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The Director-General has the honour to present to the Executive Board the 

report on the Ninth Session of the Regional Committee for the Eastern Mediterranean' 
2 

which has been established in pursuance of resolution WHA7-3!5> paragraph 2 (8) in 

order to harmonize the decisions of Sub-Committees "A" and
 f,

B" held respectively 

from 14 to 19 September 1959, in Alexandria, and from 28 to ， 0 September 1959> In 

Geneva. 

1. The following parts of the report relate to items included in the provisional 

agenda of the twenty-fifth session of the Boardt 
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Items of the EB25 Agenda 
Relevant parts of the Regional 

Committee Report 

International Health and Medical Research 
Year 

Resolution EM/RC9/R-11, p. 18 

Review of the proposed programme and 
budget estimates for 196l 

Resolution EM/RC9/R.3, P- б and Annex IV 

Report on development of malaria eradi-
cation programme, Report on Malaria 
Eradication Special Account 

Resolution EM/RC9/R.4, pp. 7-8 

Special Fund of the United Nations 
Resolution EM/RC9/R.10, pp. 17-18 

In addition, Part V, paragraph P-19 and resolutions EM/RC9/R-5 (Smallpox 

Control)
J
 and EM/RC9/R-7 (Environmental Sanitation) pp. 8-11 of the Report

/
 relate 

to resolutions adopted by the World Health Assembly and Executive Board at recent 

sessions. 
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PART I 

INTRODUCTION 

1. GENERAL 

Sub-Committee A of the Regional Committee for the Eastern Mediterranean at its 
Ninth Session met in Alexandria from 1斗 to 19 September 1959• Sub崎Committee В met 
at the World Health Organization Headquarters, Geneva, from 28 to 30 September 1959• 

In pursuance of resolution WHA7.33, paragraph 2 (8) and of Rule of the Rules 
of Procedure of the two Sub-Committees^- of the Regional Committee for the Eastern 
Mediterranean, Médecin Colonel P. Paure (Prance) was designated to represent both 
Sub-Committees and to meet with the Regional Director In order to harmonize the 
decisions taken during the 1959 Session. 

The discussion which consequently took place after the close of the Session of 
Sub-Committee В resulted in the preparation of the present report for sulwiisslon to 
the Executive Board of the World Health Organization at its twenty-fifth session in 
January I960. 

The resolutions adopted by the Sub-Committees on subjects common to both agendas 
were identical, with the exception of two；2 these did not, however, differ in 
essentials but only in questions of procedure• Two resolutions on atomic radiation) 
were adopted by Sub-Committee A only. 

Sub-Committee A held six plenary meetings and Sub-Committee В held four. The 
Sub-Divisions on Programme of the two Sub-Committees each met twice• Technical 
discussions on ankylostomiasis were held by Sub-Committee A and on poliomyelitis by 
Sub-Committee B* 

Ihe following States were representedî 

Sub-Corranittee A 

Ethiopia 
Prance 
Iran 
Iraq 
Italy 
Jordan 
Lebanon 

Libya 
Pakistan 
Saudi Arabia 
Sudan 
Tunisia 
United Arab Republic 

Sub-Committee В 

France 
Iran 

Israel 
Italy 

EM/RC8A/2 EM/RC9B/4 

2 0 л 
See pages 17 and 18 
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At Sub-Committee A the Technical Assistance Board, United Nations Children's 
Fund, United Nations Relief and Works Agency for Palestine Refugees, the Food and 
Agriculture Organization and United Nations Educational, Scientific and Cultural 
Organization were represented as well as nine international non-governmental 
organizations.

1

 The League of Arab States, the International Statistical Education 
Centre, the Egyptian Public Health Association, the United States Naval Medical 
Research Unit, the High Institute of Public Health were represented by observers. 

At Sub-Committee В the Technical Assistance Board was represented and also 
seven international non-governmental organizations.^ 

At the opening sessions of the Sub-Committees, in the absence of the Chairman 
and Vice-Chairman of the previous session, the WHO Regional Director, Dr A. H. Taba, 
presided until the Chairman of the current session was elected-

Dr P. Dorolle, Deputy Director-General, represented the Director-General of 
the World Health Organization at the sessions of both Sub-Committees. 

2- ELECTION OF OFFICERS 

The election of officers was as follows : 

Sub-Committee A 

Chairman: 

Vice-Chairmen: 

Sub-Committee В 

Chairman? 

Vice-Chairman s 

Dr M. 0. Shoib (United Arab Republic) 

Brigadier M. Sharif (Pakistan) 
Dr Hassan Nassif (Saudi Arabia) 

Dr M. Etemadian (Iran) 

Médecin Colonel P. Faure (France) 

，• ADOPTION OP THE AGENDA 

Sub-Committee A adopted the Provisional Agenda of the Regional Committee as 
presented. 

Sub-Committee В adopted the Provisional Agenda with the addition of the follow-
ing item: 

"Report of Sub-Committee A of the Regional Committee (Document EM/RC9A/4)
tf

. 

1

 See Annex II for List of Representatives, Alternates, Advisers and Observers 
to the Sub-Committee. 
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4. AMENDMENT TO RULE 22 OF THE RULES OP PROCEDURE (Agenda item 6, Dooument ЕМДС9В/4) 

Sub-Committee В amended Rule 22 of the Rules of Procedure to read as follows : 

"Rule 22 

The report of the Sub-Committee shall state which members have exercised 
their right of vote during the session.

w 

This amendment was already adopted by Sub-Committee A at its 1958 session. The 
Rules of Procedure of the two Sub-Committees thus became identical. 

5- VOTING 

The Governments represented in both Sub-Committees exercised their right of vote 
in Sub-Committee A; other governments exercised their right of vote in the Sub-
Committee at which they were represented. 

PART II 

1. ANNUAL REPORT OP THE REGIONAL DIRECTOR TO THE NINTH SESSION OF THE 
REGIONAL COMMITTEE (Document EM/RC9/2, Agenda item 8) 

The following main points emerged from the discussions on the Annual Report of 
the Regional Directors 

(a) A shortage of technical staff still persisted in spite of the concentrated 
attention paid to education and training. The training of health personnel in all 
categories continued to be of utmost importance. The fellowships programme should 
be further expanded and for this purpose full use made of annual savings• More 
assistance to medical schools would be welcomed, as well as supplies of medical 
literature, particularly periodicals. 

(b) Research in preventive medicine in public health should be intensified; 
it could be undertaken in national institutions with WHO assistance. Research on 
bllharziasis and malaria, particularly in view of irrigation developments, and on 
the health aspects of radiation was essential. 

(c) More effort should be given to co-ordination and co-operation at the 
Regional level. Malaria and smallpox eradication programmes were ¡particularly 
mentioned in this connexion. 

(d) Greater emphasis should be placed on health education. Highly developed 
techniques were unsuitable in a country where the population groups were of differing 
cultural and ethnic backgrounds. Effective methods should be developed at the 
Regional level• 
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(e) The establishment of rural health centres was a necessity not only for 
preventive purposes but also for the provision of clinical services. 

(f) Added emphasis should be placed on the development of vital and health 
statistics which were essential to progress in all fields of health. 

(g) Improving environmental sanitation, particularly the supply of pure water, 
should be stressed, and the Twelfth World Health Assembly resolution^- implemented as 
soon as possible. 

(h) The fact that the prevalence of dental caries in children in the Middle 
East was low while it was high in children from the Western countries might form the 
basis for studies on the effect of living in a new environment. 

(i) Malaria, bilharziasis, tuberculosis, trachoma, smallpox, continued to be 
significant problems in many parts of the Region, while poliomyelitis was increasing 
in all countries, which necessitated further studies on the subject at Regional level. 

(J) Greater attention should be given to virology, and a survey of the vaccines 
produced in countries of the Region might be of benefit. 

(k) The necessity to evaluate national health programmes was agreed; not only 
overall health problems but also individual services should be covered. The pre-
liminary results of the first evaluation, undertaken with WHO assistance in Iran, 
were proving both helpful and encouraging. 

Following is the resolution on the Annual Report of the Regional Director! 

EM/RC9/R.1 

The Regional Committee, 

Having considered the report of the Regional Director covering the twelve-
month period 1 July 1958 to 30 June 1959, 

1. EXPRESSES satisfaction with the work accomplished during the period under 
review; 

2. NOTES with appreciation the lines along which the programme is developing, 
particularly the increasing emphasis being placed on education and training, 
the control and eradication of communicable diseases, improvement of environ-
mental sanitation and the promotion of maternal and child health in all its 
aspects； 

NOTES with approval the extension of inter-oountry and inter-regional 
undertakings which are essential to the co-ordination of activities; 

1

 WHA12.48 
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4. URGES governments to ensure continuing evaluation of their health 
activities, as an integral part of their total health programmes； 

5. С0ИМЕЮЗ the Regional Director for his comprehensive and far-sighted 
report； 

6. REQUESTS the Regional Director to intensify his efforts in all the fields 
outlined; 

7* ADOPTS the report as presented. 

2. STATEME1ITS AÎ3D REPORTS OF REPRESENTATIVES OF MEMBER STATES (Agenda item 9) 

Statements were made by all representatives on the progress achieved and the 
problems encountered in their countries, or the territories under their administration 
during the past year, and on their plans for the future 

3- CO-OPERATION WITH OTHER ORGANIZATIONS AND AGENCIES (Agenda item 10) 

Statements were made by nine representatives or observers of organizations and 
agencies in Sub-Committee A and four in Sub-Committee B . 

Following is the resolution on the report of the Health Division of the United 
Nations Relief and Works Agency for Palestine Refugees : 

EM/RC9/R.2 

The Regional Committee, 

Having studied with interest the report of the Chief, Health Division, on 
the health services carried out by the United Nations Relief and Works Agency 
for Palestine Refugees (EM/RC9/lO)^ 

THAKKJS тЖА for its valuable work in caring for the health and welfare 
of the Palestine Refugees, and hopes that the Agency will continue to give its 
assistance to the maximum extent possible. 

Рог resolution adopted, under qgenda item by Sub-Committee A only, see 
p. 1 2 . 一 
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PART III 

SUB-DIVISION ON PROGRAMME 

1. APPOINTMENT OP SUB-DIVISIONS 

In conformity with Rule 14 of th? Rules of Procedure, Sub-Committee A established 
a Sub-Division on Programme constituting the Sub-Committee as a whole under the 
Chairmanship of Dr J. Anouti (Lebanon) 

The Proposed Programme and Budget Estimates for 19б1 for the Eastern 
Mediterranean Region and Technical Matters were referred to the Sub-Division. 

Sub-Committee В as a whole constituted a Sub-Division on Programme and discussed 
these agenda items (14 and 15) under its Chairman, Dr M. Etemadian (Iran)« 

2. REPORTS OP THE SUB-DIVISIONS ON PROGRAMME 

A summary of the discussions of the Sub-Divisions on Programme appears in 
Annex IV. 

Following are the resolutions ? 

(a) PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 19б1 
(Agenda item 14, Document EM/RC9/5) 

EM/RC9/RQ 

The Regional Committee， 

Having considered the proposed programme and budget estimates for 19б1 
(EM/RC9/3), submitted by the Regional Director, 

1. ENDORSES the proposed programme and budget for 196l as amended, to be 
implemented from the Regular Budget of the World Health Organization, the 
Expanded Programme of Technical Assistance funds and the Malaria Eradication 
Special Account; 

2. NOTES with satisfaction the emphasis given in the programme to sustained 
development in the fields of education and training, malaria eradication, 
environmental sanitation, smallpox control and mental health; 

REITERATES its belief in the importance of inter-country co-operation in 
the control of disease and of corresponding projects serving this purpose j and 

k. THANKS UNICEF for its continued co-operation. 
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(b) TECHNICAL MATTERS (Agenda item 15 (a) to (f), Documents E M / R C 9 A , 

EM/RC9/5 and Add.l, EM/RC9/6, EM/RC9/7> EM/RC9/8 and Add.l, EM/RC9/1?) 

EM/RC9/R.4 - Malaria Eradication Programmes in the Eastern 

Mediterranean Region 

The Regional Committee, 

Having studied the document on Malaria Eradication Programmes in the 
Eastern Mediterranean Region (EM/HC9/4) submitted by the Regional Director; 

Noting that in spite of the progress made in the steps taken in some of 
the countries of the Region to implement the resolution on malaria eradication 
adopted by the Eighth World Health Assembly (resolution W H A 8 O O ) , there still 
remain about ninety million persons within the Region for whom there is, up to 
1959, no protection from malaria by measures of control or eradication； 

Realizing the need to develop administrative and financial management in 
the National Malaria Eradication Services to make them competent to deal with 
these campaigns which have to be carried out to a maximum degree of perfection 
within a limited period of time; 

Realizing the importance of the role of the medical profession, of the 
civil administration and of the public, in helping the National Malaria 
Eradication Service to achieve the goal of eradication. 

Noting the progress made in the development of training courses in malaria 
eradication techniques and in the stimulation of co-ordinated technical and 
applied research on the problems facing malaria eradication programmes in the 
Region; 

Realizing that the implementation of malaria eradication programmes 
depends largely on sound planning and on the proper fulfilment of the financial 
obligations, both national and international, throughout the duration of these 
programmes; 

Realizing the importance of the WHO Malaria Eradication Special Acсbunt 
in enabling WHO to provide Member States with the necessary technical guidance 
for the planning and the execution of their eradication programmes, 

1- ACKNOWLEDGES the great efforts made by countries which are already 
conducting or are planning malaria eradication programmes, and urges Member 
States who have not commenced such activities to undertake them without delay; 

2. EXPRESSES its appreciation of the decision of the Government of Pakistan 
to undertake a malaria eradication programme involving 57 million persons and 
requests the Regional Director to extend full assistance to this country; 
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REAFFIRMS the need to provide, by appropriate legislative measures, for 
the administrative machinery of National Malaria Eradication Services to be 
vested with all the necessary authority and responsibility to direct effectively 
malaria eradication campaigns and thus to avoid the prolongation of these 
campaigns and the consequent waste of money and effort; 

4. STRESSES the importance of health education and good public relations in 
implementing malaria eradication programmes and recommends that adequate 
prominence be given to health education as an integral part of every National 
Malaria Eradication Service; 

5. C01JGRATJTJ>TSS the Regional Director on the steps taken by him to organize 
training programmes and to stimulate the co-ordination of research on the 
technical problème connected with malaria eradication； 

6. • EXPrSSSES its thanks to UNICEF for its co-operation and continued 
assistance to malaria eradication activities and appeals to UNICEF to continue 
to extend its assistance to malaria eradication projects, both old and new, as 
long as this ascistanoe d^es not exceed the ceiling previously adopted by the 
UxTICEF Executive Board for malaria eradication; 

7' EXPRESSES its thanks to *uhe International Cooperation Administration of 
the United States of America for its contribution in this field to some of the 
countries of the Region; 

8. URGES the Governments of Member States to contribute to the Malaria 
Eradication Special Account, on which will depend the extent of future WHO 
assistance to malaria eradication programmes； 

$. REQUESTS the Regional Director to consider the establishment of inter-
country field malaria eradication evaluation teams to serve adjoining countries 
in the evaluation of their programmes and in obtaining proof of the success 
achieved within their respective territories. 

EM/RC$/R,5 - Smallpox Control 

The Regional Committee, 

Having studied the comprehensive document presented by the Regional 
Director (EM/HC9/5^ and Add.l); 

Having taken note of resolution WHA12.5斗 of the Twelfth World Health 
Assembly on "Smallpox Eradication"; 

Considering that a number of the endemic foci of smallpox are in the 
Eastern Mediterranean Region of WHO, 
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1. CALLS upon the Governments of Member States, where smallpox endemic foci 
exist, to organize and conduct preventive campaigns by vaccinating or re-
vaccinating at least 80 per cent, of the population within a period of four 
to five years； 

2. RECOMMENDS the use of dried smallpox vaccine in the mass vaccination 
campaigns in the Region; 

RECOMMENDS to governments of adjoining States, members of WHO 

(1) to conclude agreements between themselves to institute simultaneous 
vaccination programmes at boundary zones, in order to create "immune 
barriers" and prevent importation of smallpox; 

(2) to establish efficient quarantine control services at the land 
boundaries； 

4. COMMENDS the Regional Director on his programme for smallpox control in 
the Region; 

5- REQUESTS the Regional Director to provide countries with technical 
guidance and other assistance requested by health administrations for the 
implementation of their smallpox control and eradication programmes. 

EM/RC9/R-6 - Nutrition 

The Regional Committee, 

Having considered the document on Nutrition (EM/RC9/6 ) submitted by the 
Regional Director; 

Noting that available information on the nutritional status of the peoples 
of the countries of the Region is still limited; 

Recognizing that the state of nutrition is one of the most important 
factors in the social and economic advancement of a population and that the work 
output and productivity of the adult population depend largely on their 
nutritional status； 

Considering that the proper mental and physical development of infants 
and children depends upon their state of nutrition during their formative years； 

Noting that; partly as a result of achievements in the control of 
communicable disease, there has been a rapid increase in world populations 
including those of countries of the Eastern Mediterranean Region, and con-
sequently their nutritional status is becoming an increasing problem; 
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Recognizing that measures to improve the nutritional status of the 
populations are to a considerable degree governed by the nutritional needs as 
disclosed by surveys of nutritional status; 

Noting that a number of countries in the Region have established or are 
planning to establish nutritional institutes to advise their governments on 
the measures to be taken to improve the nutritional status of their populations, 

ENDORSES the findings and recommendations of the PAO/VHO Regional Nutrition 
Committee for the Near East; 

REQUESTS the Regional Director, in collaboration with the Pood and 
Agriculture Organization, to assist the countries of the Region in the field 
of nutrition, particularly by? 

1. Making scientific surveys of the status of nutrition and of the diets 
of the populations with the object of assessing the extent of the problem and 
of providing a basis on which active measures to improve the nutritional status 
of the population can be planned and executed; 

2. Developing and improving programmes of education in nutrition as an 
integral part of programmis of health education; 

RECOMMENDS that Member States seek, when appropriate, the assistance of 
the Regional Director in training in public health methods for the control of 
nutritional deficiency diseases, national staff in all categories including 
auxiliary personnel• 

EM/RC9/R.7 - Environmental Sanitation 
/Community Water Supply in Countries of the 
Eastern Mediterranean Region/' 

The Regional Committee, 

Having studied the document submitted by the Regional Direétor to the 
Regional Committee (EM/RC9/7) on Community Water Supply in the countries of 
the Eastern Mediterranean Region; 

Recognizing that the provision of adequate and safe water represents a 
basic measure in the protection and improvement of health and an important 
factor in the socio-economic development of the community involved. 

Considering, in this respect, the overwhelming needs which exist in most 
parts of this Region in spite of the efforts which are made by the interested 
countries； 

Noting with satisfaction the resolution of the Twelfth World Health 
Assembly (WHA12.48) concerning community water supply, 
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1. ENDORSES the development of a programme in community water supply, as put 
forward in general terms in the above-mentioned dooument, whioh should be given 
the preference its importance deserves； 

2. URGES the governments of the Region to give priority to national programmes 
for the provision of community water supplies; 

RECCMMENDS that the governments of the Region mobilize all their forces for 
the development of a rational programme from the administrative, legal, economic, 
fiscal, as well as technical point of view; 

4. URGES the countries of the Region to contribute to the special account 
established by the aforementioned resolution; 

5» REQUESTS the Regional Director to include in his future Programme and 
Budget proposals for the Region, adequate provision for the application and 
development of the proposed programme. 

EM/RC9/R>8 - Ionizing Radiation in Medicine and Public Health 

The Regional Committee, 

Noting with appreciation the report submitted by the Regional Director 
(EM/RC9/8); 

Recognizing the importance of ionizing radiation in medicine and public 
health, and its use in the form of x-ray or radioactive isotopes in diagnosis 
and therapy; 

Noting the introduction of the use of radiation on a large scale into 
industry, the establishment of atomic energy plants in certain countries of the 
Region, the need for protection against x-rays and radioactive isotopes in 
industry, and for the proper disposal of radioactive waste; 

Fully aware of the hazards due to the exposure of a large part of the 
population to x-rays and the ever-increasing use of radioactive isotopes for 
research, diagnosis and therapy and of the problems of protection thus created; 

Recognizing the need for further expansion of the present knowledge of the 
effects of ionizing radiation, 

1. URGES Member States to give adequate attention to the training of specialists 
in protection against ionizing radiation； 

2. EMPHASIZES the need for further research on the somatic and genetic changes 
due to ionizing radiation, and in radiobiology in general； 
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3. RECOMMENDS that, at the planning stage, careful consideration be given to 
the appropriate disposal of radioactive waste from any institute or establish-
ment dealing with radioactive substances； 

杯. RECOMMENDS the enactment of national laws governing inspection of all 
institutes and establishments in which ionizing radiation in any form is 
utilized for any purpose with a view to ensuring the efficiency of all protection 
measures; 

5. INVITES the Member States to prepare reports on the details of their 
programmes for protection from ionizing radiation and their activities in the 
field of radiation medicine for the Regional Director in view of a continuing 
review of the situation by the Regional Committee. 

Sub-Committee A also adopted the following two resolutions: 

Effects of Atomic Radiation on Public Health 
(Discussed and adopted under agenda item 9)丄 

"Sub-Committee A, 

Desiring to protect the population of the Region and the adjacent areas 
from the dangers to public health of the atomic bomb and radiation, 

1. PROTESTS against any attempt by Prance or any other country to explode 
atomic bombs in the Algerian Desert or any other countries, neighbours to the 
Region, and asks that this inhuman action be abandoned； 

2. REQUESTS the Regional Director to bring this resolution to the attention 
of the Member States of the Organization and to International Organizations 
and Agencies through appropriate channels.” 

Protection of Mankind from Atomic Radiation Hazards 
(Discussed and adopted under agenda item 1 5 ) ^ — 

n

Sub-Committee A, 

Having noted in document EM/RC9/8 that results of studies on radiation 
show the increase in its amount throughout the world, and the extent of the 
hazards resulting therefrom; 

Aware of the fact that the programme of the Organization has been so far 
limited to the peaceful uses of atomic energy; 

1

 EM/RC9A/R.3； see also Report of Sub-Committee A
#
 document EM/RC9A/4. 

2

 EM/RC9A/R.9 



EM/RC9/1 斗 
page 13 

Taking into consideration resolutions of the Executive Board EB17•R59 and 
the World Health Assembly WHA9-54 and WHA11.50; 

Considering that the increase of the radiation level throughout the world 
is partly due to atomic tests; 

Considering that protection from causes harmful to man
1

s health, whatever 
their source, falls within the constitutional responsibilities of WHO and its 
Regional Organizations, 

1. CONSIDERS with dismay and regret the atomic tests resulting in the increase 
of atomic dust in the world atmosphere which endangers man's health, from the 
somatic and genetic points of view; 

2. BELIEVES that appropriate preventive measures should be taken to reduce 
radiation hazards and to limit their spread; 

3- RECOMMENDS the prevention of this danger by appealing to all the responsible 
countries and authorities to ban atomic tests before they become a direct danger 
to man

!

s health, as a result of the spread of atomic fall-out^ 

4. SUGGESTS to the Executive Board to study the problem of the increasing 
atomic radiation due to atomic tests and to bring it to the attention of the 
World Health Assembly; 

5. BELIEVES that the question should be included in the agenda of the next 
World Health Assembly^ so that it may be studied in its preventive aspects, in 
accordance with the constitutional provisions of WHO; 

6. REQUESTS the Regional Director to carry out the above-mentioned steps 
through appropriate channels, to inform Member States of the Region of the action 
taken by him accordingly and to report to the Regional Committee at its next 
session." 

EM/RC9/R-9 - The Question of Khat 

The Regional Committee, 

Having studied the document on the question of khat (EM/RC9/13) submitted 
by the Regional Director in partial fulfilment of the terms of resolution 
EM/RC8/R.5 on Drug Addiction adopted at the Eighth Session of the Regional 
Committee for the Eastern Mediterranean; 

Noting that pharmacological investigations are being carried out by WHO in 
response to the request of the Economic and Social Council of the United Nations； 
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Noting that preliminary results of these studies have indicated that 
d-norpseudoephedrine is the constituent essential for the specific effects 
of khat; 

Recognizing that before drawing definite conclusions to this effect it 
is desirable to supplement these isolation experimentsj 

Considering the development of the cultivation, sale, or use of khat in 
the various countries of the Region as followed by the Commission on Narcotic 
Drugs pending the results of these experimental studies, 

1. REITERATES the importance of research not only for the isolation of the 
active principles of khat but also into the social, medical, legal and economic 
implications of its use; 

2. URGES governments of the Region to со-operate with international bodies 
concerned with the problem; 

REQUESTS the Regional Director to continue to promote the study of all 
aspects of the question of khat as it applies to this Region and to report to 
the Regional Committee at its future sessions. 

PART IV 

TECHNICAL DISCUSSIONS 

1. Sub-Committee A held technical discussions on ankylostomiasis (agenda item 17)； 
Dr M. Etemadian (Iran) was appointed Chairman• 

Thirteen papers formed the basis for the discussions.工 

2 

Following is the resolution adopted by the Sub-Committee ; ‘ 

"The Sub-Committee, 

Having held technical discussions on the problem of ankylostomiasis and 
its control in the Region; 

Recognizing that ankylostomiasis is a major health problem and is one of 
the most important parasitic diseases in this Region; 

1 See Annex V for Summary Technical Report. 

2

 EM/RC9A/R.20 
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Noting that social environment is a major consideration in the maintenance 
of its endemicity; 

Fully aware that the disease constitutes an important blosocial problem 
whioh needs further expansion of our efforts if a complete solution is to be 
found, 

URGES Member States to approach the problem on the broad lines of human 
ecology, integrating control measures into the national economic development 
plans for raising living standards； 

2. EMPHASIZES the need for survey of the basic factors involved in the 
epidemiology of the disease, the management of sanitation, and the production 
of effective and safe remedies for campaign treatment of ankylostomiasis； 

STRESSES the desirability of a team approach as an integral part of all 
ankylostomiasis control programmes, in settling the various factors responsible 
for the spread of the disease, whether social, agricultural, sanitary. 
Industrial (especially mining), or nutritional; 

h. RECOM№NDS that pilot projects with well-defined objectives be developed 
as part of country-wide programmes to test new schemes and to seek new 
solutions on a reasonable scale； 

5. RECCMŒNDS that the development of evaluation and organizational procedure, 
and of objective yardsticks for measuring progress, should receive high priority 
amongst the studies made at WHO assisted pilot projects； 

6. RECOMMENDS that in countries where ankylostomiasis constitutes a public 
health problem, inter-departmental co-ordination committees or councils 
consisting of representatives of public health, municipal or rural sanitation, 
agriculture, industries, community development departments as well as 
educational, administrative and local government authorities and any other 
relevant authorities, be established to deal with the problem.

и 

2. Sub*Committee В held technical discussions on poliomyelitis for which fourteen 
papers formed the basis.1 

2 
Following is the resolution adopted by the Sub-Committee : 

1 See Annex VI for Summary Technical Report. 

2

 EM/RC9B/R.18 
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"The Sub-Committee, 

Having held technical discussions on the problem of poliomyelitis； 

Noting that the results of serological surveys made in a number of countries 
have confirmed the endemicity of poliomyelitis in the Eastern Mediterranean 
Region; 

Considering the notable increase of poliomyelitis
#
 sometimes to epidemic 

proportions, in a number of countries of the Region during the past ten years; 

Recognizing that with the introduction of active immunization the whole 
picture of the control of poliomyelitis has shifted and some of the older known 
procedures of control are found now of little avail; 

Realizing from experience already gained on the immunological status in 
various countries of the Region that by the age of 10 years only 10 per cent, 
show no antibody detectable in their sera, 

1» URGES Member States г 

(i) to make the notification of poliomyelitis compulsory by law if it is 
not yet so; and 

(ii) to promote the system of reporting the disease in order to facilitate 
the accumulation of accurate statistical data that would give a true 
picture of the epidemiological situation; 

2» RECOMMENDS that studies on immunity level in the pre-sehool population be 
made periodically by Member States, to serve as a warning should a shift of the 
incidence of poliomyelitis from the endemic pattern occur; 

RECOMMENDS that in countries where poliomyelitis constitutes a serious 
public health problem, the introduction of vaccination of infants and young 
children should be considered; and 

REQUESTS the Regional Director! 

(i) to assist the Member States with the studies on immunity level in 
their pre-school population; and 

(ii) to collect information on all the advances in the studies and field 
trials of the live attenuated poliovirus vaccine. 



EM/RC9/U 
page 17 

Subject for Technloal Discussions at Future Sessions 

"Tuberculosis control with particular reference to domiciliary treatment
w

 was 
chosen as the subject for the technical discussions of both Sub-Committees at the 
I960 session. 

"Poliomyelitis" was chosen by Sub-Committee A as the subject to be discussed 
at its session in 1961. 

PART V 

OTHER MATTERS 

1. ТЕРОКГ ON THE ESTABLISHMENT OF THE SPECIAL FUND BY THE GENERAL ASSEMBLY 
OP THE UNITED NATIONS (Agenda item 11, Document EM/RC9/11 ) 

The paramount importance of the health authorities taking part in the planning 
and execution of any general development scheme approved for assistance from the 
Fund was stressed. 

Following is the resolution on the United Nations Special Fund: 

EM/RC9/R.10 

The Regional Committee, 

Having studied the report (EM/R09/H ) submitted by the Regional Director 
on the establishment of the Special Fund by the General Assembly of the 
United Nations； 

Noting that assistance from the Special Fund may be available for surveys, 
research and training, and demonstrations including pilot projects for suitably 
chosen health projects, without conflicting with other forms of international 
or bilateral assistance; 

Realizing that the early submission by governments of requests to the 
Special Pund for such purposes is desirable, 

1. NOTES with thanks the comprehensive report submitted by the Regional 
Director; 

2. RECCMŒNDS to governments in the Region that they give full attention to 
the possibility of submitting to the Special Fund requests for assistance in 
the field of health, particularly in the areas indicated in the report 
submitted by the Regional Director; 



page l8 

STRESSES the need for submitting these requests at the earliest possible 
date so as to establish derirable precedents for the programming pattern of 
the Special Fund; 

4. NOTES with satisfaction that the Regional Director is prepared to 
co-operate in the planning and preparing of such requests; 

5. REQUESTS the Regional Director to report to the next session of the 
Regional Committee on further developments in this field. 

Sub-Committee В inserted an additional paragraph between paragraphs two and 
three recommending further ”that in any development projects submitted to the ^ 
Special Fund by governments, potential health aspects should not be neglected"• 

2. INTERNATIONAL HEALTH Aî!D MEDICAL RESEARCH YEAR (Agenda item 12, Document EM/RC9/12) 

Any expenditure by the Organization or individual governments at the present 
time on an International Health and Meciical Research Year was considered unjustifiable 
when there were insufficient funds for carrying out essential activities. 

Following is the resolution on the subject: 

ЕМ/лС9/КЛ1 

The Regional Committee, 

Having considered the documentation submitted by the Regional Director on 
the subject of the International iïaaith and Г-îedical Research Year; 

2 
Noting the request of the Executive Board at its twenty-fourth session 

that the Regional Committee discusG the question and submit any comments or 
suggestions they would v7ÍGh to make | 

1. BELIEVES that the holding of an International Health and Medical Research 
Year would not contribute to the improvement of the health situation in the 
world to any extent commensurable with the expenditure and efforts involved; 

2. RECOJ^ŒîJDS that the project cf holding an International Health and Medical、 
Research Year be deferred; 

REQUESTS the Regional Director to transmit to the Director-General a 
report of the discussions on the subject at the present session.of Sub-Committee A 
of the Regional Conrnittee. 

1

 See Report of Sub^Committee E, EM/RG9B/3. 

2

 Resolution Ee24.R22 
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Sub-Committee В, however, decided that the project should merely "be postponed 
for the present"身 and invited "the Member States of the Region meanwhile to study 
the feasibility of undertaking special Health Projects in the framework of an 
International Health and Medical Research Year".

1 

，• RESOLUTIONS OP REGIONAL INTEREST ADOPTED BY THE TWELFTH WORUD HEALTH ASSEMBLY 
AND BY THE TWENTY-THIRD AND TWENTY-FOURTH SESSIONS OF THE EXECUTIVE BOARD 
(Agenda item 15, Document EM/RC9/9) 

Note was taken of the contents of these resolutions particular reference being 
made to ViHAl2#15t Malaria Eradication Special Account which was in urgent need of 
additional and substantial contributions, WHA12.42: Convention on the Privileges 
and Immunities of the Specialized Agencies: Status of Accessions to the Convention 
and to Annex VII thereof, and Supply Services to Member States. 

TENTH, ELEVENTH AND TOELFTH SESSIONS OF THE REGIONAL COMMITTEE 一 
PLACES OP MEETING 

Sub-Committee A decided to meet in Beirut in 1961 and Saudi Arabia in 1962. 
Its I960 session will take place in Tunis• 

In this connexion the recommendations made by the Assembly in resolution WHA9.20 
were recalled. 

Sub-Committee В decided that the Regional Director should consult with 
participating governments about invitations which might be forthcoming and in the 
absence of any invitations, the i960 session would be held at the Headquarters of 
the Organization in Geneva. 

See Report of Sub-Committee B, EM/RC9B/5» 
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ANNEX I 

A G E N D A 

REGIONAL COMMITTEE FOR THE EASTERN 
MEDITERRANEAN, NINTH SESSION 

1. Opening of the Session 

2. Address of Welcome 

3. Election of Chairman and Vice-Chairmen 

Address of Chairman 

5. Adoption of the Agenda (Document EM/RC9/1) 

6. Amendment to Rules of Procedure for Sub-Committee В of the Regional Committee 
(Document EM/RC8B/2) - (Sub-Committee В only)* 

7' Appointment of Sub-Division on Programme 

8. Annual Report of the Regional Director to the Ninth Session of the Regional 
Committee (Document EM/RC9/2) 

9- Statements and Reports by Representatives of Member States 

10. Co-operation with other Organizations and Agencies : 

(a) Statements and Reports by Representatives and Observers of 
Organizations and Agencies； . 

(b) Report on the United Nations Relief and Works Agency for Palestine 
Refugees (Document EM/RC9/10 ) 

11- Report of the Establishment of the Special Fund by the General Assembly 
of the United Nations (Dooument EM/RC9/11) 

12. International Health and Medical Research Year (Document EM/RC9/12) 

Sub-Committee В - additional item: Report of Sub-Committee A of the 
Ninth Session of the Regional Committee, Document EM/RC9A/4 
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13- Resolutions of Regional interest adopted by the Twelfth World Health Assembly 
and by the twenty-third and twenty-fourth sessions of the Executive Board 
(Document EM/RC9/9 ) 

Proposed Programme and Budget Estimates for 196l for the Eastern Mediterranean 
Region (Document EM/RC9/3) 

15 • Technical Matters : 

(a) Malaria Eradication Programmes in the Eastern Mediterranean Region 
(Document EM/RC9/4) 

(b) Smallpox Control (Document EM/RC9/5 and Add^l) 

(c) Nutrition (Document EM/RC9/6) 

(d) Community Water Supply in countries of the Eastern Mediterranean 
Region (Document EM/RC9/7 ) 

(e) Ionizing Radiation in Medicine and Public Health (Doeument EM/RC9/8 
and Add.l) 

(f) The Question of Khat (Document EM/RC9/13 ) 

16• Approval of the Report of the Sub^Division on Programme 

17- Technical Discussions г (separate agenda) 

For Sub-Committee А» "Ankylostomiasis" 

Por Sub-Committee Bt "Poliomyelitis" 

l8• Plaee of the Eleventh Session ©f the Regional Committee身 19б1 fand I960虜 
fer Sub-Committee В) 

19• Other Business 

20. Adoption of the Report 
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ANNEX III 

KjrST OP REPRESENTATIVES, ALTERNATES, ADVISERS AND OBSERVERS 
TO SUB-COMMITTEE A OP THE REGIONAL COMMITTEE 

NINTH SESSION 

ETHIOPIA 

Representative Mr Seifu Zelleke 
Director-General, Malaria Eradication Service 

Alternate Dr P. В. Нуlander 
Medical Adviser 

FRANCE 

Representative Médecin Colonel P. 
Director of Public 

Pau re 
Health, French Somaliland 

IRAN 

Representative Dr M» Etemadian 
Under-Secretary of State, Ministry of Health 

Alternate Dr A. T. Diba 
Director, International Health Relations 

Adviser 

Representative 

Alternate 

Dr P. Khabir 

Director, Public Health Department, Plan Organisation 

IRAQ 

Dr S. Mohamad Al Chalabi 

Deputy Director-General, Ministry of Health 

Dr Farouk Partow 

Director, International Health Ssction
#
 Baghdad 

ITALY 
Representative Dr Alessandro Murari dalla Corte Bra

1 

Consul General of Italy, Alexandria 
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Alternates 

Adviser 

Representative 

Representative 

Representative 

Alternate 

Representative 

Representative 

Representative 

Dr Goffredo Tassi 
Ministry of Health, Rome 

Dr Ahmed Abdullah! Ahmed 
Chief, Department of Health, Somalia 

Dr I. Gentilini ' 
Department of Health, Somalia 

Dr V. Angrisani 
Department of Health, Somalia 

JORDAN 

Dr Ahmad Nabilsi 

Director of the International Medicine Section 
Ministry of Health, and Director of the Government 
Laboratory, Amman 

LEBANON 

Dr J. Anouti 
Director-General, Ministry of Public Health

#
 Beirut 

LIBYA 

Dr Nouri El Hammali Ben Otnian 
Director of Maternal and Child Health 
Demonstration and Training Centre, Tripoli 

Dr Omar Abbas El Quadi 

Administrative Secretary to Ministry of Health 

PAKISTAN 

Brigadier M. Sharif 

Director-General, Health, Government of Pakistan 

SAUDI ARABIA 

Dr Hassan Nassif 

Director-General, Ministry of Health, Riad 

SUDAN 

Dr Ahmed Zaki 

Director of Medical Services, Ministry of Health, 
Khartoum 
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Representative 

TUNISIA 

Dr Ahmed Ridha Parah 
Médecin-Inspecteur regional 
Secrétariat d'Etat à la Santá publique et aux 
Affaires sociales 

UNITED ARAB REPUBLIC 

Representative Dr M. 0. Shoib 
Director, Division of International Health, Cairo 

Alternate Dr Dia El Chattt 
Director. International Health Affairs, Damascus 

Advisers Dr Naguib Ayyad 
Director. Bilharzia Snail Control Section 

Dr Ahmed Abdallah 
Director, Endemic Diseases Hospitals Section 
and Institute of Tropical Medicine 

Dr Mostaza H. El Sammaa 
Deputy Director, International Health Division, 
Cairo 

Dr Mohamed Seif-el-Din 
Institute of Research and Tropical Medicine, 
Cairo 

REPRESENTATIVES OP UNITED NATIONS AND SPECIALIZED AGENCIES 

TECHNICAL ASSISTANCE 
BOARD 

Dr Taghi Nasr 
Resident Representative of the Technical Assistance 
Board, United Arab Republic 

UNITED NATIONS 
CHILDREN'S FUND 
(UNICEF) 

Mr M. B. Sandberg 
Acting Chief, UNICEF Eastern Mediterranean 
Area Office 

UNITED NATIONS RELIEF AND 
WORKS AGENCY FOR PALESTINE 
REFUGEES (UNRWA) 

Dr J. S. Mackenzie Pollock 
Chief, Health Division, UNRWA

#
 Beirut 

POOD AND AGRICULTURE 
ORGANIZATION 

Miss Mona Doss 
Regional Nutrition Officer 
Food and Agriculture Organization» Cairo 
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REPRESENTATIVES AND OBSERVERS OF INTERNATIONAL, NON-
GOVERNMENTAL. INTER-GOVERNMENTAL AND NATIONAÍ 

ORGANIZATIONS 

LEAGUE OF ARAB STATES 

INTERNATIONAL STATISTICAL 
EDUCATION CENTRE 

INTERNATIONAL ASSOCIATION 
FOR PREVENTION OF BLINDNESS 

INTERNATIONAL COMMTTT^" 
OF CATHOLIC NURSES 

INTERNATIONAL COUNCIL 
OF NURSES 

INTERNATIONAL DENTAL 
FEDERATION 

Dr N. El Nabulsi (Observer) 
Director of Health Department 

Mr Faiz El Khuri (Observer) 
Director 

Dr Ahmad Farouk (Representative) 

Miss Marie Ejeil (Representative) 
Director, Lebanese Red Cross 

Mrs F. Mostafa (Representative) 
Chief Nursing Officer, United Arab Republic 

Dr К. Salama (Representative ) 
Assistant Professor, Dental Sehool, Alexandria 

INTERNATIONAL FEDERATION Dr H. Topozada (Representative) 
OF GYNAECOLOGY AND OBSTETRICS 

INTERNATIONAL UNION OF 
ARCHITECTS 

Mr M. A. Heikal (Representative) 

INTERNATIONAL UNION AGAINST 
THE VENEREAL DISEASES AND 
THE TREPONEMATOSES 

LEAGUE OF RED CROSS 
SOCIETIES 

WORLD MEDICAL ASSOCIATION 

EGYPTIAN PUBLIC HEALTH 
ASSOCIATION 

UNITED STATES NAVAL MEDICAL 
RESEARCH UNIT NO. 3, (NAMRU) 

Dr Goffredo Tassi (Representative) 
Ministry of Health, Rome 

Dr Youssef Seddik Raafat (Representative) 
Director of the Red Crescent Hospital, Cairo 

Dr Mostapha Omar (Representative) 
Secretary-General, Egyptian Medical Aaseciatien, 
Cairo 

Dr Ahmed Kamal (Observer) 
President 

Dr John R. Seal (Observer) 
Director 

HIGH INSTITUTE OP 
PUBLIC HEALTH 

Dr A. P. El Sherif 
Head, Parasitology Department 
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ANNEX III 

LIST OP REPRESENTATIVES, ALTERNATES, ADVISERS AND OBSERVERS 
TO SUB-COMMITTEE В OF THE REGIONAL COMMITTEE 

NINTH SESSION 

Representative 

FRANCE 

Médecin Colonel P. Paure 
Director of Public Health. French Somaliland 

Adviser Mile N. Trannoy 
French Permanent Delegation to the European Office 
of the United Nations and to the Specialized Agenciesj 
Geneva 

Representative 

IRAN 

Dr M. Etemadian 
Under-Secretary of State, Ministry of Health, Teheran 

Alternate Dr P. Khabir 
Director, Public Health Departmentj 
Plan Organization, Teheran 

Representative 

ISRAEL 

Dr Simon Btesh 
Director-General, Ministry of Health, Jerusalem 

Alternate Dr Paul Syman 
Deputy Director-General, Ministry of Health, Jerusalem 

Adviser Dr M» Kahany 
Permanent Delegation of Israel to the European Office 
of the United Nations, Geneva 

ITALY 

Representative Mr P. Asian 
Permanent Delegation of Italy to the European Offiee 
of the United Nations. Geneva 
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REPRESENTATIVES OP UNITED NATIONS AND 
TECHNICAL ASSISTANCE BOARD 

UNITED NATIONS DIVISION 
OF NARCOTIC DRUGS 

Mr A. G. David 
Division of Narcotic Drugs 
European Office of the United Nations』 Geneva 

TECHNICAL ASSISTANCE 
BOARD 

Mr J. R. Symonds 
Liaison Officer for Europe 
Palais des Nations. Geneva 

REPRESENTATIVES OP NON-GOVERNMENTAL ORGANIZATIONS 

INTERNATIONAL ASSOCIATION 
FOR THE PREVENTION OP 
BLINDNESS 

Professor A. Franoeschetti 
Association Internationale de prophylaxie 
de la cécité 
Clinique ophtalmologique universitaire 
Genève 

INTERNATIONAL CONFEDERATION 
OP MIDWIVES 

Mlle H. Paillard 
Association Suisse des Sages-Femmes 
3 Avenue Granmont 
Lausanne 

INTERNATIONAL COUNCIL 
OP NURSES 

Miss Helen Nussbaum 
Executive Secretary 
Swiss Association of Graduate Nurses 
4 Boulevard des Tranchées 
Genève 

INTERNATIONAL FEDERATION OP 
GYNAECOLOGY AND OBSTETRICS 

Professor William Geisendorf 
Clinique universitaire de gynécologie et d'obstétrique 
32 Boulevard de la Cluse 
Genève 

INTERNATIONAL UNION OF 
ARCHITECTS 

Mr William F. Vetter 
1 Rue St Pierre 
Lausanne 

LEAGUE OF RED CROSS 
SOCIETIES 

Mr Eric Fischer 
Assistant, Bureau Médico-Social 
с/о Ligue des Sociétés de la Croix-Rouge 
Petit-Saconnex 
Genève , 

MEDICAL WOMEN'S *' 
INTERNATIONAL ASSOCIATION 

Dr Vera J• Peterson 
Honorary Secretary 
29 Route de Malagnou 
Genève 
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ANNEX IV 

SUB-DIVISIONS ON PROGRAMME 

REGIONAL COMMITTEE FOR THE EASTERN MEDITERRANEAN, NINTH SESSION 
SUMMARY OP DISCUSSIONS 

PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 196l (Document EM/RC9/5, 
Resolution EM/RC9/R.3) 

The Regular and Technical Assistance Programmes were discussed section by 
section. The importance of health authorities of Member States being strongly 
represented at national co-ordinating committees to ensure that sufficient Technical 
Assistance funds were allotted to health projects, was again stressed. 

No changes were proposed for 196l in the established posts of the previous year 
except for the addition of a medical officer in the Education and Training Section. 

Although noting with satisfaction the emphasis placed on education and training, 
the general opinion was that more fellowships should be awarded. In this connexion 
it was pointed out that savings accruing during the year were allotted to fellowships 
which would allow for more to be awarded than the number for which the estimated 
i960 and 1961 budget provided. It was therefore essential that governments should 
submit the maximum number of application requests at an early date to expedite awards 
when funds became available. The Twelfth World Health Assembly appropriation 
resolution^" which approved the carry-over into the next fiscal year of funds allotted 
for short-term consultants would influence to some extent the amount of yearly-
savings available for additional fellowships. 

Satisfaction was also expressed at the increasing expenditure for university 
programmes and for mental health activities. 

Inter-country programmes were endorsed generally but according to the proposal 
of the Representative of the United Arab Republic it was agreed that: 

(1) the Regional Virology Training Centre (EMRO 53) be postponed to 1962, 
the funds thus saved in 196l to be utilized for award of fellowships in the 
field of virology； 

(2) the allocation for sanitary engineering field training (EMRO would 
be reduced for the training of only one sanitary engineer in a WHO field 
project, the savings to be diverted to provide fellowships. 

1

 WHA12.50 
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2. TECHNICAL MATTERS (Agenda items 15 (a) to (f )) 

Six technical papers had been prepared by the Regional Director for submission 
to the Regional Committee at its ^inth Session. 

(a) Malaria Eradication Programmes in the Eastern Mediterranean Region 
(Document EM/RC9/4, Resolution ЕП/пСЭ/яЛ) 

It was stated that in spite of eradication and control measures, 90 ООО 000 
people in the Region were still unprotected from malaria. The paramount importance 
of efficient administrative machinery within countries undertaking eradication 
campaigns and of co-ordinated activities between countries was stressed. The plan 
for an inter-country evaluation was welcomed-

The need for additional and substantial contri.butions to the Malaria Eradication 
Special Account was emphasized. Of the $ 8 527 000 received, $ 8 ООО 000 represented 
the contribution of a single country. Cuts might have to be made in the I960 
programme unless the situation improved. Cf the States which had contributed, 
9 were from the Region. 

As regards Sudan, it was pointed out that it would be most helpful in the 
development of the future malaria eradication programme in the whole of Equatorial 
Africa if a pilot project were to be started in Equatoria as soon as possible, to 
investigate whether malaria transmission could be stopped under local circumstances 
and using the same methods as in the Fung Pilot Project. 

Attention v;as drawn to a recent UNICS? Executive Board decision not to grant 
assistance to new malaria eradication programmes except for Tunisia, United Arab 
Republic (Province of Egypt) and British Guiana, although assistance not exceeding 
$ 10 000 000 per annum would still be available for existing programmes or new 
programmes if commitments for existing projects did not reach this ceiling. This 
had important implications for other countries env丄saging eradication campaigns. 
It was pointed out that the International Coopération Administration, United States 
of America, might be willing to give financial assistance on request. 

Difficulties of transportation and communications in carrying out programmes 
were discussed but were considered of national rather than international concern. 
In this connexion the short duration of the residual effect of dieldrin in Sudan 
compared with DDT which was effective for more than six months, was mentioned; 
dieldrin waGp for this reason, being substituted by DDT in that country. 

The possibility of mosquitos becoming resistant to both dieldrin and DDT was 
considered. A possible solution was the use of phosphorus compounds and intensive 
surveillance coverage. The Representative of Iraq announced that his Government 
was setting up a v.o~ordinating rcuncil for malaria eradication operations to deal 
with the eradication programme and was amending the legislation. 
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There had been sporadic outbreaks in certain areas in Israel where malaria had 
long been extinct. The eradication programme in that country would be in full 
operation by the beginning of I960, but the introduction of special legislation was 
not considered necessary. 

The problem of using insecticides to control vectors in wells used for drinking 
water was mentioned and it was suggested that a pilot study could be made in such 
countries where this problem exists to find the most suitable method of dealing with 
it. 

(b) Smallpox Control (Document EM/RC9/5 and Add.l, Resolution EM/RC9/R.5) 

TTie most important control method for smallpox was considered to be mass 
vaccination; campaigns should be centrally administered and co-ordinated. 

Certain countries had found some dried smallpox vaccine ineffective in field 
trials. It was made clear that only freeze-dried (lyophylized) vaccine was 
recommended by ШЮ for such trials• Lister Institute dried vaccine had been proved 
to be thermostable, effective against smallpox minor (Alastrim) as well as smallpox 
major. All vaccine supplied by WHO was given a laboratory test before distribution. 
Pour laboratories in Europe had made their services available on request for the 
checking of samples of vaccine for -potency and safety. There was need to devise a 
cheaper vaccine than that prepared by the Lister Institute technique• 

In addition to the countries listed in the document under discussion, it was 
stated that the Province of Egypt of the United Arab Republic and the Hashemite 
Kingdom of the Jordan also produced smallpox vaccine• 

Problems of imported oases of smallpox, quarantine border control and of 
enforcing existing regulations were discussed• 

(c) Nutrition (Document EM/RC9/6, Resolution EM/RC9/R^6) 

Nutrition was considered to be a particularly difficult problem in the Region. 
Malnutrition which was the basic cause of many diseases was prevalent. In addition 
to the medical aspects with which the document under discussion was mainly concerned, 
agricultural and economic considerations were also important. Training was 
emphasized, and it was suggested that FAO, UNICEF, UNESCO and ILO should co-operate 
in sponsoring a practical training course in nutrition. Health education was 
important particularly where habits and traditions prevented populations from using 
readily available and abundant foods necessary to maintain health. The recom-
mendations of the FAO/VHO Nutrition Committee for the Middle East which had met in 
1958 were endorsed. 
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(d) Community Water Supply in Countries of the Eastern Mediterranean Region 
(Document EM/RC9/7, Resolution EM/RC9/R.7)~ — — — — — — 一 ― 

The Representative of Iran, Sudan and Tunisia mentioned their particular water 
supply problems and the progress achieved in their countries. In the United Arab 
Republic 80 per cent, of the southern region now had pure water. Ninety-five 
per cent, of all households in Israel were supplied with safe piped water. 

The question of waste water disposal needed special attention. 

(e) Ionizing Radiation in Medicine and Public Health (Document EM/RC9/8, 
Resolution EM/RC9/S.8) 

The medical profession was becoming increasingly conscious of the danger of 
indiscriminate use of x-rays but the education of health personnel at all levels, 
particularly nurses, in the public health aspect of radiation was considered of 
paramount importance. 

It was difficult to find readily understandable and reliable Information on the 
subject in as adaptable a form as the document under discussion because text books 
became rapidly out of date or were too elaborate. Good use and distribution could 
therefore be made of the Regional Committee document EM/RC9/8. 

Alternative treatment to irradiation for mycosis of the scalp should be 
investigated; oral drugs were already being advocated. 

Several countries were studying the increase of leukaemia in relation to 
irradiation. It was mentioned that a leukaemia register had been set up in one 
country of the Region to relate cause and effect by statistical methods. 

The recommendations of the International Commission on Radiological Protection 
and the International Commission on Radiological Units and Measurements should be 
taken as a start for formulating national legislation and in determining international 
standards and regulations with regard to the permissible dose of radiation* Research 
in the field was continuing. 

» Sub-Committee В concerned itself only with the medical aspects of the peaceful 
uses of atomic energy and the uses of ionizing radiation. 

Sub-Committee A, in addition to resolution EJÍ/RC9/R.8 (page 11) adopted a 
resolution on the "Protection of mankind from atomic radiation hazards". 

(f) The Question of Khat (Document EM/RC9/1), Resolution EM/RC9/R.9) 

It was pointed out that legislation against the use of khat should perhaps not 
be enforced until its addiction forming qualities were proved and the social, medical, 
legal and economic implications thoroughly explored. The Narcotics Commission of 
the United Nations would be able to decide what further action should be taken when 
WHO had completed its technical report. 



EM/RC9/l^ 

ANNEX V 
page 1 

ANNEX V 

SUMMARY TECHNICAL REPORT 
TECHNICAL DISCUSSIONS ON ANICYLOSTOVIIASIS 

SUB-C_ITTEE A OP THE NINTH SESSION OF THE REGIONAL COMMITTEE 
18 SEPTEMBER 1959 

1. INTRODUCTION 

Sub-Committee A of the Ninth Session of the Regional Committee for the Eastern 
Mediterranean held technical discussions on "Ankylostomiasis and its control" on 
Friday, 18 September 1959• 

Dr M. Etemadian (Iran) was elected Chairman• 

Thirteen technical papers were submitted as a basis for the discussions. The 
nine replies to the questionnaire sent to all governments of the Region on J>0 March 
1959 were included in one document. Replies from the Trust Territory of Somalia 
and Tunisia were reproduced as separate documents in the series. 

The growing importance of ankylostomiasis was investigated. In view of the 
widespread distribution of this infection and the large number of people affected, 
ankylostomiasis should be recognized as one of the major health problems in the 
Eastern Mediterranean Region. It was emphasized that more concerted efforts would 
be needed before the disease ceased to make serious inroads on the health and 
economy of the Region. 

2. PRESENT STATE OF ANKYLOSTOMIASIS AND ITS CONTROL 

The Eastern Mediterranean Region contained centres where hookworm disease was 
extensively widespread. In the technical papers, the estimates of infection were 
detailed in certain countries and in certain areas. The percentage of infection 
varied but as a general rule it was highest in rural areas associated with lack of 
sanitation, certain agricultural practices, lack of community development education, 
and low level of social status. 

Whilst the extent of the problem was fairly well known in some of the countries 
affected, in others the situation, both in respect of the prevalence of the disease 
and its distribution, required further investigation. Essential basic data need 
to be more accurately gathered by the health authorities of the countries and, where 
necessary, with the assistance of the World Health Organization. 
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With the exception of a few Instances, no organized effort had been made to 
combat ankylostomiasis and no general policy had been elaborated or applied. In 
general, ankylostomiasis, although recognized as an important health problem by the 
authorities, had not yet been granted the funds which were needed for its prevention. 
It was emphasized during the discussions, nevertheless, that definite control 
measures were recognizedI 

(1) Sanitation 

(2) Campaign treatment 

(3) Health education 

(4) Raising of the standard of nutrition of the social standard 
of the community 

During the discussions the value of treatment was emphasized. It had been 
shown that in Assiut, where the disease was 60 per cent, in 1914j It had now 
decreased to the extent of 19』per cent. The value of sanitation was also greatly 
emphasized and in schemes planned in certain countries of the Region, especially In 
the Province of Egypt, United Arab Republic

#
 budgets for the construction of 

latrines in villages had been authorized• These would be used for building a 
certain number of latrines particularly to encourage the population to build more 
for themselves. Such a practice would also entail the introduction of small 
industry to these villages for slab making which would be required for the con-
struction of latrines. 

Another point which was emphasized was footwear, which even in its simplest 
form would prevent infection with ankylostomiasis. 

A further point which was stressed was the standard of living and economic 
development in relation to the control of the disease. 

Supplementary feeding, particularly with protein food, was also discussed and 
suggested as a means for reducing the incidence of the disease• 

The great value of research was stressed, particularly in relation to treatment 
and chemotherapy. It was suggested that each country should investigate the newly-
discovered drugs, because mass campaigns had so far been hampered owing to the lack 
of a drug which was absolutely safe for the general ambulatory treatment of the 
population. It was, however, shown in the reports that the recent literature 
pointed to certain drugs which were promising and safe as regards toxicity. More 
experience was needed, particularly in the countries of the Region, in order to 
evaluate such drugs. 
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As to the role of the Regional Offiee
#
 the view was expressed that assistance 

would be required for surveys of a part of the population аз to the incidence of 
the disease and its relationship to nutrition in particular endemic areas. 

Reference was also made to health education. Teaching the population sanitary 
habits, to avoid contaminating the soil with excreta, to introduce sanitary latrines 
Into the houses, as well as the value of footwear were among the measures which 
were needed for the control of the disease. 

The resolution on ankylostomiasis adopted by the Sub-Committee (EM/RC9A/R.20) 
appears on pages 18 and 19 of the Report. 
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ANNEX VI 

SUMMARY TECHNICAL REPORT 
TECHNICAL DISCUSSIONS ON POLIOMYELITIS 

SUB-COMMITTEE В OF THE NINTH SESSION OF THE REGIONAL COMMITTEE 
30 SEPTEMBER 1959 

1, INTRODUCTION 

Sub-Committee В of the Ninth Session of the Regional Committee for the Eastern 
Mediterranean held technical discussions on "Poliomyelitis and its control" on 
Wednesday, 30 September 1959• 

Médecin Colonel Faure (France) was elected Chairroan. 

Thirteen technical papers formed the basis for the discussions• 

Among the papers submitted was a document containing general information on the 
subject of poliomyelitis, its epidemiology, prevention and measures of control, as 
well as information obtained from governments in reply to a questionnaire sent from 
the Regional Office, showing the state of the disease in the Eastern Mediterranean 
Region. 

2. POLIOMYELITIS IN THE EASTERN MEDITERRANEAN REGION 

Although much was known about poliomyelitis in the Region, a great deal 
remained to be investigated. Notification of the disease and development of 
reliable statistics of its incidence would lead to a more accurate assessment of the 
problem. It was agreed, however, that the disease was certainly more prevalent in 
the Region than available information seemed to indicate. Clinical and epidemio-
logical studies carried out led to the conclusion that poliomyelitis was endemic in 
the Region. The disease was primarily one of infancy and few children in the 
lower socio-economic strata, had escaped infection by all three poliovirus types by 
the end of their third year. 

It might be expected, however, that the trend towards an industrial and urban 
economy would gradually change the pattern of the disease as found in the Region to-
that prevalent in other parts of the world where society had already developed along 
these lines. 

It was further noted that in recent years there had been a number of severe 
outbreaks in areas where, according to available epidemiological and serological 
information, epidemics would have been thought most unlikely. The cause of those 
epidemics was unknown. 



EM/RC9/1^ 
Annex VI 

page 2 

3. PREVENTIVE IMMUNIZ
A

TION AGAINST POLIOMYELITIS 

It was generally agreed that there was abundant evidence that the Salk type 
virus vaccine was safe and effective in producing active immunity. It should, 
however, meet production standards and be properly administered in three or possibly 
four doses. During the discussions, it was emphasized that health administrations 
in the Region contemplating mass poliomyelitis vaccination should bear in mind that 
such campaigns were costly and could not be effective unless carried out by a highly 
organized health service. In countries where the health service was not highly 
developed, where poliomyelitis was endemic and where the funds for health work were 
strictly limited, the administration should carefully consider whether a mass 
vaccination campaign was desirable if it entailed giving up other essential health 
work. 

It was noted during the discussions that experiments were carried out in the 
Region on iirenunization at birth, starting with the first inoculation of Salk vaccine 
at one to five days after birth, the second inoculation one month later and followed 
by a third at the age of six months. This procedure would simplify prevention of 
poliomyelitis in young infants. 

A theoretical danger was noted, however, with regard to the question ©f early 
vaccination. It had been found that a few new-born infants and many premature 
infants had an immature immunological meehanism as a result of which they might 
develop immunological tolerance if prematurely exposed to an antigen. Thus, if the 
Immature meehanism were faced with poliovirus vaecine at this stage it might become 
permanently unable to form poliomyelitis antibodies. It was suggested, therefore, 
that this point should be simultaneously studied. 

The advantages of the oral, live attenuated poliovirus vaceine were recognized. 
It had proved to be cheaper, easier to administer and more possibly procuring life-
long immunity than the inactivated virus vaccine. An added advantage was that the 
vaceination of one person led to the immunization of all contacts through the spread 
of the live attenuated virus. 

It was emphasized, however, that the advantages of the live attenuated virus 
vaceine might easily turn to disadvantage if the vaeeine used were not pure enough. 

It was noted during the discussions that rapid developments were taking place 
in connexion with live virus vaccine. Promising progress has been reviewed in the 
paper of Dr Sabin. Nevertheless, it was recognized that there were still many 
unsolved problems, particularly those related to the safety of the vaceine. In 
spite, therefore, of the promising progress, it was generally agreed that It was 
unwise to use this vaccine as a routine public health measure. Its application 
under certain circumstances in carefully designed trials with close surveillance 
might be considered but each case should be studied individually. It was agreed 
that more definite decisions regarding the use of live virus vaccine would be 
possible in the light of the new information expected within the next year. 
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4. PROBLEMS OF TREATMENT AND REHABILITATION IN POLIOMYELITIS 

Two comprehensive papers on this subject were discussed. The various problems 
related to the rehabilitation of children handicapped by poliomyelitis and the 
experience gained by the health administration of Israel in dealing with these 
problems were reviewed. 

The resolution on poliomyelitis, adopted by the Sub-Committee appears on 
page 16 of the Report• 


