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1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda 

Dr. DILL-RUSSELL (United Kingdom), Chairman of Sub-Committee B at the 

fourteenth session of the Regional Committee, in declaring the session open 

and welcoming the representatives, lltressed.that there were certain 

advantages in a small meeting. The discuss.ions that were to take place 

were important, but so was the opportunity to make contacts not only with 

representatives of countries facing analogous health problems, but also 

with the representatives of other agencies in the United Nations family on 

whose activities in the fields of economics and social development 

depended the availability of the resources required to raise health levels 

throughout the world. 

Dr. GRUNDY, Assistant Director-General, as representative of the 

Director-General, welcomed the members of the Sub~Committee to Geneva 

and wished them success in their deliberations. He .. also welcomed the 

representatives of the United Nation's agencies and of,non-governmental 

organizations who were present. 

? ELECTION OF OFFICERS: Item 2 of the Provisional Agenda 

Dr. DILL-RUSSELL (United Kingdom) called for nominations for the 

chairmanship of the Sub-Committee. 

On the proposal of Dr. GJEBIN (Israel), seconded by Dr. MORIN (France), 

H.E. Ato Markos Agajyelew was unanimously elected chairman. 

On the proposal of Dr. DILL-RUSSELL (United Kingdom) Dr. H. Morin 

(France) was elected Vice-Chairman. 

3. ADCPTION OF THE AGENDA: Item 3 of the Provillional Agenda (Document 
EI"l/RC15/1 and EI"l/RC15/1 Add. 1) 

The Agenda was adopted as presented, together with the supplementary 

items. 

4. WORKING ARRANGEMENTS 

The REGIONAL DIRECTOR observed that the duration of the sessiOn of 

the Sub-Committee had been tentatively fixed at two days, and as the 

membership was small he thought it should be possible to complete the work 

in that time. At previous sessions the working hours had been from 

9.30 a.m. to 12.30 p.m. for the mOrning session and from 2.30 to 5.30 p.m. 

during the afternoon session. 
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Dr. DILL-RUSSELL (United Kingdom) proposed that the same 1<orking 

hours be adopted as at previous sessions, on the understanding that the 

meeting the follo1<ing day might have to be prolonged to enable the 

Sub-Committee to adopt its report. 

It was, so agreed 

5. APPOIN'lMENT OF THE SUB_DIVISION ON PROGRAMME: Item 4 of the Agenda 

It was agreed that the whole Sub-Committee should constitute the 

Sub-Division on Programme. 

6. ANNUAL REPORT OF THE REGIONAL DIRECTOR TO THE FIFTEENTH SESSION 
OF THE REGIONAL CCMVIITTEE; STATEMENTS AND REPORTS BY REPRESENTATIVES 
OF MEMBER STATES: Item 50f the Agenda (Document EM/RCl5/2) 

The REGIONAL DIRECTOR said that the Annual Report (Document EM/RCl5/2) 

consisted of an introduction in which he had tried to bring out some of 

the highlights of the years work, a' general review consituting the main 

body ,of the document, and two annexes containing a list of projects by 

countries and a list of agreements signed over the period under review. 

In addition to outlining the work done over the past year, the Report 

gave some attention to present trends in regard to the type of assistance 

being afforded to Member States in the Region. It would be noted that 

the resources available, including thos(l provided under "Funds-in-trust" 

arrangements, had increased by about one million dollars. over the past 

three years. The different sources of financing were shown in Figure XI, 

facing page 90, while Figure XII showed the breakdown of expenditure by 

kindbfaativity. It would be noted that the largest percentage of the 

available reSources was devoted to the 'field programme, which showed a 

great expansion during the period covered. 

An important development in the R~gion was that most countries now 

had ,long-term health programmes more or less integrated into their general 

social and economic development plans. In several cases WHO had, on 

request, been providing assistance in the preparation of such long term plans -

not in any standardized form but according to the needs of the country 

concerned. 

A prerequisite for long term heal.th planning was of course reliable 

statistical data. The Sub-Committe", would ,have an opportunity to discuss 

that aspect under It,em 9(b) of its AgenW>.. 

The perc~e of the total funds devoted'to assisting governments 

in the control of communicable diseases was tending to decline, but it 

remained the most important single item in the programme. The important 
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subject of malaria would be dis cussed under Item 9(a) of the .,grnda. 

Tuberculosis control programmes were bemg implemented m nearly all 

countries of the Hegicn, mostly by the governments themselves, though m 

some WHO was still assisting. Someimp0r1'1illt <level opm8Ilt s had recent ly 

taken place in the field. of t1.lb8rculosis, particularly the findmgs of 

the la~t WHO Expert Committee on the subject, which had accepted a number 

of controversial theses: e.g., that BGG vaccination could safely be 

carried out simultaneously with smallpox vaccmatioJ:l and, m some age 

groups, without previous tuberculin tests; that laboratory culture could 

advantageously replace mass-radiography as a diagnostic tool. The Report 

had been issued too soon to include any mention of the outbreak of cholera 

El Tor m Iran. The westward spread of the disease was causmg great 

concern andi t was proposed to h old early in October a training co urse on 

the bacteriology of cholera, since m many countries of the "legion even 

highly qualified bacteriologists had had little opportunity actually to 

see the Cholera vibrio. It was also proposed to hold, perhaps in 

December, a n mter-regional seminar for participants from countries in the 

Eastern 11editerranean, South-East Asia and \festern Pacific Regions where 

cholera was endemic or which were threatened with invasion by the disease. 

In general countries were tending to integrate their communi~able disease 

programmes into their overe.ll health plans, which was f> step in the right 

direction. 

Educfttion and traming cbntmued to receive a large share of the 

attention of the Regional Office and a growing percentage of the Regional 

budget. The nature of the assistance varied accordmg to the needs of 

the country concerned. Some progra1l1lles, for example, were conc'.,rned 

with the train:ing of auxiliary health workers, like the highly 'successful 

project in Gondar, J;;thiopia, which was now ten years old. However, with 

the mcrease in the number of medical faculties in the Region - there were 

now thirty-five and two more would shortly be opened - growing priority 

was being given to medica 1 e due fttion. WHO assistance had mcluded 

advisory servic es m plannmg (as m the case of the two medical faculties 

shortly to bo opened and the one recently established in Tunisia), 

provision of teachlng staff for existing faculties, assisting libraries 

to obtain text-books, p,·,riodicals Gtc., and training of librarians. 

The fellowship programme Was a very important aspect of the work of 

the Regional Office. He drew attention to Figure I, facing page 24, 

which provided some numerical data, and pointed out that the number of 
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fellowships awarded in a given year was not necessarily proportional to 

the level of expenditure. For example, the highest figure was that for 

the year 1962, but a larger amount had been spent in 1964 on the 275 

fellowships awarded in that year, as they included a larger proportion of 

undergraduate Iiledical 'fellowships, which covered the entirl? course of 

seven years' or so and were there'fore ver':r expensive. At present seventy-

five medical students from the Region were studying under that scheme. 

Figure II showed numbers of fello>lships awarded by subJect, Figure III 

numbers by type of study, Figure IV the distribution of fellows by region 

of study, Figure V the fello>lships awarded for undergraduate medical 

studies and the'status of the fellows and, finally, Figure VI the 

expenditure on the fellowship programme, both in absolute terms and as a 

percentage,of the total regional budget. It would be noted that both the 

absolute' 'and the' percentage figures showed a sharp increase over the past 

four years. 

Another field of growing importance in the progranme of the Region 

was that of degenerative diseases, particularly cancer. The assistance 

prOVided to governments related mainly to ensuring early diagnosiS. 

G .• nerally speaking increasing attention was being paid to the problem by 

governments, and some of them were adopting a concerted public health 

approach. 

With regard to staff, a number of changes had taken place during, the 

year. He referred in partioular to the retirement of the Deputy Regional 

Direotor. Dr. El Halawani, whose competent and loyal assistance were 

greatlY missed, but who it was hoped would be available to serve the 

Regional Office as an expert consultant. The new Direotorof Health 

Ser'Vioes, Dr. Shoib, who was proving a gI1eat asset to the Regional Office, 

was to have been present ,but had unfortunately had to be hospitalized with 

a broken humerus. A number of other changes and ,transfers had resulted 

in no net change in the number of staff at the Regional Office, though 

there had been an increase iI) the field staff,. 

He would be glad to answer any questions on other points mentioned'

or even not mentioned - in his report 

Finally, he expressed appreciation for the assistance received by 

the Regional Office from all the governments in the Region. 
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Dr. DILL-RUSSELL (United Kingdom) after congratulating the Regional 

Director on an excellent and comprehensive report, said he had particularly 

noted th2 Regional Director's reference to the fact that, according to the 

vlHO Expert Committee on Tuberculosis, tuberculin testing prior to BCG 

vaccination could now be dispensed >lith. Expert opinion in the United 

Kingdom agreed that that decision was a correct one and that it would 

result in big savings both of time and of money. 

He wondered whether the Regional Director could give further details 

regarding the proposed combination of BCG and &~allpox vaccination. There 

had been considerable discussion regarding the advisability of administering 

different live or attenuated vaccines together, but on the other hand to 

give them separately entailed great difficulties of timing: for example, 

recent studies in the United Kingdom had shown that to give all the 

vaccinations considered desirable to government employees assigned to 

certain areas would take 12 weeks. 

He felt that the report laid insufficient stress on the importance of 

the nutritional factor, and particularly protein malnutrition, in regard 

to tuberculosis infection. 

In regard to trachoma, he feared that too much stress was perhap!3'" 

being put on the development of a vaccine. In the first place, he 

believed it would be found that trachoma was a less important cause of 

serious eye disorders than were pyogenic infections, and secondly, as the 

Regional Director himself had pointed out, improvement in environmental 

conditions had been shown to produce a decline in trachoma incidepce 

without any specific action against the disease. 

He suggested that more attention should be paid to the possibility 

of developing regional centres to handle the basic science side of medical 

education. The joint arrangements made between the medical schools in 

Ethiopia and Beirut were mentioned in the report and he felt that it was 

one field where the group approach might prove particularly suitable. 

Basic sciences were not related to local conditions and could be taught 

more didactically than clinical subjects. They were also an expensive 

item of the curriculum and it was. difficult to find suitable teachers. 

With regard to present efforts to revise medical school curricula in 

the Region, he stressed that dissatisfactiori with existing methods was a 

world-wide phenomenon, in the countries which had evolved them as well 

as those· which had taken them over. 
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As cancer was a problem of growing importance in the region he 

wondered if the Regional Director could say whether any activities were 

being undertaken or. th~ geographical aspects. 

1..Ji th regard to dental health, he wondered whether any consideration 

had been given to adopting a solution of the kind applied in New Zealand, 

for example, where simple operations such as scraping and filling were 

carried out under the school health service scheme by dental nurses who 

had taken a two-year course of training. Such a system could lead to a 

great saving in the time of highly qualified dentists and permit much 

greater coverage than vlOuld otherwise be possible. 

In general, the training of auxiliary health workers was an indis-

pensable means of taking unnecessary work off the ~~oulders of highly 

trained experts, and in that connexion he felt that too much importance 

tended to be attached to educational qualifications. Experience showed 

that, in laboratory work particularly, auxiliary staff could be trained 

to a high degree of competence with quite a rudimentary educational back-

ground. An economic problem was involved, for the tendency to demand 

ever higher educational qualifications meant higher salaries and, 

consequently, more expensiVe" services. He would be interested to hear 

from the representative of Israel about the status of the malaria 

eradication programme in his country, and particularly how freedom from 

infection was being maintained now that spraying had been stopped. He 

would also be inter.ested to hear about the new methods of prucellos1s 

control being tried out in Iran. 

Dr. GJEBIN (Israel) said it was gratifying to note a further year's 

progress in the activities of WHO and in the development of national 

health services in all countries of the Eastern Mecl.iterrane;lll Region. As 

the Regional Director stated in the introduction to his report, the 

Eastern Mediterranean countries were "actively shaping their futuretl:u:'ough 

a wide range of modern measures to make deserts bloom"; he could confirm 

that that was indeed the policy of his own government. 

Further progress had been made by his country in planning its 

future health services, both in the field of hospital organization and in 

that of preventive and curative health services. To keep pace with the 

growth of population was difficult everywhere in the Region, but it was 

perhaps particularly so in Israel, as the natural population growth was 

compounded by the constant arrival of new immigrant.s, often from backward 

countries. One of the main problems was tc provide the. necessary· 

manpower; though, as the Regional Director had pointed out, it was not 

only doctors who were needed, but also nurses and other auxiliary staff, 
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the increase in the number of medical schools in the Region was nevertheless 

an encouraging sign. There was no doubt that the best medical education 

was that provided in the country where the student would have to practise. 

In that connexion he wished to add to the medical schools mentioned in the 

Regional Director's report as recently established the one attached to the 

University of Tel-Aviv and opened the previous year. It had begun with 

an intake of fourth and fifth year students, who were now in their sixth 

year of study, and teaching of pre-clinical subjects would begin in 1966. 

That system of working backwards from clinical to pre-clinical teaching 

had already been successfully applied when the Medical School in Jerusalem 

had been opened. As Dr. Dill-Russell had pointed out, the teaching of 

clinical subjects was easier to arrange, and he agreed with him that 

consideration should be given to establishing regional centres for teaching 

the basic sciences. 

Though there were a large number of doctors in Israel,. to provide 

medical attention for everybody even in the smallest village, as well as 

coping with. the increased demand for preventive services. was a formidable 

task. As had been mentioned at the last World Health Assembly, the problem 

of distribution of medical personnel was a very serious one with which 

WHO should give countries more advisory assistance. Even in Israel, which 

had the highest doctor-population ratio in the world, difficulties were 

caused by the unwill~gness or practitioners to serve in certain areas. 

His country had accumUlated a considerable body of information on 

educational problems, and if some way could be found for Israel to 

participate in the R .gional Information C"ntre on Medical Education he 

was sure it would be to the benefit of all the countries of the Region. 

He was thinking, in partiCUlar, of the contribution that might be made to 

combating the tendency in the Region for doctors to be less and less 

public health-minded and more and more narrowly Clinical. 

He stressed the importance of the increasing trend, mentioned on 

page 11 of the Report, towards the establishment in the Region of labora

tories for the quality control of pharmaceutical preparations. The 

matter had been discussed at the last Health Assembly, but it could not 

be repeated too o!'ten that no government shoUld allow drugs to be .exported 

without passing quality tests. His own government was applying ~hat 

principle and was trying, through private advice, to help some countries 

in the Region with the establishment of laboratories. 
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He would be grateful if the Regional Director could provide some 

information on the use of Sabin and Salk poliomyelitis vaccine in the 

Region, and the results obtained. 

During the past year, as in previous years, a number of candidates 

from Israel had been awarded WHO fellowships. He was·particularly 

grateful to the Regional Director for his assistance in arranging to send 

two nurses to the United States of America for advanced studies with a 

view to organizing programmes of higher education in the nursing field. 

During the year his country had been happy to welcome a number of 

WHO advisers and consultants as well as to receive a visit from Dr. Grundy. 

He hoped that such visits would be more frequent in future years. 

Before closing, he wished to thank the Regional Director for his 

excellent and comprehensive report and all of the staff of the Regional 

Office for their work during the year. He expressed regret at Dr. Shoib's 

accident and wished him a swift recovery. 

Dr. MORIN (France). joined the previous speakers in congratulating 

the Regional Director on the clarity and comprehensiveness of his report 

on the growing activities of WHO in the Eastern Mediterranean Region. 

No WHO-assisted programmes were at present. being implemented in 

French Samaliland, but the meetings o.rganized by the Regional Office and 

the publications regularly received were extremely valuable to those 

responsible for the health services of the territory. He was thinking 

in particular of the work for tuberculosis control. In that connexion 

the Regional Director had mentioned the view of the WHO Expert Committee 

on Tuberculosis that in BCG vaccination programmes the tuberculin test 

could be eliminated. Would he not agree, however, that for case-finding 

purposes, particularly among the lowest age group, tuberculin testing was 

an excellent diagnostic method and of great assistance in selecting 

patients for subsequent radiography? 

He endorsed the view of Dr. Dill-Russell regarding the importance 

of nutritional factors in tuberculosis infection. 

The REGIONAL DIRECTOR thanked representatives for the appreciation 

they had voiced for the work accomplished by the staff of the Regional 

Office. 
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Replying to questions raised, he said that he had been gratified to 

note, regarding tuberculosis, that Dr. Dill-Russell was generally in 

favour of the new methods being used. In that connexion, Dr. Morin had 

emphasized the practice of tubercul:in testing prior to vaccination: although 

he agreed that this was of coursil useful,. there were in practice a number 

of complicating factors involVed. For example, there had been many 

instances of patients who had attended clinics for tuberculin testing 

failing to return later for checking and vaccination and, in remote rural 

areas, it often happened that patients were lost track of. Furthermore, 

in certain rural areas, .the incidence of tuberculosis, particularly among 

the younger age-groups, was extremely low. That could be particularly 

serious since when such people came into contact with others, in the.army 

or in large Cities, for example, they often developed fUlminating tuber-

culosis which could kill them wi thin two to three months. In such cases, 

therefore, it was considered possible to carry out vaccination without prior 

tuberculin testing, which could be more practically accomplished in schools 

and in the large cities where adequate supervision could be ensured. 

In speaking of vaccination against smallpox and tuberculosis, 

Dr. Dill-Russell had used the word "combined". That term might however 

be misleading ani in his opinion, therefore, "simultaneous" would be 

preferable. vfuere possible, it was advisable for the Smallpox vaccination 

to be made in one arm and the BCG vaccination in the other. Such simul-

taneous vaccination would obviously save trouble, time and money, 

particularly in the more inaccessible areas. 

With regard to the points raised by Dr. Morin and Dr. Dill-Russell 

on the part played by nutritiop in predisposing a person to tuberculosis, 

it was of course true that nutrition played an important role with regard 

to that disease - and indeed of most diseases - and the socio economic 

situation of the area is an important factor in tuberculosis infection. 

The Regional Director said that he fully agreed with Dr. Dill-Russell 

that at this stage of our knowledge, vaccination against trachoma should 

not be given undue importance and that the emphasis· for the time being 

Should be laid upon environmental health, personal hygiene and the 

nutritional status of children. In fact, the question of such vaccination 

was still in the trial stage, and there were a number of problems to be 

overcome. He also agreed on the importance for medical education in the 

Region of collaboration between medical schools and, as he had mentioned 

earlier, such collaboration was already taking place between the medical 

faculties of the University of Addis Ababa and the American University of 

Beirut. Constant revision of tho medical schools curricula was also 



EJIl/RCl5B/M1n.l 
page 12 

was also essential, particull).!'ly when imported from abroad without prior 

adjustment to the needs of the country in question. The Regional Off!. ce 

endeavoured to assist countries requesting help in that connexion by 

arranging seminars and visits by experts. 

Referring to cancer, the R"gional Director reported that, in certain 

areas of the Region, there was an unduly high incidence of carcinoma of 

the bladder whiCh, it was thought, might have some connexion with 

-b ilharziasis. A project in that connexion was now under way in the 

United Arab RepUblic. Also, a high incidence of-carcinoma of the oeso-

phagus, for which no explanation had been found, had been noted in certain 

north-eastern areas of Iran, particularly near the Russian frontier, and 

a pilot project had been established with the assistance of WHO to investi

gate the matter. 

The Regional Director said that he had been interested to hear of 

the training of dental nurses: the SUb-Committee might wish to discuss 

the matter further when it considered the question of school health. 

With regard to the training of auxiliary personnel, he fully agreed that 

aI1l" tendency to over-specialization should be combatted. 

Thanking Dr. Gjebin for the interesting observations which he had 

made, the Regional Director said that he fully agreed with him on the 

importance of the training of nurses and paramedical personnel. Such 

training formed an important part of the WHO programme and there was a 

training project for nursing in almost every country in the R~gion. 

As far as the Tel-Aviv medical faculty was concerned, it had been 

included in the medical faculties referred to in the Report. together 

with the medical faculty in Jerusalem. 

The reluctance- of doctors to pr;wtise in rural areas was of cO\lrse_ 

a world-wide problem. However, it was surprising that even in Israel, 

where the number of doctors was high, difficulties had been encountered 

in recruiting doctors for rural areas. 

Regarding Israel's participation in the Regional Information Centre 

for Medical Education, the Regional Director said that all countries 

concerned would be able to participate. Once the Centre had been 

established, the Regional Office would contact them and would also dis

seminate the information received from other medical. centres in the Region. 
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Referring to poliomyelitis in the R~gion, he said that in the absence 

of reliable data no report had been made. However, in a number of 

countries, the Sabin vaccine was used routinely for children of school 

and pre-school age, Such vaccination was not complusory but was available 

free of charge at all maternal and child health centres. The trend on 

the whole was for poliomyelitis to increase in some countries as health 

conditions improved and it would therefore be advisable for the countries 

concerned to make large-scale use of the Sabin vaccine. 

Finally, the Regional Director said that he was gratified by 

Dr. Gjebin's expression of appreciation for the visits made by WHO staff 

to Israel. It should be borne in mind, however, that there were compara-

tively fewer projects in Israel than in other countries which automatically 

resulted in fewer visits. Advisers visited a country either at the 

request of'the Gove1'!1ilient or as the requirements of a project warranted. 

The CHAIRMAN invited the Sub,Committee to consider the following 

draft resolution: 

The Sub-Committee, 

Having reviewed the Annual Report of the Regional Director for 
the period 1 July 1964 to 30 June 1965; 

Being fully awarG 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 necessi
tating 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-econonU.c 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 inte
gration of health services within the socio-economic programmes; 

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

Considering that the shortage of trained personnel continues 
to represent the main obstacle facing national health administrations 
thus requiring the training of more medical, para-medical and 
auxiliary personnel to bridge the gaps which still exist in the 
Region, 
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1. REQUESTS the R"g1opal Director to continue to provide 
advisory assistance to Member States, especially with regard 
to· the development of their health serv1cesthrough improved 
long.".term hea.::.tl" plnJlIung; 

2. URGES governments to take the necessary measures to ensure 
full co-ordi~tion 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 programm2; 

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

·Dr. DILL-RUSSELL proposed that the resolution should be adopted 

as drafted. 

There bein& no further comment, the draft resolution was adopted. 

7. COOPERATION WITH OTHER ORGANIZATIONS AND AGENCIES; STATEMENTS AND 
REPORTS BY REPRESENTATIVES AND OBSERVERS OF ORGANIZATIONS AND 
AGENCIES: Item 6 of the Agenda 

DR BOUVIER (International Dental Federation) said that his Federation, 

which had been founded in 1900, comprised forty-eight countries with some 

400 000 members. Originally,. its aim had been to cure, and not to prevent, 

dental decay; at the present time, however, its efforts were directed at 

the prophyl~s of dental caries and allied diseases. The Federation's 

activities ranged over a wide area, as evidenced by the committees which 

it had established to study the vario)lS aspects of the matter. 

Of the countries in the Eastern Mediterranean Region, EJ>YPt, Iran, 

Israel, Jordan, Lebanon and Pakistan were members of the International 

Dental Federaticin. The Secretary of theF,deratJ;on wished to draw the 

attention of th" dental. associations of the Eastern Medi terrane.anRegion 

to the fact that they could benefit from WHO's assistanc·e in the form of 

fellowships and consultants but tl;lat WHO could only act at the request of 

a government. 

He· 'WaS .at the dispos·al of those representatives who might require 

further information. 

MISS .MARRICJ.M:' (International Council of Nurses) said that fifty-siX 

countries were in membership with the International Council of Nurses and, 

of the seventeen countries of the Eastern M"d1 terranel;l.P Iiegio!1, apprOXimately 

onB'-third was in membership. It was to be hoped that the remaining 
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countries would also find it possible to join the Council. Those membe~ 

of the WHO nursing staff who worked in the Region and knew of the Council's 

existance were encouraging countries to join it. The fact that it was 

necessary for a country to reach a certain standard of nursing education 

and service before it was eligible to join the Council obviously helped 

the nursing services in that country. The Council had expert field 

officers who would be willing to visit countries not yet in membership in 

order to assist them in establishing. an .orgagization. It was gratifying 

to read the chapter in the Regional Director's Report devoted to nursing 

and to note that in it he had stated that it was the emergence of nurse 

leaders which was helping the prof2ssion to shape its future. The 

International Council of Nurses was able to assist countries to find such 

leaders. 

8. RESOLUTIONS OF REGIONAL INTEREST ADOPTED BY THE EIGHTEENTH WORLD 
HEALTH ASSEMBLY AND BY THE EXECUTIVE BOARD AT ITS THIRTY-FIF'I'H AND 
TEIRTY-SIXTH SESSIONS: Item 7 of the Agenda (Document EM/RC15/6) 

The REGIONAL DIRECTOR said that the document before the Sub-6ommittee 

was for information. It contained a number of resolutions of regional 

interest which had been adopted 9Y the Executive Board and the Health 

Assembly since the Sub-Committee's previous meeting. He further referred 

to the Assembly resolution No. WHA18.3B in connexion with the Smallpox 

Eradication programme and stated that the Sub-Committee might wish to 

consider that the time has come for the commencement of a world-wide 

programme for the eradication of this disease. 

DR GJEBIN, referring to WHA18.5 regarding international certificates 

of vaccination, asked ~lhich countries in the Region were producing or using 

freeze-dried vaccine. 

The REGIONAL DIRECTOR said that the countries producing substantial 

amounts of freeze-dried vaccine were Ethiopia, where the vaccine was 

relatively inexpensive, Pakistan, and the United Arab R~public. Certain 

other countries produced both liquid and freeze-dried vaccine to meet the 

differing climatic conditions revailing in their countries. In Iran, 

for example, freeze-dried vaccine WaS used in the south where it was hot, 

while liquid vaccine was used in the northern areaS. In both East and 

West Pakistan, freeze-dried vaccine was also produced but in East PaJ<istan 

the production was far greater, reaching somewhere in the region of eighty 



EMjRCl5B/Min.l 
page 16 

million dbses a year. A number of countries were changing their 

production from liquid to freeze-dri"d vaccine, among them Iraq and Syria. 

There was no doubt t,hat, in hot climates, freeze-dried vaccine was of 

great importance. 

THE CHA~~ suggested that the Sub-Committee adopt a resolution to 

cover the above discussions on this item. 

It was so agreed. 


