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Sub-Committee A of the Regional Committe for the Eastern Mediterranean at 
its Fifteenth Session met in Addis Ababa from 20 to 23 September 1965. Four 
plenary meetings were held and the Sub-Division on Programme took place on the 
whole of Hednesday 22 September 1965. Technical Discussions on School Health 
took place on Thursday, 23 September 1965. 

The following States were represented: 

Cyprus Pakistan 
Ethiopia Somalia 
France Sudan 
Iran Syrian Arab Republic 
Iraq Tunisia 
Jordan United Arab Republic 
Kuwait United Kingdom of Great Britain 
Lebanon and Northern Ireland 
Libya 

The Government of Qatar expressed its regret for not being able to partici
pate. The Government of Yemen expressed the desire to participate but was not 
represented. The Government of Saudi Arabia did not participate in this session. 

The sixteen Member States represented exercised their right of vote in Sub
Committee A. 

The United Nations, the Economic Commission for Africa, the United Nations 
Technical Assistance Board and Special Fund, the United Nations Children's Fund, 
the United Nations Relief and Works Agency for Palestine Refugees, and the Inter
national Labour Organization were represented. 

Representatives or observers from the Organization of African Unity, the 
League of Arab States, the International Association for the Prevention of 
Blindness, the International Society of Criminology, the World Medical Associa
tion, the International Commission of Military Medicine and Pharmacy, the Inter
national Council of Nurses, the League of Red Cross Societies

1 
and the United 

States Naval Medical Research Unit No.3 in Cairo were present. 

2. OPENING OF THE SESSIOF (Agenda item I) 

The opening and subsecuent sessions were held in Africa Hall, Addis Ababa. 

The Chairman of the Fourteenth Session, H.E. Mr. Youssef Jassim Hijji, opened 
Sub-Committee A of the Fifteenth Session and welcomed the Representatives of the 
Member States and the Representatives or Observers of other Organizations and 
Agencies. 

1 See: List of Representatives, Alternates, Advisers and Observers to the Sub-
Committee, Annex II. 
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His Excellency Ato Abbebe Retta, Minister·of Public Health of Ethiopia, 
expressed the thanks of His Imperial Majesty's Government to all the representa
tives of the Member States and to the WHO Regional Director for having accepted 
the invitation of Ethiopia to hold the 15th Session of the Regional Committee 
in Addis Ababa. 

He further said that it was his happy duty to deliver the message which 
His Imperial Majesty.kindly addressed to the 15th Session and in which it was 
stated that health.is a gift of Gcd and a right for every human being. Freedom 
from ignorance, poverty and disease were the achievements to which His Imperial 
Majesty has dedicated His life, and if some of these goals were attained it was, 
He said, due to the co-operation of some friendly nations and of international 
organizations among which WHO was an outstanding example. 

However remarkable were those achievements, they were only a fraction of 
what His Imperial Majesty desired to accomplish, particularly in the field of 
rural health. His Imperial Majesty referred to international collaboration or 
co-operation which He considered indispensable for the eradication of certain 
prevalent diseases, such as malaria, which have no respect for geographic bounda
ries or for political or other frontiers. His Imperial Majesty concluded His 
message in wishing great success to the Fifteenth Session of the Regional Com
mittee. 

3. ELECTION OF OFFICERS (Agenda item 2) 

The Sub-Committee elected its Officers as follows: 

Chairman: 

Vice-Chairmen: 

Chairman of 
Sub-Division 
on Programme: 

Chairman of 
Technical 
Discussions: 

H.E. Ato Abbebe Retta (Ethiopia) 

Dr. A.H. Samii (Iran) 
Dr. M.A. Shoukri (lIAR) 

Dr. A. Arafeh (Syrian Arab Republic) 

Dr. Sabih Al-Wahbi (Iraq) 

4. ADDRESSES BY CHAIRMAN, REGIONAL DIBECTOR AND REPRESENTATIVE 
OF WHO DIRECTOR-GENERAL 

H.E. Ato Abbebe Retta, Minister of Public Health of Ethiopia, expressed 
thanks and gratitude for the honour done to His Imperial Majesty's Gcvernment 
and himself in selecting him as Chairman of this Sub-Committee A of the Fifteenth 
Session of the Regional Committee. 

He recalled that several of his colleagues in the Ministry of Public Health 
had had the privilege of attending similar WHO meetings in other countries of 
the Region and said how pleased Ethiopia was to have the opportunity to return 
some of the hospitality they enjoyed elsewhere. He further said that the holding 
in "ddis Ababa of Sub-Committee A of the Fifteenth Session of the Regional .com
mittee for the Eastern Mediterranean would always have a special significance,for 
Ethiopia, as it was to be regarded as a proof of the high friendship and respect 
which the member countries of the Region have for Ethiopia and his Elnperor. He 
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concluded in expressing the hope that all the participants in the meeting would 
enjoy their stay in Addis Ababa and assured them that the Government of Ethiopia 
would spare no efforts to contribute to the success of the meeting. 

Dr. A.H. Taba, the Regional Director, expressed his thanks and appreciation 
to H.E. Ato Abbebe Retta, Minister of Public Health, for the generous hospitality 
offered by the Imperial Government of Ethiopia, which gave the participants of 
the present Session an opportunity to visita 3COO-year old country offering a 
good example of the economic, social, and health progress which was taking place 
on the African continent and also in the Middle East. He said that education 
was a key-factor in the development of a nation and that, in Ethiopia, it was 
receiving full recognition. The newly-established Medical Faculty in Addis Ababa 
and the already well-run Public Health College in Gondar deserved special atten
tion among the programme of Ethiopia aimed at raising its medical and paramedical 
manpower. 

The Regional Director particularly emphasized the role played by liHO in 
education and training in the Eastern '·lediterranean Region, where practically 
every third ~~O project was centred on education, particularly medical education 
at all levels. There existed at present thirty-five medical schools in the Region, 
against eight twenty-five years ago. More faculties were being plarilled, curricula 
were being revised in accordance with changing needs and the WHO fellowship pro
gramme was assisting in training both undergraduate and post-graduate students. 
There were at present seventy-two students from seven countries in the Region 
studying undergraduate medicine. 

Much progress was recorded in the field of communicable diseases, among which 
malaria, tuberculosis, trachoma and bilharziasis were but a few. However, the 
solution of their operational and technical problems largely depended on the fur
ther strengthening of basic health services, including vital and health statistics 
departments. New health problems, such as chronic degenerative disorders, occu
pational health and nutritional problems were also receiving attention, and the 
Regional Director concluded by inviting the countries participating in the fif~ 
teenth session to give their advice and guidance with regard to the WHO programme 
of vlOrk for the Eastern Mediterranean Region. 

Dr. F. Grundy, Assistar,t Director-General, conveyed the I3reetin:::s of tho 
Director-General to the Representatives of Sub-Committee A of the Fifteenth 
Session of the Regional Committee and his best wishes for the success of its 
forthcoming deliberations. He said that it was essential for WHO Headquarters 
to be constantly informed of what was happening in the field of health in all its 
regions and that WHO, on its side, was collecting and assembling medical informa
tion for member states, largely upon their requests. Regional Committees were 
regarded by WHO Headquarters as the most important channel of communications as 
they were closer to the problems and events that happen in any country of the 
Region. 

Among the activities which were to be discussed in more detail in the course 
of the Session, Dr. Grundy particularly referred to Education and Training, and 
emphasized training programmes in the field of preventive medicine, as well as 
the preparation of local teachers required for the training of auxiliaries. Also 
important was National Health Planning, which was the subject of the Technical 
Discussions of the 1965 World Health Assembly and which will be discussed again 
in 1966 by an Expert.Committee. Statistical data required for national health 
planning were important, particularly at the regional level, as there was still 
much to do in this respect. Headqu8.rters valued any discussion on the subject 
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of health statistics, 2nd, i:1 fact, the "Collection and Use, of Health Statistics 
in National and Local Health Services" had been selected as theme for technical 
discussions at the forthcoming Nineteenth World Health Assembly. Cholera was 
also an important topic which Headquarters was pleased to see on the Agenda of 
the present meeting. 

As to occupational health, the Assistant Director-General stated that it 
was not always possible to establi&, a clear demarcation between the responsibili
ties which WHO and IIIY were each 1O$U!Tling in this field. He said that WHO policy 
in this respect was to collaborate with ILO to the greatest possible extent so as 
to avoid overlapping and provide Government with the best possible assistance. 

5. ADOPTION OF WE AGENDA (Agenda item 3, Document EM/RC15/1 and Add.l 
Resolution liM/RC15A!R.l) 

1 The prOvisional and supplementary agenda were adopted as presented. 

PARI' II 

REPORTS AND srATEMENTS 

1. ANNUAL REPORT OF THE REGIONAL DIRECTOR (Agenda item 5, Document EM/RC15/2, 
Resolution EM!RC15A!R.2) 

The Regional Director introduced his report on the work of the World Health 
Organization in the Region during the period 1 July 1964 to 30 June 1965, and 
briefly referred to 'the presentation and contents of the document, particularlY 
to Figures I-VI and IX-XII which described graphically the continuous gro~~h 
of the activities sponsored by the Regional Office, in terms of fellowships, 
personnel and funds. 

In the discussion that followed, statements and reports were made by re
presentatives from Member States, from which the following points emerged: 

a. Education and training activities should retain priority in the overall 
programme of the Region. The lack of medical and paramedical personnel was still 
very acute in some countries. While the creation of ne>1 medical Faculties in the 
Region was generally appreciated, it was also felt that for some years to come 
some countries would need to train health auxiliaries locally. 

b. The integration of national health plans within the national plans for 
socio-economic development was now an accepted fact in countries carrying out 
such plans. The need for reliable vital and health statistics was recognized. 

c. The control of communicable diseases was still of great concern to many 
Member States. The main communicable diseases retaining attention were malaria, 
tuberculosis, smallpox, bilharziasis and trachoma. 

d. The methods advocated by the Expert Committee on Tuberculosis in 1964 
were of very practical signiricanceto the countries of the Region, as they 
rendered possible the ECG vaccination of younger age groups in certain countries, 
without prior tuberculin test'ihg. The simultaneous application of ECG and 
smallpox vaccination was 'also cOnSidE)red advantageous in certain circumstances. 
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e. Cancerous ar:dchropic,dcgenerative diseases were also considered to 
have become increasingly important in the Region. The planning of concerted 
public health programmes for cancer control within the health services was 
recommended. 

f. Nutrition problems wero found deserving special attention. Any 
action in this respect should be linked with health education and sehool health. 

g. Occupational health, especially in newly industrialized countries, 
should be given attention, ",ith dU8 regard to the total hoalth of the gainfully 
employed segment of the population. 

h. Environmental health and community water supply played an important 
role in all aspects of the health field. The help of WHO in formulating requests 
to the United Nations Special Fund with regard to such programmes would be re
quested as indicated. 

2. STATEMENTS AND REPORTS BY REPRESENTATIVES AND OBSERVERS OF ORGANIZATIONS 
AND AGENCIES (Agenda item 6, Document FM/RC15/9, ResolutionEM/RC15A/R.3) 

The Represent~tive of the United Nations Relief and Works_Agency for 
Palestine Refugees described in some detail the comprehensive health programme, 
comprising both curative and preventive services which UNRWA has continued to 
provide to the Palestine refugees under the supervision of staff seconded by 
WHO. An important change of policy of the Agency during the past year has been 
the replacement of internationally recruited doctors in charge of its health 
programme$ in the four host countries with locally recruited doctors. Curative 
and preventive Medical Services, control of comrnunicable diseases, maternal and 
child health, nursing services, nutrition and supplementary feeding, environ
mental health and medical education were the fields in which the Agency provided 
assistance. Out of the 123 clinics,. hospitals and laboratories where UNRWA con
tinued to provide curative and preventive services, 105 Here operated by the 
Agency itself and subsidies were given to Goverrunent and voluntary agencies to 
maintain the remaining eighteen. Except for an epidemic of measles, there >!as 
a sharp decline in communicable diseases. Eighty pre-natal and seventy-eight 
infant health centres serving the Agency's camps continued to be operated. A 
great number of qualified nurses and midwives as well as auxiliaries >!ere employed 
by the Agency. Milk and special meals and rations were given to infants, young 
children, expectant mothers and tuberculosis out-patients. Sanitation facilities 
for the refugees included the provision of safe water supplies, waste disposal and 
drainage and the control of disease vectors. Finally, UNRWA scholarships were 
provided during the year for study: 202 in medicine, thirty-six in pharmacy, 
eight in dentistry, two in veterinary public health and one in public health. In
service training for medical and paramedical staff was continued. 

The Representative of the United Nations and Economic Commission for Africa 
spoke on the many special problems of Africa among whi.hthe lack of qualified 
manpower appeared as one of the main obstacles encountered. He said that there 
had been many possibilities in Africa which could not be applied in the absence 
of trained staff. The collaboration and support of all the international agencies 
were deeply required in all fields - agricultural, industrial, cultural, medical 
and paramedical, and the Representative concluded in appealing to liRO for the 
obtention of more fellowships for the training of undergraduate and auxiliary 
Africans. 
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The Representative of the International Labour Organization particularly 
emphasized the field of occupational health as it was the obligation of his 
Organization to ensure proper protection of all kinds of labourers in the world. 
He shared the opinion of the WHO Regional Director that the improvement of the 
health conditions of the populations was one of the most important social and 
economic fac'tors.-

The Representative of the Technical Assistance Board and Special Fund 
assured the participants'of Sub-Committee A of the Fifteenth Session that her 
Organization was always studying with great interest and attention the discus
sions and resolutions of the World Health Organization, particularly in rela
tion to projects financed from TA funds and to requests for United Nations 
Special Funds. She further stated that it was the responsibility of each 
Government concerned to include sufficient health activities in their requests 
to TAB if they wished to avoid a decline in this important field of activities 
to the benefit of other fields such as agriculture or industry. 

The Representative of the United Nations Children's Fund (UNICEF) stated 
that his Organization would always be happy to co-operate with WHO in its 
various fields of activities, especially in connection with those dealing with 
the health of mothers and children. 

The Representative of the League of Arab States stated that the League was 
fully interested in health prcblems and diseases as they were among the most 
important of its preoccupations. He expressed his wishes for a closer and 
fuller co-operation which would contribute to the attainment of common goals. 

The Secretary-General of the Organization of African Unity stated that it 
was in Addis Ababa that the OAU came to life, in a town which constituted in 
itself a recognition of the desire of the African states to co-operate in all 
human activities in order to improve the living conditions of their peoples. 
He stated tha~ besides the OAU Commission on Health and Nutrition, a public 
health division had been created within the OAU secretariat itself as the sole 
agency responsible to deal, in an executive capacity, with all questions rela
ted to health, hygiene and nutrition on behalf of the OAU. After having paid 
tribute to the ,work so far accompliShed by the World Health Organisation in 
Africa, he said that among the decisions which had already been taken by the 
OAU with a view to ensuring a closer and more rational co-operation between the 
two organizations, were the following: 

a. The OAU Commission on Health and Nutrition should closely co-ordinate 
their activities and programmes with WHO on the basis of an official 
agreement aimed at developing a maximum efficacy and a healthy utili
zation of both human and material resources. 

b. Exchange of information, and if necessary of personnel, should be 
encouraged to the greatest extent between the OAU Health Commission, 
WHO and other interested international organizations. 

c. The possibility of establishing a single WHO office covering the whole 
of Africa should be studied in due time. 

The Secretary-General concluded in saying that he wished that co-operation 
between the OAU and .rHO be reinforced so as to be similar to that already exist
ing between OAU and other organizations like UNESCO, I1O, IAEA, the High Com
missariat for Refubees and many others. 
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1. APPOINTME~IT OF SUB-DIVISIO}1 (Agenda item 4) 

In conformity with Rule 14 of the Rules of Procedure, a Sub-Divi:,;ion was 
established of the Sub-Committee as a whole under the Chairmanship of Dr. Abdul 
Ghani Arafeh (S;),rian Arab Republic). The Proposed Programme and Budget 
estimates for 1967 for the Eastern Mediterranean Region (Agenda item 9) 'nd 
Technical Matters (Agenda item 10) were referred to the Sub-Div.ision. 

2. REPORT OF THE SUB-DIVISION ON PROGRAMME (Agenda item 11, Resolution 
EM!RCl5A!R.ll) 

1 The report of the Sub-Division on Programme was adopted 'by the Sub-
Committee. 

PART IV 

TECHNICAL DISCUSSIONS 

1. SCHOOL HEALTH (Agenda item 12, Documents EM/RC15/Tech .Disc ./1-2, Resolution 
EM/RCl5A/R .16) 

The Technical Discussions on School Health
2 

were held on Thursday 23 
September 1965 under the Chairmanship of Dr. Sabih AI-Wahbi (Iraq). 

A paper prepared by the Regional Office on the basis of the replies of 
sixteen Governments to a questionnaire which had been sent by the Regional 
Office formed the background to the subject~ 

2. SUBJECT FOR TECHNICAL DISCUSSIONS AT FUTURE SESSIONS (Agenda item 13, 
Resolution EM/RCl5AIR.12) 

"Health Aspects of Industrialization with Particular Reference to Air 
?ollution" had previously been chosen by the Sub-Committee as the subject to 
be disoussed at its 1966 session. It was decided that the theme for the 
Technical Discussions at the 1967 session would be "Review of Nursing Education 
and Training to meet the Needs of the Region". 

PART V 

1. RESOLUTIONS OF REGIONAL INTEREST ADOPTED BY THE EIGHTEENTH WORLD HEilLTH 
ASSEMBLY AND BY THE EXECUTIVE BOARD AT ITS THIRTY-FIFTH AND THIRTY-SIXTH 
SESSIONS. (Agenda item 7, Resolution EM/RCl5A/R.8 and 9) 

a. Utfe of the Arabic Langu"ge in the ,WHO Regional Office for the, Eastern 
Mediterranean 

Referring to Resolution E835.R14 adopted by the Thirty-fifth Session of 
the Executive Board and which was included in Document EM/RC15/6, the Sub-

1 
See: Annex III 

2 See: Annex IV, Summary Technical Report. 



El'1/Rc15A/3 
page 8 

Committee reviewed the:uestion of the Use of the Arabic language in the Regional 
Office and renewed the request which was already made in the course of the 
Fourteenth Session of the Regional Committee for a gradual extension of the use 
of the Arabic language in the Regional Office until it gets full recognition as 
an official language in the Region. 

b. Other Resolutions 

The Sub-Committee further reviewed the other Resolutions included in Document 
EM/RC15/6 and took note of their contents. In relation to the Assembly Resolu
tion on Smallpox Eradication (WHA18.)8), the Sub-Committee urged the World Health 
Organisation to enhance its assistance to the eradication of smallpox on a world~ 
wide basis. 

2. ESTABLISHMENT OF A "DR. A. T. SHOUSHA FOll>1J)ATION" (Agendli item 8, l10cument 
EM/RC 15/7 , Resolution EM/RC15A/R.IO) 

The Sub-Committee noted the contents of the background document presented 
by the Regional Director on the subject, and confirmed the recommendation for 
the establishment of the "Dr. A.T. Shousha Foundation" and its statutes as de
tailed in the Annex of Document EM/RC15/7, and as amended in the course of the 
Session. The Sub-Committee recommended the annual award of a bronze medal and 
a prize of Sw.Fr. 1 000 to any person, irrespective of his nationality or 
reSidence, who has made the most significant contribution to any health problem 
in the Eastern Mediterrlinean Region. The Sub-Committee further suggested that 
any funds in excess be utilized for the award of a fellowship in a specialized 
aspect of the public health field to a candidate of one of the countries of the 
Region. 

3. MEMBERSHIP OF THE REGIONAL OFFICE FOR THE EASTERN MEDITERBANEAN (Agenda 
item 13, Resolution EM/RC15A/R.13) 

The Sub-Committee, having heard the intention of the African countries of 
the Eastern Mediterranean Region to leave the Region, considered a draft resolu
tion submitted by the Representatives of Cyprus, Iran, Iraq, Jordan, Kuwait, 
Lebanon, Pakistan, the Syrilin Arab Republic, and the United Kingdom of Great 
Britain and, No:rthern Ireland, requesting all Governments concerned to give the 
subject all due consideration before taking any step in that direction. The 
Resolution was adopted with seven abstentions (Ethiopia, France, Libya, Somalia, 
Sudan, Tunisia, United Arab Republic). 

4 . REPRESENTATIVE OF SUB-COMMITTEE A (RULES OF PROCEDURE (Agenda item 13, 
Resolution EM RCl5J\/R.15) 

Dr. C.R. Jones (UK) was deSignated to represent Sub-Committee A in pur
suance of paragraph 7 (8) of resolution WHA7.33 and of Rule 47 of the Rules 
of Procedure. 

5. PLACE OF SIXTEENTH AND SEVENTEENTH SESSIONS OF THE REGIONAL COMJI'lI'ITEE, SUB
COMMITTEE A {Agenda item 13, Resolution Dl/RCl5J\/R.14) 

The Sub-Commi tt.ee noted its previous decision to hold the Sixteenth Session 
in Pakistan in 1966 and accepted the invitation of the Government of Iran to 
hold its subsequent session in Iran in 1967. 
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ADOPTION OF THE PROVTSIONAL AND SUPPLEMENTARY AGENDA 

The Sub-Committee, 

ADOPTS the Provisional and Supplementary i'.genda as presented (Document 
EJ:Il/RC15/1 QUd Add.l)l. 

EJ'!l!lCl5A!R d ANNUAL REPORT OF THE REGIONAL DIRECTOR TO THE FIFTEENTH 
SESSION OF THE REGIONAL COMMITTEE 

The Sub-Committee, 

Having reviewed the Ar4~ual Report of the Regional Director for the period 
1 July 1964 to 30 June 1965 (Document ~/RC15/2); 

Being fully aware of the comprehensive development plans, aimed at raising 
living standards for the mass of the population, now in progress in all countries 
of the Region; 

Believing that health should be considered as an essential element in the 
social and economic development of a country necessitating the integration of 
national health programmes into the general development programmes; 

Noting with satisfaction the progress made during the last year in the 
development and expansion of health services in all countries of the Region and 
the increasing co-ordination and integration of health services within the socio
eccnomic programmes; 

Realizing that further development and expansion of basic health services 
at all levels requires great effort and full utilization of the available pro
fessional personnel, both national and international; 

Considering that the shortage of trained personnel continues to represent 
the main obstacle facing national health administration thus requiring the trainin, 
of more medical, paramedical and auxiliary personnel to bridge the gaps which still 
exist in the Region, 

1. REQUESTS the Regional Director to continue to provide advisory assistance 
to Member States, especially with regard to the development of their health 
services through improved long-term health planning; 

2. URGES governments to take the necessary measures to ensure full co-ordinat·ion 
of efforts towards the achievement of the immediate and long-term objectives of 
their health services; 

3. ENDORSES the. emphasis which continues to be set on education and training 
activities, particularly on medical education and the fellowships programme; 

4. COMMENDS the Regional Director for his clear and comprehensive report; 

1 
See: Annex I 
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5. EXPRESSES the hOp0 that the Regional Director will find it possible to 
offer his candidature for a further term at next year's elections in order to 
complete the excellent progra~e of work being carried out in the Region. 

CO-OPERATION WlTHO'l'HffiORGANIZATIONS 

The Sub-Committee, 

Having heard the statements and reports of Representatives and Observers 
of Organizations and Agencies; 

Having studied with interest the report of the Department of Health of 
the United Nations Relief and Works Agency for Palestine Refugees (Document 
EM/RC15/9); 

Appreciating the valuable work of the UNRWA health staff in fields related 
to the health and welfare of the Palestine refugees, 

1. HOPES that UNRWA would continue to carry out its duties and expand its 
health services; 

2. THANKS all Organizations and Agencies for their continued close co-operation 
and support. 

EM/RC15A/R.4 PROPOSED PROGRAMME AND WDGEr ESTIMATES FOR 1967 
FOR THE EASTERN MEDITERRANEAN REGION 

The Sub-Committee, 

Having examined the proposed Programme and Budget Estimates for 1967 as 
submitted by the Regional Director in document EM/RC15/3; 

Appreciating that the proposals for 1967 under the Technical Assistance 
Programme are tentative in nature until formally included by governments in 
their consolidated requests to the Technical Assistance Board, except to the 
extent already forming part of approved continuing projects, 

1. FINDS that the programme proposals ensure a suitable balance between the 
major subjects headings as well as between Country and Inter-Country projects; 

2. NOTES with satisfaction the continued support to the control of Communicable 
Diseases including Malaria Eradication activities, the further strengthening of 
Public Health Administration, Environmental Health and Education and Training, 
while due regard having been given to newer fields; 

3. ENDORSES the proposed programme and budget for 1967 under the Regular 
Budget of the World Health Organization, and 

4. THANKS UNICEF for its assistance to the health programmes in the Region 
and welcomes its valuable support also in 1967 and future years. 
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Having studied the document (EM/RCIS/ 4) submitted by the Regional Director 
on the Epidemiological Aspects of Malaria Eradication in the Eastern Mediterranean 
Region; 

Having also read with attention the information provided in the Regional 
Director's Annual Report (Document FM/RCIS/2) on malaria eradication progr8mmes; 

FUrther considering the rocommendations included in the Report (Document 
PA/12.6S) of the vlHO Inter-Regional Conference on Malaria in the Eastern 
Mediterranean and European Regions, held at Tripoli, Libya, 28 November -
S December 1964, and emphasizing the importance of such international and inter
regional meetings which permit specialists engaged in malaria activities to meet 
together and exchange views; 

Noting with satisfaction the p~ess made in the malaria eradication and 
pre-eradication programmes of the Region and particularly the improvements 
witnessed in the surveillance operations of the advanced eradication programmes; 

Noting the technical problems encountered in some of the eradication pro
grammes which have hindered their advancement; 

Recognizing the important role that rural health services should play in 
malaria eradication and pre-eradication programmes; 

Realizing the danger of reintroduction of malaria into already freed areas 
either from within the country or from abroad; 

1. URGES Governments to continue to provide the required support to malaria 
eradication and pre-eradication programmes; 

2. URGES Governments undertaking malaria eradication programmes to accelerate 
the development of rural health services towards the timely taking-over of 
vigilance responsibilities as the eradication programmes advance to the main
tenance phase, and Governments undertaking malaria pre-eradication programmes to 
give priority to the development of rural health services in order to prepare 
the country for an early commencement of the eradication programme, a~d urges 
the international and bilateral agencies to provide the maximum possible assist
ance to such developments; 

3. EMPHASIZES the need for special studies in problem areas, a~mlng at a 
solution to the technical problems by applying newer insecticides or using 
supplementary attack measures to achieve interruption of transmission, and 
requests the Regional Director to provide the necessary assistance in these 
studies; 

4. STRESSES the importance of retaining the achievements reached in the main
tenance phase areas and urges Governments to take appropriate measures for the 
prevention of reintroduction of the disease; 

S. STRESSES the importance of inter-service co-ordination and the impol~ance 
of training health personnel in malaria eradication and malaria personnel in 
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other health aspects, ruld reiterates the need for inter-country co-ordination 
of planning and operational activities of Member States, especially in border 
areas; 

6. ENDORSES the recommendations taken at the WHO Inter-Regional Conference 
on MalaI'iaheldin'I'ripoli, Libya, November/December 1964, and calls upon Govern
ments to implement these recommendations. 

fJ1Il/RC15A/R.6 STATISTICAL DATA REQJJIRED FOR NATIONAL HEALTH PLANNING 

The Sub-Committee, 

Having studied the document (fJ1Il/RC15/5) on statistical data required for 
national health planning; 

Noting with satisfaction that most governments of the Eastern Mediterranean 
Region, in pursuance of the resolution of the Seventh Regional Committee 
(fJ1Il/RC7A/R.20) , September 1957, have prepared national health plans for specific 
periods on a long-term basis; 

Considering that planning for socio~economic development including health 
is likely to assume increasing importance in the future to ensure effective 
utilization of human and material resources and orderly development of health 
services; 

Being aware of the fact that realistic planning for health purposes cannot 
be undertaken without reliable data on demography, vital and health statistics, 
health conditions, health €stablishments, health personnel, health services 
provided and financial and manpower resources; 

Reiterating the resolution on vital health statistics approved by the 
Twelfth Regional Committee (EM!RC12/R.7), October 1962, 

1. URGES Member States to pursue their efforts for: 

a. improving the collection and processing of statistical information 
on the prevailing health conditions, available medical manpower 
and financial resources, utilization of health services and services 
provided by health institutions in their countries, and training of 
statistical personnel; 

b. making provisions in their development plans for improving/establishing 
statistical and health programming and evaluation units as a part of 
the central health organization; 

2. RECOMMENDS that the Regional Director continue assistance to Member 
states for promoting health statistics and health planning by means of educa
tion and training in the subjects, meetings of health statisticians, prepara
tion of manuals on health statistics and their uses, and when requested to 
advise on development of statistics and planning organization. 
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PROBLEMS OF CHOLERA CONTROL rn THE EASTERN MEDITERRANEAN 
REGION WITH SPECIAL REFERENCE TO EL TOR TYPE 

The Sub-Committee 

Having studied with interest the report of the Regional Diroctor on the 
situation of cholera El Tor in the Eastern Mediterranean Region (Document 
FMjRC15/8) , 

1. PRAISES the efforts of the Government of Iran in combatting and limiting 
the spread of choler~; 

2. ENDORSES the programme proposed by the Regional Director with regard to: 

a. the organization of an advanced trainingoourse on the bacteriological 
diagnosis of the classical and El Tor cholera; and 

b. the sponsoring of an inter-regional seminar on the epidemiology and 
bacteriology of cholera, including El Tor type, with the partici
pation of the Eastern Mediterranean Regional countries and countries 
from other concerned Regions of the Organization. 

3. REQUESTS the Regional Direetor to continue to provide assistance to the 
countries of the Region. in their programmes for the control and eradication 
of cholera, as requested. 

FM/RC15AjR.8 USE OF THE ARABIC LANGUAGE rn THE WHO REGIONAL OFFICE 
FOR THE EASTERN MEDITERRANEAN 

The Sub-Committee, 

Considering that the usc of Arabic in the Regional Office for the Eastern 
Mediterranean would assist in the dissemination, application and achievement of 
the objectives of the Organization to the ful12st possible extent; 

Considering that Arabic is presently used in the Regional Committee for 
the Eastern Mediterranean and is also used in correspondence with some Member 
States, 

1. RECOMMENDS that the use of Arabic be gradually increased in the Regional 
Office until the stage of full official use in the Region; 

2. REQUESTS the Regional Director to take all necessary practical steps for 
the expansion in the use of Arabic in the Region as he finds practical for the 
achievement of this objective. 

FM!RC15A!R.9 RESOLUTIONS OF REGIONAL INTEREST ADOPTED BY THE 
EIGHTEENTH WORLD HEALTH ASSEMBLY AND BY THE EXECUTIVE 
BOARD AT ITS THIRl'Y-FIFTH AND THIRrY-S:c<TH SESSIONS 

The Sub-Commi ttee, 

Having reviewed the document submitted by the Regional Director (FM/RC15/6) 
drawing attention to resolutions of regional interest adopted by the Eighteenth 
World Health Assembly and by the Executive Board at its thirty-fifth and thirty
sixth sessions; 
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Having noted with particular interest the Assembly Resolution WHA1S.3S 
in connection with the Smallpox Eradication Programme, 

1. URGES the World Health Organization to enhance its assistance to the 
eradication of smallpox on a world-wide basis; 

2. TAKES note of the other resolutionsl • 

EM!BC15A/R.1O ESTABLISHr-ll'NT OF A "DR. A.T. SHOUSHA FOUNDATION" 

The Sub-Committee, 

Having noted the contents of the background document (FM/RC15/7) presented 
by the Regional Director on the establishment of a "Dr. A.T. Shousha Foundation", 

1. ENDORSES the recommendation for the establishment of such a foundation; 

2. BELIEVES that, should the Fund be created, it would serve the purpose 
better if the selection of the candidates would be made on as large a basis 
as possible so that the prizes would be awarded to any person, irrespective 
of nationality or residence, who has made the most significant contribution 
to any health problem in the Eastern Mediterranean Region; 

3. RECOMMENDS approval of the Statutes of the "Dr. A.T. Shousha Foundation" 
as detailed in the Annex to document FM/RC15/7 and as amended by the Sub
Committee during the course of its present session. 

FM/RC15A/R .11 REPORT OF THE SUB-DIVISION ON PROGRAMME 

The Sub-Committee, 

2 
Having noted the report of the Sub-Division on Programme ; 

ADOPTS the report. 

FM/RC15A/R.12 TECHNICAL DISCUSSIONS AT THE SEVENTEENTH SESSION 
OF THE REGIONAL COMMITTEE (Sub-Committee A, 1967) 

The Sub-Committee, 

DECIDES that the subject for Technical Discussions at its 1967 Session 
shall be "Review of the Education and Training of Nurses to meet the Needs 
of the Region". 

1 l' Reso ut~ons: WHA1S.3 
WHA1S.5 
WHA1S.24 
WHA1S.31 
WHAlS.33 

2 
See: Annex III 

WHA1S.36 
WHA1S.37 
WHA1S.38 
WHA1S.47 
WHA1S.4S 

EB35.Rl4 
EB35.R22 
EB35.R45 
EB;,6.RlO 



EM/RCl5A/R .13 vl!-iO EASTERH MEDITERRANEA~T HEGIO}.T 

'.che Sub-Commi ttee, 

EM/RCl5A/3 
page 15 

Having learnt the intention of the African countries of the Eastern 
Medi terranean Regio:, to leave the Region, 

1. EXPRESSES its concern on this matter and its repercussions on the future 
of this Region; 

2. BELIEVES that the question certainly needs further study and delibera
tion, particularly as the present structure of the Eastern Mediterranean 
Region of the World Health Organization was based mainly on the similarity 
of public health problems; 

3. REQUESTS the Governments of the countries concerned to give the subject 
all due consideration before taking the steps towards implementation. 

EM/RC15A/R .14 PLACE OF THE SEVENTEENTH SESSION OF THE 
REGIONAL COMMITTEE (SUB-C0Ml1ITTEE A - 1967) 

The Sub-Committee, 

ACCEPTS with thanks the invitation of the Government of Iran to hold its 
meeting of the Seventeenth Session of the Regional Committee in 1967 in Iran. 

EM/RC1 5A/R .15 REPRESENTATIVE OF SUB-COMMITTEE A 
(Rule 47 of Rules of Procedure) 

The Sub-Committee, 

1 
Considering Rule 47 of the Rules of Procedure , 

DECIDES that Sub-Committee A shall be represented, whenever reQuired, for 
the implementation of Rule 47 of the Rules of Procedure, by Dr. C.R. Jones, 
the Representative of the Covernment of the United Kingdom. 

EM/RCl5A/R .16 SCHOOL HEALTH 

The ~ub-Committee, 

Having studied with interest the document on School Health in the Eastern 
Mediterranean Region, presented by the Regional Director (document 
EM/RC15/Tech.Disc./2); 

Considering that school health services are among the major needs of this 
Region; 

Noting the development of various activities in school health services and 
school health education in a number of countries of this Region for promotion 
of these services, 

1. EXPRESSES its satisfaction with the studies made by the World Health 
Organization in a few countries of the Region; 

lit 

lSee: EMRO Handbook of Resolutions and Decisions, Annex II 
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2. ENDORSES the recommendations made in the document under review; 

3. RECOMMENDS that the governments Give hiZh priority to school health 
services including: 

a. health services for children, am other students in various stages 
of their education; 

b. health services for school personnel; 

c. health of the school environment; 

d. school health education; 

e. teachers' preparation in health education; 

f. mental health of the school children; 

g. inclusion of public health into the curricula of the schools. 

4. RECOMMENDS medical colleges and schools to give special attention to 
school health am health education; 

5. REQUESTS the Regional Director to make further surveys on school health 
services and health education and to provide assistance to the governments, 
as required, in school health services and school health education in order 
to develop and promote the health of the school children. 

EM/RC15A/R .17 VOTE OF THANKS 

The Sub-Committee, 

EXPRESSES its deep gratitude and sincere thanks to the Imperial Government 
of Ethiopia and its people for their generous hospitality and for the excellent 
and comprehensive arrangements made to ensure the success of this Session. 

EM,IRCl5A/R.18 ADOPI'ION OF THE REPORT OF SUB-C<l'1MITTEE A 

The Sub-Committee, 

1. ADOPI'S the report of Sub-Committe A of the Fifteenth Session of the Regional 
Committee; and 

2. REQUESTS the Regional Director to deal with the report in accordance with 
the Rules of Procedure. 
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SUB-COI4MITI'EE A OF YdE REGIONAL COfIJMI'ITEE FeR THE 
EASTERN NEDITERRANEAN, FIFTEENTH SESSION 

1. Opening of the Session 

2. Election of Officers 
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3. Adoption of the Agenda (EM/RC15/1 and Add.l) 

4. Appointment of the Sub-Division on Progr~me 

5. Annual Report of the Regional Director to the 
Fifteenth Session of the Regional Committee; 

Statements and reports qy Representatives of 
Member States 

(EM/RC15/2) 

6. Co-operation with other Organizations and Agencies; 

Statements and reports ~J Representatives and 
Observers of Organizations and Agencies (EM/RC15/9) 

7. Resolutions of Regional interest adopted ~J the 
Eighteenth World Health Assembly and by the 
Executive Board at its Thirty-fifth anCl 
Thirty-sixth Session (EM/RC15/6) 

8. Establishment of a "Dr. A.T. Shousha Foundation" (EM/RC1517 

9. Proposed Programme and Budget Estimates for 
1967 for the Eastern Mediterranean Region (EM/RC15/3) 

10. Technical Matters: 

a. Epidemiological Aspects of Malaria Eradica-
tion in the Eastern Mediterranean Region (EM/RC15/4) 

b. Statistical Data required for National 
Health Planning (EM/RC15/5) 

c. Problems of Cholera Control in the 
Eastern Mediterrru1ean Region ~~th Special 
Reference to El Tor type 

11. Approval of the Report of the Sub-Division on 
Programme 

12. Technical Discussions: "School Health" 

13. Other business 

14. Adoption of the Report 

(EM/RC15/8) 

(EM/RC15/Tech.Disc./1-2) 



Representative 

Representative 

Alternate 

Advisers 

ANNEx: II 

LIST OF REPRESEI\'TATIVES, ALTERNATES, 
ADVISERS AND OBSERVERS 

TO SUB-COMMITTEE A 

CYPRUS 

Dr. Z.G. Panos 
Director of Medical and Health Services 
Ministry of Health 
Nicosia 

ETHIOPIA 

H.E. Ato Abbebe Retta 
Minister of Public Health 
Ministry of Public Health 
Addis Ababa 

HE. Yohannes Tseghe 
Vice-Minister of Public Health 
Ministry of Public Health 
Addis Ababa 

Ato Hailu Sebsibe 
Assistant Minister 
Ministry of Public Health 
Addis Ababa 

Ato Kifle Tsegaye 
Assistant Minister 
Ministry of Public Health 
Addis Ababa 

Woizero Sophia Abraham 
Director-General 
Ministry of Public Health 
Addis Ababa 

Ato Amha Eshete 
Director-General 
Ministry of Public Health 
Addis Ababa 

Ato KalkelewTadesse 
Chief, Operations Division 
Malaria Eradication 
Ministry of Public Health 
Addis Ababa 
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Advisers 
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Representative 

Advisers 

Representative 

Representative 

ETHIOPIA 
(continued) 

Dr. Zeleke Bekele 
Physician 
Ministry of Public Health 
Addis Ababa 
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Physician 
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Addis Ababa 
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Hospital Director 
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Ambassador of Pakistan to 
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SOMALIA 
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Under-Secretary of State 
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Representative 
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SYRIAN ARAB REPUBLIC 

Dr. Abdul Ghani ilr"feh 
Secretary-General 
Ministry of Health and Public Assistance 
Damascus 

TUNISIA 

Dr. M. Bahri 
Medecin-inspecteur Divisionnaire 
Ministry of Public Health 
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UNITlID ARAB REPUBLIC 

Dr. Mohamed Abdel Wahab Shoukry 
Under-Secretary of State for Health 
Ministry of Public Health 

Dr. Hashem Mahmud El Kadi 
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Cairo 
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Director-General 
Division of Medical Insecticides 
Ministry of Public Health 
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Resident Representative of the Technical 

Assistance Board and Director of 
Special Fund Programmes in Ethiopia 

Addis Ababa 
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The Sub-Division on Programme comprls1ng Sub-Committee A as a whole, 
was established under the Chairmanship of Dr. A, Arafeh (Syrian Arab Republic). 
The following items were referred by the Sub-Committee to the Sub-Division 
for consideration: 

1. Proposed Programme and Budget Estimates for 1967 for the Eastern 
Mediterranean Region (Agenda item 9, Document EM/RC15/3) 

2. Technical Matters (Agenda item 10, a, b, c) 

a. Epidemiological Aspects of Malaria Eradication in the Eastern 
Mediterranean Region (Document EM/RC15/4) 

b. Statistical Data Required for National Health Planning 
(Document EM/RC15/5) 

c. Problems of Cholera Control in the Eastern Mediterranean 
Region with special reference to El Tor type (Document EM/RClyS) 

The Sub-Division met on Wednesday 22 September 1965. 

1. PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1967 FOR THE EASTERN 
MEDITERRANEAN REGION (Document EM/RC15/3) 

The Regional Director introduced the document and referred briefly to 
its various sections and particularly to the "Summary by main subjects" on 
page XII, which would illustrate at a glance both the distribution of the 
field programme between the various technical fields and its gradual increase 
in s~ope under the various sources of funds in the three-year period 1965-
1967. He also referred to the three annexes "hich had the common feature 
that the possibility of implementation of the activities listed there would 
depend on sufficient voluntary contributions forthcoming, either for the 
accelerated programme for malaria or co~munity water supplies, or alternative
ly, as far as the "additional projects" requested by governments were con
cerned, on additional resources or savings to become available under either 
the Regular or the Expanded Programme for Technical Assistance. 

The activities described in the Technical Assistance column comprised 
the following two types of activities: 

The Expanded Programme for Technical Assistance, and 

Funds-in-Trust. 

The Regional Director drew attention to the tentative nature of the proposals 
for 1967 under the Expanded Programme. lihile being the best possible fore
cast at this stage of what the governments might wish to see included, the 
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proposals were still subject to further consultations with health administra
tions, with governmental co-ordinating bodies and with Resident Representatives 
for several months to come and until the formal and co-ordinated requests from 
Governments were to be presented to the T,echnical Assistance Board in May 1966. 
On the other hand, the comparable 1966 programme was already approved. Since 
the document was prepared, some amendments had been requested and processed for 
1965 and 1966 and a few additional ones were under negotiation. These amend
ments would be incorporated in the Director-General's programme proposals to 
the January Session of the Executive Board. 

The projects under the "Funds-in-Trust" arrangements were operationally 
handled in the same manner as all other WHO assisted projects. However, the 
total costs of such projects were reimbursed to the Organization by the Govern
ments concerned. It would be noted that such projects were steadily increasing 
in scope, and in fact arrangements were practically completed with the Govern
ment of Libya for more additional projects at an estimated cost of $)00 000 
for the next two-year period which would come in addition to those described 
in the document under review. 

However, the main task of the Regional Committee was to review the pro
posals under the Regular programme for 1967. The Regional Director would 
appreciate the advice and guidance of the representatives, both during this 
particular meeting and, as far as the country projects were concerned, during 
the entire session ,of the Committee. The 1967 Regular proposals were based 
on a tentative regional allocation of $4 614 000 for all purposes. Should 
the next World Health Assembly approve the global ceiling for 1967, of which 
this tentative allocation was a part, it would represent an increase in 1967 
over the programme for 1966 of about $)80 000 or about 8.97 per cent. Due 
to the fact that the provisions for the Regional Committee and for the Regional 
Office had not been materially modified, more than 95 per cent of the. proposed 
increase had been devoted to field activities and, apart from some $12 000 
representing about four per cent of the Inter-country proposals, the greater 
part had been used to streng~'hen country programmes. 

In preparing the country programmes, close contact had been maintained 
with the respective health administrations whose requests and priority needs 
had been given full consideration in the distribution of available funds. 

The Inter-country activities were gradually receiving even greater 
importance as governments were undertaking, on their own resources and person
nel, projects previously assisted by the Organization. It was apparent that 
a number of projects could, with advantage, be more appropriately approached 
jointly and with the participation of all or a group of countries, depending 
on the problem involved. 

The Representative of Iraq commented that he had carefully studied the 
programme proposals; he had found them well prepared and had, therefore, no 
suggestions for amendment of the field programme. He wondered, however, 
whether the Regional Director might not consider it timely to increase the 
provisions under the Regional Office for translators' services at an early date 
QS he believed that more nesistQnce in this respect mi~t be warranted. The 
Regional Director replied that he would keep this point in mina ana make 
appropriate proposals in due course should he find that the existing staff 



would require strengthening. 
on the translators but so far 
translators was actually part 
addition to his normal duties. 

EM,IRCl5A/3 
Annex III 
page iii 

It was true that there were higher demands 
they were able to cope. In fact, one of the 
of the interpretation team at this session in 

The representative of Suc',an proposed the adoption of the draft resolu
tion on the programme and budget proposals and the representative of Kuwait 
seconded this proposal. This was unanimously agreed to as the Sub-Committee 
found that the programme proposals ensured a suitable balance both between 
the major technical fields and between country and Inter-country projects. 

2. TECHNICAL MATTERS (Agenda item 10, a, b, c,) 

a. Epidemiological Aspects of Malaria Eradication in the Eastern 
Mediterranean Region (Document EI~C15/4, Resolution EM,IRC15A/R.5) 

The role played Qy epidemiology in malaria eradication programmes in 
countries of the Eastern Mediterranean Region of WHO had been realized since 
the initiation of eradication campaigns. Consequently, epidemiological 
activities aiming at the detection of parasite reservoirs had been implemented 
in all countries of the Region as early as 1959 and 1960. 

During the !",nst six to seven yC'1rs, sj_gn~_fic::.nt progress h:1d been 
recorded in Iran, IrCl,"!, Isr[1el, Jordan, Leb['Don and Syria, but the smooth 
progress of malariCl eradioCltion programmes in some of these countries was 
hampered by obstacles of a technical ::md operational nature. The resis
tance of Anopheles stcDhensi developed and detected in southern IrCln and 
Ira1 in 1959 Clnd 1960, r8spectively, certainly constituted the main obstacle 
to mnlnria eradication programmes in those two countries; however, a number 
of operation:11 we~knesses~ :lS, for example, incomplete geographic reconno.is
S3.DCe and incomplete "tot::'l ~~overnge with insecticides" were the reasons for 
the renewal of tr::msmission in areas alreQdy freed from malaria in a number 
of countries. 

Analysis of epidemiological activities in the countries of the Eastern 
Medite~ranean indicated a solid trend of quantitative and qualitative improve
ment as far as the methodology of case detection was concerned. However, the 
unstable and at the same time explosive character of endemo-epidemics of 
malaria in the Eastern Mediterranean Region, along with the ability of vector 
speCies to develop resistance or to avoid contact with insecticides, required 
further epidemiological study. 

Another aspect of malaria in countries of the Eastern Mediterranean 
Region was the relatively easy re-introduction of Dalaria caused Qy extensive 
movement of nomads and seasonal labour. Co-ordination activities in the 
form of border meetings of neighbouring countries had been very successful 
and it was hoped that these activities would facilitate the early detection of 
parasite carriers and elimination of potential foci of transmission before 
malaria, as an endemic disease, was re-established in already freed areas. 

A number of interesting points were raised during the discussion in relation 
to the role of a general health service in a malaria eradication programme. to 
the extent of use of larvicides as well as to the methods to be applied to 
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to prevent the re-introduction of malaria into freed areas. The representa
tive of Iran presented very valuable data on extensive research activities 
carried out in Iran during the last two years. It appeared from the results 
already obtained that medicated salt when applied in combination with other 
attack measures could be very suocessful in so-called "problem areas". It 
was further experienced that, among o-p compounds, Malathion retained its 
effectiveness for seventy days after spraying. Encouraging results were 
also obtained by application of carbamate insecticide. 

b. Statistical Data Required for National Health Planning (Document 
EM/RCIS/S, Resolution EM/RCISA/R. 6) 

In the introductory remarks, it was pointed out that there was no doubt 
that health statj;stical information was_ one of the important tools for 
national health planning and that the mbre extensive and accurate vital fu~d 
health statistical data were available, the more meaningfully could the 
health planners describe present positions and design actions to be taken 
in order to attain certain goals. 

Since national health planning should be an integral part of the overall 
economic and social development, a great variety of statistical information 
outside the field of health would be required, such as data on natural and 
human resources, the national income and its distribution as to sources, 
public and private income and expenditure. 

A great deal of this information would, in many countries, be available 
only on an approximate or conjectural basis. The same would apply to in
formation on population and its distribution by age and sex, and to statistics 
of births and deaths ~nd the health status of the population. 

Lack of this information should not be an impediment to embarking on a 
project for national health planning. However, some basic information in 
the field of health would necessarily be required at the outset of the plan
ning process. This basic information would include: 

---Data on available manpower in health. 

- Data on available health establishments. 

- Data on health services rendered to the population. 

Finally, the need for establishing or strengthening a health statistical 
service in each country was stressed. Such services would be needed in 
order to collect the information required for national health planning and 
for evaluating the progress of the plan. 

The Sub-Committee, noting that not many countries were yet advanced in 
national health planning, pointed out the importance of accurate health 
statistics andurged·the countries of the Region to pay utmost attention to 
the availability-of essential data, including demographic data, vital statistics, 
morbidity data, inventory of public and private health institutions, training 
institutions, health manpower statistiCS, national economic background in
formation andinformatioh on·firumcial allocations for health services. 
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c. Problems of Cholera Control in the Eastern Mediterranean Region 
with Special ReferclC€ to El Tor Type (Document El4/RC15/8, 
Resolution El~C15A/R.7) 

ThE; important aspects of cholera as a cOITlInunicable disease were discussed. 
Special attention ,.".s given to vibric El Tor infections and the tendency it 
showed towards pandemi8 spread. 

Recent advances in the }cnowledge of symptomatology, treatment, diagnosis 
and the carrier state a~ong contacts and conval~scents were discussed. The 
new bacteriological techniques, the different tests to be carried out before 
diagnosing the type of the infective agent weriC emphasized. 

The role of WHO in this field, 'Ihether technical or material, was brought 
to light; the WHO Reference Laboratory or phage typing and the studies on 
immunology were especially mentioned. 

Tbe role of vaccinction as a preventive measure was an item in which 
various representatives were interested, especially as regards the kind of 
vaccine used and its doses. The main question was: should vaccines 
continue to be prepared from vibrio-cholera or from vibrio El Tor or from 
a mixture of both. A Represcnt2tive brought to the attention of the Com
mittee the problem of the safety of imported dF.f foodstuffs, rice being 
mentioned specifically. Another brought up the question of measures taken 
~.f Some countries in excess of the stipulations of the International 
Sanitary Regulations. Tbe Regional Director replied that the fear of 
importation of the disease when first reported dies cbwn with time, especially 
when the cases in ehe infscted country begin to decline. With this decline, 
extra restrictions are usually withdrawn. 

The Regional Director informed the Com~ittee about new projects in the 
field of cholera in which El4RO was embarking. The first was an advanced 
course on the recent bacteriological techniques and methodology of culturing, 
and identification of vibrio-cholera and vibrio El Tor to be held in Teheran, 
in October 1965. The co~~tries of the Region had already been asked to 
send their candidates. Tbe second was a Training Course for Public Health 
Administrators, based on a tour to countries experienced in control measures 
against El Tor infections. This project was awaiting the definite result of 
the negotiations undertaken with Headquarters and other regions concerned. 

TI,e Assistant Director-General stated that the recent outbreak of 
cholera had revealed certain gaps in international collaboration, and he as
sured the Sub-Committee that VIHO, either at HfJadquarters or at the regional 
level, would be ready to assist, upon request, countries which were in need 
of advice when in danger of invasion by cholera or other epidemic diseases. 
A certain amount of discretion should be observed in the application of sLmi
tary regulations, as these cO'_lld cause some difficulties to contiguous countries. 
Here again WHO Headquarters and the Regional Offices were at the disposal of 
countries to offer advice whenever required. 
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Sub-Committee A had chosen "School Health" as the subject for Technical 
Discussions at the Fifteenth Session of the Region'll Committee. 

Dr. Sabih AI-Wahbi (Iraq) was elected Chairman for the discussions. 

The Representatives had before them a document prepared by the Regional 
Office on the basis of replies from sixteen Governments to a questionnaire 1 
which had been sent by the Regional Office to all Member States in the Region. 
The document itself dealt with two p,spects of the problem: "School Health 
Servioes" and "School Health Education". These were considered separately 
in the course of the discussions 

II SUMMARY OF BACKGROUND INFORMATION 

a. School Health Services 

The development of adequate school health services in the Region 
was " consequenoe of sohool attendance having been made compulsory in 
all its countries, ~nd as compulsory education was the deed of the 
Government through its law-makers, the responsibility for providing 
health services to all school-children was therefore that of the Govern
ment and not of the community. The increasing number of children 
entering primary schools every year made this responsibility of the 
Government more conspicuous than ever. 

Already in 1950, the need for special health services for school
age children was discussed by the WHO Expert Committee on School Health 
Services at its First SeSSion; already at that time the Expert Committee 
underlined the responsibility for every country "for revising its health 
policies for school-age children". 

In the Eastern Mediterranean Region, the organization and administra
tion of school health services v"ried greatly from one country to another. 
In some, the executive authority was represented by the Ministry of Public 
Health, in others by the Ministry of Education, in others still by both 
together, sometimes through a special school health department or through 
administrative units dealing, amongst other things, with school health. 
The staffing of both departments and units varied greatly according to 
the country. 

School health services were considered by the majority of countries 
to be of sufficient importance for the health of the nation to be included, 
as an integral part, in their national development plans. 

1 For Agenda, see p'lge v of this Annex 
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The inadequacy of school premises and of sanitary facilities, the 
shortage of C'ualified and available personnel, be it physicians, nurses, 
health visitors or technicians, were among the main problems with which 
School Health Services were confronted. 

In spite of'these difficulties, School Health Services in the Region 
had carried out a wide range of activities at the central and local level, 
including the establishment of policies and regulations governing the 
school health programme for the former, and the screening and general 
physical examination of school-children for the latter. Vaccination 
and immunization, accident prevention, dental health, mental hee.l th and 
child gUidance, care ,for ,the handicapped, , nutrition and school feeding, 
and school sanitation were the main points retaining the attention of 
School Health Services. 

There were various types of school health centres or units providing 
preventive and curative services for school-children in the countries of 
the Region. In some there existed a polyclinic in each capital town, 
in others central dispensaries in the capital cities, school dispensaries 
in the main towns and ambulatory dispensaries in rural areas. In general, 
there was a shortage of medical and paramedical school health personnel in 
almost all the countries, and most of the existing personnel was not spe
cifically trained. The role of auxiliary health workers, such as health 
assistants, dressers and health inspectors was deemed of prime importance; 
their number, however, was insufficient. The collaboration of the 
teachers was essential. 

School health records were used in the Region. The data they con
tained were sufficient for statistical analYSis and for the evaluation 
of the health of the school-children and of the efficiency of the services 
carried out in this respect. 

b. School Health Education 

School health education was to be considered as the sum of all the 
experiences a child received during his school days through instruction, 
observation or direct learning method of practising, and as an outcome 
of action, reaction and interaction process,in which the child, the school, 
the community, the family and the health needs and resources met and inter
acted. 

To become,useful, school health education should reflect on the beha
viour pattern of the child during his school days and'afterwards, so as 
to make him accept health as a value and an asset. The ultimate aim was 
not, therefore, to, acquire a knowledge of the nature of the disease and 
of the morphology of the causative agents but to apply voluntarily health 
measures as part of everyday life. 

It was obvious that a sick child had not the same capacity for learn-
ing as a healthy one. lunger, sickness, fatigue and anger usually inhibi-
ted learning; a child under severe emotiomil stress could not learn pro
perly nor could a child accept health measures when taught bya sick 
teacher. Moreover, a child always had a great power for observation, 
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which made it essential that what he was learning be not contradictory 
to what he observed. 

Education should theY9fore become an inner desire of the child wh~ch 
would permit him to adapt what he was being taught to the already exist
ing webb of the sociel values of the family-and community. Hence, the 
necessity of integrating school health education within the framework of 
education and health plans of a country. 

School Health education should not be performed by a single person, 
but should be the deed of the many who, by virtue of their professions, 
had contacts with the school and the child. In this respect, the role 
of the teacher was of paramount importance, as his daily contacts with 
the school-child put him ,in a better position to observe any change in 
or departure from the child'S normal pattern of behaviour or appearance. 

From the health point of view, the child would be governed by two 
major needs: health needs as an individual and health needs as a member 
of the community. These needs would vary according to age, sex, social 
and community setting and also according to the country itself. 

It was hoped that, by more active co-operation between the Ministries 
of Health and Education and by the establishment of active joint commit
tees, more and better plans for school health education could be provided. 

3. SUMMARY OF DISCUSSIONS 

The importance of providing educators, teachers and school employees of all 
types with the same medical care as was given to school-children was stressed, 
so as to avoid that oommunicable diseases such as tuberculosis be transmitted 
to the pupils. It was also felt that health education and care should be pro
vided for students of all ages and at all stages of education, with due atten
tion to mental health. It was further considered that health education should 
be progressive, starting with the school-age child and ultimately developing 
into a school health education course. 

The need for training doctors in school health education was emphasized. 
It was recommended th~t medical schools include oourses on school health educa
tion, and that the attention of the authorities responsible for school health 
be drawn to the need for seminars on the subject. As a temporary measure to 
overcome the serious shortage of doctors, auxiliary nurses and midwives, it was 
suggested that advanced level students be trained by means of special seminars 
and courses. 

Teachers' preparation in health educ8,tion retained special attention) in 
view of their daily contacts with the child, teachers were considered as the 
best observers who could be trained to observe deviations from normality in 
children. Health education activities for the whole population, especially 
for the mother and the family, were also advocated so as to ensure a parallel 
action at school and ~t home. The inclusion of public health into the curri
cula of the schools was recommended. 

There was general agreement that the discussions on School Health Services 
and School Health Education had been extremely usefUl, and the Sub-Committee 
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ooncluded its deliberations in requesting the Regional Director to make further 
surveys on these subjects and to provide assistance to the Governments, so as 
to develop and promote the health of the school children. 

For the Resolution on School Health, see page 15 in the body of this report. 
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