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1. PROPOSED PRCGRAMNE AND BUDGET ESTIYlATES FOR 1963 FOR THE EASTERN 
MEDITERRANEAN REGION: Item 11 of the Agenda (T)Ocument BNjRCll/3) 

The CHAIRMA11 asked the Regional Director to introduce the item. 

The REGIONAL DIRECTOR said that the proposed programme and budget 

estimates for 1963 for the Eastern Nediterranean Region (Document EHjRCll/3) 

consisted of an introduction followed by estimates for the Regional Office. 

Regional Advisers and WHO Representatives, country projects, inter-country 

projects and three annexes: Annex 1 - ~Ialaria Programmes; Annex 2 - ConmuniW 

I'Yater Supply Programme; Annex j - Additional Projects requested by 

governments but not included in the budget estimates owing to lack of funds 

from any source. Annex 3 was given for information only. For each project 

the budget estimates were accompanied by a short narrative giving the main 

objectives of the project, and the work that it Wc'.S planned to carry out. 

Although the programme and budget proposals referred to 1963, figures for 

1961 and 1962 were also given for the purpose of comparison. The 1961 fi gure s 

for projects financed from the regular budget were based on the best predicta

ble estimates of expenditure fer 1961 at the time the document had been 

prepared. 

As regards malaria (Lnnex 1) the estimates for 1962 included the operational 

and administrative services costs of the malaria eradication programme in 

accordance wi. th the directives of the Fourteenth l11'orld Health Assembly. The 

malaria estimates also took account of the decisi on of the Fourteenth World 

Health Assembly to include in the regular budget prOvision for the financing 

of the malaria eradication programme in stages over three years (two million 

dollars for 1962 and a further two millions in 1963 for the total WHO 

programme) • All malaria projects were shown under Anrex 1 irrespective of the 

funds from which they would be financed. 

The projects shown under Technical Assistance for 1961 and 1962 had al

ready been approved by the Technical Assistance Board and the Technical 

Assistance Committee. Those for 1963 were tentative only, and were based on 

what it was thought governllEnts would be requesting. The 1963 and 1964-

programmes would be prepared early in 1962 and WHO was prepared to .assist 

countries in planning their requests for submission to the Technical 

Assistance Board. 



El1/RCllA/Prog.Min.l 
page 5 

The figures under "Extra-budgetary Funds" concerned mainly UNICEF alloca-

tions for projects assisted jointly by UNICEF and ~-JHO. They were marked with 

an asterisk where UNICEF has approved the allocation of funds; in Other cases 

they were estimates of what it was expected UNICEF would proVide. 

On pages 10 and 11 a summary of estimates by main subject was given. 

In Annex 2 - Community Water Supply Programme (a field in .nich it was 

hoped that l-JHO would be able to render increasing assistance) - provision had 

been made for a team of consultants to advise countries on request. 

The CHAIRMAN proposed that the meeting consider the proposed programmes 

and budget estimates section by section. 

It was so agreed. 

Regional Office 

Regional Advisers 

illiO Representatives 

There were no comment s. 

Country Programmes 

The REGIO::J\L DIRECTOR said that the ;JTojects included. were in accordance 

wi th the informati on a'm.ilable to the Regional Office on governments I require-

ments. HOlvever, they could be discussed with re::>resentati ves and, witllin 

budgetary limitations, minor modifications cruld be made as required. 

Dr. BISHTY (Libya) said that under project Libj.a 22 - Tuberculosis Control 

Demonstration and Training Centre (page 82) - provision had been made for the 

Dost of laboratory technician in 1962 only; the services of that technician 

would be needed throu~out 1963 also. Under project Libya B - Nursing 

Education, Cyrenaica (page 84) - provision had been made for two nurse educators 

for six months in 1962; they would be needed only for the Mst three months 

of the year, since the school of nursing would not be ready before tllen. The 

nurse for whom provision had been made for six months in 1962 under project 

Libya 12 - Maternal and Child Health, Cyrenaica (page 86) - would be needed for 

twelve months in that year and for the whole of 1963, or for six months at 

least in 1963 if it would not be possible to continue her services for the 

whole year. In that connection it should be noted that the GovernllEnt of Libya 

had spent 150,000 Pounds for the training centre. The sanitarian under 

project Libya 7 - Health Training Institute, Benghazi (page 86) - would be 

nee~ed only for three months in 1962, because by that time the training of 
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sanitarians would cease. The 

project Liqya 6 - Communicable 

consultant provided for two months in 1962 under 

Eye Diseases Control (page 82) - would be 

needed not in that year but in 1963. The same applied to the consultant shown 

under Liqya 23 - Health Centre, Fezzan. ~lso it was hoped that the necessary 

funds would be allocated from the Expanded Programme of Technical Assistance 

to enable Liqya to have the benefit of fellowships in various fields. 

The REGIONfJL DIRECTOR said that the amendments requested qy the representa

tive of Liqya to projects to be financed from the regular budget would be made. 

As regards the Technical Assistance projects,especially project Liqya 22 -

Tuberculosis Control Demonstration and Training Cerrtre - it should not be 

difficult to meet the requests, which would be taken into consideration When 

the 1963-64 programme was finalized. Also an,y savings that might become 

available would be used mostJ;y for fellowships and fer additi.onal requests 

from the country concerned. 

Dr. ABU SHAMMA (S'Qdan) asked for information on the use made of funds 

which became available because of delay in recruiting consultant s and other 

project staff. 

The REGIOW,L DIRECTffi replied that funds not sperrt either on account of 

delay in recruiting or fer any other reason were almost invariably allotted to 

the oountry concerned, usualJ;y 'either for additional fellowships or for supplies 

that were needed far the project and that had not been provided for awing to 

lack of funds. 

Dr. DIBil (Iran) said that in principle the programme for Iran was 

acceptable, alth ough some adjustmerrts might become necessary to bring it into 

line with the government's five year developrrerrt plan. Iran, Which was in the 

process of developing its health services was particularJ;y in need of felloHships. 

AS regards project personnel, great diffioulties were encountered when a 

person left his post before the completion of his assignment and could not be 

replaced rapidJ;y. It would be appreciated therefore if the Regional Office 

would, if possible, review its recruitment procedures to endeavour to make sure 

that its teams of experts were, and remained up to full strength. 

The REGIONAL DIRECTOR sa.id that the rema.rks of the Representative of Iran 

.rould be taken note of. l.mO W1l.S most anxious to meet its commitments, but 

dela.ys in recruitment were ofteI:1 due to circumstances beyonds its control. 

However efforts were being made to ensure that recruitment was effected as 

expeditiousJ;y as possible and the matter would be kept under corrtinued study. 
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Dr. TABBA..~ (Saudi Arabia) expressed appreciation of the efforts made by 

WHO to assist in i11l[llementing programmes, which were of benefit to all levels 

of the population. The Government of Saudi Arabia had made great strides in 

opening hospitals and other I1Edical institutes so as .to provide medical care 

for the people. In 1960 two million rials had been s)ent for such purposes. 

RecentJ;v a law had been passed to provide medical care in all parts of the 

country for the nomadic as well as for the urban population. 

The Ministry of Health was working assiduousJ;v, with the help of ,IHO, to 

achieve the eradication of melaria; in 1961 the budget for malaria eradication 

amounted to six million rials and would reach seven million in 1962 and seven 

and a half million in 1963. Steps had already been taken to issue malaria 

eradication stamps. The Saudi Arabian government had also concluded agree

ments with other countries for the co-orm.nation of malaria eradication 

operations. It was hoped to begin eradication operations proper earlier in 

1961 than originalJ;v planned ani all efforts would be made to that eni. 

Saudi Arabia was making a determined effort in collaboration with the 

Government of YeJOOn to combat smallpox. A bilharziasis control project had 

been started in the northern part of the country ani WWts assistance was 

expected. A demonstration and training centre was being set up far tuberculo-

sis control and a mass BCG vaccination campaign would be carried out, also 

with NHO t s assistance. Saudi Arabia was highJ;v appreciative of 'IIHO IS 

assistance in setting up a health centre and providing medical staff to run it. 

Ie nurse would be needed for that centre, as well as another specialist to 

collaborate with the J\Rf!MCO specialist. Personnel were being trained and a 

programme had been drawn up for dealing with mental diseases. In that 

connection fellows from Saudi l~rabia would be sent to study in Beirut. The 

Ministry of Health would be glad if ",THO would send a representative to Saudi 

Arabia to make recommendations for setting up a centre. 

The Saudi Arabian Government had signed an a.greement with UNICEF, which it 

hoped would be the beginning of close co-operation 1>ith that organization. 

Programmes were now being drawn up for submissi on to UNICEF. A meat hygiene 

and conservation programme was to be implemented; and technicians and 

engineers would be required to assist in establishing cold storage facilities 

and a veterinary officer would be needed for the examination of cattle before 

and after slaughter. 
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Saudi Arabia was thankful to WHO for all the assistance received and 

grateful to the Regional Director for his understanding of the country! s 

problems. It was also much appreciated that the Director-General wa's attend

ing the meeting of the Sub-Committee. 

Dr. KJ&L (United Arab Republic) said that the reports drawn up by WHO 

experts on completion of their assignment often took a long time to prepare, 

which led to prejudici.al delqy. Would it not be possible for the experts to 

prepare their reports in collaboration with their national counterparts before 

leaving the country? Such a procedure would increase the value of the reports. 

The REGIONJlL DIRECTOR thanked the Representative of Saudi Arabia for his 

statement and was glad to hear of the measures being taken for the control of 

smallpox in collaboration with the government of Yemen. Wl:O would be glad to 

assist in aqy way possible. The meat, conservation prograrnrne.was of great 

importance and it was hoped that it could be implemented. 

In repl;y" to the Representative of the United Arab Republic, he said that 

experts are generall;y" advised to prepare their reports, wherever possible, 

before they left the country of their aSsigruoont. The sc'ggestion that reports 

should be prepared in collaborati on with the national counterparts was 

important and constructive and would be borne in mind, although it would not 

be possible to carry it out in all cases. 

Dr. NABILSI (Jordan) referred to project Jordan II - Communicable Eye 

Diseases Control (page 64) - In 1960 a WHO expert had made a survey in the 

Hebron area and it had been agreed that he should return to Jordan to start a 

trachoma control project in 1961. However he had recentl;y" been appointed 

Regional Adviser in cOllllllUnicable eye diseases; 1961 was nearl;y" over and the 

project had not yet, started. The Government of Jordan had allotted the 

necessary funds which, under the financial regulations of the country would no 

longer be available once the year was out. He would be glad therefor to know 

when the project would start. 

He would like to make a request for an expert for four to six months to 

co-ordinate the work of the various sections of the ~Iinistry of Health. He 

was aware that no pr-ovision was included in the proposed programme and budget 

for 1961 and 1962 but he would be glad if the Regional Director would give it 

his attention. 
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The REGIONAL DIRECTOR regretted the delay in implementing the communicable 

eye diseases control project. Active steps are under way for recruitment of 

an ophthalmologist and it Has hoped that that could be done before the end of 

the year. With regard to Jordan's request for e.n expert to assist the 

Ministry of Health far co-ordination of health programmes, it was very much 

in line with the type of assistance 1r1FlO aimed at providing and it was hoped 

that the savings available because of the delay in recruiting an ophthalmologist 

for the communicabla eye diseases control project could be used to meet it. 

Inter-country programmes 

The REGIONAL DJRECTOR drew attention to project EI'RO 75 (page 154) for a 

Regional Tuberculosis Demonstration and Training Centre in Tunis. The centre 

was to be established by the Government of Tunisia with the assistance of WHO 

and UNICEF. It would also be seen (page 154) that a seminar on food hygiene, 

zoonoses control and veterinary public health practice was planned for· 1963. 

The subject was of great in:portance to the countries of the Region; it had 

proved impossible to conve:'le the seminar in 1962 as planned, so the project 

had been re-submitted for 1963. A group meeting on vital and health statis

tics ,-JaS propoRed far 1963 (page 156). There was no need to emphasize the 

importance to the Regio:1 of ads::;ua"ue health otatistics and it was hoped that 

the meeting would be useful. It was proposed to continue in 1963 the assist-

ance to the Higher Institute 0:' Nu",si:'lg and to the Arab States Training Centre 

for education in Community Development. In mental health two projects were 

proposed - a training course for psychiatric nurses and a meeting on 

rehabilitation of chronic psychiatric cases (page 160). Under Radlation and 

Isotopes provision was made for training specialized warkers. Under Educa-

tion and Training, a training course far laboratory technician tutors was 

proposed (page 164); neg07,iations .,ere taking place with the Government of 

Lebanon for the course to be held in the central public health laboratory in 

Beirut. It would be noted that provision had been included (page 166) for a 

pharmaceutical and medical stores adviser. Up to the present advice on that 

subject had been given by the }Bdical Supply Officer of the Regional Office 

but, because requests were increasing, it was proposed to recruit an adviser 

for one year. The subject of medical stores management would be dis cussed 

under a separnte item of the agenda. 

Dr. WluclL (Lebanon) said that the regional office should be thanked for 

including provision for a pharmaceutical and medical stores adviser, because 
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the success of many programmes depended to a considerable extent on proper 

organization of medical stores. He suggested that the adviser be recruited 

in 1962 if possible. He thanked the Regional Director for the help given to 

Lebanon in studying the organization of the medical stores. Lebanon had 

allocated a considerable sum for medical stores for its 1962 budget. 

An allied subject of importance to the Region was the anaJ;jrsis and testing 

of pharmaceuticals. He therefore suggested that a testing laboratory might 

be set up in Lebanon. 

Dr. NABILSI (Jordan) agreed with the previous speaker. Jordan had 

requested advice in the organization of redical stores and on the basis of the 

recommendations made had requested a fellowship for training in that field. 

Facilities for anaJ;jrsis and testing of pharmaceutics were greatJ;jr needed in 

the Region, which was becoming a store for medicaments produced allover the 

world, because not all the products obtained from commercial supplies were 

reliable and known to the purchasers. 

The REGIONAL DIRECTOR said the proposal would be noted. In some countri_es 

WHO was helping the national laboratory in drug control and anaJ;jrsis and, al

though reportiD'S on proprietary products raised corrplex problems, studie s 

would be made in connection with the proposed establishment of one of the 

existing laboratories so that it could serve the whole Region. 

Dr. ABU SHAMMA (Sudan), referring to project EMW 66 - Rural Housing -

said he would have liked to see more emphasis placed on urban housing because 

with the increase of urbanization and industrialization in most of the 

developing countries of the Region they were facing an exodus of people from 

the rural areas to the towns. Those people lived under unhealthy conditions 

which affected not onJ;jr their own health but also the health of other tmm 

dwellers. If the project could be broadened to include urban housing it would 

serve a better purpose. 

With regard to project EKt10 200 - Fellcwships for Senior Medical Educators -

as he had emphasized many times at 1-1H0 meetings, when the newJ;jr indeperrlent 

countries had been under colonial rU:e their doctors had been expatriated and 

had been able to attend during their leave refresher courses in their own 

countries at their government I s expense. No such facility existed for the 

doctors who had replaced them when ':.he countries becare independent. It would 

therefore be appreciated if the organization could make available funds to 

enable such doc~',ors, ,,,hose count:::-ies cculd not afford the expe,lses themselves, 

to take refresher courses in their ::peciality abroad every three years or so. 
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The REGIOI,,;r, DIRECTOR, repJying to the Represoo.tati ve of Sudan, said that 

WHO was already taking part in studies on urbanization initiated by the. United 

Nations. As far as the Region was concerned, the provision or a consultant 

on housing was for six months only in 1962 and 1963 and therefore it had been 

thought preferable to concentrate on problems of rural housing. 

however, would be born in mind. 

The suggestio." 

As regards the sec.ond point of the Representative of Sudan, project El':RG 

200 did not cover exactly what he had had in mind, although it was a step in 

the direction of providing fellowships, over and above the country fellowship 

allocations, to enable some professors to -go abroad for a few months to 

ob serve theadvan ces nnde in thei r spe ciali ty • Pri ori t Y had been given to 

medical educators because the knowledge they gainad would be paeeoo on to 

others. Governments could, of coUrse, have fellowships for refresher courses 

for doctors from their country fellowship allocati on. 

Lt-Colonel KHAN (Pakistan) said that an expert on rural housing would not 

be able to perform his task adequately in six months. As regards refresher 

courses, Pakistan had had experie nce of the problem and endeavoured to arrange 

for professors of medical disciplines to take refresher courses at the 

university in which they had graduated. 

Dr. ABU SHAMMA (Sudan) asked for an explanation of project EMRO 73 -

Health Protection of Population, High Dam Lake Area (page 167). 

The REGI01~L DIRECTCR replied that the project was for a consultant to 

study the health problems and implications of the High Dam being built by the 

United Arab Republic on the Nile at Aswan. A large lalewas being formed 

which would extend into Sudan. A number of villages and even a town would 

be SUbmerged and that would entail migration of large numbers of people with 

consequent medical ani health problems. No official request for assistance 

had been received from the United Arab Republic or from Sudan but a verbal 

request had been nnde for a consultant to make a study in conjunction with 

na ti onal teams. 

Malaria Eradication Activities (Annex I) 

Corrununity Water SUPPJ;;r Programme (Annex II) 

Additional Projects (Annax IIIl 

There were no comments on those sections. 
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The CHAIRMAN, noting that the Committee had finished its consideration of 

the proposed programme and budget estimates for 1963, submitted a draft 

resolution on the matter for the Committee's consideration. 

Dr. KAMAL (United Arab Republic) suggested that it 'Iould be better to 

make plain, in operative paragraph 5, that the activity referred to was educa

tion and training of technical personnel, more especially as the Arabic 

version did not appear to conform with the Original English text. 

It was so agreed. 

Follo,/ing a further remark by Dr. Kamal (United Arab Republic) to the 

effect that there seemed to be some inconsistency between paragraphs 4 and 5, 

the REGIONAL DIRECT(!l. suggested that the point might be met by adding the 

first phrase in paragraph 4 at the end of paragraph 3, 2.m deleting the I'il-

mainder of paragraph 4. 

changed thereby. 

The intent of the draft resolution would not be 

It was so agreed. 

The CHAIRMAN read out the revised text of the draft resolution. 

Decision: The draft resolution, as amended, was adopted unanimously. 
(EMjRC1JAjR. 8) • 

2. TECHNICAL MATTERS: Agenda item 12 

The CHAIRMAN' suggested that the individual parts of the item be taken one 

by one. 

Dr. KAJ1AL (United Arab Republic) thought the discussion might be shortened 

if all the parts were considered together. 

The REGIONAL DIRECTCR explained that the different parts would be intro

duced by different members of the Secretariat and that it had been the normal 

practice to take them up om by one. 

Dr. NABILSI (Jordan) thought it would be better to maintain the regular 

practiCG in the matter. 

It was agreed that the individual parts of the item should be taken up 

one by onG. 

(a) Pro ranme s in the Eastern Mediterranean Re on 

Dr. FA-11m (Secretariat) said that the present document (rujRCll/4) 

reviewed the current status of malaria eradication programmes in the Region; 
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sUlll!Tl2.rized experience gained in that work sinco er".dice.tion had been adopted 

as an objective of the Organizntion in 1955, both in the technical and the 

administrative fields; described the pOlicies adopted by the international 

agencies giVing assista!lce in the programme; and furnished data on the co

ordinating role undertaken by the Regional Office and on operations under 

individual country programmes. 

The Region comprised t"enty-four countries or territories .. lith a populP.tl.on 

of about 206 million, 80% per cent of which had been or were still living 

under malaria risk. During 1960, 38 million persons had been given protection 

through' eradication or control measures, representing about 23 per cent of 

the total population under risk. 

It was grat:i:fying to note that Pakistan, which had the biggest load of 

malaria in the Region, had started an eradice.tion programme early in 1961 and 

had ratified an agreement providing for the programme to be executed by stages 

over the next fourteen years. Pakistan I s joining ,rl. th the other countries in 

the Region -that had already undertaken m9.laria eradication meant that a vast 

belt of country, stretching from East Pakistan to the Eastern shores of the 

Mediterranean and containing 70 per cent of the population originally under 

risk in the Region, was now covered by a coordinated and united effort to 

stamp out the scourge of malaria. That effort, together with the work being 

carried out in countries of the neighbouring regions of Europe and SouthEast 

ASia, plainly showed that the Member States of ,ruo had realized the value of 

the Horld-.nde enterprise and were keen to fulfil their obligations so that 

ultimate success might be assured. 

Nor waS North Africa' unrepresented in the common. effort. The United 

Arab Republic, in its Southern Province, Tunisia cnd Libya were all joining in. 

In the United Arab Republic and Tunisia, the campaigns were still in the 

preparatory phase; plans of operation had already been prepared with the help 

of WHO and were now awaiting ratification. The programme in Libya had been 

begun early in 1960, with assistance from the United States International 

Cooperation Administration (ill EA). The Government s of the United Arab Republic 

and Tunisia had adhered to the principle of malaria eradication and were making 

efforts to train the staff of all grades that uould be needed once operations 

started. With the promised support of WHO and UNEEF, the signs were there

fore good that the North African belt would soon be covered by a united effort 

to eliminate malaria. Saudi i.rabia, too, -while still proceeding with its pre-
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eradication survey, had already applied eradiCl'.tion mensures in its eastern 

province and was strengthening its malaria stations along the northern borders 

with Iran and Jordan, with a view to protecting those two countries - 1Nhere 

operations were more advanced - against re-introduction of malaria. 

Sudan and Ethiopia had both started pre-eradication programmes with inter

national help and Yemen, the Aden Protectorate, Qatar and Bahrain had 

expanded control activities and were engaged in trnining personnel in eradica

tion techniques. It would thus be seen that achieverrent of the goal of a 

1Nhole region being engaged in eradication work was not far off. 

Reference had already been made qy the Regional Uirector to the con

centrated attention being given to strengthening and eX}Bnding training facili

ties, both national and internationnl. During the past year, two further 

WHO-assisted training centres had been established in P~.kistan, adding to those 

already in existence in Ethiopia and the United Arab Republic (Cairo), and 

Iran had a national training centre of its own which was providing courses 

based on the WHO standard manual of training for all categories of malaria 

personnel; these courses were open to trainees from neighbouring countries. 

The Regional Training Centre in Cairo was serving a most useful purpose 

in training staff from neighbouring countries in the Region and countries in 

the African Region as well; a specialized course for entomologists had been 

organized early in 1961. 

During 1960-1961, the Regional Office had provided sixty advisers, 

technical or administrative, to Member countries. Details of the numbers in 

the various categories were given in Table 5 (Annex II). Additional advisory 

staff for Ethiopia, Iran, Jordan and Liqya were being provided by US rCA. 

One of the main functi ons of the Regional Office was to coordinate the 

programmes being undertaken by countries with common borders. The inter-

country project 1Nhich had recently been set up in Beirut, to serve Iraq, the 

United Arab Republic (Northern Province), Jordan and the Lebanon, was a useful 

instrument in that work. Apart from its coordinB.ting functions, the project 

would serve for evaluating the work done and eventually for certifYing the 

completion of eradication. Such certification ,;auld enable Hember States, 

1Nhere necessary, to impose quarantine measures designed to guarantee their 

protection against re-introduction of malaria. 
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Bilateral agreements, such as tha~ between Ethiopia and the Sudan, and 

joint meetings between the malaria eradication staff of neighbouring countries 

were further ways in which coordination was being stimulated. It was also 

hoped that the Third Regional Conference on Malaria Eradication, to be held 

in Karachi in 1962, would laadto further coordination of efforts in the 

eastern part of the Region. 

The Regional Office was also called upon to coordinate the assistance 

provided by UNICEF and L'3 rcA. Clogo and cordial relations oxisted between 

Member States and those international bodies and WHO. He went on to cite 

figures for the financial assistance provided internationally and for 

goverrunent expenditure on rolar-ia eradication in the Region (cf. Table 4, 

Annex II) which plainly showed the heavy burden imposed by the programme. 

That might be a deciding factor for GoveI'llllBnts faced with special problems, 

such as a large nomadic population or high tolerance of vectors to the known 

insecti.cides. 

WHO was making e.rery effort to raise funds for the malaria eradicati on 

programme from every possible source. It was hoped that the proceeds from 

the sale of malaria eradication stamps would materially help individual 

countries in ti.air programmes. It wa" incumbent on every public health 

official to add his efforts for the P'~ose of fund-raising. 

As programmes advanced, the need emerged to strengthen passive surveillance 

through intensive health ec:ucation and the promulgation of legislation making 

notification of malaria compulsory. Reliance on active surveillance alone 

could not guarantee the detection of the last few cases; the help of the 

medical profession, the rural he~~th services and the public (to take blood 

specimens from all suspected cases) Was also essential. The value of voluntary 

collaborators among the public had been proven in the Northern Province of the 

United Arab Republic and in Jordan and the Lebanon. The Regional Director 

>laS also recommending the establishment of coordinating committees, to 

maintain the necessary liaison bet"een the central public health authorities, 

the rural health services a~J thz rr~laria eradication service. 

that kind had already been taken in a number of countries. 

Action of 

The greatest obstacle to success was generally agreed to be poor manage

ment, leading to delays in the scheduled operations and waste of money and 

effort. It was gratifying to see that Member States fully appreciated the 

need for effective adrr.inistra~ion and were taking reasures to that end. 
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Technical prot-~ems also existed in the Region, the major ones being the 

presence of large nomadic populations and the double resistance of the vector 

in certain areas to the chlorinated hydro-carbon insecticides. A third 

problem which had -recently arisen and which would require further study was 

the extensive migratory flights of the A.pharoensis into the Gaza Strip and 

the coastal towns of Israel. "'HO had given new impetus to basic research on 

local problems, with a view to developing appropriate methods for dealing with 

them; and research directed towards finding new weapons, either in the farm 

of insecticides or drugs, to accelerate progress. 

The WHO world-wide programme for the eradication of malaria should not be 

regarded merely as a specific programme to eliminate one of the communicable 

diseases; it was, in fact, a great joint humanitarian effort to give man 

better health and to raise the economic and social level of the various 

countries. 

Dr. KHABIR (Iran) recalled that malaria control operations had been 

started in Iran twelve years previously and had been converted into an eradica

tion progranune in the year 1957. Iran had therefore gathered a great deal 

of experience in the financing, administrative and technical aspects of 

malaria eradicction over the years. 

A revised plan of operations, which was to be put into effect from the 

beginning of 1962, had been prepared and was to be finalized by the end of 

the year. The plan pl'ovided fo::, dividing the country into two zones for the 

purposes of operations and -the assignment of specific responsibilities to each 

c~tegory of malaria er~ication staff. 

The importance of the role of public health educators was fully 

appreciated in Iran, where a'v least one was at work in each province. Great 

emphasis had also been laid on training, particularly in health education, 

laboratory techniques, general public health work and malariology. 

The prospects were good for eradicating malaria from the northern part 

of the country which contained. some two-thirds of the total population. In 

the southern part, twenty-five investigation centres had been estabJished and 

the technical studies carried out in them showed that, although the population 

was widely dispersed and nomadic in habit, malaria eradication was feasible -

and that despite the problem caused by the development of double resistance 

to insecticides in the local ve~tor. 
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In 1961, protection had been provided for about ll.7 million (total 13 

mil~ion) of the population, and some 6.6 million were living in areas alrea~ 

in the consolidation phase of the programme (4.2 million in 1959). The 

continued assistance of the WHO malaria evaluation field team would be needed 

in order that surveillance work might be strengthened. 

Eradication was expected to be achieved in the North qy 1967 and in the 

South by 1971. Needlass to say, the work would proceed by stages and much 

would depend on the satisfactory development of rural health services. The 

Iranian Government, he was glad to be able to report, had decided to train 

the existing malaria eradication staff, gradually and by stages, foreventual:W 

assuming responsibility for environmental health throughout the country. At 

the moment the staff of the malaria eradication service numbered 3,400 in all, 

and that .number was supplemented by 6,000 seasonal personnel. 

Exchange of information and coordination of work along common borders was 

of extreme importance'and indeed was a necessity, since pOlitical frontiers 

were no bar to the propagation of the disease. 

The financing of malaria eradication work was a major problem. In 

1960. Iran had expended the equivalent of US $4,778,000 on that work, an 

amount which had .been raised to US $6,152,000 in 1961 and was expected to 

increase again by several million dollars in 1962. The assistance. provided 

by vIHO, UNICEF and US ICA - for which his country was extreme.lJ" gro:te1"l1l - was 

additional to the huge allocation from the total health budget and an 

important incentive towards it; accordingly, there was no need for him to 

stress to what extent any decrease in that aid would jeopardize the progress 

Cif the programme in Iran. Great as that aid had been, funds were still 

inadequate to permit an all-out effort to be made. 

The Iranian delegation wished to pay a special tribute to Pakistan for 

embarking upon an eradication programme; it hoped that all countries where 

the disease was endemic would fOllow suit, since ultimate success depended on 

mal-ana being eradicated more or less simultaneously from every oountry of the 

world. 

Dr. KHAN (Pakistan) said that, as had already been stated, Pakistan was 

in the initial phase of a malaria eradication programme. A malaria eradica

tion board, headed qythe Minister of Health and provided with autonomous 

powers, had been established to run tne programme. A start had been made 

simultaneously in both parts of PakistJ.n and it was expected that aoproximately 
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one million of the population in West Pakistan and one-third of a million in 

East Pakistan would be protected against the disease bw the end of the year. 

It wp.s hoped that an additional one million persons in West Pakistan and 1.5 
million in East Pakistan would be covered in 1962. 

The CHAIRMAN, speaking as the Representative of the United Arab Republic, 

said that it was planned to complete the eradication programme which had been 

started in the Northern Province of his country. It was hoped that the 

technical phase would be terminated bw the end of 1961 and that the succeedirg 

phases would be successfully completed bw 1964 to allow eradication to be 

certified. 

A plan of operations for the Southern Province had been drawn up with 

,-rna help and with an assurance of generous financial assistance from UNICEF 

However, his Government subscribed to the policy of not instituting any 

programme. unless it was confident that possible difficulties could .be success

fully overcolOO. Recently, the main vector of malaria, A.pharoensis, had 

developed a double resistance to DDT and Dieldrin, due mainly to the extensive. 

use of insecticides for agricultural purposes. j.ccordingly, the plans had 

had to be revised in the past year in order not to rely on residual spraying 

as the main method of attack. Other means, such as utilization of larvicides, 

were to be used. It was hoped that the plans would be finalized in the near 

future so that operations might soon be started. 

Dr. FARm (Secretariat) had found the comments made in the discussion 

most valuable. Iran I s programme was one of the biggest and most costly in 

the Region. It was obvious that research must go hand in hand with the 

execution of any programme in order that current problems might be eliminated. 

Very powerful ne,l weapons were coming to hand as a result of such research; 

the organa-phosphorous insecticides were a case in point. 

Hith regard to the United 1.rab Republic, he would stress that WHO had 

never insisted on attack bw residual spraying alone; it had always 

advocated the combination of the Iroown measures for stopping transmission of 

the di sea se • 

He wished to utter a word of warning regarding the possible intensifica

tion of malaria like1;y to result from the putting into operation of the High 

Dam at Aswanon the Nile. No doubt the United Arab Republic authorities 

were ful1;y aware of the danger and recognized thei r obligation to take 

appropriate me:~sures. 
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The CHAIK'IAN, speaking as the Representative of the uni.tedArab Republic, 

did not agree that the High Dam ,Iould increase the incidence of malaria in his 

country. The measures to regulate the flow of water over the Dam would tend 

to prevent flooding and would thus eliminate, rather than increase, breeding 

places. The major health effect of the continuous s,rstem of irrigation would 

be in the field of bilharziasis and special measures were already contemplated 

to deal with that problem. 

Speaking as Chairman, he noted that there were no further connnents and 

submitted a draft resolution on the item for the Committeefs consider~.tion. 

In answer to a point raised by Dr. ABU SHAMMt. (Sudan), he stated that 

the Arabic text of the draft resolutuin would be brought into line with the 

English. 

Decision: The draft resolution was adopted unanimousJ;y (EMjRCllAjR.9) 

The meeting rose at 11.15 a.m. 


