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TECHNICAL MATTERS (continued) 

(b) Smallpox Control and Eradication 

Dr. OW..R ( Secretariat) ,introducing the report prepared by the Regi onal 

Office on smallpox control and eradication (Uocument EN/RCll/5), said that 

since the beginning of its gctivities, lJHO had attached much importance to 

that problem. The Organize.tion had also sponsored successful efforts to 

produce a dried thermostable vac~ine. It could not be said, however, that 

success in eradication had yet been achieved. The annexes to the document 

showed the incidence of smallDox·in the Region. The subject had been 

discussed by the Regional Committee, and particularly by Sub-Committee 111\ If = , 
on more than one occasion, and eight documents submitted by the Regional 

Director had been the object of constructive discussions at the various SeS8i~ 

The most important resolution adopted on the subject by the Regional Committoo 

was Resolution E.fj/RC9/R.5, adopted at its Ninth SesSion, in which governments 

.Jere urged "to conclude agreements between themselves to institute simultaneous 

vaccination programmes at boundary zones, in order to create immune berriers I 

and prevent importation of smallpox;" and "to establish efficient quarantine 

control services at the land boundarie s". It was realized that eradication 

and control would be impossible unless campaigns in frontier areas were 

simul tane ous • 

The Regional Office had given assistance to various countries in implementing 

the resolution adopted by the Regional Committee. That assistance included 

technical adVice by a regional smallpox survey team, whose activities were described 

in the document before the Sub-Div1s1on (page 2) and whose final report had been 

distributed as Document ElI/Smpx/10. 

The Organization had also prepared a series of technical documents dealing 

with smallpox control and eradication, which were listod on page 3 of Document 

EN/RCll/5. 

Twenty-one fellowships had been provided to enable medical officers, 

becteriologists, and laboratory technicians from eight countries in the Region 

to study the technique for the oroduction of lyophilized vaccine, to familiarize 

themselves with the technical and administrative aspects of smallpox control 

and eradication, and to attend training courses and conferences organized by 

WHO. 
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The Regional Office had also provided equipme"t and supplies for the 

production of vaccine including nine lyophilization apparatuses. In some 

instances, it had provided transport, supplies and equipmant, to assist the 

governments in the implementation of mass vaccination campaigns. Technical 

advice had been offered on the production of a stable potent freeze-dried 

vaccine, and glycerinated and dried vaccines had been provided in cases of 

emergency. WHO was grateful for the donati ens of vaccine by the Governments 

of Jordan and the USSR which had been distributed in several countries of 

the Region during 1960. 

On 4 August 1960, the Director-General had sent a letter t9 all Member 

states asldng for information regarding smallpooc eradication programme, either 

in operation or planning. A summary of the situation in mid-1961, as it 

appeared from the replies received and from information gathered qr the 

Regi onal Office from other sources, was contained in Section III of Document 

EMjRcll/5. 

The only country in the Region where primary vaccination was not required 

by law was Cyprus: it ,JaS true that smallpox was not a problem there. 

Iran provided a good example of how the incidence of the disease was 

affected by a mass campaign. Very few cases had been reported since the 

completion of the mass vaccination of approximately eighty per cent of the 

phase of the campaign was expected to start in 1962. populati on. A second 

No smallpox cases had been reported from Kuwait during 1960 or so far, 

in 1961, against nine cases in 1959. If a strict quarantine barrier could be 

established around the country, it should be possible to control the disease. 

In Lebanon, a V8ry good campaign covering about eighty per cent of the 

total population had been completed on 31 October 1960, using glycerinated 

vaccine donated by the Government of Jordan in addition to Italian dried vaccine. 

Pakistan was one of the countries in '/,lch important endemic foci still 

remained, but a pilot project'had been carried out in East Pakistan during the 

first half of 1961 as a preliminary step before launChing a country-wide 

campaign. The Organization had provided the Government with equipment and 

supplies for the production of dried smallpox vaccine ani a consultant was 

being provided to assist in vaccine production. 
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The on1;r country whero a campaign had not yet been started was the Yemen, 

but a WHO epidemiologist had visited tho country in February 1961 and following 

discussions, had prepared a detailed report on the measures which might be 

taken by the Government towards the control and eventual eradication of the 

disease. The Organization Hould assist to the utmost arty ,)lan8 prepared by 

the Government and it wac ho?od that 2ction would be taken in the very near 

future. 'tiliO had provided, on an emergency basis, v!Jccine from Egypt (utili), 

Jordan and the USSR. 

Dr. Pi.NOS(Cyprus) agreed that compulsory vaccine.tion was not required l:lf 

law in Cyprus. At the prese"t ste.ge, howeve'r, other measures Here being used 

to ensure that certain grou.;)s of t'1e population 1-Jere vaccinated against 

smallpox. 1.11 children and expectant mothers were being vaccinated through 

the maternal and child health clinics and the school health services. 

Workers at ports and airports had to be vaccinated at the beginning of employ-

ment and ever.f two years afterwards. 

tion with the authorities ooncerned. 

Vaccination 1-TaS carried out in coopora

Members of the police and arITW also 

had to be vaccinated at regular intervals. The same method was used in the 

mining and other industries in cooperation with the employers: workers had 

to be vaccinated on empl~nnent and every two or three years subsequent1;r. 

So far the use of :lymph vaccine had proved more sati.sfactory than that of 

dried. vaCCine, although an initial trial of the latter had been verY success

ful. It was· felt, however, that the failure of the dried vaccine -which had 

been noted recent1;r was probab1;r due to its careless handling. 

Dr. BOR:J (Kuwait) sai.d that the risk of smallpOK epidemics existed, 

despite the fact that mAny cou~tries had at their disposal well-organized 

public health services capable of dealing with the problem. It had been 

shawn that the cause of many local epidemics was the introduction of persons 

who were incubating the disease. In such instances the quarantine authorities 

and the public health service s usually became aware of the di sease on1;r ,men 

it had already spread among the population. Vaccination 1.aS not only the most 

effective measure for the control of smallpox, it mi.ght be considered as the 

only factor in control. 

L law mating vaccination com;:lUlsoI"J in Kuwait was enacted in 1960. It 

stipulated that vaccination should be performed during the first three months 

of life. In accordance 1.n th the Inte!'I'.2.tional .~ani tary Regulati ons it was 

planned that a general re-vaccination would be carried out every three years. 
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By the end of 1962 the total population of Kuwait (about 310,000) would have 

been re-vaccinated in the campaign which began in 1959. 

The health authorities were empowered by law to carry out the emergency 

vaccination of the contacts of a smallpox patient, of the inhabitants of 

certain areas, or even of the population as a whole. Vaccination was imposed 

on all passengers entering the country without a valid vaccination certificate. 

It was a pre-requisite for admission to school: children could not be admitted 

unless re-vaccinated at the age of five and the same applied at· the age of 

twelve-fourteen. 

It was considered that the inspection of post-vaccinal reactions was 

essential to determine whether vaccination had been successful or not. 

VeSiculation was considered as the only proof of successful vaccination. 

Three unsuccessful attempts at vaccination constituted a cause for exemption. 

Persons who had already had sllRllpox were usuall,y completely exempt, am 

certain contra-indications of a medical nature were also taken into account. 

It was usuall,y the vaccinating physician who took a da::i.sion in that matter. 

PhySicians, health insjE ctors, am nurses were authorized to perform 

vaccination. In the quarantine service on the borders some other vaccinators 

were authorized, with qualifications approved b'J the health authorities. It 

was too responsibility of the health officer to ascertain whether or not 

children born during the previous three months had been vaccinated by examining 

the register of births. Those who had not been vaccinated in due time were 

convened in accordance with the law. 

notified since 1957. 

Not a single case. of smallpox had been 

Dr. MORSHED (Iran) said that the subject had been well cowred in the 

document submitted by the Regional Office. He would therefore confine him

self to a brief explanation of the programme planned in Iran. More than three 

million people had already been re-vaccinated in the mass vaccination begun 

for the second time in 1960. In the second programme, attempts had been made 

to decentralize as much as possible: only the planning was done by the central 

authorities. The budget for the campaign amounted to about US $ 400,000, taken 

from the national budget. Iran was self-sufficiept in vaccine and could 

produce more than it needed. It was willing to ]JI'ovide lrIlO at any time with 

vaccine which might be needed for other countries. 
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During too last six months onJy nine cases of s11l3.llpox had been reported 

for the whole country. 

Lt.Col. KHi .. li (Pakistan) said that nearly seven million persons had been 

vaccinated according to plan in the ·mass campaign in t1rTO districts of East 

Pakistan. He was glad to report that too WHO consultant who would assist in 

the production of dry vaccine had arrived in the count~. He wruld also like 

to thank I'EO for prOViding five million doses of dried vaccine which had been 

greatly needed. 

Dr. K1.l'iLL (United Arab Republic) recalled that on page 12 of his Annual 

Re;)ort for 1960 submitted to the 'dorld Health Assembly in Ne1~ Delhi, the 

Director-General had referred to stUdios which were being made on the correla

tion between vaccinm.ion reactions and antibody levels at the tinie of vaccina

·tion, ani on the infectivity of cases at different phases of the disease. 

The conSEmsus of opinion at the Dr8sent time was that the di sease was infectirus 

oilly after the third day when the r2.shappearod. Virological studies had 

shown that it 1'1HS not infectious during the incubation period or in the first 

three days. He would be glad to knm'T ,.mether investigations had ':Jrought to 

light any new evidence on the subject since it would have a bearing on the 

qUElrac1tine measures to be adopted: if cases 1rTere infectious during the incuba

tion period, contacts should be isolated Hhereas if they were not infectious at 

that time, effective surveillance would suffice. 

In regard to antibo4y levels, there was no serological knowledge as to how 

far immunity persisted. Cases were recorded throughout the world ,;here people 

who had been vaccinated and re-vaccinated contracted the disease. 

He had also asked at the "ealth LssembJy in New Delhi about the possible 

relationship of the scar area to immunity. ~ report of investigations in India 

had recently been published but it contained no reference to standardization or 

control. 

It had been said that a belt of vaccinated population along the border of 

a country could prevent the introduction of infection. That would not apply, 

hm18ver, if the infected traveller passed through the vaccinated belt to take 

up his residence in the interior of the country. 

1\11 quarantine measures relied on vaccination. In his experience, haw-

ever articles carried ~J a patient from the endemic areas were a more serious 

source of infection than his person. That was one of the most important subjects 

to be tackled. 
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The DIRECTOR-GEliERAL replied that no new inform!ltion was available on the 

points raised by the Representative of the United Arab RepUblic. It was 

hoped that before the end of 1961 they would have a progress report on the 

long-term studies which were being carried out with the partiCipation of 

several countries throughout the world. Much of the knovrledge 'Which had been 

taken for granted had to be carefully checked on a sound basis of research and 

statistical evidence. It was true that the period of infectivity was perhaps 

the most important question 8.S regards the transmission and incidence of the 

disease. Attack on the disease in its foci was, however, much more important 

than any quarantine measure. It had been increasingly realized during the 

last ten or fiftee.n years that although good weapons were at hand with which 

to combat diseases such as smallpox, cholora, a.nd plague, more knowledge was 

needed if a final result was to be achieved and they Illllst increasingly dedicate 

their attention to the solution of the remaining problems. 

Dr. WAKIL (Lebanon) said that owing to the generalization of vaccination 

the last case of smallpox in his country had been reported in 1957. More 

than eighty per cent of the population had been vaccinated in 19ro and the 

remainder were still being vaccinated. The quality of the vaccine was 

considered to be very important. Glycerinated vaccine donated by the Govern

ment of Jordan had been usod in the campaign and had proved very effective. 

He urged that WHO should continue its efforts to encourage the production of 

lyophilized vaccine ani that it should assist Jordan to produce it. 

Dr.NABIL'3I (Jordan) thanked the last speaker for his comment on the use 

of wet vaccine from Jordan. His Government was anxious to produce lyophilized 

vaccinG. Its ability to do so would depend on the generosity of the Regional 

Office, which had alreaay provided equipment. 

Dr. OMA.R (Secretariat), on behalf of the Regional Office, thanked 

representatives for their comments and gUidance. 

The R-epresentative of Cyprus had confirmed that smallpox vaccination was 

not compulsory in his country. It would appear, however, that the measures 

being used, together with the quarantine ~estrictions in force, constituted an 

effective preventive method. for Cyprus. 

The Representative of Kuwait had given a good account of the measures in 

force in his country. Lccord ng to information received from the Government, 

however, nine cases had been reported in 1959 and it was only in the le.st two 

years that there had been nonc. 
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He thanked the Retir8sentatives of Iran am Pakistan for their conunents, 

,;hich would be taken into account in planning the future programme. 

The point raised by the R'epre sentati va of the United Icrab Republic 

concerning articles carried by infected persons was covered by the Inter

national Sanitary Regulations, Hhich gave all 3:0vernments the right to dis

infect anything imported from an infected area, Hhether raw materials or the 

clothes of patients. 

The CHluRfILN read the draft resolution on s11'.allpox control and eradica-

tion. 

Decision: the resolution was adopted unanimously (EM/RCllll./R.lO). 

(c) Problems of Cancer 

Dr. TAILlJ'.RD (Secretari<;!t). introduced the 

Regiona.l Office concerning problems of cancer 

Document ZH/RCll/6). 

document prepared by the 

(item 12(c) of the agenda -

The first interest in CP.'1cer control shown by wHO Has in 1955 Hhen a 

cancer control project "as started in Irall at the request -of the Government. 

'WHO assistance continued lh'1til 1958 a.nd rosulted in the establishment in 

Teher2.n of a modern and ,-,ell-operated cancer institute. THO similar projects 

Here under study: one in Khartoum for the Sudan, 2.nd the other in Damascus 

for the Province of Syria of the United J,rab Republic. In the Province of 

Egypt, a national cancer control programme Wl.S being plaYlned. The satisfnc-

tory resl'lts obtained and tho evident interest shown by vari ous governments 

had induced the R8gional Office to 8xtond its activities in the field and to 

carry out a study on the probl~m of cancer in the Rogion. A questionnaire 

had been sent to all the governments of the Region ,iith a vieH to collecting 

the necessary information on the local conditions and Gxisting facilities ,mich 

Hould have to be taken into consideration before planning a programme. <:leven 

replies had already been received and it -was hoped that the remainder ,wuld 

sOOn be available. 

The first nart of DocullEnt Et-!/RCll/6 defined the problems as they 

appeared at present, including thG probable causes of cancer and mortality 

statistics. In that connection, it ,.,.as apparent the.t the problems of cancer 

affected all cODntrie s: a study in one country of the- Region showed that the 

incid8nce of cancor uas very similar to thc.t in a more highly developed country 

such as the United States of America. 
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The document also dealt with methods of detection and diagnosis, and the 

treatment of recognized cases. Cancer, which tnainly attacked adults in all 

countries, affected the potential of a country since about three to four out 

of every thousand inhabitants would beaf.fected each year. The means of 

treatment available would enable about fifty per cent of those cases to be 

cured - more if there was early detection. An anti-cancer programme could 

therefore save many valuable adult lives each year. 

The diagram of a tentative cancer control programme ,taS annexed to the 

document before the Sub-Division .• It was based on the use of existing 

services such as rural disr,ensaries, rural hospitals, tuberculosis surveys, 

bilharziasis campaigns, malaria eradication services, and venereal disease 

dispensaries. B.r changing the aim of those existing services slightly, cancer 

could be detected at an eL'.r1¥ stage. Suspected cases would then be sent on 

for specialist dingno:lis and, if confirmed, registration and treatment, either 

in the eancer department of a general hospital or in a cancer institute. 

The chart also indicated how research and statistics, the teaching of cancero

logy in universities, public health education and epidemiologiC21 surveys might 

be fitted in to a cancer control progranune. It .. ould 2.1so appear useful to 

have a Cancer Advisory Corrmittee to advise the ¥rinistry of Health. It would 

include doctors, statisticians, research workers, and representatives of 

private organizations. Such organizations, .. hich often had conSiderable 

funds at their disposl'!l, could prove very useful and might provide care for 

patients either in institutions or in their homes. 

The CHl,JRYu\.N thanked Dr. Tai11ard. for the fine report he he.d presented. 

Dr. ABU SJUJ1MA (Sudan) congro.tulated the Regional Office on having a nan 

of Dr. Taillardls calibre among its staff. He was sure that his presence in 

the Region would be of great assistance in regard to the diagnosis, treatment 

and epidemiological survcy of cancer, as well as for the health education of 

tho public. His help would'be needed in tho Sudan in establishing tl'le 

institute planned there. In that connection, he mshed to thank the Regional 

Office for the help it had o.lready given. 

Dr. MClRSHED (Iran) said that the st~'.tistical data collectGd in his country 

showed that the incidence of canCGr was slightly lower than in more developed 

countries. That fact was probab1¥ due to the lower life expectancy, and 

perhaps to the system of reporting. The incidence .. as about a 142 per 100,000 

oach yoar. The highest incider!ce was that of skin cancer -which amounted to 

36.97/0 • 
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Dr. Taillard himself had aivised m ~he establishment of the Teheran 

Institute and 1'I'HO had given considerable assistance. The structure of the 

Institute was described in a document which he would distribute to representa-

tives. If the Regional Office Nished to have a centre for the ,mole Region, 

the Government of Iran was ready to offer the Teheran Institute for that 

purpose. 

Lt. Col. KHAN (Pakistan) joined the Representative of the Sudan in 

complimenting the Regional Office and Dr. Taillard. His report outlined how 

simple measures could be used for the early detection of cancer. 

There were three cancer institutes in Pakistnn. During the last seven 

years, 25,389 cases had been referred to the Institute in Karachi and 3,728 

had been established as cancerous. Of those confirmed cases, 2,307 were of 

high malignancy, which appeared to be confined more particularly to the 

laryngo-pharynx area. Pakistan was not yet in a position to use super

voltage equipment ONing to the lack of maintenance facilities. As an 

alternative, they were using Cobalt-60 with satisf2.ctory results. 

Dr. TAILLARD thanked R"presentatives for their kind comments. 

The Cll.AIIDiAN read the draft resolution on problems of cancer. 

Decision: the resolution was adopted unanimously IJ<;'1/RClJ.A/R.ll}. 

(d) Hospital Administration 

Dr. KAPRIO (Secretariat), introduced the document ?repared by the Regional 

Office on hospital administration (item 12(d) of the agenda - Document 

EH/RCll/7) • 

In the countries of the Region, the State was, almost 1Jithout exception, 

responsible for providing medical care services for the greater part of Its 

population, and the )~inistry of Health ,ms responsible for the plannIng, 

guidance and overall supervisIon of the countryls nedical care facilItIes. It 

was hoped that the document before the Sub-Division would give an Idea of what 

some countries were already dOing, particularly in regard to training. As an 

example of what might be done, Annex I to the Document gave the curriculum of 

a course in hospital administration and related public health services at the 

UnIversity of Teheran. The efforts being made by Pakistan and the United Arab 

Republic were also mentioned, together with the training in hospital administra

tion given at the American University of Beirut. 
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Although there was a full understanding of the problems involved, there 

were considerable administrative difficulties.· An expert in hospital 

administration who had toured several countries of the Region, as well as 

other regions, in 1960 had listed a number of common problems encountered in 

developing countries in the field of hospital administration. They included 

limited coordination and cooperation betlreen hospitals and curative medicine 

on the one hand and public health divisions on the other; the limited develop

ment of care for rural areas; inadequate nursing; narrow concepts of 

adnn.nistration; the overburdening of administration with trivial details 

and/or excessive duties; failure to observe that others were doing, even 

those institutions and persons in close proximity; limited educational 

programines for administration and other levels of institutional personnel; 

and frequent over-emphasis on building and equipment as contrasted with 

personnel selection am development. "!ell-trained personnel would be better 

prepared to tackle those difficult problems. 

Part III of Document EJ4jR.cll/7 described what '·*10 had already done to 

help l'Iember countries to develop proper hospital services. Between 1951 and 

1960, l,rIO had .provided twenty-three fellovlshi~s in theli.egion. The Regional 

Office had provided advisory services in the field of hospital administration 

and in related fields such afil hospital planning, including architectural 

advice. It was willing to give such aSsistance to any country which required 

it, especially when the project would have a continuing influence. 

A number of NHO studies am reoorts dealing with hospital administration 

and planning for hosrital services were summarized in the document before the 

Sub-Division. Attention was also dra,,'Yl to a number of forthCOming publica

tions, and ta the vmo Library Services which were also available for reference, 

A bibliography and a list of periodicals vlith articles on hospital administra

tion, prepared by the Library, were annexed to the document. 

Dr. PANOS (Cyprus) asked whether, in the opinion of. WHO, it '<as advisable 

to separate preventive am curative services. 

were much better where they were combined. 

In their experience result;;; 

Dr. ABU 3HAMl'iA (Sudan) thanked the Regional Director for intrcxiucing the 

very important subject of hospital administration, vThich, he believed, had not 

been discussed by other Regional Comrrdttees or even by the Health Assembly. 

He suggested that a Seminar on the subject should be held in the Region. 
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There was. still considerable controversy as to whether lay or medical adminis

tration were preferable: in America, all hospital administrators were lay. 

while in England the opposite view was held. The system on the Continent was 

a combination of the American and the English systems. If a Seminar could be 

held as soon as possible, rr lead would be given ~o other regions. 

Mr. AZOUZ (Tunisia) con~ratulated Dr. Kaprio on his excellent report. 

The Tunisian Deprrrtment of Health and Social Affeirs atteched great importance 

to problems of hospital administration, and ,10uld be greetly interested in any 

solutions that might be suggested qy the representatives of countries of the 

Region during the course of discussion. The report before the meeting was at 

once so rich in content and so compact that he could make only a brief analysis 

of it - for which he asked the indulgence of the members present. 

The Situation in Tunisia was as follows: 

1. The State and the financing of medical services. In 1961 the 

budget for hospital est.ablishments was 5,.750,000 dinars - about 12 per cent of 

the total budget. Since Tunisia becare independent in 1956 there had been an 

Hverage yearly increase of 15 per cent in the budget for hospital establish

ments; 1000 more beds had been provided and about 100 modern consulting 

services had been set up each year and, in addition, the institutions had been 

modernised to provide greater comfort for patients Hnd the quality of the 

treatrent given had been improved. Thus during the last five years the number 

of beds had increased from 7500 to 12,000 and the budget had increased from 

3,080,000 to 5,750,000 dinars - taking account of the transfer to the hospitel 

budget of certain expenses that, before the regionalization of the health 

services, had been included in the budget of the Ministry of Health. The 

important fact to be stressed was that of those 5,750,000 dinars the State 

provided 5, ffJO,OOO , i.e. 97 per cEont, which meant that in Tunisia medical care 

was virtually free of charge. The State also paid for the ,.,hole of the 

equipment. However, a law of U December 1960, instituting the social securi~ 

system, envisaged other methods of financing public health expenses, although 

the State did not intend to promote the setting up of a parallel network of 

hospital establishments. 

2. Tae Government and hospital administration. The present system of 

hospital administration in Tunisia had been fixed by a law of July 1957. It 

provided far qecentralization - or rather, deconcentration - of the powers of 

the 1'1inistry of BeaUh at "administrative public health region" level. 
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The law defined an administrative public health region as a territorial.,and 

organic entity comprising a regional hospital, local auxilia.ry hospitals, 

dispensaries of various types; a, regional laboratory and local l"boratories, 

a regional centre and local centres for health education .• and pharmaceutical 

agencies. Thus, except for highly specialized centX'es, each administrative 

public health region should be able to meet the needs of the population it 

served. The administrative public health regions, although controlled by 

the Secretariat of State for Public Health, had a large measure of aut·anomy. 

There wes in each administrative region a Regional Council of Health fpr,the 

study of all regional matters and decision as to which should be brought to 

the attention of the Central DepartMent of Health. 

3. Hoepital administration in Tunisia. In Tunisia hospitaladroinistra-

tors lJBre not doctors. They were recruited by competitive ,examination of 

university standard, the main subjects being public law and financial legisla-

tion. The medical services of the hospital were separate from the, administra-

tive services; their poliCy was laid down by the Health Council, comprised 

of the chief med1c·al officers of the medical services, and was controlled and 

co-ordinated by the divisional and regional hospital inspection services, of 

which the officers in charge were doctors. 

The extension and improvement of the medical services had aggravated the 

difficulties caused by the lack of qualified personnel for medical care. 

Nevertheless, the programmes which had been drawn up and were being implemen

ted should in five years provide sufficient medical and paramedical staff for 

the hospit'als. Extensive prOvision had been made for promotion by means of 

fellowships, 2nd exchange of staff "ith other countries, thanks in part to '!.JHO 

and its Regional Office :':'or the Eastern l1editerranean, and that enabled Tunisia 

to face the future, withcoilfidence. Tunisia was naturally anxious that its 

hospital administrators should benefit from the experience of other countries 

by taking part in the training courses sponsored by WHO. 

The Tunisian Department of He2.1thhad regretted not having taken part in 

the travelling seminar on public health administration in tho USSR in 1961 and 

was confident that the reasons for its absence would be overcome. 

The publications and documentations. provided by the Organization were 

greatly appreciated and had greatly facilitated the task of national 

administrations. 
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Dr. DIBA (Iran) remarked that hospital administraticn was a matter of 

concern more especially to countrie s '-mere the cost or medical care was born 

largely by the State. In such countries, hospitals and medical care tended 

to absorb some 80-90 per cent of the total hea1th budget, to the detriment of 

the more positive preventive health 1mrk. The suggestion that a seminar 

should be held to study the snbject of hospital administration in all its 

aspects was therefore most welcome and he would give it his support. The 

point raised by the representative of Cyprus could best be dealt .~th in such 

a seminar. 

Dr. WAKIL (Lebanon) also ngreed on the need for a seminar on hospital 

administration and suggested that a cOllntry where the hospital services were 

already well developed and adequately staffed and administered, on a pattern 

suited to the countries of the Region, should be chosen as the venue. 

Lebanon had about 7,000 hospital beds in all, 2,000 of Hhich were in 

State hOSpitals, representing a proportion slightly under five per thousand of 

the population. The State hospitals were of t"o types: the provincial 

hospitals with 200 beds each, and the rural hospitals with 20 beds each .mich 

covered pediatrics and internal medicinc; 

Dr. KAPRIO (Secretariat) said that the type of hospital servi_ces and form 

of administration in any oountry were influenced to a very large extent by the 

basic economic and social situation. While WHO preferred greater integration 

of curative and preventive medicine, the wide divergency in the conditions of 

the various countries would certainly preclude it from insisting on such a 

development. Obviously, integration 1<ould rule out competitj.on among different 

departments of the health -services for funds and staff. 

As the document before the Committee staV"d, opinions vlere divided on the 

question of a lay as op)osed to a medical officer to be in charge of hospital 

administration. The matter ",-as so complex that it ,;as not possible to say 

vffiich system would best suit a given country. ~lliO would continue to make 

available information on the Gxperience of the various countries for the guidance 

of its Member states. He himself had recently taken part in a travelling 

seminar Which had yielded infortnf!tion that might be useful for countries where 

the State bore the greater part of the cost of medical care. 

The REGIONAL DIRECTOR recalled that the question of the integration of 

health services would be coming up for discussion also under agenda item 12(e). 
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The question was a most complex one and no general answer existed that >Jould 

be ap;Jropriate for every countI"J of the Region. 

While welcoming the suggestion to hold a semin2,~ on hospital 2,dministra

tion, he recalled that in 1960 hospital administration had been suggested, but 

not chosen, as the subject for the Technical Discussion, at the 1962 session. 

An appropriate W<'.y of exchanging views and cxperience on the matter might 

therefore be to select th~t topic ~s the subject for the Technical Discussions 

in 1963. If that were done, a semina~ would perhaps be unnecessary in the 

near future; arrangements might be made to hold it in 1964 or 1965. 

The CrUU~~, noting that therG were no further comments submitted a 

draft resolution on the item for the Committee!s consideration. 

Dr. ABU SHMIlYJA (Sudan) proposed that the follot"~ng tHO paragraphs should 

bo added to the operative part of the draft resolution: 

"4. FURTHER REQul!:STS the Regional Director to arrange for the 
holding of a regional semina.r on hospital admini~tration as soon as 
possible. 

"5. DECIDES that the subject of the Technical Discussions for the 
Sub-Committee in 1963 should be "Hospital Administration". 

Decision: the draft resolution, as amended and ,nth slight drafting 
changes, was adopted unanimously, on the understanding that the Arabic text 
would be brought into line with the English (EMjRGllA;R.12). 

The meeting rose at 2 ?m. 


