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Page 5, last line 

Delete "though fartiulately only 5" 

Insert "because unfortunately nine" 

Page 6, line 1 

Delete "1 250 000" 

Insert "1 200 000" 

Page 6, line ) 

Delete "the vector" 

Insert "malaria" 

Page 3$ 

Insert, between the second paragraph, ending "regional projects." and the 

speech of Dr Nabulsi (Hashemite Кiгigdоm of Jordan), the following: 

Dr AJINAH (Iraq) also expressed thanks to the Regional Director 
for his valuable help and the interest he took in Irag1s problems. 

In his country the malaria eradication programme was going 
according to plan; he would enlarge on the subject when item 6.5 was 

discussed. Regarding bilhá"rziasis he had already spoken at the 
previous meeting, but he would add a few words about the work carried 
out with WHO. Skin tests were carried out with two antigens, one 
from cercariae of Schistosoma mansoni, the other from livers of 

infected snails; the results obtained had not been conclusive however, 
persons free from bilharzia but with intestinal illnesses being 70 per 
cent, positive in one series. Trials had аls6 been carried out with 
Miracil -D, and the preliminary results had been good. He suggested an 
exchange of experience in this field among Member and non -Member States 
of WHO concerned with the disease. 
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In provincial health projects shortage of staff had been the 
mаir. obstacle, and training of sanitary inspectors and local midwives 
had been carried out; studies in environmental sanitation bad also 
been made. For maternal and child health services a specialized 
directorate had been formed, the centre in Вa_,hdad had been enlarged, 
and other centres opened in different parts of the country. The 

programme was however still in its early days. The work to be done 
in child health was immense, as could be judged from the infant 
mortality rate which in Iraq was estimated at 250 to 300 per thousand. 

In Iraq the statistical services were of low standard, and the 
WHO regional adviser on his last visit proposed that a short -term 
consultant be appointed to help organize those services. Iraq 

welcomed that proposal. Ls regards fellowships, while appreciating 
the valuable assistance he hoped it could be eгΡ�ten_ded, and that the 

fellowships granted could be longer in duration. 

Page 19, line 17 

Delete "health officers" 

Insert "medical officers" 

Page 39, line 18 

Delete "glad of" 

Insert "grateful for" 

Page 39, line 19 

Delete "that UNICEF had given their country" 

Insert "that WHO and UNICEF' had given his country" 

Page 39, line 20 

Delete "twelve" 

Insert "twenty -two" 

Page 39, line 21 

Delete "twenty -four" 

Insert "forty- four ", 
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Page 40, line 1 

Insert, between "were in training" and the full -stop: "and eleven assistar_t 
nurses were under training" 

Page 40, line 2 

Insert, between "midwives and nurses" and the full -stop: "and subcentres in 
various parts of the country" 

Page 40, line 3 

Delete "was being given by laboratory technicians" 

Insert "would be given by a WHO laboratory technician" 

Page 40, line 4 

Delete "Twenty- four" 

Insert "Forty -six" 

40, 

Insert, between "a standard of" and "one doctor ": "at least" 

Раgе 40, line 8 

Insert, between "for some years" and the full -stop: "and also to continue 
the present training programmes" 

Page 40, line 9 

Delete "Tuberculosis and trachoma surveys were" 

Insert "r", tuberculosis survey was" 

Page 40, 1it�e 10 

Delete "future programmes" 

Insert "a future control pro;ramme" 

Page 40, line 15 

Insert, after the sentence ending "the Region." a further sentence: 
"His Government was spending large sums of money for improvement 
of water supply." 
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Insert, before the sentence beginning "Bulgaria's" a sentence read ng: 
'tt,0' work in the European Region was developing successfully." 

Page 29, last line 

Delete "and meetings" 

РаАе 30, line б 

Delete the line ( "regi,ona1 . . interest. ") 

Insert "session of the Regional Committee in Monaco, When a most 
interesting topic had been chosen for the technical discussions. 
He welcomed the conclusions that had been reached." 

Ра$е 300 line 7 

De1te "treatment" 

Insert "rned:Lca;L training" 

Page 30, line 9 

Delete "administration" 

Insert "training" 

Page 30, line 14 

Delete "medical specialists in the various countries" 

Insert "eminent specialists in Bulgaria" 

Pаe 30, line 15 

Delete "distribution on" 

Insert "distribution when appointing" 
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1. REVIEv OF WORK DURING 1958: ANNUAL REPORT OF THE DIRECTOR -GENERAL: 

Item 6.2 of the Agenda (Official Records No. 90) (èóntiriued) 

Cha� Ater lk: The Americas (continued) 

Dr BAQUERIZO AMADOR (Ecuador), resuming the •statement he had begun at the 

morning meeting, said that under the leadership of its present government and with 

the help of the personnel trained on fellowships granted by РАНО and WHO, his 

country had embarked on a large- scale programme of heálth, development, covering 

such fields as the eradication of malaria and smallpox, the development of public 

health laboratories, and the control of poliomyelitis. 

He stressed the importance of health education of the public in his country 

and in those where conditions were similar. . 

. 

Sanitary-inspectors trained in the courses organized by the newly -established. 

Sanitary Engineering Department would play an importвΡ.nt part in the development 

of Ecuador's health programme. 

To sum up; his country was in a period of rapid health progress and'he hoped 

that, in that respect, it would soon no longer be considered an under -developed 

country. 

Dr ORELLANA (Venezuela) said that his delegation had heard with great 

interest the Regional Director's account of the principal activities of WHO 

in the Region of the Americas during 1958. 

He welcomed the emphasis placed on the fellowship programme and the 

increasing number of fellowships awarded to countries of the. Region; it 'was 

the best and most direct way of strengthening national health services. However, 
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he wondered whether the Organization might not soon be faced with a problem 

arising from a saturation of the capacity of the existing teaching institutions 

in the Region, especially for post- graduate training. He hoped that those countries 

which had developed such training institutes would continue to collaborate with 

WHO to ensure that, facilities kept pace with needs. 

As the Regional Director had said, gastro -enteric diseases were the number 

one problem in most countries of the Americas. He therefore welcomed the attention 

paid to environmental sanitation. 

Venezuela was a country whose present public health organization had been 

set up only twenty-three years before, but in that period it had made an enormous 

effort to catch up with other countries and had already managed to provide 

preventive and curative services for most of its population. At the same time it 

had undertaken, with encouraging results, campaigns for the control or eradication 

of diseases, in particular smallpox and malaria. Those efforts to attain the 

highest possible level of health in Venezuela itself were already a contribution 

to the health of the Americas and of the world, but in addition his country had 

given all its support to the international health effort. 

Finally, he mentioned his Government's satisfaction at the establishment 

of a new Zone Office in Caracas during 1958. 
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Dr BISSOT (Panama), in the name of his delegation, congratulated Dr Horwitz 

on his appointment as Regional Director. He was confident that Dr Horwitz's 

efforts would benefit not only the Americas but the whole world. 

He expressed his satisfaction at the continued emphasis in the regional 

programme on the strengthening of national health administrations. His own 

country, with WHO's assistance, had given priority to the training of public health 

personnel and the re- organization of its public health services. 

Panama had continued to accord top priority to malaria eradication. At a 

recent meeting of countries of the Central American Zone, emphasis had been laid 

on the importance of co- operation among neighbouring countries to prevent 

reintroduction of vectors into countries from which they had been eliminated. The 

same applied to urban yellow fever; measures were being taken to prevent 

reintroduction by aircraft of Aëdes aegypti which had been exterminated at great 

expense in many countries of the Americas. Perhaps WHO could assist in drawing 

up internationally agreed measures to prevent reinfestation. 

The countries of the Americas were mostly very interested in the problem 

of provision of drinking -water. As had already been mentioned, it was a special 

item on the agenda of the next meeting of the Regional Committee. If the smaller 

countries were to improve their water supply systems, economic assistance would be 

necessary. A programme for improving water supplies had the advantage of providing 
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immediately appreciable benefits to the general population; it could also be 

readily combined with other public health programmes in such fields as waste 

disposal, housing and nutrition. 

He noted that Panama and the countries of Central America were particularly 

concerned with problems of veterinary public health. Specialists in that branch 

could make an important contribution to genera. public health progress. 

Dr PATINO- CAMARGO (Colombia), on the occasion of his country's first 

attending a Health Assembly as a Member State, coveyed greetings and best wishes 

for the success of their work to al delegates and also to the Regional Director 

for the Americas. 

Colombia was devoting much attention to the development of its public health 

services. With the assistance of WHO experts, the national School of Hygiene was 

being enlarged and strengthened for the training of greater numbers of doctors, 

sanitary engineers, nurses and sanitary inspectors. It would soon also provide 

training for public health veterinarians. 

Colombia was carrying out a number of disease eradication programmes. It 

was hoped that the total eradication of AUds aegypti, the vector of urban 

yellow fever, would soon be officially announced. A quarter of the health budget 

was being devoted to the eradication of malaria, which was endemic in 90 per cent. 

of the territory, though fortunately only 5 of the "34 anopheline species in 
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Colombia were malaria vectors. The first round of spraying, covering 1 250 000 

houses, had begun in September 1958 and been completed in March 1959. It was 

hoped that within the next four years the vector would be eradicated, to the 

benefit riot only of Colombia but also of neighbouring countries. The eradication 

of yaws had been completed, except iд a few parts of the interior. A programme 

for the eradication of pinta had been launched. Finally, with 'a view to the 

eradication of smallpox, 5 500 000 of the 14 million population had been vaccinated 

up to the end of April 1959, and within the next two years it was hoped that 

80 per cent. of the population would have been covered. 

A pilot project in poliomyelitis vaccination with live attenuated vaccine 

of strains 1, 2 and З had recently been carried out with very encouraging results. 

Leprosy was an important public health problem in Colombia. On the basis 

of the observation that BOG vaccination against tuberculosis also gave protection 

against leprosy, plans had already been laid for a large-scale BCG vaccination 

campaign. 

Gastroenteric diseases being the greatest single cause of morbidity and 

mortality in Colombia, a great effort was being made in the field of environmental 

sanitation. 

Dr 1ORWITZ, Regional Director for the Americas, thanked delegates for their 

compliments on the efforts of the Regional Office to atsist Member countries 

during 1958, and expressed the satisfaction he had felt at witnessing the health 

progress described at the present meeting. 
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The United States delegate had mentioned the programme of vaccination with 

live poliovirus vaccine in Costa Rica. He ha' not referred to it himself because 

it had begun only on 16 March of the present year; :it was hoped that a 

preliminary report would be available in June. 

He had listened with great attention to the remarks of the United States 

delegate on the importance attached by his country to programmes of environmental 

sanitation and research. . 

In his introductory statement he had not mentioned tuberculosis. He wished 

only to say that during 1958 BCG campaigns had been completed in some countries 

and preparations had been made for conducting prevalence surveys and initiating 

programmes of chemotherapy and prophylaxis with the use of Isoniazid. It was 

hoped that operations could start during the present year. 

Chapter 15: South -East Asia Region 

Dr MANI, Regional Director for South -East Asia, said that 1958 had been a 

very active year in thet Region. The Regional Office had participated in 125 projects, 

and had provided 264 field staff to Member countries. The cost of all those field 

operations, including both regular and Technical Assistance funds, had been some 

$ 2 500 000, to which must be added $ 4 500 000 worth of supplies provided by 

UNICEF for jointly- assisted projects. 

As in past years, a large proportion of the work had concerned communicable 

disease control, the promotion of rural health services and the training of 

personnel. 
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Malaria eradication campaigns had been launched in all the countries of the 

Region, with varying degrees of WHO assistance. Details were given in the report, 

so he would not repeat them. 

A large -scale tuberculosis control project had just started in India with WHO 

staff and UNICEF supplies. Other countries which had previously received assistance 

in the form of demonstration projects would be considered for aid in the development 

of domiciliary treatment programmes, following the experiment in domiciliary chemo- 

therapy which had been conducted in Madras during the last two years and which had 

shown that almost as good result'from the public health point of view could be 

obtained by that method as by prolonged hospitalization. 

Good progress had continued in the yaws control programme in Thailand and 

Indonesia. In Indonesia the programme was now well integrated into the rural public 

health services. The leprosy control projects in Thailand and Indonesia were 

continuing actively, and the project in Thailand was being steadily expanded. The 

Regionts two pilot projects in trachoma control, one in India and one in Indonesia, 

were also progressing well: field techniques had now been developed to a point 

where operations could be expanded. 

Education and training occupied an important place in the regional programme, 

particular emphasis being laid on assistance to medical and nursing schools and 

also on help to train a wide variety of auxiliary personnel. Efforts were also 

being made to develop regional training centres, such as those providing training 
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for psychiatrists and psychiatric nurses at Bangalore, for X -ray technicians at 

Colombo, and for health education workers at Calcutta. Numerous refresher courses 

had been held during the year for doctors, nurses and other health personnel, and 

ten teachers had been provided to maternal and public health schools in the Region. 

Fair progress had been made in improving the teaching of paediatrics, especially 

to medical undergraduates: there were now full -time paediatric departments in the 

Region and more time was given to the subject in medical schools. In India and 

Ceylon there were pilot projects to promote paediatrics in which paediatric teaching 

departments were linked with hospitals and maternal and child health centres. 

During the year, four projects had been in operation for the improvement of 

medical statistics and the training of related personnel - in India, Indonesia, 

Burma and Ceylon. _ 

Turning to rural health services, he said that substantial assistance had 

continued during the year for development of rural health centres, particularly in 

Afghanistan and India. In India, 500 of the 1000 centres included in the second 

five -year plan had already been developed. The project in Afghanistan was being 

used as a training centre for the expansion of activities to other areas. Seven 

WHO teams were assisting in that type of activity in various states of India, and 

one in Afghanistan. 
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In the field of environmental sanitation, four countries had received assistance 

during the year for the strengthening of the sanitary divisions of their health 

departments and for the training of sanitary engineers and sanitarians. Some 

benefit had resulted, but the sanitation problem in South -East Asia was so vast 

that as yet no one could claim to have done more than scratch the surface. He would 

not dwell further on the matter as it would probably be discussed under item 6.12 

of the agenda. 

There had been a number of inter -country programmes, for example a conference 

on the training of auxiliary nursing personnel, a seminar on the organization of 

industrial health services, a seminar on certification and classification of causes 

of morbidity and mortality, a training course on radiation protection,, and a study 

tour for teachers of physiology in medical schools. 

Assistance had been given to two countries for the production of freeze -dried 

smallpox vaccine. While that would to some extent further smallpox control 

programmes, the basic weakness in that field remained organizational and administrative 

- poor communications, insufficient personnel and inadequate supervision. 

During the year 136 fellowships in various subjects had been granted to 

candidates from countries of the Region. 
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Dr RAJASINC iAM (Ceylon), after congratulating the Regional Director on his 

clear statement and thanking the Regional Office for the assistance given to Ceylon 

during 1958, said that he had a suggestion to make regarding the discussion of the 

regional directors' reports at Health Assemblies. 

The main body of the Director -General's Report contained two major parts: 

"General Review" and "The Regions ". His suggestion was that each regional director 

should submit to the respective regional committee a report on activities in his 

region, and that a full discussion should thus be held at the regional level. It 

would then be enough for each regional director to present to the Health Assembly 

a report on that discussion, which would keep delegates informed of what was 

happening in regions other than their own, and the Health Assembly could confine 

itself to discussing Part I of the Director -General's Report which was of interest 

to all Member States. 

The CHAIRMAN said that he hoped, for the sake of future Chairmen of the 

Committee, that the suggestion of the delegate of Ceylon might one day be adopted. 

Dr Jaswant SIМСН (India) congratulated Dr Mani on his conduct of the affairs 

of the Region; it was largely owing to his personal qualities that so many successes 

had been achieved. 

It was only ten years before, in 1949, that the first WHO activity - the malaria 

control demonstration programme - had been started in India, but now that vast 

country had embarked on the total eradication of the disease. Progress was, in 
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general, good: 200 000 000 people were now being protected from.malar.ia and by 

the end of the following year the number was to reach 390 000 000. Morbidity had 

dropped to a level at which further reduction would be very much more difficult. 

The fellowship programme had greatly benefited India by training staff who 

in turn provided training for others on returning from their studies. Many other 

WHO activities, in particular its studies on resistance of insects to insecticides, 

had been of great value. .. 

While he welcomed the proposal to give greater attention to environmental 

sanitation, concentrating first on water supplies, he wished to suggest that before 

any action was taken to provide water, plans must first be drawn up for draining 

away the waste, otherwise sanitary conditions would remain as bad as ever. 

Dr PRONG- AKSARA (Thailand) thanked the Regional Director for his clear 

statement. 

He expressed his Government's gratitude for the substantial quantities of 

cholera vaccine provided by WHO to help cope with the epidemic of 1958. His 

thanks were also extended to individual countries that had contributed vaccine. 

The leprosy control programme started in 1955 with UNIcEB' and WHO assistance 

in one northern province had been extended early in 1958 to three more provinces, 

where it was being conducted by means of house -to -house surveys 'nd domiciliary 

treatment. 
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In the field of yaws control, efforts during 1958 had been concentrated 

on the provinces where the prevalence of the disease in active form w as still 

high and on the frontier areas. Plans had been made to convert the yaws 

control teams in the near future to multipurpose teams covering smallpox 

vaccination, leprosy diagnosis and reporting, and treatment of acute bacterial 

eye diseases and certain skin diseases. Apart from the other advantages that 

would result it was hoped that better public co- operation would thereby be 

obtained. 

A plan of operations for the projected tuberculosis survey had been 

signed by UNICEF, WHO and his Government and it was hoped that the project, 

long delayed, would start late in 1959. 

He described briefly the progress made in the establishment of rural health 

centres gnс' in the d?evelopment of maternal and child health services, including 

midwife training. The desirability of integrating mass disease- control campaigns 

into the rural health services was under consideration. 

Finally, he thanked the tegional Director and his staff for their generous 

understanding of the health needs of the peo_.�le of Thailand. 

Dr ANWAR (Indonesia) said that his previous expression of appreciation 

for the assistance given to his country by WHO naturally extended to the Regional. 

Director and his staff, who throughout the year had kept in close contact with 

the health officials of Indonesia. He particularly welcomed the choice of the 

new area representative who had been appointed in September 1958. The good 

relations that existed between WHO officials in the field and the nationals of 

Member countries were an important element in the success of his work. 
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Hе would not go into details of the individual .projects in which щО was 

effectively assisting his Government. They covered many different fields, and 

further problems still waiting to be tackled would also require the Organization's 

co- operation, as well as that of UNICEF and the United States International 

Co- operation I.dministration. Indonesia was faced with many problems unconnected 

with health, but so far as its means permitted it was ready to fulfil its 

responsibilities in contributing to the attainment of the aims of WHO. 

He expressed his delegation's satisfaction with the spirit of unity that 

prevailed among the members of the Region, and which was always evident during 

the meetings of the Regional Committee. 

Finally, his Government appreciated the generosity of the Government of 

India is providing a new building for the permanent accommodation of the Regional 

Office. 

Dr ВАЮУ А (Nepal) first thanked the Regional 1irector for his excellent 

co- operation with all the Member States of the Region. The success of the 

malaria control pilot project in his country had induced his Government to 

launch an eradication programme, ixte which the pilot project had been integrated 

as from the present year. Details would be found in document А12 /P&В /10. 

The schools for nurses and health assistants, after some initial adminis- 

trative difficulties, were now operating smoothly, and two batches of health 
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assistants had already completed the course. A first batch of nurse - students 

were in India for midwifery training on WHO fellowships, as no midwifery training 

centre had yet been established in Nepal. A maternity hospital was, however, 

to be opened within a few months. 

The assistance given by the Regional Office to the c:.ntral health directorate 

of Nepal had been of much help in pr..paring plans for the improvement of the 

health services. 

WHO had continued to provide fellowships in various subjects, but his 

Government felt that the number provided for basic medical training was inadequate. 

Only one a year was being awarded, which was not enough to overcome the shortage 

of doctors. 

The health problems facinv his Government were very great and what had been 

achieved so far was only a fraction of what was to be done, but with the help of 

WHO and of friendly countries, in particular the United States of America, India 

and the Union of Soviet Socialist Republics, he was confident that good progress 

would continue to be made. 

Dr LWIN (Burma) wished merely to thank WHO for its extensive help to his 

country. Despite all that had been suffered during the Second World War and 

since, a good deal of progress had been made by the Government in the field of 

health. He hoped that WHO's assistance would continue so that the task could 

be brought to a successful conclusion. 

Dr M^1VI observed that the foregoing statements called for no comment or answer 

from him. 
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Chapter 16: European Region 

The CHAIRMAN invited the Regional Director to introduce the chapter. 

Dr van de CALSEYDE, Regional Director for Europe, stated that 1958 had been 

the first full working year for the Regional Office in its new headquarters at 

Copenhagen and the year had been marked, too, by an increase in the regional 

membership. A number of conclusions had been drawn from that experience. 

With regard to accommodation, the original planning for the new building had 

provided little possibility for extension. By the end of 1957 the building had 

been fully oлuрiеd, leaving no accommodation for staff to be recruited in 1958. 

A temporary solution to the problem had been found in the kind offer of the Danish 

Government to place at the Organization's disposal a number of offices in the 

Danish Tuberculosis Record Office building. The resulting dispersion of services 

inevitably entailed disadvantages and no further expansion would be possible. 

A further conclusion had been that the Regional Office needed closer and more 

regular contact with the Member countries and especially with those where large 

programmes were in progress. 

The regional office staff, which had been inadequate to tackle all the new 

tasks devolving on it in 1957, had been increased in 1958 by the recruitment of 

officers to take charge of education and professional training and of malaria 

eradication, a second nurse and a public health administrator. Some gaps still 

remained to be filled however. 
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The fellowship programme had been maintained at the same rate as in 1`)57; 

525 fellowships had been awarded during the year and the Regional Office had also 

borne the technical and administrative responsibility for 268 fellows from other 

regions studying in Europe. The Fellowships Section had continued to carry out 

one of the Officers most important functions and its staff was invariably over- 

worked.. No reduction iд the volume of the work could be foreseen for the years 

to come. 

The membership of the European Region had risen to 28, with the resumption 

of active participation by Czechoslovakia, The European Region had accordingly 

the highest membership of all. 

The Regional Committee had met in Monaco and had recommended a number, of 

modifications in the 1959 programme and approved the proposed programme for 1960, 

again with a number of modifications.. It had further taken note of the decisions 

of the Eleventh World Health Assembly in regard to malaria eradication, WHO 

participation in the Expanded Programme of Technical Assistance, and smallpox 

eradication, It had also recommended that two new posts of public health 

administrator should be established, for the purpose of assisting and developing 

health programmes and co--ordinating country programmes carried out by WHO, UNICEF 

and other United Nations agencies. The officials in question were to be stationed 

in countries where the need for their help was felt, in an effort to strengthen 

liaison between the Regional Office and the various countries engaged in vast 

health programmes, 
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The subject of the technical discussions at the Regional Committee session 

had been collaboration between scientific., ad:iinistrative and educational bodies 

in improving health services. The participants, while agreeing that the most 

important problems of health administration were common to every country, had 

expressed divergent views on the best way of tackling those problems. The most 

important of the conclusions that had been drawn were that: public health policy 

should at all times be based cn the results of recent research in the 

administrative and other relevant fields; research of the kind required the 

co- operation of the administrative, scientific and teaching authorities; it 

should be undertaken by universities or other bodies; research workers should be 

given an appropriate professional training; and lastly, medical students should 

be informed on the duties and obligations of the physician, and teaching staff 

should include persons capable from personal experience of giving training in the 

administration of medical services. 

Education and professional training had occupied first place in the Region's 

work in 1958. Following the recruitment of the new chief of the section it had 

been possible to make a start on a basic study with a view to reorganizing 

programmes and medical teaching methods in line with up-to --date ideas. 

In the sphere of training, the chief efforts had been directed towards the 

provision of fellowsh-?ps, training courses and seminars In that connexion the 

training course for nurses in industry was worthy of special mеftion. Two 
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further courses on radiation protection had also been organized for public health 

personnel, one in England and the other in France. In following up the work 

done in 1956 and 1957, the Regional Office had given assistance to a training 

course for municipal engineers, held in Scandinavia, and courses for sanitary 

engineers, held at Lille and Naples. A consultant had also given a series of 

lectures on sanitary engineering in various other parts of Europe. The Office 

had collaborated in developing national mental health services for children, 

through the training of psychotherapy specialists. It had also continued its 

work in public health training by promoting co- operation among schools of public 

health and had directly contributed to training in eight countries of the Region. 

Further examples of its work in training different categories of personnel 

included nursing training and the training of public health workers for maternal 

and child health services. The need for staff specializing in hospital 

administration had made itself felt in a number of countries in the Region and 

the Regional Office had laid the groundwork for an international course in that 

subject during 1958. Five countries of the Region had benefited from scholarships 

in anaesthesiology and aid had been granted as well to the eighth course in 

anaesthesiology organized in Copenhagen. Requests to take part in such courses 

had in no way decreased. 

Among the seminars organized in 1958, the following were worthy of special 

mention: prevention of accidents in childhood, psychiatric treatment of criminals 

and delinquents, public health problems of aging of population, and relations 

between the hospital and its community. The lively discussions that had taken 

place at those meetings on divergent viewpoints and the different techniques 
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utilized in the various countries, had served to give an impetus to further 

action. The seminars had also given an opportunity for a wider public to 

interest itself in those matters, more especially as they had subsequently been 

taken up at the national level in a number of countries. 

A number of other programmes should be given special mention. Collaboration 

between public health laboratories had been considerably strengthened, 

following the meeting of a regional group from sixteen countries. Another 

regional group called together to study the cardiovascular diseases had 

stressed the need for further research on the basic problems involved, in 

particular the epidemiological aspects of those diseases. Pursuant to its 

recommendations, a consultant had been appointed to study methods of drawing 

up and utilizing mortality statistics, and more especially the statistics on 

deaths from cardiovascular diseases in five countries' of the Region. 

With regard to perinatal problems, the Office had continued its 

activities in professional training and the promotion of closer co- ordination 

of research work in a limited number of countries. 

A new impetus to the malaria eradication programme had been given by the 

recruitment of a malariologist in 1958. It had been possible to finalize 

plans from both the administrative and technical standpoints at a meeting of 

the countries of south -western Europe. The policy of eradication was being 

followed in almost all the countries of the Region where malaria continued to 

exist. W 

Although statistical services as a whole were relatively well organized in 

the European Region, much had been done during 1958 towards improving and 

developing them, notably through encouraging their use for planning and 
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evaluation purposes. The question of sta'Listies had been taken up by the 

Regional Committee. One meeting had ;-'eеn devoted to hospital statistics and 

their application to health administration. WHO had also been represented at a 

United Nations seminar where the use of population studies and statistics in the 

organization of administrative services had been discussed. 

To sum up, he said that the Regional Office had organized ten training 

courses, twelve conferences or symposia, and five seminars, including two 

travelling seminars, during 1958. 

It had maintained its collaboration with other international agencies and 

indeed collaboration was being extended to more and more fields of work. As an 

example, he cited the Regional Office's pa�ticipatien in seminars organized 

by the United Nations on the individual and social importance of activities 

for the elderly, and the work accomplished jointly with the Economic Commission 

for Europe in regard to housing, statistics, community development, and the 

inland water pollution. A WHO observer had attended a seminar on technical 

standards of dairy operatives organized by the European Productivity Agency. 

Collaboration with UNICEF, the International Children's Centre and the Council 

of Europe had continued as in previous years. 

The Regional Office had been able in all those activities to maintain a 

balance between "vanguard" and traditional programmes. As an example of the 

former type, he mentioned the work in radiation protection, cardiovascular 

disease8, and problems of aging populations. On the other hand the Office had 

consolidated the results gained is the fight against malaria. 



л12/Р&В/Мin/б 
page 22 

Dr da Silva ТR�1VАSSOS (Portugal) began by congratulating the Regional 

Director on his excellent report. The Regional Office had given every assistance 

to Portugalls public health programmes. One of the most important projects 

concerned the setting up of a school of public health, and it was hoped that the 

school would come into being shortly, with WHO help. 

Smallpox.hаd.bеen completely eradicated in Portugal for some five years past, 

through a vaccination programme using vaccine produced in the country; the 

consolidation stage had now been reached. The eradication of malaria had been 

achieved, too, and measures for the surveillance of persons from endemic areas were 

under study. In that connexion, it was hoped that an agreement with S:ain, based 

on WHO recommendations, would shortly come into force. Eradication of the 

Аgdes аеÿypti had likewise been achieved, allowing quarantine measures in respect 

of persons coming from endemic areas to be abolished. 

Plans were afoot for holding an international course on leprology in the 

near future, in which it was hoped that WHO would take part. The Portuguese 

Government was also actively engaged in promoting work on environmental 

sanitation problems, in which field a great effort continued to be made. 

Portugal had benefited greatly from the fellowship programme and had been happy, 

moreover, to welcome the travelling seminar on public health administration and 

the expert Committee on Tialaria to Lisbon the previous year. It was firm in its 

determination to collaborate in the Regional Office programme. 
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Dr CLAVERO DEL OAI"WO (Spain) wished to record Spaints gratitude for the 

co- operation and technical aid in its public health work furnished by WH0, UNICEF 

and the United Nations Technical Assistance Programme. The help was most 

opportune since Spain was now devoting a large part of its resources to programmes 

in public health. 

A system of social security had been set up in 1958, covering, inter aliа, 

medical assistance for more than 60 per cent, of the population. :The 

traditional public health problems of high infant mortality, malaria, leprosy 

and so cn were now under full control, and the general death -rate had been 

reduced to nine per 1000 of the population. Following the significant 

reduction in the death -rate among mothers and infants, more attention was being 

focused on the care and treatment of premature infants. 

Malaria had been fully eradicated, by means of insecticide spraying, 

antimalaria drugs, and health education of the public. Spectacular results h 
been obtained, too, in dealing with the remaining few foci of leprosy. 

WHO help in all that work had been invaluable, as also in dealing with 

veterinary public health problems, among which brucellosis took first place. 

The stress other speakers had laid on the fuller participation of veterinarians 

in public health programmes applied equally to Spain. The Madrid School of 

Public Health, 40 per cent, of the students of which were veterinarians, provided 

common instruction in most subjects of the curriculum, and that had already proved 

of great value. 

The campaign against trachoma was proceeding most satisfactorily and had 

served as a training ground for WHO fellows from other areas. 

Spain. fully supported the aims and objectives of WHO and was desirous of 

taking an ever greater part in the Organization's work. 
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Dr .1 DRS2N (Denmark) added the Danish deleg:. tion' s congratulations to the 

Regional Director and his staff for their excellent work in the past year. It 

was heartening to note that health work in the Region had made good, sound 

progress. The measure of continuity in programmes and planning was highly 

commendable. Lastly, the Danish delegation welcomed the importance given to 

inter -country projects within the total programme. 

Dr HOU!LIH' (Ireland) also oonretulаted the Regional Director on his 

adiiiireble account of the work done in the Region. Ireland was happy to avail 

itself of the oveortunity to take part in the Region ►s work; in the past year 

it had been represented at twelve regional courses and meetings, as will as a 

numbor'of training courses. Its chief source of benefit had been in the 

substantial number of fellowships granted for training purposes. The fellowship 

programme ?gas an excellent method of providing now knowledge and training-at all 

levels. 

By way of a helpful suggestion for future planning and in no spirit of 

- criticism, he advocated that the daily progrсеiзΡme of travelling study groups and 

seminars should be somewhat loss over- charged. The desire to gain the maximum 

benefit from such activities tended to lead to mental indigestion in the 

participants, and where the schedule of travelling groups was thrown out by 

unforeseen delays the efforts to catch up could bo frustrating. 

Sir Kenneth 0СУй1 (United Kingdom) complimented the Regional Director and 

his staff on once more showing their grasp of the essential needs of the countries 

in the Region. Much had bien accomplished in the collection and distribution of 
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information; through personal contacts amongst health workers in different 

countries; by the establishment of advisory anels and export солхittees;; and 

by visiting professors and consultants on special subjects. 

The progressive decline in mortality and morbidity in many directions had 

gradually revealed the need for study of the way of life and of the habits of 

individuals and the effect of those on health and disease. Epidemiological, 

statistical aгцl, clinical studies had produced evidence linking 1'g cancer with 

smoking, dietary habits with coronary disease, and stress with the production of 

neurosis. The final elucidation of direct cause and effect in those and other 

morbid manifestations of Western civilization would come only through f rthpr 

extensive study on national and international lines. The Regional Office was 

doing much to bring together health workers interested in those essentially 

medico- social problems and to provide basic progг comes of training. 

Manmade environmental hazards to health still continued to be •a main 

с.use of morbidity. Pollution of the atmosphere was a major menace to health 

in industrialized countries; and education on the technical aspects of prevention 

was of importance, as had been demonstrated at the First European Conference on 

Air Pollution. 
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The courses on radiation protection held in 1958 had been of value in 

training officers of the public health services, and the Advisory Group an the 

Prevention of Accidents in Childhood had drawn up a comprehensive scheme for 

dealing with that grave cause of crippling and death. 

There was need for further training of health workers in methods of precise 

epidemiological survey, in the use of statistics and their application to health 

problems, and for stimulation of health officers to promote studies in their 

areas. The Regional Office was in a unique position to encourage health 

workers to make use of the rich material for studies that existed; and it 

would not fail, he was sure, to rise to that responsibility. 

Dr ТОТТј (Sweden) joined earlier speakers in thanking the Regional Director 

and his staff for their work in the Region. The Swedish delegation particularly 

welcomed the attention being paid to the question of prevention of accidents in 

childhood. Accidents to children were still giving rise to serious mortality 

and crippling rates. WHOts part in bringing together specialists from the 

different countries for exchange of views and experience in the prevention of 

accidents was therefore of great importance. Lastly, he mentioned that 

Sweden gladly placed its facilities at the disposal of WHO in receiving fellows 

from abroad for study there. 
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Dr SCHINЮL (Austria) said his delegation greatly appreciated the good 

co- operation that reigned in the Region and expressed his country's thanks 

to the Regional Director for the help it had received in its health work. 

The courses on radiation protection that had been held in 1958 had been 

of great interest to Austria, more especially as the International Atomic 

Agency was now established in Vienna. The omission of Austria from the list 

of countries participating in the course held in England (project EURO 100.4) 

had doubtless been an oversight. 

Professor CANAPERIA (Italy) associated himself with the tributes paid to 

the Regional Director. The Italian delegation particularly wеlcоmed the 

impetus given in:1958 to certain new activities in the programme on matters Of 

ever greater concern to public health administrations at the present time, 

such as virus and rickettsia) diseases`, the chronic degenerative diseases, 

problems of aging populations, congenital malformations, and radiation 

protection, 

There were two main guiding lines for action of the kind: (a) to promote 

and co- ordinate studies on the importance, extent and peculiarities of the 

problems in the various countries of the Region, and define and eventua?ly fill 

the gaps in present -day knоwlеdge, and (b) to promote and carry out the 

training of medical personnel in general and public health personnel in 

particular in preparation for meeting those new responsibilities. Among the 

present activities of the kind in the Regional Office, the courses for 

sanitary engineers in radiation protection were worthy of special mention. 
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Two further fields in which the work of the Regional Office might usefully be 

expanded were the rheumatic diseases and rehabilitation. The rheumatic diseases 

were important chiefly on account of the high rate of invalidity they caused. The 

latest scientific discoveries on the pathology ard etiology of the group offered 

possibilities for further action. In regard to rehabilitation, there seemed to be 

general agreement that rehabilitation should form an essential part of all medico - 

social work. Apart from the growing number of diseases that caused marked physical 

or mental disability, such diseases as the cardiovascular disorder , diabetes, 

tuberculosis and rheumatism also called for rehabilitation measures. Не would 

accordingly welcome an extension of the Region's programme on rehabilitation, to 

take up such problems as the stage at which rehabilitation measures should be 

instituted, the organization of rehabilitation services within the hospital system, 

the training of specialized personnel, and the reorientating of medical teaching 

towards rehabilitation measures and problems. All those questions would undoubtedly 

be clarified by an exchange of views and experience throughout the Region. 

Dr BEN лBBES (Morocco) wished merely to congratulate the Regional Director on 

the excellent work done in the Region during 1958 and to express his satisfaction 

at the substantial aid his country had received in its programmes on the communia 

cbц:di_seases, environmental sanitation and professional training. No doubt WHO's 

aid would be even greater in the years to come, to the ultimate benefit of the 
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Moroccan people. He would abstain from describing what was being done in his 

country but Morocco would be happy to show the excellent results it had obtained 

in its fight against the communicable diseases, through the material help and 

advice of WHO, when the forthcoming conference on infectious diseases met there 

later in the year. 

Dr ALAN (Turkey) said the Turkish delegation, too, wished to add its tribute 

to the RegionalDirector and his staff for the excellent work being done in the 

Region. It was especially grateful for the constant attention that had been 

given to the various projects undertaken by Turkey with WHOJs assistance. Those 

included the setting up of a new School of Public Health which had started 

functioning the previous year. The fellowships received had proved of great 

benefit for education and training purposes, but despite all the efforts of WHO 

and the 'Darkish health administration the fellowship programme was not advancing 

very fast. The basic cause might be the shortage if personnel in the Regional 

Office. 

Dr GARGOV 'Bulgaria) expressed his delegation's gratitude to the Regional 

Director and his staff for the attention paid to Bulgaria's health problems. He 

was also glad to avail himself of the opportunity to thank the representatives of 

those countries which had received Bulgarian fellows during 1958. 

Bulgaria's first interest was in fellowships. During 2958 it had received 

eight fellowships, and twelve specialists had been able to take part in regional 

seminars and meetings. 
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The Bulgarian Government had allotted substantial sums for the training of 

public health personnel. The Institute for Higher Medical Studies in Sofia, 

established ten years ago, trained some 600 doctors, dentists and pharmacologists 

a year. 

It was a matter of regret that Bulgaria had been unable to take part in the 

regional meeting on cancer, the results of which were awaited with great interest. 

All research and treatment institutions were centralized in Bulgaria under the 

Ministry of Public Health, which allowed better co- ordination of research, 

administration and practical work, He was glad to report that collaboration 

in health matters with the neighbouring countries of South -East Europe was 

developing most satisfactorily. Joint work on endemic nephritis might as a 

result be undertaken in the future. 

In closing, he would urge the Regional Director to make better use of the 

advisory services of medical specialists in the various countries, and to make 

every effort to apply the principles of equitable geographical distribution on 

the staff of the Regional Office. 

Dr DJUKАNOVIC (Yugoslavia) recalled that he had already referred to specific 

aspects of co- operation between the Regional Office and the health services of his 

country. At the present juncture he wished only to draw attention to certain 

health problems which were common to several countries of the Region, including 

Yugoslavia. He had particularly in mind the fact that a number of communicable 

"iseases were still to be found in Europe, although scientific, technical and 



А12 /P &в /мin /6 

page 31 

administrative development was such that it should be possible, by intensified 

effort at regional level, to eradicate them. He would not however suggest that 

the present Committee take up the matter in detail, since it was one which could 

be discussed at the Regional Committee. 

In the name of his Government, he wished to say that the relations between 

the health services of his country and the Regional Office were very satisfactory 

and to express their grateful thanks to the Regional Director and to his staff. 

Dr КАТSйКOS (Greece) said that the work of WHO and especially that of the 

Regional Office had given very satisfactory results in all sectors of public 

health in his country and expressed gratitude to the Organization for that 

assistance. Hе would thank in particular the Regional Director and all those 

who had visited Greece to study and advise on the country's problems. The 

pilot project on rural sanitation in maternal and child health projects, being 

carried out in eighteen villages of Macedonia, had given excellent results and 

had shown the health workers of Greece what methods were best suited to improve 

sanitation and the level of life of the rural population. 

In addition fellowships had been given to allow higher officials and various 

specialists to study abroad problems related to their speciality. 
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He wished also to emphasize here the work carried out in collaboration with 

WHO and UNICEF in setting up a health demonstration area in districts of Thessaly 

and Eastern Greece. The intention was to co- ordinate the health services in 

those regions, expand them, and train personnel for pilot projects. It was 

hoped that this work would be well established in two years and that the experience 

acquired would enable a general programme to be put into operation. 

Dr van de CAISEYDE, Regional Director for Europe, wished to thank in return 

the members who had spoken, his colleagues in health work in Europe. The success 

of the work of the Regional Office depended very greatly, indeed entirely, on the 

help and co- operation of the national health administrators in the Region. 

The corrections to the project list to which the delegate from iustria had 

called attention would be made. In reply to the delegate from Turkey, he was a 

little surprised to hear of delay in the implementation of fellowships. The 

Regional Office endeavoured to avoid any such delay; and if it were found 

necessary to reinforce the staff of the fellowships section in his office, who 

were working under some pressure, that would be done. 

Chapter 17: Eastern Mediterranean Region 

Dr Tн&л, Regional Director for the Eastern Mediterranean, said that at the 

end of 1958, fifty -seven projects assisted by WHO were in operation in the Region, 

forty -nine others were in an active stage of planning. Forty -eight projects had 

been completed, including ten assignments of short -term consultants. lthough 
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the inter -country programmes and projects for education and training were 

occupying an increasing proportion of the programme, the projects against 

communicable diseases were still a major part of the assistance to countries; 

many of those diseases were still a considerable problem in the Region and would 

probably be so for many years to come. The lines of assistance were changing 

in emphasis and wherever feasible measures for eradication were taking the place 

of control, us in the сasе of malaria. A research element also was being 

increasingly introduced into demonstration projects in the Region. 

Malaria eradication was being carried out in seven countries of the Region, 

some of which had achieved satisfactory progress; in some areas the stage of 

surveillance had been attained. Pre -eradication surveys were being made in five 

countries and in three others pilot studies were under way to ascertain whether 

eradication was feasible. Governments of the Region were supporting enthusiast- 

ically the principles of malaria eradication and Dr Shousha, his distinguished 

predecessor had, as a personal representative of the Director -General, visited 

many of the countries of the Region to solicit support for the Malaria Eradication 

Special Account, in most cases with favourable results. The malaria eradication 

unit in the Regional Office had been expanded and а legal consultant was ready to 

assist countries in the preparation or amendment of their malaria eradication 

legislation. Additional offices had been constructed in the Regional Office to 

accommodate the malaria unit. He took this opportunity to express his thanks 

to the Government of the United Arab Republic for its continued generous 

hospitality. 
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Smallpox was still a major health problem in the Region, as was shown by 

the severe outbreak in Pakistan last year, for which WHO had provided 2 000 000 

doses of dry vaccine. Smallpox was endemic in a fair number of the countries 

of the Region and the Regional Office had set up a reg onal survey team to visit 

the countries concerned to study all aspects of the problem and to advise on 

control measures and on the production of ; .mallроx vaccine. Twelve countries 

in the Region were preparing their own vaccine,' and the preparation of dry vaccine 

was being encouraged. 

Tuberculosis remained an acute problem in the Region and was spreading to 

some new areas. Control and training projects were in operation in Jordan, 

Lebanon and Sudan. The pilot project in Tunisia for the study of chemotherapy 

and prophylaxis was continuing. I regional survey team had been formed the 

previous year which would visit countries of the Region and obtain the sound 

epidemiological data which were a necessary foundation for any control measures. 

The increase of irrigation in some parts of the Region was causing an 

increased prevalence of bilharziasis. An advisory team had visited Iraq and 

Egypt at the end of 1958 and would visit Sudan in 1959. Pilot projects were 

in operation in Iraq, Egypt and Iran. At the end of 1958 a training course had 

been started in Cairo in which bilharziasis workers from the Eastern Mediterranear 

and other. regions had participated, Bilharziasis had also been the subject of 

the technical discussions in the Regional Committee in 1958. The Regional 

Committee had emphasized the importance of a wide approach to the problem and 

the need for co- operation and co- ordination of all government departments 

concerned and the need for further research. 
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The Regional Office continued to give assistance in the control of venereal 

disease, leprosy, ankylostomiasis, typhus, poliomyelitis ar_d onchocerciasis, and 

it was planning assistance to the Government of Sudan in the control of kala -azar. 

It was also providing assistance to Tunisia, Egypt and Ethiopia in the control of 

communicable eye diseases and trachoma; it was expected that a trachoma conference 

would be held in Tunis later in 1959. 

He had already reported that education and training projects were receiving 

attention in the Eastern Mediterranean Region, and he need not emphasize the 

great need for technical health workers in all subjects and of all grades. This 

work had been assisted by the appointment t- 1958 of an education and training 

adviser to the staff of the Regional Office. Adequate staffing of all health 

projects, and especially all rural health programmes, was helped by the education 

and training programme. It was important to start training even before health 

centres were provided, and the general programme of education and training must 

be properly balanced. A regional seminar was planned for future years. 

Assistance was being given to medical schools in Iraq, Israel and Lebanon. At 

the post -graduate level, assistance was being given to the High Institute of 

Public Health, Alexandria, and the American University of Beirut. 

The fellowship programme had expanded notably during the period under 

review. Two hundred and one fellowships had been awarded in 1958, of which 

fifteen were for undergraduate studies. The regional fellowship policy was 

being further adapted to meet the special requirements of the Region. It was 

perhaps too early to evaluate the results. 
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Assistance was being provided for training professional nurses as well as 

for the sub -professional grades. He was glad to report that it was increasingly 

recognized in the Region that nursing should be provided not only at the bedside 

but in the home and in the community. About 40 per cent. of the WHO field staff 

in the region were nurses. Nursing education projects were in operation in 

East Pakistan, Iran, Sudan, and the High Institute of Nursing, Alexandria; and 

a nursing seminar was planned for the coming year. The training of maternal and 

child health workers was being increasingly integrated into other training projects 

assisted by WHO - those for nurse -midwives, health assistants and sanitarians 

and also the rural health projects. Research on birth- weights, anemias, 

diarrhoeal diseases and nutrition was being encouraged. Emphasis was being 

given to the importance of nutrition in the care of mothers and children. 

Problems of nutrition were common to most areas, especially protein malnutrition, 

iron -deficiency anemias and rickets. A seminar on nutrition had been held in 

Cairo in collaboration with FAO which called attention to the need for adequate 

surveys, in which FAO would concentrate on t ".�е dietary side and WHO on clinical 

nutrition questions. A nutrition adviser had been added to the regional staff. 

The inter- country programme of the Regional Office had expanded. A course 

had been held in Alexandria for the training of waterworks operators and a study 

group on drinking -water standards and water analysis met there in May 1958. A 

paper on community water supplies would be submitted to the Regional Committee 

and a comprehensive plan for the provision of adequate water supplies for 

countries of the Region. 
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A seminar on health education of the public had been held in October and 

November in Teheran, and a survey of dental health in some countries of the Region 

had been made. The preliminary epidemiological study suggested that some areas 

of the Region might have the lowest caries rate in the world. 

For 1959 there would be a trachoma conference in Tunis in October, a training 

course for industrial health workers in Alexandria, and a technical malaria meeting 

in Addis Ababa in November. 

There was good co- ordination with UNICEF, the bilateral agencies working in 

the field of health, the resident Technical Assistance representatives, and the 

Arab League. Important to the Region was the establishment of the United Nations 

Economic Commission for Africa which would deal inter alia with the social aspects 

of economic development. Health problems were not specifically included in the 

recommendations of the Commission but it had made recommendations about the training 

of statisticians, the social aspects of community development, and co- operation with 

the specialized agencies; this would lead to co- operation with the Regional Offices 

for the Eastern Mediterranean and for Africa, It was of special interest that the 

Commission had expressed the hope that all bodies concerned would consider 

sympathetically the special economic needs of Africa, and that it had recommended 

that the Еcоnоmi and Social Council should consider increasing technical and 

economic aid for Africa. 

It was satisfactory to report that both sab- committьes of the Regional Committee 

had met in 1955,* thirteen countries had participated in SubиCommittee A and six in 

Sub -Committee В, Representatives from each sub - committee had met the Regional 
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Director _nd? prepared a joint report on the decisions of the two sub -committees. 

The work of the two sub -committees was presented in pages 6 and 69 of Official 

Records No. 9 Ov 

As regards the future there was no doubt that programmes for the eradication 

of malaria and smallpox, and for the control of bilharziasis and tuberculosis would 

continue to receive full attention. Work in education and training was showing a 

healthy and necessary expansion. Assistance would be given in the preparation of 

comprehensive long -term health plans by the countries of the Region. Assistance 

in environmental sanitation and the provision of adequate water supplies would be 

predominant, fter ten years of work it was time for evaluation of what had been 

done, both with WHO assistance and by regional governments in their health programmes; 

such a project was already in operation in Iran and similar programmes would follow 

in other countries. Finally, research would necessarily increase in importance in 

regional projects. 

Dr NAВULSI (Hashemite Kingdom of Jordan) had followed with great interest the 

excellent report made by the Regional Director whom he wished to thank for the 

remarkable work he had done for health in the Region and particularly in Jordan. 

Thanks to the technical and financial assistance provided by WHO and UNICEF 

the Government of Jordan had achieved considerable success in different health 

projects such as maternal and child welfare centres, the campaign against tuber- 

culosis, mental health, malaria eradication, and blood banks. Courses of study 

in various branches of administration and public health had been facilitated by 

fellowships. 



,L12/1ос8/Niin/б 

page 39 

He wished to make a few remarks on the eradication of malaria. The Govern- 

ment's difficulties had been incr�asedbecause it had recently taken over the 

excellent work done by UNRWA which, over the last ten years, had carried out 

larvicidal operations in the valleys of the Yarmouk and the Jordan, by which they 

had protected some 200 000 inhabitants. In this connexion, he drew to the 

attention of the representative of UNICEF the fact that the project suffered from 

lack of insecticides and. vehicles. 

Among the country's projects for the coming year were the campaign against 

infectious ophthalmias and the improvement of school hygiene and he hoped the 

Regional Office would be able to provide assistance. 

In conclusion, he wished to express in the name of his country his warmest 

gratitude and thanks to WHO, to UNICEF, to UNRWA, to other specialized agencies, 

and to the United States International Cooperation Administration for the help 

given to Jordan. 

Dr KHАTRI (Libya) said that the Members would have heard from the discussions 

in plenary that in his country there was an almost total lack of national health 

staff and that the health services largely depended on health officers sent from 

abroad for short periods. His delegation was therefore very glad of the help 

that UNICEF had given their country in starting a school for training sanitary 

officers and sanitarians. The first batch of twelve sanitarians had been trained 

in 1958 and twenty -four were now in training. Similarly, in the scheme of 

nursing education assisted by WHO, eleven midwives had been trained and twenty -two 



А12 /P&B /Min /6 

page 40 

were in training. Infant mortality in Libya was high and he would be grateful 

if W}I0 could give priority to assisting centres for training of midwives and nurses. 

Training was being given by laboratory technicians to provide laboratory workers 

in Libya. Twenty -four students from Libya were taking medical studies abroad. 

But Libya needed at least 600 doctors to provide a standard of one doctor to every 

2000 of the population. His Government was grateful for the fellowships that 

had been provided and glad to note that the Regional Director realized the need 

for continuing the provision of such fellowships for some years. 

Tuberculosis and trachoma surveys were in progress to provide information 

on which to base future programmes; his Government had provided a tuberculosis 

survey team. Plans for a trachoma campaign were being drawn up by the Ministry 

of Health; the improvement of environmental sanitation and of nutrition would 

help these campaigns by improving the resistance of the population. He suggested 

that it would be helpful if YiO could collect and distribute information on the 

work done in such campaigns in different countries of the Region. 

A malaria survey had been made in Libya and it was hoped in the next month 

to start the eradication programme. He hoped that his country, in which the 

incidence of malaria was comparatively low, would be one of the first in the 

Region to achieve eradication. 
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Poliomyelitis was increasing in Libya and a campaign of vaccination against 

poliomyelitis was under consideration to cover children between the ages of six 

months and four years. 

On environmental sanitation, his Government had allotted large sums to provide 

water supplies for communities. Many of their water supplies were brackish and 

plants for demineralization were being worked out. 

In conclusion his Government wished to express its sincere satisfaction 

with the help that had been given and its thanks to the Regional Director for his 

helpful understanding of their problems. 

Dr FК 1 (Tunisia) wished to associate his Government with the tributes that 

had been paid to the Regional Director and express their thanks to WHO and to 

UNTСEF for the help received. The details of this assistаnсе were set out in 

Official Records No. 90. In particular ',.HO had given help in many ways towards 

the control of tuberculosis. 

Dr SYV"лN (Israel) said that the report of the Regional Director showed the 

many advances in health work that had been made in the Region in the last year ;, 

real progress had been made in most Member countries. In Israel progress had 

been made in providing a statistical system, and medical care for the whole of 

the population. It had received valuable assistance in the eradication of 

malaria; the final stage had not been reached, but there were only about twelve 

cases of malaria a year, and a survey was being made to establish the exact 

position. In maternal and chile' health work help had been given by UNICEF, and 

there were now more than 500 maternal and child health centres; 90 per cent. of 
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of deliveries took place in hospital; the infant mortality was now less than 

31 per thousand and the perinatal mortality had been greatly decreased. Centres 

had been established for the care of premature infants. А milk conservation 

programme had been set up with help from UNICEF and all cities now had a bottled 

milk supply. 

The tuberculosis problem was now largely solved. B CG vaccination had been 

started in 1950 and mortality was now five per hundred thousand. The only 

tuberculosis hospital for children had been closed and emphasis was being placed 

on ambulatory treatment. Israel was grateful for the help given by WHO fellow- 

ships to the work on medical education and training, and particularly for the help 

given in establishing a Chair of social preventive medicine. 

This health work had however been carried out under difficult conditions. The 

country was growing and had a mixed population, many of whom came from countries 

with a lower standard of hygiene. Israel had already been able to give some 

help to other countries in the Region and much regretted that it had not more 

often been dblе to take part in 'the seminars and similar meetings. On the other 

hand, in 1958 it had been able to join in the work of the Regional Committees in 

Sub -Committee B. 

Dr SWRIF (Pakistan) wished to express the grateful appreciation and thanks 

of his Government for the help that they had received from WHO and their gratitude 

to Dr Taba for his work. The Government of Pakistan was acutely conscious of the 

urgency of ¶the needs of the common man in its country, and the size of the task 

before it.. It had therefore undertaken a determined programme and would Leave 
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nothing undone to hasten the attainment of health standards commensurate with the 

ideals of WHO. 

He wished to assure the Organization that it could unhesitatingly count on 

the fullest co- operation and collaboration from the Government of Pakistan, and he 

looked forward to a period of fruitful joint endeavour. 

,Mr TSEGEE (Ethiopia) associated his delegation with the tributes that had been 

paid to the work of the Regional Office under Dr Taba's direction. His Government 

was grateful for the continued assistance given by UNICEF and WHO. Work on 

malaria h:d already passed from control to eradication with help from UNICEF, WHO 

and the 'United States International Cooperation Administration. It had planned 

legislation for malaria eradication and set up a department for the purpose. The 

campaign against venereal disease was at present held up because the expert pro- 

vided by WHO had been ill for over a year; they hoped for his speedy return to 

health. A demonstration and treatment centre for tuberculosis had been started 

this year in Addis Ababa, and was mainly devoted to out -patient and domiciliary 

treatment; it was hoped soon to train technicians for this work, and that the 

centre would promote and assist work throughout the country. Smallpox eradication 

needed strong support; a survey team was now assessing the situation and the 

Government was setting up a smallpox department. Because of lack of staff, 

routine vaccination against smallpox was sc far limited to the urban areas. 

Apparatus for the preparation of dried vaccine had been bought. 

The csmpeign against trachoma was mainly directed towards schoolchildren and 

had been started in.February 1958, with assistance from WHO. A superficial survey 
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had suggested that the incidence of bilhareiasis was much higher than had been 

presumed. Leprosy was a serious problem in Ethiopfa9 there were some sanatoria 

at which treatment was given and rehabilitation undertaken, but treatment was 

mostly given to out -patients. 

He wished to thank the Regional Director for securing the representation of 

Ethiopia on the planning committee for the health education seminar in Teheran. 

That seminar had been very successful and had led to a meeting in Addis Ababa at 

which a committee on the health education of the public was set up. 

Dr SHOIB (United Arab Republic) wished simply to thank НO for the assistance 

given, to congratulate Dr Taba and his staff on the excellent work they had done 

and were doing, and to assure the Regional Office of the hearty co- operation of 

his Government. 

Dr т шЕR ( Saudi Arabia) said that his Government was very grateful to WHO and 

the Regional hector for the assistance that they had given to health work in his 

country. The centre for malaria control that had been set up in Jeddah had cam. 

pleted its work and his-Government was now considering eradication. The institute 

for training health workers set up with help from k0 had been of great assistance, 

but it irаs clear that still more workers needed to be trained. 

Dr TАВА, Regional Director, thanked the speakers for the appreciation they 

had expressed. The success of health work in the Region was mainly due to the 

excellent co- operation of hember States with the Regional Office. 
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Chapter 18: Western Pacific Region 

Dr FNG, Regional Director for the Western Pacific, said that 1958 had provided 

evidence of a growing awareness on the part of governments of the importance aî 

establishing a more definite pattern of halth administration and in some countries 

very positive action had been taken on long -term health planning. The speed of 

such planning varied of course with the stage of development of the national 

services; in some instances it was limited to the more positive definition of 

short -term objectives. But that was á step in the right di.recti,oх and the 

Regional Office was doing everything possible to stimulate the trend. 

The education and training programme, of WHO was playing an increasingly 

important part in the improvement of health services. With the return of 

technical personnel from WHO fellowships,. considerable impetus had been given to 

a number of WHO -assisted projects; international staff had been able to transfer 

planning, teaching and supervision responsibilities to their national counterparts, 

so that it would. now be possible gradually to withdraw international assistance. 

The transfer of responsibility had also provided opportunities for expansion and 

development of other activities. Governments were increasingly roccgnizing that 

the integration of individual projects into the national health services and the 

continuing success of such projects was to a very great extent in the hands of the 

national counterparts. The assignment of national staff to key positions was 

therefore of considerable importance. 

Activities to control or eradicate communicable diseases had continued 

according to plan. Malaria programmes were being intensified as a result of the 
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additional staff that could be provided with the assistance of the Malaria 

Eradication Special lccount. The fall in incidence of yaws resulting from the 

mass campaigns had been maintained and in certain areas eradication had apparently 

almost been achieved. In all programmes in yaws, emphasis was on the eradication 

of the disease as the ultimate goal, coupled with an improved rural health service, 

In tuberculosis control, the concepts of integration and consolidation had gained 

greater acceptance. 

Continued emphasis had been placed on maternal and child health projects; an 

example of a project which has made much progress in 1958 was described on 

pages 76 -77 of the Director -General's Report. Nursing activities continue to 

expand; in this field particularly there had been increased responsibility on 

the part of the national counterparts. 

awareness of the importance of environmental sanitation had been reflected 

in long -range planning, initiation of training and field programmes, and the 

growing number of requests received from all parts of the Region for information. 

Onе of the greatest problems was the acute shortage of trained workers; during 

1958, however, national training programmes had been established by two govern- 

ments of the Region. 

He was glad to report the increasing attention paid to the strengthening of 

vital andd. health statistical services. The regional adviser in statistics had 

visited a number of countries and it was hoped that by the end of 1959 it would 

be possible for him to visit most of the Мanber States in the Region. Such 

visits were educational as well as advisory, since they allowed the collection of 

information on the problems, needs and available services in the Region, on the 

basis of which the Regional Office could determine how one country could help the 

гther. 
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Dr PENG THONG (Cambodia) associated his delegation with the tributes paid to 

WHO for its generous assistance. Programmes had been quickly undertaken and 

effectively furnished with equipment with the help of UNICEF and the United States 

International Cooperation .',.dministration. The Regional Director himself had given 

professional counsel of high standard and the results had been most encouraging. 

Dr Т:;N HOR FEE (Federation of Malaya) also thanked WHO and the Regional 

Director for the sympathetic consideration given to the health problems of his 

country. 

In his country the war had been followed by an acute shortage of trained 

staff. The School of Nursing in Penang, which had been started with assistance 

from WHO and UNICEF in 1950, was now on a firm footing, and Malaya now had a 

school and hostel which could receive 250 nurses. The output of trained nurses 

was expected to be some 60 per year, a new school having been started in Kuala 

Lumpur, staffed by local personnel. 

The rural health training centre at Jitra was now turning out staff for all 

parts of the country. The Government attached particular importance to health 

education of the rural population; in addition to maternal and child health and 

dental health, the question of nutrition required study, and it was grateful to 

WHO for providing an anthropologist for that work. 

pilot study on malaria eradication was being undertaken the following month, 

after which a plan would be drawn up for an eradication programme, 

Dr LE CUU TRUING (Viet Nam) was happy to congratulate the Regional Director 

and his staff on the work in 1955. His country was grateful for the visits of 
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the Regional Dir,ctor himself and of the many еxperts who had examined its health 

problems on the spot, and in particular for the help given with plans for malaria 

eradication. 

As in many countries of the Region, sonic of the main efforts in Viet Nam must 

be addressed to the rural areas; the work had for some years been hampered by the 

war, but there wore now 3000 first -aid posts. In almost all villages, care was 

provided for mothers and children by resident midwives. Supplies of drinking - 

water were being extended. Vaccinations against smallpox and cholera were 

carried out annually. His Government would be grateful if Х и0 would give 

particular attention to the ;:uеstion of, rural health by encouraging co- ordination 

between the different countries in the Region with similar problems in rural areas. 

At the same time the Government was trying to raise the technical level of 

the urban hospitals. л thoracic surgery unit had been established, and a centrв 

providing radioisotopes for diagnosis and therapy was under way. 

Dr НUMPНR1Y (Australia) also contributed the testimony of his Government to 

the work of the Regional Director, whom public health authorities in Australia 

held in great respect. He had the Valuable attribute of knowing the problems 

of the Region and had. tackled `thеm systematically. 

Dr Fang in the beginning. of his' speech had referred to the shortage of health 

staff and the importance of education and training. He trusted that the Organiza- 

tion would see that the work started in this direction was continued. 

Mr SА .0NTE (Philippines) conveyed the thanks of the Republic of the Philippines 

to Zjdu0 for all the assistance given. The substantial help that his Government 
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had received from WHO, and from other international agencies, had boosted the . 

public health services in his country to an unprecedented degree. Hitherto all . 

public services hid been formulated and run by the central Government but now, with 

the growing awareness of the need to bring health services to rural areas, the 

Department of Health was being decentralizes' to eight regional offices. One 

hundred and ten rural health units had been provided, each composed of a doctor, 

a nurse, a midwife and a sanitarian? this had been made possible largely by help 

from WHO fellowships. The equipment for the units had been mostly provided by 

UNICEF And the United States International Cooperation Administration. The training 

division of the Ministry of Health was now hoping to meet the needs of the health 

services. 

In the Philippines smallpox had been considered as eradicated, but in the last 

two months one of the crew of a tourist ship had been found to be suffering from 

smallpox. This was an example of the urgent dcngers involved in international 

travel by sea or air, such as would be considered by the International Committee 

on Quarantine. 

Dr BFRNАй3D (France) said that he would not like the discussion on this part 

of the Report to end without his thanking, in the name of his Government; а the 

Regional Directors for what they had done to assist the medical services in French 

territories and trust territories. Re wished to associatе with this expression of 

thanks particularly Dr Cambournac for his work in Africa. The Government of France 

would. always support fully the work of the Organization. 
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Dr CHANG (China) wished to be associated with the tributes paid to Dr Fang. 

The efforts that Dr Fang had made to develop inter- country projects were of 

particular value and he hoped that there would be more of them in the Region. 

appreciated also the prompt distribution of reports made by the regional office 

staff after visiting any country in the Region. Such reports were of great help 

to public health administrators. 

His Government was looking forward to acting as host to the Regional Committee 

in 1959 and would do all it cоuld to ensure the success of the session. 

The CHAIRMAN noted that discussion on chapters 13 -18 of the Report was 

concluded. Chapters 11 and 12 had been considered by the Committee on Administra- 

tion, Finance and Legal Natters. le asked the Secretary to read out to the 

Committee a draft resolution on the questions it had considered, taking into account 

the First Report of the Committee on Finance and Legal Natters to the Committee on 

Programme and Budget. 

Dr КAUL, Assistant Director -General, Secretary, read to the Committee a draft 

resolution in the following terms: 

The Twelfth World Health Assembly, 

Having reviewed the Annual Report of the Director- General on the work of 
нно in 1958, 

1. NOTES with satisfaction the manner in which the programme was planned and 
carried out during 1958, in aесordanсe with the established policies of the 
Organization; 

2. NOTES with satisfaction that the administrative and financial affairs of 
the Organization as described in the Annual Report of the Director -General are 
sound 
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3. CO?ENDS the Director -General for the work accomplished. 

Decision: The Committee approved the drft resolution and agreed that it 
should be presented to the plenary meeting as first report. 

The meeting rose at 6 p.m. 


