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I N T ROD U C T ION 



INTR O DUCTI O N 

The rapid industrial and urban development of this Region and its 

consequent health requirements and implications has been referred to in 

my previous reports. The theme for the 'tV orId Health Day in j \ pril 1966 

was "Man and his Cities" and this occasion provided a timely opportunity 

for both WHO and its Member States to stres s the health problems of 

urbanization, a matter of increasing importance for our Region. 

Cities in the Eastern Mediterranean are growing at an average rate 

of four per cent a year - a much faster rate than this Region's overall 

population growth of about 2.5 per cent. United Nations estimates even 

put at an explosive seven per cent the growth of some larger cities. At 

its present' rate of increase this Region's urban population is expected to 

doublewithintwehty years, placing an additional burden"ont'ityplann'ers 

and health authorities. These figures amply illustrate th'eswift 'adVa:rice 

of urbanization that is socharac'teristic a feature of' tn~rat>id pace 'at 

which the Region is developing today. 

The lure of gainful employment in industry, basically the main factor 

behind the present city rush, every year dlfawS hundreds of thousaJlds 

mor.e farmers and bedouins to towns. whose, housing facilities, water 

supply s,ystemsand sewerage installations ~:r~already hard-pressed to 

meet thegrowi,ng needs. Many cities are .demoli shing their slums and 

constructi,ng dEfcent houses for their growing millions; . q.nd tOWJl plann.e:J;'~ 

are x:eported to be taking whatever steps ,they can to prevent new growth 

of slums. 
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But health workers also have their part to play in dealing with these 

problems: overcrowding on small prernises predisposes to the trans

mission of diseases; sprawling suburbs with inadequate water supplies 

report countless cases of water-borne diseases; bad housing conditions 

spell constant irritation and mental stress; urban pollution, besides its 

weil-known environmental forms, takes all too often the more pernicious 

form of "mental pollution", and utmost attention should be given to the 

adjustment of newcomers, whose traumatic encounter with new sets of 

urban values and industrial skills all too often results in mental disorders. 

But whatever the aggressive impact of this Region's cities on their 

growing millions, urbanization everywhere is placing heavier responsibi

lities on both city planners and health authorities who must jointly work 

out ways and means to make cities better places to live in. WHO is 

steadily stepping up its efforts in this direction by providing expert advice 

in many related fields, including environmental sanitation, municipality 

health planning (including planning water and sewage works and refuse 

disposal), community water supply and air pollution control. 

* 
I just referred to the overall annual population increase in the Region, 

estimated conservatively at 2. 5 per cent. The interest in family planning 

in countries of the R ::gion is therefore a natural development which arises 

from the desire of the Governments to improve the health and social 

welfare of their people and also to use the scientific knowledge for 

accelerating socio-economic development in their respective countries. 

The World Health Organization, during the last few years, has given 

increasing attention to the biology of human reproduction. Five scientific 

groups were convened for the purpose of examining the present state of 
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knowledge and gaps in this field and of advising the Organization on develop

ments and on major research needs in cqnnexion with which; W HOcould be 

of assistance. These groups discussed comparative aspects of thebio-

logy of reprqduction, biology of the gonads and gametes, fertilization ,and 

gestation, biochemistry of the sex steroids, the immu~ological and 

pharmacological aspects of , reproduction, the clinical aspects of oral 

gestogens,and thE:, basic and clinical aspects of intra-uterine devices. 

The reports of the five scientific groups have been published. How

ever, the scientific knowledge on human reproduction is still insufflcient 

and new gr ·: ups to study further aspects of this problem are being planned. 

The Nineteenth World Health P: ssembly in its meeting last May, 

acknowledged the work of the scientific gruups and further clarified the 

WHO policy with regard to the question of the health aspects of world 

population and family planning. It confirmedthaf lithe role of WHO is to 

give Members technical advice upon request, in the development of 

activities in family planning, as part of an or'ganizedhealth 'service, 

without impairing its normal preventiv'e' and curative functions". 

The question of assistance to family planning was also discussed by 

the UNICEF Ji:xecutive Board Meeting in I.ddis I ,oaoa in June 1966. The 

Executive Board, in discussing the report of the Executive Director on 

the possible role of UNICEF in family planning , decided "to defer action 

on the recommendations of the Executive Director until the 1967 session 

of ' the 'Board" and requested "the advice of the UNICEF/WHO Joint 

Committee oriHealth Policy on the best way in whiCh UNICEF 'might 

partitipatein programmes of family planning with particular reference 

to th'Ef te't'h'lllCal aspects". 



EM/R:::16/2 
page 4 

In the summer of 1965, world attention was focussed on the westward 

spread of cholera El Tor as outbreaks occurred in areas in this Region 

which had remained free from it for decades. To meet this threat, the 

governments concerned took speedy measures to curb the spread of the 

disease. W He rallied to assist the newly-hit areas by sending cholera 

experts and providing the necessary information on the recent scientific 

advances in cholera research, particularly concerned with bacteriology, 

epidemiology and control measures, in an attempt to thwart the disease 

from establishing a foothold and forming a stepping stone for its future 

advance. Furthermore, the governrnents were regularly informed on 

the situation with regard to cholera in this and neighbouring regions. 

To prepare the countries to meet any eventualities and to form a 

nucleus o~ c;holera trained health worl~ers in these countries, the 

Regional Office organized two training courses on the bacteriology of 

cholera, Lone in Beirut and one in Teheran. The importance of good 

laboratories staffed by adequately trained workers needs no emphasis 

as regards epidemiological investigations and control of cholera. Three 

seminars were also convened to orient health workers in epidemiology, 

bacteriology, treatment and up to date control measures. Cne of these 

was a travelling seminar to areas where cholera £1 Tor has been 

endemic for some time, aiming at on-the-spot training, and exchange 

of views with experienced workers in this field. 

A cholera regional advisory team composed of an epidemiologist and 

a bacteriologist was formed in order to visit the different countries of the 

Region and assist in establishing effective control ITleasures and proce-

dures. Thanks to the effective and timely efforts of the governments 

concerned, the outbreak was thwarted in November 1966, but the vigilance 
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of all the countries of the region and WHC will continue in order to deter a 

future recurrence of the disease. 

The Mecca pilgrimage this year was attended by over 1 60 0 00 0 

pilgrims from 93 countries of the world. I am gratified to report that no 

cases of cholera or any other quarantinable diseases were reported 

amongst the pilgrims. Cne country of the region carried out stool culture 

examination of all pilgrims (some 23 0 0 0 ) before they left for Saudi P ... rabia 

and this indeed is a commendable example of international co-operation in 

the field of health. 

>',< 

In most countries of the Eastern lViediterranean Region of WHO, the 

development of health facilities and programmes as a part of the social 

welfare and economic development plan has become a matter of public 

policy. The preparation of sound and realistic national health plans and 

their'- implementation is now an important function of the health adminis

trators in these countries. 

A majority of the Member States in this R~gion have now prepared 

plans for specific periods for the development of their health servi.ces. 

Other states have established planning organizations for this purpose, 

and others still are likely to do so in the future. Most of these health 

plans form an integral part of the general socio-economic development 

plan for the countries concerned, while others are, in this initial stage, 

concerned mostly with the development of health services and facilities, 

later to be co-ordinated within the framework of the country's general 

development plan. 
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WH O provided assistance, as required, in the preparation of a number 

of these long term health plans. In this process a considerable amount ,of 

knowledge and experience regarding health and social planning has been 

accumulated, and the conclusions derived are of considerable interest. 

They cover an unusually broad range of subjects. One cardinal point to 

be. borne in mind is the inseparability of planning and policy making 

functions. It is important that long -term health plans be in line with the 

national resources available and be related to basic economic, financial, 

fiscal and social policies of the country concerned. Naturally, if it is to 

be carried out with Ii. reasonable expectation of success, it must have the 

government's firm and constant support. I need not emphasize the 

importance of periodic evaluation of the progress of the plan and the 

necessary adjustment of its various components to meet the changing needs 

which might arise during the period of implementation of the plan. 

By and- lal."~re. the p:resent healt h plans in countries of the Eastern 

Mediterranean Region are well suited to national requirements and local 

situations. However. in the great majority of the countries, a wide gap 

still exists between the objective health needs and the available health 

facilitie s. E. n important deterrent to the adequate development of health 

services and institutions is the dearth of trained technical and professional 

personnel. The education and training of these personnel will therefore 

continue to constitute the main core of the health development plans and 

receive high priority from governments and the Organization. 

* 
Almost a third of WHO's budget for this Region is consecrated to pro

jects with education and training as their main objective. It is expected 

that this proportion will further increase in the future. Projects for 
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training all categories of personnel - varying greatly in type from country 

to country ... are being assisted, but undergraduate medical training is! a 

field receiving growing attention. The chapter on Education and Training 

in the General Review, gives a detailed outline of our work in this area. 

I would only refer here to the opening, during the year, of a new medical 

faculty at the Haile Selassie I University, I ddis .Ababa, Ethiopia and the 

preparatory planning, also with WHO assistance, for the establishment of 

new medical faculties in l "leppo, Syrian .Arab Republic, and Kuwait. 

Preliminary studies are also under way for the establishment of medical 

schools in Libya and Saudi Arabia. P riority is assigned in our Fellow-

ship Programme to the preparation of a nucleus of teaching staff in each 

case, on the basis that an essential factor in the progress of a medical 

school is the availability of teaching personnel from the countries them

selves. 

It is expected that utmost use will be made of the recently established 

WHO Revolving Fund for teaching and laboratory equipment for medical 

education and training (see .Annex III for the text of Rasolution WHAI9. 7). 

This will allow us to provide, on a .reimbursable basis and in local 

currencies, supplies and equipment for medical schools and laboratories, 

particularly in countries having hard currency problems. The use of 

this Fund will prove of great help in our new drive to assist training 

institutions. 

* 
Medical research is a recent field of activity embarked upon by 

several countries. In line with the considerable interest expressed by 

leading research centres within the Region, WHO EMRO sponsored, in 

collaboration with the Medical Research Institute, .A.lexandria, a Meeting 
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on Medical Research organized ~n.llexandria from 22 to 26 Feb.ruary 

1966. Thirteen participants from seven countries attended the meeting 

and exchanged valuable experiences and scientific information. P! report 

wa,s published enclosing useful recommendations aiming at the further 

development, co-ordination and harmony of medical research activities 

in the Region. 

* 
The fellowship programme has continued to represent an important 

component of the Education and Training activities. The 274 fellowships 

awarded during the year 1965 involved a cost of about three-quarters of 

a million dollars. The favourable repercussion of this programme can 

hardly be measured in figures and its impact on the development of 

health services in each country is far-reaching. For several countries 

within the Region, including Libya, Saudi .A rabia, Somalia and Yemen, 

under-graduate studies in medicine constitute an important domain for 

the award of fellowships. In other countries, there has been growing 

emphasis on J:(,st-basic and post-graduate studies in the various 

specialized fields. EvahHitionoFthefellowshipprogramme, which is in 

many ways a continuous process, has been carried out, amongst other 

means,' through visits paid to countries by a special WHO ·consultant. 

It is expected that similar appraisal reviews will be repeated on a larger 

scale in the future, particularly to reveal how effective the WHO fellow

ship programme has been over the years and to explore ways and means 

of improving this important aspect of our work. 

* 
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There is a WHO assisted nursing training project in every country of 

the R '<!gion and the Member governments and the ':)rganization have con

tinued to give high priority to the education and training of nursing per" 

sonnel, at the basic and post-basic, professional and auxiliary levels. 

In order to improve the quantity, quality and nature of experience afforded 

to the nursing student in the field practice areas, attention is being directed 

towards the strengthening of nursing services - preventive and curative -

and on the achievement of increased mutual understanding and co-operation 

between service and education. This is illustrated by the fact that, at 

their first meeting in August 1965, the members of the newly established 

Regional Fanel of Nurses recc mmended that the theme for the Nursing 

Seminar, to be held in Teheran in the late autumn of 1966, would be "Field 

Practice i _.rea for the E ducation of Nur sing Students". The study of this 

theme will actively involve administrators and educators and will also 

provide bases for the Iitechnical discussions" at the 1967 session of the 

Regional Committee on the subject of IIReview of the Education and 

Training of Nurses to meet the Needs of the Region"~ 

Further progress has been achieved in the Malaria Eradication 

Programmes in the countries of the Region, but some. setbacks have been 

experienced, manifested through the renewal of transmission of malaria 

in areas (Libya and the Syrian P rab Republic) hitherto considered free 

from the disease. However, prompt reaction on the part of the Govern-

ments concerned, with the assistance of WHO, is expected to eliminate 

thesere-established foci in the course of the next two years. 
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Apart from these setbacks, very encouraging results have been 

achieved in the south of Iraq, in areas where the only vector -

P. stephensi - was found to have been resistant to chlorinated hydro-

carbons for some years. The thorough epidemiological studies carried 

out during 1965 revealed the fact that in spite of physiological resistance 

of. A. stephensi to DDT and Dieldrin, DDT can still be used to interrupt 

transmission if applied in terms of a reasonable coverage, on time, and 

with reinforced surveillance. The above study brought to light the 

phenomenon that the previous pressure with DDT on the natural population 

of A. stephensi , causing a certain level of resistance through selection, 

remained at the same level of resistance in spite of continued pressure 

with the same insecticide during 1963, 1964 and 1965. In other words, it 

appears that as far as P, . stephensi is concerned, once resistance has 

developed, and a certain level of survival rate on exposure. to DDT is 

established, that level of resistance does not increase in spite of continued 

spraying. On the other hand, the remaining killing effect of DDT appears 

to be sufficient to interrupt transmission provided spraying- coupled with 

surveillance operations - is carried out accurately. This important 

finding will no doubt restore confidence in DDT as an insecticide of choice 

and contribute to the correct operational approach in solving technical 

problems related to physiological resistance of malaria vectors. 

* 
Tuberculosis continues to be a major public health pr.oblem of the 

Region. . It is gratifying to note that, in a number . of countries, the 

traditional approach to the tuberculosis problem is now being adjusted 

and oriented towards a more simple and practical approach, taking full 

cognizance of recent scientific knowledge. 
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The recommendations of the last WHO E xpert Committee on Tuber

culosis, held in 1964,have now been gradually introduced in the tubercu-

losis control programme of a few countries of the Region. These 

recommendations are of practical importance, especially those concerning 

BeG vaccination, an effective and easy preventive measure on amass 

scale. Trials have been conducted on BeG vaccination without prior 

tuberculin testing and the results obtained confirm that the method is 

innocuous and can be recommended, especially for the younger age group 

(0-20 years). The method is now gaining ground progressively and all 

information collected in the Region confirms the growing interest in this 

method, which allows easy coverage of the most sensitive age group. A 

few countries of the Region have also undertaken trials of simultaneous 

BeG and smallpox vaccination. 

of this procedure are obvious. 

The financial and operational advantages 

For diagnosis of infectious cases, less emphasis is given to mobile 

X··ray units, proved to be of limited use, and it is increasingly recognized 

that microscopic eX2.mination of sputum is a most reliable and economical 

method. Generally, fewer cases are hospitalized and due attention is 

being givento the development of efficient ambulatory treatment services. 

Most countries of the ~egion now have national tuberculosis control 

programmes, covering rural as well as urban areas, with provision for 

eventuallntegration within the overall health services of the country. 

Increasing attention has been given to nutrition throughout the RGgion 

and during the year new projects offering advisory services have been 

initiated in a number of countries. The protean nature of advice provided 
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reflects the multifaceted nature of nutrition and the need for close co

operation and co-ordination of work between the M inistries of Health ; ~nd 

other departments concerned. Medical nutritionists assigned to advise 

on the establishment of a Nutrition Unit in the Ministry of Health inevitably 

become involved in discussions with the Ministries of Education, Agri

culture, Commerce and Community Development, which have programmes 

in nutrition and which are inextricably linked to health. More specifically 

in the field of Nutrition Laboratory Services, advisers have found that 

the interrelationship has led to undesirable duplication of actiVities in 

the Ministries of Health, Agriculture and even in Excise Departments, 

all of which deal with different aspects of the same subject. Thus a food 

sample is tested from the hygienic point of view in one laboratory, for 

commercial quality in another, and for some dutiable property in another. 

Co-ordination of these activities will undoubtedly lead to conservation of 

effort, manpower and equipment. It is the rightful role of the ministries 

of health to fulfil this co-ordination. 

Hospital Dietary Services are receiving more attention and, in the 

one project implemented during the year, it is not only the hospital diet 

and kitchen services which have benefited from the WHO consultant, but 

also the training component. The hospital kitchen becomes a laboratory 

for student nutritionists, nurses and doctors who can learn the signifi

cance of diet therapy, nutrition education and institutional management 

in practice. There is a great potential for this type of nutrition pro-

gramme. 

* 
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Much attention has been given during the year to the improvement of 

health statistics;- The Regional Committee in 1965 pointed out the im

portance of strengthening national vital and health statistical services and 

urged countries of the R (o;gion to promote the availability of essential and 

reliable data. 

A Group Meeting on Vital and Health Statistics, comprising eight 

experts in the field from various countries of the R egion, was held in the 

Regional 0ffice in December 1965. The Group Meeting discussed and 

laid down principles for efficient collection, processing and tabulation of 

statistical information on health manpower, health establishments and 

their activities and hospital morbidity. 

An important problem for all the countries of the R egion is the main-

tenance of adequate records in hospitals. .A system of properly organized 

medical recording is indispensable for hospital evaluation and planning 

and for hospital morbidity statistics. 1 Medical R~cords E- dvisory 

Services project commenced during the year and assistance to countries 

in establishing proper recording procedures and in training personnel 

for medical recording is available through the WHO expert attached to 

this inter-country project. 

* 
The problems of community water supplies continue to be of great 

importance to the health of the people in this Region. P_ difficulty which 

is increasingly felt in some of the countries is the actual scarcity of water 

resources. This is accentuated by their rapid industrialization and con-

sequent urbanization. Nearby water sources are proving to be inadequate 

and more water must be brought from further and further away. More 
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years and especially for the biennium 1967/1968. It is clear that health 

administrations in these countries have problems in obtaining acceptance 

of the close relationship existing between a healthy population and socio

economic development, when negotia ting fer their health programme 

share within their countries I c a -ordinating body for technical assistance. 

It is hoped that, with adequate representation of the health authorities in 

their national co-ordinating machinery, sufficient provision of funds for 

the health sector of the United Nations Development F-' rogramme will be 

ensured. 

In this connexion, I would like to thank the Resident R epresentatives 

of the UND P for their positive assistance during 1965 with WHO/UNDP 

programme amendments and extensions. The additional authority given 

to the Representatives to approve changes in the approved Category I 

programme when the re quired funds a re assured, has proved fruitful and 

has been resort e d to on several occasions. The visits which several of 

the Representatives have paid to the R eg ional Cffice for programme 

discussions and e xcha ng e of v iews have prove d useful. The same applies 

to the Repres e ntatives of othe r agencie& of the United Nations 

especially UNICEF and F AC with whom w e have close and fruitful 

collaboration. 

* 
The Nineteenth World H e alth P ssembly last M ay endo rsed the reso-

lution of the R egional Committee for the E a stern Medite rranean con

cerning the establishment of the Dr A. T. Shousha Foundation. The 

unanimous support give n to this sub ject is g ood evidence of the respect 

and esteem which the medical world held for my late predecessor. T 'No 

countries of the R egion have already contributed generously towards this 
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fund and I trust that numerous other countries, especially from our 

Region, will also participate in the foundation, which commemorates the 

good name and work of the first Regional Director of the Eastern 

Mediterranean Region. 

* 
Before passing to a more detailed review of the work which has been 

accomplished in the Eastern Mediterranean R -.;gion during the past year, 

I would like to express my deep and sincere thanks to the Member States 

for the continuous support extended to the World Health Organization, and 

the confidence shown to me personally, in our endeavours to serve and 

assist the promotion of health in the Region. 

The keen interest generally shown to health matters by the Govern

ments of this Region is a token of the efforts they make to lead their 

peoples to greater prosperity and happiness. 



v 

Representatives at Sub-Committee A of the Fifteenth Session of th e WHO Regiona l Comm itte e in Addis Ababa . 

H. E. Ato Abbebe Retta , 
Mini st e r of Health (Ethiopi a), 
pres id ed over th e Session 
which was held from 20 to 
23 Se pt . 1965, at Africa Hall. 
Dr. Mohamed Abd el Wahab 
Shoukri , Under-Secre tary of 
State for Health ( UAR ) 
and Dr. A. H. Samii, Under
Secretary of State fo r Health 
(Iran), were Vice-Ch airmen. 

4 ........... 
, REPRESfNTATIVf , . = l... 

•_~ __ D' DIRfCTOR 
GFlirD. 

Th e o pe ning ses sion at Africa Hal l. 

H is Im perial Majesty Hai Ie Sel assie granted an aud ience to partici pants. 



Lead e rs in nursing fr o nl Iran, Leba non. Pakistan , 
Sudan and the Unite d Arab Re public. attended 
th e first meeting of th e Regio nal Panel of 
Nurses fr om 9 to 13 August 1965 an d discuss ed 
means of prom oti ng n u rsi ng ed ucation and 
pl-actice in the Region_ 

A Se minJ r on Sch oo l He:l lth Edu(ati on bro ught 
together in Kuw3it, from 14 to 20 March 
1966, experts and policy make rs from flfreen 
taste rn Medit e rranean countries_ Th e Seminar 
was ope ned by H E. EI Sayed Abde ! Azi z EI
Fele ig. Mi ni ster of Pllb iic Hea lth ( Kuwa it)_ 



Durin g a five-day symposium in Alexandria 
(22 to 26 February 1966). research executives. 
universi ty professors and deans of medical 
faculties from Iran . Ir aq. Leba non. Pakistan. 
Sudan, and the UAR, established prioriti es and 
needs in the ir med ical resea rch programm es. 

Ways and means of haltin g the rising tide 01 
traffic acci den ts were reviewed and assessed 
dur ing a seven -d ay inter-region"! Se min <lr he ld 
in Al exandria from 25 to 31 October 1965, 
and attended by pal-ticipants from 23 countr ies. 



Th e means of averti ng a cholera out break through 
th e latest methods were thoroughly discusse d at the 
Inter-Regional Semin ar on C hole ra Co ntrol in t he 
Mediterranean Bas in, which was attended by publi c 
r.e alth admin is trators and se nio r cholera wor ke rs 
fro m 2S countr ies in Africa , Asia and Europe. 



G ENE R A L REV I E W 
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I THE REGIONAL COfv1fl'IITI'.£E FOR THE EASTERN MEDITERRANEAN 

FIFTEENTH SESSION 

1. Sub-Committee A of the Regional Committee met in Addis Ababa (Ethiopia) 

from 20 to 23 September 1965. Sub-Comnittee B met at ~~O Headquarters in 

Geneva on 2 and 3 September 1955 . 

2. The main points discussed on the Annual Report of the Regional Director 

included the following: Educat ion and training, including the training of 

nurses and other paramedical pers onnel. The creation of new medical facul-

ties and the t raining of t eachers in basic sc iences. National healt h plan-

ning and the need f or strengthening national vi t al and heal th statistics 

services. The control of communicable diseas es, particularly malaria, 

tuberculosis, smallpox, bilharziasis, trachoma and cholera. Chronic dege-

nerative diseases, particularly cancerous diseases. Nutrition problems 

and the role of heal t h education and school health in this respect. Oc

cupational health, especially i n newl y indus t rialized countries. Environ

mental health and community "rater supply and their importance in the health 

field. 

3. The proposed programme and budget esti mates for 1967 in the amount of 

US $ 4 614 000 for all purposes from the WHO Regular Budget were considered 

and endorsed as presented f or transmission to the Director-General. It 

was noted that inter-country activities were gradually receiving greater 

importance thus permitting that a number of pro jects be approached jointly 

and with the participation of all or of a group of count ries, depending on 

the problems involved. 

4. The proposed statutes for the establishment of a ilDr.A.T. Shousha 

Foundation" were approved with some amendments . It was r ec ommended that 

a bronze medal and a prize of Sw.Fr. 1 000 be awarded annually to any 

person, irre spective of his nati onality or residence, who has made the most 
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significant contribution to any health problem in an area in which Dr. 

Shousha had served. 

5. Technical matters on the agenda included: Epidemiological Aspects of 

Malaria Eradication in the Eastern Mediterranean Region; StatistlcalData 

required for National Health Planning; Problems of Cholera Control in the 

Eastern Mediterranean Region with Special Reference to El Tor Type. 

6. "School Health" was the subject of the Technical Discussions. "Health 

Aspects of Industrialization with Special Reference to Air Pollution" had 

previously been select ed by Sub-Committee A for Technical Discussions in 

1966 and was also chosen by Sub-Committee B in the course of the Fifteenth 

Session. Sub-Committee A decided to discuss "Review of the Education and 

Training of Nurses to meet the Needs of the Region l1 in 1967. 
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MEDICAL EDUCATION 

II ADVISORY AND TECHNICAL SERVICES 

1. EDUCATION AND TRAINING 

7. Assistance to medical education has continued to be a cardinal com-

ponent of the Educat ion and Training Programme in the Region. During the 

past few years , countries have shown a growing interest in the expansion 

of existing medical education facili t ies or establishment of new medical 

schools , and in both instances '{rno assistance has been provided, on request, 

in one form or another as described below. 

8. Short-term consultants - to provide expert advice on various stages of 

development of medical schools particularly during t he planning stage. The 

visi t made during t he year b~T a WHO consul tanc to the new medical Faculty 

i n Ethiopia is a case in point . A new sphere of medical education in this 

Region has been explored during the visi t , namely , the possibility of up

grading health officers graduates from the Gondar Public Health College and 

Training Centre by organizing f or them a special iltailored il course in under-

graduate medicine at the new Medical Facult y i n Addis Ababa. In the light 

of a favourable recommendation made by the WHO consultant , a special course 

has been s t arted wi th the enrOl [llent of twelve I;health officersll. The 

"experiment" is followed up closely with a vievl to its possible repetition , 

as appropriate and whenever applicable , in other areas. 

9. Professorial staff - to assist in est ablishing relevant departments, 

in organizing teaching and r esearch and in preparing and orienting counter-

part personnel. By the end of l Q65, four WHO professors ,,[ere in position 

in two medical fac ul t ies within t he Regi on (Ethiopia, Tunisia) covering 

primarily the fields of basic medical sciences and of social and preventive 

medicine. This number is expected to double in 1966 . 



Third-year medical students dis cuss stages in dis section at the Medical Faculty 

grade student fro 
the Teheran Faculty 
Medici ne delivers a bat 
at the emergency clinic I 

the Farah Hospital. 

MEDICAL EDUCATIC 

( IRAN) 

Practice in dissection in th e anatomy la bo rato ry. Class on paediatrics at the Pah lavi Hospital. 



,f many stages in th e examinaticn 
eye. 

ME DICAL EDUCATION ( SUDAN ) 

Fina l grade stu dents from th e Khartoum Facuity of Medicin e 
get t horough field training 

befo re t hey face t he world of pract ice 

A group or fifth-year stud e nts attend ing to a pa ti ent. 

• 

MEDICAL EDUCATION 
( UAR) 

Senior medical stud en ts of Cairo University are sent out 
once every t wo wee ks into near by villages where t hey exa
mine and give medical attention and adv ice to rural famili es . 

Some go to t he f: 
others to their horr 
more ru n the vill a 



~eld s, 

many 
1sary. 

At th e Khartoum Ophthalmic hospi tal, 
the future docto~ examines the patient 
carefully before making his d iagnosis. 

Th ey prescribe medicine and give 
hea lt h ed ucation. 

MEDICAL EDUCATION (IRAQ ) 

Senior medica l students atte nd t o a TB 
case at tlie Baghdad Unive rsit y Cl in ic . 

During a tour of MCH centres, hurrh year students 
attend a cl ass on nutri t io n given fo r local moth ers. 



Adding antigen for a VDRL test . 

Determinatio n o f a bl ood group 
for an emergency transfusion, 

PUBLIC HEALTH LABORATORIES (L EBANON) 

. . , 

. '", ... t il Ii= ) ..... · , ..... ,-1 - , . . 

Irainees at the Central Public Heal th Laboratory watch a demons tration of e lectrophores is. 

WHO tutor summarizing results of 
t he practical work carried out by 
students. 
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10. Fellowships to national personnel - t hese fellowships are intended 

to help in the preparation of teaching personnel for the various medical 

faculties. In 1965 twenty fellowships were awarded to prepare teaching 

personnel for medical faculties in eight countries. The majority of these 

fellowships cover over one year of advanced study abroad. It is also 

expected that the budgetary provision intended for this purpose will in

crease appreciably in the next few years, on the grounds that the prepara

tion of national personnel is imperative for the success of the projects. 

In this context it might be pertinent to point out that, by 31 December 

1965, fifty-eight students from Cyprus, Ethiopia, Jordan, Libya, Saudi 

Arabia, Somalia and Yemen were studying undergraduate medicine under WHO 

sponsorship. 

11. Supplies and equipment - books, periodicals, teaching and laboratory 

equipment are covered under this item. The difficulty in obtaining sup-

plies and equipment for teaching purposes has augmented over the past few 

years, particularly in countries having hard currency problems. In an 

attempt to improve the situation, the annual budgetary provision for this 

purpose has been increased substantially for the next few years, under an 

inter-country project. It is also envisaged that a few countries will 

benefit from the WHO Revolving Fund, the establishment of which has been 

approved by the Nineteenth World Health Assembly. 

12. Field visits by technical staff of t he Regional Office - during the 

year the Education and Training Unit of the Regional Office has been rein

forced by the appointment of an adviser on medical education who undertook 

to visit a number of medical faculties in various countries including 

Ethiopia, Iran, Iraq, Lebanon , Pakistan, -Tunisia- and the United Arab Republic 

in order to exchange views and provide advice on current problems in medical 

education. Visits of this nature are expected to increase in scope and 

frequency in the future. 
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13. Preparation of trained personnel for medical libraries - the second 

WHO-sponsored course in Medi cal Librarianship was held in Beirut during 

summer 1965. Eleven vJHO f e l101'{s from five countries atterrl ed the course. 

A third course will also be organized in 1966, under an inter-country 

project. 

Trends for the future 

14. Special Group Meeting on flledical Educati on - t he Regional Panel on 

Medical Education held its first meeting in December 1964. 

meeting is under planning f or the year 1967. 

A s econd 

15. EMRO Information Centre - contacts have been nade during the past year 

with all the medical colleges of the Region wi th a view to obtaining full 

information on the faculties for subsequent dissemination within the Recion. 

The information received is under compilation in the Regional Office. 

16. Increased assistance to medical education - assistance in the planning 

and development of new medical schools within the Region will expand in 

depth and range. Several count ries requested assistance during the year 

in planning new medical schools , including Kuwai t and Saudi Arabia. This 

is not a new trend, only the pace is nevT. 

17. "Pairing" of rncdical schools - the possibility of lI affiliating" a new 

medical school with an "old" one will come into practice particularly in 

si tuations where the recrui tment of t eaching staff for the I'new li school is 

met \'1i th difficulty. WHO has a definite role to achieve in facilitating 

this mutual linkage. 

18. Exchange of professors among medical faculties - i t is expected that 

this move will materialize, ','li th W'HO assistance, in the next f ew years so 

as to give valuab l e opportunities for professors of various medical faculties 

to interchange experi ences in teaching and r esearch. 
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19. As has been mentioned in my previous report, assistance to dental 

education is under active planning. There is a relative scarcity of 

trained dental personnel in the Region, and according to a report prepared 

by a WHO consultant who visited several countries during the year, the 

dentist/population ratio is ac low as one per 3'75 000. This is a serious 

situation which demands urgent remedial steps implying the training of 

personnel at both the professional and auxiliary level. Plans are under-

way to assist, as an initial measure, in the establishment of an inter-

country project for training dental auxiliaries. Simultaneously , assist-

ance to pos t -graduate education in dental health, with emphasis on preven

tion, will be given due attention. 

POST-GRADUATE EDUCATION 

20. Several countries have recently focussed their attention on post

graduate education in public health, medicine and allied subject, with WHO 

assistance. The Institute of Public Health Research in Iran illustrates 

a new development in post-graduate public health teaching and research 

which has brought up to five the number of public health schools within the 

Region. Assistance has been continued to the High Institute of Public 

Health, Alexandria, (UAR) and to the Institute of Hygiene , Lahore, Pakistan, 

in terms of consultants , fellowships and teaching supplies and equipment. 

Plans for the future include assistance in the establishment of new post-

graduate training facilities in more than one country, particularly in 

Pakistan. 

21. Inter-country pro j ects for training in specialized scientific fields 

have been accorded high priority , as evidenced by the post-graduate course 

in cytopathology organized with the collaboration of the Cancer Institute 

in Teheran. Likewise , special fellowship allocations on an inter-country 
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basis are ear marked for the training of sanitary engineers. During 1965 

four fellotolShips were aVlarded for the purpose . 

FELLOWSHIPS PROGRAMl'ITE 

22 . The Fe llowships P:rogramm8 has been a brilliant feature of WHO assist-

ance to count ri es i n t he field of education ancc training. During the year 

1965 , 274 fellowships were awarded entailing a cost of $ 747 190 to the 

Organization (see Figur e I). 

23. The distribut ion in the various subjects of study was of the same 

pattern as in previous years. It is, however, noted that a comparatively 

large number of f e llowships were awarded for studies in nursing, midwifery, 

mental health, rehabilitation and laboratory services (see Figure II). 

More than half of the fellows, namely fifty-three per cent, s t udied in the 

European Region, t;·renty-five per cent studied vvi thin the Eastern Medi ter

ranean Region and twenty-bolO per cent in other Regions (see Figure IV). 

24. On the 162 undergraduate medical students who have studied since 1950 

on WHO fellowships, fifty have now completed their studies, while sixty-

eight are still studying at the universities ; forty-four of these fellow-

ships have been cancelled before completion of studies. The development 

of the number and t he outcome of f e llowships for undergraduate medical 

studies are graphically shovm in Figures V and VI. 

25. More importance is given by Governments to the plarming of the pro

gramme through the assignment of priorities, selection of candidates and 

utilization of f ellows on return to their countries of origin. There is 

a wide range of variation among countries r egarding the availability of 

suitable candidates for study abroad. In one group of countries, a good 

number of candidates, with alternates, are r ecommended by Governments for 

study in highl~r specialized fields, i. e . cardiac surgery; in another group, 
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however, search f or a secondar y schoolboy to study undergraduate dentistry 

has not been fruitful for many months. A third group falls in between the 

two extremes, namely , t hose countries t hat cannot spare personnel for train

ing abroad on account of their limited number. 

2(:; . The number of fellowships awarded can hardly depict their impact on 

the development of healt h services in the various countries. If nothing 

else, the 274 awards issued during the year 1965 portray an influx of many 

persons into the various areas and localities of the world for the purpose 

of imbibing new scientific knowledge and experiences in a wide range of 

fields. On completion of training, the fellOl'l's return home to place their 

services at the disposal of t heir people. 

27. In many instances the fellow's return generates new activities 

altogether, including t he est ablishment of a t raining project in his coun-

tr:y or a new section in the central health administration. The dynamic 

effect of returned fellows might be illustrated by three fresh medical 

graduates from Yemen who studied medicine in the United Arab Republic under 

WHO sponsorship. The three former fellows constituted a nucleus of the 

medical profession in t heir country and nOvl occupy responsible posts in 

large hospitals. One of them has recently been appointed as medical 

director of an 800-bed hospital in Taiz. This is a glaring example of how 

the objectives of the f ellowships programme are translated into revealing 

facts. 

28. The fellowships programme will continue to play a valid role in the 

development of national healt h services. It demonstrates co-operative 

action and partnership effort between the Government on the one side and 

the World Health Organization on the other. The selection of candidates, 

placement of fellows and their utilization on return home constitute a 

tripod of vital importance to the success of t he programme. 
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2Q. The lines along which t he programme is designed t o move forward are 

not devoid of difficulties, but i t i s certai n t ha t by virtue of the con-

tinued co-operat i on of Governments the gains so f ar made will be not only 

maintained but even surpassed in t he futur e . The experi enc e accumulated 

over the years i s in support of t hi s optimist ic expe ct ation. 



MALARIA ERADICATION ( PAKISTAN) 

Drawing operation maps is one of th e major 
skil ls ta ught at malaria eradication training 
centres. 

More men fo r the field : scores of skilled 
tech nicians of all categories, gradu ates of VVHO 
assisted training centres, join in Pakistan's 
all -out campaign to wipe out malaria. 

Long needed laboratory t ec hnici ans get prac
tical exper ience unde r the watchful eye of 
WHO and Pakistan i medical offi ce rs. 
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MALARIA ERADICATION 

Leban o n : Conical traps are 
placed ove r wells to 

catch mosq u itoes. 

Syr ia : Th e hunt br mosqui toes 

in pigeon hol es . 

Somalia: Systemati c spraying 

is essen t ial for eradi cat ion. 

Et hiopia : Schoolchi ld ren from Nazareth 
undergo spleen exa min ation. 
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30. Among the ti-lenty-fi ve countries e.nd territories of the Region, Kuwait 

is the only country which is naturally free from malaria. Of the four 

countries that have reportedly attained eradice.tion of malaria, Cyprus and 

French Soma1iland remained free from malaria, while in the Gaza Strip over 

twenty indigenous cases were detected in 1965. It can also be maintained 

that Aden area is freE: from malaria, although one case ,.,ras reported as 

probably indigenous. 

31. Advanced malaria eradication programmes with areas already in the 

maintenance phase include Israel, Jordan, Lebanon and the Syrian Arab Re-

public. It is encouraging to note that further progress has been achieved 

in Israel and Lebanon. In Jordan, r emedial measures undertaken during 

1965 against the r e-established focal transmission in Jordan Valley and 

the adjacent areas in the East Bank proved to be effective, resulting in 

a significant drop of positive cases detected. In the Syrian Arab Re-

public, while successful results have been obtained in areas under active 

operational coverage, difficulties have been encountered in areas outside 

the programme coverage, as evidenced by t he establishment of focal trans

mission south of Damascus , Vlhi ch was originally considered non-malarious. 

32. Other countri es wi th malaria eradication programmes are: Iran, Iraq, 

Libya and Pakistan. In Pakistan, in spite of local difficulties the pro-

gramme has made further commendable progress. During the year 1965-1966, 

from a total population of J 2.9 million under malaria risk, 70.5 million 

are under operational coverage. As r eported previously , the only local 

vector in southern Iraq - A.stephensi - developed resistance to Dieldrin 

and DDT. The resumption of DDT spraying coupled with intensive surveil-

lance since 1964 has practically interrupted transmission of A.stephensi-
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carried malaria in that area, with the exception of one locality, Fao 

Mamlaha, where transmission has continued a t a low level due to operation

al difficulties in that particular locali t y . The northern part of Iran 

has continued to be covered by the conventional eradication programme \ilhile 

in the south , on account of the vector-resistance, only control operations 

have been carried out. Hith the extensive pc.rasi te reservoiT in the 

south, and due to the considerable populat ion movement \'li thin the country, 

the eradication programme in the north has more or less remained static. 

In Libya, it was unfortunate that new foci of transmission were detected 

in the Fezzan area. In view of this, a critical assessment of t he epi-

demiological situation was carried out at the beginning of 1966, \ilhich 

indicated that the whole Fezzan area would need to be covered by attack 

measures. 

33. A new subscriber to malaria eradication was the United Arab Republic. 

An Exchange of Letter to this effect was signed by the Government and WHO 

in 1965. 

34. The pre-eradication programmes in Saudi Arabia, Somalia and Sudan 

have continued to progress slowly . While t he developr.ient of the Malaria 

Service was generall=,r in accorclance \'l i th the plan, no significant develop

ment took place as far as the rural health infrastructure was concerned. 

Due to local administrative difficulties, the pre-eradication programme in 

Yemen wa s suspended at the end of 1965. 

35. A staged malaria eradic21.tion programme is being started in Ethiopia. 

A plan of operation for this programme is presently under finalization. 

36. It is gratifying to note that the Government of Tunisia is seriously 

considering to launch an eradication programme in the near future. The 

required advisory services are being provided by I1HO to assist the Govern

ment in exploring the possibilities and making the necessary preparations 

for this .undertaking. 
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37. The Status of the malaria programmes in the Region as at the end of 

1965 is shown in the table on page 31. 

PROGRAMMES, PLANNING AND ASSESSMENT ACTIVITIES 

38. As at present , there are t hirteen malaria programmes in the Region, 

of which nine are eradicat ion programmes and f our are pre-eradication 

programmes. 

39. Continued effort has been made to ensure that the malaria programmes 

are properly planned i n the light of the prevailing epidemiological situa-

tion in each COuntFJ . In order to provide factual information on the 

basis of which realist ic planning can be formulated, special assessments 

have been carried out in the malaria programmes in Iraq, Libya, Pakistan, 

Somalia and the Syrian Arab Republic , in addition to the routine annual 

assessment of each individual programme. 

40. The epidemiological development in the southern region of Iraq has 

been under close observation by both the national authorities and the WHO 

malaria staff since 1964 when DIYl' house-spraying was resumed as a main 

attack measure against the A.stephensi-carried malaria. The number of 

cases detected in that region during 1964 and 1965 as shown below will 

clearly indicate the extent of success that has so far been obtained. 

No. Slides AEER* Total No. No. Positives 
Year 

Collected Positives in Fao Area** 

1964 269 064 20.8% 2 503 804 

1965 299 245 23.C$ 782 397 

* ABER = Annual blood examination rate. 
** Tra...'1smission has continued at a low level in Fao area. 
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41. Another interesting feature observed in southern Iraq is that the 

resistance in A.stephensi to DDT does not show any increase after two years 

continued insecticide pressure applied by DDT spraying. This indicates 

that the vector resistance to DDT does not further increase once it reaches 

a certain level. 

42. The very promising results obtained in southern Iraq will not only 

ensure the chances of success of the malari a eradication programme in Iraq 

but will also restore confidence in DDT as an insecticide of choice, at 

least in A.stephensi "problem areas" elsewhere. 

43. It has been an established practice in Pakistan for the advancement 

of an operational zone or an area from the attack to the consolidation 

phase to be determined on the basis of the findings and recommendations of 

an independent assessment team. The entirety of Zone 1 in East Pakistan 

and a part of Zone 1 in West Pru<istan were considered, through critical 

but objective assessments , to have met the requirements of the consolida-

tion phase and Here advanced to that phase in 1965. Similar assessments 

were conducted in Zones 2 and 3 of East Pakistan and in the remainder of 

Zone 1 and also in Zones 2 and 3 of West Paki stan in January and February 

1956. These zones ,.,ere all considered ready for advancement and they 

will be put into the consolidation phase in the year 1966-1967. 

44. As mentioned previously, t he malaria er adication programmes in Libya 

and the Syrian Arab Republ i c encountered some difficulties as evidenced 

by the detection of focal transmission in areas outside the operational 

coverage. These . would serve as examples as to what grave consequences 

may materialize from an over-optimistic delimitation of malarious areas 

in order to economize coverage. Both programmes were critically assessed 

in respect of the prevailing epidemiological situation. As a result , the 

plans of action for 1966 call for a reversion of the whole Fezzan area to 

the attack phase in the case of Libya and a considerably extended operational 
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S-:-ATUS OF t"lAL ARIA PROGR AMMES IN THE EA.STERN MEDITERRANEAN REGION 
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S'l'A'l" J3 >~ND DEVELOPf.1ENT OF MALARIA PROGRAMNES 

IN THE EASTERN MEDITERRANEAN COUNTRIES - END 1965 
(POPULAT I ON IN THOUSANDS) 

To t al No . Population 
Populati on Era d i cat i o n 

Countries prote cted Year Year end -of Under Mal - by all start. inf con- Type Popul a ti on aria ri sk methods a ttack sol dation 

Aden Area 242 2L:-2 242 

Cyprus 597 597 597 Malaria eradicatec- since 1949 
Fr. Somal 81 81 81 
Ga za Strip 444 L~LfLf 444 
Kuwait I 485 - - Free from Malaria 

I 1 849 1 364 1 364 , , 

Iran 23 690 16 746 14 542 1957 1976 By stages 
Iraq 7 173 4 609 4 609 1957 1972 CountrY-'Tide 
Israel 2 580 2 580 2 580 1957 1966 n 

Jordan 1 991 1 091 1 091 1959 1970 11 

Lebanon 2 250 770 770 1957 1966 n 

Libya 1 647 32 32 1959 1970 n 

Pakistan 103 965 92 890 51 193 1961 1976 By stages 
Syrian Arab 5 744 2 025 2 025 1956 1970 Country-wide 
Republi c 
Tunisia 4 710 2 148 2 148 Under preparation 

U.A.R. I 29 993 20 245 , - In the Preparatory Phase 
I 183 74~ 143 136 I 78 990 I 
t 

'{S;; 385 I Ethiopia . 0 22 11 -
Saudi Arabia 6 630 2 447 856 
Somalia 2 538 1 986 152 
Sudan 13 730 13 730 160 
Yemen 0 5 000 2 000 -r 

50 667 31 548 ! 1 168 

Bahrain I 185 185 -
Muscat & Oman 565 565 -
Qatar 70 61 -
Fed. of South 880 880 -
Ara.b. (excl . 
Aden Area) 
Ti'Ucial Oman 111 III -

, 
8ll 802 I i 1 1 -

T. OTAL 238 070 177 850 I 81 522 
I , I 
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coverage protecting some three million population by spraying and/or sur

veillance in the case of the Syrian Arab Republic. 

45. An extensive assessment was also conducted in the Somalia malaria 

pre-eradication programme at the beginning of 1966. The assessment 

covered both the operational activities since the inception of the pro

gramme in 1962 and the malaria situation in the count~r at the time when 

the assessment was made. 

46. As a routine, a plan of action has been prepared for each of the 

.. malaria eradic.ati.on a,ndpre-eradication programmes for 1966, except for 

Israel, Lebanon and the UAR. Findings of the special assessments, 

wherever conducted, have been duly taken into consideration in their res

pective plans for 1966. 

47. The villO project advisers, under the guidance of the Malaria Eradica

tion Co-ordination Unit of the Regional Office, have been actively invol-

ved in the afore-mentioned assessment and planning activities. The WHO 

Malaria, Eradication Inter-Country Evaluation Team has also contributed to 

these u~ c.f ; :.~t2~ ~ing3 in the countries served by the team, and particularly to 

the epidemiological observations made in southern Iraq in addition to an 

assessment of the ~alaria situation in the Gaza Strip. 

TRAINJNG AF0 :6EL:-...QHSHI PS 

48. Throughout 1965 training continued to be intensive in the countries 

with ex:panding pl'ogrammes. Thus, in East Pakistan eight different courses 

were conducted during 1965 for a total of 218 successful candidates, and 

in \<lest Pakis ~an eight different courses for 167 successful candidates. 

This progra,nme, idch is expected to reach its peak of activity during 

1966--1967, had 1..:p to the end of 1965 completed thirty-three courses for 742 

successful candidates in East Pakistan and thirty-nine courses for 928 

successful car.cticiates in West PaId stan. 
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49. In Nazareth, Ethiopia, the eight regular course for technicians and 

the first course for sector chiefs, for a total of fifty-eight successful 

candidates, were completed. For this latter course candidates were 

selected from existing staff 'tlho had previously received training for more 

junior posts. The training programme will need to be intensified during 

the coming years, as i t is anticipated that the Government, with the 

financial assistance of US-AID, may start the malaria eradication program

me during 1966 . 

50. The Malaria Eradication Training Centre in Sennar, Sudan, has com

pleted its first year of operation and has conducted five courses, four of 

which were completed during 1965 with fifty-three successful candidates. 

In addition to these courses, a one-week orientation course was arranged 

for thirty fifth-year medical students from the University of Khartoum. 

It was arranged for two candidates from Aden and the Federation of South 

Arabia to attend the Sanitary Overseers Course at this Training Centre. 

51. Besides training provided in the training centres, the malaria 

eradication programmes took care of the training of the lower categories 

of personnel at zone or regional level to meet the needs of the programme. 

52. For the traintng of national staff at the WHO-assisted International 

Malaria Eradication Training Centres at Lagc,s (Nigeria), Lome (Togo) and 

Manila (Philippines), a total of twenty-one fellowships were made avail-

able from eight member states of the Region. Further opportunity was 

gi ven to malaria \vorkers from Iran, Iraq, Jordan, Lebanon and the Syrian 

Arab Republic for a study tour under the Exchange of Scientific Workers 

Scheme. 

STAFFING AND FINANCING 

53. The quantity and quality of the national staff with the malaria era-

dication services have generally been adequate. However, there are cases 
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where difficulties have been encountered in recrui t ing the professional 

staff of the required standard due to: a. the scarcity of such personnel 

in the country; b. the less attractive r emuneration scale of the malaria 

service as compared "vi th that of some other services; c. the hardship 

involved in malaria work; and d. the lack of security with the malaria 

service. 

54. The malaria services in countries undertaking pre-eradication pro

grammes have not suffered from shortage of staff during the year under 

review. This was mainly because the development of the pre-eradication 

programmes has been relatively slow and the posts vTith the malaria services 

have mostly been filled during previous years. The training centres in 

Ethiopia and Sudan have undoubtedly made commendable contributions towards 

the improvement of the quality of the existing staff and the preparation 

of the new staff. Their contribution in providing malaria training to 

the general health workers is also worth mentioning. 

55. In order to provide the necessary advisory services to the malaria 

eradication and pre-eradication programmes in the Region, WHO has fifty-

three established posts with the country programmes as at present. These 

include: twenty-one malariologists, one public health adviser, six ent omo-

logists, three engineers, fourteen sanitarians, five technicians, one 

admi nistrat ive assistant and t wo others. While most of the posts have 

been filled, every effort is being made to find suitable candidates for 

the few posts which have remained vacant. In addition to the count~T 

advisory teams, there is also the inter-country malaria eradication 

evaluation team s t ationed in Beirut, comprising a malariologist , an 

epidemiologist, an ent omologist, a technici an and a secretar~r serving 

Cyprus, southern Iran, Iraq, Jordan, Lebanon and the Syrian Arab Republic. 

Provision has also been made by villa for four short-term consultants during 

1966, totalling eight consultant-mont hs, who will assist the Governments 

in specific undertakings relative to their malari a programmes. 
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56. No important financial difficulties have been encountered in the 

malaria programmes of the Region. I t is gratifying to note the continued 

support of the national authorities to their respective malaria programmes. 

The Government of the Syrian f.rab Republic has increased its malaria budget 

from LS 1.3 million in 1965 to LS 2.0 mi llion in n66 to cover the increased 

cost of the malaria er adication programme resulting from the expanded opera~ 

tions. This is one of t he encouraging examples as far as finanCing is 

concerned. There are also instances, however, where the release of funds 

by the national authorities of finance has been unduly delayed which has 

had adverse effects on the planned activities. 

57. An amount of $ 1 010 251 has been budgeted by WHO under the Regular 

and the United Nations Development Programme (Teclmical .'\ssistance) funds 

for the malaria eradication and pre-eradication activities in the Region 

for 1966 , which represents about eighteen per cent of the Region's total 

provision for all activities. hn additional amount of $ 206 000 has also 

been provided under MES~ funds. UNICEF has continued its assistance to 

the malaria eradication programmes in Iran and Iraq in 1966 , amounting to 

a total value of $ 1 115 000, mainly for imported supplies such as insecti-

cides, spraying equipment and vehicles. It is r egr ettable that UNI-CEF 

assistance to the Jordan and Syria programmes has been terminated as from 

the end of 1965 . US-i\.ID also assists a f e\', malaria programmes in the 

Region (Ethiopia, Jordan, Libya and Pakistan), in t he form of advisory 

services and supplies . I , long- t erm loan in the amount of US $ 10.4 million 

was granted to the Pakistan malaria eradication programme by US-I.ID for the 

fiscal years 19S4-1065 and 1965-1966 , in additi on to the one amounting to 

US $ 5.3 million granted previouslJ . 

TECHNICAL PROBLEMS l~.ND RESEARCH 

58. During the year under review, no new problem area was registered and, 

as previously reported, Southern Iran remained the only recorded problem 
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area in the Region. The area comprises the Gulf littoral plain and the 

Khuzistan plain of Iran with a population of approximately 4.5 million. 

The most important causative factor for the non-interruption of a malaria 

transmission in this problem area ';laS due to the non-response to spraying 

of the most prevalent malaria vector, A.stephensi, which developed double 

resistance to DDT and DLD. In this area, research has continued and the 

medicated salt trial, using chloroquinized salt, covering forty-two 

villages with a settled population of approximately 7 000 and a moving 

population of about 11 000, continued to be encouraging. 

5~. On the other hand, however, the A.stephensi area in Iraq - where 

A.stephensi developed a similar level of resistance to DDT and DLD as that 

recorded in Iran, and where the general conditions of the two neighbouring 

areas ' are more or less identical - did not create a serious problem when 

the outbreak of a malaria epidemic occurred in Basrah liwa in 1902-1963. 

Together with intensified surveillance and limited larviciding (Basrah City 

and suburbs), resumption of DDT spraying on a tot al coverage basis took 

place in 1964, with two cycles in March-April and July-August, and conti-

nued in 1965. These measures practically interrupted transmission of the 

A.stephensi-carried malaria, except in a rural area, Fao-Mamlaha, thus 

indicating that DDT should still be considered a useful insecticide against 

A.stephensi. 

60. Another interesting feature observed in Southern Iraq is the>.t the 

resistance in A. stephens i to DDT does not show any increase after t 1tfO years 

of continued insecticide pressure applied by Dill house-spraying. This con-

firms the belief that vector resistance to Dill does not increase once it 

reaches a certain level. 

61. In the Khuzistan plain, covering a population of approximately 527 000 , 

Dill was re-introduced in September 1964 and continued in 1965, in two cycles 

in March and September, at the usual dosage of 2 gr/m2. Results .'lere en-

couraging, as transmission was greatly reduced. 
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52. Studies carried out in West Pakistan on the resistance of A.culi

cifacies to DDT, detected for the first time in 1963 in Sialkot on the 

Indo-Pakistan border, confirmed that it remained restricted to this limited 

area. DDI' spraying was continued in this area and no evidence of trans-

mission \iaS found by the intensified active case detection operations. 

63. In the United Ar ab Republic, an insecticide fi eld trial was carried 

out in four comparable areas. In the first area DDT (2 gr/m2) was applied, 

in the second area BHC (0.5 gr/m2), in the third area Malathion (1.0 gr/m2) 

and the fourth area was left unsprayed. Here also results seem to indi-

cate that DDT is still of great value in the future spraying campaign. 

CO-ORDINATION ACTIVITIES 

64. Exchange of epidemiological information and co-ordination of anti

malaria activities between neighbouring countries have continued to receive 

due attention from the authorities concerned. 

65. During the year under r eview, three malaria eradication co-ordination 

meetings were held: the sixth border meeting on malaria eradication 

between Iran and Iraq and the fourth and the fifth malaria eradication co

ordination meetings between the Syrian Arab Republic and Turkey. In 

addition to national participants, these meetings were also attended by 

vTHO advisers assigned to the participating countri e s and advisers of the 

WHO Malaria Eradication Evaluation Team. 

66. The sixth Iran-Iraq border meeting was held in Basrah, Iraq, on 4 and 

5 December 1965 and was substantially enlarged as the host governrDent also 

extended invitations to the governments of Jordan, the Syrian Arab Re-

public and Turkey . The meeting was therefore more of an inter-country 

nature, represented by delegates from five countries. The progress of 

the malaria eradication programmes in the participating countries was 

thoroughly reviewed, and the l atest epidemiological developments in southern 
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Iraq resulting from DDT residual house spraying against the DDT-resistant 

A.stephensi-carried malaria were also critically examined, objectively 

assessed and fully deliberated in the meeting. Being impressed by the 

very successful results so far obtained in the /i .stephensi area of Iraq, 

the meeting recommended that DDT spraying should continue to be the primary 

attack weapon in all the ,\. stephensi problem areas in southern Iran and 

Iraq. 

67. The fourth .Syria-Turkey co-ordination meeting was held in Basrah, 

Iraq, on 5 December 1965, after the participants' attendance at the above-

mentioned Iran-Iraq border meeting. The fifth Syria-Turkey meeting took 

place in KemichlEi, Syria, from 25 to 29 ,'\pril 1966. Both meetings were 

successful in providing an opportunity for the two malaria eradication 

programmes to co-ordinate activities and to exchange epidemiological 

information. 

68. The Malaria Eradication Co-ordination Board between Jordan, Lebanon 

and the Syrian }\r3.b Republic has been active since its inception in June 

The second Board Meeting was held in [,roman, Jordan, on 30 and 31 

Januarf 19S5 . In vieW of the extensive inter-country travel and the 

movement of seasonal labourers and nomads crossing the country boundari es , 

particular emphasis was given b y the Board to: a. the need for adoption of 

unified methods of attack measures in the border areas; b. the necessit1 

to undertake appropriate measures to prevent the re-introduction of malaria 

into areas already freed from the disease; and c. the importance of stan

dardization of epidemiological and entomological techniques or methodology 

employed in the three respective countries and of their reporting and 

recording procedures. In order to facilitate exchange of information, 

standard proform3. for the report ing of epidemiological and ontomological 

findings have been adopted by the Board and are presently in use by the 

three countries concerned. 
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69. The Malaria Eradication Co-ordination Unit of the Regional Office 

has continued its efforts towards promoting inter-country co-ordination of 

malaria eradication ac t ivities and in maintaining t he closest collabora

tion with the Malaria Eradication Division of WHO Headquarters, as well as 

with UNICEF and US-AID , with respect to some of the malaria programmes 

which they have been assisting. The WHO Malaria Eradication Evaluation 

Team has also made active contributions in facilitating the exchange of 

epidemiological information and in assisting the arrangement of co-ordina

tion meetings between countries served by the t eam. 

FUTURE PROSPECTS 

70. Further progress was made in the advanced malaria eradication pro-

grammes of Israe l and Lebanon. The limited number of cases detected 

during 1965 were all reported as imported from abroad, mainly from Africa. 

An independent assessment is planned for the malaria eradication programme 

in Israel towards the end of 1966 . 

71. The encouraging r esults obtained from the DDT spraying campaign in 

theA.stephensi area of southern Iraq will certainly restore confidence in 

DDT as an insecticide of choice, and in addition may assist the malaria 

eradication programme in Iran in solving the difficulties encountered in 

the problem area of the Gulf littoral plain and the Khuzistan plain, where 

similar conditions prevail. 

72. In Jordan , remedia l measures taken during 1965, following an assess

ment of the situation at the end of 1964, proved to be well-based result

ing in a significant drop in positive cases det ected. 

73. In the Syrian Arab Republic and Libya, limited case s detected during 

previous years .through i nadequate surveillance activities, combined with 

insufficiently deve loped rural health services, were causing a false im-

pression of the mala.ria situation in these countri es. An appraisal of 



EM/RC16/2 
page 40 

these programmes (in the Syrian Arab Republic at the end of 1965 and in 

Libya early in 1966) revealed renewed transmission of malaria in areas 

considered free from the disease. No doubt, the prompt reac t ion of the 

Governments concerned, together with the assistance of VIRO, will contri bute 

to the elimination of re-established foci in the course of the next two 

years. 

74. In spite of local difficulties in Pakistan, the malaria eradication 

programme , which is the largest programme in the Eastern Mediterranean 

Region, made furt her progress. In both wings of the country by the end 

of 1965 approximately 51 million people, or almost fifty per cent of the 

population, were protected. 

75. The Government of the United Arab Republic has indicated that it 

will initiate a malaria eradication programme during 1966 . 

76. The recent happenings in t he Syrian Arab Republic and Libya have 

shovm that, in countries with advanced programmes, a t echnical evaluation 

and assessment of the programme are informative and have to be performed 

conti nuously covering all malarious areas of the country. Epidemiological 

and entomologica l investigations of all detected cases and possible malaria 

foci need to be undertaken by a well-established service ; without such 

investigations neither can new malari a foci be detected in time nor can 

adequate r emedial measure s be organized. 

TT. The role of the General Health Services in malaria eradication pro

grammes cannot be emphasized enough, as the rura l health services in par

ticular play such an important role in the early detec t ion of malaria cases 

and thus assist in maintaining the achievements of the malaria eradication 

campaigns. 

78. By the end of 1965 the tot al population either living in malaria-free 

areas or in areas protected by various methods of malaria eradication in 
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the Region rose to over 75.6 million; in addition, over 27 million people 

were in the preparatory phase of the malaria eradication programme. 

79. The pre-Gradication programmes in Saudi Arabia, Somalia and Sudan 

made slow progress. In Yemen, the programme was suspended at the end of 

1965 due to local difficultiGs. In Ethiopia, plans reached an advanced 

stage for initiating a staged malaria eradication programme to start in 

1966, with the finanCial assistance of US-AID. 

80. The prompt reaction by Governments facing difficulties in their 

programmes, promising results particularly in dealing with the resistance 

problem of A.stephensi, and the progress made by several of the malaria 

eradication programmes in the Region are signs of the continued enthu

siastic drive towards the final goal of malaria eradication. 
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CHOLERA 

3. COMMUNICl' .. BLE DISEASES 

QUflRANTINflJ3LE DISEASES 

81. The progressive invasion of many Asiatic countries by the El Tor 

vibri o , which has been the most striking development since 1061 , drew 

attention to the possible danger of cholera spreading westwards. In fact, 

as predicted in 1954, cholera continued its new march until it appeared in 

areas in this Region which had remained free from it for decades. [\ threat 

of further spread of cholera t o the west in 1966 could not be excluded. 

82. Cholera-like cases occurred in Iran around the middle of June 1965. 

The El Tor vibrio (Ogawa) ViaS identified as the causative organism on 31 

July lQ65 , and the disease was officially r eported to HRO on the same day . 

2 g43 cases and 411 deaths were notified during the period of the outbreak, 

31 July t o '7 November 1965. The country \liaS declared free from infection 

on 25 November l q65 . Earl::; i n August , one non-imported case of cholera 

was r eported in Bahrain. l\ declaration of freedom from infect ion was 

issued on 23 August 1965. 

83. To meet this new threat it became imperative to take necessary 

measures to control the disease and to s t op its further spread. Immediate 

assistance was extended to the newl y-st ricken areas by sending WHO cholera 

experts and provi ding t he necessary information on the rec ent advances in 

cholera research, part icularly in r espect to bacteriology , epidemiology, 

treatment and other control measures. 

84. j',ttention of the other count rie s of t he Region which were considered 

under risk was drawn to the pot ential danger existing , and advisory services 

and assistance wer e offered t o t heir Governments upon request. i~part from 

t he field investigat ions sponsored b~T WHO, funds were granted to some 

Government s in t he Region to carry out studies on choler a . 
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85. 1\ Regional ,'1.dvanc ed Training Course on Cholera Bacteriology was held 

in Teheran from 2 t o 11 October 1965. Thi rteen participants from seven 

countries from thi s Region at tended the Course which proved successful. 

86. Two training courses were f urther conducted. The firs t was held in 

Beirut from 6 to 12 March 1965 , t he purpose of which was to train pract i

cally qualified laboratory personne l i n t he recent t echniques of cholera 

bacteriology. Twelve partic i pant s from the countries of the Region 

attended this course. The second was an Inter-Regional Training Course 

on Cholera Control, he ld in Calcutt a from 14 March to 8 I'.pril 1966 . This 

course was planned for senior epidemiologists , bacter i ologists and clini

cians and has covered various a spects of diagnosis, treatment and control. 

Two participants , one from Iran and one from Iraq, joined the cour se. 

87. Moreover , a Regional Travelling Group on Cholera was organized in 

December 1965 , assembling fifteen participant s from eleven countries of the 

Region. The Group visi ted areas like Manila , Hong-Kong and Calc.utta where 

cholera had been present for some t i me and where they could have optimum 

kriowledge of cholera epidemiology, bacteriology and control measures • . The 

Group also visit ed Teher an wher e t hey sm'l , on the spot , the measures taken 

by the Government of Iran to control t he r ecent outbreak. 

88. ~n Inter-Regional Seminar on Cholera was further convened in 

fl. lexandria, 5-7 /\pril 1966 . Part icipants from e leven count ries of this 

Region attended t he Seminar, where exchange of vi ews and experiences was 

promoted on the various aspects of choler a cont rol. 

89. During the period under r eview, two consultants (epidemiologists) 

were assign~d to the Regi onal Office, and a Regional Advisory Team on 

Cholera, composed of an epidemiologist and a bacteriologist, was organized. 

The team started their t our in the Region by a visit to Saudi Arabia during 

the fourth week of March 1966 , to advise and assist the Government in their 
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measures of prevention. Subsequent to this visit , the epidemiologist 

started on a tour of five weeks to several countries in this Region, namely- , 

Iran,Iraq, Jordan, Kuwait, Lebanon and the Syrian ;~rab Republic. 

90. It is gratifying to note that the preventive measures taken this year 

by the countries concerned with the Mecca Pilgrimage were effective and the 

Pilgrimage was declared free from infection of cholera or of any other 

quarantinable disease. f~ong the measures which are worth mentioning are: 

in Iran, stool examination of all pilgrims before they leave the country, 

and in Saudi Arabia, the administration of antibiotics to all pilgrims 

coming from cholera-infected or endemic areas on their arrival to the 

Hecljaz. 

Country 

Iran C 

D 

Bahrain C 

D 

Pakistan C 

D 

of which 
East 
Pakistan C 

D 

West 
Pakistan C 

D 

Cholera Cases and Deaths reported in Countries 
of the Eastern Mediterranean Region 

1960-1Q65 

I 

1960 1961 1962 1963 1964 

- - - - -
- - - - -
- - - - - . 

- - - - -
15 771~ 1 319 2 616 3 987 1 974 

6 608 856 1 368 2 148 1 106 

8 301 1 319 2 ·jl 0 3 987 1 974 

5 383 856 1 y;>:~ 
'-' '.J 2 148 1 106 

7 4"73 - - I - -
1 225 - - - -

1965 

2 943 

411 

1 

-
1 02"7 

625 

1 015 

624 

12 

1 
I I I I 



Months or Four-
week Periods 

January I 

February II 

March III 

April IV 

~ay V 

June VI 

- VII 

July VIII 

August IX 

September X 

October XI 

November XII 

December XIII 

Cholera Cases Reported in East Pakist an 

F rJO - lCJb5 

i . 
I i 

1960 ! 1901 1962 1963 

1 481 143 313 311 

398 32 151 101 

487 52 181 310 

2 686 68 475 502 

1 670 26 489 390 

2C)7 ~2 240 145 

80 11 74 :)6 

92 106 83 51 

47 43 33 22 

19 36 32 52 

120 50 128 507 

456 256 114 986 

468 I 454 184 543 
. . I I ! 

1964 

211 

109 

59 

234 

103 

87 

112 

43 

79 

281 

2:.':>4 

190 

246 

* Data collect ed from WHO. Weekly Epidemiological Record - 1965. 

SMALLPOX 
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I 

1965 

66 

35 

34 
50 

27 

21 

17 

25* 

22* 

255* 

376* 

72* 

24* 

91. Smallpox eradicati on is feas ible thanks to t he presence of an effective 

vaccine , t o the nat ure of i t s epidemiology as well as to t he comprehensive 

knowledge of thi s disease. 

92. The endemic f oci of the disease coul d be eliminated, if a proper 

vaccine were utilized and if the administrat ion and organization of the 

programmes were v/e ll planned and establ ished . 
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93. l\. ten-year eradication plan was submitted to the Nineteenth World 

Health Assembly with the aim of removing for ever this world-wide hazard 

and eliminating the foci from Africa, Asia and America. Smallpox eradica-

tion activities are progressing in three countries of the Region, namely, 

Pakistan, Sudan and Yemen, while control activities are carried out in the 

countries t<.'here smallpox cases have not been reported. 

94. Since 1964 and upon recommendations of the Expert Committee on 

Smallpox, ministries of health in the Region as well as WHO representatives 

have been providing quarterly reports on the smallpox situation in their 

respective countries. The information fOTIlarded in these quarterly reports 

consists of the number of cases of smallpox and deaths, number of persons 

vaccinated, percentage of takes, type of vaccine used and its origin as 

~'lell as the difficulties faced in dev~loping mass vaccination programmes. 

In order to allow easier compilation and better comparability of these 

data, modified, simpler reporting system and forms were designed and circu

lated to Governments. 

95. In Yemen no smallpox cases have been reported. WHO-assisted health 

centres have been applying the Intern?,tional Sanitary Regulations at Hodeida 

seaport and airport and at Taiz airport including the issuance of Inter-

national Vaccination Certificates. The smallpox vaccination campaign has 

been resumed in the northern provinces. The Regional Office has supplied 

Yemen with 450 000 doses of smallpox vaccine. 

96. The 'vJHO epidemiologist in the Public :Ieal th Institute, Dacca, assisted 

in the production of smallpox vaccine and the preparation of vaccination 

programmes. The WHO public health adviser in East Pakistan assisted in 

the concurrent evaluation of tl;1e vaccination programme. 

97. In order to prepare an accelera-ced programme of global smallpox 

eradication within an actual costing of WHO expenditure, country by country, 

for 1967 and the following tvw years at least, the governments of the Region 



Filling phials before th e freezing and drying processes. 

Th e vaccine pote ncy is t es ted 
on eggs before be ing re leased 
for use . 

SMALLPOX ERADICATIO N 
(PAK ISTA N) 

Th e In stitute of Hygiene and Publ ic 
Hea lth in Dacca prod uces dai Iy 1000 
phi als of freeze-dried smallpox vaccine , 
enough to protect 100.000 persons . 



"Don't be afraid" the doctor 
tells a young nomad before 
examination. 

Mass chest x- ray exami nation 
of stude nts by mobile unit. 

TUBERCULOSIS CONTROL 
(SYRIA) 

TUBERCULOSIS CONTROL CENTRE (SOMALIA) 

Soci al worker notes down data concerning the family 
of a TB patient. 

A WHO laboratory 
cultures to his assistal 



/ visi ts are pa id to vil
lnd nomad setti emen ts. 

reads results of TB 

TRACHOMA CONTROL (TUNISIA) 

Conj unctiva l scrap
i ngs coll ected from 
schoolch ildren un · 
dergo th orough 
laboratory exam i
nation . 

I n a school on 
Djerba Island ,an 
ophthalmologist 
carries out clini 
cal exam i nation 
whi le the WHO 
t eam takes eye 
smears and blood 
sam ples. 

A technic ian. pre
pares suspensions 
at the Virologica l 
Research L abora
tory, in Tu nis. 



SUDAN ; Bilharziasis workers place 
copper sulphate bags in water courses . 

.......... S?hW_ 

UAR; Health education stands on a par with any 
other control measu res. 

BILHARZIASIS CONTROL 

A malacologist carefully searches for sna ils in water 
vegetation coll ected from Mahmoudia Canal in the 
Beh eira Area (UAR). 



EMjRC16/2 
page 47 

were requested to provide the following information: brief description of 

the project scheme, with duratIon of the attack phase, percentage of popula

tion to be covered each year, personnel, supplies and equipment available , 

annual costing of the .,hole programme, for consideration of the Nineteenth 

World Health Assembly . 

98. Smallpox cases were not reported last year from Aden, Saudi Arabia 

and Yemen. In Sudan, where sixty-two cases had been reported during the 

period July 1964 - June l Qo5, only twelve cases (of which five were im-

ported) were notified from July 1965 till mid-March 19'')6. Ethiopia 

reported thirty-seven cases from July 1964 till June 1965 and thirty-nine 

cases from June 1965 till 12 March 1966. 

99. The report of cases in Karachi since June 1965 to April of this year 

shows a decrease from 446 cases to about seventy-three. The trend was 

similar in the rest of West Pakistan where the cases reported until June 

1965 amounted to 417 as compared to 177 cases at the end of March 1966. 

However, a significant increase of cases was reported from East Pakistan 

where till June 1965, 131 cases were reported against '773 cases from June 

1965 to end of Februarv 1960 . 

100. It is hoped that with the approval by the World Health Assembly last 

May of the accelerated ~mo programme for global smallpox eradication,. the 

programme in the region will be further enhanced in order to achieve the 

total eradication of the disease from the feN remaining endemi!J areas of 

this region. 

BACTERIAL DISEASES 

TUBERCULOSIS 

101. In spite of the great progress made during the period under review, 

tuberculosis is still considercd as one of the greatest public health 
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problems confronting most of the governments of the Eastern Mediterranean 

Region. 

102. It becomes therefore imperative for t he countries to implement an 

efficient control system which must be developed not only in the main towns 

but also in rural areas where, sometimes, the problem is Just as acute as 

in cities. 

103. The concept of a pilot area continues to form the determining prin

ciple of the expansion of all tuberculosis programmes, as it is in the pilot 

area that practical methodolo~r can be tested in taking into consideration 

the social and economic resources available in the country. 

104. Tuberculosis control programmes which have been based on a "Tubercu

losis Demonstration and Training Cent re" are now developing their national 

pilot areas with WHO assistance, as has been the case of Ethiopia, Libya, 

Pakistan, Saudi Arabia and Somalia. Other countries, like Jordan and the 

Syrian Arab Republic, have received advice and guidance from WHO short-term 

consultants regarding the development of a pilot area. 

105. Immunization remains the basis of a ll tuberculosis programmes. 

Freeze dried £CG vaccine 1s now used in almost all the countries of -the 

Region and has proven to be particularly adapted to field work. Many 

trials have been conducted in Ethiopia, Pakistan and the Syrian Arab Republic 

and have demonstrated the soundness of the recommendation made by the Expert 

Committee on direct BeG vaccination without prior tuberculin testing. This 

method has nol''' been adopted in some countries on a national scale. Trials 

have also been conducted in some countries of the Region on simultaneous 

BeG and smallpox vaccination and the absence of interference with the 

efficacy of the two vaccines makes the method advisable for all governments. 

A combined trachoma and BCG campaign has also been developed in Ethiopia 

and is progressing very satisfactorily. 
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106 . New treatments have been recommended ancl. are at pl~esent under trial: 

thiosemicarbazone (TB1) and INH combined ; the firs t product is cheap, 

usually ,'Tell accept ed and can be absorbed under a small volume. The trial 

conducted in Ethiopia has shown t he absence of t oxicity amongs t. the patients 

treated. Other trials will be undertaken in other countries of the Region 

and it is thought. that t he conclusions will be similar and that the medica

ments will be adopted very soon in most of t he countries for ambulatory 

treatment. A new orient ation is also offered with the twice weekly injec-

tion of streptomycin plus isoniazide and pyridoxine , this treatment being 

particularly applicable to tuberculosis patients in tOI-IDS. 

107. Efforts are being made to inteb~ate simple t uberculosis control 

measures in the vwrk of primar~:r health centres, and emphasi sis given in 

this respect to the training of worl\:ers who are due to participate in the 

programme. Courses are regularly organized in most of the tuberculosis 

centres of the Region .• 

108. A National Tuberculosis Plan has been prepared in Pakistan, covering 

a period of twenty years to develop a t uberculosis control programme in all 

rural areas. High priority is given by the Government t o this problem , 

the basic prinCiple being t he provision of a specialized service at the 

district level and the development of an integrated peripheral service, 

which will make use of all available health facilities and institutions. 

109. An inter-country meeting on t uberculos is control was held in Kuwait 

in October 1965 to stud~r t he various aspects of the problem of nomadism and 

immigration, part icularl ;r with regard to t he dang'3 r of transmission from 

one to another community. Close co-operat ion, co-ordination of efforts, 

unified plan of action have been recognized as necessary to ensure the 

success of the campaign, and it Has recommended that periodical meeting be 

held in order to adopt the best methods and t o ad just policy and schemes 

to local and regional requirements. 
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110. Reorganization and reorientation of the polic~T of tuberculosis 

hospitals should also be included in the plans of the governments with a 

view to obtaining the maximum profit of these institutions. The policy 

to be recommended should be based on a strict selection of cases to be 

admi t ted with a minimu~ duration of hospitalization , i.e. that required 

for rendering the sputum negative, and on the development of a health 

education programme whose aim should be to prepare the way for the long 

period of ambulatory treatment \'/hich should follow the short period of 

hospitalization. 

111. With regard to tuberculosis control, most of the countries within 

the Region have raached the stage i'There emphasis should be put on evalua

tion of the methods and means used with a view to reorienting the program

me towards eventual integration within the public health services of the 

countries concerned. 

rnPROSY 

112. Although leprosy is not , stric t l y speaking, a problem of high 

priori ty in most of the countries of the Regl on, it hOi'lever requires due 

attention on the p~rt of the government, particularly in Ethiopia and 

Pakistan "'There nUr.1erous cases are suffering from the disease and where it 

is to be considered as [1.n important public health problem. 

113. In 1~65, the WHO Expert Commi t t ee on Leprosy met in Geneva from 

27 July to 2 August and made recommendations vlhich can be summarized as 

follows: 

In countries with limited budgets a system of prio:r'ities should be 
adopted acc ording to loca l conditions so a s to treat first of all 
the lepromatous and infectious caS8S. 

In countries with adequate budget all patients should be diagnosed 
and tr8ated as early as possible , surv8illance of all contacts 
should be maintain8d , disabilities prevented end patients with 
deformities r ehabilitated. 



EMjRC16/2 
page 51 

Contacts of lepromatous and other infectious cases, and household 
contacts under f i fteen years of age should be examined. 

Out-patient care of l eprosy should bs conducted from health centres 
that 2.1so deal with the general health of the communitJ. 

The role of sanatoria should be limited to the treatment of cases 
with acute loprosy r eactions and other complications, and to 
surgery and physical rehabilitation. Sanatoria should also serve 
as centres for r e search and t raining. 

Patients discharged from sanat oria should be incorporated into the 
general population and encouraged not t o congregate in "special 
villages" . 

114. In East Pakistan, a ~lliO assisted project was started in 1951 and is 

continuing. A ~BO leprologist has helped establish a nucleus of leprosy 

control centres and increase the number of mobile and static units for 

treatment. A new adviser is expected and the programme planned includes 

the continuation of the activities in East Pakistan and the expansion of 

the control to cover also vJest Pakistan. A 1tJHO consultant visited 

Lebanon and the Syrian Arab Republic in December 1965 and January 1966 to 

advise the governments on measures to be adopted. 

115. In all these countries, leprosy hospitals should be organized along 

the lines defined by the Expert Committee and great attention should, be 

paid by the general healt h services to the diagnosis of cases and their 

regular follow-up and treatment. In this respect, it appears essential 

that a Health Department at the Ministry leve l be made responsible for 

ensuring suitable co-ordination and integration of leprosy activities 

within general health services. 

COMl'1UNICABIE EYE DISEASES 

116. Interesting developments have taken place during the past few years 

in research on trachoma and inclusion conjunctivitis , the agents of which 



EM;RC16/2 
page 52 

still cannot be distinguished in t he l aborator y so that some workers believe 

that a single TRIC agent may bE: capable of produc i ng either disease . 

117. Re search work is goi ng on in many l aborat ori e s of the ''lorld, under 

national as well as international auspices. In Tunis , trachoma research 

ha s continued in the laboratory of t he Ophtha l mological Centre as an inter

regiona l project under iVHO I s guidance . 

118. 'rrachoma vaccination trinls carried out in some count ries throughout 

the world have so far not yi e lded the anticipated results. 

119. \VHO t echnical advisor} s ervices i n the f ield of communic able eye 

disease control have been r ender ed in sever al count ri es. In October l G65 , 

the WHO Region2'.l Adv i s .:; r conc erned vi sited J or dan i n order to r eview the 

needs of t he Communic ab l e Eye Disea se Cont rol pro ject for t he next two years. 

In November , he spent two \'leeks in Somalia t o s t udy t he vvorking conditions 

of ophtha lmology and t he magnitude of the trachoma problem in that country . 

Early in 1966 , he investigat ed the condi ti ons of trachoma control in Saudi 

Arabia and went t o Kuwait t o assess t he r esults of the trachoma control pro-

gramme in the s chools. More r ecent l y , he carri ed out a morbidity survey of 

t rachoma in the Mohaf aza of Deir-ez -Zor in the: Syri an Arab Republic where a 

Communicable Eye Di s ease Control project is scheduled t o start this fall. 

120. The progress of the Communicable Eye Diseas e Control project in Iraq 

was evaluated by a WHO short -terril consultant during the firs t quart er of 

1966. ~fuereas WHO personne l assi stance in communicable eye disease control 

project s t er minated in Jordan at the end of 1965, it is cont inuing in Sudan. 

PARASITIC DISEASES 

BIIRARZIASIS 

121. Bilharziasis as a public health problem has long r emained a matter 

f or debate among public health administrators and to thee"l it was difficult 
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to decide on the priori t J t o be accorded to bi lharziasis control in public 

health programmes. However , a number of countries have shown a remarkable 

interest and support to the WHO-assisted pro j ects undertaken on their 

territories; others have r equested ~lliO to make surveys of the disease. It 

is now realized that bilnarziasis control is i mportant to t he health and 

economic development of t hese countri es. The disease is apt to spread into 

new areas with the rapid expansion of irrigat ion syst ems in most countries. 

However, a considerable amount of recent work done and the new techniques 

applied increas ed the possibility of successful control at a reasonable 

cost . 

122. During t he period under review marked progress was made in the 

control of bilharziasis i n the villO-assisted projects in the field of epi-

demiology, malacology , health education and sanitation. A great number of 

villages were surveyed ; transmission studies continued; evaluation of the 

r esults of molluscicides oper ations were made; s everal laboratory experi

ments .and bio-assay studi es on molluscicide s wer e undertaken; anima l 

emersion studies continued. 

123. St udi es on socia l and r eligious matter of water contact -activities 

have been completed and significant conclusions it/ere r eached in respect of 

relationships and exposure patterns to the seasonal, diurna l cyc les and 

infect ivity of waters. Similar studies wer e undertaken in respect of oc-

cupational water cont acts . 

124. Laborator y s t udi e s on egg-laying and hatchabi l ity in relation to 

physical f actors and observations of cer tain natural predators feeding 

exclusively on snails were carried out . 

125. Trials on molluscicidal and herbic idal eff ects of chemicals were 

undertaken during the period under r evi ew: Acrolein , Molucid of ICI 24 223, 

WL 8 008, Bayluscide and sodium pentachlor ophenate which had already been 

experimented in the project ar eas appeared in the WHO Bulletins of 1965. 
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126. BaI luscide was found a promising molluscicide because of its efficacJ, 

easy handling and comparative low cost of application. 

application of 1.<JL 8 008 were found encour agi ng . 

The results of 

127. Studies on t he use of floa:e,ing cage s for exposing animals to bilhar-

zial infection in t he field v!er e carried out ; float ing cage s have been in 

use in a number of countri e s: i n the Phi l ippine s, ~lert o Rico, Eastern 

Transvaal, Tanganyika, Iran and ot he: rs. Float ing cages of 2. special type 

were used in irrigation canals in the WHO-assisted project in the United 

Arab Republic , where irrigat ion canals are fairly wide and deep with a swift 

velocity of water. The cages made locally have proved to be extremely 

useful in studying the dynamics of bilharziasis transmission in nature, 

SUch as: diurnal and s easonal periodicity, cercarial emergence , determin

ing stUdies on transmission and cercarial dendty, distance travelled by 

cercarine. 

128. Laboratory testing on operational r eliability of the gasoline motor 

driven vacuum type cercariometer developed by Dr. Rowan was performed; its 

testing in the United Arab Republic proje ct area was undertaken during the 

period (May - June - Jul~T ) when c ercariae appear. This apparatus "lOuld be 

of practical value in the s tudy of t he e cology of transmission sites, in 

the quantitative deter mination of the transmission-potential of natural 

waters and also as a tool for evaluating cont rol programme s. 

129. Mass treatment using sodium antimony dimercaptosuccinate and 

nitrothiazolyl compound wer e under t aken. 

130. A good number of documents jointly prepared by national and WHO staff 

members in connexion with the epidemiology and malacology of bilharziasis 

were made ready for publicati on in the Tv.JHO Bulletin and some have already 

appeared in the 1965 Bulletins. 

131. Facilitie s have been given to a number of workers to undertake 

certain research activities in the project carried out in the United Arab 
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Republic as well as t o trainees Hho have been gi ven opportunitj' of having 

practical experience in differ ont aspects of bilharziasis activi ties. An 

Inter-regional Epidemi ological Re search Team in Bilharziasis composed of 

an epidemiologist, a biologi s t and two parasitologists is planning to under

take such a r esearch in the Uni t ed Arab Republic project area where it is 

believed that exc e llent opportuni tie s exi s G. 

132. In the same project, t he possibility of organizing a cardiovascular 

disease study has also been the subject of dis::;ussion between t he WHO 

advisers concerned and Egyptian colleagues from t he University of Alexandria. 
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EPIDEMIOLOGY 

4. EPIDEMIOLOGY AND HEALTH STATISTICS 

133. Epidemiological methods are being increasingly applied in the coun

tries of the Region for t he purpose of tackling the ever present problems 

of communicable diseases and lately also for the control of chronic and 

degenerative diseases as well as other public health problems. This trend 

has been possible through the strengthening of national epidel11iological 

services within ministries of health or through the establishment of such 

services in countries hitherto lacking central epidemiological services. 

134. The Organization has continued to assist the Government of Iraq in 

this respect through the Advisory Services in Epidemiolo~T pro,]ect, Baghdad. 

Similar assistance has been planned for Ethiopia and an expert has been 

provided to the Government of Pakistan to establish an epidemiological and 

health statistics uni t in the Health Division of the Central Ministr~T of 

Health. The Regional Office has encouraged close collabora-::' ion of epide-

miological units with the health statistical services of ministries of 

health so as to co-ordinate data collection and data processing in stat is

tics of notifiable diseases and in sample surveys of prevalence and in-

cidence of acute and chronic morbidity conditions. There is still a need 

for d.eveloping methods for securing comparable information on cardiovascular 

disease morbidi t~r and mortality in the various countries of the Region. 

It is felt that the method of choice in t his respec t is the further develop-

ment of accurate record.ing of diagnostic findings among hospital I n-patient 

and morbidity statistical analysis based on such recording , supplemented by 

pilot studies on select ed population groups. 

135. With the creation of national radiotherapeutic centres in several 

countries during the last few years and the simultaneous establishment of 

a t umour registration scheme , the road to increased intelligence on t ypes 

and categories of neoplastic diseases in the Region is being opened. 
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Advice on mai ntenance of canc er regis t ri es and stati s t i cal c l assifications 

useful for analysis of dat a 801lected ha s been r ender ed . 

136 . An Inter-Regional Seminar on Epidemiology, Control and Prevention 

of Road Traffic Accedents ;'las he ld in the Regional Office in Alexandria 

from 25 October to 1 November 1965 . T\\Tenty-five participants from twenty-

three countries attended the Seminar. 

VITAL AND HEALTH STATISTICS 

137. Population censuses have been carried out during the ~rear in Iraq 

and Tunisia and one is pl anned in t he United Arab Republic . Results of 

the census in Libya in 1964 wer e published . Part ial censuses have been 

undertru(en in Ethiopia ~nd Saudi Arabi a , where a complete census of the 

population has never been performed . Steps towards improving registration 

of vital events and stat istics derived from such registration have been 

taken in severa l countries . However, l ack of accurate information in the 

fi eld of vital statistics r emains a serious obst acle i n describing the 

health status of the populations and in gauging fertility and inortality 

trends. 

138. A continued int erest in strengt hening the organizat ion of health 

statistical service s in ministri e s of heal th, together with the deve lop

ment of various fi e lds of health stat ist ics, has been apparent in several 

countries. This increased attention to health statistics has also been 

prompted by the need for r e liable vital and heal th stat istical information 

for the purpose of nati onal health pl anning, and has r esulted in further 

r equests from count ri es for WHO assist anc e in statistical development and 

f or projects concerning the teaching of s t atistic s in medical schools and 

to health workers in gener al. The t opics se l ected for T.ochnica l Discus-

sions at the last two World Heal th Assemblies , name l y "Health Planning ll in 

1965 and liThe Collection and Use of Health St atist ic s in National and Local 
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Health Services li in 196': are a reflection of t his increased interest in 

health statistical information . 

139. Among the technical matters discussed bf the Regional Committee 

during its Fifteenth Session in 1965 ~.,ere "St a-cistical Data Required for 

Nat ional Health Planning" . ThE: Regional Committee pointed out the import-

ance of strenghtening nati onal vi tal and health statistics servi ces and 

urged the countries of the Regi on to pay utmos t attent ion t o t he availa

bility of essential data , inc luding demographic data , vital statistics, 

morbidity data , inventory of public and private health institutions, train-

ing institutions, health manpower statistics , national economic background 

informat ion and informat i on on financial allocations for health s ervices. 

The Committee r ecommended t hat continued assistance be given to Member 

States for promoting health statistics and heal th planning by means of 

education and training in the subjects, meetings of health statisticians, 

preparation of manuals on health statistics and their uses, and when re-

quested advisory assistance on the deve lopment of statistics and planning 

organization. 

140. Another i mportant s tep towards the development of health statistics 

in the countries of the Region was t he Group Meeting on Vital and Health 

Statistics he ld in the Regional Office from 0-10 December 1965. The purpose 

of the Group Meeting viaS to ,,,,ork out principles for efficient collection, 

processing and publication of stat ist ica l information in various health 

statistical fi e lds , name 1:' statistics on health manpower, health establish-

ments and their act i vities and hospital morbidi t ~T. The Seminar held in 

Damascus in October 1963 r ecognized the urgent need for general improvement 

in health statistics in the countries of the Region. The Group Meeting 

contributed to such improvement Vli t hin the above specified fields by discus-

sing them in more detail and by point ing to solutions for rapid implementa

tion, thereby creating a cor e of r eadily availabl e , comparable and reliable 

data, covering the most basic series of heal th statistics. A number of eight 
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persons, all in charge of health statistical s ervices within the ministry 

of health of their respective countr y , were invited by the Regional Office 

through their Goverrunent s to participate in the Group Meeting. 

on the Group Meeting V.JaS issued. 

A Report 

141. The Regi9nal Office has, a s in previ ous years, provided the services 

of advisers and has awarded f ellowships for s tatistica l studies in univer

sities and other educational centres for practical training in countries 

where health administrations have ample statistical services. Teachers 

in bio-statistics wer e provided for the Inst itute of Public Health Research, 

Teheran, and the Medical College, Baghdad . Health statist icians were pro-

vided for the Tuberculosis Control pro jects in Ethiopia and in Libya, and 

for the Basic Public Health and fYi2dical Care Services project in Saudi 

Arabia. 

142. A total of eight fellowships in health statistics were awarded during 

the year. Seven of these f e llowships were for the training of statistical 

assistants at the Internat ional Stati stical Education Centre in Beirut, for 

the academic year 1965-1966. 

143. The post of Medical Records Adviser in the Inter-Country Medical 

Records Advisory Services project V.JaS filled during the year. Through this 

project, advisory services ar e available to countries in establishing proper 

recording procedures, training national medical records officers and develop

ing coding of morbidity and mortality r ecords according to the International 

Classification of Diseas es. It is a lso envisaged to prepare short manuals 

on recording procedures fo r hospital administration and morbidity statistics 

purposes. 

144. The Statistical Unit e stablished in the Regional Office in 1960 has 

processed and analyzed s tatistical material fr om several surveys, including 

tetanus, tuberculosis and bilharziasis. This unit has also r endered statis-

tical services to other units in the Regional Office . 
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CONIvlUNITY DEVELOPlVlENT 

5. PUBLIC HEALTH SERVICES 

PUBLIC HEALTH ADMINISTRATION 

145. Community Development plays a role of increasing importance in many 

countries of the Region Nithin their socio-economic development programmes. 

One has, however, the impression that community development is often being 

discussed in an abstract sense, as a purpose in itself and not as a way of 

approach towards, or as a method for the general development of the country. 

146. The misconception that community development is rather a new techni

cal specialty \'Ti th its own speCial cadres and administrative structure, may 

lead easily to some disregard of already existing forces and potentlalities 

and to a regrettable neglect of the development of services \'1hich are by 

their very nature a potential starting ground or even a nucleus of a commu

nity development programme. 

147. Experience has shovm that the development of basic health services 

in urban as vmll as rural communi ties is acco{,lpanied by the development of 

a communi t y spirit and of social programmes comprising considerable prop or-

tions of the communi t y. The health needs of a population, urban or rural, 

are among the basic needs requiring att ention and active response from the 

authorities. 

148. In full recognition of the importance of meeting the basic health 

needs of populations, particularly in developing countries, the World Health 

Organization, in close co-operation with UNICEF, is giving increasing sup

port to the governments in their efforts to develop basic health services 

in their countries. The implications of such support and the repercussions 

on the socio-economic programme at large are not always recognized at first 

sight. Moreover, the importanc e of developing basic health services as a 



EM;RC16/2 
page 61 

major t ool of communi ty deve l opment is not always fully appreciated by those 

\'1ho ex officio sec th2ir maj or goal in planning for t he economic development 

of the count ry, and health authoritie s should draw their attention to these 

close inter-relationships and to the nec essi ty t o gear t he simultaneous 

development of economic and heal th programmes f or the. benefit of both and 

of the socia -economic progr aLime of the country at large. Even limited 

means and shortage of technical manpower should not be regarded as a major 

obstacle towards national health planning 2..S well as t owards the development 

of nuclei of services and of manpower resources throug..1! long-term training 

programmes. 

RURAL HEALTH 

149. The development and expansion of rural health s ervices by different 

countries constitute a major activity cf t he national heal t h programmes in 

this Region. The United .', rab Republic is an example of t he rapid expansion 

of such services. 

150. WHO is assistine; sever a l countries: Lebanon, Somalia., Sudan, Syrian 

Arab Republic c.net Yemen. ) in deve loping demonstration projects in rural 

health. The establishment of a rural health demonstrati on project should 

be follo\ved by a nat ional plan for the development of a country-wide rural 

health programme. There is no universal system for the development of 

health services. These may groH as part of an overall cormnun;ity develop-

ment service or as an extensi on of exist ing s eryices. 

151. The l ocal services providing mainly medical care should be upgraded 

as an integral service including also the preventive aspects. In Iraq, the 

creation of . a count ry-wide rural health programme is concomitantly accompa

nied by the developrrlent of a demonstrat ion area. 

152. In Ethiopia, s ome experiences have been made with the supervisory 

team for health centres which is gradually be ing changed into an advisory 
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tea~ for the Ministry. The development of a central administration f or 

rural health and the strengthening of provincial health departments to meet 

the needs of an expanding rural health servi ce i s imperative . Attempts 

are being made to implement a sinilar scheme j n several countries and it is 

already well established in the United Arab Republic. 

153. The expansion of health services at the local level should be based 

on the development of static uni ts. In case of scattered populations, 

the utilization of mobile unit services should be a temporary measure and 

should be replaced as early as possible by static services. However, there 

should be adequate transport for the staff to reach the cpmmunities of the 

area. The transport facilities should be l ocated at health centres and not 

at the provincial level. 

154. The main obstacle in expansion of rural health services everywhere 

contin~es to be the shortage of medical and auxiliary personnel. Due 

attention has to be given to the education and training of personnel to 

man rural health units. vJHD provides fellowships in different fields of 

public health. All rural health projects assited by WHO are more or less 

utilized for field training in rural health. In some cases there are 

educational courses attached to t,he project, e.g. in Yemen, the Health Cen

tre and Training School in Sana'a which has been in operation for several 

years for training different categories of health personnel or the Local 

Health Services project in Taiz where the training of assistant nurses is 

starting. 

155. Demonstration areas chos en to guide the development of rural health 

services on the basis of t he experience gained or t o be utilized for train

ing purposes should be suitably located and easily accessible to the trainees 

and the training and supervising national staff. 
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156. tllost of the countri e s i n the East ern Medi t errane an Region have 

adopted a cent ral system of organi zat i cn i n t hei r Health Laboratory Ser-

vices. Aside from the ec onomi c meri ts and t he conservat i on of personnel, 

this system has many t echnical advantages , t he most i mpor t ant of which are 

the standardization of the qual i t y of perfor mance and t echni ques , the com-

plementarity of t he ser vice s and t he maxi mi zation of efficiency. Usually 

this syst em has t hree l aborator y 18ve l s: t he cent r a l and r ef erence labora

tory , the provinCial l aborat ory and t he hospita l or r ur a l area laborat ory. 

157. Many countries i n t he Region have successfully organized their 

Central Public Health Labor at ori es, and a t t enti on is now focused on raising 

t he quality of work and t he standar di zati on of techniques , as well as en

larging the scope of t he activi t i e s which v-J8r e previously excluded for lack 

of many factors which ar e now gradually bec oming available. Many countries 

also are anxious to add a virology unit to t heir public health laboratories. 

With WHO assistance in t he training of personne l or t hrough the provision 

of short-term consultant s and of certain supplies and equipment, some coun

tries have developed this s ervice, e.g. Lebanon, the United Arab Republic, 

and some are on the verge of starting their s ervice, e. g . Iran , Iraq and 

Jordan. 

158. In fact the Centr al Public Healt h Laboratories have already passed 

the lag phase of development and are nOH entering into the initial phase of 

the logartthmic development. On the other hand, the Provincial Labora-

tories are still far behind i n thei r developrJlent and are lingering in the 

lag phase. 

159. The apparent lack of at t enti on t o t he development of the Provincial 

Laborator~es has been due t o the f act t hat laborato ~J services, because of 

their highly technical nature and costlines s , have tended to become more 
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l ess cent ralizeu. As these difficulties are nm'f easing up, serious con-

sideration for pl anning pr ovincia l l aboratories should be initiated, and 

an attempt t,o mc.l~c 8.d.equate labor ator y services readily available where 

they are most l y needed shoul d be made . 

160. The i mportance cf pc:ri pher a l laboratories bec ame very obvious with 

the westward spread of ,-'hol er a, where the exac t dete r lninat ion of the 

aetiology of enteric inf ecti ons is of pri me importance in the locality 

where they fir st s tart , Thj s wi ll alert t he country to the exist ence of 

the infection and will enhe.nce t he est ablishTl<mt of control measures and 

consequent ly arrest the spread of t he disease . 

161. To have re l iable i nfor mati on and sound statistical data, particu

larly in epidemi c diseases, it i s essenti a l t o have standard procedures 

and techniques, not only vti t hin a country , but also in the ot her countries 

of the Region or r ather all over the world , since these diseases will 

assume a global t hreat. The most practica l me thod for s t andardization of 

procedures is to start int er- country t raining courses. This will provide 

t he personnel part icipating with similar trai ning background and similar 

methodology. Chol era has cont ributed t m-Iar ds that end in t his Region 

where two training courses on t he bacteri ol ogy of cholera vwr e sponsored 

by WHO in Teher an and Beirut , r e spectively. Cholera worl-;:ers from the 

different countries of t he Regi on were -C aught up to date techniques and 

methods which t hey will adopt in their l aboratories as they go back to 

their countries . 

162. Other att empt s to achi eve this purpose include the villO sponsored 

course for t r ainipg l aborat ory t echnicians in Beirut . These inter-country 

courses should be enlarged and extended. I t is hoped that a similar inter-

country course wi ll be organiz ed i n the f ut ur e for virology training. 

163. To assist countri es in producing pot ent vaCCi nes, i t is planned to 

conduct a t r aining course on the production and control of biologJ.cs. 
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This course will stress the ('Iost essenti al vacc i nes that are needed by the 

countries of the Regi on and it is expected t hat it will play an important 

role in increasing the quantity and in raising the quality of the vaccines 

prepared. 

164. The number of projects in the field of l aboratories is s teadily in

creasing and the assistance requested is becoming more specialized, e.g. 

virology vacc i nes and sera production , nutrition . There are over twenty 

different projects in the various countries of the Region which are assisted 

by WHO, providing advisers, short-term consultants, fellowships or equip

ment and supplies. 

165. Some countries of the Region , e.g. Cyprus, Iran, Iraq, Lebanon and 

Saudi Arabia have requested assistance from \'JHO, and are now actively en-

gaged in developing the i r blood bank and transfusion services. The blood 

bank in the Public Healt h Central Laboratory in Riyad, has started function

ing. A plan for "Central National" blood services in Iran and Iraq has 

been proposed by a VJHO short- t erm consultant. Lebanon has had also a short-

term consultant f or developing blood bank services , moreover equipment and 

supplies for this project were provided. 

NURSING 

166. The countries of this Region have continued to place emphasis on the 

role of nursing in their health services and on the development of nurses, 

at all levels, who are cOClpetent to carry their appropriate responsibilities 

in promoting the nations' health. 

167. This growing activity is illustrated by a review of the nursing ac

tivities of the WHO Regional Office during the past year, WHO nurses having 

assisted in forty-one projec -:~ s. In each of these projects , educational 

activities have comprised part of the assigned responsibilities. In ad

dition to the in-service , refresher and speciali ty courses given in the 
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basic health ; tuberculosis and communicable eye disease proJects, the World 

Health Organization has been contributing to the development and conduct of 

four auxiliary nurse training programmes, ten three-year diploma schools of 

nursing, and three collegiate schools offering a four-year course leading 

to a bachelor's degree in nursing. In Tunisia, provision has been (:lade 

for the post-basic preparation of nurse educat ors and administrators. In 

Sudan and the United Arab Republic special support has been given to the 

development of paediatric nursing services, with training activities in-

cluded. Similar support has been given to midwifery and psychiatric 

nursing in Iran and to maternal and child health nursing services in Libya 

and Tunisia. Short-term nursing consultants have evaluated service and 

educational programmes, and have advised on developments, in three of the 

countries of this Region. Proposed for Iran is the first villO-assisted 

post-basic nursing programme leading to a bachelor's degree. 

108. In Saudi Arabia at present, plans of t he ~lliO-assisted basic public 

health and medical care service s include the establishment of an organized 

educational programme for auxiliary nursing students, to replace the in-

service training given to date. In November 1)65 , the first nurse of the 

Region to receive a doctoral degree returned to her work at t he Higher 

Institute of Nursing, Universi ty of Alexandria, an insti tution which re

ceived V./HO support for a decade. 

169. It is apparent that t.here cont.inues t.o be a great need to improve 

field practice areas for the betterment of both education and services, and 

t.he most significant. trend in nurs i ng during the past year has been the in

creasing emphasis placed on nursing services administration, with Cyprus 

having initiated special activities in this respect and the Government of 

Kuwai t having reques ted t hat the firs t ~VHO nurse to be assigned to the coun

t ry be an experienced adminis trator who can assess , and advise on, service 

policies, personnel, and standards. This trend has also been seen in the 



EM;RC16/2 
page 67 

assigI1lilent of nurse educators in nursing services administrE'.ti on to pro

jects in Iran, Iraq, J ordan, Libya and t he United Arab Republic. 

1'70. In January 1966, a WHO shor t -term nursing consultant j oined the 

National Health Planning team in Libya . To study the nursing resources 

,md problems of a developing country, t o identify its nursing needs, to 

determine its nursing goals and pr i orities for action are challenging and 

worthwhile tasks. ["lore challenging and worthHhi le is the contribution 

that a nurse , and nursing, can make t owards the attainment of the ultimate 

goal of all health services: IIhealthll - a contribution that can be fully 

made in terms of nursing as only one of the important integral part of the 

overall framework wi thin '.'Ihich t his goal can be reached. If nati onal 

nurses had the opportuni ty s o t o functi on then the goal of the theme of the 

XIII Quadrennial Congress of the International Council of Nurses in 1965, 

IIbetter understanding between nurse, patient, health team and public", would 

be reached with greater facility and effectiveness. 

171. In addition t o such participati on in country-wide health planning, 

it is anti cipated -Chat the nati onal nurses of t his Regi on will be assuming 

an increasingly active r ole in s t udying, developing , and maint aining their 

own programmes and s t andards. Considerable progress has been made tO~Tards 

this end during the year: the nur se s of Israel are continuing the projects 

started during the WHO consultant 's assignment in 1965 , as are the nurses 

of Lebanon continuing the confer enc es initiated by another WHO consultant. 

Further, it is with satisfacti on that the Organization views the complete 

take-over of the nursing educati on programme in Khart oum by t he "1811-

qualified Sudanese nurses. 

HEALTH EDUCATION 

172. The stage of transition fr om an over all health education activity for 

the mere purpose of information t o a programme focused to a specific line of 
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action - as already r eported in the previ ous annual report - still persists 

in a number of countries of thi s Region . 

173. In this interesting transiti on attention is being gradually drawn to 

tangible endeavours, among 'tlhieh t he mos t obvi ous is the reflection of this 

consideration in the i mport ance given to the healt h education of younger 

age groups. Corollary with t his aim is t he creation of close co-operation 

of health and education authorities in planning and carrying out health 

education in institutions of l earning. 

174. During t his year at least in eight countries of thi s Region joint 

conferences have been held between responsible officials of the Ministries 

of Health and of Educat ion for the purpose of reviewing, evaluating and 

pro~oting the extent of health education servic2s in schools. 

1'75. This was done before and after the Fif t eenth Session of the Regional 

Committee which, in i t s Technical Discussions on School Health, made a re

solution requesting the Governments , inter alia , to give high priority to 

school health education and teachers preparation in health education. 

1'76. Realizing the i mport ance of teachers preparation in health matters 

for the eventual i mprovement o f school health education in primary and 

secondary schools has prompted a nUlnber of countries to strengthen the 

curricula of teachers t raining institutions or to augment such training by 

SU.l'nmer courses. 

177. A significant projec t in this respect was l aunched in the United 

Arab Republic where the Goverrllnent, "lith some f inancial assistance from 

UNICEF and technical assistance frof:1 l.VHO, eventually aims to provide train

ing in health matters to all primary school teachers thrmlghout the country. 

UNICEF assistance is limited to the first phase of the programme where over 

1 100 senior teachers, inspectors and administ rators will receive training. 
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178. In Cyprus, Ethiopia, Iran, Iraq, Kuwait, Lebanon, Pakistan and 

Tunisia national seminars were organized to discuss ways and means of im-

provement of health education in teachers prepa.ration as well as in the 

general school health education. 

179. The WHO Seminar on School Healt h Education which was organized in 

co-operation with the Government of Kuwait, and at which senior health and 

education officials of sixteen countries and representatives of a number of 

UN AgenCies and internat ional bodies participated, gave due recognition to 

this phase of health education. 

180. In a region where education of younger age-groups is fastly growing, 

and where more than seventeen million are attending institutions of learn

ing and are taught by half a million teachers, one cannot fail to realize 

the importance of health education in schools. 

181. Among the recommendations made at the Seminar which will have an 

impact on the health of the fut ure generations is the need for giving more 

consideration to school health education in primary schools. The present 

practice in quite a number of countries of this Region is actually to 

approach health education in secondary schools and only occasionally in 

primary schools. Considering that compulsory education only covers six to 

eight years, and that out of s eventeen million students, thirteen million 

are attending primary schools while less than three million are in secondary 

schools, it becomes therefore obvious that emphasis on health education 

should be shifted from secondary to primary schools. 

182. The literacy ca~paigns have also been a point of attention in health 

matters. A significant activi ty in this regard is the "Army of Health" 

working in Iran in close collaboration l",i th the "Army of Knowledge" in both 

of which health education remains an i mportant endeavour. 

183. WHO has also envisaged a project in which content material in the 

field of health will be prepared in close co-operation with Governments and 

UNESCO in connexi on with the universal literacy campaigns. 
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184. Also, in the Arab States Training Centre, Sirs-el-La~Jan, where a 

large number of community development workers of Arab States are being 

trained , more attention has been given to literacy activities in which the 

viHO adviser has actively participated. 

185. Thus, health education gradually bec omes recognized as an element . 

which, if planned in connexion with a certain activity, will have tangible 

results in terms of health behaviour. In this regard, some significant 

steps have already been made. 

M.!\TERNAL AJ.'ID CHILD HEALTH 

186. Maternal and child health services are to be regarded as an important 

nucleus of all basic health programmes, and it is gratifying to note that in 

the countries of this Region health programmes including maternal and child 

health as an essential part occupy their due place within the Governments' 

overall plans. 

187. During the past year, continuous efforts have been made by govern

ments for the development and expansion of the maternal and child health 

services within an integrated health service co-ordinated with the socio-

economic programmes of the countries. Hm'lever, efforts continue to be made 

for the 'further integratlon of maternal and child health services \'1i thin the 

overall public health services without losing their proper identity. 

188. In a number of countries, the de~lopment of health services, inclu

ding maternal and child health services a~ urban and rural level, has met 

obstacles such as limited financial resources and lack of trained personnel , 

as well as lack of organizational and functi onal structure of maternal and 

child health services at the central and provincial level; the latter 

reason is one of the main fact ors affecting the successful development and 

expansion of these services. Co-ordinated and consolidated efforts of all 

concerned have been made to overcome -these obstacles and an increasing 
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interest has been shovm in the development and expansion of maternal and 

child health activities and in the provision of services to an increasing 

number of mothers and children i n urban and rural areas. WHO Regional 

Office and fi e ld staff have condnued to give attention to maternal and 

child health activities with emphasis on administration, supervision and 

training of personnel. 

189. At the Maternal c..nd Child Health Pilot Centre in Tunis, the training 

of several categories of paramedical personnel continued; a number of nurse

midwives, 1!aides-soignantes" , "animatrices sanitaires et sociales", student 

s ocial workers and student tutors for social development have been trained. 

The paramedical personnel participated in the preparation of statistical 

data for research, first on rickets, second on gastro-enteritis t reated at 

the rehydration unit of the Pilot Centre , third on serological tests for 

syphilis among mothers. During the fourth quarter of 1965, a WHO con-

sultant visited a nwnber of maternal and child health centres to determine 

the prevalence of rickets in Tunisia - one of t he North African countries 

which he visited for that purpose. 

190. Training activities contimled at the Maternal and Child Health Demon-

stration and Training Centre in Benghazi. In view of the shortage of suita-

ble public health staff and upon the Government request, the senior WHO 

adviser of the Health Training Institute took over the work as Director of 

the Maternal and Child Health Training Centre. The national paramedical 

teaching staff has been strengthened by adding one maternal and child health 

demonstrator. Monthly meetings f or midwives (dais) and health education 

for mothers and local midwives continued. Out of t hirty-eight candidates, 

twenty-one were selected f or the ne ... , course which commenced on 1 October 1905. 

191. With a view to improving and strengthening training in maternal and 

child health in Tripoli, the previous Maternal and Child Health Demonstration 

and Training project in Souk-el-Gioumma has been reactivated. Under a Funds-

in-Trust arrangement, ~VHO assisted by providing a team consisting of one 
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mat ernal and child hea l th med.i cal off i cer and. four nurse - mi dwives. The 

projec t. started in November 1965 and i s progres s ing satisfact.or ily . 

N2.tional nurse counterpar t. s will be provided f r om t.he gradua t es of the 

nursing school who will have been t r ained in midwifery. 

192. In view of the l ack of super vi s i on of materna l and child healt h 

personne l wor king i n vari ous cent r e s and sub- c8ntre s in Libya , WHO is assis-

t ing the Government i n a Mat.ernal and Chi l d Heal t h Nursing Advisory and 

Supervisory Servi ces pro ject under c Funds- i n-Trust arrangement.. The irJHO 

team consists of a maternal and child heal"ch nurse adviser, already sta

tioned a t. the Minist.ry of Heal t.h , and of fi ve nurse- midwife area supervisors 

to be st.ationed in fi ve different dist r i cts in Tri politania and Cyr enaica 

provinces. They will gui de the mat ernal and chi ld health auxili aries and 

nurse-midwives working in t he differ ent mater nal and child healt h cent r es 

in the organizat ion and strengthenirgand improvement of the s ervices given 

to mothers and children in t.heir r e spective areas. The project started in 

December 1965. A Materna l and Child Health Sect ion has been established 

within the Mini st~J of Health and a national counterpart t o t.he ~JHO maternal 

and child health nurse adviser has been assi gned. Sever al visits to mat.er-

nal and child health cent res have been made t o review the status of maternal 

and child healt.h nurs ing personne l and services . 

193. In Sudan , more emphasis has been laid on the deve lopment and st.reng-

thening of paediatric educat.ion and prevent ive medicine . WHO assisted t he 

Government in t he establishment of a Paediatri c Department at the School of 

Medicine , Khart oum University, and a plan of operat i on for a paedJ_atric 

t eaching project has been s i gned by t he Gover nment, WHO and UNICEF. The 

HHO paedi atric nurse r eport.ed early in January 1966 . Emphasis has been 

given on improving and deve loping fur t her paedi atric nursing at. the Khartoum 

Civil Hospital. Ward conferences have been conducted weekly. The professor 

of paediatrics has been r ecrui t ed and will join t.he pro ject in July , begin

ning of the academic year. 
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194. In the past year , a growing interest has been shown in the develop-

ment of school health services. This was the subject of the Technical 

Discussions which took place at the Fifteenth Session of the Regional 

Commi ttee, and at which a nwnber of recolill11endations were made, urging the 

Governments to develop their services for schoolchildren. The teaching 

of school health to undergraduate medical students was particularly empha-

sized. The ""/flO Inter-Country Seminar on School Health Education which 

was held in Kuvrai t from 14-20 March 1966 was attended by representatives 

of both the departments of Health and of Education from sixteen countries 

and of other international and private agencies, and was very successful. 

195. vlHO assisted t he GoverThnent of Jordan in the organization and develop-

ment of school health services. A plan of operation has been prepared ac-

cording to \'lhich \VHO will provide a school health expert to advise and as

sist the Government in the organization of the school health services and 

training of personnel. 

196. The evaluation of maternal and child health services in the Region 

has been given due consideration by WHO. An assessment of school health 

services in Pakistan has been made by the reGional maternal and child 

health adviser and has been r eported to the GoverThnent in February 1966. 

Also a guideline for a periodic assessment by t he Government, of maternal 

and child health services in Pakistan was prepared and submitted to same. 

The assessment of the UNICEF assisted maternal and child welfare and train

ing project in Aden is expected to be carried out in 1966 by WHO regional 

advisers with the participation of UNICEF and the Governmen-c . 

PHARMACY AND MEDICAL STORES 

197. The importation of pharmaceutical products in the various countries 

of the Eastern Mediterranean Region is increasing at a much higher rate than 

that of any other ones, and consequently forms one of the heaviest burdens on 
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import payments in hard currency. Pharmaceutical Industry is developing 

fast and therefore quality control of pharmaceutical preparations has been 

the topic of recent discussions by all concerned in WHO and industry, to 

bring it up to a standard capable of meeting the rapidly growing needs. 

Some Governments are trying to cover their requirements as much as possible 

by local production, i mporting only what 1s absolutely needed. 

198. It is apparent that the increase of local production in this Region 

is going to continue and may even become greater as chemists and pharma

cists become more available and develop more information and skill. The 

relationship between pharmaceutical indust ry and quali t y control should be 

one of co-operation and mutual trust, -as they are both complementary to 

each other in order to expect a reasonable degree of safety and a good 

measure of progress. 

199. All this and other factors prompted WHO to take a leading part in 

stimulating Member States to appreciate the importance of the "quality con

trol of pharmaceutical preparations" and t he establishment of fully equip

ped laboratori es for the purpose , staffed with well-trained professional 

workers. In view of t he magnitude of t his task in meeting t he needs of 

individual Governments the trend of thought is turning towards the esta

blishment of a Regional Reference Quality Control Laboratory for the benefit 

of a group of countries. The services of such a Centre , if established, 

would be available for the testing and standardization of pharmaceuticals 

and also for training facilities fer staff from all Member Governruents. 
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200. An increasing nwnber of count rie s in the Region are showing a growing 

interest to cancer as a public health problem. 

201. With the recent advances in cancer di agnosis and cancer treatment, 

countries of the Regi on have been enc ouraged to expand and strengthen their 

cancer control services. These have been either integrated in already 

existing clinical services in hospitals or in newly established cancer ins

titutes. 

202. The Regional Office assistance in this fi eld consists in general in 

providing expert advice as well as supplies and E.'c:pipment for the organiza-

tion of the Cancer Control Services. Another f or m of assistance consists 

in awarding f ellowships for specia lized advanced studies in t he field of 

radiodiagnosis, r adiotherapy , cancer surgery, morbid anatomy, X-ray t ech

nology and nursing. 

203. Many of the se t r aining programmes are no longer taking place in coun

tries outside t he Region , as specialized national courses as well as WHO-

sponsored regional courses have been organized within the Region. In this 

respect, a first Regi ona l Trai ning Course on Cancer Control (for cytopatho

l ogists) has been successfully completed at the Teheran Cancer Institute. 

A second regional traini ng course f or cytopat hologists is also being organi

zed. 

204. Another WHO-assi s t ed activity in this domain is t he Regional Training 

Course for Medic al Radi ol ogy Technicians in Baghdad. The firs t course was 

inaugurated late in 1965 and t he second course is under preparati on. 

205. The Regi onal Office is also assi~ting res earch programmmes in cancer. 

In thisconnexion, two consultants on highly specialized subjects have visited 
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the Teheran Cancer Institute in order t o assist in the development of the 

Institute research programme in t issue culture . 

206. WHO is providing t he Government of Iraq with a radiotherapist to 

assist in the development of a Cancer Control programme. Thi s programme 

will be undertaken by the CanGer Insti t ut e in Baghdad and the Research 

Institute annexed to i t . 

207. To assist the Government of Sudan in the organization of a Cancer 

Control programme, the Regional Office has provided a radiotherapist as 

well as supplies and equipment . The International Atomic Energy Agency 

is assisting the project by assi gning a hospital physicist. 

NUTRITION 

208. Very satisfactory progress has been maintained during the year. 

Requests for assistance have exceeded resources and several potentially 

useful projects have had to be deferred. The main centre of interest is 

the establishment of nutrition departments within Mini stries of Health. 

During the year four such departments have been established, three of which 

have resulted from planned developments in field projects but it is note

worthy that one has resulted from interest stimulat ed by a duty travel 

visit and the enthusiasm of' WHO and nati onal staff in a WHO Rural Health 

Training project (Syrian Arab Republic). 

209. There is an increasing awareness of the i mportance of nutrition and 

several governrnents recently enquiring int o the situation in t heir own 

countries have now realized with concern that the various activities in 

nutrition are proceeding in a somewhat incoordinated way. Experts in 

field projects have therefore been instructed to explore all the nutrition 

activities of the various ministries and to bring to governments' notice 

instances of 1ncoord1nated effort and wastage of skilled manpower. It is 
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hoped to prevent or minimiz e this problem in the future by establishing 

National Nutrition Councils which would co-ordinate all nutrition activi-

ties. Two such councils have been established in the year under review. 

The problem of duplicati on of effort had led three countries to request 

specific advice on the better utilization of nutrition laboratories and the 

establisrunent of one service. A short-term consultant has already been 

assigned t o one count ry , plans have been finalized for the provision of 

another, whilst in a thi rd country the IlliO expert, assigned to the nutri-

tion project , is providing t he necessary advice. The value of such assign-

ments cannot be overemphasized in terms of conservation of skilled manpower 

and in assuring better utilization of equipment and laboratory space. 

210. The lack of counterparts with sui t able background and training in 

some of tne projects is serious and the future ·of the programme can be 

jeopardized because of this. It is hoped that long-term planning will 

include the training of suitable counterparts before field projects are 

initiated in the future . In education and t raining in nutrition there has 

been continued interest and request s for assistance have exceeded resources. 

Fellowships have been provided i n appli ed nut rition for training abroad , 

whilst fellowships in hospi t al dietetics and for public health nurses are 

to be implemented as soon as suitable training courses can be arranged. 

Plans have been developed for providing training courses on an inter-country 

basis for hospital dieticians, public health nurses and medical and health 

officers. During the lest year training facili ties in the Region have been 

developed to a very sat isfact ory degree and field training is now possible 

in three countries . 

211. During the year three new count ry projects have been started and pro-

gress to date has been most satisfactory. Plans for implementing two more 

projects have been started. There is, however, still a need for some of 

the countries in the Region to take a greater interest in nutrition and a1-

though they have not yet assessed the nutritional status of their population, 
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it is suspected that food and nutrition problems will be retarding their 

economic development and health promotion programmes. 

212. The propagation of informati on seems to be an essential part of the 

Regional Office's activities in nutrition as by this means countries yet 

disinterested may be stimulated to look at their own nutrition situation. 

With this in mind "Practical Notes for Field Staff it have been produced 

regularly throughout the year and distributed to those WHO project staff 

1"ho may become involved in nutrition work. This has had positive results 

as nutrition has now been incorporated into several projects which previous-

ly had paid little or no attention to this subject. In addition to this, 

at the national level, attempts have been made to stimulate the production 

of information materials \,Thich will attract the attention of governments 

and public alike t o current problems. Such materials are being produced 

in two countries (Iran, Libya), whilst in a third (Ethiopia) a Manual on 

Nutrition for national, medical, nursing and health personnel has been 

produced. 

213. One of the effects of propagating information has been the increased 

interest which governments are taking in food ~vgiene and the deterioration 

and loss of food under storage conditions. It is apparent that the spoilage 

and losses are considerable in food stores and are related to such mundane 

factors as faulty building design which allows poor ventilation, inadequate 

bat and rat proofing, inadequate protection against the elements and bad 

drainage, each of which may contribute to loss and damage of food. There 

is ample evidence that countries in t he Region now realize that the Ministries 

of Health should take more interest in this important aspect of nutrition 

work. 

214. Interest is already being concentrated in s ome countries on food hy-

giene as one means of reducing ent eric and parasitic diseases. One country 

is already carrying out basic research on vegetable contamination and possible 
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methods of prevention and control of transmission of bacterial and parasitic 

diseases. 

215. As the World Food Programme increases its scope, it is envisaged that 

food aid and development programmes assisted by the World Food ProgrruTh~e 

will affect the ecology , disease pattern end nutritional status in areas 

where programmes have been implemented. Whilst the Regional Office has 

continued to bring to notice the health implicntions of these projects, more 

strict surveillance will be needed in the future if some of the very large 

project plans for this Region are implemented. 

MEDICAL REHABILJTATION 

216. The organization of medical rehabilitation services and physical 

therapy in the countrie s of the Region is assuming increasing importance. 

National public health administrations in the Region are giving these two 

activities higher priority in planning for the future. 

217. In addition to the bow lillO-assisted projects which have been in ope

ration for the last few years in Iran fu~d Lebanon, assistance is being pro

vided to Tunisia through the assignment of a senior adviser for an initial 

period of two years. The objective of the project in Tunisia 1s to develop 

Medical Rehabilitation Services on the national level. 

218. En the Uni t ed Arab Republic, a large Poliomyelitis Centre is nearing 

completion in Cairo. H::8 assistance is scheduled to start late in 1966, 

\'Then the Centre ;'1i11 be ready to function, through the assignment of a \OlliO 

physical therapist. 

219. A consultant paid a follow-up visit to the Syrian Arab Republic in 

order to discuss with the Government. the progress and development of the 

National £I1edical Rehabilitation Centre. 
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220. Jordan, giving a high priority to medical rehabilitation, is reor

ganizing and strengthening the "Jordan Rehabilitation Centre". 

221. In addition to direct assistance to national projects in the fields 

of medical rehabilitation and physical therapy throu~~ t he provision of 

experts and advisers, WHO is also assisting throu~~ f e llowships, consultant

ships in education and training and suppli e s and equipment. 
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222. The environmen·cal health implicat ion of both urban and industrial 

development have continued to r eceive prominence in the past year. The 

theme of the ,;Jorld Healt h Day was "Man and his Citie s it and the subject of 

technical discussions at the Regional Committee is "The Health Aspects of 

Industrialization with Special Reference to Air Pollution". 

223. City planning has in fact been given attention in many of the big 

cities of this Region, especially in the post -war years. Modern compre-

hensive planning methods have been introduced and professional planners 

engaged to advise authorities. Unfortunately these efforts have often 

been unsuccessful in providing for the most urgent needs of these rapidly 

growing cities. The difficul t. ies could be attributed both to the rapidly 

changing economic and social conditions prevailing in the cities of this 

Region and t o the fact that the i nstitutions needed for implementing any 

plans which are made are only beginning to develop. The authorities have 

often been unable t o cope with t hese problell"Js, and the rapid growth of 

urban populations and of urban constructions has outdistanced the planners. 

224. Along with other aspects of urban development, the provision of water 

supplies, sewage disposal, electricity, paved streets, playgrounds, trans

portation facilities and police protection - all of It/hieh have a bearing on 

the public health and safety - have sometimes been lagging. It is expected 

that the growing concern of the health authorities about matters will result 

in the strengthening of the necessary urban development institutions. 

COMMUNITY VJATER . .§.UPPLY 

225. In the Sudan a considerable proportion of tr.e people of the large 

area which is irrigated by the Blue Nile must obtain its drinking water 
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from the irrigation canals as the ground water is too salty for domestic 

consumption. For this purpose many small, siople t reatment plants have 

been constructed. However many of them have ceased to operate satistac-

torily . I t ~las thought that the main reason for t his was due to poor 

design and a WHO consultant was requested in order to study the problem. 

His recommendations indicated that although some minor improvements could 

be made to the designs , the main t rouble Has due to poor maintenance and 

operation. His recomi!lendations in regard to maintenance and operation and 

design inproveClent are now being i mplemented . The consultant s t arted 

following this project in May. 

226. The consultant will also set up a training project for sub-profes-

sional staff throughout t he country. This pro j ect for which funds are 

still awaited will involve the training of sub-ppofessional waterworks 

personnel of all types and wi ll be carried out by a mobile t eam of experts. 

It will include t.raining in vlater treatment processes , mechanical \'10rk and 

drilling. The consultant will carry out t he preparatory ,..,ork in connexion 

with this project , concurrently with his other '..,ork. 

227. In Saudi Arabia a number of nC!;l urban supplies have been cor,ipleted 

or are in the cour5C of construction and the T,lliO sanitary engineer has 

taken a part in the negotiations betv,lcen the Government and outside con-

sultants and contract ors. 

228. In the United. Arab Republic close cont act has been maintained wi t h 

the Ministry of Housing and P'.1blic Uti li ties ",.,rhich is respons i b le for com-

munity ~'.'ater supplies ( and sewerage undert akings). Follmling a rec Ot"IJ -

mendation Clade by a HHO consultant on sewage \'/orl-;:s , who visi ted the Uni ted 

Arab Republic early in 1965, this Ministry r equested hlHO assistance in the 

compiling of a request to the Uni ted Nations Development Programme for a 

project concerning pre- inves tment surveys for sewerage undertakings and 

extension on the water supplies for the cities of Amvan and Luxor. This 
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assistance has now been provided and the request is now ready for submission 

to t he United Nations Development Programme (Special Fund). 

229. In Tunisia the WHO sanitary engineer has surveyed municipal areas 

where outbreaks of typhoid have been r ecorded and has advised the Govern

ment on the sani taT"J measures which should be taken, including improvements 

to water supplies. The Hydraulics Department, which is responsible for 

water and sewerage has requested a visit by WHO specialists and the regional 

adviser has arranged t o visit Tunisia in June. 

230. The Government of the Syrian Arab Republic has asked for villO assist

ance in connexion with the investigation and design of water supplies for 

communities living in the valley of the R. Euphrates. In this area much 

of the ground water is brackish and treatment of the river water will have 

to be carried out. 

231. Ethiopia has many small towns which are greatly in need of improved 

vlater supplies. In s ome cases the local population has already bought 

pipes and other materi als to carry out \-Jater supply schemes but technical 

advice is urgently needed. It is expected that WHO will be requested to 

give assistance in this respect in the near future, in the first instance 

in Tigre Province. 

232. In Israel concern has been expressed on the possibility of industrial 

effluents polluting the ground water, and WHO has been asked to provide a 

consultant to advise on the treatment of industrial effluents and the re-use 

of industrial water. The consultant is expected to visit Israe l for this 

purpose towards the end of 1966. 

233. In Somalia, t he lVHO engineer has carried out considerable investiga

tions, and has started to design a number of village water supply systems. 

In Jordan, WHO assistance in connexion "" i th water supply and se\,lerage pro

jects has been resumed. 
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234. In Pakist an , althoug.h t he Community ,,'later Supplie s pr oject was hin-

der ec, by the conflic t wl.t h India towar ds the end of 1965, t he provision of 

water supplies to vi llages ad j acent to r ura l heal t h centr es continues and 

some eighty-six such water supplie s are now approaching compl etion. This 

projec t , which has been strongl y supportec1 by UNICEF as well as WHO, is 

being extended and i t is expected t hat all0ther group of forty-seven water 

supplies will be similarly ass i s ted. Replacement of the WHO engineer, who 

has been transferred, is being actively pur sued and a new engineer should 

b~ available shortly. 

235. In addi t ion, a request f or VJHO assi s t ance t o s et up a training pro

ject for waterworks operat ors, under UNDP (Special Fund) has been received 

from the Government and a consultant is being engaged for this purpose. 

The main project will embrace t he t rai ning of \'laterworks personnel in both 

East and West Pakistan and will also contat n an element of research and 

standardization of waterworks materi a ls. 

CYrHER ENVmONMENTAL HEALTH ACTIVITIES 

236. \~O assistrulce i n sewage disposal planning has been given during the 

year to Cyprus. A sanitary engineer is under recrui t ment t o assist the 

Ministry of Municipal and Rural Affairs in the Syrian Arab Republic t o set 

up a sewage treat ment department , and to tackle some urgent technical pro-

blems in this field. The water supply and s ewage di sposal project in 

Jordan has been reactivated and the WHO scmi t ary engineer formerly assigned 

to this pro j ect has taken up his pos t again in Amman with the Ministry of 

Munici~al and Rural Affairs. A study of t he sewage works for Aswan and 

Luxor was made by WHO in asst s "Cing the Government of the United Arab Re

public to prepare a request f or UNDP (Special Fund) finanCing of a pre

investment study as al r eady ment i oned above . 
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have an impact on the public. In the latter category are included services 

responsible for building and operating public water supplies and waste dis

posal facilities, public carriers, and public housing projects. 

242. WHO assistance has been requested in developing the post-graduate 

training programme at the University of Teheran and the University of 

Engineering and Technology, Lahore, and in strengthening the undergraduate 

training of civil engineers at Pahlavi University, Shiraz and at the Univer-

sity of Khartoum. Training of professional sanitarians at the university 

level has been inaugurated in the Region at the American University of Beirut 

and Teheran University and may soon be started at the Pahlavi University. 

Advanced training for experienced sanitary aids vlill be started co-operati

vely by the Syrian Arab Republic and l~O in the Arabic language in Damascus 

in the fall of 1966. This course has the purpose of preparing experienced 

sanitary aids for supervisory and training positions in their own countries. 

WHO continues to assist in the basic training of sanitary aids by the pro

vision of tutors in Iraq, Somalia, the Syrian Arab Republic, Tunisia and 

Yemen. 
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243. Increased production of features and picture stories on this Region1s 

maJor health topics, extensive observance of World Health Day, which focused 

attention on the topical subject of urbanization, press and radio coverage 

of WHO-sponsored meetings and the further building-up of the photo files, 

highlighted Information activities during the past year. 

244. Reports from radio outlets and press cuttings which ran over 400 

press columns reflect an increasing amount of interest in regional health 

topics on the part of journalists. Direct contacts with representatives 

of the various mass communication media continued to stimulate editors to 

publish material on WHO, either by merely reproducing articles issued by the 

Regional Office, or by publishing original ~~ite-ups hased on WHO material. 

A fair share of news items originating from the vlliO Regional Office were 

relayed by national press agencies and radio stations - another trend in

dicative of the growing interest in \llliO on the part of information media. 

245. Experience gained so far has confirmed the adequacy of the present 

approach to draw public attention to the significance of health factors in 

the complex pattern of international i'1ork aimed at the raising of living 

standards. Actively contributing to the wider display of WHO ne~s through-

out the Region are WHO Representatives and Senior Advisers as well as UN 

Information Officers. Their co-operation proved highly valuable in ensuring 

that the material issued by the Regional Office actually reached its desti

nation in good time. 

246. The Regional Office continued to feed news seekers with WHO informa

tion through the distribution of press notes and releases, and handouts of 

exclusive write-ups. The past year's events which made news were the 

seminars, training courses and group meetings convened by WHO to study such 

diversified subjects as medical research, industrial feeding, road traffic 
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accidents, and school health education. The topics under review, which 

reflected the Organization's concern for man's well-being, be he on the road, 

on the factory floor or in the fi eld, aroused keen interest among press and 

radio circles. Co-operation with columnists , fea t ure writers , and science 

editors on such occasions helped to focus public interest on the growing 

commitments of WHO. 

247. Prompt action to check t he wes t h'ard spread of cholera - the despatch 

of experts to stricken areas, the supply of vaccine , the holding of travel

ling seminars and training courses - was yet another strong reminder of the 

Organizationts vital functions. WHO emerged once more as a major co-

ordinator of expertise, and news releases and feature articles on the El Tor 

Cholera situation generally got good play in leading dailies and periodicals. 

248. Another outstanding occasion to draw public attention to WHO-sponsored 

endeavours was the session in Addis Ababa of the Regional Committee. News 

agency tickers contributed to the prompt dissemination of the information 

material issued on the spot, and the local radio and TV stations beamed daily 

round-ups on the proceedings in their news bulletins. 

249. The World Health Day theme, "Man and his Cities" , aroused much inter

est in this Region where urbanization bears the brunt of rapid industriali-

zation. The trend, already noted in past years, of using vlorld Health Day 

as a general public health day, continues. Public meetings and addresses, 

radio features and press editorials , pictorial displays and exhibits were 

the methods generally used to publicize the theme. 

250. Experience gained over the years has allowed the Regional Office to 

develop an efficient mechanism for the distribution of World Health Day infor

mation material (over 700 photo prints, 4 000 copies of the usual information 

kit, radio tapes and scripts). Thus more time can be devoted to the pro-

motion of the Day t hrough the preparation with radio, television and press 
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editors, of spec ial programmes , write-ups, edi toria l s or illus trated stori es. 

Material r eproduced or br oadcast str ongly f avours this new approach. 

251. A new camera rt opt ique rt of WHO-sponsor ed projects is gradually being 

worked out to break away f r om stereotypes and produc e pi cture stories with 

wider hurnan interest. Sixteen such stori es were produced duri ng the year 

by high calibre photographer s . Topics covered include nutrition (Jordan), 

tuberculosis control (Syrian Arab Republic ) , medical educati on (Iran , Iraq), 

the training of laboratory technicians (Lebanon) , occupat i onal health 

(Uni ted Arab Republic) and urbanizati on (Kuvlai t, Ethiopia, Pakistan). The 

Information Unit is currently deve l opi ng a picture r e l ease system t o stand 

on a par with the news r el easing pattern i n conveying ~lliO's message to a 

larger audience. 

252. Also worth menti oning is t he gr owing attention given by the Regional 

Office to radio which unquestionably ranks firs t among pot ent ial information 

media in a Region where i t appeals to both literat e and illi t erate popula-

tion groups. With this in mind and the fact t hat radio sets have increased 

up to tenfold during t he past decade in s everal countries of the Region, the 

Public Informati on Unit i s steer i ng a new cour se t owards producing more 

fi e ld interviews with WHO exper t s and mor e programmes devised either by the 

Regional Office or by r adi o stat i ons , \~hose producer s are r eBularly fed with 

background material we ll ahead of time to prepar e their own programmes . 

253. It is also proposed t o approach a wider public t hrough WHO-produced 

films and shorts , a number of which ar e already available at t he Regi onal 

Office. In additi on to TV stati ons , whose edi t ors figure prominently on 

the promotion list , several nati ona l sponsors have expre s sed r eadiness to 

put WHO on the screen. 

254. It is obvi ously the purpos e of t he Regi onal Office t o stimulate 

public interest in WHO sponsor ed activities by highlighting the major 
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achievements of Governments with international co-operation. It must then 

keep that interest alive, while keeping abreast of growing demands for in-

formation which more than doubled during the past few years. Information 

activities, although impossible to gauge, seem to stimulate steadily the 

public interest in health promotion, according to the fair amount of WHO 

material now reproduced in the press of this Region. 
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255. It has proved possible to maintain the structure and the staffing 

pattern of the Regional Office as a whole, ru~d of the administrative section 

in particular, not only in the period under review but also for the coming 

two years in spite of t he significant increase in regional activities, both 

in volume and in costs over the perio~ 1963-1966. 

256. This expansion can be measured in various ways, for instance: Dis

regarding the Regional Office as such, the field programme carried out under 

all sources of funds in 1963 amounted to approximately $ 3 823000, while 

the comparable cost in 1965 vms about $ 4 573 000- an increase of roughly 

twenty per cent. Similarly, the number of accounts vouchers processed in 

1963 was about 4 300 and about 5 200 in 1965, which also approximates a 

difference of twenty per cent. The overall regional allocations of Regular 

funds in 1966 are about $ 800 000 hiE~er than the comparable allocations 

committed in 1965. Furthermore, the WHO regional activities financed by 

the countries themeselves under Funds-in-Trust arrangements are similarly 

expanding. Notwithstanding this, the number of administrative staff has 

remained the same and this of course is a healthy sign. 

257. Two interesting features became apparent 1-.hen reviewing the adminis

trative development for the year ",hich has passed: 

Five of the seven administrative staff members who are either senior 

officers or in charge of the respective units in June 1966 have 

joined their posts in the Regional Office since June 1965. Only one 

of the five ne'V.JComers was r ecruited from outside the Organization, 

while all the f i ve ,,"ho left are now on the staff of other Regional 

Offices. There are now among the internationally-recruited adminis-

trati ve group in the Re'gional Office for the Eastern Mediterranean, 
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staff members who have previously worked in each of the other five 

regional offices and at Headquarters. 

Experience gained in one region benefits other re gions, and this 

clearly indicates the wisdom displayed when the policy of rotation 

of professional administrat ive staff was introduced many years ago. 

In-service training on transfer may be limited to minor differences 

in approach instead of lengthy periods of adjustment for staff coming 

from outside. That a steadily increasing workload has been met 

without expansion of the administrative services and without affect

ing field operations adversely is just another example of a benefi

cial development. 

258. The timely delivery of the field programme and its optimum progress 

are sometimes deterred through difficulties encountered Hhen endeavouring 

to recruit project staff with the required technical and linguistic quali

fications and with suitable practical experience, while maintaining equi-

table geographical distribution of staff at t he same time. There were in 

June 1966 about sixty vacancies for long-term staff within the Region. 

Some of these can be filled by intra-regional transfers of existing techni-

cal staff when present assi~~ents are completed. Another ad hoc approach 

to meet the problem to some extent has been through the greatly expanded 

use of short-term conSUltants, as explained in some more detail below, for 

temporary assignments to vac ant field posts. 

PERSONNEL 

259. There has been, also on the technical side of the Regional Office 

and among Regional Advisers, a considerable turnover in this twelve months' 

period. The Regional Adviser on Tuberculosis, returned to the service of 

his Government and was replaced by anot her adviser who, for a number of 

years, had served on regional field projects. The Public Health Adminis-

trator, Malaria, was transferred to a field project and was replaced by the 
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epidemiologist of the unit. The Malaria Eradication Co-ordination Unit 

became fully staffed when the epidemiologist, and the entomologist, arrived 

in May 1966 from other regions. On the other hand, the Adviser on Radia-

tion and Isotopes, left on retirement, the Nutrition Adviser went on leave

without-pay pending alt ernate assignment, and the Nursing Adviser was trans-

ferred to the Regional Office f or Africa. So far, only the Nursing Adviser 

has been replaced by another adviser who is familiar with the Region due to 

previous field assignments and to the fact that she had been acting for the 

Nursing Adviser for several months. The Regional Adviser posts on Mental 

Health, Nutrition and Radiation and Isotopes were vacant at the end of the 

reporting period. 

260. The turnover of General Service staff has been heavy. Fourteen 

staff members in graded posts left, of whom three were transferred within 

the Organization, while a number of the others emigrated. The resulting 

vacancies were filled and it is interesting to note that only four of the 

new members had no previous experience in \VHO or other international organi

zations, and that seven of the others had had previous training in the 

Regional Office as temnoraries while in in-service training. 

261. The changes in project staffing may be summarized as follows: Forty-

five project staff members completed their service within the region. 

Twenty-one of them were transferred to other regions, thirteen left the 

Organization, including two who reached retirement age, while the remaining 

eleven may at some future date return to this or other regions after various 

periods of leave-without-pay status for further studies or for other reasons. 

To offset these losses, forty-three project staff members reported for duty. 

Of these, twenty-nine were recruited, while the other fourteen came on trans-

fer from other \lJHO acti vi ties. In addition, thirty-four project posts were 

filled by existing staff as and when their former assignments came to an end. 
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262. As for the short-ter m consultants, nine were already in the field on 

1 July 1965; several have been assisting more than one project. The total 

number of field projects served by the consultar-ts are fifty-three. 

consultants had not completed t heir assignments by 30 June 1966. 

Eleven 

263. Finally , two WHO Representatives l eft their posts during the year. 

The WHO Representative i.n Pakistan retired in !\'lay 1966 and \'lill be missed 

in that country and by his colleagues both f or his commendable performance 

and achievements and for his positive approach. Most of his career within 

the Organization has been devoted to this Region in assignments as project 

senior adviser, as Public Health Administrator in the Regional Office and 

as WHO Representative in Pakis t an. The other WHO Representative was re-

assigned to the post of Professor of Public Health at the new Medical 

Faculty in Tunisia. 

BUDGET AND FINANCE 

264. The savings which occurred in 1965 under Regular funds, mainly due to 

delays in filling vacant posts, were diverted to strengthen fellowships pro-

visions in a number of countries, to meet ad hoc requests for consultant

ships and to provide additional supplies and equipment to field projects. 

The efforts were successful , as less than one per cent of available Regular 

funds were uncommitt ed at the close of 1965 accounts. 

265. The implementation of the United Nati ons Development Programme was 

not fully satisfactory in 1965. v,'hile nor mally this programme should be 

about equally spaced between t he two years of the biennium, only ahout forty

three per cent instead of about fifty per cent was delivered before the end 

of 1965. There were several reasons for this development. Recruitment 

difficulties have been touched upon above. The crisis in Pakistan was 

another factor which upset the normal Technical Assistance operation in that 

country, and finally several Governments amended their original requests 
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for some projects which made further consultations necessary before the work 

could progress. However, all approved funds are available to the end of 

1966 so that it is reasonable to expect that, with the co-operation of the 

national administrations, the implementation in the two-year period as a 

whole will become satisfactory. 

266. The preparation for the UNDP projects for the next biennium 1967~68 

started late in 1965. The WHO proposals for the health share of the new 

programme were submitted to the national co-ordinating authorities and to 

the Resident Representatives of the United Nations Development Programme in 

January 1966. Close follow-up was maintained with governments and with 

UNDP until the consolidated requests were submitted in May 1966. Briefly, 

the proposed programmes for 1967-1968 can be summarized as follows: The 

dollar value of the proposals for the new programmes in five countries is 

about the same as in the present biennium, which in reality means some 

decrease in view of higher personnel costs. Four countries show consider-

able reductions in their health share while another four have succeeded in 

obtaining some increase, but only one country has a substantial increase in 

percentage of the total programme. The overall reduction for these four-

teen countries amounts to approximately $ 100 000 as compared with the 

originally approved programme for 1965-1966. This is, to some extent, 

offset for the Region as a whole in that three countries which had no health 

share in the present biennium have obtained small shares in the new pro

gramme totalling $ 47 400. 

MEDICAL SUPPLIES AND EQUIPMENT 

267. The assistance in this field follows the general trend of expansion 

both in the volume of equipment and supplies, including medical literature, 

financed by WHO and in the magnitude of reimbursable purchases under the 

scheme "Supply Services to Member States". 
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268. In the period under review, 490 separate purchase authorizations have 

been raised as a charge to WHO funds comprising about 9 700 line items and 

at an estimated cost of $ 425 000. In addition, reimbursable purchases for 

six governments have been processed at an estimated cost of about $ 348 000. 

269. The above figures do not take into account the value of the smallpox 

vaccine which the Government of Jordan has donated to two countries within 

t he Region nor the value of cholera vaccine which the Government of Iran has 

donated on two occasions to regional countries. The assistance which the 

Organization has rendered in this connexion has been to act as an inter

mediary and to pay for the airfreight charges, when necessary. 
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Coo~ry ~.I --_-- __ P_I_~o_v_'e_c_t ______ +_s_o_u_r_c_e_o_f ___ ~_S_t_a_t_u_s ___ ~ ~ Funds * 

ADEN 8 Malari a P~e-eradication Regular/MESA Planning 

CYPRUS 

ETHIOPIA 

* Regular 
UNDP 
SF 
fl1ESA 
CVIS 
FAO 
UNICEF 
Fr 

Programme 

IUNI- Basic MCH Services Regular/UNICEF 
CEF3 

1 

15 

18 

19 

20 

3 

Nursing Education 

Public Health Laboratory 
(Forensic Chemistry) 

Sewage Disposal 

Vital and Health 
Statistics 

Hospital Planning and 
Administration 

UNDP 

UNDP 

Regular 

UNDP 

Regular 

Advisory Services on Vital UN~P 

and Health Statistics 

Planning 

In operation 

Planning 

In operation 

Planning 

Completed 

Planning 

6 Tuberculosis Control UNDP/UNICEF In operation 

9 Public Health College and Regular/UNICEF In operation 
Training Centre, Gondar 

Funds from WHO Regular Budget 
Uni~ed Nations Development Programme 
Special Fund 
Malaria Eradication Special Account 
Community Water Supply Special Account 
Food and Agriculture Organization 
United Nations Children's Fund 
Funds-in-Trust 
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Country 

ETHIOPIA 
(cont'd) 

IRAN 

I 

No. 

17 

24 

25 

29 

30 

32 

34 

37 

39 
40 

.1 

7 

19 

26 

28 

29 

Project 

I Medical Education 

I I 
I Advisory Services on 

Epidemiolof!)] I 
Supervisory Team for 
Health Centres 

Training Course for X-ray I 
Technicians 

Nutrition Department I 
J 

I 
Community Water Supply, 
Assistance to Provinces 

Assistance to Municipal 
Health Department , Addis 
Ababa 

Assistance to Health 
Planning 

Malaria Training Centre 

Malaria FIre-eradicat ion 
Programme 

Malaria Eradicat ion 
Programme 

Nutrition Inst itute 

Leprosy Control 

Public Health Laboratory 

Mental Health Services 

Cancer Control 

I 

--
j Status 

Source of 
Funds 

Regular I Interrupted, 
. continuation 
I in planning 

UNDP Planning 

Regular In operation 

UNDP In operation 

Regular Interrupted, I 
continuation 
in planning 

CWSjUNDp Planning 

Regular Planning 

UNDP Planning 

Regular/MESA In operation 

Regular/!JNDP/ In operation 
UNICEF/MESA 

Regular/UNICEF/ In operation 
MESA 

UNDP /FAO /t1NICEF In operation 

Regular Completed 

Regular Completed 

Regular In operation 

Regular In operation 



Country No. Project 

IRAN 37 I Nursi ng Educat ion , Red 
(contld) 1 Lion and Sun School of 

I I Nursing , Rey 
I 

38 Bilharzi asis Control I 

I 43 Post-graduate Education 

I 
in Public Health 

45 Air Pollution Control 

I 47 Rehabilitat ion and Train-
ing PrograD~e in Physical 
Therapy 

49 High Insti t ute of Nursing, 
Teheran 

52 Post-Basic Nursing 
Education 

53 Laboratory for Pharma-
ceutical Quality Control 

57 High School of Midwifery, 
Meshed 

58 Teaching of Sanitary 
Engineering , Teheran 
Univers i tJ 

59 Medical Faculty , Isfahan 

64 National Blood Transfusion 
Centre 

65 Teaching of Sanitary 
Engineering, Pahlavi 
Universi t y , Shiraz 

IRAQ 5 Leprosy Control 

11 Malaria Eradication 

Source of 
Funds 

UNDP 

I 

UNDP 

Regular 

Regular 

! 
Regular 

UNDP 

Regular 

UNDP 

Regular 

Regular 

Regular 

Regular 

Regular 

Regular 

I Re gular ;'t1NICEFj 
MESA 
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Status 

Completed 

In operation 

In operation 

Interrupted, 
continuation 
in planning 

In operation 

Planning 

Planning 

Planning 

Completed 

Completed 

In operation 

Completed 

Planning 

Completed 

In operation 

j 

\ 

I 
I 
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Country 

IRAQ 
(cont'd) 

ISRAEL 

No. 

15 

18 

25 

33 

35 

37 

38 
42 

43 

47 

49 

58 

59 

5 

7 
24 

25 

38 

Project 

Bilhar ziasis Control 

Communicable Eye Disease 
Control 

Blood Bank 

College of Medicine, 
Baghdad 

Training of Health 
Personnel 

College of Nursing, 
Baghdad 

Virology Laboratory 

Advisory Services in 
EpideTi1i ology 

Cancer Control 

, Public Health Aspect s of 
Housing 

Rural Health Advisor~r 

Services 

College of Medicine, f'1osul 

Advisory Services on 
Thore.cic Surgery, Baghdad 

Malaria Eradication 

Nurs ing Education 

Child Psychiatry and 
Mental Health 

Medical Education 

Air Pollution Survey 

Source of 
Funds Status 

UNDP In operation 

Regular/UNICEF Completed 

Regular Completed 

Regular Interrupted, 
continuation 
in planning I 

! 
UNDP I In operation 

Regular In operation 

Regular Completed 

UNDP In operation 

Regular Planning 

UNDP Completed 

UNDP In operation 

Regular/FT Planning 

Regular Planning 

Regular Completed 

Regular Planning 

FT Planning 

Regular Planning 

Regular Interrupted, 
continuation 
in planning 



Country No. Project 

La ISRAEL Industrial Water Treatment I 
i (cont'd)! and Conservation 

I 
JORDAN I 2 Nursing Education 

5 

I 
Malaria Eradication 
Programme 

9 Public Health Laboratory I 
11 Communicable Eye Disease 

\ 

Control I 
I 

16 Nut~ition Division 
I 
I 

21 School Health Services 

23 Vaccine Production 

25 Public Health Advisory 
Services 

27 Municipal 1"rater Supplies 
and Waste-water Disposal 

28 Rehabi li t ation Services 

29 Tuberculosis Control 
(national pilot area) 

30 Virology Laborato~J 

32 Study of Refuse Disposal , 
Jerusalem 

, 
3Lf Hospi t al Planning and 

Organization 

KU"JAIT 2 Communicable Eye Disease 
Control 

14 Solid Wastes Disposal 

Source of I F1.mds 

CWS 

I 
UNDP I 
UNDP /UNICEF 

Regular I 

UNDP /UNICEF 

I 

I 
Re8,"Ular 

Regular 

Regular/UNICEF 

Regular 

UNDP 

Regular 

Regular;t1NICEF 

Regular 

Regular I 
Regular;UNDP 

Regular 

FI' 
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Status 

Planning 

In operation 

In operation 

Completed 

Interrupted, 
continuation 
in planning 

Planning 

Planning 

Planning 

Interrupted, 
continuation 
in planning 

In operation 

Completed 

Complet ed 

Planning 

Interrupted, 
continuation 
in planning 

Interrupted, 
continuation 
in planning 

Completed 

Completed 

I 
i 

I 

I 
, 
, 
! 

I 

I 
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Country 

KUWAIT 
(cont'd) 

IEBANON 

LIBYA 

! 

I 
I 

No. 

v15 

16 I 

I 
17 

18 

I 
4 

7 

10 

17 

31 

32 

36 

41 

42 

46 

47 

2 

3 

7 

Source of 
Pro j ect 

Funds 
Status 

.- - -
Insect Control I FT Completed 

I , 
I 
I 

Rehabilitation of FI' Planning 
Physicall:,' Handicapped 

Leprosy Control Regular 
I 

Completed 

Vi siting Team on Medical Regular I In operat ion 

I Educati on 

I 
Rural Healt h Unit 

I 
UNDP /UNICEF In operation 

Malaria Eradication Regular/UNICEF Planning 
Programme 

! 
Nursing Educat ion I Regular Planning 

Environmental Health UNDP /UNICEF In operation 

Rehabilitat ion of the Regular In operation 
Physically Handi capped 

Leprosy Cont rol Regular Completed 

Management of Pharmacy Regular In operation 
and Medical Stores 

Blood Bank Regular In operation 

Municipali ty Health Regular Completed 
Services (Rat Control) 

Sewage and Refuse Disposal Regular/SF Planning 

Provincial Laborat ory Regular Planning 
• 

Services I 
MCH Demonstrat ion and FT In operation 
Training Cent re, Souk el 
Gioumma, Tripoli 

Nursing Education, Tripoli I Regular/UNICEF In operation 

Health Training Institute, UNDP /FT /UNICEF In operation 
Benghazi 



Country No. 

LIBYA 9 
(cont'd) 

12 

20 

21 

22 

24 

27 

PAKISTAN 11 

30 

33 

39 

40 

41 

42 

Project 

!Vlalari a Eradication 
Programme 

Maternal and Child Health l' 
Cyrenaica 

Nutrition Uni t I 
Maternal and Chi l d Health 
Advisory and Supervisory 
Services 

Tuberculosis Control 
(pilot area) 

Bilharziasis Control 

National Health Planning 

Institute of Hygiene and 
Preventive Medicine, 
Lahore 

Nursing Education, East 
Pe.ki stcm 

Public Health Institute, 
East Pakistan 

Teaching of Sanitary 
, Engi. neering, Lahore 

Source of 
F\mds 

Regular/FT 

FT/UNICEF 

UNDP/FAO 

FT 

UNDP /FT /UNICEF 

UNDP/FT 

Fl' 

Regular 

Regular /UNICEF 

UNDP 

Regular 
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Status 

In operation 

In operation 

In operation 

In operation 

In operation 

Planning 

In operation 

Planning 

Cancelled 

In operation 

Planning 

Malaria Eradication 
Programme 

Regular/UNICEF/ In operation 
I"IESA 

Leprosy Control Regular/UNICEF 

Communi cable Eye Di sease UNDP/UNICEF 
Control 

Evaluation and Assessment Re~~lar 

of Smallpox Eradicat ion, 
East Pakistan 

Orthopaedic Worl{shop UNDP /UNICEF 

1 n operation 

In abeyance 

Completed 

Int errupted 
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Count!;.r 

PAKISTAN 
(cont'd) 

t 

I 

I 
I 
I 

I 

I 

No. 

44 

48 

49 

50 

51 

52 

54 

55 

57 

60 

61 

62 

64 

65 

69 

Project 

Nursing Education, West 
t 

Pakistan 

National Health Labora-
tories, Islamabad 

Malaria Eradication 
Training Centres 

Tuberculosis Control 

Public Health Advisory 

I Services, East Pakistan 

Public Health Advisory 
Services, West Pakistan 

Community Water Supply and I 
Rural Sanitation, West ! 
Pakistan 

Environmental Health 
Services 

I Hospital and Health Centre 
Statistics 

\ Radiation Protect ion 

Tropical Medicine and 
Hygiene Public Health 
Institute, Dacca 

Nutrition Advisory 
Services 

Advisory Services in 
Epidemiology and Healt h 
Statistics 

Training of Water Supply 
and Sewage Personnel, 

I West Pakistan I Public Health Engineering 
Institute, East Pakistan 

f 

Source of 
Status 

Funds 

UNDP I Completed 

I 
Regular I Planning 

I 

Regular In operation 

UNDP ;UNICEF In operation 

Regular Completed 

Regular ;UNICEF Cancelled I 

\. 
Regular I Interrupted, 

continuation 
in planning 

Regular Planning 

UNDP Planning 

Regular Planning 

Regular Planning 

Regular In operation 
I 

Regular In operation 

CWS/SF Planning 

I 
CWS/SF Planning 



Country No. Project 

SAUDI 4 Malari a pre-eradication 
ARABIA 

I 
Programme 

7 Publi c Health Laboratory 

13 Tuberculosis Control 
(national pilot area) 

15 Health Assistants' and 
Sanitarians' Institute, 
Ri yad 

24 I Bilharz iasis Control 

29 I Basic Public Health and 
Medical Care Services 

30 ( Smallpox Eradication 

34 Advisory Services for 
Health Programming 

35 Traini ng of Medical and 
Health Personnel 

36 Management of Pharmacy 
a nd IVledical St ores 

38 Sanitary Engineeri ng and 
Munic i pal Pr ogramming 

39 Cancer Cont rol 

SOMALIA 2 Malari a Pre-eradicat ion 
Programme 

8 Traini n6 of Health 
Personnel 

11 Tuberculosis Cont rol 

13 Basic Health Services 

I 15 Nursing Educat ion 

Source of 
Funds 

Regular/MESA 

Regular/FT 

Regular , 

FT 

Regular 

FT 

I 
\ Regular 

FT 

FT 

FT . 
, 

FT 

I FT 
I 

Regular/UNDP/ 
UNICEF ;MESA 

Regular /UNICEF 

UNDP /UNICEF 

UNDP 

I UNDP 
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Status 

In ope ration 

In ope rat ion 

In ope ration 

Cancel led 

I n abe' .lance 

In ope ration 

Interr upted, 
uation 

anning 
contin 
in pl 

Comple ted 

In ope ration 

Planni ng 

In ope ration 

In abe yance 

In ope ration 

In ope rat ion 

In ope ration 

In ope ration 

In ope ration 
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Country 

SOMALIA 
(cont'd) 

SUDAN 

No. Pro j ect 

18 I Environment al Health 
I Services 
I 

sour~e of 
Funds 

20 I Organization of Medica l I Care 
I 

! 21 Management of Pharmacy UNDP 

25 

and Medical Stores 

Public Health Laboratory 
Services 

26 Training of Dental 
Assistants , Hargeisa 

6 Malaria p.re-eradication 
Programme 

7 

15 

19 

Nursing Education, 
Khartoum 

Communicable Eye Disease 
Control 

Rura l Health Demonstration 
Area 

20 Nut ri t ion Division , 
Khartoum 

26 Onchocerc i asis Control 

27 Sanitary Engineering 
Course, University of 
Khartoum 

Regular 

Regular/UNICEF 

Regular/MESA 

Regular 

UNDP/UNICEF 

Regular/UNICEF 

Regular 

RegLtlar 

28 

30 

32 

Smallpox Eradication Regular 

Cancer Control iRe gular 

Malaria Eradication Train- Regular/MESA 
ing Centre 

Environmenta l Health Regular 

Vita l and HeaHh Statist ics Regular 
Advisory Services 

I Status 

In operation 

In operat ion 

Completed 

In operation 

Cancelled 

In operation 

In operation 

In operation 

In operation 

In operation 

Planning 

Planning 

Planning 

Planning 

In operation 

In operation 

In operation 



Country No. Project 

SUDAN )g Teaching of Paediatrics 
(cont'd) 

42 Communi ty 1.V'lter Supply , 
Gezira 

43 Electro-encephalography 

46 Training of \'Jaterworks 
Personnel 

SYRIAN 2 ~1alaria Eradication 
ARAB Progr amme 
REPUBLIC 

4 Bilharziasis Control 

16 Rural Health Unit 

20 Communicable Eye Disease 
Control 

30 Public Health and Endemic 
Diseases Laboratory 

33 Cancer Control 

37 Nursing Ed.ucation, 
Damascus 

/ 

"'39 Training of Sanitarians 

45 Tuberculosis Control 
(national pilot area) 

4'7 Medic a.l School , Aleppo 

48 Medica l Rehabi litation 
Centre 

51 Sanitary Engineering 
(sewage di sposal) 

'52 Refuse Disposal 

53 I Leprosy Control 

Source of 
Funds 

Regular/UNICEF 

OtiS 

Regular 

CWS 

MESAjUNDP/ 
UNICEF 

Regular/UNICEF 

UNDP 

Regular/UNICEF 

Regular 

Regular 

Regular 

I 
UNDP 

Regular/UNICEF 

UNDP 

Regular 

UNDP 

Regular 

Regular 
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Status 

In operation 

In operation 

Planning 

Planning 

In operation 

Planning 

In operation 

In operation 

In operation 

In abeyance 

In operation 

In operation 

Completed 

Planning 

Completed 

Planning 

Completed 

Completed 

I 

I 

I 
I 
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Country 

SYRIAN 
ARAB 
REPUBLIC 
(c ont' d ) 

TUNISIA 

UNITED 
ARAB 
REPUBLIC 

No. 

54 

3 

6 

15 

17 

18 

27 

29 
31 

33 

34 

23 

27 

30 

Project 

Communi ty Wat er Suppl~r , 

Euphrates Valley 

Communicable Eye Disease 
Control 

Maternal and Child Health 
Demonstration and Training 
Centre 

Favus Control 

Malaria Eradication 
Programme 

Environmental Health 
Services 

Medical Education 

Medical Rehabilitation 

Training of Health 
Personnel 

T,raining Centre for the 
Repair and Maintenance of 
Medical Equipment 

Nursing Education 

rljalaria Eradication 
Programme 

High Institute of Public 
Health, University of 
Alexandria 

Premature Infants' Uni t 

Source of 
Status Funds 

CWSjUNDp Planning 

UNDP /UNICEF Interrupted, 

I continuation 
in planning 

I UNDP /UNICEF In operation 

I 
Regular Completed 

RegularjONDP In operation 

UNDP In operation 

Regular In operation 

UNDP In operat ion 

Regular In operation 

UNDP In operation 

UNDP In operation 

Regular/MESA/ Planning 
UNICEF 

Regular /UNICEF Planning 

Regular/UNICEF Completed 



Country No. Project 

UNITED 35 Nutrition Institute 
ARAB 

37 Virology Research 
REPUBLIC 
(cont'd) 

Lci.boratory 

38 Semi tary Engineering 
Research, University of 
Alexandria 

44 Concentrated Sera 
Production Plant 

49 Bilharziasis Control Pilot 
Project and Training 
Centre 

50 Nursing Education 

52 Dried Smallpox Vaccine 
Production 

58 Physiotherapy Department 
Poliomyelitis Institute, 
Cairo 

60 Higher Insti tute of 
Nursing , Cairo University 

61 Water Supply and Sevvage 
Disposal, ASvian and Luxor 

62 Social Paediatrics 
Training 

63 Virology Vaccine Produc-
tion Centre 

UNI- Nutrition Programme in 
CEF6 Beheira Province 

YEMEN 3 Public Health 
Administ ration 

4 Malaria pre-eradication 
Programme 

Source of 
Funds 

UNDP/FAO 

Regular 

UNDP 

UNDP 

Regular,/tJNICEF 

UNDP 

Regular 

Regular 

Regular 

SF 

Regular 

Regular 

UNDP ,/tJNICEF 

! 
Regular 

Regular I 
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Status 

Deferred 

Interrupted, 
continuation 
in planning 

Planning 

Planning 

In operation 

In operation 

Cancelled 

Postponed 

In operation 

In operation 

Planning 

Planning 

In operation 

In operation 

Completed 

, 

, 

I 
I 

I 
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Country 

YEMEN 
(cont'd) 

INmR-
COUNTRY 
PROJECTS 

No. 

8 

15 

16 

7 

23 

36.02 

43 

45 

51 

55 

58 

61 

62 

76 

79 

83 

Project 

, 
Health Centre and Training ' 
School , Sana'a 

Local Hea l t h Services in 
Hodeida/I'aiz 

Smallpox Eradication I 

Arab States Training 
Centre for Education in 
Community Development, 
Sirs-el-La~Tyan 

Dental Health 

Group Meeting on Vital 
and Health Statistics, 
1965 

Advisory Services 

Participation in Educa-
tional Meetings 

Epidemiological and 
Statistical Centre 

Assistance to Medical 
Libraries 

Malaria Eradication 
Evalue.tion Team 

Training of Laboratory 
. Technicians 

Training of Medical 
Radiology Technicians 

Pharmaceutical and Medical 
Stores Adviser 

Advanced Training for 
Sanitarians 

Seminar on School Health 
Education 

Source of 
Status 

Funds 

UNDP/UNICEF In operation 

Regt4lar/ In operation 
ill'ilICEF 

Regular Planning 

UNDP In operation 

Regular Planning 

Regular Completed 

Regular In operation 

Regular In operation 

Regular In operation 

Regular In abeyance 

Regular In operation 

Regular In operation 

UNDP In operation 

Regular In operation 

UNDP Planning 

UNDP Completed 
I . 



Country No. Projec t 

INTER- 84 Medical Educati on 
COUNTRY 
PROJECTS 
(cont' d ) 

90 • Regional Training Course 
on Cancer Control 

96 Municipal Refuse Disposal 
in Relation to Fly Control 

97 Training of Waterworks 
Personnel 

100 Joint FAO/ILO/VJHO Seminar 
on Industrial Feeding 

101 Medical Records Advi sory 
Services 

105 Nutrition in Maternal and 
Child Health Activities 

107 Seminar on Nursing 
I Services Administration 
I 

117 Food Hygiene under 
Storage 

118 fJIanual on Nutrition for 
the Mi ddle East Countries 

123. Regional Advanced Training 
01 Course on Cholera 

Bacteriology; Beirut , lQ66 

124 Group Meeting on Medical 
Research Organization 

125 Regional Travelling Group 
on Cholera, 1965 

129 Training of Librarians 

Source of 
Funds 

Regular 

Regular 

Regular 

Regular 

Regular 

lThTDP 

Regular 

Regular 

I 
Regular 

Regular 

Regular 

Regular 

Regular 

Regular 
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Status 

Interrupted, 
continuation 
in planning 

Interrupted, 
continuation 
in planning 

Deferred 

Planning 

Completed 

In operation 

Planning 

Planning 

Planning 

Planning 

Completed 

Completed 

Completed 

Interrupted, 
continuation 
in planning 
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Country 

INTER-
COUNTRY 
PROJECTS 
(cont'd) 

No. 

130 

136 

139 

! 

I 

Pro ject 

Trai.ning of Psychiatric 
Nurses, Beirut 

Regional Team for Cholera 
Control and Prophylaxis 

Mat ernal and Child Health 
Survey (Trucial St at es) 

-
Source of St atus 

Funds 

Regular In operation 

! 
I 

Regular In operation 

Regular Plarming 

i 

I 

I 
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AGREE~1ENTS SIGNED BET\1.EEN 1 JULy 1965 AND 30 JUNE 1966 

PLANS OF OPERATION ) ADDENDA AND EXCHANGES OF LE'ITER 

ADEN/UNICEF 1 

CYPRUS 1 

CYPRUS 18 

CYPRUS 20 

CYPRUSjUNICEF 1 

E'IHIOPIA 9 

E'IHIOPIA 17 

Training and maternal and child welfare 
Amendment to Addendum I to the plan of operation on 
UNICEF Assistance 

Nursing educat ion 
Addendum II to the plan of operation 
Covering commitments till 1966 

Sewage disposal 
Exchange of letter 
Short-term consultant 

Hospital planning and administration 
Exchange of letter 
Short-term consultant 

Mat.ernal and child health and rural health services 
Exchange of l et ter 
Extending validi ty of t he plan of operation 
to 31 December 1966 

Public health college and training centre, Gondar 
Addendum III to the plan ·of operation 
Extending validity to end 1966 

M?dical education 
Exchange of letter 
Short-term consultant 
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ETHIOPIA 24 

ETHIOPIA 25 

ETHIOPIA 29 

ETHIOPIA 30 

ETHIOPIA 40 

ETHIOPIA 40 

mAN 1 

mAN 1 

Advisory services on epidemiology 
Exchange of letter 
Short - term consultant 

Supervisory team for health centres 
Addendum I to the plan of operation 
Covering extension t o end 1966 and including 
changes in programme 

Traini ng course f or X-ray technicians 
Addendum I to t he plan of operation 
Covering 1966 commitments 

Nutrition depart ment 
Plan of operation 
Covering 1966 commitments 

Malaria pre-eradication programme 
Addendwn V to the plan of operation 
Covering 1965 c ommi tments 

r"lalari a pre-eradi ca ti on programme 
Addendum VI to t he plan of operat ion 
C overin~ supplies and equipment in 1965 

Mal aria eradication programme 
Addendwn IV to the plan of operat i on 
Covering assistance in 1965 

Mal aria eradicati on programme 
Addendum V t o t he plan of operation 
Covering consultant, supplies and equipment 
and fellowships in 1965 



IRAN 7 

IRAN 19 

IRAN 26 

IRAN 28 

IRAN 29 

IRAN 43 

IRAN 43 

IRAN 49 

Nutrition institute 
Addendum I to the plan of operation 
Covering 1966 commitments till end 1966 

Leprosy control 
Exchange of letter 
Short-term consultant 

Public health laboratory 
Exchange of letter 
Short-t erm consultant 

Mental health services 
Exchange of letter 
Short-term consultant 

Cancer control 
Exchange of letter 
Short-term consultant 

Post-graduate education in public health 
Exchange of letter 
Short-term consultant 

Post-graduate education in public health 
Plan of operation 
Covering 1966-1967 commitments 

High institute of nursing, Teheran 
Plan of operation 
Covering period 1965-1968 
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IRAN 53 

IRAN 59 

IRAQ 5 

IRI\Q 11 

IRAQ 11 

IRAQ 18 

IRAQ 25 

IRAQ 33 

Laboratory for pharmaceutical quality control 
Exchange of letter 
Short - t erm consultant 

Medical faculty, Isfahan 
Plan of operat i on 
Covering personnel, supplies and equipment, 
and fellowships 

Leprosy control 
Exchange of letter 
Short-term consultant 

Malaria eradication programme 
Addendum VI to the plan of operation 
Covering entomologist in 1965 

Malaria eradication programme 
Addendwn VII to the plan of operation 
Covering entomologist in 1965 and 1966 

Com&~nicable eye disease control 
Addendum II to the plan of operation 
Short-term consultant 

Blood banl~ 
Exchange of letter 
Short-term consultant 

C011ege of Medicine , Baghdad 
Plan of operation 
Covering personnel , supplies and equipment, 
and fellowships 



IRAQ 38 

ISRAEL 7 

ISRAEL 25 
(EffiO 43) 

ISRAEL 38 

ISRAEL 41 

JORDAN 6 

JORDAN 6 

JORDAN 9 

Vi r ol ogy laboratory 
Exchange of le t t er 
Short- ter m consult ant 

Nursing educat ion 
Exchange of l ett er 
Short-term consultant 

Medical educat ion 
Exchange of l etter 
Short-ter m consultant 

Air pollution survey 
Exchange of letter 
Short-term consultant 
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Industrial water treatment and conservation 
Exchange of letter 
Short-term consultant 

Malaria eradication programme 
Addendum VII to the plan of operation 
Covering 1,IJHO commitments in 1965 

Malaria eradication programme 
Addendum VIII modifying Parts I and II of 
the plan of operation 

Public health laboratory 
Exchange of letter 
Short-term consultant 
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JORDAN 9 

JORDAN 11 

JORDAN 16 

JORDAN 29 

JORDAN 34 

JORDAN/UNICEF 4 

KUVV'AIT 15 

KUWAIT 17 

Publi c heal t h laborat ory 
Exchange of letter 
Covering supplie s and f ellowships 

Communicable eye disease control 
Addendum I t o t he plan of operation 
Covering commitments t ill end 1966 

Nutrition laboratory 
Exchange of letter 
Short-term consultant 

Tuberculosis control (national pilot area) 
Addendum I t o the plan of operation 
Covering commitments in 1965-1966 

Hospital planning and organizati cn 
Exchange of l e tter 
Short-term consultant 

Basic health and training proj ect 
Plan of operati on 
Covering 1965-1966 commi tl:Jent s 

Insect control 
Exchange of letter 
Short-term consultant 

Leprosy control 
Exchange of letter 
Short-term consultant 



KUWAIT 18 

IEBANON 10 

IEBANON 31 

lEBANON 41 

LIBYA 2 

LIBYA 7 

LIBYA 7 

LIBYA 20 

Visiting team on medical education 
Exchange of letter 
Short-term consultants 

Nursing educat ion 
Exchange of letter 
Short -term consultant 
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Rehabilitation of the physically handicapped 
Addendum I to the plan of operation 
Covering commitments till mid 1967 

Blood bank 
Exchange of letter 
Short-term consultant 

Maternal and child health demonstration and 
t raining centre, Souk-el~Gioumma 
Plan of operation 
Covering personnel, supplies and equipment 
and fellowships in 1966-1967 

Health training institute, Benghazi 
Addendum IV to the plan of operation 
Covering 1965 commit ments 

Health t raining inst i t ute, Benghazi 
Addendum V to the plan of operation 
Covering 1965-1966 commitments 

Nutrition unit 
Exchange of letter 
Covering 1965-1966 commitments 
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LIBYA 24 

PAKISTAN 13 

PAKISTAN 30 

PAKISTAN 36 

PAKISTAN 42 

PAKISTAN 44 

PAKISTAN 48 

PAKISTAN 54 

Bilharziasis control 
Exchange of letter 
Short-term consultant 

Mass BCG campaign 
Addendum VII to the plan of operati on 
Covering 1965-1966 commitments 

Nursing education ) East Pakistan 
Plan of operation 
Covering i<lHO commitments till end 1965 

Malaria eradication programme 
Adcendum VII to the plan of operation 
Covering 1965 commitments 

Orthopaedic workshop 
Addendum II to t he plan of operation 
Covering fellowships and extending validity of the 
plan of operation to end 1965 

Nursing education, West Pakistan 
Addendum III to the plan of operation 
Covering 1965 commitments 

National healt h laboratory 
Addendum I to t he plan of operation 
Covering 1966-l967 cammitments 

Community water supply and rural saniatati on, 
West Pakistan 
Plan of operation 
Covering commitments till end 1966 



PAKISTAN 62 

PAKISTAN 64 

PAKISTAN/UNICEF 2 

PAKISTAN/UNICEF 16 

SAUDI AIU\BIA 4 

SAUDI l\RABIA 38 

SOMALIi', 8 

SUDr~ 6 

Nutrition institute 
Exchange of letter 
Short-term consultant 

Advisory services in epidemiology and 
health statistics 
Exchange of letter 
Short-term consultant 

Maternal and child welfare centres 
Addendum IX to the plan of operation 
Extending period of assistance to end 1966 

Urban community development 
Addendum III to the plan of operation 
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Covering continuation and expansion of programme 
to cover additional UCD projects 

Malaria pre-eradication programme 
Ad,1endum II to the plan of operation 
Covering 1965-1966 commitments 

Sanitary engineering and municipal programming 
Plan of operation 
Covering sanitary engineer 

Training of health personnel 
j\ddendum I to the plan of operation 
Covering commitments till end 1966 

Malaria pre-eradication programme 
r,ddendum III to the plan of operation 
Extending validity to end 1966 
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SUDAN 7 

SUDAN 15 

SUDAN 26 

SUDAN 28 

SUDAN 30 

SUDl'tN 30 

SUDAN 32 

SUDAN 36 

Nursing education, Khartoum 
Exchange of letter 
Extending validity of the plan of operation to end 1966 

Communicable eye disease control pilot project 
Addendum II to the plan of operation 
Covering 1966 commitments 

Onchocerciasis control 
Addendum I 
Covering 1966-1967 commitments and modifying 
Parts I, IV, V, VII, VIII and IX of the 
plan of operation 

Smallpox eradication 
Addendum III to the plan of operation 
Covering 1965-1966 commitments 

Cancer control 
Exchange of letter 
Covering supplies and equipment in 1965 

Cancer control 
Exchange of letter 
Covering supplies and equipment in 1966 

Malaria eradication training centre 
Addendum II to the plan of operation 
Covering 1965 commitments 

Environmental health 
Plan of operation 
Covering 1965-1967 commitments 



SUDAN 39 

SUDAN 42 

SUDAN 43 

SYRIAN ARAB 
REPUBLIC 2 

SYRIAN ARAB 
REPUBLIC 2 

SYRIAN ARAB 
REPUBLIC 4 

SYRIAN ARAB 
REPUBLIC 20 

SYRIAN ARAB 
REPUBLIC 37 

Teaching of paediatrics 
Plan of operation 
Coveri~g 1965-1966 commitments 

Communi ty "'Tater supply, Gezira 
Exhanges of letters 
Short-term consultants 

Electro-encephalography 
Exchange of letter 
Short-term consultant 

Malaria eradication programme 
Addendum IX to the plan of operation 
Covering 1965 commitments 

Malaria eradication programme 
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Addendum X to the plan of operation 
Recording revisions to plan of action in 1965 

Bilharziasis control 
Exchange of letter 
Short-term consultant 

Communicable eye disease control 
Plan of operation 
Covering 1966-1967 commitments 

Nursing education, Damascus 
Addendum I 
Extending validity of the plan of operation to 1967 
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SYRIAN ARAB 
REPUBLIC 48 
(EMRO 43) 

SYRIAN ARAB 
REPUBLIC 52 

SYRIAN ARAB 
REPUBLIC 53 
(EMRO 43) 

TUNISIA 15 

TUNISIA 17 

TUNISIA 18 

TUNISIA 27 

TUNISIA 29 

Medical rehabilitati on centre 
Exchange of l etter 
Short-term consultant 

Refuse disposal 
Exchange of letter 
Short-term consultant 

Leprosy control 
Exchange of letter 
Short-term consultant 

Favus control 
Exchange of letter 
Short- term consultant 

Malaria eradication programme 
Exchange of l etter 
Short-term consultant 

Enviror~ental health services 
Plan of operati on 
Covering assistance till end 1966 

Medical education 
Plan of operation 
Covering M{O commitments t ill end 1966 

Medical rehabilitati on 
Plan of operation 
Covering WHO commitments in 1965-1966 



TUNISIA 33 

TUNISIA 33 

TUNISIA/UNICEF 1 

UNITED ARAB 
REPUBLIC 23 

UNITED ARAB 
REPUBLIC 30 

UNITED ARAB 
REPUBLIC 37 

UNITED ARAB 
REPUBLIC 38 

EM/RC16/2 
Annex II 
page xiii 

Training centre for the repair and maint enance of 
['ledical equipment 
Addendum I to the plan of operation 
Covering 1965 commitments 

Training centre for the repair and maintenance of 
medical equipment 
Addendum II to the plan of operation 
Extending assistance to 1966-1967 

Maternal and child welfare services in peri-urban area 
Tunis 
Addendum I to the plan of operation 
Extending and increasing activities 

Malaria eradication programme 
Exchange of letter 
Covering 1965-1966 commitments 

Premature infants' unit 
Plan of operation 
Covering 1965 commitments 

Virology research laboratory 
Exchange of letter 
Covering supplies and equipment 

Sanitary engineering research 
Plan of operation 
Covering short -term consultants, 
additional supplies and equipment and 
fellowships till end 1966 
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UNITED ARAB 
REPUBLIC 49 

UNITED ARAB 
REPUBLIC 50 

UNITED ARAB 
REPUBLIC 58 

UNITED ARAB 
REPUBLIC 63 

UNITED ARAB 
REPUBLIC/UNICEF '7 

UNITED ARAB 
REPUBLIC /UNICEF 7 

UNITED ARAB 
REPUBLIC/UNICEF 10 

Bilharziasis control pilot project and 
training centre 
Addendum II t o the plan of operation 
Covering 1966 commitments 

Nursing education 
Addendum I to the plan of operation 
Covering commitments t ill end 1966 

Physiotherapy department, 
Poliomyeli t is Institute, Cairo 
Plan of operation 
Covering 1966 commitments 

Virology vaccine production centre 
Exchange of letter 
Covering short-term consultant and 
supplies and equipment in 1966 

Basic maternal and child health, 
rural nealth services - basic health 
Addendum I to the plan of operation 
Cover.ing 1965-1966 commitments 

Basic maternal and child health, 
rural health services - basic health 
Addendum II to the plan of operation 
Extending assistance through 1966 

Health education 
Plan of operation 
Covering UNICEF commitments and 
l!JHO' stechnical guidance 



YEMEN 3 

YEMEN 4 

YEMEN 16 

YEMEN/UNICEF 2 

EMRO 62 

EMRO 123 

EMRO 139 

INTER-REGIONAL 52 

Public health administration 
Addendum I to the plan of operat ion 
Covering commitments till 1967 

Malaria pre-eradicat ion programme 
Exchange of letter 
Covering 1965 commitments 

Smallpox eradication 
Exchange of letter 
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Short-term consultant and supplies and equipment 

Basic health services and training 
Plan of operation 
Covering vJHO commitments 

Training of medical radiology technicians 
Addendum I to the plan of operation with the 
Government of Iraq 
Covering 1966 commitments and continuation of 
project through 1967-1968 

Regional advanced t raining course on cholera 
bacteriology, Teheran 
Exchange of letter ",ith t he Government of Iran 
Short-ter n. consult ant and supplies and equipment 

Maternal and child health survey, Trucial States 
Exchange of l ett,er 
Short-term consultant 

Bilharziasi s research t eam 
Exchange of letter with the Government of the 
United Arab Republic 
Short-term consultant 
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NINETEENTH WORLD HEALTH ASSEMBLY \mA19·7 
11 May 1966 

ESTABLISHMENT OF f:\. REVOLVING FUND FOR TEACHING f'\ND 
LABORATORY EQUIPMENT FOR MEDICf~ EDUCATION AND TRAINING 

The Nineteenth World Health Assembly, 

Recognizing that trained manpower is of fundamental importance for 

health programmes, and realizing that the shortage of teaching and labora

tory equipment in medic c.l and paramedical schools is a great handicap in 

imparting medical education, especially in the developing countries; 

Having considered the recommendations of the Executive Board to establish 

a revolving fund to finance , on a reimbursement basis, the purchase of teaching 

and laboratory equipment for medical and paramedical education and training; 

and 

Considering that the establishment of such a revolving fund would provide 

valuable assistance to Members, 

1. DECIDES to establish a revolving fund to finance, on a reimbursable basis, 

without service charge, requests from goverrunents to purchase teaching and 

laboratory equipment for medical and paramedical education and training; 

2. AUTHORIZES the Director-General to accept in reimbursement for such 

purchases the national currency of the Member concerned subject to the 

following provisions: 

(1) that the full estimated cost of the requested purchase and shipping 

costs be deposited with the Organization in advance; and 
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(2) that t he t otal expendi tur e for anyone Member f or any one r eques t 

be limi ted t o 10 per cent. of t he usable balance of t he fund at the 

time t he r eque s t is rec eived ; 

3. AUTHORIZES t he Director-Genera l to exchange t he various currencie s 

accumulated in the fund f or convertible currenci es available in the r egular 

budget, provided t he Organizati on can ma~e usc of such currencie s in its 

programmes; 

4. DECIDES t o include an amount of $ 100 000 in the Supplementary Estimates 

for 1966 as t he first of five inst alment s to c ommence operati on of t he fu..nd ; 

5 . REQUESTS the Director-Gener al to include siJnilar amounts for t he s ame 

purpose in the budgets for the years 1968 to 1971; and 

6. REQUESTS the Executive Board and t he Director-General to r eview and 

consider the poliCieS e.nd conditions governing the oper ati on of t he flmd 

at l east onc e every five years; however, special r evi ew or considerati on 

may be r equested by e i t her a t any t i me deemed necessary. 

Eighth plenary meeting, 11 May 1966 
A19;VR/8 


