manner in which the Regional Office had selected candidates for fellowships. 

The Belgian authorities were also very grateful to the Regional Office for the 

help it had given with the training of nurses. The study group on the basic 
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preparation of nursing personnel which had met in Brussels in 1955 and -the conference 

which had been held subsequently in the United Kingdom on post -basic nursing 

education had yielded results which were proving very valuable in Belgium. 

He hoped that the _Regional Office would pay particular attention to the training 

of personnel concerned with protection against radiation. 

Professor VERBEV (Bulgaria) had been very glad to hear the statement by 

Dr Karabuda on the progress made by the Turkish authorities in eombвting malaria. 

Such progress was of great importance to all Turkey's neighbours. Bulgaria had also 

had some success in its antimalaria programme. In 1949 there had been 132 000 

persons suffering from malaria in Bulgaria; in 1956 there had only been 261 cases of 

the disease in the country. All those cases were kept under for 

three years. Considerable progress had also been made in controlling other 

communicable diseases, especially typhoid and rabies. Bulgaria had concluded 

bilateral agreements on the control of communicable diseases with Xugoslavia, Ronania 

and Greece; Turkey was the only adjacent country with which such an agreement had 

not been concluded. His delegation would be grateful for the good offices of 14E0 in 

arranging such an agreement. The Bulgarian authorities had already approached. the 

Turkish Government but had so far met with no response. 

He hoped it would be possible for WHO to assist countries such as Bulgaria which 

were unable to obtain the vaccine they needed for preventive measures against a number 

of diseases (in particular poliomyelitis), by helping them to obtain such vaccine when 

there were outbreaks of the disease in their own countries or neighbouring countries. 
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Dr КARABUDA (Turkey) said that in reply to the comments made by the representative 

of Bulgaria, he wished to confirm that the Turkish authorities were always ready to 

co- operate on health matters with every one of Turkey's neighbours. He might mention, 

as an example, that the Turkish Government had entered into an agreement with the 

Syrian Government regarding bilharziasis control although that disease did not present 

a serious problem in Turkey. 

Dr DEENY (Ireland) said he wished to congratulate the Regional Office on a very 

good year's work in 1956. He agreed with what previous speakers had said on the 

subject of inter- country prograiтmзes. He hoped that WHO's inter -country activities 

in the Region would be expanded. In particular, he hoped that a greater number of 

inter -country study groups would be convened. There were many cases in which a study 

group was to be preferred to a seminar, because the former usually yielded more 

positive and lasting results. It was not necessary that all the persons invited to 

attend meetings of study groups should be persons in key posts. 

Dr Halina WIOR (Poland) said that not only the members of the Polish delegation 

were glad to be resuming participation in the work of WHO; the sentiment was shared 

by all the workers in her country's health services. It was difficult for her to 

express an opinion on the work of the regional Office for Europe during 1956 as Poland 

had not been an active ilember of the Organization during that year. She had, however, 

been very impressed by the scope of the Regional Office's programme and by the 

diversity of the subjects with which it had dealt, and also by t scope and diversity 

•of its fellowship programme. The Polish authorities were very interested in that 
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programme, рaxticulаrly because 75 per gent. of the doctors in Poland had qualified 

only during the last seven years, and most of them had not yet had an opportunity to 

become acquainted with all the latest advances in medical science in which they were 

interested. She agreed with the statements that had been made by several preceding 

speakers to the effect that the Regional Office =s inter- country programmes were 

extremely important. Arrangements had been made to hold, during the current year in 

Warsaw, a seminar on zoonoses, which it was expected would be attended by persons 

from a number of different European countries. 

She wished to take the present opportunity to extend her best wishes to the 

Regional Director and his staff for success in their future work. 

Dr KLOSI (Albania) said he had noted with great pleasure the progress made by 

the Regional Office for Europe. 

At the end of the Second World War, the health services of his country had faced 

many difficulties. The need to train additional personnel had bеen groat. Con- 

siderable efforts had been made to train lower grade medical personnel in. Albania, 

but the great need was for more advanced health personnel, of whom there was a great 

shortage, In 1952, with assistance from the Union of Soviet Socialist Republics, 

a medical school had been established in Albania. The first students to be trained 

in that school would emerge as fully qualified doctors during the current year. It 

was hoped to double the number of medical students at the school. Candidates for 

admission to the school wore selected on the basis of the requirements of the 

different regions of the country. It was expected that, mainly as a result of the 

activities he had just mentioned, there would in time be enough trained health 
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personnel, both lower сrаde and advanced, to meet the countryts requirements. But 

it Qas obvious that many years would pass before those requirements could be fully 

met, le hoped that the Director -General and the Regional Director for Europe would 

pay special attention to the need for WHO to provide assistance for establishing 

medical schools in countries where no such schools at present existed and for 

expanding facilities for the education and training of health personnel in countries 

where such facilities were at present inadequate. 

Dr FARAD (Horocco) expressed his Governmentts thanks to the Organization for all 

the effective assistance it had received in the developпe nt of its public health 

programmes., 

Campaigns against trachoma, including seasonal trachoma -conjunctivitis, had given 

excellent results which might well be of value to other countries.where trachoma was 

endemic. Active measures were being taken against venereal diseases and more than 

one million persons had been diagnosed and treated that year. Rural hygiene 

programmes were not progressing as rapidly as might be desired awing to the great 

shortage of medical and health personnel. The Regional Office for Europe had 

appreciated those needs and he would take that opportunity to express gratitude for 

the assistance given in training staff. In that connexion, he recalled that a 

qualified consultant in that field had been appointed and that a project had been 

prepared for schools of nursing and midwifery. As well as in training, the Regional 

Office was helping in such ways as assisting in the establishment of a pilot urban 

public health centre. 

On behalf of his Government, he paid tribute to the memory of the late Regional 

Director, Dr Begg, and to the late Deputy Regional Director, Dr Montus. He 

extended his good wishes to the'present Regional Director, Dr van de Calscyde. 
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Dr DOROLLE, Deputg Director -General, said he wished to apologize for the error 

to which the delegate of Turkey had referred in the map on page 52 of the Report, 

which showed Turkey as being "provisionally assigned'to the European Region. The 

decision taken at t е Fifth World Health Assembly to which the Turkish representative 

had referred was incorporated in resolution WHA5,k6, That resolution read: 

"Having considered the request of the delegation of Turkey1 

to the effect that on account of the conditions prevailing in the 

Eаѕtern'Mediterranean Region which prevent the regular azrnual meeting 

of the Regional Committee, Turkey wishes to be admitted to the European 

Region while provisionally suspending its activities in the Eastern 

Mediterranean Region, 

"The Fifth World Health Assembly 

"DECIDES to accede to this request." 

The. facts of the matter vexe correctly expounded in the note at the bottom 

of pages 72 and 79 of Official Records' No, 75, . 

The error in the map was due to the difficulty of showing -so many different 

categories in a map in black and white, in which ten different types of shading 

already appeared. He would see to it that a solution w$s found. in the future to 

tics small problem of graphical presentation. 

Dr van de CALSEYDE expressed his appreciation of the good Wishes extended to 

him. The praise which had been addressed to the Regional Office should go to his 

predecessors, Dr Begg and Dr Montus, He assured the Committee that he would continue 

to direct the Regional Office in the same spirit as had been followed by them and by 

Dr Grzegorzewski, who had undertaken the difficult task of Acting Regional Director.. 

1 
See Off, Rec W b Org, 12, 297.8 
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He would also transmit to the staff of the Regional Office the appreciative comments 

that had been made, 

He had been most gratified to see that there had been almost complete agreement 

on the policy followed by•the Regional Office and that all speakers had stressed 

the need for maintaining inter -country ogrа mes and fello�rship programmmes, Some 

speakers had called attention to the problems peculiar to the European Region, as well 

as tб new problems concerning all regions, such as the dangers arising out of 

radiation and the need to train new personnel in the public health services for the 

protection of the population. In that connexion, he informed the Committee that a 

course for health physicians would be initiated in the current year in Zurich to study 

the precautions which should be taken against radiation, 

He had been particularly grateful for the wise remarks made by Dr Stampar, and 

he hoped that he would not be found lacking in his new task. The Regional Office was 

most gratified at the return of some Eastern European Members and he felt sure that 

their participation would enable further progress to be me.de, The delegates of the 

Soviet Union, of Albania and of Bulgaria had also drawn attention to certain problems 

which were already before the Regional Office, such as, for example, health education 

and programmes for training health personnel. He assured them that thosesubjects 

were among the Officers major aims; he felt sure that their experience would provide 

a valuable contribution. He expressed particular appreciation of the co- operation 

shown by the Members of the Region, which had so greatly facilitated his awn task.. 
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Chapter 15: Eastern Mediterranean Region 

D:^ SнOUSнA, Regional Director for the Eastern Mediterranean, said that no 

significant comment could be made on the work of the Organization in the Eastern 

Mediterranean Region without keeping in mind the experience in international 

health work that had been accumulated during the years since the Regional Office 

had been opened. The Regional Office's activities in 1956, as well as' its plans 

for the future, inev,tab1y reflected what experience revealed to be the health 

needs of the region's 17 countries and territories, the knowledge gained about 

their potential for dealing with their health problems &хd the extent to which 

international assistance could be absorbed by existing health services. The 

situation was different in each of those countries and territories, in spite of 

a certain homogenity engendered by geographic, climatic and cultural conditions. 

So the approach varied f гбгп one country to another and the divergence increased 

as knowledge and experience modified basic ideas. 

The Regional Office had begun to attack the communicable diseases, which.still 

constituted the region's greatest health problems, in 1949. Those problems, work 

on which was still one of the key features of WHO's programme for the region, 

provided an excellent example of the flexibility that must be employed to achieve 

results even in neighbouring countries. 

Malaria was certainly the most costly and debilitating disease in the region. 

Plans had been dгаwп up for eradication programmes in countries extending from the 

Mediterranean to Pakistan. But the most effective methods were not always the same 

even within the region. Malaria was not evenly distributed throughout the. region 
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nor did all pu!lie health men agree that it should be given priority over other 

problems. Moreover, malaria eradication demanded a high degree of administrative 

and organ #zational development, which did not exist everywhere. The matter was 

further complicated by the fact that in some areas there was insufficient scientific 

knowledge of the distribution of malaria and of its present vector to formulate 

eradication plans, However, control measures were being taken in Saudi Arabia 

and Somalia and a pilot project had been started during 1956 in the Sudan and 

Ethiopia. 

Within the region there could be found almost every degree of development of 

health administrations. While some countries were at present at a stage at which 

they were able to give increasing attention to medical care, and especially to its 

integration with preventive services, only the initial steps to provide public 

health services were being taken for the people of Yemen. In countries which had 

reached other stages of development, pilot rural health units had been established 

for governments to develop provincial health administration. 

During the years, the Office had come to realize that it was impractical to 

demand that certain governments provide counterparts to work with WHO team members 

and to continue and expand demonstration projects after the international phase had 

been completed. In the countries of the region, certain of which were without 

medical schools or training facilities, there were very few professional or semi- 

professional health workers to provide basic services for the people. A long -term 

Programme was therefore necessary. For a number of years WHO had been giving 

fellowships to medical students livïn¿ in countries of the region to study in other 
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countries of the region. The Regional Office had embarked on several ambitious 

projects to bridge the gap that would continue to exist for some years, by training 

auxiliary professional workers -. medical assiс.tants, nurses and sanitarians. The 

most important project of that kind was the one relating to the Public Health 

College in Gondar (Ethiopia); it was being used as a prototype for similar projects 

for Libya and Saudi Arabia. 

He was firmly convinced of the value of seminars as adjuncts to the education 

and training progra�кme. 

Because of recent disturbances the seminar on environmental sanitation which 

had opened in Beirut on 29 October had lasted only five days, and it had been 

necessary to cancel the seminar on maternal and child health which it had been 

arranged to hold in Cairo during November. For the same reason most of the staff 

of the Office had been evacuated to Geneva and bad remained there until mid - 

February, and field work in vulnerable areas had been suspended for several months. 

But in spite of that he believed that the Office had made considerable progress in 

1956. 

WHO activities in the region were centred around three main subjects - public 

health administration, education and training, and communicable diseases. They 

would continue to be centred round those main subjects in the future. 

In conformity with the wishes of the Regional Committee, special emphasis was 

placed on public health administration, largely through the fellowship programme 

and also by making efforts to improve vital statistics. In countries in wh ;.ch 

public health administration had reached a high stage of development, there was a 

trend to expand activities relating to medical care, pаi^tiсиlаrly those concerned 

with anaesthesiology, radiology, blood banks, rehabilitation and care of chronic 

diseases. 
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Governments were showing more confidence in the technical aid provided by the 

Regional Office. More and more requests for direct advice were being received on 

subjects ranging from simple curricula in various fields of training to comprehensive 

plans for the development of public health administrations. 

That was all he wished to say as an introduction to the discussion an 

Chapter 15 of the report. 

But as he was about to retire he thought he should present a kind of balance 

sheet of the work done by the Regional Office for the Eastern Mediterranean during 

all the years he had been its Director. 

In those years the Regional Office had worked on 354 projects. Of those 

projects, 158 had been completed, 68 were ti11 in operation and 128 were still in 

the planning stage. 

The work on 178 of them had been financed from the regular budget of WHO, the 

work on 105 from Technical Assistance funds and the work on 71 had been financed 

jointly by WHO and UNICEF. 

Amongst the projects with which the Regional Office had been concerned for the 

14 independent countries of the region excluding Tunisia, there were malaria projects 

for 9 of those countries including malaria eradication projects for 4 of them; 

tuberculosis projects for 12 of them, 5 trachoma surveys and 1 trachoma control 

project, 6 bilharziasis surveys and 3 bilharziasis control projects, 3 leprosy 

surveys and 1 leprosy control project, 5 smallpox control projects and 6 surveys, 

and 5 control projects concerned with other communicable diseases, venereal disease 

projects for 9 of the countries, public health administration projects for 12 of them, 

nursing and midwifery projects for 9 of them, soгjal and ocлΡ..upati_onal health projects 
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for 2 of them, health -education -óf- the -public projects for 4, matеrnяl and child 

health projects for 9, mental health projects for 9, nutrition projects-for 5, and 

environmental sanitation projects for 7. Other activities (covering 12 countries) 

included: training of аuх иiary personnel (2 countries), visiting • teams of medica;i. 

scientists (3 countries), physiotherapy (3 countries), food hygiene (5 countries), 

assistance to medical schools (4 cou trik:s), and miscellaneous (8 countries). 

Activities in countries and territories not included in that analysis. and 

region -.wide activities, included the following: (1) Тun±sia, trachoma control and 

nursing education projects; (2) Non- self -governing territories - Aden, BCO mass 

campaign; Cyprus, B:O assessment survey, nursing education, and mental health survey; 

Somalia (Italian), surveys on malaria, tuъerii.dn sen .ttiгr ty, venereal disease, 

health and bilhаrzia; (3) Region -wide activities - н gher institute of Nursing, 

Alexandria; TJNESCO/WRO Arab States Fundamental Education Centre, Sirs- •el-Layyan; 

Meat Hygiene Seminar (1955); Public Health Seminar (1955); Mental Health Seminar 

(1953); sanitarians' training course, Cairo (1955 -'6); Drinking Water Standards 

Study Group (1955); Environmental Sanitation Seminar (1956). 

Of the 903 fellowships on which the Regional Office had wor hed dиr_' ng the years 

he had been its Regional Director, 63 were concerned with tuberculosis, 48 r.itth 

malaria, 41 with venereal disease, 21 with trachoma., 17 with rabies > 16 with i 

bilharziasis and 16 with other communicable diseases (total 222); 76 were concerned 

with environmental sanitation, 80 with public health administrцtion, 78 wi ;h 

nursing and midwifery, 64 with mater nil and child health, 46 with laboratory• 

services, 42 with mental health, 35 with food _iуgiene and .gut -'z td onл with health 



A1Q /P&P/Min /8 

page 24 

statistics, 125 with general education in clinical medicine, 73 with specialized 

clinical medicine studies and 29 with a miscellany of other subjects. 

Не believed that in the future, the work of the R gional Office would have 

the same character as it had had while he was Regional Director, and that it would 

be concerned in particular with onchocerciasis in the Sudan, leprosy control, 

tuberculosis, vital health statistics, laboratory services and education. He 

also believed that future prospects for health work in the Region were extremely 

promising, but such work could not be successful unless sufficient staff were 

provided. 

Dr SТAMPAR (Yugoslavia) had been deeply moved to hear the Regional Director 

introduce his last report. He recalled that he had met Dr Shousha in 1946 at 

the time when the Constitution of WHO was being prepared. He had had occasion 

to see him on several occasions in the Eastern Mediterranean Region from the time 

when he had occupied the office of Under -Secretary in the Ministry of Health in 

his country. He had collaborated with Dr Shousha in different fields and had been 

able to learn much from the work being done in that Region. He would never forget 

what he had seen in that Region. Neither would he forget his friend Dr Shousha. 

He extended to him all good wishes for his future both on behalf of his Government 

and in his personal capacity. Dr Shousha had been one of the founders of the 

Organization and he was sure that he would always be remembered by all with a deep 

feeling of friendship. 
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Dr 1ALAWANI (Egypt) greatly regretted Dr Shousha's retirement but 

sincerely hoped that he would continue to contribute to the work of the 

Region with his advice and leadership. He extended his country's best 

wishes to him, as well as to the Regional Director designate. 

It had been rightly stated that generalization was dangerous and that 

methods applicable in one country might prove a failure in another. Accordingly, 

the usual method of spraying of residual insecticides might bring brilliant 

results against some vectors but in others complementary larvicidal operations 

or the use of antimalarial drugs might be needed. The Region was therefore 

satisfied with the policy of small pilot projects in countries where 

administrative and organizational action of hјh quality was needed. 

He had, however, been particularly gratified to see the achievements in 

the eradication campaign started in Iraq in 1956, in which he had a personal 

interest, having worked in Iraq from 1940 to 194 , 

Malaria in' Egypt had been moderately endemic since ancient times, being of 

higher incidence in the north. The important vector was AnophelesмΡ2hároensis, 

especially in the northern Delta, where rice was widely cultivated, and 

A. ser$enti was an important vector in the oases and Fayoum. Control had 

hitherto consisted of larviciding and DDT spraying and malaria had b,еn 

eradicated in certain oases and had been considerably reduced in the Fay'aum 

district. Since' recently developed drugs had proved highly effective, repeated 

mass treatments had been carried out in certain isolated localities. The 

general parasite rate among the.population h1 dropped аррrеоiably in 1955. 
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However, the Ministry of Health had agreed to undertake a programme of malaria 

eradication to be conducted with the advice and assistance of WHO and UNICEF, only 

those provinces where malaria had existed during the past five years being involved 

in that operation. The number of people needing protection was 15 000 000 and the 

programme would be carried out in three sectors of the country. 

He recalled that a seminar on public health administration had taken place in 

Egypt in November -December 1955 and that particular attention had been paid to the 

WHO- assisted Calioub demonstration area, where one of the 800 combined centres to be 

established over a five -year period had been visited, 250 of those centres already 

being established. His Government would welcome some reference in the Report of 

the Director - General to the evaluation of projects and to the benefit gained by 

the participants and by the staff of the country visited. Such evaluation would 

also be most useful in respect of training projects undertaken by the Regional 

Office and the United States International Co- operation Administration, such as the 

Gondar centre in Ethiopia. He had been glad to hear that in many countries the 

stimulus of internationally -aided projects, backed by further assistance, had led to 

striking extensions in particular sections of their health services. 

He urged the Organization to devote to bilharziasis the attention that the 

gravity and effects of that disease warranted. Even countries which were free of 

the disease at the present time were nevertheless not invulnerable. It had been 

stated that there did not exist a single known method for the control of that 

disease and that combined methods were therefore utilized. He would agree that 

it was essential to combine the main mcasure of control with health education of 
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the public. Nevertheless, !ie believed that officient control of bilharziasis 

could be achieved by mollusciciding. Sodium pentachlorophenate was a potent and 

stable compound even in the presence of weeds and mud, thus also saving expense. 

In Egypt, experiments had been carried out by the National Institute of Health 

and the Institute of Tropical Medicine to prove that a system of waterways could 

be satisfactorily controlled by applying sodium pontachlorophenate at 10 p.p.m. 

for eight hours at the intake of the main feeder and also at further points down 

stream in order to maintain that concentration. In an area of about 

20 square kilometrйs, 90 put cent. ;f tip, ГΡг had been c:mpletеly fr'» d бf snails 

within about five days of the application, most of the subsidiary canals not 

needing separate treatment due to the normal flow of water distributing the 

chemical; the treatment had to be repeated from time to time. However, it had 

been proved possible to keep the area satisfactorily under control with comparatively 

little labour and cost. It could safely be considered that that method, combined 

with copper sulfate, was efficient and could ensure total snail control; it could 

thercefore be recommended for countries showing similar characteristics as Egypt, 

if supplies were available. Personnel to carry out such work already existed, 

as a.. unit for treatment and control of bilharziasis had been established. His 

Government would warmly welcome co- operation from WHO in the form of an important 

project for bilharziasis control. 

It was a source of great satisfaction that some 137 projects had been 

orgarnized within the past few years in the Eastern Mediterranean Region, comprising 

mainly training programmes in various fields. He would call particular attention 
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to an important schëme for cancer statistical investigation. He would suggest, 

in that connexion, that a human geneticist should be attached to such work in 

order to evaluate the relationship between heredity on the one hand and cancer 

and leukaemia on the other. The mobile epidemiological health team in Ethiopia 

was another interesting project and it would be desirable to lave information 

on the results of its work as they might provide a good basis for planning by other 

countries. . 

He. wished to call attention to the desirability of avoiding delays in the 

sending о.f'e cperts to countries, as that might result not only in the suspension 

of certain projects for a considerable period of time but also in financial loss 

to governments which had already set aside personnel to work in the particular 

project concerned. Attention should also be given to the problem of training 

in the protection against radiation effects and to the measurement of fall -out. 

He conveyed to the Regional Director and the Deputy Regional Director,. as 

well as the staff of the Regional Office, the very great appreciation of all for 

their continuing activities. 

Dr AirWAHBI (Iraq) did not wish to speak in detail on health projects in 

Iraq but would be obliged to touch on some Of them in relation to the tribute 

he wished to pay to the great qualities of Dr Shousha. The Rёgional'Director 

for the Eastern Mediterranean was a unique personality, a-gifted technician and 

a first -class administrator, and he counted him as a real, friend. 
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Twenty -nine projects had been implemented in his country by WHO during the eight - 

year period of service of the Regional Director; those projects covered all parts of 

the public health field and ranged from a malaria eгаdiсatiоn programme, which would 

be starting in six months! time and in respect of which his Government would be 

allocating eight million dollars to supplement the funds available from WHO and UNICEF, 

to tuberculosis and DOG vaccination projects, as well as rehabilitation of handicapped 

. children. 

He was net only appreciative of the efficient вan er in which the Regional Office 

had served the Region in the technical field, but of the spirit and dynamic personality 

of the Regional Director, which had enаb ed the health administrators in the Region to 

undertake new projects and to make advances in all directions of public health work. 

His Government would long, remember the assistance it had received from those services 

and he was convinced that the Legion . would continue to benefit from _Dr Shousha1 s 

valuable experience as an adviser and friend, in the future. He expressed his deep 

gratitude to the Regional Director for all he had achieved. 

Dr ái1 Wahbi went on to welcome the new ; Regional Director, Dr Taba, wishing him 

every success in the responsible office he was shortly to assume, 

Dr SХ1L:N :(Israel) wished to add his voice to the previous speakers who had paid 

tribute to the Regional Director. He had been most impressed by the balance sheet 

which the Regional Director had presented to the Committee and he was sure that it 

represented a personal achievement. He counted it a great pleasure to express the 

appreciation of his delegation and his Government for the competent and effective 
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assistance which the Regional Director had extended to them, in spite of any 

difficulties which might have existed, such as the question of access to the Regional 

Office. He also expressed the hope that Dr Shousha&s wisdom would not be lost to 

the Region in future years. 

He extended his best wishes to the Regional Director designate, Dr Taba, in the 

difficult task which lay ahead of him in succeeding a person of the calibre of 

Dr Shousha, 

As had been generally appreciated, health needs varied greatly from country to 

country. Israel was at the same time a highly -developed and an under= developed area. 

The Regional Director had fully understood the specific problems facing it and his 

Government had been grateful for the assistance given. He recalled that, while his 

country was well provided with medical personnel and clinical services, it would 

welcome advice in such matters as preventive medicine, social health, and public 

health administration н0 рrejects had been most valuable. For instance, the 

rehabilitation of handicapped children had been particu]аrly useful in view of the 

recent poliomyelitis epidemic; the services which had assisted in establishing a 

network of chest clinics had resulted in a decrease in tuberculosis mortality. 

Other projects had brought about improvements in a broad area of problems, and in 

that connexion he mentioned surveys made in respect of chronic diseases and mental 

health. 

He hoped that the experience his country had gained in organizing health services 

would be able to serve other countries faced with similar conditions. 

Dr HI{ЛTRT (Libya) wished, on behalf of his delegation and his Government, to tdce 

the opportunity of expressing deep appreciation to the Regional Director and to the 

Organization for the valuate e assistance Libya had received. 
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He emphasized the fact. that where basic health services were in an early stage 

of development, as was the case in his own country, the greatest need was for trained 

personnel who would be able to undertake duties in the health field either with the 

co- operation of WHO personnel or independently. That point had been amply emphasized 

by the Regional Director' le recalled that his Government had decided to set up 

health centres for preventive and curative medicine and was in fact encountering 

personnel difficulties. It was therefore particularly gratifying that WHO was 

10 carrying out a project for training nurses and auxiliary workers. ' He fully realized ' 

that the task was a difficult one for WHO, whose representatives worked with sincerity 

and efficiency. He hoped that '.'0 would be able to аstist Libya with personnel until s. 

sufficient number of'nationals bad undergone training; long -term fellowship programmes 

were a particularly helpful type of programme. Не was grateful to the Regional 

Director for always having given sympathetic consideration to his countryts 

requirements. . 

He suggested that WHO should consider the possibility of sending women doctors 

with language qualifications to Libya. Smallpox did not present a problem in his 

• country. Where malaria was concerned, he would refer to the map contained in the 

Director -General's Report (page 9) which showed Libya as being free from malaria 

except along the coastal strip. л footnote to that map stated that for some areas 

data was lacking or incomplete; he was inclined to believe that that was the 

case in respect of the inland area of his own country. Pockets of endemic malaria 

existed in the Sahara and were being treated with DDT spray. л survey of the 

incidence of malaria was most necessary in Libya. 
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Trachoma and tuberculosis constituted two real problems. Measures had been 

taken for treatment of trachoma in health centres. л public health adviser would 

be making recommendations for a country -wide programme against tuberculosis and his 

Government would, after it had studied his report, take immediate steps to set aside 

the necessary funds for a survey of tuberculosis incidence, to be followed by a 

specific project. 

Dr TOFFOLON (Ye ю14 said that his delegation had read the Director- Geпeralts 

peport with great interest, and particularly welcomed the appointment of four 

public health advisers to co .-ordinate programmes in small groups of countries in the 

;legion, one of which included his own. His Government had been in favour of that 

type of co- ordination fir some time past as it considered that it afforded one of 

the best methods of assisting a particular country's programme. 

Yemen was unfortunately still at an early stage in the development of its 

health programmes. A health centre had been set up that year and good results 

werе. expected from it, particularly with regard to personnel. Indeed, shortage of 

personnel constituted the greatest obstacle to progress in his country. He recalled 

that malaria and bilharziasis presented the two most serious problems. He would 

support what had already been said on bilharziasis, particularly by the delegates of 

Egypt and Iraq. Statistics revealed that 70 per cent. of the children in Yemen 

living in regions over 1000 metres in altitude showed bilharzia,sis infection on first 

examination; Also, the type of irrigation used in the country added to difficulties. 

The co- operation of the population was much more readily given in respect of malaria 

than of bilharziasis, since the individual was not affected in the beginning to the 

same extent in óilharziasis. Here again, personnel constituted the great need if any 

real improvement was to be achieved. 
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He warmly supported the reeks made by the delegate of Iraq referring to the 

Regional Director. He was sure that thé new Regional. Director would win the same 

esteem and friendship as Dr $hausha had enjoyed both in government and in medical 

circles. 

Dr l FICY (Iran) had follow d with great interact the сlеaх report given by the 

Regional Director. In the хаnе of his delegation 4.nd his Government, he expressed 

his adiiration and gratitude to the lвgiоnаl Direetor for the assistance he had 

rendered to the health services in the Region during his right years in office. Не 

also associated himself with the good wishes expressed in respect of Dr Shousha ►s 

successor. He thanked all those in the Regional Office who, by their continuing 

efforts, had made such a great contribution to the progress achieved. 

His Government had been glad to have been the hast of the Regional. Committee the 

previous September in Teheran. The pleasure of having received such eminent guests 

would long be remembered. 

In 1956, thanks to the assistance rendered by ?7110 and other specialized agencies, 

the national health services in Iran had been strengthened, particularly in the field 

of training, communicable diseases, maternal and child welfare, and cancer. The help 

given in that wide range of activities had been extremely valuable. 

30eak3ng from his experience of international organizations and of meetings with 

experts, he wished to comment an the role which ?JHO experts should play in drawing up 

national programmes. From the'point of view of the beneficiary country, the most 

important aspect of their work was perhaps essentially in the planning stage. Indeed, 

better preparation of programmes would avoid some of the difficulties encountered. 

The country's needs and peculiar conditions would have to be taken into account and 
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provision should be made for more opportunities for contact between the Regional 

Office and the local authorities. Guidance should also be provided on administrative 

aspects. The Liberian dеlеgatе had, at a previous meeting, raised the question of 

the quality of experts. His country had greatly appreciated the experts it had 

received. However, where rare instances existed of an expert not having been 

entirely satisfactorily chosen, it had usually become apparent that greзter stress 

should have been laid on personality and capacity for adaptation at the time of 

selection. 

Regarding the duration of projects, he believed that planning was often unduly 

optimistic. Often unexpected complications arose, such as, for exaxmple, where 

delays occurred in the import of equipment, which wore beyond the control of the 

authorities and sometimes projects might well take two years instead of six months. 

Uhile the situation was improving every year, there could be no immediate cure and 

he would urge that provision for longer projects be made. 

He was sure that the Organization =s policy of regionalization and decentralization 

had done much to improve services and to facilitate the smooth functioning of projects. 

• Dr =AV:U (France) said he would like to add the voice of France, which was also 

a kember of the Region, to those which had already'expressed merited praise of 

the Regional Director. Professor Pariait had, as Acting President of the present 

Health Assembly, already paid tribute to Dr Shousha; he himself would now, on 
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behalf of the French delegation as a whole, commend the Regional Director on 

his activities and on the great measure of human understanding he had consistently 

shown in circumstances which had sometimes been difficult. Dr Shousha had been 

a great servant of the Organization and his delegation held him in the most 

sincere and high esteem. 

Dr НYL'NDER (Ethiopia) wished to make a few observations on the commendable 

work of the Regional Office in general and on Ethiopia's national programme lxi 

particular. 

With regard to malaria eradication, he appreciated the fact that the 

difficulties facing malaria eradication in Africa south of the Sahara had been 

recognized in the Director- General's Report. He hoped that enthusiastic 

support would be given to those countries which faced immense financial and 

scientific problems in malaria eradication. 

His delegation had noted with satisfaction the appointment of public 

health advisers tc co- ordinate the programme in small groups of countries in the 

Region, and that Ethiopia had been linked with Sudan and Somalia. He had also 

been glad to see that a veterinarian had been added to the regional staff and he 

looked forward to the co- operation which would be established with him and which. 

should contribute towards tackling zoonoses. 

He saw that the problem of khat had been mentioned by the Organization for 

the first time in the Director- Generally Report. Many years ago a French 

pharmaceutical firm had used khat for making a roborant and he understood that a 
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proposal had been made that that should be included in the legislation governing 

narcotic drugs. His Government fully agreed with the view expressed by the 

Regional Office that little scientific work had been done on that drug, which was 

for the most part used by the Moslem section of the Ethiopian population. The 

practical experience of Ethiopian doctors was, however, that khat was less 

harmful than alcohol and tobacco. He was sure that the Organization would give 

the question of khat due attention and ensure that objective research was 

undertaken before such decisions were taken. 

With regard to poliomyelitis, he would endorse the statement that the 

population of Ethiopia seemed to acquire immunity in childhood but that a large 

number of foreigners were attacked. 

Where national programmes were concerned, the public health training centre 

had been mentioned in the report of the Regional Committee. He was glad to say 

that Ethiopia's planning in the field of health services was in full conformity 

with the trends expressed in the technical discussions on the place of the 

hospital in an integrated health programme, although, due to lack of facilities for 

highly specialized services, Ethiopia had, perhaps fortunately, been obliged to 

make a complete start, i.e. health centres in rural and urban areas took care of all 

health problems, such as health education of the public, as well as preventive and 

curative services. It should be remembered that approximately 95 per cent. of the 

diseases concerning Ethiopia here such as could be treated without institutional 

care, There was a high incidence of venereal diseases, malaria, and parasitic 

diseases and others. 
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With the first simultaneous graduation of all health workers forming a full 

health team the present year, Ethiopia would be able to start overall health services 

in model health areas, two teams, consisting of a health officer, sanitarians, nurses 

and auxiliary workers, being allocated to each area and working alternately in the main 

village and the rural environs. He recognized with deep appreciation the keen 

interest which the Regional Office had shown in the Gondar area. 

Leprosy had been the first health problem to be tackled in Ethiopia with the 

aid of WHO 10 years previously, at which time persons suffering from leprosy ha.d 

been estimated to number 15 000. А programme had been drafted by two famous 

Egyptian leprologists and had been expanding each year according to modern principles, 

such as control with domiciliary treatment; -UЛTICEF had also given its support to 

that project. 

He took that opportunity of thanking the Regional Director for the invaluable 

help he had given in preparing and implementing health projects and extended to him 

all good wishes for the future. 

Dr EL-C1A TI (Syria) expressed regret that the Regional Director would be 

leaving his post after creative years of work and devotion, The Region could ill 

afford to do without his assistance and he was sure that Dr Shousha would be 

available to give advice for many years to come. 

He had found the Director -General's Report and the Regional Directorls 

statement most interesting. He would call particular attention to two points in 

the Report. In the first place, with regard to the reference on page g1 to the 

appointment of four public health advisers and to the description of their duties, he 

wished to know whether those functions and duties would in point of fact be very 
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different front those at present assumed by area representatives;_ he was of course 

aware that there might be certain minor differences between public health advisers 

and area representatives, in respect of their duty station, for example. He 

recalled that his Government had opposed the principle of area representatives 

since 1955, as it had considered entirely satisfactory the close relationship 

which existed between it and the Regional Office and had not wanted that happy 

situation to be in any way modified. He was not convinced that the public health 

advisers would be serving any indispensable purpose; rather, they would be an 

expense to the Organization both financially and because they would be taken away 

from other types of work. He had raised that particular point since Syria had 

been included in one of the small groups of countries in the Region thus .to be 

covered. Turning to page 85 of the Report, he stated that his Government would 

indeed be interested in receiving assistance from WHO in the field of community 

development work. 

Dr NOUТI (Lebanon) expressed his thanks to the Regional Director for the 

work he had carried cut in the Region and especially in Lebanon. The Lebanese 

Government greatly regretted his forthcoming retirement and Dr L.nоuti associated 

himself with the good wishes expressed by thё.vther delegates. 

He wished to take the opportunity to refer to the smallpox epidemic that had 

occurred during 1956 -57 and had been of a much more serious nature than previous 

epidemics in 1941, 1945 and 1947; there had in fact, been no sporadic outbreaks 

between 1947 and 1956. 
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The first case of smallpox was discovered in Beirut in December 1956 and had 

obviously been imported by a young girl who had entered Lebanon from Iraq. The 

epidemic had started in the quarantine quarter of Beirut. It was, unfortunately, 

geographically impossible to isolate complétely the quarantine quarter from the 

rest of the town, but without delay, and working in concert with the Ministry of 

Health and WHO, the local authorities had undertaken a vaccination campaign which 

had started in the infected area. ! total of 193 cases of smallpox had been 

reported during the epidemic, and 46 had proved fatal. 

Mass vaccination proved to be thie key to the success of the campaign in which 

practically the whole population was included. An almost total absence of 

immunity hac. been found in the population, as was proved by the fact that approxi- 

matеlу 60 per cent, of the vaccinations proved positive. A programme of isolation 

and quarantine had been found to be very effective, and as a result there were only 

sporadic cases to be found in the provinces. It was gratifying to find that the 

population in remote districts was most understanding and co- operative, and had 

readily agreed to be vaccinated, 

Finally, the Lebanese delegate thanked the Regional Office for having supplied 

his country with vaccines, which, although limited in number, had proved of great 

assistance in overcoming the epidemic, 

Dr ZAKI (Sudan) referred in particular to bilharzia control, of which his 

country had considerable experience. The Gezira Canalization Scheme was 

situated between the White Nile and the Blue Nile, just south of Khartoum. Cotton 

was grown in the Scheme and there were just under one million acres of land under 
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irrigation. The history of bilharzia in the Gezira went back to 1930 when snails 

had started to invade the canals. All methods of control had since been tried. 

In 1949, a general survey of 300 villages in the area had been conducted, giving an 

incidence of 17 per cent. In 1950, 10 b ocks out of 45 blocks of the whole area 

had been selected for research by both preventive and curative methods. The area 

comprised 120 villages. All the canals in that confined area had been treated 

twice yearly by copper sulfate 30 p.p.m. and the whole population was examined and 

treated yearly. That routine had been going on up till 1955 when a change in the 

method of control had been decided upon. To have data'for future comparison, 

random samples were taken from each of the 45 blocks of the area. The whole of 

the population was examined and the incidence was found to be 15 per cent, for 

mansoni and 7 per cent, for Saematobium. 

The Gezira Canalization Scheme consisted of one main canal, from which some 

50 major canals branched off, and some 625 minor canals. The latter ended blindly 

and there was no system of drainage. That fact had contributed to the success of 

the present scheme of control. The total length of all the canals was about 

5000 kilometres. 

The eradication scheme had started by careful weeding of all the canals and 

then application of chemical by the closed method of filling the canal under treat- 

ment up to its maximum capacity and then dissolving 30 p,p.ni. of copper sulfate by 

the shore method, It was then left for 24 hours to give ample time for contact 

between the chemical and the snails. The campaign had started in November 1955 

and ended in April 1956. 



А10 /P&B /Мцn /8 
page 41 

In addition to the chemical barrier, mechanical traps of special design to 

trap all the grass and snails were put across the main canal. Field experiments 

showed that such a trap could decrease the snail population by 75 per cent. The 

whole campaign of eradication ended favourably according to plan and was considered 

a great success. A year had elapsed since the eradication took place and through - 

out that time snails had been completely absent from most of the canals. At the 

present time the incidence of snail population was one snail per two kilometres and 

they were all young and not infected. In the past, the incidence had been about 

100 000 snails per kilometre. 

A campaign of mass treatment for the disease had been launched and several 

thousand people had been treated. Although the effects of the new method of 

control could not accurately be ascertained for a year or two, the figures ob- 

viously showed a marked decline. It was important to note that the people 

themselves appreciated th ee. measures taken and that there was a growing interest in 

health education throughout the country. 

Dr Zaki associated himself with his colleagues in the very great loss the 

Organization would suffer by the retirement of Dr Shousha, and added a warm welcome 

to his successor, Dr Taba, 

Dr GARCIA (Philippines) wished to add a few remarks to a topic which was close 

to his heart, as the disease under discussion was one which was prevalent in his 

own country. le had been impressed with the reports made by the delegates of Egypt 

and the Sudan on the question of bilhaxzia. He well remembered the late President 

of the Philippines asking him on many occasions whether a. solution to the problem 

had been found by WHO and he had unfortunately not been able to reply in the 

affirmative. 
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The problem of bilharzia in the Philippines was very closely related to the 

есополy of the country. There were some 2 000 000 persons affected out of a 

population of 22 000 000 and, obviously, from an economic point of view the matter 

was a very serious one. Dr Garcia hoped very much that Egypt and the Sudan would 

not be long in arriving at a solution of the problem and that his own country might 

reap the benefits of their experience. 

Finally, the Philippines representative joined the other members of the 

Committee in praising Dr,Shoushals work in his post as Regional Director. 

Dr van Zile HYDE (United States of America) joined the numerous delegates who 

had spoken words of praise on behalf of Dr Shousha. He had had the privilege of 

working with him for some 13 years and very much regretted that he would be unable 

to do so in the future. As had been stated by many members of the Committee, 

Dr Shousha had played a leading role in the development of the Organization, le 

was, in fact, one of the few whose names appeared on the Constitution of WHO, and 

had been the first Chairman of the Executive Board, 

The United States Government had seen fit to recognize his great services by 

awarding him two decorations, one of which was the highest award given to a 

civilian, the Liberty Modal. Dr Shousha was not only a great public health worker 

but also a real and warm friend, Dr Iгdе hoped that the departing Regional 

Director would have the satisfaction of seeing in years to come the practical 

results of the contribution he had made to the health welfare of millions of 

persons throughout the world. 

Dr SLIМ (Tunisia) wished to add his own tribute to those already heard on be- 

half of Dr Shousha. So much hac been said that he found it difficult to add to the 

very warm wishes expressed during the meeting, It only remained for him to express 
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�i á sincere gratitude to the departing Regional Director for his good work and to 

hope that, in spite of his retirement, Dr Shousha would find it possible to continue 

to give his valuable assistance to the Organization. 

Dr El ТАНЕR (Saudi Arabia) expressed his delegation j5 gratitude to Dr Shousha 

for the very great s::rvices he had rendered Saudi Arabia and other countries of the 

Region. He also wished to add a very warm welcome to the new Regional Director, who, 

he felt sure, would likewise devote his talents to the welfare of the Region. 

The СЧ4IRMАN expressed his awn thanks and appreciation to Dr Shousha on the 

occasion of his retirement. His very friendly personality would be missed by all 

those attending the Health Assemblies, and he felt sure that he was expressing the 

views of all in telling Dr Shousha that ha_ would be greatly missed. 

The Chairman invited Dr Shoushг to address the Committee. 

Dr SHOUSHА, Regional Director, Eastern Mediterranean Region, said that he had 

listened with great interest to the comments made by the delegates from the countries 

of the Eastern Mediterranean Region. Ho felt sure that their wishes and requests 

would be taken into account by the now Regional Director when hi `developed the pro - 

grammes for the future. 

Commenting oh-the statement made by the Egyptian delegate, Dr Shousha fully 

agreed with him on the importance of the bilharzia problem in the Region, especially 

as a good deal of reclamation of land was going on for the ever -Increasing population. 

So far the work carried out to fight the disease had been dono with control projects, 

but with the recently improved ioiowledgo óf the ecology of the vector -carrying snails, 

with the development of new molluscicides and the now drugs for treatment, the 

programme could be intensified to the ultimate aim of eradication. 
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With regard to the statement Made by the delegate of Sudan, Dr ôhousha agreed 

that during the visit he had paid to that country in March he had been very impressed 

with the results of the technique adopted there, but it would have to be left to the 

future to evaluate the efficacy of such a programme. 

Speaking on the question of delayed recruitment of technical staff, which had 

also been raised, Dr Shousha admitted that that sometimes happened in cases where 

highly specialized people were needed for a particular job. With regard to the 

point raised by the Lebanese delegation on the recruitment of personnel speaking the 

local language in countries where foreign languages were not spoken, it was the policy 

of the Regional Office, whenever it was at all possible, to recruit staff who were 

familiar with the language of the country they were going to work in. That, however, 

was not always possible. 

Referring to tho remarks nade by the Syrian delegate, Dr Shousha said that the 

word "designate" was better than uappoint°, as in reality they were not new appoint- 

ments but designations of some of the existing public health advisers who had under 

taken that function. Due note had been takeп of the цgge stions by the Syriдn- 

delegation at the Eighth and Ninth Ubtld Health Assemblies and in the regional 

coammittees of Syria's concern over the need to appoint area representatives in that 

Region, and no appointments for that post had been made. In fact, the posts of area 

representatives in the Region had now been abolished in the budget. 

Dr Shousha concluded by expressing his warmest thanks for the very kind words 

spoken by so many of the Committeets members» with many of whom he had the closest' 

and friendliest relations' He had gained a good deal from his experience as Regional 

Director and if the work done had been s �cessful дΡt was due in no small measure to 
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the efforts of his staff in the Regional Office. Не was glad, of course, to hear 

that whatever success he had obtained had been so much appreciated. The Committee 

could count on his continued interest in the work of the Organization and 'very 

specially in the work of his own Region. They could always rely on his assistance 

if it was ever needed. 

Chapter 16: Western Pacific Region 

Dr FANG, Regional Director for the Western Pacific, said that, as in previous 

years, the main problem in the Region had been to strengthen further national health 

services and make good the lack of trained personnel, both professional and auxiliary. 

Assistance to governments had, therefore, been focussed to the greatest possible extent 

on the development of training schools for personnel, the judicious award of fellowships 

and the strengthening of existing schools. Two of the most successful ventures of that 

kind had been the programme at the Central Medical School, Fiji, and the Nursing 

Education Project in Japan (Official Records Ni. 75, pages 88'and 89). A refresher 

course on preventive medicine and village hygiene for assistant medical practitioners 

had been held in Western Samoa. It seemed, from reports received, that the course - 

the first of its kind in the South Pacific - had had a very stimulating effect on the 

participants who had returned to their territories anxious to put into effect all they 

had learned. Other inter- country programmes held during the year included a health 

statistics training course for officials employed in national or professional health 

or other government offices and hospitals from Cambodia, Laos and-Viet Nam; an environ- 

mental sanitation seminar with participants from China, Guam, Japan, Korea, Macau, and 

the Phillipines, and an inter- regional water standards study group attended by 

representatives from Australia, China, Japan, view Zealand, the Philippines, Singapore, 

India, Indonesia and Thailand. 
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During the period 1 January to 31 December 1956, a total of 75 fellowships had 

been awarded. That лumbег did not include grants given to Cambodian nationals for 

study at the Royal Schооl of Medicine in Phnom- -Penh, in application of resolution 

тtУиАб.35, and participants of experts in seminars or educational meetings. Twenty - 

one of the fellowships had been awarded to assistant medical practitioners attending 

the course in Western Samoa. Of the 75 fellowships, 33 or 466' had been usod for 

observation or study entirely lAthin the Region. That was a grat .fying fulfilment 

of the policy adopted by the Regional Committeé of usinr,= regional facilities as far 

as was consistent with efficiency. 

Activities had been encouraged in fields of interest to which particular 

attention had been drawn by the Health Assembly and the Executive Board. For 

example, attention had been focussed on methods of collection, disposal and utilization 

of organic wastes, which had been a major public health problem in Asian countries for 

centuries. The experienncя and techniques developed in the WHO- assisted project in 

Kobe, Japan, had been among the data presented at the environmental sanitation seminar, 

Taiwan. Considerable interest had been aroused among the seminar participants who 

had been stimulated to further study and to work out recommendations for their own 

countries. Long-range national plans, which had been one of the basic needs of some 

countries for a number of years, had been developed in China and the Philippines 

and it was hoped that similar plans would be developed in other countries of the 

Region in the future. 
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In the field of communicable- disease control, activities against malaria, yaws 

and tuberculosis had continued. Co- ordination of malaria- control work on an inter - 

country basis had made a promising start and two groups of countries had formally 

established inter -country boards. 

The inter- country yaws programme in the islands of the South Pacific had 

advanced steadily and results to date were satisfactory. Further expansion was 

planned for the future and if the plans at present under consideration were rota аed, 

there would be either national or WHO- assisted campaigns in all the yaws endemic 

areas of the South Pacific by 1958. 

Much attention had been paid during the yoar to the consolidation of 0Х1 

campaigns in order to ensure their continuation and integration into the permanent 

public health services and there had been increased emphasis on overall tuberculosiв- 

control projects of which BCG vaccination was to be an integral part. To ensure 

that the preparation and production of BCG vaccine would be both adequate and up to 

WH0 standards the BCG- production laboratories in Viet Nam, the Philippines and Taiwan 

were inspected by a short -term consultant. 

Two рoliоmyеlitis °centrеs were now functioning in the Region - one in Singapore 

and the other in Japan. It was hoped that a third centre would be established in 

Australia in the near future. A well-known virologist had been recruited to carry 

out serological surveys on poliomyelitis covering long Kong and the three Borneo 

territories. He had also made exploratory visits to Korea, Japan, Laos, Cambodia 

and Viet Nam. 
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One of the Regionfs important activities was the following -up óf seminars hold 

in previous years. During 1956 a dental health consultant had been recruited to 

follow up the work of the Dental Health Seminar, Wellington, 1954, and to assist some 

of the countries who had been represented at the seminar by discussing its results 

and advising on dental health programmes, Visits had been paid to Hong Kong and 

the Phil9ppines'and comprehensive reports had been submitted for the consideration of 

the governments concerned. 

A psychiatric nursing consultant had visited China, the Philippines, Singapore 

and the Federation of Malaya, where she had studied programmes in mental health in 

general and psychiatric nursing in particular, and held discussions with leaders and 

workers in these fields: The reports on those visits would serve as a valuable guide 

and basis for future planning in that field. The implementation of a large number 

of projects in, such a'manner to ensure their ultimate success would not have been 

possible without the collaboration of international, bilateral and other agencies 

operating in the Region. As in previous years, close liaison had been maintained 

with UNICEF and close collaboration araong'Nember States, the Regional and Resident 

Representatives of the Technical Assistance Board and the Regional Office had resulted 

in improved programme co- ordination and a' greater understanding of the Technical 

Assistance Programme as a whole. During the year under review, active steps had 

boon taken to lay down the machinery for effective co- operation by the Regional Office 

and the South Pacific Commission, and negotiations for a joint project designed to 

train selected personnel from the territories in the basic concepts, principles, 

methods and techniques of modern health education, which would take place in July 

1957, had been satisfactorily concluded. 
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In view of the drastic cuts made by the Ninth World Health Assembly in the 

Director- Generaits budget for 1956, the number of new activities begun that year had 

been limited, although requests for assistance had been numerous, aв always. However, 

considerable progress had been made with continuing projects. Apart from changes 

brought about by new developments in the prevention and control of various diseases, 

there had been no ючjor trends affecting the developments of the regional programme 

as planned. 

Dr ВМNER (Netherlands) said it miOht be opportune to mention some . of the ways 

in which 10 had contributed to the achievements of the health services of Member 

States in the Region. 

Referring to Netherlands New Guinea - a territory which he said had, in the 

Report of the Director -General, been erroneously tinned 1West New Guinean (Official 

Records No. 75, page $6) - he assured the meeting that the fellowships granted in 

former years had borne most valuable fruit. 

The director of the Malaria Control Service who had held a fellowship in 1954 

for study in India, Malaya and the Philippines, afterwards did outstanding work. 

In co- operation with Professor van Thiel, who had come out from Holland especially 

for that purpose, he proved, after elaborate experiments, that the vector mosquito 

in Netherlands New Guinea was susceptible to residual spraying and was eliminating 

in sufficient numbors in the trial houses built for experimental purposes. 
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The campaign that followed achieved conspicuous success. The morbidity rate 

among infants, born during the two years of spraying, came down to one -tenth of its 

former value. No resistance to insecticides had boon encountered. ""though . 

eradication was impossible in the near future in most districts, because of the 

natives' habit of repeatedly sleeping in their gardens, in other places eradication 

had been virtually achieved. The director of the Nzxlaria Control Service had 

recently given an account of his experience in a thesis. The WHO malaria adviser 

from Manila hd shown the keenest interest and visited the area several times. 

It was through the intermediary of WHO that UNICEF had made a considerable con- 

tribution to the cost. Malaria- control work in Netherlands New Guinea had attracted 

attention in the Australian part, In view of the success achieved, the request for 

two additional fellowships in 1958 - one for the second physician of the Malaria 

Control Service and the other for a technician - seemed fully justified. 

In connexion with the one year fellowship on tuberculosis control awarded to 

a medical officer from Netherlands New Guinea in 1954 and spent in various countries 

in Europe. and in Pakistan, he informed the meeting that the physician in question 

had since been placed at the head of the tuberculosis control service and was con- 

ducting a campaign which started in Hollandia but was soon to be extended to native 

villages in the neighbourhood. BCG vaccination was being used where the conditions 

were appropriate, The WHO tuberculosis advisor at the Regional Office had paid an 

extensive visit to Netherlands New Guinea and had been of considerable assistance in 

the planning of the campaign. UNICEF had also been a great help. 
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Leprosy had been placed under strict control. The irapetuous had been 

provided by a visit of the leprosy expert of the South Pacific Col-,1mission who had 

thoroughly investigated the leprosy problem in Netherlands New Guinea, travelling 

through the entire territory for half a year accompanied by a medical officer of the 

country. Subsequently, the latter had been invited to the leprosarium at Fiji and 

he was at present head of the newly formed leprosy control service. In spite of 

all efforts, leprosy was spreading in the territory and a second leprologist was 

urgently needed. $or that reason a short- term fellowship was being requested for 

1958. 

As regards yaws control, the head of the yaws control servics had been granted 

a short -term fellowship in 1954, for study in Thailand, worth Borneo and the 

Philiрps.nes, before he took up his post. In the years 1955 and 1956, he conducted 

a mass campaign covering the entire accessible territory with a pópulation of 

350 000, or 90% of the attainable total. He received the assistance of UNICEF and 

the advice of the hи0 treponаmatоsis expert in conducting that caгпpaign which was 

over and had met with tremendous success. In the opinion of the ïН0 expert, it had 

been one of the most successful ever to be held. The leader had been invited by hI0 

to the Second International Conference on Yaws, тΡ_vigeria, and the First International 

Synpbsium on Venereal Diseases and тrenanаmatoses, .Washingtón, both held in 1956. 

He directed the attention of the meeting to the great work being done in. 

maternal and child health. Since 1954, clinics had been established in the four 

larger towns of the territory, and under the direction of a qualified nurse and 

the supervision of a physician. яоwеvег, for distant places, another system had 
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been adopted. The town of Merauke had taken the initiative of training native 

girls as infant welfare nurses. Girls who had shown а special interest and 

particular skill in medical work were given a six months course on maternal and 

child health work and the nutrition of infants. They also received some training 

in domestic activities. After successfully completing the course they were 

stationed in country villages under the protection of the local school master. 

Th© first course, which trained 12 girls, seemed to have been Successful; the 

population had received the infant welfare nurses in a friendly manner and they 

appeared to be winning the confidence of the native population. 

In conclusion he wished to extend the thanks of the Netherlands and 

especially of the Government of Netherlands New Guinea and the populations of the 

territory for the extensive and extremely valuable assistance that WHO had given, 

through its very able Regional Director, in almost every field of public health 

work. He could assure the Organization that its help had been used to its utmost 

extent. He hoped that he had shown that the fellowships and funds granted had 

served their purpose and would bear fruit for many years to come. 

Dr iACT.F.AN (New Lealand) said how deeply his delegation appreciated the aarlork 

which 1Gú0 and its Regional Office were doing in the Region and, in particular, 

the contribution which Dr Fang was making to its success. 

His country had been particularly pleased that the Director- General and 

the Regional Director had been able to visit New Zealand during the; past year. 

That visit had been particularly welcome because Now.Zеalаnd was thousands of 

miles away from the Regional Office and so the regional meetings wore almost the 

only opportunities for contact. 
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Не acknowledged the assistance of the Organization which had been 

received on request and thanked WHO particularly for its help in the com- 

prehenѕive yaws eradication c mpaign at present in progress in Western аmоа. 

He also acknowledged the grant of fellowships and the great value of the 

advice received, on several occasions,..from the expert professional members 

of the Regional Office staff. 

He expressed the hope that the difficulties of financing the new accommo- 

dation for the Regional Office would soon be resolvзd, as the promises at 

present occupied were most unsatisfactory. . 

Не would like to draw the attention of members of the Committee who 

came 'rem other regions to the policy adopted by th Ywestыrn Pacific Regional 

Committee of holding at Last every second meeting at regional headquarters, 

and elsewhere only when the host government bore the cost of doing so. That 

policy worked well in the Aеgion and conserved the funds of the Organization. 

Dr GARCIA (Philippines) joined the previous speakers in paying tribute 

to the work of WHO, the Regional Office, and its Director, Dr Fang. Не 

reminded the Committee that the rural health programme of the Philippines 

had been transformed into an effective structure of somo 1200 rural health 

units extending throughout all the provinces with over 4000 full -time 

personnel spending most of their timo at work armоni the people of the 

"barrios". Нy the end of the year, the entire population of the Philippines 
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living in the rural and remote areas extondin from the northernmost tip, 

near Formosa, to the southernmost tip, near Borneo, would have a comprehensive 

health service in which the curative, preventive and promotional fields in 

medicine had been integrated. The emphasis was being placed on the preventive 

and promotional aspects. The rural health unit consisted of five members, the 

health officer, the public health nurse, the midwife, the health dentist and 

the sanitary inspeсtor Continued technical and material assistance was 

being received from the International Co- operation Administration of the 

United States of America ('CA), froт WHO and from UNICгΡ.F, to ensure the orderly 

development of the rural health programme. The ICA was providing assistance 

in all areas, mainly in the form of technical equipment, materials, supplies 

and fellowships for over seas training of technical personnel. r►H0's and 

UтNICEF's contribution came under three main headings, namely, disease 

control campaigns, health personnel training, maternal and child health, and 

technical assistance. The AНO- assisted projects, such as the bilherziasis 

control pilot project; midwifery training; assistance to the Institute of 

Hygiene, University of the Philippines; and medical education, together 

with the granting of fellowships, would all contribute to strengthen the 

public health service and future public health programme planning. He then 

commended the Regional Director for the prompt manner in which he had made 

available to the Philippines the services of a psychiatric consultant at the 

time when the need for those services was urgent. He mentioned, in passing, 
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the efforts of the Department of Kealth to revitalize and put into effect a 

mental health programme in line with the latest trends of modern mentаl 

health research and consistent with the national есоnоmy and character of 

the people. 

As regards medical education, the ICI had decided to f oUow through 

the medical education assistance of 'WHO by inviting all the deans of 

faculties of medicino in the various universities of the Philippines бn a 

three -month educational tolu of the United States of America with a view 

to enlarging their horizons and perspectives in matters of medical education. 

On the question of suitable accommodation for the Regional Office, 

he informed the Committee that his delegation had on that day formally 

submitted its Government's proposal to the crotariat. He considered that 

the proposal reconciled the views of both HG and his Government._ нΡе was 

proud to say that his Government, animated by the desire to show its attach 

ment to the highest ideals of the Organization, had dons its utmost, 

compatible with the country's internal economy and the framework of its 

Cоnstitut�.an, to provide the best possible accommodation. The proposal 

would be placed before the Committee on ьdministration, Finance and Legal 

viatters . 

Dr C.H. YEN (China) joined the previous speakers in paying tribute to 

Dr Fang and his staff for their excellent work and for the fine and concise 

report on the year's work. 

He oxpryssed his country's gratitude to АН0 for the assistance, advice 

and stimulation provided through the Эegicn:l Office which had madD possible a 

further improvement in his country's health services. In the Province of Taiwan 
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a decentralized system of health units consisting of 368 health stations and 22 health 

centres (equivalent to county health departnionts), 18 general and specialized 

hospitals and sanatoria, one serum and vaccine institute, one hygiene laboratory, a 

malaria research institute and one DDT plant, had boon completed a few years after 

the end of the Second World War. Through that таёhinery, it had been possible to 

provide curative and preventive treatment for the entire population. It was largely 

thanks to the material and financial aid of UNICEF, the Technical Assistance Board,. 

and 'CA that many of the subsequent health campaigns had been carried out. Notable 

successes had been achieved particularly in the fields of mAlariс eradication, tuber- 

culosis control, treatment of venereal diseases, maternal and child health, nursing 

education, trachoma control and rurаl sanitation. Further comment would be made in 

the report on the world health situation to appear about the middle of 1957 in accord- 

ance with resolution W1A9.27. Ho drew the attention of the Committee to the fact that 

it was the policy of the regional Office, on starting a programme, to prepare the 

receiving country in such a manner that the programme could be integrated into the 

country's own health services. 

Assistance in the training of personnel - both inter- and intz'a-regional - had 

been most valuable. In that connexion he suggested that more provision should be made 

for field workers of one country to visit field workers in other countries. Intra- 

regional seminars had proved most beneficial and his delegation hoped that more would 

be hold in the future. 

He thanked the Government of the Philippines for its generosity in offering a 

new sito as well as a substantial sum of money for the construction of the new 

Regional Office. 



A1O/P&B/iin/8 
page 7 

Dr PYONG HAK LEF (Korea) expressed his Government's gratitude for the services 

of the Regional Office and its appreciation of the leadership provided ,y Dr Fang 

and his staff in its efforts to improve pu lic health in Korea. 

Not only had his country received much valuable assistance during 19 6, 

including fellowships which had greatly stimulated public health activities, but 

it had also received, through WHO, the technical assistance of an expert from the 

Singapore Poliomyelitis Centre in the investigation of thé epidemiology'of that 

disease. 'Such etml iев were of the greatest importance not only for the partieul.àr 

programme contemplated but also for future programmes for the control of 

communicable diseases such as epidemic encephalitis and epidemic haemorrhagic 

fever which were almost more important than poliomyelitis in his country. 

Маюу of the acute communicable diseases which were quite common in the past, 

were becoming ,1еѕ important. That was particularly true of smallpox. Prior to 

1952, there had been many thousands of cases of smallpox. But thanks to a 

thorough vaccination саmрајgп there were only a few cases and no deaths in 1956. 

It was expected that the disease would be completely eradicated in the near future. 

There were, however, still many difficulties to be overcome in the control of tuber- 

culosis, leprosy and some intestinal parasitic diseases. Control programmes were 

under way and he hoped that WHO would pay even more attention to those diseases in 

the future, 

Dr RAE (United К:.ngdоm of Great Britain and Northern Тгеlánd) said that 

Dr Fang's report and the Report of the Director -- General were a success story во far 

as the Western Pacific Region was concerned. The Western Pacific Region was vast 

and in many ways less homogeneous than other regions so that to speak of a "success 
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story" was to pay a tremendous tribute to the work rf those responsible for it. 

He was acquainted with the number and magnitude of the problems which had to be 

overcome and he had been particularly impressed by the work on malaria in Sarawak 

and Borneo, which had entirely changed the picture in those countries, so far as 

public health was concerned. He also appreciated the value of the assistance which 

was being provided for the Centrai М dïcal School, Fiji. The successes achieved 

were, he knew, largely dae to the efforts of Dr Fang and he was pleased to have the 

opportunity to compliment him on them in person. 

Dr ANWAR ('Indonesia) apologized for intervening on a subject other than the 

substance cf the report under reviei, although he fully appreciated the success of 

WHO in the Western Pacific under the leadership of Dr Fang. 

Although fully aware that the Committee was not a political forum, he wished 

to state that the territory of West New Guinea, to 'hich the delegate of the 

Netherlands had referred and claimed by him to be named "Netherlands New Guinea ", 

was considered by the Indonesian Government to be an integral part of Indonesia 

constituting a part of the Indonesian province of Irian Barat, the capital of which 

was Soa Siu on the island of Tidore, Tî,+á Netherlands was occupying the above - 

mentioned part of Indonesia despite the protests of the Indonesian Government. 

Dr LEE (United States of America) considered the Regional Director's most 

outstanding contribution to the success of health work in the Western Pacific 

Region to be his capacity for co-- operating with the other international bodies 

engaged in health work there. The operative words in his report were "co- operation ", 
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"co- ordination ", ''l a�.sor, and "collaborati�*ñ'; one of his chief qualities was 

the power to elicit co- operation. The many bilateral programmes involving the 

South Pacific Commission and the ICA, to mention only two other bodies, had achieved 

and were achieving a large measure of success, and Dr Fang's work in co- ordinating 

their efforts with those of W10 and maintaining close contact between the 

responsible organizations contributed much to that success. 

Dr YOU CRIi.1N (Cambodia) expressed his satisfaction at seeing that WHO ves 

placing due emphasis on the reinforcement of public health services, the education 

and training of personnel and long -term planning The various programmes being 

carried out in Cambodia under the auspices of WHO and. with the help of other 

countries or international organizations were making satisfactory progress. His 

Government wished to congratulate the Director- General and the Regional Director on 

the work done in 1956. 

He was also happy to see that WHO was giving priority to malaria control and 

eradication. Campaigns had been in progress in Cambodia since 1951 against that 

disease which affected about 800 000 persons out of a total population of 5 000 000. 

At the beginning of 1956, these campaigns had transformed into a plan for the 

eradication of malaria.. At present, about x+00 000 persons had been protected and 

work seemed to be progressing satisfactorily. He wished to express his Government's 

gratitude for the assistance which WHO and the ICA were providing for the eradication 

of malaria which was responsible for about 10 000 deaths and loss of 4 000 000 

working days every year. 



1 10 /Р &B/мin /8 
page 60 

Professor BOLDYREV (Union of Soviet Socialist Republics) noted that all the 

many comments on the control of bilharziasis had been on the control of the 

snail vector of the onchomelania species. Although that was important, its 

achievement could only prevent the spread of the disease. There were, however, 

millions of persons suffering from that crippling disease which, when caught 

in childhood, resulted in stunted growth aria almost complete invalidity by the 

age of 25, when the sufferer became dependent on his family or on the State. 

So far there was no satisfactory treatment for bilharziasis and sufferers were 

in reality condemned to death. The drugs available had a high degree of 

toxicity and could not be used on children, pregnant women, persons suffering 

from tuberculosis or cardiac diseases, intestinal or gastric complaints; they 

were thus of very limited use. Did the plans of тнG include work on the 

development of curative treatment for the millions of bilharziasis sufferers, 

apart from the admirable work on the control of the vector snail? If not, 

that aspect of bilharziasis control should be included at the earliest possible 

moment. 

Professor ,2UNTENDAм (Netherlands) said, in reply to the delegate of 

Indonesia, that sovereignty of the territory of Netherlands New Guinea had been 

explicitly excluded from the transfer of sovereignty from the Netherlands to 

the Republic of Indonesia in December 1949 and that consequently it rested with 

the Netherlands Government. 

The incorrect terminology to which his fellow delegate had referred 

earlier in the meeting was also to be found in the Financial Report and the 

Proposed Programme and Budget Estimates (Official Records Nos, 78 (page 52), 
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and 74 (pages 341 and 365)). He stated, on behalf of his Government, that, 

according to the Constitution of his country, that territory should be termed 

Netherlands New Guinea. His Government could not accept the term used in the 

above mentioned documents. He therefore requested the Secretariаt, on behalf 

of his Government, to use the term which was correct according to the 

Constitution of his country. 

The Р Сi VER. Wormed the delegate of the NetВег1аnda ghat 

followed United Nations terminologyi 

Dr FANG thanked delegates for their tributes to his work. 

Dr KAUL, Assistant Director -General, Department of Advisory Servieeв, 

drew the attention of the Committee to the summary of WHO's work on bilharziasis 

in 1956 (Official Records No. 75, page 15).. 

WHO had convened a study group on the ecology of snails and there hack been 

a regional conference an bilharziasis in Africa. WHO was stimulating research 

and co- ordinating developments, with a view to evolving proper control methods 

of the snail vector, better environmental sanitation techniques, and water 

management techniques, acid was promoting research into the chemotherapy of the 

disease. 

WHO's policy, at the present time, was to work for the. clarification of 

nomenclature and the identification and classification of the intermediate hosts 

and their parasites; to study in laboratories and in the field the ecology of 

the intermediate hosts; to encourage research for new molluscicides and therapeutic 

drugs and their application in pilot projects; to study water management and 
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engineering techniques for prevention of the spread of the disease and for 

'control purposes; to advocate and encourage inter- disciplinary understanding 

and co- operation between biologists, zoologists, chemists, engineers, health 

educators and those public health workers responsible for bi цsarziasiв control; 

to develop standards of measurements and methods of using them; to apply such 

methods in epidemiology and survey studies to different local conditions; and 

to encourage and assist training courses to provide the necessary specialized 

personnel. As more funds became available, activities would be extended. It 

was true, that at the present time, few activities were actually in progress. 

There were, however, three pilot projects started by ЦН0 and some research. 

Chapters' 17 and 18: Co- operation with other organizations 

The CHAIRMAN said that, as those chapters would be discussed under items 

6.11 and 6.5 respectively of the agenda, the Committee need not discuss them at 

the present meeting. 

The Chairman drew the Committeeis attention to the fact that the resolution 

approving the Annual Report of the Director -General should contain the paragraph 

contained in paragraph 1 of document A10 /В4tВ /12. 

The Chairman, noting that, owing to the lateness of the hour, there was no 

longer a quorum, said that he would put the resolution to the ninth meeting of 

the Committee. 

The meeting rose at 7.10 p.m. 


