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INTRODUCTI O N 

A decade is traditionally regarded as a significant period of time 

in human affairs. The end of a decade is a convenient point in time 

fr -'m which to look back at past events, to take stock and to assess pro-

gress. The start of a new decade is a time f o r planning and adjustment 

of ·aims·in the ~ight ;) f past experience. 

A -decade has passed since you did me the honour of calling me to 

assume the heavy responsibilities and high privileges of Director of the 

World Health Organization in this rtegion. I believe I should be failing 

in my ~uty if I cdid not ~urn aside here from my . customary annual report 

t , prese.nt youwith,a review of the work accomplished in the past ten 

years and to make some comment on the changes in the health situation 

in the region cas a ~~!!101e. 

The end of the year 1966 also marks the end of a decade since my 

distinguished predecessor, the late Dr Shousha, presented to the SiXth 

Session of the Regional Committee his review
l 

of the initial eight years 

of work of this office - a review of experiences which he hoped would be 

"capital. for the f~turell 

In the past decade once again many of our p olicies and methods of 

work have changed, hew' problems have appeared and great changes have 

occurred in the health situati'Jn in many parts of the region. It seems 

to me, therefore:, all. the more necessary again to review our work and 

experiences and the m o re important health developments in the region 

as a whole and t o attempt t ,) extract from them "capital" f o r the coming 

decade. 

lEM/RC6/3 



EM/ReI'Tlz 
page 4 

The Committee will, of course, recall that in my annual repc rt1to 

the Fourteenth Session, I made a somewhat detailed review of events in 

the fifteen years which followed the establishment of the WHO Regi::mal 

Office for the Eastern Mediterranean in 1949. Next year marks the 

twentieth anniversary of the World Health Crganit:ation and again a some

what detailed review of the work done will be called for. 

My purpose this year is therefore something different; it is rather 

to review in very broad terms and with a few selected examples, the 

work and the lessons of the past decade. 

In making any review it is useful tc have certain base-lines from 

which and against which progres s can be measured. One such obvious 

base-line is the Programme and Budget estimates for 1956
2

• But there 

are two other broader sources which I believe can have a use for this 

purpose. The first is the "general programme" of WHC covering 

specific periods. The Committee will recall that a rather detailed gen

eral programme i 0r the period 1957-603 
(later extended to cover 1961) 

was adopted by its Fifth Session. It is interesting to compare progress 

against the proposals made in this d ;.;.cwnent. 

Secondly, the decade we are considering largely overlaps the United 

Nations Development Decade, of which the Committee took note at its 

Twelfth and Thirteenth sessions. It will be recalled that the Fifteenth 

World Health Assembly reconunended that governments could pay par

ticular attention in their development plans to such subjects as: 

~:EM/RC14/2 
:=EM/RC6/2 
3EM/RC5/4 
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- the preparation of national plans for development of health pro

grammes, co-ordinated with other related plans in the social and 

economic fields; 

- the education and training of profes sional and auxiliary staff; 

- the establishment of certain indices of their current health situ-

ation to act as base-lines wherefrom to gauge the degree to which 

their goals are realized; 

- increasing the amount of national res<::urces devoted to the health 

sector. 

It is a commonplace that the inter-relations between the health of 

peoples and their economic and social development are very complex. 

But it may be useful at this stage to consider some of them .. 

In the first place, · health is one of the most important goals of social 

and economic development - a very IIfundamental right" of all peoples. 

I1Economic development" is not an activity carried out for its own sake, 

but rather is it a means for improvement of the well-being of the people 

concerned and not least their health. Eut if this were all, health might 

well have to take its place in the priority queue with other "consumer 

goods", though humanitarian principlBs might always ensure a high 

priority. 

However, the relationship is closer and more complex than that of 
1 

beneficiary and be~1.efactor.. In C,.e words of the World Health Assembly: 

"in developing countries the creation of a network of minimum basic 

health. s.ervices must be regarded as an essential pre-investment 
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operation without which agricultural and industrial development would 

be hazardous, slow and uneccnomic ft • In other words health is not 

only a benefit conferred by economic and social development, it is also 

an eliJSential. means, in partnership with other disciplines" in achieving 

the desired ends. 

In practice it has proved difficult to show in quantitativeor .mone

tary terms this aspect of the relationship between health and develop

ment, apart, of course, from certain specific and localized situations 

such as the effect of eradication of malaria or the tsetse fly on the 

development of tracts of agricultural land. Nevertheless it is increas

ingly realized that a considerable prop:::;rtion of health expenditure is 

not just "consUmption" expenditure, out can justifiably be regarded as 

lIinvestment" • 

There is, however, a third aspect of this relationship which is of 

fundamental importance. True economic and social development brings 

great benefit for health, indeed it is obvious that many advances in 

health are :dependent on better ec~nomic status, · education and S~ on. 

But also ill-considered development plans can bring great dangers to 

health and other aspects of the soCial well-being of peoples~ The dangers 

inherent in water development plans in this region are too well known to 

need commen~ Increasing industrial development brings many health 

hazards in its train. both in the working and external and home envircn

ments. 

Last year we · discussed industrialization and atmospheric pollution 

as one example. Indeed environmental pcllution by man and his works 

is everywhere on the increase. 



Elvl/RC1'7/Z 
page 'f 

I need say no more here on these problems which certain aspects 

of economic development pcse for the health administrator and planner. 

Gnly on one thing must I insist and insist again: ·if these health problems 

are tackled at the early planning stage their solution is often easy and 

relatively inexpensive~ If action is left until the nuisance develops, 

remedial measures can be extremely difficult and highly costly. In 

this respect, we have much to learn from the Soviet Union, where not 

only do health and other planners work side by side, but health authorities 

have power to veto development plans which would entail a health hazard, 

until suitable modifications have been made. 

From this very brief summary of the complex inter-relations be

tween development planning and health, two things.I think, are clear. 

Firstly, health planning is an essential and indeed integral part of any 

general development planning.. Secondly, the dual nature of health, 

both as a means towards, and an aim of general economic development, 

emphasizes the claim of the health sector fer adequate financial support .. 

By adequate I mean able to organize and operate a service concordant 

with the countryts general stage of development and able to plan for and 

deal with the new health problems of the foreseeable future. 

Now letus take a look at the past decade and see what progress has 

been made in some selected fields, and what lessons can be learnt from 

our experiences. 

* 
During the decade 1957-1966, the production of plans for orderly 

economic and social development, including health, has become accepted 

government policy in most countries of the region.. This development 
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reflects very great credit on the g .:-vernments concerned and indeed has 

already been commented on m 'ore than once in this report and 'was 'aria-' 

lysed
l 

in some detail f o r the Fifteenth Session of the RegionalCommittee. 

Some governments, as in Iran, Pakistan and Tunisia, have prepared 

l::mg-term prospective Flans, while others have developed short-term 

(3-7 years) periodic plans. The two methods are, of course, not 

mutually exclusive and can be combined with great advantage. Never

theless it can be said that the planning process and the preparation of 

periodic plans have become integral parts of normal government activity 

in ways which vary with the administrative practices of each government. 

The time is now ripe for a mqre critical look at national health 

plans and indeed I suggest that a priority task in the coming decade is to 

look carefully at and evaluate both the planning mechanisms utilized and 

the results achieved. 

In all planning, ,an adequate "feed-back" mecbanism .,should Qe b~t 

in to provide a continuous flow of information whicp. will enable such 

periodic reviews to be carried out. 

The first step in this process of periodic evaluation is the establish

ment of base-lines from which future progress can. be measured, The 

General Frogramme for this ;region~ already referred to, stated that 

"planning must be based on kncwledge •••• and careful surveys in the 

pre-planning stage. Such surveys should study all health problems of 

a country, the social habits and customs •••• the resources, material 

and manpower available •••• - and the difficulties which may hinder the 

steady development of s~~ices". 

lEM/RC15/5 
2EM/RC5/4 



EM/Rel'7/? 
page 9 

During the past ten years I many governments in the region have 

prepared such inventories to the extent possible. These have include4 

information on existing health services I health institutions including 

training institutions, the major health problems, often with the aid of 

ad hoc epidemiological surveys - and a review of resources both in man

power and material available for the health services. Some governments 

e~ g. Iran, Pakistan and UAR, have prepared these inventories them;" 

selves, others, e. g • .2thiopia, Jordan, Libya, Saudi Arahia, Somalia 

and Sudan, had some assistance to a greater or lesser extent from the 

World Health Organization. 

All this activity is a very healthy sign. Perhaps, however, the 

question must be put - how often d 0 the health plans rea,lly form part of 

an integrated overall naticnal plan? How often are the aims ·of the 

health programmes and th::;se of other sectors harmoniously and co

herently related and co-related with each other so that the mutual 

influences of each secto r upon each other are clearly indicated? 

How often are the basic priorities of the national economic and 

social plan influenced by health factors (a major objective of such plans, 

as I said earlier, is an improvement in the peoples l health), how often 

are the repercussions on health of a particular facet of the plan in the 

economic, indngtria.l or social field studied, clearly stated and given 

due weight in the planning process? And how often are the repercussions 

of health planning on other t~chnicC'.l sectors clearly brought to the 

attentlori of plar_ners in t!J.ese nect o :.-sJ I refer, for instance, to the 

profound effect of a prog:ressive reduction in infant mortality on the 

long-term plans in the educatbn, manpower planning, agriculture and 

other sectors. 
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I fear that sometimes thenatbnal plan is:mly an aggregate of in

dividual s.ecto r plans developed in a high degree vf is olation and sub

jected to co-ordination mainly of a financial nature at higher levels. 

In reality there should be a continuing dialogue between Health l.;linistries 

and all other departments concerned with the national plan, not least the 

top government planning organization, which sh·j uld itself contain a 

health representative of high competence. 

Naturally these remarks apply n ot only t o national planning, but 

equally t o sub-national or regional planning. This is particularly im

p0rtant in the development of large local industrial or agricultural c::>m

plexes to avoid deleterious effects which can adversely influence not 

only the health of ,the, people concerned, but also the successful outc ome 

of the plan itself. 

From wbat has been said, it is clear that a very large advance has 

been made in utilizing this impvrtant technique in raising the levels af 

living of the peoples of this region. But planning i.!. a technique and 

like other . t~chniques its use requires study and practice and continuity. 

Ht=l:.l."eaga;;in:;the Crganization can offer further aid for training health 

adrninistrlilt ors in the use of these, often new, planning techni:ques. 

Ivluch has been achieved, but much remains to be done in the coming 

years. 

* 
"The key pers onnel in any well-planned and well-organized health 

programme are the physician, the public health nurse, the public health 

engineer, the sanitarian, the dentist, the pharmacist and the laboratory 



ZM/RCll/2 
page 11 

specialist. In order that these highly trained individuals may serve 

rriost effectively, it is necessary to train auxiliary personnel to assist 
1 

them in pr;)viding an adequate service for the greatest number of people"_ 

In this report I pr-:Jp:)se to look briefly at s :)me aspects which seem 

t::' me important for the education and training of physicians and nurses 

in the region and the relevant auxiliary grades. Ther~ is a very wide 

variatL:m in the physician/population ratio in various countries. At best 

there are ccuntries with figures
2 

like 1/400 or 1/800; at the other end 

of the scale there are figures like 1/29 500 or even 1/91 OOC, The 

regional mode is something like 1/4500. 

However, there has been a steady and heartening increase during 

the decade in the numbers 0f registered physicians in most countries in 

the region. Two :>r three figures will show this trend; in Ethiopia 

between 1956 and 1961 the ratio impr 'Jved from 1/ll7 000 to 1/91 000 and 

has imp-roved further since then; in Jordan between 1957 and 1963 the 

change was from 1/ '7200 tJ 1/4800 and in ?akistanbetween 1954 and 1963 

the change was from 1/15 000 t :::- 1/70CC. A similar trend is seen in Iran 

avera bnger period, from 1952 to 1964 the ratio changed from 1/,7400 

to 1/3200. 

These figures represent the trend in a great majority of countries, 

but in one c,r :tw:) the situation has not appreciably improved, and may 

even have deteriorated due to the departure of expatriate physicians, 

leu, Rec. WId. Hlth. erg. ll8, Annex 3, p.78 

2In all cases figures are taken from United Nations ~r WHO publications, 
In a nurnter of cases populatLns are estimated only and the corres
ponding figures may be quite inaccurate, but the trend shcwn should be 
fairly reliable. 
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These are very real gains which reflect great credit on the govern

ments concerned. But.;WHO has also Flayed a modest part in assisting 

some governments by , such means as giving undergraduate fellowships 

to study medicine to ccuntries without medical schools, by assisting in 

the establishment of new medical scho~ls and by aiding in the training of 

teachers. 

The long-term WHC fellowship programme for medical under

graduates . in this region is '.vell known. I only need add tllat 154 such 

fellowships have been given during the decade and thirty-:-fiv.e graduates 

in medicine have returned to their countries as physicians. 

The Organization has been able to as sist in the establi~hment of new 

medical schools in several countriesinc1uding Ethiopia, Syria and Tunisia, 

by providing consultative groups, teaching personnel, supplies and equip

ment and also feJlowships forp::."eparation of national teaching staff. In 

addition, the .Orga nization has also assisted in reviewing the po~sibility 

of establishing new medical schools in Kuwait and Saudi Arabia, in 

response to req.".ests received from respective Governments. 

Last year I referred to the WHC Revolving Fund schemel by which 

the Crganizn.tion can p:!"ovide, on a reimbursable basis in local currency, 

supplies and equipment for medi cal schools and laboratories. Already 

this has been made use of by several in!Jtitutions;, especially in Pakistan 

and the United Arabaepublic~ I t:'ust this Fund will become widely 

known by the relevant training in:,titutions s <) that they can make their 

needs known through their governments to this Regional Office. 

lOff. Rec. WId. I-Uth. Org.1SI , p.3 (WHA19.;7) 
. - <- • 
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In expanding medical education and imprcving its quality, the teacher 

is obviously the key figure. It is therefore very gratifying to see the 

continued increase in numbers of fellowships awarded to enable teachers 

in medical schools and post-graduate institutions to study abroad. 

During 1966, fifty-five such fellowships were awarded out of a total of 

429, almost thirteen per cent of the total. This compares with a tctal 

of eighteen awarded in 1959 (eight per cent) in the same field. 

I need .say very little about the fellowship programme as a whole, 

for it has always been a tradition of this report to give cumulative in

formation on the fellowship programme. Its continued growth is highly 

satisfactory, but emphasizes the need to continue and expand the excel

lent co-operation between the governments and the Crganization, which 

has been our pride in the past. All that has been said about "planning" 

applies with equal force to the use of WHO fellowships and, as numbers 

gr<)w, the need fer careful joint planning of the fellowship programme 

grows. Meetings of national fellowships officers will continue to be 

sponsored by WHC, once every two or three years, in order to foster 

and increase this close collaboration. 

The establishment of post-graduate training instituti~ns is of double 

impprtance because of their potentialities as international, as well as 

.national, training centres. Thus the more highly developed countries 

can provide much needed assistance, within a comparable culture, · to 

their neighbours. Institutions established within the decade. include the 

High Institute of Puc,lic Health in P_lexandria, the new School of Public 

Health in Teheran, and the School ·Jf Tropical Medicine and Hygiene in 

Dacca, East Pakistan. 
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The Organization has been privileged to assist in the development 

of other post-graduate institutions including the School of Public Health 

at the American University of Beirut and the Institute of Public Health 

and Preventive lviedicine in Lahore, West Pakistan. 

Finally, in looking to the future, I should like to stress qualitative, 

as well as quantitative improven'lent. To improve the quality ;)f educa-

tional pr;:,grammes it iAnecessary to keep them under constant review 

and to evaluate their results from time to time. This year, f e r instance, 

a short-term consultant is aiding in the evaluation of the training pro ... 

grammes in Sudan. 

Next I should like to draw attention to the training of sub-professiO'nal 

and auxiliary workers. The main emphasis in the decade has been 

placed on nursing auxiliaries and will be dealt with later. Nevertheless, 

in countries where the nu.rnbers cf physicians are low, the advantages 

of trainirig an auxiliarY medical worker are vividly illustrated by Sudanese 

figures. In 1956 there was one physician to 42 OOC population; if the 

medical assistants were added, the ratio became one "medical worker" 

to 14 000. The same reinforcement of professional workers can be 

seen in other branches ;)f health w ork. Indeed in many countries with 

the highest physician/populati ~nratios, e. g. UK, USSR, etc., auxiliary 

and paramedical w ';)rkers are relieving physicians of much of their sim-

pIe routine activities, leading to the more rational use of professional 

manpower. 

The :8xecutive Board Organizational Study 0n lvieasures for pro

vidingef£ective assistance in Medical Zducation and Training to meet 

priority needs cf the Newly Independent and Emerging ':ountries 1 

10ff• Rec. Wld..Hlth. erg. 127, P_nnex 15 



EM/aC17/2 
page 15 

stressed the need f o r two parallel p r Qgrammes, one f o r the production 

of a small number of fully qualified personnel t o provide supervis ory 

cadres and another br the pr'0duction Qf much larger nwnbers of aux

iliary personnel. 

In the subsequent discussion at the Sixteenth Vi orld Health J .. ssembly I 

the salient features of their (auxiliaries) training were summed up as, 

firstly, a clear definition of functi on; sec ondly, the establishment of an 

appropriate syllabus; and, thirdly, provision of suitable training staff. 

If these desiderata are f : lbwed, highly useful medical workers can oe 

trained in relatively short periods. 

* 
Nursing education in the region generally has lagged behind medical 

education despite strenuous efforts by the g overnments and non

governmental bodies. A few figures are available from the years 

1963-64 which illustrate the nursing situation. Taking together qualified 

nurses and midwives
1 

(not assistant or auxiliary w orkers) the nurse and 

midwife (NM)!population ratio at its best is about 1/980 with a NM/physi

cian ratio of 0.5/1.. At the other end of the scale figures are more 

difficult t o assess, but figures f o r NM/population ratio of 1/Z2 000 with 

a NM/physician ratio of 1. 3/1 can be f ound. The situation is even worse 

in two or three countries where there are virtually no fully trained nurses 

'J f profes sional standard. However the m ode for the region is around 

1 NM to 11 000 p opulation. For c omparison, many economically highly 

developed countries have a nurse and midwife/populatbn ratio of 1/400 

ana a N M/physician rati o Gf at least Z/1. 

IFig.ures taken from WHO publications, mainly Third Report on the 
World Health Situation (Off. Rec. WId. Hlth. Org.ISS) 
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Unfortunately it is not possible now t~ give comparable figures 

which would show the' improvement over a span of years. This must 

be a task for our 'review d the next decade, working on the best base

line figures we can establish today. 

lrlpractice, the situation is less serious than the above figures 

indicate because in the nursing field all countries have trained a large 

nUmber :)f nursing auxiliaries of various types. This has led to the 

pr·esence of quite large numbers of what might be termed tlnursiIig per

sons" and if these-ather IInursing persons" are added to the filly quali

fied personnel, in the UAR
l 

for instance, a N1VI/p::>pulation ratio of 

1/10 700 becomes 1/1'700 and the NM/physician ratio changes fr ;)m 0.25/1 

to 1.4/1. 

Nobody will pretend that using auxiliaries on a large scale is an 

ideal situatbn, but it does mean that the population and the _physicians 

get th~ ben~f;it of a tlnursing person" where ctherwis~th~re would in 

many instances be virtually nobody. 

It will be a very long time befo re countries can dispen$·ewith seIne 

type or-nursing ~'.."j:iliary worker, indeed it may never be wise to do so 

judging by experience in mOEt highly economically developed countries. 

In a nut3heu...i~ f:eG:::1'3 tb.at ~ur major tasks in this field in the next 

decade will be to e::pand as ::,apidly and extensively as possible the 

training of fully qualified nurses and t;:; impr::.ve the training of auxiliary 

workers. 

In the light of this sitv,ation, the advancement of nursing services 

has been one of the main p::eoccupations of this Cffice since its inception. 

During the past decade a sizable percentage of the regional budget year 

lExcluding "dayas ll 
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by year has been devoted to nursing. For instance; in 1957 three per 

cent of the regular budget for the region was devoted t o nursing projects};.. 

With some fluctuations this had increased t o eleven per cent in 1966. In 

absolute figures the increase was from $28 418 to $236 448 annually and 

the total sum for the decade was $1 2.00 638. Substantial sums were 

also provided from the Technical AS$istance Funds. 

What results have been achieved by this expenditure? From the 

large number of different types of nursing pr~jects carried out, I pro

pose to concentrate briefly on the nursing education projects which haTe 

been assisted by the Organization. In addition t o these there have been, 

of course, a large number of projects providing sh0rt-term consultant 

advice, assistance to auxiliary and midwifery training and two nursing 

seminars. Finally, in-service training has been previded by nurses 

attached to a variety of m e re general projects (s . .:>me thirty-eight) con

cerned with maternal and child health, c 0mmunicable disease c entr ol, 

etc. 

Turning t o nursing education, the Organization during the decade 

has assisted fifteen basic three-year (Diploma) schools of nursing in 

nine countries and three basic four-year (Degree) schools of nursing 

(one a regional project). Less has been done to assist p ost-basic 

nursing education and this is perhaps an impc rtant task for the future 

including specialized training such as psychiatric nursing. 

To illustrate the volume cf assistance, I should like to give figures 

for f cur scheols assisted by WHC: 

IThese figures are an understatement in that they do not include the c :.::· st 
of nurses in NiCH, etc. projects and some fellowships. 
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- The Higher Institute of Nursing, University of Alexandria, UAR, 

received assistance for some seven years from eleven nurse

educators, assistance totalling some 412 umanlt-mo..ths (approx

imately 34 "man" -years). 

-The Khartoum Nursing College, Sudan, received assistance for . 

nine years from ten nurse-educators, assistance totalling some 

419 "manti-months (approxirm. tely 35 "man"-years). 

- The Reza·iShah Kabir School of Nursing in Rey, Iran, received 

:assistance for six years from eight nurse""educatcrs, assista.nce 

totalling sorrie 2:33 "mann-months (approximateiy 19,-1/,2 r,'manl!

years)~ 

- The College 6f Nursing, University 6£ Baghdad, · Iraq, has already 

received assistance for foUr and a hall years trom seven nurse 

educators, assistance totalling some 142 I1manlT';'months (approx

imately eleven "manll-years). WHO assistance to this project 

is still continuing. 

The first three schools are n '':;w continuing their work with their own 

national teaching staffs, some of whom are- graduates from the schools 

in the early period of wac; as sistance. Their annual output is not 

large; it ranges frem 16--40. These may seem small numbers in face 

of the very great need for nurses in the region, but it must 'be remem

bered these are highly hoairied women, some becoming teachers and, 

administrato'rs: a.nd. "ev;entually, leaders of the prefes sian. Already 

some are helping teach in other s~h901~ and as mere are trained there 

will be more teachers, more scho,:,ls and steadily and surely the output 

of well-trained nurses will rise. 
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There is one other gratifying feature. When these schools are 

first:Jpened, many pupils tend t o dr;:;p :Jut. Whereas in early years in 

some cases only some sixty-five per cent :·r even less students com-

pleted the course, the most recent available figures range from nearly 

eighty to ninety per cent. 

It only remains n ow L say a w 'Jrd or two about the training of nurse

auxiliaries. As I have already pointed out, auxiliary nurse w :.: rkers of 

various types are being trained in much larger numbers than fully 

trained nurses. The problem in m;)st c ;::;untries is qualitative more 

than quantitative, that is t c say to impr::)ve auxiliary nurse training. 

However, in a few c ountries in the region during the decade, WHO 

has assisted in establishing and operating the first o rganized training 

courses for auxiliary nurses. Sometimes this has been done in the 

context of maternal and child health pr;)grammes, sometimes in C8n

nexion with rural o r basic health services. 

Iwant only t o mention one example here, the programme run in co

)peration with the G overnment of Yemen. Yemen-8 project in Sana1a 

is a multi-purpose service and training programme. In addition t c:: 

assistant nurse-midwives, the school is training laborat (. ry as sistants, 

sanitarian assistants and X-ray assistants. 

Under the guidance of three WHO public health nurse-midwives, an 

eighteen-month course in nursing and midwifery has been established 

for girls with primary education. The training, which is adapted to the 

present needs of the c ountry and is essentially practical, includes both 

public health and h ospital nursing, as well as midwifery. For local 

reasons, the girls are taKen rather young, at 12-13 they attend a pre

nursing course on general education and girls of 13-14 are accepted f or 

the main c ourse. 
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The first twelve nurse-midwife students passed out of the school in 

1961. Since then the numbers fluctuated to s ome extent, but it is expec

ted that twenty-tw,:) will pass in 1967. F our ex-students Have: alTeady 

been sent t o Cair o f o r advanced training. 

Ab')ut three-quarters of the f o rmer students have remained in the 

health services in Sana'a and with thdr aid midwifery and nursing ser

vices for m,others and children are being steadily expanded. 

One or m~re similar projects are n ow being started in other towns 

in the country and gradually it sh ::mldbe possIble t o expand further and 

improve this training. 

* 
In ~vnnexion with the contr ::>l and eradication of communicable 

diseases, I propose t o refer here only to the developments with regard 

to a few maj or public health problems of the region. 

L ::oking at the a-:::hievements acc omplished in anti-malarial activities 

during the past decade, one reaches the c '.:..nclusLm that t4e ,idea of 

malaria eradicatic n (WHA8. 30) was nGt only well accepted, but was 

further elaborated and demonstrated thrc ugh implementing malaria 

eradication programrnes in a number of countries of our region .. 

While ten years ag o only limited malaria c ontrol activities were in 

operatbn, toda.y, nine c ·.)untries are carrying out malaria eradication 

programmes and fcur countries malaria pre-eradication programmes, 

with the as sistance of WHO. 

It is -rather difficult to compare the malaria morbidity and mortality 

during the past decade, f e r the simple reason that the methodology of 
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assessment in malariaet'adication is now based upon more refined cri

teria through case detection which has not only improved very much in 

accuracy, but als o in extent cvvering the btal population protected by 

this operation. F or example, while ten years ago the malaria morbidity 

was based :)n malariousness in terms of percentage ,~f enlarged spleen 

or positive blood slides among certain groups of children, today we re

fer t.: malaria cases detected through a surveillance mechanism on a 

total coverage basis and classified according t ,;) their 0rigin of infection.. 

There are, however, a few figures that indicate clearly the progress 

made during the past ten years. 

Population 

Under 'a.:tive programmes 

Where malaria eradication achieved 

Under attack phase 

Under c :>nsolidation phase 

No programme planned yet 

1957 

350/0 

1 '10 

810 

30/0 

5310 

1967 

67.7% 

1. .. 4 <7~ 

1.9.1% 

11.. 3'70 

0'70 

An enterprise of the magnitude of malaria eradication needs a large 

number of trained personnel in order t :;; execute this c ountry-wide pr::>

gramme. Thus thcusands of malaria w 'J rkers fr om spraymen t o highly 

qualified malaria epidemiologists had t o be trained in a relatively short 

period of time. WHC on its part assisted the g overIh"'llents in estab

lishing five training centres where numerous courses have been c cn

ducted for professional and sub-professional staff. F o r example, at 

Cairo Malaria Zradication Training Centre fr om 1959-1962, a total of 

299 malaria w orkers have been trained, out of which nineteen fr om 

other regiorisand 1.80 from countries of the astern Mediterranean 

region. In West and East Pakistan a..iotal of ninety-seven courses 
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have been held from 1961 to end 1966 and 2359 candidates completed 

training successfully, of which 283 from the Senior Courses, 900 from 

the Junior Courses, 850 fr.om the Microscopists Courses and 232 from 

other courses. In Nazareth. Ethiopia, 256 'candidates received regular 

training and 201 refreshe.r t_raining. In Sennar. Sudan, a total of nine 

courses have been held providing training to 122 health personnel since 

1964. In addition to this, WHC is awar~iIlg each year an average of 

brty fellowships t o malaria workers in this region for attendance at the 

international ~laria eradication training centres c r for study visits to 

the well-known instituticns for advanced training. 

The speed at which the malaria eradicati::m programmes -have been 

developing has achieved remarkable pr :)gress, but it also b~oughtabout 

certain complications and set-backs such as the developm.ent of resis

tance in the vectors t~ applied insecticides. The lessons, learnt in the 

past can be classified in two categories: the first related~,tc the man 

who is being protected and who executes the programme with all his 

human weaknesses, and the second related t o the vector transmitting 

malaria. The conciusion of the first lesson is that emotion should be 

replaced by objective assessment and)f the sec-:md that intensive studies 

of the vector bionomics have to be performed before we apply the known 

weapons against the vector. It is gratifying to note that malaria workers 

in mest countries did not spare efforts in analysing the difficulties en

countered and that a number:)! field research projects have been carried 

out with pr:;mising results. On the other hand, the main operational 

weakness experienced, namely the executi::m of operation with total 

coverage in flspace and time" has also been significantly improved in 

the past two t c three years. There are still difficulties but their 

solution is mostly in sight. 
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The pr :: spect of malaria eradicati:m in the c ountries of the Eastern 

Mediterranean region is g ood in general, but persistent efforts are re-

quired if the ultimate gClal is t c b e reached. W H e on its part is pre- . 

pared t :.> c ontinue its assistance t ::; the g overnments :)f the region and it 

is h oped that UNICZF and bilateral aids will als o c ontinue t o be available 

f o r this important und ertaKing . 

* 
The c onstant menace Depre sented by smallp;:;x has been put once 

again in the limelight by the w ::; rld-wide eradication effo rt adopted by 

the Nineteenth World Health Assembly 1. Since a single case means an 

international alert, in these days :::f rapid c ommunication, eradicati :)n 

is the only l og ical answer. 

In the Eastern Mediterranean region the main hindrances t o c om

plete eradicati0n are scattered p opulations, nomadism and perbdic 

migratbns. Moreover, the area is b o rdered by s ome of the highly en-

demic countries of Africa and S outh-East P..sia. Infiltratbn of incubating 

cases is therefo re frequent thr :;ugh unc :::ntrolled immigration - deter

mined by the fact that ethnic b cundaries d G n ot c oincide with nati ::;nal 

b oundaries. Furtherm..:; re, the slew pr Jgress in the development of 

basic health services in s ome c ,:)Untries results in insufficient surveillance 

activities f o r c ontr ol e f disease. 

In 195 7 , 3118 7 smallpox cases were reported fr e m twenty c Guntries 

·:If this region~ Since then, mass vaccination campaigns have been 

carried c ut in many of these c (;uutries and the general level of immunity 

has been raised c onsiderably. With the excepti ..:;n of occasional out-

breaks, m ost c :;untries have n ow b een fr e ed fr:;m the disease. In 1966 

only 3553 cases were reco rded. 

100. Rec_ WId. Hlth. Org.151 , p.8 (WHA19.16) 
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Today smallpox is still endemic and represents a major health 

hazard, particularly in Zthi0pia and I akistan, while there is constant 

p,otential danger ofa flare-up in other adjoining countries. Pakistan 

and Sudan are curre~t1y la.mching eradication programmes withW He 

assistance, and will be followed in 1968 by Ethiopia, Saudi i.ra-iJia, 

Somalia and Yemen. Kuwait is als 0 carrying out a nation-wide vaccina-

tion campaign following the recent outbreak in April 196 'I. 

During the past decade WHC has given considerable support to gov-

ernments in the region. In 1959-60 a Vv'HC survey team, consisting of 

an epidemiologist and a laboratory expert, toured the region to assess 

the smallpox situation and subsequent activities have been largely based 

on the team's findings. The production of vaccine was stimulated and 

fellowships were granted to provide adequate training in this field to 

national personnel. 

However, further intensified efforts are needed to w~pe out the dis

ease and the new ten-year programme foresees a very considerable in-

crease in WHC assistance. Eradication activities will be boosted, and 

attention will be focused on the pr:::;duction of a stable potent freeze-dried 

vaccine - the efficacy d which is not impairec:. by prevailing climatic 

c c nditions. Systematic provision of advisory services is anticipated to 

these laboratories in the region which p:::ssess the necessary equipment 

to produce this vaccine, with a view t:: increasing their output - not only 

to meet national requirements, but a1s e to assist neighbouring countries. 

It is evident, however, that the success of this programme is incon

ceivable without close international c o -operation and g00d-will and ener

getic actbn by g overnments and health services. 

* 
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Cholera is an age-old problem, but during the decade it has re. 

appeared in the regic n in a new guise, owing to the westward spread of 

the cholera bbtype E1 T or. 

The facts are sowell known that only the briefest resuml is · 

necessary here. Since 1961 cholera El T or has been spreading t o the 

n orth and west of its endemic f 0 CUS in the Sulawesi Island.. Gn the basis 

of past experience, governments of countries on the expected line of 

spread and the authorities responsible f o r the Mecca Pilgrimage, began 

to prepare and institute measures of pr otection against the p.~tential 

threat of infection, and WH O offered assistance in various f orms. It is 

g-ratifying to report that.· tbe Filgrimag e~remai.n.ed-uee_ oLin£.ection_thanks 

to the great efforts of Saudi Arabia and all other Governments c cncerned. 

However, El Tor cholera was reported by Iran in July 1965 and by 

Iraq in August 1966. It is greatly t o the credit of these tw/.) oovernments 

that these two outbreaks were c ontained and it is a source of satisfaction 

that the World Health Crganization has been privileged t o assist g overn

ments in their campaigns I as detailed in my report last year and in the 

body of the report f o r this year. 

But it is evident that precautions cannot yet be relaxed and alert 

measures cannot be called off. We start the new decade still faced with 

this threat and the Crganization must c ")ntinue its w ork in m obilizing and 

co-ordinating efforts t o curb such outbreaks.. It is interesting to note 

that many countries have themselves 6rganized meetings on cholera pre

ventive measures, such as those held in Arnman, Chtoura(Lebanon) and 

Damascus in 1966 and Baghdad and Riyad in 1967. WHO observers were 

privileg ed t o attend. 
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Among other imp6 rtant activities of V1HO planned for 1967, is a 

training c ourse t .") form Regional Cholera Teams. These would be three

man teams c ompo sed of an epidemiol::;gist, a public health administrator 

or bacteri;:;logist, and a clinician, who would be available f ')r immediate 

action should an emergency arise. 

In addition to the six seminars and training courses sponsored by 

WHO in this region during the last tW;) years and as a further measure 

towards co-ordinating anti-cholera activities, an Inter-Regional Seminar 

for high-ranking health authorities in c ountries of the Eastern Mediter

ranean and Eurcpean Regions was held in Ankara in February 1967. 

In the body of this report you will see details of other aid this Office 

can provide, including various supplies and equipment. 

Finally, I believe that countries in this region can never be c om

pletely free from threats of cholera and .)ther epidemic disease, until 

adequate. local health services have been developed and sanitation im

provements achieved. 

* 
Bilharziasis, an ancient disease of man associij.ted with tlleagricul

tural civilizati..m of the great dver valleys in Egypt and Iraq, is still, 

acr0SS thousands of years, a menace t o the health of man in both cQuntries. 

In fact it has even. increased in prevalence in the two countries as well 

as in other c ountries d the region during the past half century where 

irrigatio n construction pr0jects have been and are being undertaken. and 

expanded. 

At present, bilharziasis is by and large prevalent in almost all of 

the countries of the region. Some 20 000 000 individuals are infected, 

out of whom about 14 000 000 are in the United Arab Republic. 
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While it is difficult t o assess the ec on ·;)mic less caused t -::; the c ·.::..m-

munity, m o rbidity inevitably bring s s :::me deg ree d incapacity, dimin .... ; 

ished Gutput and absence fr -:. m w :: rk, which re£lect ::m the individual's as 

well as .: n the c .: mmunity1s ec .: n c my. 

In 1963, (l'viclViulle n), it was estimated that the ec .:n omic L :: ss in the 

UAR due t o oilharziasis was L E, 80 000 000 per annum and in Iraq (in 

1958 - Watson), where 1 000 000 pers ons were infected, s e'me L D. 6. 5 

to 10 000 000 per annum (1 I. D. = £l). 

National pr:)gramm es f e r the c ontr ol of bilharziasis have been de

veloped in several c ountries of the regLm and different apprcaches have 

been used in each c ountry. The lack of adequate exchange of infc rmatbn 

between health officials c oncerned in the control operations ·:>f the various 

c:>untries has led t o the repetiti on :)£ s ome err .)rs. 

The Regional Cffice, on g _vermnent request, has assisted several 

c:lUntries in establishing pil'J t pr :.:>jects L ·r the study of the disease and 

the development ::.f an effective and eC 0n _:;mical ~nethcdJl :)gy f o r its con

tr ,:::l under l ocal c onditi:ms. Such pilot p r ojects have o een established 

in Iran, Iraq and UA:"'~ and recently in Libya. P'.ssistance has taken the 

form ,A technical advice cy sending c _nsultants and advis ::: ry tearns, and 

in pr .'widing lab,..:> rat :.: ry facilities, m ]lluscicides, herbicides and medica

ments. Serninars I gr :Jup l'"neetings and training c ourses have been 

'J rganized t ,:) train as many technical nati .)nal staff as p .:. ssible s .) that 

they c ..)uld take :Jver the resp,.,:;nsibility :)f the c :,ntr .:,l operati:;ns. Fellow

ships and research grants have a1s . .; been pr :::vided in this field. ":::on

sequently, qualified and trained nati .:;nal staff are n ow availaole in each 

c ountry ..)f the regi ·.:: n where this disease is in existence. 
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In Iraq, a bilharziasis c e ntre! p r ,) ject, came int<) existence in 1956 • 

. An area of 550 sq. km. with a p opulation of 15 000 was selected as the 

project area. Studies :m the epiderniclog y ·) f the disease, the s ocio 

economic c onditi c.~ns of the area, the sanitary conditi ons, snail life cycle, 

parasite life cycle and snail c :)ntr ,::.1 operatLms have been und ertaken. 

In the UAR, extensive w ork has been done f ~r the c e ntr ol of bilharr 

ziasis since 1915. The nati 'Jnal pr ogramme f.;)r the past half century or 

s e rests on the concepts of a f our-phase attack: mass treatment, snail 

control, health education and sanitation. 

WHO assistance c ommenced in 1952 in ralyub, and in 1961 the pro

ject site was tranferred t o Kah .81 Dawar (near l :.1exandria), which is 

the present site of pilot pr j ject UAR-0049.This project is ithe first 

joint G overnment/WHO/UNICEF project, foll owing the decision of the 

UNICEF Board in 1959, materially t o assist pilot projects in bilharzia

sis. The area c :mcerned is 422 sq. krn. with a population of 250 000 

inhabitants distributed in 552 villages. A balanced research, c ontrol 

and tra ining programme has been develop ed at the project within a period 

of less than five years, and it is planned t o test o rganizational proce.,. 

dures for an iIlter-departmental programme for the control of bilharzia

sis which in clue c ourse w ould be integrated in the broader programme 

of rural reconstruction in the area. 

During the past ten years, extensive field trials have been under

taken on the effkacy ofm 0lluscidicles, such as aqualine, sodium pentho

chlorophenate (NaGPC), different f o rmulations of ICI24223, VVL8008 and 

Bayluscide, and e n herbicides, such as 4-D Amine; Weedazole-TL; 
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This led t o the determin-

ation 'Jf the m ;:; st suitable formulatLms, their appr,::,priate annual cycles 

and methods of applicatL:n. Bayluscide is regarded as the molluscicide 

..)f choice at present. Field trials c n bilharziasis therapy are being 

carried .:Jut with vari )US medicaments and recent chemicals such as 

.Ambilhar are under study. 

* 
It was early rec =,gnized that in the Eastern Mediterranean region, 

tuberculosis was among the leading causes en illness and death and, 

accordinglYi during the past decade high priority has been given t o tuber

culosis control prcgrammes~ 

The discovery and introduction ;) f effective and inexpensive tubercu

losis drugs by the mid nineteen-fifties made p 'J ssible the reorientation 

~f natL::.nal programmes, which previously c oncentrated on the care of 

im1ividuals in h~spitals, sanatoria and clinics. The old c oncept has 

been replaced by a new one based on a public health approach and 

c oncerned with mass rather than individual care and treatment .. 

Already in 1952 the first tuberculo sis demc nstrati 'on and training 

centre was set up withW HO aid in Damascus. During the decade simi-

lar centres assisted by the Organization have been established in most 

of the main cities of the region. 

These centres are designed to dem·:mstrate and teach m odern diag

n ·ostic and curative methods and t o develop control measures ::m a com

munity_wide scale. Simple standard procedures have been introduced 

which enabled a service t o be provided for large p opulations. The use 

of these standard procedures at the same time simplified and accelerated 

the training of staff needed f o r future expansion of the programmes .. 
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Thesecentre.s may not always have serviced .the rteedsof gr.adually 

expanding control ·services, but .nevertheless they have preved a wise 

investment as their potential can. n:)w be utilized f~)r the development of 

the integrated nation-wide contrc1 programmes recommended for 

countries where tuberculosis remains a public health problem. 

On the preventive side, B::::G vaccinatic n campaigns, mainly as sisted 

by WHC , have continued throughout the decade. They have succeeded 

in operating smoothly under a variety of difficult field conditions and 

public response has been extremely satisfactory. Nevertheless, sur

veys by the WH:', assessment team have revealed that the immunity 

levels obtained have n ot always been as high as expected, mainly due to 

difficulties in storage and protection ::)f the liquid vaccine against heat 

and light. 

Three new developments in B CG vaccination offer great promise 

for the future. Firstly the introduction of freeze-dried heat-stable 

vaccine has greatly simplified problems of storage and transport in hot 

c ountries and higher levels of immunity are being obtained. 

Secondly, the finding that BCG vaccination can saff;lly be given t o 

selected age groups without pri:-r tuberculin testing greatly speeds up 

the rate:!f work. 

Finally, it has been shown in various studies that simultaneous 

BeG and smallpox vaccinatio n is both safe and effective. This repre

sents a c onsiderable gain in sp~ed, efficiency and c c st-reduction f o r 

the health services and is an important step towards the integration Gf 

disease control p r ogrammes. 



EM/RC17/2 
page 31 

Despite the technical advances made during the decade, the contrel 

of tubercul:Jsis still remains a seri :-us and difficult problem. Diagnosis 

may n J t be easy, the treatment peri-x: is long, at least a year, bacillary 

resistance may develop in inadequately treated pers::Jns, there is a 

paucity::>f skilled staff including health educat ::> rs. These all lead to a 

slow advance tcwards c ~' ntrcl cf the disease and g ,:)Vernment interest 

may wane in the face of these difficulties. 

Nevertheless, it can be saia that many countries in the region have 

reached a stage where naticnal tucercul:::.sis can.paigns can be envisaged. 

These campaigns should not be concentrated only on the towns, but 

gradually expanded int ::: rural areas, using existing basic health services 

and w::>rking with simple standardized methods under expert supervision. 

The time is past when tubercul0sis was the concern only of the special

ized tuberculosis services, now it must be the c oncern 0f all health 

institutions. 

Technically it is recommended that immunization be c ontinued by 

direct vaccinatiGn on as wide a scale as p e ssible, eimultaneously with.small

pex vaccination. In treatment, prio rity should be given to contagious 

cases, using existing beds, but n ot building additional c'Jstly institutions. 

These activities can be carried out by the existing staff of all health 

units, provided they are trained in simple and standardized pr :::.cedures. 

Finally, as with all ~ther health prog rammes, I believe there must 

be a dynalnicanG energ etic appr oach t :: the proble:m and a continuous 

assessment 6f the methods used and the results -:btained. 

In terminating this section .:: n c :)mmunicable diseases, I should like 

to stress once again that contr:::l c r eradicatL:m :;f these diseases can 

Jnly be attained eventually through the steady gr:Jwth of peripheral 

health services. 
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In circumstances ,..)f special urg ency ad hoc malaria, tubercul.)sis, 

srnallpcx, etc. c:::mtrd o rganizatic ns may have t o be set up, O\,lt. as early 

as p ossible they must be integrated with the normal peripheral health 

services. 

* 
Much has been acc c mplished during the last decade in the develep-

ment and furthering of health education services in this regi::m .. 

developments are both quantitative anC: qualitative in nature. 

These 

In a regi ::m. where vnly five health education divisions existed in the 

Ministri~s of Hea,lth ten years age , and where little activity connected 

with health ed.ucaticn existed in agencies other than ministries :;f health, 

today, thirteen ~ountries have such divisions with qualified pers:Jnnel 

and definite budget for planning and c .;p.ducting health education activities. 

Also, a number ..)f g :: vernmental anG voluntary health agencies have 

given due consideration t) health education as an integral component of 

their basic health services. 

There were, in 1957, ten health educatL:.n sp~cialists in this region 

.and these only in three c.:,untries. T oday there are cbse to eighty in 

thirteen countries, a number d Wh .)ffi have received fellowships fr ·.)m 

WHO for p ost-graduate specializati,:m. 

Obviously, in appraising activities in a field such as health educa

tien, one sh -..: uld n .)t limit cneself t :. the activities carried out Dy quali

fied health eciucatc rs alon~;. Health educati -:m is a function of all public 

health wJrkers under the guidance and co- ~ rdination cf health education 

specialists. Thus, the sum t otal of all health education activities of 

workers shc uld be hr J ught inL' c onsideration if a realistic appraisal is 

t o be made. 
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The rapid control of cholera in Iran in 1965 and Iraq in 1966 showed 

vividly the impact made by health education in combating epidemics. 

Two significant steps in the development of health education in this 

region were the WHO seminar on Health Education of the Public, held 

in Teheran in 1958 and the School Health Education Seminar held in Ku-

wait in 1966. The outcome of these seminars has had a great iinpact . 

on the trend and development of health education in the region. 

The first one brought int o attenti<:m the importance of health educa

tion as a substantial part of all health pr '.)grammes. In the second 

seminar the policy makers cf school health services in the Ministries 

of Health and of Education reviewed the problems of health education in 

schools of the region where over seventeen million of the population 

Health education was previously carried out m ostly in mass cam

paigns, but today it has been f ocused on specific problems thus lending 

itself to tangible results in a relatively short time. 

The need fer health education is growing rapidly in this region: the 

more health services develop the more need will arise f o r systematic 

health education fe r active public participation. The WHO Group 

Meeting on Health Education which met in Aprill96 7 with the participa

tion of top health education efficials of selected countries of the region 

also proved to be a useful step towards the development of this much 

needed service and pr -:lfessi on. 

* 
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The establishment of high level professional administrations for the 

promotion of envi1'.6iirrtental ~sanitation,c:entr'ed in the public health ad

ministration, with co-ordination links to the related health programmes 

of other national agencies~ including those of municipalities,is of course 

a necessary step towards the development of national pr<:grammes in 

this field. Positive steps in this respect have been taken in a few 

countries, and in those cases the evolution of governmental, private, 

and institutional sanitary engineering activities has been quite remark

able. However,the total nwnber of sanitary engineers in the region, 

as reported in World Health Statistics Annual f e r 1962 (published in 1966) 

was only ninety-seven, and fifty of these were reported fr::,m one c ountry. 

All countries of the region have developed their urban and rural 

sanitation activities during the past ten years and for this purpose have 

organized or intensified training facilities for different classes of sani

tary personnel. The World Health Statistics Annual for 1962 shows 339'1 

employees in these categories for the countries of the region.. P,jthough 

comparative figures are not available, several of the countries reporting 

had virtually no sanitarians at all ten years ago and the present situa

tion is encouraging. However; against the goal of one sanitarian for 

every 15 000 people, the present staff is less than one quarter the size 

needed for t odayl s pop1..uation .. 

Widespread attenti c n has been focused during the past decade on 

the pollution of the environment by pesticides, by factory smoke, by 

automobile exhausts, by industrial wastes. The lJassimilative capacityl1 

of the land, the air and the water to absorb wastes has been exceeded in 

many places. Increased industry, increased population and even in

creased individual wealth have been accompanied by a deterioration 
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of the environment which is being rec -.)gnized but not yet checked. 

While these problems are c bvi':::lusly less serious in this region than in 

some others, they already appear in s ome places and public health 

authorities have sens e d that they will need t o be faced on an increasing 

scale. There is als o the chance at this stage t o profit from the experi-

ence of the highly industrialized c ountries in dealing with p ollution ccn-

trol and t o institute preventive measures rather than curative ones. 

* 
The provision of safe drinking water is fast becoming one of the 

major problems of the w o rld. This problem is particularly alarming 

in the developing c ountries and at present it is estimated that n o m o re 

than thirty per cent of the p opulatLm of this regi :.:;n have access to piped 

water within a reas onable distance of their h ouses. The remainder 

must obtain their domestic water fr ;)m open wells o r surface sources 

which are usually highly c (;,ntaminated with pathogenic organisms. Even 

those with acces ~ t o pi.ped water are liable to the serious health dangers 

of intermittent water supplies. 

The problem is further c omplicated by the rapid increase in the 

populati ::;n and the even m ore rapid increase in urban p opulati ,:ms in the 

developing countries. Whilst the 'Jverall world population is increasing 

by 1. 7 per cent annually the urban p opulati ,::; n is increasing by 2.9 per 

cent and in the developing c ountries by 3.4 per cent. In this region the 

rate of urban populathn increase is even greater than the world rate. 

For example the rate for S outh- \\est Asia, of which all countries except 
1 

Turkey, lie within this region, is 3.9 per cent. 

Ipublic Health Paper No.23, Urban Water Supply Conditions and Needs in 
Seventy-Five Developing Countries - Dieterich & Henderson, WHO, Geneva 
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Gene,ral dissat:Biactiop with the lagg ing growth rate of water supply 

and other environmentalhe,alth facilities was expressed at the Twelfth 

World Health ' Assembly in 1.959 , T his led to a resolution
l 

culminating 

in the Communit')T Water Supply Program.me. This was to concentrate 

on the urgent and universally ackr..Jwledged need for safer and ~dequate 

water supplies, It gave WHO the responsibility of stimulating, assisting 

and guiding governments in speeding up their efforts to close the ever 

increasing gap between those getting safe water and those who were 

without~ It will be many years before the task is c c mpleted. 

In many countries in this region the first emphasis has been on the 

provision of water supplies for urban communities but of late rural com

munities are also receiving due attention. 

Although WHO has not the funds t o embark on major water s~pply 

projects it has done much to stimulate goverrunents and to assist ,them 

to obtain grants and loans from other sources. Fo,rexa~ple.inPaki8tan, 

the Government. with WHO he},p, has obtained a grant of over one million 

dollars' worth of materials frem UNICEF f o r , rural aupplies{this latter 

grant is being a.ugmented in view of the success of the initial programme). 

In addition the c ountry has :t"eceived a l oan of three-and-a-half million 

dollars from US-AID f c.r urban water supplies. 

Only t.oooften wate:t" supply undertakings have been set :up, but have 

fallen into disuse owing to lack of maintenance. WHO, withtlle help of 

short-t:er.m i'consultants, has d one much t o help g '.')vernments to improve 

the efficiencY 'of water supply services and has assisted in training 

personnel. As a result of such advice it has often been possible to 
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improve water supply conditions without increasing the -cost to the country. 

As an example, in the Sudan it has now proved possible for small treated 

water supplies, which obtain their raw water fr om contaminated surface 

sources" t o provide c ompletely safe water although only one man is 

needed to operate the supplies. This can be regarded as a major ad

vance in the field of rural water supply in the developing countries. 

One of the great problems connected with the provision ::f safe water 

is its cost. Not only the c ::> st of operating and maintaining supplies, but 

als o the c ost of amortization of any l oans and providing for future renew

als. -- It is often considered that water should be free and is regarded as 

a gift from heaven. But although the water itself may be free, the puri

fication and distribution is a costly enterprise. In s ome countries in 

this region, the people realize and accept that water is a c ommercial 

commodity which has to be paid f o r, like any other commodity, and the 

proviskn of safe supplies can be rapidly expanded. Unless this is 

accepted, the gap between those getting safe water and those without will 

continue t o widen. Of course, this does not apply to a few rich countries 

in this region which can easily afford free water as a social service. 

* 
IICertain indices of health would be established as baselines whence 

t o gauge the degrees of realization of the goals predetermined as targets 

Progress would be evaluated by c ontinuing operational research which 

would als o give gUidance for the periodic revision and adaptation of the 

plan t o changes occurring in time and in scope for action". 
1 

leff. Rec. WId .. Hlth. erg. 127, Annex 13, Appendix 3, p.1"I4, Development 
Decade. 

•••• 
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As the Directcr-General has again recently pointed out
l

, . a Committee 

of EXperts cenvened by the United Nations in New York in June 1953 to 

consider the subject If International Definition and Measurement :o.f Stan

dards of Levels of Livingl1 recommended that twelve components and . 

indicators be taken int '::l consideration in any such task and put the health 

component and its indicators in first place. A subsequent "interim 

guide ll ?' was prepared by an inter-agency working party. The Social 

Commission at its Thirteenth Session agreed that the report be submitted 

to Governments as an interim guide~ 

This guide proposed three priority. indicators within the component 

of health: 

- Expectation of life at birth 

- Infant mortality rate 

- Crude annual death rate. 

This serves to. stress the importance of aIr c'ountries developing 

their statistical services at least to the point of calculating these three 

indices apart fr om other indices needed for pl.a:nning. But as the guitie 

netes, the problem of obtaining reliable tfata: ' Iil ~many ·· c 61.mtries is still 

a very real one. t1 Well-conducted sa.-mple surveys may provide an 

alternative method of obtaining data on .births and deaths which would be 

of sufficient accuracy fer practical purposesll.
3 

Rural health units 

could play an important part in collecting the necessary data. 

lCff~ Rec. WId. Hlth. Org~ V.8, Annex 3, p.76 

?E/CN.5/353 

3ibid .. 
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What is the present situati0n in the region? In the first place the 

basis f o r all the above rates is a p opulation census. As yet six states, 

members or associate Inembers in the regi cn, have not completed a cen

sus, although estimates of the p opulation of unknown validity have been 

made. All other state s have made a full, or at least a partial or sample 

census. Such factors as nomadism may affect the completeness of the 

census in some countries. 

Eleven countries are attempting to estimate the crude mortality rate, 

including one where no census has been taken. These can not yet be 

regarded as highly reliable. 

Thirteen countries are attempting to estimate the infant mortality 

rate. In one additional country (Iran) this rate has been calculated for 

the capital city only. 

A few countries are producing lists showing the number of deaths 

according to cause, based on the ihternational abridged list B. Clearly 

these are very incomplete in m e st cases and are collected only from 

areas where there is a health centre o r health office, or from towns. 

These remarks give a broad picture of the statistical situation in 

the regi on. What is being done to improve this? 

The programme of WHO has been concentrated on three aspects. 

Firstly, there has been direct advice and assistance to countries to 

develop vital and health statistical services thr ough the appointment of 

country advisers, sho rt-term c onsultants and visits by the Regional 

Advisers. 



EM/RCl7/2 
page 40 

Secondly, there has been a large educati .::nal programme devoted 

both to professional statisticians and t o statistical clerks, ,some 130 of 

the latter being sent t o ISi:C at Beirut. .'. Gradually good c ourses for 

statistical clerks are now being established inJhe countries themselves. 

Thirdly, the Regi onal Cfiice has organized seminars and group 

meetings. The first in Damascus in 1963 was for public health adminis-

trators in charge of statistical services and the second at Alexandria in 

1965 f e r working statisticians I which it is hoped to repeat in the fut.ure. 

In fact, considerable progress has been made during the decade in 

many countries. At least in most c ountries there are n ow statistica.1 

offices to whom the authorities can turn for information on manpower, 

hospital servi ces, and whichar~ able to carry out 8.imple~ad hoc surveys. 

But the accurate estimation of even the simple rates mentioned 

above must wait for a better network of peripheral health services and 

better registration of vital events and cbdously this is a long-term pro-

gramme. 

As has been said already, the end of a decade is n ot only a time for 

looking back, but als e a time for l o oking forward. i:xperience in the 

past few years has shownth-at new health problems are arising in the 

region. Some of these, like those resulting from industrialization, are 

the result of development. ethers , such as the health problems of old 

age and an increasing number of children, arise fr om the very improve

ments in health and life-span which are taking place in the region. 

Mental ill health is both an old and a new problem. It is old in the 

sense that mentally afflicted persons have always been present in our 



~M/RCll/2. 
page 41 

c';mmunities. It is new oecause of the startling advances in treatment 

during the past decade or s ::, and uecause .:>i.the new threats t ,.,; mental 

stability posed by drastic changes in the way of life of many of the 

peoples...;£ the regi:::: n. 

The extensive surveys ")f mental health services in many countries 

in the regi :; n by the late P rofessor. G. Kraus provided a baseline from 
1 

which t o measure subsequent change. The mental health plan for the 

regi '~n. drawn up in 1962. provided a blue-print for acti ·~,n. 

The major challenge of the present is to reshape and strengthen 

present-day mental services S 0 that they can b ::;th take full advantage of 

new advances in treatment and meet the new threats',)f the corning years. 

Some main points for acti ~·n suggested in the mental health pr ;)gramme 

were: 

-Training du ;:;th psychiatrists and nurses 

- Mental health services f ':i r children 

- The prcblem 0f chr :onic patients 

- The re::..rganizatb n of mer:.tal h ospitals 

- C.::>llection of e pidemblogical inf.::>rmation. 

Help for training psychiatrists has mainly been given through fell,:;w

ships f (; r 0verseas study and this hasoeen a substantial pr(;gramme. 

In Iran a 3- L~ year post-graduate training course in neur?psychiatry has 

been established which will prove a p::>tent stimulus t.::> expanding the 

c l)untry's services in this field. However, almost everywhere there is 

a great need formGre and better trained psychiatrists. 

1 
ZM/MENT/2.9/5. May 1962. 
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Again and again the need for better trained psychiatric nurses has 

been einphasizedfor almost every country. Three or four' c'o~ntries in 

the region are making determined efforts to overcome these shortilges 

and the Organization has given some twenty-six fellowships for f our 

courses for mental nurse auxiliaries organized by the Asfourieh Ho,spital 

in Lebanon. There is as yet no post-basic specialist training for psy

chiatJ'ic nurses in the region. 

With very few exceptions, there have, as yet, been no very active 

programmes Jor childreil, though a few fellowships have been grante,d 

in this field. 

The problem of the chr6nic patient remains one of the most impor

tant basic problems in the region, as elsewhere. As psychiatric hos

pitals become better staffed, the introduction of modern treatment will 

reduce the number of patients who become chronic. But humanitarian 

as well as administrative grounds demand some attention to the mass of 
1 

chronic patients which are choking up mental hospitals today. A paper 

published by the Regional Office showed how the Asfourieh Hospital is 

tackling the problem of patients hospitalized for more than five years 

by simple means. The Hesocialization Unit is housed in an open-door 

villa and free communication between patients and staff is encouraged. 

There is a continuous programme of work, sports and social activities. 

There are weekly therapel'':ic group meetings and every two weeks staff 

case conferences, 

The reorganization of mental hospitals also still demands much 

at1ention in most countries. As stated in the plan, "mental hospitals 

lEM/MH. Gp./6. 2 November 1960 
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which have exhausted their potentialities in lagging behind the community 

in action are real problems ll • This is an almost universal problem not 

confined to this region, but experience has shown that great improve

ments can be made by relatively simple measures if energetic action is 

taken. Reports have drawn attention t o the value of patient labour for 

improvement of hospitals and this is als o a measure of great therapeutic 

value. 

Finally, I can only say we still lack detailed information on the epi

demiology of mental illness in the region and the studies in this field 

will be an important task for the next decade. 

The health of old people is closely associated with mental health 

services. But there is growing evidence that a breakdown in mental 

health, even in old people, need by no means be permanent and again 

much can be done to help them by simple measures. With the gradual 

aging of the population and disruption of family patterns through migration, 

it can be predicted that, in the coming decade more attention will need 

to be paid to the physical and mental health of the aged. 

* 
The growing industrialization and urbanization of this region and its 

health complications has been referred to on a number of occasions in 

previous reports and extensively analysed
l 

for the technical discussions 

at the Sixteenth Session of the Regional Committee. Little more need 

be said here. 

lEM/RCl6/Tech. Disc. /2 
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Though this industrial growth is a matter of g ;::lveriunent policy and 

an aim of economic anG s ocial development, , iIi many cases it is not easy 

to find figures which illustrate the rate of gr :)wth. However, the gen-

eral index of i'ndustrialpro duction indicates a sizable increase in m ost 

of the c c untries of the regi .m. 

It is Olear that this increase in industrialization means more men 

employed in industry and it should mean larger and better organized oc

cupational health services, preferably integrated int::; the n ormal health 

servic'es oftlie c ountry. 

Despite the ecc nomic as well as humanitarian importance of ensur

ing the highest possible standards of health for the w :o rker arid his family, 

I fear that many countries in the regbn have not yet devoted adequate 

resources, both manpower and material, t o their occupational health 

services. I believe this is an urgent task for thecomihg decade if eco

nomic development is t ,.) proceed sm :::>othly and make its maximum im

pact on the national levels of living. 

In this c onnectl.:::>n, it is gratifying L n ote that a number of countries, 

including Iran, Lebanon, Pakistan and UAR, are giving increasing at

tention L:. their :::>ccupational health services. Great efforts are being 

made t o control the w orking environment and provide care. fea', the gain-

fully employed in industry. In the UAR, training programmes .in the 

manifold disciplines with which occupati..)nal health is ass.ociated and 

which started with WHO assistance t o the High Institute of Public Health, 

Alexandria, have n ow been offered by other universities. As a result, 

the staff of the occupational health and safety administration has grown 

from eight physicians, five engineers and two chemists in' 1960 to sixty

one physicians, twenty-four engineers and thirty-three chemists in 1967, 
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not to mention those employed directly in industry. Steps are being 

taken t c start a new institute of occupational health and safety with the 

assistance of the United Natbns Special Fund. 

Associated with industrialization is the migration from countryside 

to cities and all the resulting problems of urbanization, again extensively 

analysed for the technical discussions last year. Some indication in the 

increase in size of cities in the region can be obtained from the following 

figures. The city of Teheran grew from 619 000 in 1950 to 2 700000 in 

1966; Amman grew fr om 103 300 in 1952 to 387 180 in 1965; and Karachi 

from 1 009 438 in 1951 t o 1 912 598 in 1965. 

With increases of this nature obviaualy detailed forward planning by 

all parties concerned is necessary to prevent services being over

whelmed and the all too familiar Il s hanty-town" development on the out

skirts of cities. 

It can be fairly confidently anticipated that this growth trend will 

continue in the corning decade and probably at an accelerated pace. 

* 
M :::;st of the countries in the Eastern Mediterranean region are de

ficient in food supplies and have large vulnerable population grc ups. 

The population is demog raphically y,:>ung with high fertility and mortality 

rates~ Therefore, nutrition is a uniquely appropriate area for develop-

ing co-operative programmes between the Government and the United 

Nations specialized agencies. 

Nutritkn lies at the heart of the triad "food-work-healtb", the first 

link constitutes a direct economic effect and the second an indirect eco-

nomic effect. On the other hand, poor nutrition is a main cause of 
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mortality amongst the y()ung age groups, i. e. the non-active population, 

partic~arly at the time of weaning and the period immediately following. 

Just as malnutrition has serious effects on health and on. the productivity 

of labour, poor nutrition and lack of health education among st the better 

fed can also seriously affect the economic development of the country. 

Most of the nutrition programrp.es which have been developed in the 

countries of the region have required the co~operation of WHO with UNDP, 

FAO, UNICEF, ILO and UNESCO, in various aspects of these activities. 

It is appropriate here to illustrate the type of co-operation and collabor

ation which WHO maintains with other agencies, and I should like to ex

press my thanks to these agencies for the excellent relaticns which have 

always prevailed .. 

The nutrition activities of the three United Nations agencies, WHC, 

F AO and UNICEF have increased in this region during the last ten years 

and are now c <)mp1ementary to each other in the various aspects of ap-

plied nutrition. They have included nutriti'on surveys defining the nutri-

tion needs of the country, provision of technical assistance to govern

ments in organizing nutrition activities (Ethiopia, Libya, Pakistan and 

Sudan), ~nd to the Nutrition Institutes in this field and organization of 

training programmes (Jordan). In addition there have been seminars 

and group discussions for .various categories of personnel concerning 

integration of nutrition programmes into the maternal and child health 

and other .health services, llutrition and. health education in schools and 

on developing prcgrammes for feeding of industrial workers. FAO and 

!LC have co-operated in the latter activity by conducting a survey in this 

field and organizing a seminar in 1965 for c ·::>untries in this region. 



EM/RCl7/2 
page 47 

UNDP, FAC , and UNICEF a long with v/ H G have assisted the Govern-

ment 01 Iran in establi s hing the Nutriti on Institute in Teheran. This 

Institute is n ow fully d evele-pee! and has a larg ~ training, research and 

applied nutriti on prog ramme ass ociated with it. Its development has 

attracted the attentio n of the L ondon School of Hygiene and Tr opical 

Medicine which is planning t o develop a j o int c: ourse between this School 

and the Institute f o r training of fellows fr om various c ountries in applied 

nutrition. Assistance to the Nutrition Inst~tute in Cair o has been pro

vided in the past. It als o has a similar programme. 

Nutrition education programmes have been organized in coUabora-

tion with FAC, UNESC C and UNICEF by providing assistance to the 

school feeding and applied nutrition programmes. . UNICEF has made a 

large c ontribution t o health and maternal and child health programmes 

by providing milk and supplementary diet f or the children · and in develop

ing weaning f oods. 

The r vle of multilateral f ood assistance through the Wo rld Food Pro -

gramme in the programmes of econ omic development, employing large 

numbers of m en,iswell established. Utilization of WFF assistance f or 

primarily health programmes can be envisaged in the future. A number 

of c ountries in this r egion; in c o - urdination with WFP, UNICEF; 

UNESCO, FAO and WHO have develop~d . very useful activities. 

A g ood example 'Jf such c 0 - or d ination is in the Yemen Arab Republic 

where two multilateral f ood aid (WFF ) pr .)jects f 9 r School Feeding and 

Literacy Campaigns ~alue of f ood requested $2 586 047) and f or Hespital 

Feeding, pregnant and nursing m others, infants, pre-school children 

and n on-hospitalized tuberculosis patients {value of fo od requested 
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$5 244 922) ar e b e ing developed. UNIC E F is t o provide kitchen equip-

ment f o r central kitchens, transpo rt anc: nutrition education material, 

The technical advice is being prc vid.ed. by F P. O , UNES CC and WHO. 

Looking t o the future, it is n ·0W well reco gnized that in many areas 

malnutrition and under-nutrition are as much due t o ignorance and faulty 

fcod habits, as t o lack of nutrhnents. .Pi. main task for the coming de

cade is t o promote closer collaboration between the nutriti.:m, maternal 

and child health and health educatio n services. 

Finally I should like t o draw attentbn to the very important question 

of food storage. 

Supplies of food, which in s ome countries are already limited, are 

often diminished further by unsatisfact o ry and unhygienic storage. Re

p orts have revealed that certain f o od s, e. g . cereals and pUlses, being 

particularly susceptible t o spoilage, often become unfit for human c c n-

sumption, due t o faulty and unhygienic sto rage alone. :.:Jverall l o ss of 

these f o od comm·.)dities has been placed as hig h as siXteen per 'cent, and 

spoilage in s .::'me areas is said t c affect fifty per cent of the food under 

storage. The initial damage may b e caused by damFness which allows 

the growth of m oulds, s -: :rne of which may be dang erous; but m o re often 

there is c o ntaminatio n of the f.oGd with the excreta of vermin. such as 

rats, birds, bats or insects, resulting ,in the need t o c ondemn f o od . 

The losses are taking place in C'..welling h ouses, in retail food shops, in 

wholesale f ood st0 res and in mills. 

Thus inadequate storage itself may lead to c c nsiderable financial 

and food losses. When, in addition, damage and subsequent losses 

which occur through inadequate and unhyg ienic handling of fo od are taken 

into acc ount, it is readily appreciated that the t otallo sses may reach a 

serious order of mag nitude and thus have repercussions e n the health of 

the pe ople. 
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The supervis ory and controlling responsibility -::f public health au

thorities in the field of f ood hygiene should n ot be underestimated. 

They should be c oncerned with the design and construction of food stores, 

inspection and supervision of wholesale and retail trade food premises 

as well as the education of producers and consumers. Legislative ini

tiative in regard to building codes, f ood hygiene and inspection, etc. 

would be in their domain. 

* 
The rapid developments in the use of sources of ionizing radiation 

during the past decade have posed problems throughout the whole w orld. 

Essentially the problems in this region are identical t o tho se in other 

regions and gradually a body ..)f knowledge and practice is being built up 

~f universal applicativn. 

rn the Regi e-nal Office there has been a steady growth of activity 

parallel with national d evelopments. As early as 1956, consultants 

were appointed t o advise and assist institutions where radiotherapy ser

vices were in operation o r being planned. 

T o strengthen the assistance vYHe c ould offer to c ountries, a Reg

i onal Adviser on Radiation and Is ot opes was appointed in 1960. Since 

then there has been a steady expansion c>f the programme in this field. 

concentrating particularly on the development of national services f o r 

radiation protection, on the development of radiotherapy and radio,.iso

tope laboratories and on the education and training of staff and these 

activities will be c ontinued. 

This training has been carried out at all levels , including the award 

of fellc>wships t 6 train specialists iri radiology, radiochemistry and 
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radiation hygiene and courses have been organized for radiation techni

cians on both a country and intercountry basis. Two Regional Training 

CoUrses for Tutor Technicians in Medical Radiology have beenbrganized 

in Baghdad starting iri 1965. 

During the decade, rapid developments have taken place outside the 

health field, national Atomic Energy Authorities have been established 

and nuclear reactors set up in at least five countries. In addition, there 

is an increasing use of sources of radiation in industry, agriculture, etc. 

All these disparate activities impose a threat to the people's health if not 

adequately controlled. 

. . . - . . 1 
The Fourth ·Report of the WHO Expert Committee on Radiation 

stated: "It cannot be too strongly emphasized that it is the responsibility

of the health agency to provide a single focal point for evaluationof.'the 

total heaJtl1 impact of all sources of radiation and to ensure that ade.quate 

measures for health protection are taken". 

It is dear that legislation is necessary to enable healthdepartrnertts 

to undertake this task. P. s yet, in this region, only one country 'l1as en-

acted legislation on radiation protection. 

The-immediate tasks for the coming decade are therefore obvious. 

Firstly. the establishment ofasection for radiation protection within the 

Health Ministry~ Secondly, the enactment of legislation in terms as 

broad. and flexible as the national legal system permits, but providing 

adequate powers for registration, licensing, inspection of sources and 

the establishment and enforcement of regulations. T:hirdly, the devel

oPment of necessary services to effect adequate control and, fourthly, 

the setting in action of these services, surveying sources, carryiIlg out 

inspections, setting up film-badge services, etc. 

IWHO Technical Report Series 254 



EM/~~CI7/2 
page 51 

WHO is able to assist in all these activities, some of which could be 

aided by a regional c e ntre providing services for countries not equipped 

with such facilities and where it would not be financially sound to set up 

independent services . 

* 
Communicable disease3 are still the major threats to health in most 

parts of the region. But as these come under control the relative im-

portance of non-communicable diseases becomes greater and now is the 

time to think of the fut ure. 

In fact we still have little exact epidemiological knowledge of cancer 

and other chronic and degenerative diseases, including their nature, 

their prevalence and their associations. Even limited cancer registra-

tion and notification ·from hospitals would be a useful start in collecting 

information. 

In the past, assistance from the Organization f o r cancer services 

has been mainly concerned with clinical diagnosis and treatment, espec

ially treatment by various forms of ionizing radiation. Some assistance 

has als o been given for statistical and epidemiological activities and 

cancer surveys. In addition to the older institutes as in Iran, new can

cer institutes are now being established in some countries (Iraq and UAR) 

and they should have broader responsibilities, to communities rather 

than individuals. Thus broad-based cancer services can be established 

country by country. 

In the field of cardiovascular diseases, a number of countries are 

strengthening their facilities for the care of cardiac patients . Few are 

envisaging the establishment of coronary care units and WHO would be 
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prepared to as sist with the provision of expert advice in this connexion. 

A seminar on the care of acute coronary cc;L.ses in this region is being. 

planned to be held in 1969. 

-'--,-

In this annual report for 1966-67 I have attempted to review broadly 

some developments in health in this region, in so far as it has been pos-

sible to trace them. Many improvements and advances have been made 

during this period and for these the credit and c:ongratulati,ons must go . 

to the governments, and in particular their health departments. 

It has been a.privilege and a .challenge for WHO to have played some 

part in assisting in these adva~c:es and I should like to express my ,sin

cere personal gratitude to all concerned .for the cordial spirit which has 

at all times prevailed during our ,mutual collaboration. 

This review may also serve to highlight some of the major prob

lems for the coming decade and I look .forward to the future and to fur

ther joint efforts on behalf of the health of the peoples of the region. 

At the time of completion of this report the Middle East crisis .led 

to the regrettable outbreak of hostilities with consequent health implica-

tions. WHO, in concert with other relief agencies concerned, is actively 

engaged in providing technical and epidemiological advice and assistance 

to the affected areas as requested by the respective governments. 



16 TH SESSION OF THE REGIONAL COMMITTEE 

Representatives at Sub Committee A of the Sixteenth Sess ion of the WHO Reg ional Committee , in Karach i 

President Ayub Khan granted an intervi ew to Dr . A. H. 
Taba, WHO Regional Director, and Brigadier M. S. Haque. 

Th e opening session in Karachi 's Intercontinental Ho
te l. Brigadier M.S. Haque, Director-General of Health 
( Pakistan ), presided ove r troe five-day meeting, with 
H.E. Haji Bascir Ismail , Minister of Health and Labour 
(Somal ia), and Dr. Abd ul maj id Abd u I had i, Under-Secre
tary of State for Health (Libya), acting as Vice-Chair
men . 



WHO - SPONSORED MEETINGS IN 1966 / 67 

An Inter-Regional smallpox meeting held inAlexa nd ria ~'from 
17-21 Apr il 1967, brought together WHO adVisers from fiv e 
regional offices and WHO Head quarters (Right.) 

Pictured with Q ueen Farah 
Diba are participants to 
the WHO Nursing Semi
na r held in Teheran from 
9-19 Novem ber 1966,and 
attend ed by nursing leade rs 
from fourteen countries. 

International Co-operation 
in Cho le ra. Prevention was 
the subject of a WHO 
in ter - regional conference 
held in Ankara ( Turkey ) 
from 28 February -2 Ma rch 
1967. The conference was 
attended by th e health 
ministe rs of Iraq, Syria. 
UAR and Yemen , as well 
as health officials from 13 
other countries in the Eas
tern Medite rranea n and 
Eu ropean regions. 



THE REGIONAL COMMrITEE FOR THE EASTERN MEDITERRANEAN 

SIXTEENTH SESSION 
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Sub-Committee A of the Regional Committee met in Karachi from 19 to 

23 September 1966, and Sub-Committee B met in Geneva on 30 and 31 August 

1966. Sub-Committee A was attended by representatives of eighteen member 

states and Sub-Committee B by representatives of four member states, three 

of which were also represented at Sub-Committee A. The United Nations 

and the United Nations Development Programme were represented at both 

sub-committees, UNICEF and the United Nations Relief and Works Agency 

for Palestine Refugees in the Near East at Sub-Committee A only. 

In the discussion of the Regional Director's annual report emphasis 

was laid on the need for education and training activities and for con

tinuous evaluation of mass campaigns and other health programmes and 

their future integration in basic health services. The need for atten

tion to other health problems, such as mental health, urbanization and 

growth of population, was also stressed. The outbreaks of choleraEl 

Tor in the summers of 1965 and 1966 were given particular attention: 

and it was suggested that the time had come to review the International 

Sanitary Regulations and their application, and that this view should be 

conveyed to the Director-General. A wish was expressed that more coun

tries in the Region should be engaged in the malaria eradication pro-

gramme. National health planning was recognized as an important element 

of the general socia-economic development plan in every country. 

other subjects considered included the technical problems met in 

malaria eradication programmes of the Region, smallpox eradication, and 

hospital records and their importance for health administration. 

The proposed programme and budget estimates for 1968 in the amount 

of $ 5 678 000 for all purposes from the WHO Regular Budget were considered 
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and endorsed as p're~ented for transmission to the Director-General. 

"Health aspects of industrializatiqn with special reference to air 

pollution" was the subject of the technical discussions. "Review of 

the education and training of nurses to meet the needs of the region" 

had previously been chosen by Sub-Committee A, and was also selected by 

Sub-Committee B at the sixteenth session, as the theme for the technical 

discussions in 1967. Sub-Committee A further selected "Integration of 

mass campaigns in the national health services" as the theme for the 

technical discussions in 1968. Subsequently, however, it was agreed in 

consultation with the Governments of the Region to .discuss the "Integra

tion of mass campaigns in the national basic health services" in 1967, 

and to defer the discussion on nursing t o 1968 as the latter subject had 

already been studied in detail in the course of the vlliO Regional Nursing 

Seminar held in Teheran in November 1966. 

Sub-Committee A had previously accepted the invitation of the 

Government of Iran to hold its seventeenth session in that country in 

1967. During the sixteenth session, it accepted the invitation of the 

Governments of Somalia and Cyprus to meet in those countries in 1968 and 

1969 respectively. 

The Regional Committee recommended to the Executive Board that 

Dr. A.H. Taba be reappointed as Regional Director for another term on 

the expiry of his present term of office in September 1967. 
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I ADVISORY AND TECHNICAL SERVICES 

1. EDUCATION AND TRAINING 

MEDICAL EDUCATION 

Medical education continues to be a focus of attention to the Organ-

ization in this region. As has been outlined briefly in the Introduction 

to this Report, assistance has been provided in the past few years for the 

establishment of new medical schools in several countries including 

Ethiopia, the Syrian Arab Republic and Tunisia. The Organization has 

also assisted in exploring possibilities for establishing new medical 

schools in Kuwait and Saudi Arabia. 

The medical schools already in operation have also received assist

ance in some form or the other, in terms of expert advice, teaching 

personnel and supplies as well as fellowships for preparing local staff 

abroad. During the past ten years medical schools in Iraq, Israel, 

Lebanon, and Pru,istan received this type of assistance. 

The development of medical libraries has been given due attention. 

During the year 1966, a third course for training medical librarians was 

organized by the Eastern Hediterranean Region at WHO Headquarters in 

Geneva, from 3 October to 11 November, and twelve vffiO fellows attended 

the course. A total of thirty-two fellows enrolled in the three con-

secuti ve course s which tool, place in 1964, 1965 and 1966, completed their 

training and returned to their countries to take up their posts as medical 

librarians. 

TeaChing supplies and equipment, including books and periodicals 

continue to be provided for the various medical libraries, and in 1966 a 

sum of about $ 40 000 was spent for the purpose. lin addition, the 

Revolving Fund referred to in the Introduction to this Report is being 
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increasingly utilized by s~vera:l . co~~!:.:Le_9.::...tI1QJ:wUng particularly 

Pakistan and the United Arab Republic. 

The medical school in Tunisia illustrates the pattern of WHO as

sistance normally provided for the establishment of new medical schools. 

In 1961, upon receipt of a request from the Tunisian Government, a WHO 

ConSUltative Group on medical education visited the country to review 

the position and give expert advice in light of local needs and re-

sources. A second Consultative Group visited Tunisia in 1963 for the 

same purpose. Shortly later, three WHO professors were provided to as-

sist in the establishment of departments of basic medical sciences and 

also of social and preventive medicine. In 1967 a fourth professor, in 

pharmacology, will be added. Early in the planning stage, fellowships 

were provided to prepare local teaching staff abroad, and in this con

nexion it is interesting to note that up to the end of 1966, six 

Tunisian fellows under this project proceeded abroad for advanced studies. 

Likewise, supplies and equipment intended for teaching and research, 

covering books, periodicals and laboratory apparatus have been provided. 

Throughout the planning stage and up to the present, periodic visits 

by technical staff of the Regional Office have been made to the country 

to observe and follow up closely the progress of the school. A more or 

less similar pattern of WHO assistance applies to the new medical schools 

in other countries including Ethiopia and the Syrian Arab Republic. 

Plans for the future cover a number of areas including particularly 

the organization of seminars and meetings on medical education. In this 

connexion a Special Group Meeting is scheduled in Baghdad during November 

1967, and a Travelling Seminar on Medical Education will be organized in 

the Region during 1968. Other areas which will be further explored in-

clude the exchange of professors amongst institutions of higher education 
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in the R2 gi on, with VJHO assistance , and the conduct of short training 

courses in medical pedagogy within the Regi on. The possibility of 

assisting in the f or mati on of an Ass ociati on of Medical Colleges in the 

Region is another de sirable target in vie1'r. 

POST-GRADUATE EDUCATION 

The Organization has long had a natural interest in post-graduate 

education and has constantly enc ouraged the establishment and development 

of post-graduate training facilities within the Region for both national 

and international utilization. Particular attention has been given to 

schools of public health, and the Organization has had the privilege of 

assisting in the establishment of all such schools now existing in the 

Region. In a chronological order, the following schools have been 

assisted in terms of short-term consultants, t eaching staff, supplies 

and equipment and fellowships: the School of Public- Health, American 

University of Beirut, Lebanon, through provision of professors of public 

health, sanitary engineering and health education, starting as far back 

as 1951; the High Institute of Public Health, Alexandria, UAR; the 

Institute of Hygiene and Preventive Medicine in Lahore, West Pakistan; 

the Post-graduate Programme in Public Health and Preventive Medicine at 

the Hadassah rlJedical School, J erusalem ; and the Institute of Public 

Health Research in Teheran, Iran. 

The assistance provided t o the Institut e of Public Health Research 

in Teheran (Iran 0043) ill'.lstrates the Organization's interest in the 

development of post-graduate education in the Re gi on. During the past 

three years and up to the end of 1966 , ei ght short-term consultants have 

been provided to advi se on the or ganization and administration of the new 

School of Public Health as well as on the curricula and course content in 

public health, hospital administration, health statistics, occupational 
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health and health education. During the academic year 1966-1967, blenty-

four students were enrolled in the course leading to MPH, together with 

nineteen in the MSPH course (hospital administration) and twenty-four in 

the course ieading to MSPH (enviroD~ental sanitati on). 

The Organization has recently expressed considerable interest in 

assisting in the establishment of a new School of Tropical Medicine and 

Hygiene in Dacca, East Pakistan, through provision of expert advice, 

supplies and equipment and fellowships. Long-te~n plans are underway 

to provide continued assistance to the project for a number of years. 

Post-graduate training in new fields has recently gained momentum, 

with particular reference to the field of anaesthesiology. During the 

year 1966, a short-term consultant visited the Medical Faculties at both 

the University of Alexandria and the American University of Beirut, to 

explore possibilities for Regional Training in Anaesthesiology. In the 

light of the encouraging report emerging from this consultantship assign

ment, plans are Q~derway to review the position further in the near 

future in an endeavour to provide assistance in this important field, 

particularly owing to the shortage of qualified anaesthesiologists in 

the Region. 

Post-graduate education in medicine and allied subjects will continue 

to occupy an important place in planning for the future. In fact this 

subject constitutes a priority item on the agenda for the Special Group 

Meeting on Medical Education convened t o meet in Baghdad in November 

AUXILIARY TRArnING 

It is now an established fact that many countries within the Region 

will have to depend for a long period on auxiliary health workers for 



SHAPING THE MEDICAL FORCE 

Some illustrations of what is bEc in g done to give future physicians a training 
attuned to local needs, aims and resources in both rural and industrial areas . 

stu ents , 
countryside. (Below) 
from Gondar Public 

--j , 

Industrial hea lth problems are studied on the spot (UAR). 

Th e is an important tool in industrial health 

Surgery training in UAR: WHO fellow 
from Yemen assists in an o peration. 

Medical training in Italy: Somali student 
d iscusses a cas 



PAK.IST,A.N: Local midwives (dais) follow refresher course. 

TUNISIA : On the job MCH train ing for student nurse . 

. ETH IOPIA : work unde r the guidance of WHO adviser. 

MOBI LIZING WOMEN WORKERS 

IRAN: An obstetrics class for student midw ives . 

- --SUDAN: learn ing to iden t ify medicine by taste and smell. 

IRAQ : An introduct ion to moder n hyg ieni c practices. 



TRAI ING LABORATORY TECHNICIANS 

Situations shown here i llust~ate the trai ning of this c?tego ry of workers increasingi y 
in d emand at a t ime when healt h pro blems cal l ior so u nd laborato ~y invE stigations . 

L ___ _ l.._ M_I __ '_ r: r~rI; r";nn TrAinin9" Cen t re . Cairo. Exa mine mosqui tos whose salivary glands are di ssected 



From rdFesher courses to on · the-job training - some of this Region's realistic approaches 
to the shortage of nurses , midwives and other health workers are pictured here. 

YEMEN : A lesson in skeletal anatomy. 

UAR : Transfusion sess ion in a hospital ward. 



staffing their health services particularly in rural areas. 
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Realizing 

this point, the Organization has been encouraging the establishment of 

training facilities for health auxiliaries in several countries of the 

Region. Referring particularly to field projects involving the train-

ing of several categories of health auxiliaries simultaneously, mention 

will be made of three such projects now functioning in Somalia, Yemen, 

and Libya. The project Somalia 0008 - Training of Health Personnel -

started enrolling students in 1959; by the end of 1966, forty health 

assistants, thirty-eight assistant sanitarians and sixty-five assistant 

public health nurse-midwives completed their regular courses, in addition 

to many health workers who received in-service and refresher training at 

the project. The project Yemen 0008 - Health Centre and Training School -

started functioning in 1956, and by the end of 1966, forty-four assistant 

sanitarians, fifty-four assistant nurse-midwives and twenty-five labora

tory assistants completed their regular training. Likewise, twenty-

four health assistants, seventy-six assistant sanitarians, forty-five 

laboratory assistants, and nineteen assistant male nurses completed 

training at the project Libya 0007 - Health Training Institute - by the 

end of 1966. The great majority of the "graduates" from the three 

projects are now in active Government employment and are rendering in

valuable services to their countries in the health field. 

The Organization realizes the need for evaluation studies to be 

carried out on these and similar training projects; accordingly an 

Inter-country project - EMRO 0109, Evaluation of Training of Auxiliaries 

has been established in 1967 especially for the purpose. A short-term 

consultant is expected to visit the above throe countries, amongst others, 

in the autumn of this year in an effort to carry out evaluation studies 

of the training programmes with particular reference to the utilization 

of graduates and their place and role in the promotion of national health 

services. 
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FELLOWSHIPS PROGRAMME 

The villO Fellowships Programme has continued to be closely associated 

with the strengthening of t he health services in the various countries of 

the Region. It has been achieving the e;oal of preparing trained person-

nel in the various disciplines f or staffing health services. 

It is now bec oming an accepted principle, in a world of rapidly 

growing scientific knowledge and complexities of problems that, to be 

successful and effective, the FellowshipS pr ogramme should embrace two 

concepts, namely, adequate and long-term planning for the training and 

utilization of health manpower, and the selection of suitable candidates 

for the studies proposed in the light of existing local needs and re-

sources. Much of the responsibility for the success of the Programme 

rests therefore directly with the extent and adequacy of planning by the 

Member States. It is gratifying to note that encouraging developments 

have emerged in the past few years indicating the full appreciation of 

these principles by the Governments. 

Fellowship r equests in this r egion have followed a progressively 

rising trend during the past decade. This upward trend is mainly due 

to the expansion of health services in many countries thus leading to 

the need for more trained medical and paramedical personnel. 

The year under review presented a period of a "quantum leap forward" 

of the fellowships programme in this region both in the number of awards 

issued and funds committed. It vias characterized by an even and smooth 

flow of requests from Governments and steady placement arrangements 

throughout the year vlhich he lped t o evade the usual end-of-year rush. 

The number of f ellowships awarded during the year was 429 in comparison 

to 274 awarded in the previous year, and the funds spent in 1966 were 

$ 1 314 900 against $ 747 190 committed in 1965. Training for these 

fellows was arranged in forty-eight countries allover the world with 

the European Region, as usua~having the biggest share. 
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NUMBER OF FELLOWSHIPS AWARDED BY WHO EMRO 
1949 1966 

(EXTENSIONS NOT INCLUDED) 
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NUMBER OF FELLOWSHIPS AWARDED 

FROM 1949 THROUGH 1966 BY SUBJECTS 
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Analysis of the award figures r evealed interesting features in many 

respects and the graphs in Fib~re s 3 to 8 demonstrate the distribution 

of fellowships by country, subject of study and other aspects of interest 

in this programme. 

In 1966 the group of fellowships under "Health Organization and. 

Services", including public health administration, sanitation, nursing, 

maternal and child health and others, was foremost in the programme and 

amounted to 193 (45% of the total awards). The second major group 

covering 135 awards (31.47%) falls in the field of "Communicable Diseases". 

The awards made in Medical Education and Clinical and Basic Medical 

Sciences numbered 78, and 23 fellowships in undergraduate medicine were 

awarded during the year. 

It is interesting to note that during the year the fellowships 

aHarded for a duration of two to seven months took the lead, with 139 

(32.4%) falling in this category; fellowships with a duration of twelve 

months accounted for 125 (29.37%); short-term fellowships of up to two 

months covered 101 (23.54%); and long-term awards in undergraduate 

medicine amounted to twenty-three (5.36% ). 

distribution of the awards by type of study. 

Also of interest is the 

119 fellows (27.73.%) attend-

ed ~o5t-graduate courses leading to diplomas, and this is a very encourag-

ing step indeed indicating not only the rising need for this type of 

training but also the increasing availability of suitable candidates in 

the various countries t o take up training at advanc ed level. 
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2. MALARIA ERADICATION 

STATUS OF MALARIA ERADICATION ACTIVITIES 

As at the end of 1966, there were four countries or territories 

having reportedly attained malaria eradication, one country naturally 

free from malaria, ten countries having malaria eradication programmes, 

and four countries undertaking malaria pre-eradication operations in the 

Region. Population protected by all methods of malaria control or era-

dication has increased from 81.5 million in 1965 to 98.6 million in 1966. 

Kuwait is a country naturally free from malaria and has remained as 

such during 1966. In the countries or territories claiming to have 

eradicated malaria, the situation has been generally satisfactory. 

While not a single malaria case was reported in Aden area and Cyprus 

during 1966, fourteen imported cases were detected in Gaza Strip and 

also fourteen cases in French Somaliland. 

During the year under review, a steady progress has been observed 

in most of the malaria eradication programmes in the Region, particular-

ly in those of Israel and Lebanon. Having no indigenous cases detected 

for the last three consecutive years in both countries, the programmes , 
there have now reached a stage where achieved eradication may even be 

considered. The absence of secondary cases which could be derived from 

the parasite carriers imported from abroad can be considered as a proof 

of the adequacy of the vigilance activities being undertaken in the two 

countries to cope with the potential danger of re-introduction of trans-

mission. 

In the second group of countries where good progress has been made 

in respect of a decrease in the number of detected malaria cases, one 

would classify Jordan and Lib;)ra. wpile only fifty-nine cases were 
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detected in the former during 1966 versus 233 cases in 1965, the number 

of detected cases in the latter was reduced to fifty-seven in 1966 from 

a reported total of 397 in 1965. The increased coverage with attack 

measures in both countries has evidently produced a promising response, 

but continued efforts will be required to achieve malaria eradication. 

The staged malaria eradication programme in Pakistan falls into a 

separate group by the nature of its planning and by the dynamiCS of the 

malaria endemo-epidemicity resulting from the local ecological conditions. 

The progress of the programme made during 1966 can be considered as 

satisfactory, but there is still room for much possible improvement, 

particularly with respect to epidemiological operations. The programme, 

espeCially in West Pakistan, has been facing serious financial difficul

ties; consideration is being given to any possibility of economizing the 

operations. In order to effect savings on a technically sound basis, 

adequate development and intensification of epidemiological activities 

from the very beginning of the attack phase is highly indicated, so that 

sufficient epidemiological data can be provided to SUbstantiate justifi

cation for safe withdrawal of the costly spraying operations as soon as 

the technical criteria are met, possibly earlier thaa originally planned, 

particularly in areas with hypo-endemic malaria. 

The malaria eradication programmes in Iran and Iraq should be 

classified as programmes facing operational and technical problems. As 

stated in the previous report to the Regional Committee, the progress of 

the programme in northern Iran has been held at a standstill since the 

withdrawal of operations in the south in 1961 when resistance was de

veloped in the local vector A. steph?:.:~si to the chlorinated hydrocarbon 

insecticides. It is gratifying to note that the Government of Iran has 

now decided to resume total coverage attack operations in the south as 

from the second half of 1967; this action will not only bring back the 
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wh0ie country -under malaria eradication operations but \,lill also permit 

the programme in the north to advance normally, resulting in a greater 

economy in the long run. Across the border in southern Iraq, \<lhere the 

resumption of DDT spraying has resulted in a significant reduction of 

transmission f or the last three years despite the resistance of 

A.stephensi to DDT, further progress was made during 1966 , with the 

exception of Fao area. There , it seems, the natural conditions have 

favoured the development of such a dense population of the vector that, 

along with a somewhat specific local ecology , DDT spraying could not 

provide an effective barrier to the continuation of transmission. In 

addition, a higher level of resistance in A.stephensi was observed in 

Fao area than in other parts of southern Iraq during 1966. As regards 

the administrative difficulties prevailing in northern Iraq, these have 

been removed since August 1966, rendering t otal coverage operations once 

again possible. 

In view of its relatively moderate progress during 1966 , the malaria 

eradication pr r,gramme in the Syrian Arab Republic can be classified as 

in-between the two groups: Jordan and Libya on one side and Iran and 

Iraq on the other, The reason for the seemingly slow progress made 

rests with the fact that even during 1966 the so-called "total coverage" 

included only the known malarious areas, but not the potentially mala

rious areas as well, which resulted in the development of new foci in 

areas where malaria was thought to have been eradicat ed . Moreover, 

transmission continued in Armala area, apparently due to operational 

failures and also in Derik area, presumably due to a technical problem 

which yet needs to be defined. 

Among the two countries that are preparing to embark on malaria 

eradication,Tunisia has shown much initiative. and determination. A 

Plan of Operation for the eradication programme .has been signed by the 
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parties concerned and the necessary pr eparator y phase activities are 

already underway s o as t o be c omplet ed in time for the scheduled start 

of the attack phase in 1968 . The other country, the United Arab Republic 

is continuing t o mal~e pr eparations f or an integrated malaria eradication 

programme to be initiated once the deve l opment of rura l health services 

reaches the required standard. The I mper ial Government of Ethiopia is 

very keen t o embark on a staged malaria eradication programme . In ad-

dition to the preparator y activities for the initiation of the programme, 

a spraying campaign was launched all over Area A in 1966, aiming at the 

protection of some 3.5 million population. 

Malaria pre- eradi cati on progr ammes in the region have continued t o 

progress slowly , but in Saudi Arabia and Sudan the activities carried 

out indicate that both programmes are foll owing more closely the specific 

objectives of malaria pr e- eradication. Of course, much effort, financial 

means and trained personnel are r e quired before the development of basic 

health services is established on an adequate footing , but ideas are being 

clarified. In Somalia , the main r eason f or the slow progress is lack of 

funds and personnel, but ther e also the approach of deve l oping basic 

health s er vice s with very modest means is being accepted by all concerned. 

The status a nd deve l opment of ma l a ria .programme s in the r e gion as at 

the end of 1966 is shown in the table on page 69. 

PLANNING AND ASSESSMENT ACTIVITIES 

As a r e sult of the successful eradication campaign in Cyprus, a 

request has been made by the Government of Cyprus to be entered on the 

list of countri es where malaria eradication was achi eved prior to 1957. 

An evaluation of the programme was made and a t echnical report endorsing 

this point is prepared for submission to the next Meeting of the Malaria 

Expert Committee for their recommendation in relation to the Government's 
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request for certification. On a similar request from Israel, an evalu-

ation team prepared a similar documentation with their recommendation 

for submission to the same Expert Committee Meeting. It is further 

planned that the programme in Lebanon, where during the last three years 

no indigenous or relapsing cases have been detected, will undergo a 

similar assessment later in 1967. 

Assessments of the malaria programmes have been carried out in order 

to ensure proper planning of the next year's activities based on the epi-

demiological situation in the country. These assessments are now becom-

ing an annual feature of the malaria eradication programmes and have been 

carried out in Iran, Iraq, Jordan, Libya, the Syrian Arab Republic and 

Pakistan. 

In Pakistan, where these assessments have become an annual feature, 

four zones were covered in East Pakistan during December 1966 and ten 

zones in \'lest Pakistan during February 1967. For the first time this 

included six zones in West Pakistan which have only completed three years 

of attack phase, with the objective of assessing their readiness to enter 

the consolidation phase one year earlier than planned. Though the zones 

having completed four years of attack phase met most of the criteria for 

entering the consolidation phase, this was not found with the zones which 

had completed only three years. This year WHO participated in the assess-

ment of the programme in West Pakistan together with those assigned to 

the programme, by making available the regional malariol()gist t the re

gional epidemiologist, and the epidemiologist from project EMRO 0058. 

Under the guidance of the Malaria Eradication Co-ordination Unit of 

the Regional Office, the WHO project advisers have continued their active 

involvement in the aforementioned assessment and planning activities. 

The WHO Malaria Eradication Inter-Country Evaluation Team have also con

tributed to several such activities. 
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STATUS AND DEVELOPHENT OF MALARIA FROQRAMHES 

IN THE EASTERN MEDITERRANEAN COUNTRIES END 1.966 
(POPULATION IN THOUSANDS) 

Total No. Po!)u1ation 
Population E I' a d i c a t i o n 

Countries protected 
of Under Mal- Year Year end-

opu1ation aria risk 
by all start. ing con- Type methods attack sol1dation 

Aden Area 252 252 252 
Cyprus 605 605 605 Malaria eradicated since 1949 
Fr.Somal. 81 81 81 
Gaza Strip 445 445 445 
Kuwait 559 - - Free from Malaria 

1 942 1 383 1 38} 

Iran 24 314 20 114 16 608 1957 1976 By stages 
Iraq 8 561 5 }61 5 361 1957 1973 Country-wide 
Israel 2 676 2 676 2 676 1957 1966 n 

Jordan 2 069 1 078 1 078 1959 1972 " 
Lebanon 2 487 820 820 1957 1967 n 

Libya 1 7ri3 81 81 1959 1971 n 

Pakistan 106 147 106 147 55 665 1961 1976 By stages 
Syrian Arab 5 557 } 810 3 810 1956 1972 Country-wide 

Republic 
Tunisia 4 816 2 196 88 1968 1974 n 

U.A.R. 30 810 20 797 6 600 In the preparatory phase 

189 145 16} 080 92 787 

Ethiopia 23 207 11 GOL!. 3 250 

Saudi Arabia 6 923 2 500 900 
Somalia 2 633 2 633 129 
Sudan 14 135 14 135 188 

46 898 }O 872 4 467 

Bahrain 197 197 -
Mus ca t & Oman 568 568 -
Qatar 73 73 -
FeCi.of South 905 905 -
Arab. (excl . 
Aden Area) 
Trucia1 Oman 133 133 -
Yemen 5 000 2 000 -

6 876 , 876 -
TOT A L 244 861 199 211 98 6}7 
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Although the staffing position in most of the malaria eradication 

programmes has remained generally satisfactory, difficulties have con

tinued in a few programmes in recruiting the professional staff of the 

required standard due to the scarcity of such personnel in the country, 

the comparatively less attractive employment conditions of the malaria 

services, and the hardship involved in malaria field work. As a result, 

several key posts of some of the malaria eradication services remained 

unfilled in 1966 . In one programme it is reported that difficulties 

have even been encountered in recruiting a sufficient number of surveil-

lance agents of the required quality simply due to non-availability of 

suitably qualified persons in the area of operations. The turn-over has 

also been reported to be frequent and rapid in some programmes, presumably 

due to the less attractive remuneration scale of the malaria services as 

compared with that of some other organizations. Also difficulties have 

already been experienced by one or two national Malaria Eradication 

Training Centres in selecting candidates with the required educational 

background. 

A total of fifty-seven regular posts have been established by the 

Organization at country, inter-c ountry and regional levels to provide 

advisory services to the malaria eradication and pre-eradication pro-

grammes in the Region. These posts include twenty-four malariologists, 

one public health adviser, eight entomologists, five sanitary engineers, 

thirteen sanitarians and six t echnicians. It must be noted that two 

posts of engineers, included in the above breakdown of staff, were creat

ed during the year under reView, one with Iran 0001 and one with Saudi 

Arabia 0004. The need for these tvw new posts was felt in view of the 

anticipated larviciding operations in part of the two countries concerned 

to cope with the developed vector resistance. On account of the extended 
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operations in the northern part of Iraq, one additional post of sanitarian 

was also created in 1966, effective 1 January 1967. This reflects the 

growing needs by the programmes for advisory assistance from the Organi

zation and the prompt respons2 on the part of the Organization to try to 

accommodate requests. However, due to the scarcity of qualified candi

dates, a few posts have unfortunately remained vacant. In addidion to 

the advisory services provided by the regular staff of the Organization, 

the services of short-term consultants were also provided to a few pro

grammes for specific assignments, totallinb eight consultant-months 

during the year under review. 

The Malaria Eradication Programme in Pakistan, particularly in West 

Pakistan, has suffered considerably from a reduction in budgetary pro

vision res'llting from a curtailment of the overall national health 

allocation. It is hoped that the Government of Pakistan will continue 

its full support to the malaria eradication programme, which has so far 

made commendable progress in providing protection over more than half of 

its population. On the other hand, it is gratifying to note that ade

quate funds have been made available by the Government of Iran to meet 

the increased financial requirement for extending attack coverage in the 

southern part of the country. 

1tJH0 has budgeted an amount of $ 1 083 039 under Regular and UNDP (TA) 

funds for the malaria eradication and pre~eradication activities in the 

region for 1967, representing 18.5% of the Region's total provision for 

all activities. In addition, an amount of $ 290 000 has also been 

provided under MESA funds. UNICEF is continuing its assistance to the 

malaria eradication programmes in Iran and Iraq in 1967, amounting to a 

total value of $ 907 000, in the form of imported supplies and equipment. 

US-AID's assistance to the malaria programmes in Ethiopia, Jordan and 

Pakistan is also being continued. 
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Apart from the A.stephensi problem in southern Iran and Iraq, 

A.sergenti tolerance to DDT was reported from one locality in Jordan 

and in view of the resistance of this vector t o Dieldrin, DDT was with

drawn from the larvicide as a precautionary measure. 

Though A.culicifacies remained resistant to DDT in some localities 

of West Pakistan, it has not so far posed any serious problem to the 

successful interrupti on of transmission. In East Pakistan, the suspected 

vectors A.annularis and A.vagus were found to be r esistant to DDT and 

susceptible to Dieldri n. Investigations are being carried out to verify 

their role in malaria transmission in areas under attack and consolida-

tion phase, where the main vector A.philippinensis could not be detected. 

At the Malaria Eradication Training Centre in West Pakistan applied 

research was carried out. in order to assess the feasibility of correct-

ing the refractive index of l ocally available paraffin oil with Alpha

bromonaphthalene to be used as an immersion oil in the microscopic dia-

gnosis of malaria parasites. Also a trial with a 63 "dry" lens objective 

was carried out in the West Pakistan programme so as to investigate the 

possibility of using this lens in field work. 

In the United Arab Republic as a continuation of a field trial 

initiated in 1965 for the purpose of comparing the effectiveness of DDT, 

HCH and malathion agai nst A.pharoensis resistant to DDT, a trial was 

carried out by spraying the houses with DDT (2 gms/in2), while animal 

sheds were sprayed with malathion (2 gms/m2) on the assumption that these 

sheds are favoured byA.pharoensis as indoor resting shelters, particu

larly after being irritated by DDT. 
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CO-ORDINATION ACTIVITIES 

Effective co-ordination betifTeen malaria eradication programmes in 

neighbouring countries has continuod to be maintained through border 

meetings attended by nati onal participants and \~O advisers as well as 

through exchange of epidemi ol ogical and ent omol ogical information via the 

WHO Malaria Eradicati on Evaluation Te~~ and the Malaria Eradication Co-

ordination Unit of the Regional Office. 

The Malaria Eradication Co-ordinati on Board between Jordan, Lebanon 

and the Syrian Arab Republic met f or the third time sincBits inoeption 

in Damascus (Syria) on 10 and 11 July 1966 . During this meeting the 

question of possible DDT tolerance in A.sergenti in Jordan was considered 

at length. 

In view of the commendable contributions made by the Board towards 

the concerted action and co-ordinated assessment of the anti-malaria 

operations being carried out by the three programmes, particularly in 

the border areas, it was felt that the usefulness of the Board would be 

further enhanced if the Board could be enlarged to include Turkey, where 

similar epidemiological conditions prevail, as an additional member 

country. This ,..;as agreed upbn by all the three original member countries 

and Turkey was represented at the fourth meeting of the Board which took 

place in Beirut on 23 and 24 January 1967. 

The Seventh Iran-Iraq Inter-country~ Border Malaria Meeting took 

place in Teheran from 7 to 10 January 1967, and at the request of the 

host country it was also attended by Afghanistan. Discussions during 

this meeting were f ocused on the results in South Iraq, where DDT spray

ing was to some extent able t o control malaria transmitted by DDT resist

ant A.stephens~. 
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The Ninth Burma-India-Pakistan Malaria Co-ordination Conference 

took place in Comilla (East Pakistan) from 27 t o 29 December 1966. A 

co-ordination meeting bet\tleen West Bengal and Assam on the Indian side 

and East Pakistan "laS a lso scheduled t o be held in 1966 , but did not 

materialize due t o various administrative difficulties. 

Epidemi ological and entomol ogical information has been exchanged 

regularly on a quaerterly basis ~10ng J ordan, Lebanon and the Syrian 

Arab Republic through the vIRO Malaria Eradication Evaluation Team. The 

standard report proforma designed and adopted by the Co-ordinati on Board 

comprising the three countries have been used for this exchange and have 

been found satisfactory in providing information on a uniform basis. 

Representatives of UNICEF and bilateral agencies have participated 

in the inter-country co-ordination meetings whenever they are involved, 

and this has provided an opportunity to keep the two agencies well in-

formed of and actively interested in the current activities of the pro-

grammes. In addition, the Malaria Eradication Co-ordination Unit of 

the Regional Office has continued its efforts towards maintaining and 

promoting the closest collaboration with the assisting agencies and the 

Malaria Eradication Division of '.JHO Headquarters. The WHO Malaria 

Eradication Evaluation Team in Beirut has also continued to extend as-

sistance to the countries s erved in the arrangement of co-ordination 

meetings and exchange of information. 

FUTURE PROS·IECTS 

The progress made by countries conducting malaria eradication 

programmes and the present status of the advancement of these projects 

has been dealt with i n the first part of this report. The assessment 

of the progress made by malaria eradication programmes indicates that 

the set-backs experienced in the period 1963-1965 have either been 
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remedied or dealt with in such a way that further progress must be 

achieved shortly. Thus in Jordan and Libya the number of detected 

positive cases has been significantly reduced and it is expected that 

the planned operations will provide sufficient protection and that no 

further outbreak should take place. In the Syrian Arab Republic, while 

the number of detected cases in 1966 did not differ from that of 1965, 

the fact remains that transmisssion has been significantly reduced in 

areas well covered by malaria eradication operations. Efforts made in 

Iran and Iraq to stop further expansion of malaria transmission and/or 

to reduce it in areas under regular operations have brought about good 

results. While the number of cases in both countries during 1966 was 

rather high, the fact that in south Iran, in the so-called non-responsive 

zone, a total coverage of operations is being planned as from Jul¥ 1967 

and that in the north of Iraq on the other hand the second round of the 

spraying campaign was nearing total coverage, is a good sign in itself 

for the further progress of these two programmes. 

The largest malaria eradication programme in the Region, that in 

Pakistan, has made further progress during 1966. No technical problems 

have been encountered in Pakistan so far and the assessment of the pro

gramme achievements made late 1966 and beginning 1967 indicates that 

spraying operations succeeded in interrupting transmission. However, 

financial difficulties are threatening the programme in West Pakistan, 

while such difficulties have not been encountered to the same extent in 

East Pakistan. The assessment referred to above indicated that the key 

question for the smooth-running and further progress of the Malaria 

Eradication Programme in Pakistan is in increased and improved epidemio

logical activities, particulatly in West Pakistan. 

After many years of relatively successful control operations that 

were being carried out in Tunisia, the Government has decided to embark 
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on a malaria eradication programme, and preparations were made during 

1966 to start a very promising programme by 1967. 

Amongst the four pre-eradication programmes, namely Ethiopia, Saudi 

Arabia, Somalia and Sudan, the programme in Ethiopia was the most active 

and a draft plan of operation is being finalized for a staged malaria 

eradication programme. In Sudan the Government is showing keen interest 

in developing basic health services to the required extent for under

taking a malaria eradication programme. - Financial difficulties, however, 

will not allow a speedy expansion of these services, but the trend is 

promising. In the two other countries with a malaria pre-eradication 

programme the progress was rather slow, but ideas about the line of 

action required for the further development uf basic health services are 

being clarified, particularly in Somalia. 

Taking into account the present status of malaria eradication 

programmes in the Eastern Meditarranean Region, along with activities 

that have been carried out in the past two to three years, the future 

prospects in respect of achieving malaria eradication are good. In the 

countries on the north African coast, no significant technical problem 

is expected. In the Middle East area the eradication of malaria has 

already been achieved in Israel, and Lebanon is also very close to it. 

It is expected that J ordan will soon follow and that most of the malarious 

area in the Syrian Arab Republic will be cleared in one or two years, 

with the exception of the north-eastern part. In Iran and Iraq a con-

tinuation of attack phase activities is required for a further three to 

four years. It is also expected that the Pakistan programme will 

proceed according to the target date. 

There is no doubt that further efforts are required, technical and 

administrative, for the achievement of the final goal of eradication. 
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However, it is hoped that the Governments will continue to give the re

quired priority to their malaria eradication programmes and that inter

national and bilateral agencies will not stop their assistance to these 

projects. WHO on its part will continue to assist the Governments in 

their undertakings in respect of malaria eradication programmes to the 

extent possible. With the above in mind, optimism for the final 

achievement of malaria eradication in countries of the Eastern Mediter

raneanRegion is not unrealistic. 



WIPING OUT MALARIA (IRAN) 

Some of the problems raised by nomadism and mos quito resistance are referred to in 
this picture page on work carried out among no mads in t he Zagros foot hi lls ( Iran) . 

On-the-spot microscopic exam ination of bl ood slides. 

No mads on t he move may carry malar ia with th e m . Mosquitoes must be chased from e very h ideout. 

A mosquito exposure chamb e r is fi xed to the no ma d 's tent to check the 
effecti veness of the insecti cide: captu re d s~ec i mens are sent for laboratory 

exam ination. 

Exam ination o f a young ma lari a suspec l. 



BUILDING A SOLID FRONTIER From laboratory work to mass vaccination - some e ndeavours to give everyon 
h igh degree of immun ity against communicable diseases are shown in these 

Th e Institute of Pu blic 
Health in Dacca (East 
Pakistan) daily produces 
1,000 phials of smallpox 
vacci ne. 

The fill ing of phi; 

Laboratory control of t uberc 

Search fo r ant ibodi es in sera fr< 



The vacuum drying of vaccine. Th e mass vacci nat ion (Pa k is t an). 

--~ 

t ions (Iran). Stringent precaut ions in BCG producti on . BCG vacci nation (Kuwait; 

vaccinated H igh-speed centri fugation of viral par t icles. Oral polio va cc ination in MCH centr e (UAR ). 



CHECKING CHOLERA (IRAQ) 

Early laboratory diagnosis and (below) mass vaccina
tion promptly curbed the EI Tor outbreak in Iraq. 

Posters urged t he popu
lation to take precautions 
against the spread of the 
epidemic. 

(Below) Unload ing a WHO shipment of cholera vaccin e 
in Baghdad . Over 5 million doses were rushed to Iraq 
upon notification of the first cases . 



3. COMMUNICABLE DISEASES 

QUARANTINABLE DISEASES 

CHOLERA 
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The period under review witnessed a further cholera outbreak attri-

buted to the vibrio El Tor type in the Eastern Mediterranean Region, thus 

further stressing i nterests in cholera preventive measures both by WHO 

and member states. WHO assistance comprised: the provision of the 

needed consultants; the organization of training courses, seminars and 

meetings - both regional and inter-regional; the award of fellowships; 

the purchase of equipment and supplies to augment the countries' facili

ties for combating the scourge; and the dissemination of information 

concerning the latest scientific developments in the diagnosis and treat

ment of the disease. 

Cholera El Tor appeared in Iraq around 19 August 1966. 227 cases 

(see Table below) were bacteriologically confirmed and a total of twenty 

deaths occurred during the outbreak. Iraq was declared free from cholera 

on 15 October 1966. ~HO provided several consultants as well as a 

microbiological unit. WHO Nas instrumental in making available vaccines, 

various media etc., either on a donation or bilateral basis. 

Courses on cholera control, prevention, diagnostic techniques and 

treatment of cases were held in Beirut, Dacca (East Pakistan) and 

Calcutta. 

A further ma j or event was the Conference on International Co-operat~on 

in Cholera Prevention, held in Ankara, Turkey, 28 February to 2 March 1967. 

This Conference was convened for ministers of health and high-ranking 

officials responsible f or making policies on matters of health and cholera 
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control in particular. Its objectives were to stimulate and promote 

international co-operation in the Region and adjacent countries threatened 

by cholera in the prevention and control of this disease with particular 

reference to the adequate application of the International Sanitary 

Regulations. Eleven countries from this Region and s even from the 

European Region partiCipated . 

Among the recommendations passed by th~ above Conference were: 

The necessity for the governments to develop epidemiological 
investigations and surveillance activities supported by adequate 
laboratory facilities, to enable early detection of cholera 
cases; and also to have available the rehydration fluids and 
other treatment facilities. 

The improvement of environmental sanitation and food control 
supported by health education, this being of paramount import
ance for sound long-term programmes for the control of cholera 
and enteric infections in general. 

A sound application of the International Sanitary Regulations 
without excessive measures in international traffic and trade. 

In addition to WHO sponsored activities, certain countries of the 

Region organized inter-country meetings on cholera preventive measures 

for public health administrators in charge of communicable diseases in 

their respective countries. These inter-country meetings were held in 

Damascus, Amman and Chtaura (Lebanon) in 1966 and in Riyad and Baghdad 

in 1967. All were attended by WHO observers. 

It is gratifying to note that the Mecca Pilgrimage this year with 

partiCipation of more than 1 300 000 pilgrims from all parts of the world 

was declared free from quarantinable diseases. 



Week ending 

20 Aug. 1966 

?:7 " " 

3 Sept. 66 

10 " " 
17 " " 
24 " " 

1 Oct. 1966 

.8 tI " 
TOT A L 

CHOLERA IN IRAQ 

Bacteriologically confirmed cases 

AUgust - October 1966 

Baghdad Diyala Kirkuk 
Province Province Province 

cases deaths cases deaths cases deaths 

9 2 15 6 4 0 

9 1 7 0 5 2 

3* 1 2 0 8 0 

21* 1 5 1 14 1 

37* 2 5 0 

48* 2 

25* 1 

6* 0 

* Excluding Baghdad City and airport 

SMALLPOX 
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Sulaimaniya 
Total Province 

cases deaths cases deaths 

28 8 

2 0 23 3 

1 0 14 1 

1 0 41 3 

42 2 

48 2 

25 1 

6 0 

227 20 

In the context of the accelerated ten-year programme approved by the 

Nineteenth World Health Assembly (May 1966) and currently sponsored by WHO, 

smallpox eradication activities have gained a new impetus allover the world. 

They are aimed at eliminating endemic foci and at strengthening control 

measures in countries already free from the disease. 

In 1966 only four countries of the Eastern Mediterranean Region report

ed smallpox occurrence, namely: Ethiopia - 223 cases; French Somaliland -

52 cases; Pakistan - 3 277 cases; and Yemen - 4 cases. However, owing to 
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population fluctuations, the imrm..ini~y~ sta:tus is somewhat uncertain in 

Saudi Arabia and Somalia. No smallpox cases were recorded in the Sudan. 

In March 1967, six imported cases were notified by the health authorities 

of the Trucial State of Oman. ' InApril 1967, smallpox cases were report

ed in Kuwait and, upon Government's request, a two-week visit was paid by 

the WHO Regional Adviser on Smallpox Eradication to help local health 

authoritieseontrol the · outbreak. WHO also donated l40000~oses of 

fre'eze-driedsmallpox vaccine, which were ' 'air-lifted . from the 'Netherlands 

and used for the mass vaccination campaign, which had been undertaken 

immediately. 

To date WHO assistance has been centered on Pakistan, Sudan and 

Yemen. 

In Pakistan smallpox incidence has a distinct cyclical p~ttern, with 

peaks every six-eight years. In 1951 the Government of East ' Pakistan 

launched a mass vaccination campaign which - according to official re

cords - had achieved total coverage of the population by 1963. In 1964 

the lowest incidence rate of the whole decade was recorded (sixty-four 

cases). However, the 1965-196611psurge of the disease (3314 cases) 

crudely demonstrated that the campaign had not been 100 per cent effective. 

In the ~ very little vaccination has been performed since the 

1962-1964 WHO-assisted mass campaign (64% of the population covered). 

Although the diminishing incidence suggests that the disease is on the 

wane, occasional outbreaks are still deplored - seventy cases were re-

ported in 1965. Failure to achieve successful control stems mainly from 

nomadism and uncontrolled immigration from neighbouring endemic countries. 

Whenever possible, vaccination should therefore be conceived henceforth 

as a routine activity of the basic health services. 
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In Yemen the occurrence of few smallpox cases - though sporadic -

keeps local authorities on the alert. 

During the peri od under review WHO has provided to the above coun

tries consultantship services aimed at reviewing the smallpox situation, 

assessing the development of existing eradication programmes, if any, and 

planning future activities. 

In the near future, assistance will be extended to Ethiopia, Saudi 

Arabia and Somalia according to their respective needs. 

The new emphasis placed on the smallpox eradication programme and 

its magnified scope, have required the appointment of a Regional Smallpox 

Adviser to co-ordinate all relevant activities at the regional level. 

The Regional Office will thus be in a position to assist Governments in 

planning, implementing and assessing respective eradication programmeS, 

and to help national laboratories in developing appropriate diagnostic 

methodology, as well as in improving smallpox vaccine production. 

The use of a potent freeze-dried vaccine being one of the keys to 

the successful implementation of smallpox eradication programmes, means 

and ways have been explored to increase its production. Countries of 

the Eastern Mediterranean Region currently producing freeze-dried vaccine 

are Ethiopia, Pakistan and the United Arab Republic. Iraq, Jordan, 

Somalia, Sudan and the Syrian Arab Republic have the necessary equipment 

but their production i8 limited. Detailed relevant information has been 

compiled bf existing production facilities throughout the Region, with a 

view to elaborating a comprehensive plan of assistance. It is anticipat-

ed that this will be granted mostly in the form of advisory services and 

a new consultantship system has been divised to this purpose. 

A meeting of WHO Regional Smallpox Eradication Advisers was convened 

in Alexandria from 17 to 21 April 1967 in the Regional Office premises. 



EM,tRC17/2 
page 84 

Major problems inherent to smallpox eradication were brought to the fore 

and possible solutions evolved. The previous general policy was re-

appraised and the operational manual, prepared by Headquarters r smallpox 

eradication unit, was reviewed. 

In thisconnexion, the advisability of combining smallpox eradica

tion with other mass campaign programmes (BeG vaccination, malaria 

eradication) and/or of integrating it into the basic health services was 

also discussed. Pooling of knowledge and experience proved most valuable 

in boosting this programme. 

BACTERIAL DISEASES 

TUBERCULosIS 

There is no doubt that tuberculosis remains a serious problem in 

the Region and still is one of the important causes of illness and death. 

The lack of financial resources and trained personnel are impeding fac

tors which explain the slow decline of the disease. Thus the easy opti

mism which has prevailed during the past few years concerning its control 

was· unfounded. 

However, we should not lose sight of the fact that available know

ledge and techniques for the control of tuberculosis are far from being 

applied in a rational manner, and that a number of governments are spend

ing a relatively large portion of their resources on its control. This 

indicates that for many countries a review of the tuberculosis programme 

is needed and advisable, if an improvement of the situation is really 

desired. 

The char~cter of tuberculosis epidemiology is such that .without this 

reorientation there is no reasonable prospect of very rapid reduction. 
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It is therefore indispensable to develop the tuberculosis programme on 

a permanent basis, not as a specialized service but as an integral part 

of the activities of the general health services. It is with this aim 

and reorientation in mind that most of the projects assisted at present 

are developing their programme. 

In Pakistan, the twenty-year tuberculosis plan is now entering the 

first five-year stage, and steps have been taken to develop progressively, 

with the assistance of WHO and UNICEF, the control of tuberculosis at 

regional, district and local levels, mobilizing all available resources. 

The OCG mass campaign has continued in East and West Pakistan. Forty-

five teams have participated in the campaign. By the end of 1966, more 

than 50 million of tuberculin tests had been performed since the inception 

of the campaign in 1949 and 25 million of people had been vaccinated. 

In Libya, the National Pilot Project is developing very satisfacto-

rily and good progress has been accomplished. During the year 1966, 

8 036 persons were examined and 249 new cases detected, in addition 144 

children were treated by chemoprophylaxis. The training acti vi ties are 

still restricted to the training of the staff of the tuberculosis centre. 

The personnel of the basic health services are mobilized in the demonstra

tion zone and participate in the supervision and treatment of contagious 

cases. Certainly much remains to be accomplished but it is a good start 

and it is hoped that gradually other methods of control will be integrated 

in routine activities. 

In Saudi Arabia, the work in the tuberculosis centre is progressively 

brought to a satisfactory operational level. In 1966, 21 345 new attend-

ants were routinely examined and l~ of them were diagnosed as tubercu-

10sis cases. 4 182 sputa have been examined by direct smear and 3 557 

by culture; 525 were found positive. 26 595 persons were tested by 
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tuberculin and 8 898 vaccinated by BeG. Coverage of the school children 

by BeG vaccination has now been developed and the mobile units provided 

by the Government are utilized in the best possible way in order to assist 

the rural population. 

In Somalia, operations have continued in the Tuberculosis Centre of 

Mogadishu. In the year 1966, 24 481 persons were routinely examined and 

3 750 tuberculosis cases have been diagnosed and treated. From April to 

December 1966, 7 686 persons were vaccinated in the town of Mogadishu in 

a house-to-house vaccination programme and 3 416 children were vaccinated 

in the schools. A study on direct BeG vaccination, i.e. without previous 

tuberculin testing, has shown very successful results and has demonstrated 

the appreciable economic and operational gains which could be obtained. 

Following the study, a national BeG campaign by direct vaccination has been 

planned. Operations have started in the Northern Province where a house-

to-house programme has been developed and will be extended gradually to 

cover the whole territory of Somalia. Twelve student publtc health 

nurses, eight midwives, six sanitarians and eight Peace Corps volunteers 

received training for Mantoux testing and BeG vaccination. 

In Ethiopia, the programme is continuing very actively. During the 

year 1966, 49 121 new attendants were r outinely examined in the Tubercu

losis Demonstration ~~d Training Centre, Addis Ababa and 2 747 tubercu--

losis cases diagnosed and treated. 26% of the patients diagnosed had 

minimal tuberculosis; 40% moderately advanced and Y.t% far advanced. There 

is a marked decline in the number of patients under 15 years of age which 

accounts for 18.4% of the total nu~ber of patients diagnosed against 24.6% 

in 1962. Great interest in BeG vaccination is being shown by health cen-

tres, private clinics and missions and from January to June 1966 it is 

estimated that 251 400 persons were immunized aG~inst tuberculosis. 

Emphasis has been laid on the training of the personnel of the basic 
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health services to participate in the implementation of a national tuber

culosis programme to be launched in the near future, starting with the 

provinces where the health structure permits to envisage a progressive 

integration of the basic measures of control. 

Jordan and the Syrian Arab Republic have also benefited from the visits 

of WHO short-term experts and it is hoped that their recommendations will 

permit the Governments to obtain the maximum effiCiencies of the resources 

allocated. 

Most of the countries in which WHO assistance is now terminated are 

nevertheless continuing their efforts towards developing their programmes 

along the lines recommended by WHO. They keep the Regional Office in-

formed of their progress and are maintaining close contact with its tuber

culosis unit. 

To conclude, it should be stressed that there are at present in

expensive and effective tools for the national tuberculosis programme 

but due to the epidemiological character of the disease there is little 

possibility of dramatic changes and of rapid and easy solutions. Govern-

ments should continue to strengthen their control measures against this 

disease which still deserves careful attention. 

LEPROSY 

Leprosy control continues to be a complex and difficult problem re

quiring extensive efforts despite the progress made in its treatment and 

prevention. AIl , means and resources actually devoted to leprosy should 

therefore be concentrated on the detection, treatment and follow-up of 

infectious cases and on the surveillance of their contacts) mainly children. 

It should be pointed out that leprosy campaigns must always start 

with a pilot project aimed at improving the methodology and adapting 

operational methods to local conditions. 
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The campaign target which is reconnnended by WHO is to have under 

regular treatment at least 75% of the estimated contagious cases in each 

operational area. This target is to be reached as soon as possible and 

in any case within a period of not more than five years. 

Extensive training of all categories of workers has to be under

taken in each operational area with special emphasis on the public health 

approach to leprosy control. 

In addition to the control measures, the social aspect and conse

quences of the disease should not be forgotten in any programme. 

Nowadays, · indiscriminate compulsory segregation is an anachronism and. 

should be abolished and governments should provide social assistance to 

leprosy patients and their families in the same way as it is given to 

other disabled patients so that they may be able to return to their place 

in home and society. 

WHO has given continuous attention to this problem and it is hoped 

that its human aspect will be recognized and that adequate measures will 

be adopted by all governments. 

In the period covered by this report a special emphasis has been 

laid on the implementation in East Pakistan of a programme established 

along the lines recommended by WHO. It is not envisaged to cover the 

whole country in a short period of time but a pilot area has been sele¢:t

ed where priority will be given to the treatment of contagious cases and 

to the surveillance of the contacts. At present the total number of 

registered patients in East Pakistan in 11 775. The lepromatous rate 

varies widely in the di.fferent treatment centres, from 14% to 3Cf1,. In 

the Nilphamari . sub~division which has been chosen as a pilot area the 

number of patients registered there amounts to about 2 300, a prevalence 

rate of about 3.3 per thousand. Considering the fact that this figure 



EM;RC17/2 
page 89 

has only been obtained through the treatment centres, it is obvious that 

an active case-finding project would reveal a much higher prevalence. If 

first priority were given to the treatment of contagious cases and to the 

surveillance of their contacts it is thought that the risk of the spread 

of the infection would gradually decrease. In addition, special emphasis 

would be brought on the training of personnel, and studies on ecological, 

biological and sociological factors should be undertaken and a programme 

of health education developed to obtain the co-operation of the leprosy 

patients and of the general population. In co-operation with the Govern-

ment. the work accomplished should be continuously assessed, so as to 

utilize the resources available in the most rational way. 

PARASITIC DISEASES 

ANCYLOSTOMIASIS AND OTHER HElMINTHIC INFECTIONS 

A survey was undertaken by the Public Health Administrator for Com

municable Diseases on the coastal belt of Lebanon during August-September 

1966, in an attempt to find the prevalence of human intestinal helminths 

in that area where bananas, sugar-cane and citrus fruits are grown. 

820 stool specimens were examined by qualitative method by using a 

concentration sedimentation technique (Ritchie's formaline - ethersedi

mentation techniques). Out of this number, 132 specimens were found po

sitive for helminthic infections, i.e. 16.1%, 14.7% among males and 18.1% 

among females. Children in the age group of 7 to 14 years show a high 

infection rate. In all age-groups, farmers show a higher prevalence rate 

than other groups. 

Out of 132 positive specimens, 50 were positive for Taenia saginata 

(6.1%), 16 for Hymenolepis ~ (2.0%), 37 for Ascaris lumbricoides (4.5%), 

8 for Trichuris trichiura (1.0%) and 15 for Ancvlostoma duodenale (1.8%). 
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Of the examined population of 820 persons, 351 were found infected 

with protozoa, corresponding to a prevalence rate of 42.8%. E.coli --
infections were found high (28.8%), Giardia comes next with 9.5%. The 

prevalence rate of giardiasis for children was considerably higher than 

for adults. 

BIIRARZIASIS 

Activities in various aspects of bilharziasis control and research 

continued with WHO assistance in Iran, Iraq and the United Arab Republic. 

These included mass chemotherapy with Ambilhar on a four-day administra

tion schedule, laboratory experiments on animal immersion as well as 

snail control operations. 

Trials on the efficacy of the" Ethiopian herb (Endod) on snail-kill 

were conducted. The latter shows that 60% and 80% concentration for 

eight and six hours respectively give IOQ%kill of""Buliriiis" troocatus and 

Biomphalaria alexandrina. However, there was no effect on eggs, egg 

production or on embryo development in snails' eggs. 

The Inter-Regional Epidemiological Research Team completed the six

months' research work in an attempt to collect quantitative data on the 

components that enter into the transmission dynamics of S.haematobium 

and S.manson1 in the WHO-assisted Pilot Project and Training Centre 

project area in the United Arab Republic. The work of the team has made 

good progress. Suitable population with high, low and intermediate 

range of transmission of S.haematob1um and S.maDSoni have been selected 

for repeated observations which may eventually permit the calculation 

of essential threshold values relating to the snail and definitive host. 
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The trend in strengthening the organization of health statistical 

services in ministries of health, together with extending the coverage 

of health statistical information, observed during the later years, has 

continued. Annual health statistical reports are being issued in an 

increasing number in countries of the Region, thus making available ready 

information on resources in health and health services carried out. 

Vital statistics, although existing, are generally still lacking in com

pleteness and reliability to a degree that trends in the health status 

of the population cannot be described adequately. 

Hospital morbidity statistics is an important field of health 

statistics which is being developed in several countries, particularly 

Ethiopia, Pakistan, Sudan, the Syrian Arab Republic and Tunisia. Tech

nical guidance for mothodology in prodUCing these statistic9 has been 

providedthrcugh the Group Meeting on Vital and Health Statistics late 

in 1965 and through distribution of manuals and other documentation. 

Among the technical matters discussed by the Regional Committee 

during its Sixteenth Session in 1966 was llHospital Records and their 

Importance for Health Administration". Hospitals were everywhere assum-

ing a large and increasing proportion of the costs of health services. 

Analysis of the use of and services rendered in hospitals were, therefore, 

becoming of increasing necessity for health administration, and properly 

organized hospital recording is an indispensable tool for such analysis. 

The Committee expressed interest in the standardization of hospital 

record forms, not only within a country but, if possible, on a regional 

basis as well. The use of modern data processing facilities for analysis 

of records was regarded as desirable for economy in processing costs and 

for obtaining results speedily. 
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The Regional Office has, as in previous years, provided the services 

of advisers and has awarded fellowships for statistical studies in uni

versities and other educational centres for practical training 'incoun

tries where health administrations have ample statistical services. 

A new project entitled "Advisory Services on Vital and Health 

Statistics" was implemented in Ethiopia late in 1966. The "Hospital 

and Health Centre Statistics Project" in Pakistan started in January 

1967. Furthermore, preparations are under way for implementing the 

"Vital and Health Statistics Project" in Tunisia. 

A total of eight fellowships in health statistics were awarded in 

Three of these fellowships were for training of statistical 

assis~ants at the International Statistical Education Centre in Beirut, 

for the academic year 1966-1967. 

Through the Inter-Country Medical Records Advisory Services Project, 

assistance has been provided to various countries including Cyprus, Iran, 

Israel, Sudan, Tunisia and the United Arab Republic in evaluating exist~ 

ing recording systems and improving hospital medical records. This 

project is proposed to continue for the next 2-3 years. 
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5. PUBLIC HEALTH SERVICES 

PUBLIC HEALTH ADMINISTRATION 

GENERAL 

The further development of public health services in countries of 

the Region is continuing successfully, although progress did not keep 

pace with the increasing needs. In some countries the control or era-

dication of epidemic diseases is still seriously hampered by the lack of 

adequate structures of health services. Cholera, smallpox, malaria and 

other epidemic diseases will continue to threaten the health and economies 

of populations of this Region. Ad hoc control campaigns in emergency 

situations, often costly and inadequate, need to be supported by basic 

structures of health services and need consolidation and integration into 

basic health services. 

In clear cognizance of the vital problems involved, assistance has 

continued to be directed towards projects on national health planning, 

on public health advisory services, on rural and local health services 

as well as towards the vast comp12x of training of professional and 

auxiliary personnel. Health authorities, planning and developing such 

projects, are sometimes seriously impeded by lack of understanding in 

other government departments of the intricate relationship between the 

planned establishment of health services and the resulting requirements 

of highly technical manpower. Present limitations of human and economic 

resources will have to be considered predominantly in the light of the 

requirements for technically qualified personnel for public health ser

vices five or even ten years hence. 

Assistance to the multifaceted projects in the field of public health 

administration has not lost sight of the ultimate role of public health 
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services as a basis and as a prerequisite f or any kind of preventive pro-

grammes. Public health administrations are increasingly adjusting their 

health programmes by giving due emphasis to the prevention of disease 

which is of course an essential aspect of their function. 

COr.MJNITY DEVELOPMENT 

Community participation is basic for the success and enhancement of 

development programmes. In the field of health several examples could 

be cited, e.g. in rural health activities, improvement of environmental 

sanitation, installation of public water supplies and latrines, maternal 

and child health activities and others. 

All WHO-assisted projects for community health services utilize the 

community development approaches and techniques. This is particularly 

so in the case of rural health where the health personnel;invariably work 

with the individuals and the community at large and co-operate with 

village health committees, school teachers, preachers, etc. 

RURAL HEAIlrH 

All c,ountries in the Region have;invariably developed certain health 

services to rural ,P9Pulations as part or their general services. But 

there is a wide variation in the stage of development reached, in the 

approach and in the degree of coverage. This variation will continue 

as long as different countries vary in social. and economic conditions. 

WHO and UNICEF are providing technical and material assistance to 

most countries of the Region to support their persistent endeavours to 

develop and to improve basic health services. Such development requires 

the provision of a network of health services at the local level (health 

centres and sub-centres), provincial health departments, referral hospitals 

and other supporting technical and specialized services at the provincial 

level. 
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Some countries of the Region are being assisted to integrate physical

ly and operationally their health services which were originally developed 

for individual purposes, e. g . rural health dispensaries and rural MCH 

centres, and to upgrade them in order to carry out a more comprehensive 

basic health service of an acceptable standard in addition to the gradual 

establishment of rural health centres in other areas. The basic health 

programme in the Syrian Arab Republic which is assisted by UNICEF and 

supported by WHO is an example. WHO has several related projects in the 

country which assist the development of basic health services, directly 

or indirectly. They include the Rural Health Demonstration Unit (Syria 

0016), the training projects for sanitarians and nurses, etc. In Iraq 

WHO is providing an advisory team at the central level to assist in 

developing a country-wide programme for rural health services. 

Development and expansion of local health services should be viewed 

within the financial and manpower resources of the country. The develop-

ment of special training schools, institutes and courses as Hell as fellow

ships, both '\Ali thin the country and abroad, is essential to provide pro

fessional and auxiliary staff needed for the operation and supervision of 

rural health services. Rural health demonstration projects are used as 

field training areas to support the training institutes but not as a 

substitute. However, it is required in the very early stages of develop-

ment to include the training of certain categories of personnel within 

rural health projects. This is the case in Yemen where training started 

in Sana'a in 1959 within the project "Health Centre and Training School" 

(Yemen 0008). Another project "Local Health Services" (Yemen 0015), 

started during the year under review, with training of assistant nurses 

in Taiz and training of sanitarians in Hodeida. 

Malaria pre-eradication projects are now being tried to assist in 

developing the infrastructure needed for local health services. However, 
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this infrastructure should be designea to perform certain polyvalent 

basic functions including simple procedures for detecting and preventing 

communicable diseases, simple preventive activities in maternal and child 

health and environmental health and health education, and should not be 

designed only to serve the purposes of the future malaria eradication 

programme. Such an approach is bein6 planned for Somalia. 

The list of basic health services provided by the rural health centre 

is expanding with the development of medical sciences and health services. 

In some countries there are attempts to provide dental health services for 

rural areas but the shortage of staff, professional and auxiliary, for 

dental health worl{ is a real handicap in such development. Family plan-

ning is becoming an important undertaking by the local health services 

staff in some countries, e.g. Pakistan, Tunisia and the United Arab 

Republic. 

Each country should always make periodic appraisals of the person

nel needs and of the availability of training facilities in the light of 

available financial resources, in order to decide upon the feasibility of 

development or extension of health service s at each specific period. 

The way to cover rural areas in the Region, by health services of a 

technically acceptable standard and within easy reach of the pop~lation, 

is still far from being realized. The United Arab Republicts long ex-

perience in rural health services which started through health centres -

each serving a population of 20-30 000 and more recently of 5 000 and each 

staffed :by a medical officer and other basic categories of health person

nel - as well as the increase of the s~pervisory staff and their location 

in sub-provincial districts,.is a leading experiment. Post-graduate 

training of health officers in rural health services is also being recog

nized by the Government as a speCiality. 
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Within the past ten years, the total sum of progress which has been 

achieved in the development of public health laboratory services in the 

countries of the Region has been remarkable. In 1956, four projects were 

offered assistance by WHO, as compared to over twenty projects in 1966. 

These four projects were mainly concerned with the establishment of cen

tral public health laboratories covering a limited range of activities. 

On the other hand, the development during the last ten years was mostly 

concerned with the horizontal and vertical development of these activities. 

Prior to 1956, it was recognized that hospital laboratories were in

evitably busy satisfying the demands of clinicians and had neither the 

time nor the specialized personnel nor equipment to deal with public health 

material. Since then public health administrators have become aware of 

the fact that it is essential to organize sound public health laboratory 

services, if they are to attempt continuous epidemiological studies and 

control services. These concepts gave the impetus to organize these 

services, and the increased Government interest was reflected by the in

creased number of requests for WHO assistance in this field. 

During the past decade, many countries have successfully established 

their laboratory services, and the WHO assistance was directed towards 

augmenting these services to satisfy the needs of a greater portion of the 

population by establishing provincial and other peripheral laboratories 

under a centralized system of administration. 

The vertical development was even more noticeable. New sections 

were added, which were non-existent at the start, like virology and myco

logy sections, e.g. in Jordan, Lebanon and the United Arab Republic. 
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The westward advance of cholera was an incentive for Governments t o 

reinforce or establish a special section in the public health laboratories 

to deal with enterobacteriaceae , which is expected to be also recognized 

as the national salmonella and shigella centres, e.g. Iran, Iraq, Syrian 

Arab Republic, United Arab Republic. 

Vaccine production became in many countries an integral part of 

public health laboratory services. Attention is now focussed on the 

improvement of quantity, quality and variety of vaccine produced. 

In Jordan, with WHO assistance , diphtheria, tetanus and pertussis 

vaccine are produced; the quality of T.A.B. vaccine has been improved, 

and attempts to produce freeze-dry smallpox vaccine were undertaken. 

The United Arab Republic is planning a new virus vaccine production 

laboratory, which will aim at producing live polio vaccine and later on 

influenza and mumps vaccines. Ethiopia, Iraq and the Syrian Arab Republic 

are preparing freeze-dried smallpox vaccine. 

To combat cholera, all vaccine centres in the different countries 

were actively engaged in increasing the quantity and improving the quality 

of the cholera vaccine produced. Many have added cholera vibrio biotype 

El Tor to their vaccines originally containing y.. cholera Ogawa and y.. 

cholera Inaba strains and have applied rigid control t o their production, 

e.g. Iran, Iraq, Jordan, Syrian Arab Republic and United Arab Republic. 

It is also expected that smallpox vaccine production will be accele

rated and its quality improved since the embarkation on the global era

dication of smallpox in 1961 with WHO assistance. 

Blood transfusion centres have also witnessed satisfactory develop

ments in the last ten years and many countries have expanded their blood 

bank services. WHO in that respect has assisted Cyprus, Iran, Iraq, 

Jordan, Lebanon, Saudi Arabia and the Sudan. 
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Serum concentration and preparation of blood derivatives were assisted 

in the United Arab Republic and Israel, in the first case in order to con

centrate and produce in pure form the different toxins used, while in the 

latter case stress was laid on the production and purification of immuno

globulins. 

This expansion is impossible if it is not accompanied with the train

ing of personnel. Acc~rdingly ~lliO has assisted many countries in design

ing courses for technicians, e.g. Jordan, Syrian Arab Republic. Moreover 

in 1962, with the co-operation of the Lebanese Ministry of Health an inter

regional course of eighteen months' duration was organized at the public 

health laboratory in Lebanon for the training of tutor laboratory tech

nicians. Two batches of techr~cians from many countries have graduated, 

most of whom are now engaged in training laboratory technicians in their 

own countries. Fellowships in bacteriology, virology, vaccine production 

were granted by WHO to almost all member states. 

With WHO assistance, Libya, Yemen and recently Somalia have trained 

laboratory assistants in their auxiliary training institutions. Up to 

1966 twenty-five assistant technicians had graduated in Yemen and over 

fifty-nine in Libya. The graduates were absorbed in the health services; 

some of them were given further fellowships and are now responsible for 

the future development of the public health laboratories in their countries, 

e.g. Yemen. 

NURSING 

The highlight of the year was the WHO Regional Nursing Seminar which 

was held in Teheran from 9 to 19 November 1966 and was co-sponsored by the 

Government of Iran. 
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Six years had elapsed since the first WHO Regional Nursing Seminar 

had been conducted in Lahore from 23 November to 3 December 1960. 

A study of the deliberations of the two seminars and a review of 

WHO-assisted and national nursing activities in the six intervening years 

give an indication of the changes which have taken place, the progress 

made, the unresolved problems and the apparent required emphases in future 

planning and programming. 

The participants in the Lahore Seminar concluded that, if profession

al nurses were to make a significant contribution to the development and 

strengthening of the health situation and services of the Region, consist

ent effort would be required in respect to the evaluation, review and 

improvement of nursing education programmes; the development of regional 

post-basic and refresher courses for nUrses; the establishment or streng

thening of nursing divisions at the central level of national health ser

vices administration; the formation of national nurses associations; the 

establishment of national registration and legislation for nursing. 

Participants from thirteen countries of the Region attended the 

Teheran Seminar. The participants' reports revealed that there contiriues 

to be a shortage of qualified nurses, including nurse administrators and 

nurse teachers, in all countries; all but one country appear to have in

sufficient funds for nursing programmes, service and education; there 

are nurses functioning at the central level of Ministries of Health in s~ 

countries; six countries have national nurses associations; five coun

tries have nursing boards or councils responsible for the administration 

of final examinations and the registration of nursing personnel; three 

have legislation for nursing. 

What has been the contribution of the Organization towards the de-

velopment of nursing in the six years between the two seminars? What 

changes have taken place? What progress has been noted? 
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Analysis r eveal s that during these six years fifty long-term projects, 

in fifteen countries, were served by vlliO nurses , and that similar assist-

ance was given t o two Inter-country projects. These fifty-two projects 

can be classified into thirteen ma j or fields of Hork: basic and rural 

health services, communicable eye disease control, health training insti

tutes, maternal and child health demonstration and training , maternal and 

child health advisory and supervisory services, medical care services, 

mental health services, midwifery education, nursing advisory services, 

nursing education, paediatric services and training, tuberculosis control, 

venereal disease control. Twenty-three of these programmes were exclu-

sively in the field of education and training: sixteen providing basic 

professional education in nursing, two post-basic professional education, 

three assistant-nurse training and two prof essional midwifery education. 

On-the-job training, in-service education and/or refresher courses were 

afforded by all other projects, a specific programme for maternal and child 

health assistants having been given in two of these. 

In 1966 , there wer e thirty WHO nurses assigned to fifteen education 

and training projects and twenty-three t o fourteen programmes with major 

service- or1entation. These figures indicate an approximate 100 per cent 

increase in the number of WHO nurse s assigned to health service programmes 

over the six-year period. This increasing emphasis on services is further 

illustrated by the fact that, f or the first time in 1965 four \~O nurse 

educators were functi oning in nursing service s administration positions in 

educational programmes , this number having been increased to six in 1966. 

Indicative of this same shift in emphasis and of tne wider scope of the 

assistance provided by the Organizati on is the assignment since 1963 of 

five short-term WHO nursing consultants who were partly or wholly involved 

in the development of services and of two to national health planning 

projects. 
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The data in respect to the Khartoum Nursing College, WHO assistance 

to which continued up t c 1966, serve as an example of the growth of the 

Regional schools of nursing and of their take-over by national nursing 

personnel; in 1961, having already received WHO assistance for five years, 

seven WHO nurse educators gave a total service of sixty-three man-months 

and there were twenty-two students enrolled in the College; in 1966, 

with a total enrolment of fifty-four students, one WHO nurse educator 

worked in the project for six months. 

The basic nursing education programmes - at the professional (diploma 

and degree) and auxiliary levels - have now been established on reasonably 

firm bases in most ofihe Region's countries. vlhile giving due import-

ance to maintaining and improving the quality of these educational pro

grammes, a task of the future is so to increase the output as to begin to 

overcome the continuing shortage of qualified personnel. A begining has 

been made on increasing and strengthening nursing services and their ad

ministration. Emphasis must be placed on their further expansion and 

improvement. During the year under review, there have been advances in 

respect to country-level organization of nursing in terms of central 

nursing divisions, registration of nurses, legislation for nurses, and 

national nursing associations. However, much remains to be done in the 

future if the nursing profession in the Region is to attain due recogni

tion and progress. 

The desired future emphases in nursing are best viewed in terms of 

the recommendati ons accepted by the participants at the Teheran Seminar. 

Required by the nurses of this Region are opportunities for involvement 

in national health planning; for participation in the study and evalua

tion of national nursing needs and resources and in the determination of 

the proper utilization of nursing personnel; for planning and implement

ing effective standards of nursing care, service and education; for 
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involvement in the administrati on of nursing ser vices at the central 

level; f or participati on in the establisrunent and implementati on of 

nursing legislation; f or prof essi onal and personal growth through in

service education, post-basi c studies and membership in nati onal nursing 

associations. 

HEALTH EDUCATION 

The attention t o specific items in health educati on is continuously 

growing in the Regi on . This shift of attention fr om general t o specific 

aspects has been a continuous f eature during the last f ew years. As an 

indication of this phenomenon it may be stated that Kuwait has embarked 

upon increasing emphasis on school health education activities based on 

the recommendations of the WHO School Health Educati on Seminar held in 

1966. All textbooks of the primary schools have been sent t o the Ministry 

of Health by the Ministry of Educati on f or study and possible revision of 

their health content. Furthermore, WHO has been requested to assist in 

organizing a training programme f or some fifty school physicians and 

dentists, and this programme is scheduled t o begin in January 1968. 

Following this training the school physicians will be entrusted with the 

responsibility of gi ving r efresher training c ourses to teachers in addi

tion to their own heal th education functi on. 

WHO assistance t o countries in the fi eld of health education is 

growing. Two short-ter m consultants wer e provided for Lebanon and Libya 

early in 1967 to help further health education activities in these two 

ccuntries, laying emphasis, inter alia, on rural health activities in 

Lebanon and on health educati on in maternal and child health in Libya. 

As a result of a survey made in ·the Arab States Training Centre for 

Education for Community Devel cpment (ASFEC), where community development 
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workers of Arab States are trained , the health activities of the training 

course were further increased and also more attention was given to health 

activities as part of the field training. 

A Group Meeting on Health Educati on was organized in the Regional 

Office in April 1967 at which eighteen health administrators, planners 

and directors of health education divisions of eleven countries of the 

Region participated t o share experience on the further development of 

health education activities in the Region as an integral part of basic 

health services. 

In this Group Meeting the functions of health education at national 

and provincial levels were discussed and the role of health education in 

the control of various diseases and promotion of health of communities 

were elaborated. The Group Meeting also gave due attention to studies 

and research as a basis for planning health education activities. The 

participants have requested WHO to give more attention to the provision 

of long.and short-term consultants, fellowships, initiation of training 

courses for measurement and evaluation techniques to be organized for 

qualified health educators, and organization of seminars or group meetings 

on a regular basis. 

Also significant was the fact that among the recommendations it was 

stated that no health services should be called basic unless they comprise 

health education as an integral component. The need for health education 

training of all public health personnel, especially physiCians, environ

mental health workers and members of the nursing profession was duly 

recognized. 

MATERNAL AND CHIID HEALTH 

It is gratifying to note the growing interest shown by the Goverpments 

of this Region and their continuous efforts towards organizing, developing 
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and expanding thej. Y' Maternal and Child Health services. Ethiopia, Libya 

and Qatar have been particularly eager to receive WHO assistance in this 

respect. On the r equest of the Government, WHO carried out a survey of 

the health services for mothers and children in the Trucial States and 

advised on the planning, organization and development of these services, 

and on the co-ordination of related Public Health activities. 

It is clear that the needs of children require special emphasis and 

that, technically, Maternal and Child Health activities should have a 

clear identity. It is interesting to note the trends towards establish-

ing maternal and child health divisions or units at the central level for 

the administration, guidance and supervision of the maternal and child 

health services. It has been felt that without such units, headed by 

qualified and experienced maternal and child health administrators, an 

effective maternal and child health pnogramme could not be developed. 

In some countri es of this Region different Government departments 

are providing simultaneously health services for mothers and children. 

It is felt ~ore advantageous to combine all maternal and child health 

services and school health services, if feasible, in one department, or 

to promote the closest co-ordination. 

Efforts have been made by Governments for the improvement and expan

sion of maternal and child health services by establishing maternal and 

child health centres and sub-centres. In rural and semi-urban areas 

these services have been expamded through health centres as an important . 
part of the basic health services. However, difficulties in staffing 

health centre s with c ommunity nurse-midwives and MCH health workers have 

limited the expansion of the maternal and child health services in rural 

areas in some countrie s of the Region. Despite the limited material and 

technical facilities available in a f ew countries, co-ordinated and con

solidated efforts have been made to overcome these obstacles. 
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Training in paediatrics and maternal and child health has continued 

to receive due attention. It is gratifying to note the attention being 

given in medical schools to improving the teaching and training of under

graduate medical students in relation to preventive, curative and promo

tional paediatrics, as well as to improving the training of student 

nurses. Training of medical students in community paediatrics is receiv-

lng increasing attention as part of the departmental activities in several 

medical schools in this Region. 

Emphasis has been placed on strengthening the knowledge of the 

medical and paramedical staff carrying out health services for mothers 

and Children, through training and/or refresher courses held at maternal 

and child health training centres. A three weeks f refresher course in 

social paediatrics was organized in Cairo, in September 1966, by the 

Ministry of Health, United Arab Republic, at which a WHO consultant lec

tured on social paediatrics to 150 paediatricians and medical officers 

working in maternal and child health centres throughout the country. 

Short refresher courses in maternal and child health have been organized 

by the Ministry 01' hea~th in 'runisia for the new paediatricians assigned 

to centres. Short training courses in maternal and child health for 

nurses, midwives and other health and social workers working, or to work, 

ih maternal and child health and health centres, continued to be organized 

in some countries of the Region. Particular emphasis has been placed in 

these courses on health and nutrition education, immunization and the 

nursing care of the diarrhoeic children and their rehabilitation. 

A growing interest in social development projects, which have a 

multi-purpose character, has been shown in this Region. WHO has been 

keen to contribute to these projects by ascertaining the health aspects 

of such programmes. 
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Surveys and ass essment of mat ernal and child health services con

tinued to be gi ven due consideration both by Governments and by WHO. An 

appraisal of the maternal ~~ child health programme has been made by WHO 

in Tunisia in August 1966, and the assessment of maternal and child health 

services, as part of the public health servic es in the Sudan, took place 

early in 1967. A panel discussion was held in Cairo in January 1967 with 

a view to planning a comprehensive survey to assess the needs of children 

and youth in the region of Aswan, which was needed for a comprehensive 

child and youth welfare project there. 

In developing their maternal and child health programmes, Govern

ments have shown interest in maternal and child health services reaching 

the pre-school child. An inter-country seminar on the Health Needs of 

the Pre-School Child (1-5 years) is being organized by WHO in co-operation 

with the Government of Pakistan to be held in Karachi in November 1967. 

The participants will discuss the health aspects, including mental health 

and nutrition, of the problems and needs of the pre-school child. 

PHARMACY AND MEDICAL STORES 

The number of r equests received by the Regional Office for advice 

and assistance in planning for the effective control of pharmaceutical 

preparations, either locally manufactured or imported, has been steadily 

increasing in recent years. This may be considered as a reflection of 

the increasing needs, particularly in certain countries where local pro

duction has been developed, to halt the continuous flow of imported 

medicaments into the l ocal market. 

WHO assistance wi t h regard to the or ganization of quality control of 

pharmaceutical preparations and of pharmacy and medical stores services 

has been focussed on three major aspects: 
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The planning, equipping, organizing, functioning and administering 
of the above-mentioned services. 

The inter-relationship of the various aspects of control, namely 
registration, licensing and inspection of all establishments 
dealing with drugs and medical supplies. 

The development of a genuine laboratory, well equipped and well 
staffed by highly qualified personnel for the analysis of pharma
ceutical preparations, for biological and pharmacological assays 
of antibiotics, hormones, vitamins etc. to ascertain their safety 
and potency. 

A major difficulty faCing many cow1tries in this Region is the short-

age of well-prepared inspectors and administrators. A guide for the 

promotion of the department of pharmacy to an effective tool within the 

framework of the Ministry of Health has been envisaged and proposed to 

Iran, Lebanon and pru<istan. It provides information on staffing patterns 

arid is designed to help the planners in their ministries to organize a 

progressive scheme over a few years resulting in an administration most 

effective in the control of the quality of pharmaceutical preparations 

and other aspects of control, such as price control, import and export. 

The most urgent needs are covered by the provision of short-term 

consultants, supplies and equipment,jncluding pharmaceutical literature, 

and of fellm'lships for qualified personnel to obtain higher academic 

specializati on. 

Assistance as indicated above was also given to Cyprus, Ethiopia, 

Jordan, Saudi Arabia and Somalia. 

The Regional Office has continued to assist member Governments in the 

preparation of supply lists for the various departments of their newly 

constructed hospitals. In Ethiopia, upon request, comprehensive lists 

of supplies and equipment have been prepared for the "Duke of Harar 

Memorial Hospital", in Addis Ababa. Similar requests have been received 

from Iraq, Pakistan and the Syrian Arab Republic. 
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Future plans in this field of pharmacy and medical supplies aim at 

the establishment of a Regional Ref er ence Laboratory for the quality 

control of pharmaceutical preparations, of a Regional Training Centre 

for Medical Storekeepers and of a Regional Training Centre for the repair 

and maintenance of medical e quipment. 
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6. HEALTH PROTECTION AND PROMOTION 

CANCER CONTROL 

There i s a growi ng interest in canc er control and. new centres have 

started or wi ll soon start operating i n the Region. The Khartoum Hos-

pital has deve l oped a Cancer Servi ce where a WHO radi otherapist is assist-

ing in its operation. The Cancer Research Institute in Teheran is 

organizing courses f or the training of cytopathologists under WHO spon

s orship, and more cour se s are envi saged t here as well as specialized 

training to meet the demand for cyt ot echnol ogists. 

This training represents the fi rst s tep of a comprehensive programme 

on cancer control aimed at mass screeni ng of the population for detection 

of pre-cancerous and canc er ous conditi ons ,..rhich offer the best chances for 

cure. 

Requests for assi stance in the establi shment of new cytopathology 

units have been received. The Pathologi cal Di vision of the Ministry of 

Health in Jordan is now setting up one such cytopathological laboratory. 

It is hoped that the establisrunent of t he se units will lead to the develop

ment of cancer control l egi s lation and wi l l encourage the creation of 

central planning bodies f or cancer control whi ch Ni ll develop reliable 

cancer statistics and which will prepare the gr ound f or further develop-

ments. 

Two new cancer i nstitutes are expect ed t o open this year i n the 

Region: Le. the Cairo Cancer Institute and the Baghdad Cancer Institute. 

The hospital capacity of the exi sting ser vi ces still fall s short of the real 

needs, but they may be considered a s the basis of a network to be expand-

ed later. 
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Expert advice has been provided by WHO in the initial stages for the 

planning and equipment of some cancer centres. For a period of time the 

training of pathologists, surgeons, radiologists and radiotherapists was 

conducted outside the Re gion. However, l'li th the increased number of 

trained personnel and the improvement of the existing facilities, more 

training is conducted within the Region. Besides the cytopathology 

courses mentioned above, a Seminar on Bone Tumour is organized by the 

Teheran Cancer Research Institute this year. 

Another form of assistance given by the Regional Office is the 

provision of highly specialized experts and technicians, as for instance 

in the field of electronic microscopy to study, inter ~, the growth 

of oncogenic viruses. 

RADIATION AND ISOTOPES 

Although medical radio-isotope laboratories do exist in most coun

tries of the Region and have a reasonably good standard, there is still 

the need for establishing more to cope with the present day problems. 

Many cancer patients are not accepted for treatment in time and large 

sectors of the population cannot enjoy the benefit of such valuable tools 

for diagnosis and therapy. WHO is~ therefore, assisting in the planning 

of radiotherapy and r adio-isotope facilities and in the training of person

nel, by means of fellowships, experts, consultants, courses and advisory 

services. 

However, it is gratifying to report some encouraging development in 

this field. A well-equipped centre for training on the medical uses of 

radio-active isotopes has been established at the Kasr-el-Aini Hospital 

in Cairo with the support of the Middle Eastern Regional Radio-isotope 

Centre for the Arab countries. In Jordan a modern radiation centre is 

operating on the grounds of the Surgical Hospital in Amman. 
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health and health education. During the academic year 1966-1967, blenty-

four students were enrolled in the course leading to MPH, together with 

nineteen in the MSPH course (hospital administration) and twenty-four in 

the course ieading to MSPH (enviroD~ental sanitati on). 

The Organization has recently expressed considerable interest in 

assisting in the establishment of a new School of Tropical Medicine and 

Hygiene in Dacca, East Pakistan, through provision of expert advice, 

supplies and equipment and fellowships. Long-te~n plans are underway 

to provide continued assistance to the project for a number of years. 

Post-graduate training in new fields has recently gained momentum, 

with particular reference to the field of anaesthesiology. During the 

year 1966, a short-term consultant visited the Medical Faculties at both 

the University of Alexandria and the American University of Beirut, to 

explore possibilities for Regional Training in Anaesthesiology. In the 

light of the encouraging report emerging from this consultantship assign

ment, plans are Q~derway to review the position further in the near 

future in an endeavour to provide assistance in this important field, 

particularly owing to the shortage of qualified anaesthesiologists in 

the Region. 

Post-graduate education in medicine and allied subjects will continue 

to occupy an important place in planning for the future. In fact this 

subject constitutes a priority item on the agenda for the Special Group 

Meeting on Medical Education convened t o meet in Baghdad in November 

AUXILIARY TRArnING 

It is now an established fact that many countries within the Region 

will have to depend for a long period on auxiliary health workers for 
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Oil prospection in sun scorched desert areas of Libya and Saudi Arab ia : workers are watched closely for signs of heat stress. 

Eye examinations and light intensity 
control are among measures to . 

safeguard th e health and safety 
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:rians to observe traffi c rules on Kuwait's busy highways. 
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Improvement of environmental conditions and the creation of a healthy 

environment is continuing to be a matter of great concern. As in many 

other fields, the shortage of personnel still hampers progress consider-

ably. Therefore, assistance to the training of personnel has continued 

to receive high priority. 

One of the highlights in this field has been the start of Inter-

country courses to give advanced training to sanitarians. The first 

course which lasted approximately nine months has been held in Damascus 

where the Government of the Syrian Arab Republic has provided ample accom-

modation and facilities. This course has been very successful and in-

eluded participants from the following countries besides the Syrian Arab 

Republic itself: Aden, Kuwait, Libya, Qatar, Saudi Arabia, Tunisia and 

Yemen. The WHO Director of the course has been greatly assisted by 

Syrian nationals who have lectured on their own particular subjects. 

In addition to this advanced course for the training of sanitarians, 

the WHO-assisted courses for sanitarians continued in Iraq, the Syrian 

Arab Republic and Tunisia. 

Another aspect of environmental health which has received particular 

attention during the present year is the growing problem of air pollution. 

At present this problem is confined only to a few cities in this Region 

but there is no doubt that 1I1i th increasing industrialization, traffic and 

urbanization, the problem of air pollution is growing apace. Problems 

of air pollution caused by industries such as brick and cement factories 

have been investigated in the vicinity of the cities of Teheran and Beirut. 

The former was a follow-up of a previous study and WHO assistance was given 

in the setting up of monitoring apparatus. A further study on air pol-

lution problems has been made in Cyprus, particularly in the capital City 
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of Nicosia. The problems here are not very great, but it is felt that 

good advice now may do much to act as a preventive measure. 

The vital problems in the field of community water supplies have 

already been brought into focus in the Introduction to this Report. 

However, among other r e lated problems is the disposal of liquid and solid 

wastes. These are attaining increasing importance , and a number of 

countries in the Region are seriously considering the need for piped se-

werage for many more of their cities. Jordan is an example of this. 

As far as solid wastes are concerned, this matter is growing in import-

ance as towns are increasinf in size and population. In Lebanon a 

follow-up will be carried out in connexion with a possible United Nations 

Special Fund project to produce a master plan and feasibility report for 

solid wastes collection and disposa l for a large area around Beirut. It 

is also proposed that a consultant will visit Israel, later in the year, 

to advise on a national plan for solid wastes and disposal. Finally the 

Inter-country course which has been held in Damascus on this subject has 

brought together a large number of persons who, although of different 

diSCiplines, all in some way or another are concerned directly or indi-

rectly with this problem. This course has helped to pin-point the dif-

ficulties which many countries are experienCing due to their greatly ex

panding urban population. 
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II PUBLIC INFORMATION 

Press and radio coverage of WHO-sponsored meetings, production of 

picture stories on regional health topics and extensive observance of 

World Health Day highli ghted the activitie s of the public information 

unit, which also gave much attention to the preparation of a book on 

health problems and progress in the Region. 

The information unit continued to feed news outlets with WHO inform

ation through the distribution of press releases and notes, and the hand-

out of exclusive write-ups. Emphasis was laid on a more articulated and 

selective news-releasing pattern, press targets being reached either dl~ 

rectly, in the form of airmailed releases, or correspondents' dispatches. 

Two channels have emerged during the past years as the most suitable 

means to put WHO in the news: personal contacts and news agency tickers. 

Individual contacts with radio and press editors won more support for WHO-

sponsored work among information circles. The tendency to use WHO news 

as mere fillers is fading out. Press editors are more inclined to 

"editorialize" WHO material or give it due prominence. Beirut, Cairo, 

Karachi, Teheran and Tunis now read more editorials on WHO-sponsored 

activities, while signed photo stories covering a full page or a double 

spread are increasingly published. 

WHO news items by agency tickers easily found their place in press 

columns and radio programmes. The coloured ticker sheet obviously has 

more appeal to newsmen than the carefully folded official bulletin print

ed on headed paper. 

The past year's topics which aroused keen interest in information 

circles include the World Health Assembly deliberations on smallpox era

dication and family planning, the various WHO-sponsored measures to check 
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Cholera El Tor's outbreak , and studie s on sui ci de , accidents and other 

causes of death. Over forty r egi ona l dailies, from Pakistan's widely-

read "Dawn" to the United Arab Republic I s "AI Ahram" or Beirut I s 

"L'Orient", picked up the neVis and f eature s issued by the Regional Office. 

Coverage pec.ks wer e naturally r eached during WHO-sponsored meetings. 

These included the Second Regi onal Nursing Seminar in Teheran and the 

Group Meeting on Health Education at Alexandria. The session in Karachi 

of the Regional Committee offered an opportunity to stimulate interest in 

WHO among the local press and to promote the cause of international health 

co-operation, through radi o and press inter views with country delegates 

and WHO advisers. 

Radio servi ce s throughout the Region have gi ven increased support to 

WHO work. In this transistor age wher e radio has by far a much larger 

audience than the press (appealing equally t o literate and illiterate 

population groups), the information unit endeavours to put health topics 

on the air. Producer s are r egularly f ed with background material well 

ahead of time to help them prepare their own programmes, while commenta

tors and radio editor s are enc ouraged t o prepare inter vi ews and feature 

programmes. Radio r ecor dings thus produced during the year under review 

include round-ups on WHO-sponsored activities and interviews on cholera 

control, communicable diseases, health education and nursing care. 

The local broadcasting stati ons ar e i ndic ative of the radio contri

bution to public i nformation in this Regi on: over twenty programmes, 

including intervi ews and f eatures, wer e broadcast by Cairo and Alexandria 

stations on the occasion of World Health Day . Throughout the year, WHO 

activities wer e covered by radi o outlet s r anging from the UN Radio and 

the Voice of America to a doz en nati onal networks in the Region. 
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The World Health Day theme "Partners in Healthll
, hit home in this 

Region suffering from an acute shortage of health personnel. Experience 

gained over the years has allowed the information unit to develop an 

adequate mechanism for the processing, compilation and distribution of 

World Health Day information material: 4 000 copies of the usual inform

ation kit (9 articles) over 700 black and white prints, radio tapes and 

scripts. Through the co-operation of the Iranian Association of the 

United Nations, and PakistanIs Institute of Health and Tibbi Research, 

the WHO information kit was also made available in Persian and Urdu. 

Both on the national and public levels, the Day was extensively 

observed. Public meetings and addresses, radio features and press edi-

torials, pictorial displays and exhibits, were the methods generally used 

to publicize the theme. Besides the distribution syste~, more time was 

devoted to the promotion of the Day through the preparation with radio, 

television and press editors of special programmes, write-ups, editorials 

or illustrated stories . 

Much work was devoted to the preparation of a 250-page book on public 

health achievements in the Region during the past eighteen years of WHO 

assistance. This editorial endeavour involved considerable research, 

compilation and layout work. Utmost attention was given to the shaping 

of the text, the selection of pictures and the designing of graphs and 

maps, in order to provide an informative assessment of the problems met, 

and the measure of success achieved by WHO Member States in this Region. 

The book is being published in the English, Arabic and French languages. 

Compilation of picture material continues to take priority in view 

of the growing interest shown by photo editors in health topics and WHO-

sponsored work. Contacts with photo agencies and information concerns 

throughout the Eastern Mediterranean and abroad, gained the unit an 
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important collection of photographs at little cost. The unit's photo 

library, which includes over 4 000 prints covering the various health 

problems of the Region, has now been extended with background material 

depicting outstanding geographic, ethnographic and economic features of 

the Region. 
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There has been no change in the structure of the Regional Office and 

the staffing pattern including Regional Advisers during the period under 

review. However, due t o increasing demands on services arising from 

conferences, seminars, training courses and other similar activities organ

ized by the Regional Office, it has been decided that a Conference Officer 

will be recruited for which provision has been included in the budget as 

from 1968. The Conference Officer will co-ordinate all the preparatory 

work for the WHO meetings planned to take place in the Region and assist 

with the day-to-day requirements during the Conference. 

Due to the Middle East crisis in the latter part of the reporting 

period,the normal work of the Regional Office came to a slowdown. In 

collaboration with the Government of the United Arab Republic precau

tionary measures were taken to safeguard the staff and their dependants. 

A number of dependants left on regular home leave, advance home leave or 

annual leave, as well as some few staff memhers. However, the majority 

of the Regional Office staff and their dependants remained in Alexandria 

throughout the hostilities. Certain of WHO staff and their dependants 

were also evacuated from projects in hostilities areas. 

PERSONNEL 

During the period under review there has been some movement of staff 

of the Regional Office and among Regional Advisers. The Regional Adviser 

on Communicable Eye Dis~ases left early October 1966 on reassignment to 

a Communicable Eye Disease Control project in the Syrian Arab Republic 

and the Regional Adviser on Vital and Health Statistics resigned in order 
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to take up a post with his national Government. A consultant was employed 

for four months in the vacant Regional Adviser post on Nutrition. In 

addition the posts of Regional Advisers on Epidemiology, Mental HeaJth, 

Public Health and the second Nursing Adviser's post are vacant. Only 

the post of Regional Adviser on Radiation and Isotopes was filled during 

the reporting period. The Regional Advisers on Mental Health and Nursing 

arc, however, expected to be recruited in the near future, 

In line with the rotation policy there has been on the Administrative 

side a marked turnover, involving the posts of Chief, Administration and 

Finance, Finance Officer, Budget Officer and Medical Supply Officer. All 

the posts have been filled or will be filled by experienced officers from 

other Regional Offices and Headquarters. 

The turnover of Gcncrnl Service category staff continued to be on the 

high side, particularly that of clerk/typists and stenographers. The 

vacant posts have mostly been filled by candidates employed on temporary 

contracts for in-service training. 

Recruitment for field posts continued to be slow and difficult. As 

of 1 July 1966 there were 173 professional field posts filled and as of 

15 June 1967, 176 posts. Ninety-one field posts were vacant as of 15 

June 1967. The changes in the staffing of field posts may be summarized 

as follows: Thirty staff members completed their service within the Region. 

Six of them were reassigned to other regions while eighteen left the 

Organization and six are on leave-without-pay. On the other hand, twenty

two posts were filled through recruitment, eight through reassignment 

from other regions and three resumed duty after leave-without-pay. In 

addition, thirty-three posts were filled by reassignment within the Region 

of existing staff upon completion of their former assignment. 
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Partly due to difficulties in recruiting long-term project staff and 

partly due to requirements of short-term assignments, the trend of utiliz

ing the services of short-term consultants has continued. As of 1 July 

1966 there were in the field already nine consultants. As of 15 June 

1967 an additional sixty-three had been recruited of whom seven had not 

completed their assignments. 

Finally, two WHO Representatives left on reassignment during the 

period under review. One of these posts has been already filled as well 

as one previously vacant post. 

BUDGET AND FINANCE 

Funds at disposal for the 1966 regional programme as amended in cloSe 

consultation with the member governments were almost entirely utilized. 

Savings, due to amended requests from governments and delays in recruit

ment, were diverted to meet priority requests from governments especially 

for fellowships and some urgent supplies. As a result, savings both 

under the Regular and UNDP programmes were practically fully utilized 

leaving a balance of funds of approximately one per cent only. 

The implementation of the United Nations Development Programme for 

the biennium 1965-1966 was on the whole satisfactory although it proved 

necessary to assist several governments in obtaining approval for programme 

changes in close co-operation with the Resident Representatives of the 

United Nations Development Programme. 

An analysis of the WHO share of UNDP programme for the 1967 part of 

the 1967-1968 biennium has revealed that there is already a shortage of 

funds for the planned activities in 1967. This situation may change at 

a later stage due to delays in recruitment. Several requests for pro

gramme changes have already been received in the first half of 1967. It 
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1s evident from the requests for amendments that several governments have 

only included in their 1967-1968 submission provision for part of the man

months needed and that in some instances assistance actually is required 

for the entire biennium and longer. In view of the fact that it might 

proved1fficult to realize any overall savings within the WHO regional 

share of the UNDP programme, it might not be possible in many cases to 

provide funds for additional man-months required to carry the aesistance 

continuously into the next biennium. It is hoped that in co-operation 

with the governments concerned and the Resident Representatives of the 

United Nations Development Programme savings might be found within the 

total UNDP country programme to finance the extensions requested by 

diverting savings from other agenCies if necessary. Since the authority 

delegated to the Resident Representatives of the United Nations Develop

ment Programme to approve of any programme changes is restricted it has 

become a lengthy procedure to obtain approval of requested amendments. 

Requests to WHO for implementation of project:s under a "Funds-in

Trust" arrangement continue to increase. These are projects not covered 

in existing budgeizunder Regular and UNDP funds, and for which the govern

ments concerned are providing the necessary funds. Estimated cost of 

such projects already requested in the first half of 1967 amounts to 

$ 650 000 for 1967 while the 1966 figure was $ 490 000. Furthermore, 

several governments have, during the year, requested WHO to make reim

bursable purchases on their behalf in order to meet requirements for 

medical equipment and supplies. 

MEDICAL BUPPLIES AND EQUIPMENT 

Requests to the Organization for equipment and supplies, including 

medical literature, continue to increase. This trend applies to procure

ment financed from budget provisions as well as reimbursable purchases on 
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behalf of the governments. A comparison between 1964 and 1966 of items 

procured reveals that the volume of requested items has almost doubled 

from 5 753 line items in 1964 to 10 432 line items in 1966. 

As a result of this expansion it has been found necessary to streng-

then the Medical Suppl y Unit by t emporary assistance. As from 1968, it 

is proposed to add one additional clerk on a regular basis. 

Several requests have been received for teaching and laboratory 

equipment through the "Revolving Fund for Teaching and Laboratory Equip

ment for Medical Education and Training" established by Resolution WHA19.7 

of 11 May 1966 by the Nineteenth World Health Assembly, whereby the orga-

nization is authorized to accept national currencies in reimbursement for 

such purchases under certain conditions. 

During the period 1 July 1966 to 15 June 1967 orders for procurement 

of supplies and equipment were placed amounting to approximately $ 800 000 

and comprising more than 10 000 line items. These figures include pur-

chases financed from the regional allocation as well as reimbursable 

purchases on behalf of member governments, but do not take into account 

the value of donations in kind. 
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FOREWORD 

This part of the Report contains a list of projects either in plan

ning, in operation or completed during the period from 1 July 1966 to 

30 June 1967. Projects for which the only assistance given during the 

period was technical advice from the Regional Office are not normally 

shown. 

The projects are grouped by country in alphabetical order. Inter-

country projects are lettered EMRO and are given at the end of the list. 

Purely fellowships projects are not included, but information on this 

subject appears in Graphs 3 to 10 in Part I of this Report. 

The starting and actual or expected finishing dates are shown after 

the project title. 

funds. 

Names of co-operating agencies follow the source of 

The abbreviations used include the following: R - Regular Budget; 

MESA - Malaria Eradication Special Account; UNDP/l'A - Technical Assistance 

component of the United Nations Development Programme; UNDP/SF - Speoial 

Fund component of the United Nations Development Programme; FT - Funds-in

Trust; CWS - Community Water Supply Special Account; US-AID - United 

States Agency for International Development; FAO - Food and Agriculture 

Organization; UNICEF - United Nations Childrents Fund. 
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Aden 0008 
R MESA 

Malaria Pre-eradication Programme 
(1968 - beyond 1969) 

The aim is to co-ordinate the development of the malaria service and the 

rural health services, so as to prepare the country for undertaking in due 

course a nation-wide malaria eradication programme. 

WHO is to provide a malariologist and a sanitarian as from 1960. 

A health inspector of the Malaria Service attended on WHO fellowship a 

junior course at the Malaria Training Centre in Sennar, Sudan, from 21 January 

to 16 March 1967. 

CYPRUS 

Cyprus 0021 
R 

Air Pollution Survey 
(May 1967) 

The aim of this project was to make a preliminary survey of air pollution 

in Nicosia and other towns of Cyprus and to recommend a programme of investiga-

tion and control. 

WHO provided a consultant for one month who made a preliminary survey of 

actual and potential air pollution problems in the country and recommended 

appropriate administrative and technical measures for their correction. 

Cyprus 0023 
R 

Pharmaceutical Quality Control 
(1967 - beyond 1968) 

The aim is to es t ablish, organize and operate a laboratory for the 

quality control of pharmaceutical preparations, chemicals, addiction producing 

drugs and specialities, as well as to train staff in the modern techniques of 

drug testing and analysis. WHO is to provide a consultant to assist the 

Government in this task. 
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Ethiopia 0003 
UNDP!TA 

ETHIOPIA 

Advisor~ Services on Vital and Health Statistics 
(Oct. 1 766 - end of 1969) 

The aim is to strengthen the health statistical unit in the Ministry of 

Public Health, improve the collection, compilation and publication of vital !lnd 

health statistical data and train statistical personnel of various categories 

at central and provincial levels. 

The project started in October 1966 with the arrival of the wao statisti-

cian in Addis Ababa; it is situated in the Ministry of Public Health. where a 

Stat istical Department headed by the national counterpart was already in 

elCistence. Two senior clerks have been added to the staff, which for the time 

being is adequate to deal with the workload. 

The WHO statistician, together wit h the national counterpart, visited 

several Provincial Healt h Departments t o study the PTOCedures. and ~sibilities 

eKisting in the field f or establishin~ an efficient system of health statistics 

throughout the country. 

!thiooia 0006 
UNDP/TA UNICEF 

Tuberculosis Control 
(Marc h 1959 - 1968 ) 

~he aim is to test effective and practical methods of tuberculosis control 

in the Addis Ababa and Asmara centres and in the mobile units operating in a 

pilot area, wit h a view to eKtending them to the whole country. 

WHO is providing the services of a TB senior adviser and a statistician, 

and some supplies and equipment. 

The activities in the two a ssisted tuberculosis centres of Asmara and 

Addis Ababa have been maintained at a very satisfactory level. The training 

of personnel has been pursued on a permanent basis. Continuous efforts have 

been made to develop and expand the integrated programme in the basic health 

services. The BCG campaign has continued and eKpansion of vaccination obtained 

through closer participation of the bealth institutions to this programme. 



ETHIOPIA 

Over 300 nurses, medical assistant:, and sanitarians have bee n trained at 
the Public He alth College (Gon da r) , since its esta blishm ent 10 years ago. 

Home visitol"S in vest igate local health con diti ons, while sanitari ans perform 
chlorine residual tests at a water t ap. 
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The aim is to train health personnel to staff the expanding health services, 

particularly 1n rural areas. A WHO medical officer and a nurse-midwife are 

assisting. 

The main types of personnel trained are health officers, community nurse-

midwives and sanitarians. During the academic year 1965/1966, thirteen health 

officers, fourteen sanitarians, twenty community nurse-midwives, eight junior 

laboratory technicians and eleven senior laboratory techncians graduated, thus 

bringing up to sixty-si~ the total number of graduates. It is expected that, 

in the future, a larger number of students will graduate each year in view of 

plans to increase the annual intake. In recent years the project was trans-

ferred by Imperial Proclamation to the newly formed Haile Selassie I University. 

A Working Party was set up in May 1965 to review and make recommendations on 

the working relationship of the new College with the University and the Ministry 

of Health. 

The project demonstrates teamwork among several agencies including the 

Government, US-AID Mission, WHO and UNICEF. Since the establishment of the 

project in 1954 and up to the end of 1966, the total cost incurred by WHO has 

been appro~imately $ 650 000, ninety-nine per cent of which were spent on WHO 

teaching personnel, the remaining one per cent on teaching supplies and 

eqUipment. 

Medical Education Ethiopia 0017 
R tDec. 1964 - end of 1970) 

The aim is to establish and develop a medical faculty at the Haile 

Selassie I University in Addis Ababa. WHO is assisting through the provision 

of visiting professors in basic medical sciences. 

In October 1965 , the new Medical Faculty received its first group of 

students in the entry class, incl~ding twelve health officer, graduates. An 

additional group of five students who had completed training in the basic 

medical sciences at the American University of Beirut, were also enrolled in the 
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clinical years. A number of problems, budgetary and otherwise, were encounter-

ed during the first year of operation, and several difficulties still stand, 

particularly regarding the availability of adequate training facilities includ-

ing teaching hospitals and research laboratories. 

WHO has assisted the new Faculty through provision of consultants in the 

planning stage, followed by appointments of WHO professors in social and pre-

ventive medicine and in t he pre-clinical sciences. Supplies and eqUipment, 

including books and periodical~ were provided during the period under review, 

for teaching and research. In addition, a Land-Rover was provided to facili-

tate transport of students especially during field training. Search continues 

to be made for Ethiopian candidates to obtain further studies abroad under WHO 

sponsorship and return t o teach at the Faculty. 

It is expected that within two years the Faculty will move to the site of 

the Duke of Harar Memorial Hospital, the new teaching hospital. 

!!thiopia 0024 
UNDP/TA 

Advisor~ Services in Epidemiology 
(Oct. 1 66 - 1968) 

The aim is to plan, develop and operate epidemiological services at all 

levels c: the health services. 

WHO is providing the services of an epidemiologist who reported to the 

project in October 1966, and some medical literature. 

Since his arrival, the WHO expert has been engaged in several meetings 

with officials from the Ministry of Public Health and public health personnel 

in the country, in an attempt to organize a department for epidemiological 

services. It was agreed that an epidemiological division would be establish-

ed in the Ministry of Health as well as a provincial epidemiological section 

and an epidemiological section at the Imperial Central Laboratory. 

The WHO expert has also been involved 1n the proposed vaccination campaign 

against yellow fever in areas where vectors were found and which were bordering 

those of last year·s outbreak. 



Ethiopia 0025 
R UNICEF 

Supervisory Team for Health Centres 
(Jan. 1962 - 1969) 
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The aim is to provide technical supervision and guidance to health person-

nel working in various health centres; to establish a division of basic health 

services in the Minis t ry of Public Health; and to develop provincial health 

departments. 

A WHO team comprising a medical officer, a sanitary engineer and a public 

health nurse has assi s ted the Government since 1962. The sanitary engineer, 

however, left the pro j ect at the end of 1966. WHO has also provided supplies 

and equipment and medical literature. 

The evaluation of local health services in a selected number of health 

cent~es which began in 1965 was completed by the end of 1966. Supervision of 

the field health centres and health stations, development of provincial health 

departments and advisory services at the central level are continuing. 

Ethiopia 0029 
UNDP/TA 

Training Course for X-ray Technicians 
(Jan. 1963 - July 1967) 

The aim is t o organize a two-year course to train X-ray technicians for 

the hospital radiology installations. 

WHO is providing an X-ray technician. 

Most of the theoretical part of the course has already been covered and 

more time is devoted to practical work. Preparations are made for the final 

examination. 

The WHO technician has assisted several hospitals including the Leprosarium, 

St. Peter's Sanatorium, Depre Berhan Hospital, the Ethio-Swedish Paediatric Clinic 

and has performed the evaluation of the Practical X-ray Technicians of Asmara, 

Axum and Assab. 

A survey of the X-ray nepartment of Prince of Makonnen Memorial Hospital 

was carried out by the WHO expert from the point of view of radiation safety, 

who also initiated a study for the establishment of a personnel radiation moni-

toring system. 
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Ethiopia 0030 
R 

Nutrition Department 
(Oct. 1964 - Dec. 1966) 

The aim was to strengthen the Nutrition Department in the Ministry of 

Public Health , with a view to integrating work in nutrition into maternal and 

child health and other health work; to assess the nutritional status of the 

population; and to train public health officers in nutrition through refresher 

courses and courses given at the Public Health College and Training Centre at 

Gondar. 

A WHO medical nutritionist assisted the Government from October 1964 to 

February 1966. A successor had been approached for re~ruitment, but on request 

of the Govenment the project has been discontinued and consequently deleted from 

the WHO Programme. 

Ethiopia 0032 
CWS UNDP/TA 

Community Water SUBTlY - Assistance to Provinces 
(1967 - beyond 196 

The aim is to investigate, design and supervise the construction of com-

munity water supplies in the small towns of Ethiopia, starting in Tigre Province. 

WHO is to provide a water engineer who is eKpected to arrive during the 

second h If of 1967 . 

Ethiopia 0035 
p 

Hos~ital Planning and Administration 
(19 6 - 1970 ) 

The aim is to develop hospital and medical care services and establish 

training facilities for hospital administrators. 

The WHO regional adviser on Pharmaceutical and Medical St0res visited the 

country in lieu of a consultant on two occasions, each for two weeks. 

Lists of eqUipment and supplies for the Duke of Harar Memorial Hospital 

were prepared 1n collaboration with the Faculty of Medicine, Addis Ababa, and 

other specialists in the country. 



Ethiopia 003 6 
R 

Environmental Health Services 
(1967 - 1970) 
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The aim is to assist the Ministry of Health in the various aspects of 

planning and administering a national environmental health programme. 

WHO is providing a sanitary engineer who arrived in Ethiopia in March 1967 

and has already started his work with the Ministry of Health. He will not only 

act as adviser in sanitary engineering to the Ministry of Health but he will 

also maintain close l iaison with other Ministries and authorities who have the 

direct responsibility for water, sewage and other environmental health matters. 

Assistance to Health Planning 
(1967 - beyond 1968) 

The aim is to assist the Government in the planning of national health 

services and co-ordination of health programmes as a part of the national Five-

Year Development Plan for the country. WHO is to provide a medical officer. 

Eth,iQ,Pia 0039 
R 

Malaria Eradication .Training Centre 
(1959 - beJ-ond 1969) 

The aim is to train technical staff for the malaria eradication programme. 

A WHO team comprising a malariologist, a sanitarian, a technician instructor 

and a technician entomologist are ensuring the teaching. WHO is also providing 

teaching supplies and laboratory equipment. 

During the period under review two courses have been organized and .at-

tended by 112 stUdent s . 

Ethiopia 0040 
R MESA (AIb) 

Malaria Pre-eradication Programme 
(1902 - beyond 1969) 

The aim 1s to build up technical, administrative and operational facilities 

for a full-scale malaria eradication programme; and to develop at the same ~ime 

rural health services that may provide efficient oollaoora tion . in ,·the eradication 

programme. 
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A WHO t eam compri'sing a malariologist', ,a sanitary engineer, a public 

health adviser and an entomologist is assisting t he Government. WHO is also 

providing laboratory equipment and spare parts for vehicles. An Ethiopian 

candidate attended a Junior Course at the Malaria Eradication Training Centre, 

Lagos. 

A Plan of Operation ror a phased Malaria Eradication Programme has been 

prepared by the NMES and is at present under consideration by the Government. 

This plan includes as an annex the technical details of the malaria eradication 

programme as well as a detailed plan for the development of a rural health 

infrastructure. Spraying operations in area "An were carried during 1966 

protecting a population of 3.5 million. The first round in 1967 started in 

March. 



Iran 0001 
R MESA UNICEF 

Malaria Eradication Programme 
(1957 - beyond 1969) 
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The aim is progressively to eradicate malaria throughout t he country by 

residual spraying and other measure s. 

WHO assistance cons ists of a malariologist and a secretary , in addition 

to some supplies and equipment. Three fellowships were awarded under the 

EKchange of Scientific Workers Scheme in addition to one fellowship covering 

a study tour. 

Research has co ntinued for alternative insecticides and the use of ad-

ditional methods of attack to be used in sout hern Iran, where A.stephensi is 

resistant t o DDT. I t is planned t o b~1ng southern Iran under total coverage 

with attack measures as from mid-l967, thus reducing the influK of parasite 

carriers from this unpr o tected area into the northern part of the country, which 

is in consolidation phase and where during the period under review protective 

spraying was carried out in part of this a rea, while other parts had to be 

reverted to the attaclc phase. Surveillance operations in the area under 

consolid~tion have continued. 

Iran 0007 
UNDP/TA (FAO) 

Nutri t ion Institute 
(1 963 - end of 1967 ) 

The aim is to investigate by field surveys the nature and incidence of 

the main nutritional diseases and deficiencie s , especially in mothers and 

children in rural and in over-populated areas; to plan and implement measures 

for improving nutrition in various population groups, including the assessment 

of the nutritional value of indigenous fo od-s tuffs, the promotion of production 

and distribut ion of f ood, the training in nutrition of medical, nur sing and 

other profe ssional staff, and the carrying- out of nutrition education in general 

health centres , maternal and child health centres and in hospitals. 

WHO has so far provided a biochemist in 1964-1966 and a medical nutritioni s t 

who has b een attached to the Institute in 1967, as well as laboratory equipment 

and films and medical literature. 
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The WHO biochemist ended her assignment at the end of 1966. The medical 

nutritionist was appoint ed f or one year and reported f o r duty in Teheran mid-

March 1967. 

A two-member WHO/FAO team visited Iran for two weeks in January-February 

1967, t9 undertake a survey and to advis e on the establishment of an Applied 

Nutrition Programme, centered i n Gorgtapeh. The joint report on this feasi-

bili ty survey, prepared by a WHO consultant and a FAO-HQ official has been 

reproduced at FAO-HQ i n Rome. The final request for submission to the UNICEF 

Executive Board in 1968 will be based on the findings and recommendations of 

this report. 

Iran 0028 
R 

Mental Health Services 
(r~y 1959 - 1967) 

The aim is to assist in the reorganization and integration of mental 

health services at all administrative levels; to study the feasibility of 

establishing extra-mural services; t o advise on the training o f personnel and 

to promot e standardization of research wi t h a view to assessing the value of 

the existing provisions for ca re and treatment of the ment ally sick. 

\vL.; is providing a nurse educ e. .or, and a consultant wl''.o is paying annually 

follow-up visits to the project. Laboratory equipment and teaching supplies 

and medical literature are also provided. 

A Mental Health Expert visited the project from October to December 1966. 

He studied psychological and p sychiatric problems of children in the country 

and advised on the further development of mental health services. 

Iran 0029 
R 

Cancer Control 
(Feb. - Sept. 1966) 

WHO provided two conSUltants, one f o r five months and one for two months, 

who advised the Cancer Research Department of the Cancer Institute, Teheran, on 

a research programme on tissue culture and on the use of the electronic micros-

cope in the study of cancer. 



Iran 0038 
UNDP/TA 

Bilharziasis Control 
(Nov. 1958 - mid 1967) 
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The aim was to carry out field studies on the epidemiology of bilharziasis 

and on its prevention; to train staff; and to plan a control programme, in-

tegrated as far as possible into the programme f or economic development, 

WHO provided a malacologist, a consultant and fellowships, and a small 

amount of supplies and equipment. Three fellowships were awarded in the field 

of parasitology, two fellows were sent to the United Kingdom and one to Tanzania. 

Search for Bulinus truncatus in canals, pools and other water collections 

in the project area were continued as well as laboratory experiments, and 

studies on S.haematobium and S.bovis. 

Irrigation authorities were involved in the control operations in an 

attempt to allocate a special budget for the elimination of snail habitats. 

Sanitary engineering work was directed towards the lining-up of swamps and con-

struction of latrines. The project has entered its advanced stage in bilhar-

ziasis control by using combined methods of mass treatment and snail control. 

Iran 0043 
R 

Post-graduate Education in Public Health 
(Oct. 1964 - end of 1910) 

The aim is to develop post-graduate training in public health and allied 

fields at the School of Public Health, University of Teheran. 

WHO has so far provided nine consultants who advised on the establishment 

of the project, each in his area of specialization. 

This new School of Public Health has emerged from the close collaboration 

between the University of Teheran, Ministry of Public Health and WHO. Since 

the inception of the project late in 1964, WHO assistance has mainly comprised 

provision of short-term consultants in the various disciplines including public 

health, hospital administration, biostatistics and occupational health. The 

new School of Public Health received the first group of post-graduate students 

in autumn 1966, and by December of the same year a total of fifty-three students 

were under training for the MPH and MSPH degrees. The language of instruction 

is Persian, and the pro ject has the potentiality of accommodating post-graduate 
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students in public health and allied subjects from other neighbouring countries 

as soon as some courses ct re conJ~~~ ed in the English lang~age. Fellowships 

are being provided to prepare teaching staff abroad, together with some teach-

ing supplies and equiprr,ent. 

Iran 0045 
n 

Air Pollution control
l 

Teheran 
(Sept. 1965 - Nov. 19 6) 

The aim .was to identify the causes of air pollution in Teheran and to 

recommend technical and administrative control measures, to develop systematic 

studies of the principal pollutants in the city and to set up air sampling . equip-

ment f or the purpose. 

WHO provided two consultants, one in September 1965 and one in October-

November 1966, and supplies and equipment. 

In 1965 an inventory was made of industries and other sources of air 

pollution in the city of Teheran and its vicinity and suggestions were made 

to the Government for setting up a control service at different levels and for 

a modest programme of investigation of air pollutants. In 1966 national staff 

were appointed and a specific plan of action was drawn up. The WHO consultant 

provide ~ in 1966 assisted in settin ' up and putting into operat)n the air 

sampling stations and in training staff. 

Iran 0047 
R 

Rehabilitation an~ Train~ng in Physical Therapy 
(Second phase: Jan. 1965 - Feb. 1967) 

The aim was to improve medical rehabili t a tion by traini.ng physical therapy 

students at t he Teheran school of physical therapy. 

WHO provided a phYSiotherapist tutor and various items of equipment and 

apparatuses. 

In November 1963 the lrlHO Phys i otherapist Tutor arrived in T.eheran and in 

the . ensuing year a small centre for physically handicapped children was establish-

ed at . Jamalabad. The cen t re now a d':!its appro ximately forty polio cases per 

month with many more on a list,waiting f or admittance. 
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The School of Physiotherapy opened at the Teheran University in February 

1965 with thirty students selected among 180 who sat for the entrance examina-

tion to follow a curriculum based on International standards, and in November 

1966 another twenty students out of 360 candidates were selected to follow the 

course. 

The WHO Physi o therapist Tutor operated the School of Physiotherapy at the 

Teheran University and advised b.ot h the Jamalabad Rehabilitation Centre and the 

Firouzgar Hospital. 

Since there was an outstanding demand for the treatment of spastics a 

centre for such treatment was established at the Pahlavi Hospital and operated 

by trained students under the supervision of the WEn Physiotherapist Tutor. 

Six fully qualified Iranian Physiotherapists joined the WHO Physiotherapist and 

collaborated in the treatment of patients and in the teaching in the School of 

Physiotherapy. 

Plans for an overall tra-ming pro-gramme in Rehabilitation for the whole 

country were drawn-up by the WHO Physiotherapist Tutor. 

Since November 1963 the Jamalabad Rehabilitation Centre, the Physiotherapy 

Department at the Firouzgar Hospital, a Physiotherapy Department in the Children s 

Hospital, Pahlavi Hosp i tal, a training programme in handicrafts at the Bu-Ali 

HQspital, Teheran, and a School of Physiotherapy at the Teheran University have 

been established with the collaboration of the local authorities and staff under 

the guidance and stimulus of the WHO expert. In February 1967 the project was 

handed over to the Government. 

Iran 0049 
UNDP/TA 

High Institute of Nursing, Teheran 
(1966 - beyond 1968) 

The aim is to develop basic nursing education at the University level. 

A WHO fellowship was granted for Master's degree study, and teaching models 

and medical literature were provided. 

The need for this project developed from the increasing demand for nursing 

of a quality that would support and augment the advancement taking place in the 

medical and social services. The programme proposes to prepare nursing personnel 
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with the character and competence to make a significant contribution to the 

health services of the co ~nt ry . 

The four-year programme of the Institute was commenced by the Government 

late in 1965, with the enrolment of nineteen students. Forty-one students 

were enrolled in the first and sec ond years of the course for the 1966-1967 

academic session. A national nurse educator, with a Master of Science degree, 

has been appointed as the Director of the Institute. 

A WHO Nursing Consultant will serve with the project for the last six 

months of 1967 and two WHO Nurse EdUcators will be appointed during this same 

period. 

Iran 0052 
1\ 

Post-Basic Nursing Education, Pahlavi UniversitYj Shiraz 
(Nov. 1963 - beyond 1968) 

The aim is to strengthen nursing services through post-basic nursing 

education to prepare teachers, supervisors and administrators for leading posts 

in nursing. 

WHO provided the services of a Nursing Consultant for three months in 

early 1967 and some literature supplies. 

B<: 'i ic nursing education has m~ ': e commendable progress in 'an in the past 

fifteen years. Also, a number of Iranian girls have qualified as nurses in 

the United Kingdom and several have obtained post-basic certificates or degrees 

abroad. However, as the count ry's demand f or nursing leadership far exceeds 

the supply, the provision of a :'·ost-basic programme of s tudies, leading to the 

granting of a bachelor of science degree, was recognized by national leaders 

and international observers. The programme, ;:hich will include two broad 

aspects of nursing - teaching and administration - will be afforded by the Pahlavi 

University, Shiraz. 

A WHO Nursing ConSUltant served the project from April to June 1967 in

clusive and two WHO Nurse EdUcators will be appointed in mid-1967. 

Iran 0053 
UNDP/TA 

Laboratory for Pharmaceutical Quality Control 
(August 1966 ~ May 1968) 

The aim is to organize, direct and operate a laboratory for the quality 

control of pharmaceutical preparations, chemicals, drugs and specialities, either 
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locally manufactured or imported, and to review reoent legislation governing 

the trade. 

WHO has provided a scientist and some laboratory supplies and medical 

literature. 

The WHO scientist ooncentrated his efforts on the establishment of analy-

tical methods, from the various pharmaceutical preparations locally man~factured 

or imported from abroad, which are not available in reference books. 

Iran 0058 
R UNICEF (AID) 

Teachi ng of Sanitary Engineering 
(Sept. 1964 - 1967) 

The aim is to develop courses in sanitary engineering in the teaching 

programme of the University of Teheran. 

WHO provided a consultant for four months who completed his assignment 

in April 1967. 

The WHO consultant prepared a report which has been submitted to the 

Government for implementation. 

Iran 0059 
R 

Medic a l Faculty, Isfahan 
(March 1966 - end 'of 1970) 

The aim is to a s sist in the promotion of undergraduate medical teaching 

and the development of research activities at the Isfahan Medical Faculty, par-

ticularly in the basic medical sciences. 

WHO is providing visiting professors of physiology and biochemistry, 

respectively, 

A WHO professor of physiology .is in position, and the professor of bio

chemistry will report later in 1967. 

Fellowships are being made use of for further preparation of national 

teachers especially in basic medical sciences. Likewise, supplies and equip-

ment are being provided to help in the further development of teach~ng and 

research. 
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Iran 0065 
R 

, Pahlavi University, Shiraz 

The aim of the project is to provide instruction in sanitary engineering 

to students of civil engineering at the Pahlavi University, Shiraz. 

WHO is to provide a Professor o f sanitary engineering. It is hoped that 

he will be able to take up his assignment at the beginning of the academic year 

in the autumn of 1967. 

Iran 0067 
UNDP/TA 

Rehabilitation of Drug Addicts 
(Jan. - Dec. 1967) 

The aim is to continue as.sistance in the organization and development of 

a comprehensive p rogramme for rehab ilitation services for drug addicts. 

An expert on narcotic addicts and r ehabilitation ha s been t ransferred to 

WHO from UNTA for one year, eff ec tive I J anuary 1967 by inter-organization 

arrangement. 

The work of the pro ject under the auspices of the Narcotics Control 

Administration progressed well since the take-over of the project from UNTA 

on 1 January 1967. 

TL.; treatment of patients at t;.le Hospital for Drug Addict !:> proceeded 

particularly with r egard t o rehabilita tion of addicts. "lork in the Social 

Work Department has been act i ve pa rtJ.cula rly after the return to his post of 

the Head of the Social Work Department of the Hospital for Drug Addicts, from 

his WHO-sponsored study tour to USA, Hong Kong, Tha iland and Japan, 

Medical treatment of about 2 500 addicts each year in the Hospital f or 

Drug Addicts of the Narcotics Control Administration is continuing to be 

followed up by r ehabili tat ion and after-care programme s enabling the patient to 

resume his responsibi lities as an active and produc tive member of society, 

Close contact ha s been mainta ined wit h t he Plan Organizat ion and with the 

members of the Volunteer Group whic h are showing interest in social and economic 

rehabilitation of patients, r ecent ly initiated by the Hospital authorities. 



Iran 0068 
R 

Faculty of Dentistry, Teheran University 
(Nov. - Dec. 1966) 
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WHO provided a consultant for one month to advise the Faculty of Dentistry 

of Teheran University on a training programme for dental hygienists. 

Iran/UNICEF 6 
R UNICEF 

Women's Rural Services 
15 - 21 September 1966) 

A WHO consultant paid a short visit to Iran in September 1966 to assist 

the United Nations Joint Survey Team in the planning of this project, which is 

to be included in the Five-Year Development Plan of the country. 



IRAN 

An examination session and a disseclion class at Teheran 
Medicai Faculty. 



IRAQ 

Practical experience for medical students 
in bO lh hos pi ta l wards an d MCH cen tres. 



lra~ 0011 
R SA mtICEP 

Malaria Eradication Prograrn~e 
(1957 - beyond 1969) 
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The aim is to eradicate malaria from the whole country, as an eKtensiOD 

of the malaria control programme which WHO has assisted since 1952. 

WHO is providing two malariologists, an entomologist and two sanitarians, 

and some supplies and equipment. Three fellowships were awarded for attendance 

at courses at the Malaria Eradication Training Centres in Lagos and V~nila, in 

addition to a fellowship under the EKchange of Scientific Workers Scheme. 

Administrative difficulties in the northern part of the country were 

lifted in August 1966, thus allowing the malaria eradication campaign to com-

mence the attack phase on a total coverage basis. In the central part of the 

country, where operations were not carried out altogether correctly, a low level 

transmission has c·:mtinued, while in southern Iraq, where a tec hnical problem 

eKists, resumption of residual spraying with DDT in 1963 has resulted in a 

significant reduction of transmission during the last three years, despite the 

resistance of A.stephensi to D~T. Further progress has been made with the 

eKception of Fao area, where a specific local ecology, combined with natural 

conditions favouring an increased development of the vector, has caused the 

continuation of transmi ssion. 

Irai 0015 
UND ITA 

Bilharziasis Control 
(Nov. 1955 - Aug:-1966) 

The aim was to evolve effective meth0ds for bilharziasis control, parti-

cularly for the prevention of infection in newly deve1or;cu. a:- C''',~ , and to 

conduct pilot engineering studies in various irrigation systems. The project 

started in November 1955 with the appointillent of a w.ro sanitary engineer, follow

ed by an epidemiologist in Februcry 1957 and a malacologist in January 1958. 

Three short-term conSUltants were also provided. 

The prevalence of bilharziasis in the population elCamlned was found to 

be 20 per cent (24 per cent in men and 16 per cent in women), and a peak of 
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infection 02 per cent) was f uund in cilildren aged between ten and fourteen 

years. A study of snail sampling methods was made t o determine the best method 

under varj.ous condi tions. In the ex:perimental · area sodium pentachlorophenate 

was applied to kill the snails. and careful studies were carried out to determine 

the time of application. t he method, and t he dose of molluscicide that would give 

the best results. Medical students, aux:iliary staff and laboratory assistants 

were trained in bilharziasis control operations. 

The progress made during the period of the project has been satisfactory; 

control methods have been improved, epidemiological and malacological informa-

tiori has been obtained and personnel have been trained. 

Iraq 0033 
R 

College of ~edicine, Baghdad 
(1958 - 1970) 

The aim is to develop the Department of Social and Preventive Medicine of 

the College of Medicine, Baghdad, with a view t o ex:panding teaching and research, 

particularly in biostatistics. 

So far WHO has provided a Medical Education Consultative Group and one 

visiting professor of public health and social medicine. . A professor of bio-

statistics is under recruitment. Fellowships for teaching staff have been 

awarded. Some teaching supplies and equipment were also provided. 

It is planned to hold at the College a Special Group Meeting on Medical 

Education from 18 to 24 November 1967. 

Ira~ 1'035 
UND ITA 

Trainin~ of Health Personnel 
(Jan. i 960 - end of 1 96~ 

The aim is to train sanitarian students from the Ministry of Health and 

the liwas, in general environmental health work. A number of other personnel 

have been trained on the operation of water supplies. During the period under 

review third-year students joined the Baghdad City Health Department to assist 

in anti-cholera activities. WHO has provided a sanitary engineer. 



Iraq 0037 
R 

College of Nursing, Baghdad 
(March 1962 - end of 1973) 
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The ~im is to prepare nurses f o r leading posts in nursing services adffiinis-

tration and in nursing education. 

WHO provided four nurse educ a t o rs and a fifth one is to be added by the 

end of 1967. Equipment for us e in student practice and literature supplies 

were also given. 

The project started in 1963 under the auspices of the Ministry o f Health. 

The recognition o f the value t o t he programme o f sound academic and constitutional 

bases led to its trans fer to the Uni versity of Baghdad. The first group of 

eighteen girls comple t ed t he f our-year programme in 1966 and con-;c::a t ed with the 

degree of Bachelor of Science in J~rsing. 

The Senior WHO Nurse Educator has continued to serve as adviser to the Dean 

of the College . The three ~riO nurse educators have assisted in the medical-

surgical paediatric and public health nursing aspects of the curriculum. 

Iraq 0040 
R 

Hospi t al Services Administration 
(Nov. 1966 - l S68) 

TL" aim is to develop hospi ta ~ administration at the Medi c .1 Centre, 

Baghdad, 

WHO has so far provided a six-month consultant who investigated the require-

ments for equipping a 1000-bed teac hing hospital i n Baghdad and initiated a tra in-

ing pre> gramme for hospital personne l. A f ollow-up visit o f the consultant is 

envisaged for 1968. 

The consultant s tudied the ne eds and problems to be faced by t he "Medic a l 

City" in respect to p l anning, organiza tion and staffing of services, direction 

and co-ordination of activities, reporting and budgeting. He is also guiding 

the national staff t o prepa re list s o f equipment and supplies. Further exten-

sion of the pro ject would be conside red on the basis of a Government request 

showing exactly their reaction and i nterests. 
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of the environment which is being rec -.)gnized but not yet checked. 

While these problems are c bvi':::lusly less serious in this region than in 

some others, they already appear in s ome places and public health 

authorities have sens e d that they will need t o be faced on an increasing 

scale. There is als o the chance at this stage t o profit from the experi-

ence of the highly industrialized c ountries in dealing with p ollution ccn-

trol and t o institute preventive measures rather than curative ones. 

* 
The provision of safe drinking water is fast becoming one of the 

major problems of the w o rld. This problem is particularly alarming 

in the developing c ountries and at present it is estimated that n o m o re 

than thirty per cent of the p opulatLm of this regi :.:;n have access to piped 

water within a reas onable distance of their h ouses. The remainder 

must obtain their domestic water fr ;)m open wells o r surface sources 

which are usually highly c (;,ntaminated with pathogenic organisms. Even 

those with acces ~ t o pi.ped water are liable to the serious health dangers 

of intermittent water supplies. 

The problem is further c omplicated by the rapid increase in the 

populati ::;n and the even m ore rapid increase in urban p opulati ,:ms in the 

developing countries. Whilst the 'Jverall world population is increasing 

by 1. 7 per cent annually the urban p opulati ,::; n is increasing by 2.9 per 

cent and in the developing c ountries by 3.4 per cent. In this region the 

rate of urban populathn increase is even greater than the world rate. 

For example the rate for S outh- \\est Asia, of which all countries except 
1 

Turkey, lie within this region, is 3.9 per cent. 

Ipublic Health Paper No.23, Urban Water Supply Conditions and Needs in 
Seventy-Five Developing Countries - Dieterich & Henderson, WHO, Geneva 
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Planning and development of the rural health services for the country 

continued. The activities of the pilot primary health unit at Abu Gharib Nahya 

including medical care , preventive services and environmental health continues. 

Four sub-centres are being operated in Abu Gharib area. Rural health orienta-

tion courses were held in the Abu Gharib demonstration centre during the period. 

A training programme for indigenous midwives is being carried out. A latrine 

programme included in the sanitation activities is also being carried out. 

A training programme for senior students of the Baghdad College of Nursing 

has been conducted at Abu Gharib Hea lth Centre as part of the clinical experience 

in the Public Health Nursing Course. 

Irag 0052 
R 

Cholera 
(Aug. 1966 - beyond 1967) 

Following the out break of cholera El Tor in Iraq in August 1966, WHO 

provided three consultants - a bacteriologist, an epidemiologist and a clinician -

who assisted the authorities in carrying out an investigation of the outbreak and 

in organizing diagnost i c and treatment facilities and a control programme. 

In addition, WHO negotiated with the Government of Czechoslovakia the 

loan of a microbiological mobile laboratory which arrived in Iraq in October 

1966, together with a WHO team composed of an epidemiologist, a bacteriologist 

and two laboratory technicians to study the incidence of cholera and other 

diarrhoeal diseases by means of epidemiological and laboratory investigations. 

WHO also provided the s ervices of a consultant expert in the production of 

cholera vaccine in spring 1967. 

The WHO Microbiological Mobile Unit helped the national laboratory services 

in carrying out post-ep idemic bacteriological surveys to detect cholera carriers 

and possible hidden fo c i of cholera infection , by examining the general popula

tion, patients with dia rrhoea at the time of the investigation and by examining 

a special group of persons who fell ill with cholera or having had diarrhoea 

during the past outbreak of cholera and who were hospitalized at that time. 

Diala Liwa (provinc~ wa s the area of the above survey; Baghdad Liwa survey was 

carried out by the national team. 



EM/RC17/2 
page 150 

In the spring of 1967 a consultant specialized in the production of 

cholera vaccine undertook an assignment in order to assist the Government in 

improving cholera vaccine production. 

Iraq 0058 
R 

College of Medicine, Mosul 
(1 959 - 1970) 

The aim::i-S: to promote the teaching and research programmes of the College, 

through the provision of personnel, fellowships for teaching staff and supplies 

and equipment. 

A visiting professor of int e~nal medicine is under recruitment. 

The Mosul Mer.ical College started functioning in 1959 by enrolment of sixty 

students in the first year. The :~take of students has increased appreciably 

during the past years, and in 1965, 200 students were enrolled in the entry class. 

The increase in teaching staff has not kept pace and WHO assistance was request-

ed in terms of personnel, fellowships and teaching supplies. 

During the period under review, recruitment difficulties interfered 

adversely with the filling of the post of \>lHO professor in Internal Medicine, 

but efforts are being continued in this direction. Owing also to the difficul-

ties in finding, in due time, a suitable candidate to occupy the post of pro-

fessor of pathology, the <2-ulbenkian Foundation withdrew its financial offer to 

finance this assignment. 

The award of fellowships has been an important facet of WHO assistance to 

the College during the year 1966, and teaching supplies and equipment were also 

provided. 

Iraq 0060 
R 

Control of F.ndemic 00itre 
(Nciv:-l9bbT 

A WHO Consultant studied the incidence of goitre in the northern districts 

of Iraq and made recommenc~tions on the o~ganization of preventive measures. 
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Public Health Laboratory 
(1967 - 1968) 
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The aim is to help o rganize the Bacteriology Institute in Baghda d and, 

more particularly, a sec tion for the study of enteric diseases. 

A WHO microbiologist was ass igned to the project 1n Februa ry 1967 for 

two years. Some teaching supplies are being provided. 
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Israel 0005 
R 

ISRAEL 

Malaria Eradication Programme 
(1959 - end of 1967) 

The aim is to achieve complete eradication of malaria and prevent its re-

establishment. 

WHO provided two consultants in 1967 to assess the progress made by the 

programme, with a view to certifying eventually that malaria has been eradicated 

from Israel. 

nuring 1966 twenty cases have been detected, which were classified as 

follows: eighteen imported from abroad, one relapse and one induced. No 

indigenous cases have been detected for the last three consecutive years. 

Two consultants made an assessment of the programme during January-Pebruary 

1967 with a view to certifying and eventually registering the achieved eradica-

tion of malaria. 

Israel 0007 
R 

Nursing Educ a tion 
(Jan. 1965 - 1970) 

The aim is to study a nd eva lua te nursing needs and resources in order to 

plan nursing education programmes. 

WHO provided a consultant who visited Israel successively in 1965, 1966 

and 1967, and two fellows hips for doctoral studies. 

With the assistance and guidance of the WHO Nursing Consultant in 1965. 

a study of nuriing needs and resources, and related projects, were commenced by 

the national authorities. In 1966 and 1967, the consultant returned to assess 

progress and assisted further with the projects initiated in 1965 and 1966 res-

pectively. It is envisaged that a post-basic nursing education programme 1ead-

ing to a bachelor of science degree will be established in one of Israel's uni-

versities in 1968. 
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Israel 0025 
R 

Medical Education 
(1964 - end of 1969) 

The aim is to assist the Hadassah Medical School, or other~ related schools 

of training centres, in the development of teaching and research. 

Assistance to this project during the initial phase comprised ·provision of 

long-term professors. In recent years, however, provision of short-term con-

sultants has been resorted to on Government request, and accordingly a Professor 

of Biopharmaceutics was provided for a month in March 1966, and another consul-

tant in medical education (sociology) in January 1967. The latter consultant 

is expected to return to Israel in July 1967 so as to complete his assignment. 

Israel 0038 
R 

Air Pollution Survey 
(1965 - 19671 

The aim is to assess the importance of air pollutants in selected areas; 

to plan a programme of investigation and research, and to train staff. 

No WHO consultant visited this project during the period under review, 

but one is expected to revisit Israel late in 1967 to follow up the previous 

study made in 1965. 

Israel 0041 
CWS UNDP/TA 

Industrial Water Treatment and Conservation 
(Oct. 1966 - 1968) 

The aim is to study the disposal of liquid industrial wastes so as to 

prevent pollution of natural waters, and, as a secondary consideration, t o 

conserve industrial water. 

WHO provided a consultant who first visited Israel in 1966 to advise on 

methods of industrial water treatment and conservation, and supervised an 

intensive course on the subject attended by more than forty engineers. It is 

expected that he will pay a second visit late in 1967 or early 1968 to follow 

up the work done. 
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Israel 0042 
R 

Serum Concentration Unit 
(January 1967) 

A WHO Consultant visited the Hagen David Adom Laboratory in January 1967 

with a view to assisting in the production of immuno gamma-globulin. 

He surveyed the situation, the quality of blood to be nsed f or fractiona-

tion methods, the methods of separa tion of plasma from red blood cells and the 

methods of production of immuno gamma-globulin. 

Israel OO~3 
R 

Refuse Bisposal Survey 
(1967) 

A WHO consultant is to visit Israel late in 1967 t o advise on a national 

plan for refuse disposal. 



Jordan 0002 
UNDP/TA 

JORDAN 

Nursing Education, Amman 
(Marc h 1965 - 1972) 
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The aim is to strengthen nursing education through the expansion and 

~tension of the programme of the Jordan College of Nursing, Amman. 

WHO provided two nurse-educators, a fellowship of two years for study 

leading to the Sister Tutor's diploma, teaching and demonstration equipment; 

and literature. 

During the past year, the two WHO Nurse Educators have continued to assist 

in the strengthening of the field areas in which the nursing st~dents are af-

forded practical experiences and in the teaching of the basic sciences. In 

view of changes in the needs of the College, the Organization's assistance will 

in the future emphasize overall curriculum development and nursing services 

administration. 

Male nursing students are now enrolled in the College and it is planned 

that the third year of t heir programme be designed to qualify them to function 

as multi-purpose health workers in the rural areas. Consideration is being 

given tl, the establishment of one C(. llege of Nursing in Amman t : .r ough the amal-

gamation of the two present Colleges - the Jordan and the Princess Muna, the 

latter of which is operated by the Army. 

Jordan 0006 
UNI)P/TA (AID) 

Malaria Eradic a tion Progra~~e 
(June 1958 ~ beyond 1969) 

The aim is to eradicate malaria from the whole country and prevent its 

re- establishment. 

WHO is providing a malariologist and some supplies and equipment. A 

fellowship has been awarded for attendance at a specialized course in epidemio-

logy for sub-professional staff at the Malaria Eradication Training Centre, 

Manila. 

Further progress was ~~de during 1966 when only fifty-eight cases were 

detected, in comparison with 233 in 1965. The West Bank, which is in t he 
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mc.intenance phase, needs llowever furtner strengthening and improvement of the 

vigilance activities. In the Jordan Yarmouk Valley, spraying and surveillance 

operations have continued. In the Irbed, Balqa and Kerak districts attack 

measures we re carried out on a limited scale in addition to surveillance opera-

tion. It appe ~red that transmission is continuing at a low level, particularly 

in the Kerak district where deficiencies in the operations have been observed. 

Jordan 0011 
UNDP/TA UNICEF 

Communicable Eye Disease Control 
(April 1963 - 1967) 

The aim is to study the epidemiological pattern of trachoma and other 

communicable eye diseases in the Hebron area; to devise technical and adminis-

trative methods f or their control, and integrate the control work into the 

public health organization of the country. 

Four fellows hips were granted in 1966, three of three months in the UM 

and one of eight months i n Lebanon, f o r study of nursing, public health,ophthal-

mology and statistics, respectively. 

forl967. 

Jordan 0016 
R 

Nutrition Division 
(Jan. 1966 - : J73 ) 

The visit of a consultant is envisaged 

The a im is t o est<:1.blish hospita l dietary services in urban and rural 

hospitals and to conduct tra ining programmes for the ho spital dietitians; to 

formulate suitable diets bas ed on local foodsan~ food habits; and to co-

ordinate the work of t he gover~~ental and non-goverTh~ental organizations con-

cerned with institutional and hospital feeding in Jordan. 

WHO is provi~ing a hospital dietitian and has awarded five fell ows hips 

of three to six 'months f or studj! two in Lebanon, two in the ' UAR and one in 

Denmark and the UK. 

Jordan 0023 
R tt1ICEF 

Vaccine Production 
(Nov. 1959 - 1968) 

The aim is to develop the production of diphtheria and tetanus vaccines, 

t o introduce pertussis vaccine [IS the third component :lnd to train technical 

personnel. 
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WHO provided in 1967 a bacteriologist consultant lor one month, accompanied 

by his assistant (laboratory technician) tor six weeks. Three fellowships were 

awarded to study abroad the production and control of vaccines. 

Jordan 0027 
UNDPI'i'A 

The a1m is to carry out a community water supply and sewage and wastes 

disposal programme through the Ministry of Municipal and Rural Affairs. 

WHO has provided a sanitary engineer who works with the Ministry of 

Municipal and Rural Affairs, In addition he works two days a week with the 

Amman MunicIpality. This will continue throughout 1967. In 1968 he will be 

attached to the Amman Municipality but will work for two days per week with the 

Ministry of Municipal and Rural Affairs under another project. His present 

work has been mainly concerned with sewerage projects, particularly with doing 

the preliminary work concerning the preparation of a possible Special Fund re-

quest for the planning of sewage projects for the larger cities of Jordan other 

than Amman. He has also maintained a close liaison with the Natural Resources 

Authority on problems of community water supply, and with UNICEF with a view to 

obtaining their help in providing materials for some twenty-eight rural supplies. 

Jordan 0028 Rehabilitation Services 
(April 1964 - 1968) it 

The aim is to formulate a programme for the development of physical therapy 

services in the rehabilitation of the physically handicapped. 

WHO is providing a Physiotherapy Tutor for three months who started work 

in May 1967. 

Jordan 0030 
R 

Virolo5Y Labo~ator~ 
(1967 - beyon 196 ) 

The aim is to develop a virology diagnostic •• ction in the Central Public 

Health Laboratory of Amman. The visit of a consultant for two months is envisaged 
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for summer 1967. 

and equipment. 

Jordan 0033 
R 

Provision has also been made for two fellowships and supplies 

Health Training Institute 
(Oct. 1966 - Nov. 1966) 

WHO provided a consultant who assisted in revising the curricula and the 

programme for training health technicians in terms of multi-purpose health 

workers to staff primarily rural health services. 



JORDAN 

Examination of a young patient who has successfully undergone rehydrat ion treatment 
at the MCH Centre, Amman , 
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WHO is able to assist in all these activities, some of which could be 

aided by a regional c e ntre providing services for countries not equipped 

with such facilities and where it would not be financially sound to set up 

independent services . 

* 
Communicable disease3 are still the major threats to health in most 

parts of the region. But as these come under control the relative im-

portance of non-communicable diseases becomes greater and now is the 

time to think of the fut ure. 

In fact we still have little exact epidemiological knowledge of cancer 

and other chronic and degenerative diseases, including their nature, 

their prevalence and their associations. Even limited cancer registra-

tion and notification ·from hospitals would be a useful start in collecting 

information. 

In the past, assistance from the Organization f o r cancer services 

has been mainly concerned with clinical diagnosis and treatment, espec

ially treatment by various forms of ionizing radiation. Some assistance 

has als o been given for statistical and epidemiological activities and 

cancer surveys. In addition to the older institutes as in Iran, new can

cer institutes are now being established in some countries (Iraq and UAR) 

and they should have broader responsibilities, to communities rather 

than individuals. Thus broad-based cancer services can be established 

country by country. 

In the field of cardiovascular diseases, a number of countries are 

strengthening their facilities for the care of cardiac patients . Few are 

envisaging the establishment of coronary care units and WHO would be 



Kuwait 0004 
R 

Nursing Education 
0966 - 1970) 

KUWAIT 
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The aim is to i mprove t he standard of nursing care, to study the nurse 

staffing problems and establish appropriate standards and duties for the various 

categories of nursing personnel. 

WHO p rovided a consultant for two months who advised on the improvement 

of nursing care and on the redefinition of nursing policies, practices and 

requi rements. 

It is envisaged that the active interest and support shown by the senior 

health service officials of Kuwait, including the nurses, will lead to immediate 

steps being taken t o develop further and strengthen nursing. The Chief Nurse, 

Ministry of Pub l i c Health, is studying f o r a master's degree, with WHO fellow-

ship support. 

Kuwait 0019 
R 

occupational Health 
(Nov. - Dec. 1966)' 

TLe a im was t o train public h,.a l th staff in the technique . for the assess· 

ment and control of the working environment. 

WHO p rovided a short-term consultant for one month who initia ted this 

training and made several recommendat i ons for the further development of oc-

cupational health services in the country. 
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Lebanon 0001 
R 

LEBANON 

Health Education Services 
(17 April - 17 July 1967) 

The aim is to develop health education services in the Ministry of Public 

Health. WHO provided a consultant who assisted in evaluating the eKisting 

health education services and reviewing plans for implementing stronger health 

education attempts in the Rural Health Unit (Lebanon 0004 project). It is 

envisaged that teacher-training in the field of health will be strengthened in 

the near future. 

Rural Health Unit Lebanon 0004 
UNDP/TA UNICEF (March 1965 - end of 1968) 

The aim i s to organize in Halba a model district unit of rural health 

services, to be used as a demonstration and training centre for health person-

nel of o ther rura l health units. This is a f ollow-up of a project that was 

carried out in Saida in 1957 a nd 1958, and in Ha1ba, North Lebanon from 1960 

to 1962. 

WHO is providing a medical of fi cer and a public health nurse/midwife, ~ 

vehicle and medica l literature. 

-During the period under review t he Halba Hea lth Centre has continued to 

ca rry out medical care activities. The MCH services, including antenatal, 

post-natal and child care and the laboratory work in the health centre have 

started f~~ctioning. An environmental sanitation programme is being developed. 

A mobile health unit is operating. The Advisory Committee for Rural Health is 

meeting periodically in Beirut. 

Lebanon 0007 
R 

Malaria Eradication Programme 
(1 957 - 1967) 

The aim is t o ac hieve complete eradication of malaria and prevent its 

re-establishment. 
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WHO is to provide a consultant for two months in 1967 to assess the pro-

gramme with a view to eventual certification of achieved malaria eradication. 

A fellowship has been awarded for an apprentice training in entomology at the 

Ross Institute, London, and the Malaria Institute, Rome. 

Only six cases were detected during 1966 and these were classified as 

imported from abroad. 

Lebanon 0017 
mmpnA 

Environmental Health 
(March 1964 - Nov. 1966) 

The aim was to strengthen the Division of Sanitary Engineering in the 

Ministry of Public Health and to train auxiliary environmental health personnel, 

particularly for work in rural areas. 

WHO provided a consultant sanitary engineer for two months in 196~, a 

sanitarian tutor from April 196~ to June 1966, and a consultant in air pollution 

for one week in November 1966. 

The consultant made a survey of sanitary engineering problems in urban 

and rural areas. His report containing recommendations for the formation of 

an organization to deal with these problems was sent to the Government. The 

sanitarian tutor made preparations for courses for assistant sanitarians. It 

is expected that these courses will be held in Tripolt with field training at 

Halba. The consultant on air pollution visited Lebenon in November 1966 and 

made a survey of the air pollution problems caused by a number of industries in 

the area around Beirut. He has submitted his report and made his recommenda-

tions. It is hoped that the Government will implement these recommendations 

as they will result in a considerable improvement of the air conditions in the 

vicinity of Beirut. 

Lebanon 0031 
R 

Rehabilitation of the 
Second phase: April 

ed 

The aim is to develop physical therapy services at the rehabilitation 

centre at Ouzai, Beirut. 
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WHO is providing a physiotherapist until the end of 1968. A twelve-month 

fellowship for study in Prance and the me was granted. Equipment and medical 

literature were provided. SiK national trainees are following a training 

programme. 

Arrangements were made t o admit patients for physical therapy from the 

Military Hospital of Beirut thereby eKpanding the training possibilities of the 

students. 

Nearly 7 000 physical therapy treatments have been administered during 

the period under review. 

Lebanon 00J6 
R 

Management of Pharmacy and Medical Stores 
(Feb. 1966 - end of 1968) 

The aim is to establish and eKpand pharmacy and medical stores services 

and to develop a laboratory f or pharmac eutical quality control. 

The pharmaceutical and ~edical stores adviser provided by WHO resigned 

on account of ill-health, and the project activities have been suspended pending 

his replacement "'.nd review of the objectives of the project. 

Lebanon 0042 
R 

Municipal Health Services 
T~ec. 1905 - J an. 1966; Sept. - Oct. 1966) 

The aim was to advise on the measures to be taken to improve the Municipal 

Health Services of Beirut. In Dec ember 1965 and January 1966 a WHO consultant 

made a general survey of municipal health services in Beirut and in September

October 1966 a second consultant advised the municipal authorities on rodent 

control measures. 

Lebanon 0046 
R 

The aim is to develop a na tional plan for sewerage and solid wastes 

disposal. 

A WHO consultant is eKpected to pay a second visit to the project during 

the second half of 1967, t o assist the Government in drafting a request to 
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UNDP/SF for a Special Fund pro ject. This would produce a Master Plan and 

Peasibility Report on the sewerage and solid wastes disposal problems covering 

a large area of the country. 

Lebanon 0047 
R 

Provincial Laboratory Services 
(1966 - end of 1967) 

The aim is to establish and reinforce provincial laboratories so as to 

complete the network of health laboratory services. 

WHO provided a laboratory technician, for siK months in 1966 and 1967 

respectively, and some laboratory supplies. 

The laboratory technician visited the different provincial l aboratories 

in the country surveying the situation and making recommendations to improve 

their standards of ach1evement. He instructed the technicians working in these 

laboratories and surveyed their actual performance. In some cases new accom-

modations for the laboratories were organized and eKpansion of work was started. 

Lebanon 0049 
R 

Ancylostomiasis 'Survey 
(Aug. - Sept. 1966) 

A .:;urvey on the occurrence ant: prevalence of human intest::'lal helminths 

was carried out in August-September 1966 by the WHo/E~mo Public Health Adminis-

trator for Communicable niseases. 

It was found that helminthic infection in general was not a sizable public 

health problem and that control would be feasible through the available national 

resources. Empi1asi s should be laid on improving environmental sanitation par-

ticularly in rural areas, strengthening health education network and making 

available adequate treatment facilities. 



LIBYA 

The programm e of th e WHO-assisted nursing school in Tripoli is 
adapted to local needs and resources in order to provid e professicn al 
nurses and assistants for libya's expanding hea lth services. 



Libya 0002 
FT 

LIBYA 
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Maternal and Child Health Demonstration and Training Centre, 
Souk- e1-Giumma7·~ipoll 
(Nov. 1965 - 1970) 

The aim is to s t rengthen and expand maternal and child health services 

in the Western Provinces; and to train various categories of health personnel 

in maternal and child health and midwifery work. 

WHO is providing a medical officer, one nurse midwife tutor, one nurse 

midwife , a nurse educator and a public health nurse under Punds-in-Trust arrange-

ments, as well as fellowships and supplies and equipment. 

The training cur ricula and the recording system have been reviewed with 

a view to unifying and strengthening teaching in the two MCH training centres 

in Tripoli and Bengha zi, and improving the recording and statistical forms used. 

More emphasis has been placed on practical midwifery experience in hospitals. 

Owing to the needs fo r nurses in the hospital, the midwifery training programme 

for the graduates of t he Tripoli Nursing School has not been implemented. 

Twenty-nine MeR assis t ants, working in the Western Provinces, attended a ten

day refresher course i n MCR/nutrition at the Souk-e1-Giumma MeR Training Centre. 

Lib~a 0003 
R/u reEF 

Nursing Education, Tripoli 
(Sept. 1955 - 1975) 

The a1m 1s to develop a nursing education programme adapted to local needs 

and resources in order t o provide professional nurses and assistants for the 

country's expanding health services. 

WHO is providing four nurse educators, and two fellowships for special 

post-basic studies, one in nursing education and the other in nursing services 

adm1n1strat10n, have been granted. Teaching material and literature were 

supplied. 

During the past year, the t otal enrolment in the School has increased to 

fifty-six from eighteen in 1965-1966. The WHO Nurse Educators have continued 

to assist with the development and strengthening of the overall curriculum and 
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their participation in teaching and supervision has included all clinical and 

public health nursing aspects of t he programme. 

Libya 0007 
FT 

Health Training Institute, Benghazi 
(Dec. 1955 - end of 1970) 

The aim is to train some selected groups of health auxiliaries and para-

medical personnel for staffing hospitals and health centres, particularly in 

rural areas. WHO is providi ng a medical officer, three nurse educators and a 

laboratory technician. Some teaching supplies were also provided by WHO in 

addition to those furnished by UN:CEF. 

The project continue s t o contribute substantially to the development and 

expansion of health services by preparing auxiliary and paramedical personnel 

for staffing them. By 31 December 1966, fourteen laboratory assistants and 

fifty-eight male nurses were under training. The laboratory assistants, repre-

senting the fourth group enrolled since the inception of the proJect, graduated 

in February 1967, whereas the second batch of male nurses (nineteen in number) 

completed training in. April. Graduates have been taken promptly into Govern-

ment employment. It is planned to accommodate the Institute in new premises 

to be constructed i n the Fuweiha t area, Benghazi. 

It is interesting to note that since the establishment of the proJect in 

1955, and up to end of June 1967 , t wenty-four health assistants, seventy-six 

aSSistant sanitarians. fifty-nine laboratory assistants and thirty-eight male 

nurses graduated from the Institt:te. The great m:' jori ty of these are now 

employed by the Government. 

Libya 0008 
FT 

Nursing Rducation, F.astern Provinces 
TI9b7-- 1977) 

The aim is to deve lop heal th se rv ices further by preparing nurses to 

function at a level co~~ensurate with the needs and the socio-economic develop-

ment of the country. 

The rapid expansion of the health services of Libya and the extreme short-

age of national nursin3 ,erso'1neJ ha s l ed the Government to the decision that a 
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It is hoped 

that the first enrolment will take place late 1n 1967. The Organization will 

provide three nurse educators initially. 

Libya 0009 
R FT 

Malar ia Eradi cation pro ~ramme 
(Apri l 1960 - beyond 19 9) 

The aim is to e radicate malaria from the whole country. ' This follows the 

pre-eradication survey carried out (under the same project number) from June 1958 

to September 1959. 

WHO is providing a mala rio l ogist and a sanitarian, and some laboratory 

supplies. 

Through surveillance op eratiorefifty-seven cases were detected during 1966 

against 233 in 1965. Active case detection, aiming at a total coverage of the 

population in the Southern Region, was initiated during 1965 and though an 

improvement has been made further strengthening is still required in order to 

achieve total coverage of the population concerned by surveillance operations, 

in time and space. Also spraying operations carried out throughout 1966 suf-

fered due to administrative difficulties. WHO assigned a sanitarian to this 

programme during 1966 t o strengthen t he operational aspects of t he programme. 

Lib bN 0012 
FT ICEF 

Maternal and Child Health, Benghazi 
(Sept. 1956 - 1970 r 

The aim is to train aUKiliary ma t ernal and child health personnel f or 

staffing maternal and child health and health centres in rural areas. 

WHO is providing a PH Nurse/midwife under Funds-in-Trust arrangements. 

Tha students completed their fi e ld tra ining in a number of villages, and 

periodical examinations were completed with satisfactory results. Adequate 

accommodation is planned by t he Gove rnme nt to cater for additional intake of 

s tudents. Local midwives have been att ending regularly the meetings and ante-

natal clinic at the Centre and seeking advice on problems related to their work. 

Seventeen MCH assistants working in the Ea stern Provinces attended a ten days' 

refre sher course in MCH/nutrit i on, similar t o t hat held i n Tripoli MCH centre. 
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Libya 0020 
UNDP/TA (FAO) 

Nutrition U::1i t 
Ti965 - 1970) 

The aim is to establish, in the Ministry of Health, a nutrition unit that 

will evaluate nutrition conditions in the country and prepare a nutrition pro-

gramme; to set u~ 8. r.'J';rition 12r')rat;or:r; and to train medical, health and 

nursing personnel in nutrition. 

WHO is ,providing a medical nutritionist, laboratory equipment and medical 

literature. 

The Plan of Operation has been worked out in consultation with FAO. 

The manifold project activities have continued. In-service training 

courses on t he rehydration and r ehabilitation of infants and young children 

for MCH assistants have been organized. A study on hospital feeding has start-

ed with visits to hospitals and circulation of a questionnaire. A workshop on 

nutrition education in institutes of the Ministry of Health has been held at the 

School of Nursing in Tripoli. A course on hospital dietetics for nursing students 

and a seminar on the care and feeding of child~en with measles for MCH assistants 

have been held. 

Upon request of the Ministry of Labour and Social Welfare, the feeding 

services in the boarding ins~itutes of the Social Security Department have been 

reviewed, and the feeding regimes for family and child welfare centres of the 

Department have been evaluated. 

Libya 0021 
FT 

Maternal and Crild Health Advisory .nd Supervisory Services 
"\:;o·v . 1905-':-[970 ) 

The a im is to i ffip r ove and e~Pdnd maternal and child health services as an 

integral part of the general health services, with special emphasis on reducing 

foetal, infant and child mortality; to give health education to mothers and 

children; to increase the efficiencyrof a ll re~ternal and child health workers; 

and to strengthen and so -ordinate the organization, administration and operation 

of all services relat0d t o the care of mo thers and children. 

WHO is providing a nu~sing adviser and five nurse field supervisors, 

teaching supplies and equipl.lent and medical literature. 
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MCH services in Zavia, Beida and Derna districts have been strengthened 

after the assignment of three WHO nurse-midwives field supervisors. Co-operation 

and co-ordination between the MeH s ervic e s and Paediatric and Obstetric depart-

men~of district referral hospitals have been improved in some areas. 

Co ntinued supervisory visits have been made to MeR centre s by the WHO MCH 

Nursing Advis er and by fi e ld sup ervisors. MCH advisory and supervisory services 

have contributed t o the i mprov ement of the s ervices carried out by MCH personnel. 

Libya 0022 
UNDP/TA FT 

Pilot Area) 
19 

The aim is to s e t up a tuberculosis centre in Benghazi t o train staff and 

demonstrate t uberculos i s c ~ ntrol tec hniques and to serve a s the centre of opera-

tions f o r a pi lot a r ea proj ec t ; t o plan a national control programme on the 

ba sis of the r esults of the pilot area pro ject. 

WHO is prnviding a medi ca l officer under UNDP/TA funds, and two laboratory 

technici ans, a s tatistician , an X-ray t echnician, three PH nurses, a secretary, 

and some supplies and equipment unde r Funds-in-Trust arrangements. 

The work of the pro ject has been developing satisfactorily. The rural 

extension of the distric t o f Be ida has be en gradually consolidated and the pro-

fessional aspect of the project ha s been strengthened. Special efforts have 

been made to obtain a good co-ordinat i on of the activities of the various tuber-

culosis insti t utions in the Eastern Provinces. 

Libya 0024 
UNDP/TA 

Bilharziasis Control 
(Dec. 1965 - end of 1968) 

The aim is to plan a nd develop bilharziasis control measures and to train 

personnel. 

WHO is providing an epidemiologist and a malacologist, and some supplies 

and l aboratory equipment. 

Consultant visit s - an epidemiologist and a malacologist - were undertaken, 

late in 1965 and early 1966 . Their r eports and recommendations will serve as a 

good r ef erence t o the long-te rm exp erts t o be assigned in 1967. 
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Libya 0025 
R 

Health Education Services 
(10 April - 10 July 1967) 

The aim is to develop health education services in the Ministry of Health. 

WHO provided a short-term consultant. 

During the period under review, studies have been made in exploring the 

status of health education services within the Ministry of Health and in1tial 

steps have been made in furthering such activities especially in reference to 

the work of maternal and child health centres. Also initial activities and 

discussions with the Ministry of Education in giving refresher training courses 

for teachers are being carried out. 

tibya 0027 
}$T 

National Health Planning 
(Jan. 1966 - end of 1970) 

The aim is to assess the health problems in the country and establish 

priorities for dealing with them; to appraise the efficiency of the health 

services in meeting the health needs~ the population and to draw up guidelines 

f er their future development; to determine the faclli ties needed· in the health 

serVices for planning and evaluation and for co-ordination with the overall 

planning for the economic and social development of the country; and to prepare 

plans for national health programmes. 

A team of WHO conSUltants comprising a public hea lth administrator, a 

sanitary engineer, a nursing adviser and a medical statistician were assigned 

to the project in January 1966 to make a survey and formulate recommendations 

to serve as a basis for future plann1ng. The comprehensive report of the 

planning team was issued as document EM/PHA/116 and submitted to the Government 

in 1967. A public health adviser has since been assigned to the project for 

follow up of the work of the plann1ng team. WHO participation is carried out 

under Funds-in-Trust arrangements. 



PAKISTAN Health education through posters, pamphlets and talks is one 0 

main services provided by Pakistan's 300-odd rural health centr 



PAK\STAN 

Discussing a clinical case at Dacca's Tube rcu losis Control and Training Institute. 



Pa ki stan 0011 
R 

PAKISTAN 

Ins t itute of Hygiene and Preventive Medicine, Lahore 
(1967 - 1969 J 
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The a im is to reorganize t he t eaching programme and administration of the 

Institute. and to e s tablis h a department of health education. 

The I ns titute of Hygi ene and Preventive Medicine in Lahore, West Pakistan, 

was established in 1949 when the premi se s o f the Punjab Epidemiological Bureau 

were adjusted to the purpose. The Institute is now in its eighteenth year, and 

i s still in the course of active deve lopment. The courses offered by the Ins-

titute include: t he DPH course; DMCH course ; Sanitary Insp e c to rs ' course, 

together with orienta tion course s f or rura l medical offi cers. It is one of 

the few schools of public health functi oning in the Region. 

A WHO consultant was provided from 1 February to 5 March 1967 to review 

the position and recommend po s sible means and ways for the further development 

of the Institute. The report prepared on t his assignment was distributed t o 

the Government, amollgst ophers , and the recommendations made have been well 

received. The se inc lude the rai,s i ng of the annual intake t o fifty studen,ts, 

revisio n of the DPH curriculum by il. croducing elective subjects, establishment 

of short cours es for small groups of senior planning and administrative officers, 

and also of a teaching-demonstra tion Health Centre under the control of the 

Institute. FellOwships are being provided for further preparation of teaching 

staff, and teaching s~pplies and equipment including books and periodicals were 

ordered in 1966. 

Pakistan 0033 
UNDP!TA 

Publ i c Health Institute, East Pakistan 
(Oct . 1961 - end of 1968) 

The aim i s to develop epidemiological and bacteriological departments in 

the Public Health Ins titute, Dacca, East Pakistan. 

WHO is providing an epidemiologist and a virologist, and laboratory equip-

me nt. 

Studies on cholera outbreaks were continued. Training of personnel, for-

mulation of methodology and techniques of the isolation and indentification of 

bacterial organisms were carried out. 
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Pakistan 0034 
R 

Teaching of Sanitary Engineering, Lahore 
0966 - 1968) 

The aim is to reorganize the post-graduate ttuching in sanitary engineer-

ing at the University of Engineering and Technology, Lahore. 

WHO is to provide a sanitary engineering professor whose recruitment has 

proved difficult. Efforts to fill this post are continuing. 

Pakistan 0016 
R MESA (AID 

Malaria Eradication Programme 
(1961 - 1975) 

The aim is to eradicate malaria from the whole country, by stages. The 

eradica~ion programme follows a pre-eradication survey carried out with WHO 

assistance in 1959 and 1960. 

WHO is providing an epidemiologist, two malariologists, two entomologists 

and four sanitarians. Ten fellowships were awarded to national staff in order 

to attend various courses at the Malaria Eradication Centre, Manila. Some 

spraying and laboratory equipment was provided as well as a limited n~~er of 

vehicles, including spare parts. 

In order that East Pakistan could meet its obligations to neighbouring 

countries, operations in certain zones have been postponed in favour of others 

which are located on borders of the Province. This change is not affecting 

the target dates of the phased malaria eradication programme in East Pakistan. 

In West Pakistan the programme is facing financial difficulties which, it 

is hoped, will soon be solved. Improvement and intensified epidemiological 

activities are requir'ed which may in due course substantiate the technical Justi-

fication for safe withdrawal of spraying operations earlier than originally 

planned. 

By the end of 1966 out of a total population of 106.1 million in East and 

West Pakistan, 9.3 million living in five zones were already in the consolida

tion phase, 46.3 million in thirty-four and a half zones in the attack phase and 

17.9 million in eleven zones in the preparatory phase. 
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During November-Dec ember 1966 an assessment was carried out in four zones 

in East Pakistan and during February in ten zones in West Pakistan in order to 

ass ess whether the zones were fulfilling the standards laid down by the WHO 

EKpert Committee for entering the consolidation phase. 

Paki s tan 0037 
R 

Medical Education, East Pakistan 
(1967 - 1970) 

The aim is to develop a fully fledged department of social and preventive 

medicine at the Dacca Medical College, East Pakistah, for teaching, research 

and demonstration purposes. 

WHO is providing a professor in social and preventive medicine. 

It is the cons ensus of opinion that teaching and research in social and 

preventive medicine at the undergraduate level should be further developed in 

all the medical coll eges of Pakistan. In addition to contributing to teaching 

and research, the new depa rtment should serve as a demonstration area which CQuld 

be reproduced in other medical colleges. The nepartment will also help to 

survey and analyze the major health problems encountered -particularly in -adjacent 

rural areas, as an integral part of its extramural activities. 

Pakistan 0038 
R 

Nutrition Institute, Islamabad 
(1967 - beyond 1968) 

The aim is to reorganize the Institute and its direction. 

On the basis of the findings and recommendations made by a consultant in 

mid-1966, a Pla n of Operation for this project is being prepared. 

providing a public hea lth nutritionist for two years. 

Pakistan 0039 
R 

Lepro sy Control 
(Nov. 1961 - end of 1968) 

WHO is 

The aim is to control l eprosy, which is endemic in both East and West 

Pakistan. 

WHO is providing a leprologist and some supplies and equipment. 
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The project was discussed and reviewed with the authorities and the senior 

adviser who . joined the project in August 1966. Visits were paid to assess the 

situation in the operational areas. Steps were immediately taken for the es-

tablishment of a well~organized pilot prc ject and for the establishment of a 

central registration f or leprosy patients. 

A manual for the training in leprosy of paramedical personnel was complet-

ed and a first training course was organized. Several lectures were given to 

medical students and a training programme was prepared for personnel of the 

national health services. Contact eKaminations and school eKaminations were 

demonstrated in different parts of the country. Possibilities have been eK-

ploredfor the re-establishment of the East Pakistan Leprosy Association. 

Numerous contacts were made also with authorities and personnel of the 

national health services and missions engaged in leprosy work with a view to pro-

meting better co-operation and co-ordination with the Qovernment leprosy control 

activities. 

Pakistan 0041 
R 

Smallpox Eradication . 
(1963 - 1970) 

The aim is to accelerate the smallpoK eradication programme in East 

Pakistan and to develop an assessment and surveillance system. As from 1968, 

eradication activities will also be implemented in West Pakistan. 

WHO is to provide the services of an epidemiologist, and a short-term 

consultant for West Pakistan who are under recrui t ment. The lists of supplies 

and equipment are being processed for advanced procurement. 

In September 1966 a WHO consultant visited East Pakistan t c review the 

status of development of the eradication programme. Subsequently. in March 

1967. the Regional Adviser on SmallpoK Eradication - accompanied by a Medical 

Officer from Headquarters - also visited Pakistan. A new Plan of Operation. 

better attuned to present local needs as well as to WHO's general policy. was 

elaborated. 



PQkistan 0042 
UNDP/TA UNICEF 

Orthopaedic Workshop 
(Feb. 1961 - 1968) 
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The ~im is to set up a prosthetics workshop and to train workers in the 

manufacture of braces and prosthetic appliances. 

Two technicians of the workshop left for one year training in UK on WHO 

fellowships at the end of November 1965. 

Pakistan 0048 
R 

National Health Laboratories, Islamabad 
(1961 - 1970) 

The aim is to establish national health laboratories in Islamabad, with 

a view to centralizing laborato ry research for both West and East Pakistan. 

WHO is to provide a viro logist and an expert in vaccine production, fellow-

ships and supplies and laboratory equipment. 

The const ruction of the laboratory buildings is almost completed: work is 

expected to start in t he near future. The Government personnel are conducting 

tra ining courses f or laboratory technicians . 

The recruitment of the WHO advisers is under way and is expected to be 

finalized late in 1967. 

Pakistan 0049 
R 

Centres 

The aim is to train techni cal staff of all levels in malaria eradication 

techniques for the national malaria eradication service. 

villO is providing two malariologists, t wo technicians and two sanitarians. 

Fellowships and supplies a nd eqUipment, including teaching aids, are a lso providec. 

During 1966 nine different courses were conducted in East Pakistan for a 

total of 223 successful trainees, and in West Pakistan also nine different courses 

f or 200 successful trainees. 

Pakistan 0050 
fJNDP/TA UNICEF 

Tuberculosis Control 
(Jan. 1953 - end of 1968) 

The aim is to determine the methods of tuberculosis c0ntrol which would 

be effective in implementing the na tional plan. 
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IO[HO i s p:-ovid: ng a med i cal o1' f i.:e ·.:' , ~ l abor ato ry t ec hnician, an X-ray 

techni c ian 2,n j 2. r; ubJ::' r: > 8,'..i. t:~ ~'Ji s:; . THO t;;e l ve - mo nth fellowship s were 

grant ed . 

Efforts i l:"."18 b ,, ~'1 :.J'lde by t :1E:: ';IRO l abo r 2. t c, ry .lnc X-r2,y t echnicians t o 

develop the t~'ai ni.l"'. '; ~· .. 'ogr 3.r:.:;!e , ~h9 l&b o "~ t o ry and X- ~ay depa r tments o f the 

t uberc ulosis na l; j on,-.;. i.nf 7;.i. tute .. ::b~i <.; lr .i. ;-,Ji , h2. ve b een r eo r ganized and developed, 

and personnel tr2 ine~ t o s e rve as in s t r~~ t o rs fo r the future courses . 

The tube r c ul os is ;. nsti t ution s 1 >1 Sast Pak:' s t a ll ha ve be en visited by the 

WHO team and l'ecorrunendat io~s pr ep:!r ed f o1"' improvement and modernization of the 

X-ray and laboratory departments. 

The BeG mass campaign has cont i nued ; the di r ec t BCG vaccina tion wa s 

adopted nnd s t ep s we re taken to i mp rove the perfo r =nce to bring the total 

population vacc i nat ed to 6 million eve r y year, with progr ess ive i ntegr at ion of 

the campa i gn in ba s ic hea lth se rvic es . 

Pakistan 0054-
R 

Conrnunity Water Supply and Rura l Sanitat i on , West Pakistan 
(Nov . 1964 ' - end of 1968) 

The a i m is to deve l op the o r ga ni zation and management of communi t y wa ter 

supply programmes and study their technical, legal and financia l a spects; and 

to i mprove rural sanit:lcion. 

~lHO is t o") p r ovi de a sani t a r y enJ?;incer , and suppli es and eqUipment. 

Recruitmen t o f ~ suitabl e c~nd~dat~ i s p r oceeding but proves to b e dif-

ficult. HOt{eve r, f; ;10 Go '/ el'nme n!; of: i'le s !; P2,kistRn is cont inuing wit h its pro-

gramme to pr ovide h e t tE: r \·:at(O r sur p '.. i e ,· , se \o: c: r age and sewage treatment works. 

It is now r epo r t:=Q tha t the nego tiat i :ms loll. th t he \-Io r1d B<.m k concerning the 

Greater Lahor e i'hte r St.:;;p ly . Dra ~'1ag3 ::1.:1d Sewerage Scheme have been finalized 

and it is expec t ed tha ': the f:~!' s t l r.stalr,;ent of the Horld Bank loan will be 

advanc ed short ly ., 

Pakistan 0055 
R UNICEF 

Environment2.1 Hea l th Servi ces 
TI907 - 1976) 

The aim i s t o estab li sh, withi n t he Ministry of Health, a department of 

environmental health f or p l anni ng and a dmini stering a programme in thi s fi e ld. 



~~O has provided a sanitary engineer and supplies and equipment. 
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The WHO adviser arrived in Februa ry 1967 and is advising the Federal 

Government on matters of sanitary engineering. At the same time he is main-

taining a close liai son with officers of the provincial Government. 

Hos;ital and Health Centre Statistics 
(19 7 - 1970) 

The aim is to co llec t informa tion on hospital and health centre activities 

in curative and preventive medicine and of their utilization by various popu-

lation groups, and t o establish, a training centre for medical records officers; 

also t o develop model procedures for recording activities, number of visits, 

diagnostic information and treatment and t o make special studies relating to 

the registration of vital event s , staffing problems, and others. 

WHO is providing a health statistician and a medical records librarian 

and medical literature. 

The project started in January 1967 with the arrival in Karachi of the 

WHO statistician. The project is situated in the first instance in the Jinnah 

Post-Graduate Medical Centre in Karachi, and comprises also the Korangi Rural 

Health Centre, which is located in t he suburbs of Karachi and ha s all the at-

tributes of an urban health centre, and the Mirpur Sakro Rural Health Centre, 

which is located about thirty miles from Karachi in the former Province of Sind. 

A new clinical records filing system was adopted for in-patients admitted 

in the Centre , as fro m 1 January. A brief manual for this system was drafted 

and approved by the Director of the Centre. A plan for morbidity study based 

on the discha rge summary sheet for in-pa tients admitted in the Centre was adop t -

ed as of I January. A daily floor census of in-patients started on I March for 

the purpose of securing basic indeKes for the hospital administration, on a 

monthly basis. Howe ver, it covers only half of the twenty medical units. Some 

analysis of the Centre activities was undertaken by using avail able sources. 

Pakistan 0060 
R 

Radia t ion Protection 
(1 967) 

The aim is t o a ss ist the Ministry of Health in setting up two radia t ion 

pro t ection l aboratori es, one in each wing of the country, and t o appra i se the 
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s itua t i on Hith :>:'cg? r-d tJ l'2. ci i 2 ti :).;, pr)t c ct ::'o n s e r vices i n Pakistan , evaluating 

t h e e xt ent of e xi s t ing Pl'C01 c- ': 3 2.:1 .< ;- ··.12 2·"ai 2. a~i l it~T o f r e s o u rc es . 

HHO i s P':' :" ; ; -':: ::' :1~ " r';y ·3 i l! i S ~~ fC':' three mOL'::J s who r e po rt ed f o r duty at 

the end o f Ap ril l ,! u7 , '1::2 f i r.d il: gS o f t h e co nsultant Hi l l se r ve as a basi s 

for t he deve : op!:lCn'; c f n il t i o:12.1 1 (3 g is1 a t io!! and r egu l at i ons on radio t il'!l !1 

p r otec tio n , 

Paki stan 0061 
R 

The a i :r. is to de'Je l OlC P ost - 8~adu3. t e t :C il ini ng and researc h a t t h e Schoo l 

of Trop i c'll Medi cine "nd i :yg::'e:1= in Da c c2. . 

HHO pro vidce. a '~ O n[, 11J.t 2\nt ':' n HtS 6 antl i s p r o v id i ng t1vO pr o fesso rs i n 1967, 

one in t r op i c a l m" dic i n e (epiuu:i o l o gy ) and one i n pub lic health a dministration. 

Provision i..; also ma de f o r :- <:: l l o' ~S:lip s and s U!Jpli e s and equ i [Jment. 

I n the repo:~t SUbln-Lt t ·~d b :T the c C'ls ul t ant , i t ~12. S r e comme nded that WHO 

sho uld suppor t t }: c d e ve lo:Jr;,ent o f 2. !'! In ::;~ it ute o f Tropic'l l Medicin e and lIygiene 

in Dacca , Ba s ·;; P') ~:i s ': s ~ , p-u, t ic: ' "l a r l y as t i18 j1llcl e us o f a good fa cul t y is al-

ready a va i l able " .': t was al so r f.' ()om.':'?l:.ded tha t HHO :;h')uld J ive p riority to 

t he provi slon o f a r r o fc .:; s () r in ti 0p ic a l rr,ed i cirw (ep i demio l ogy ) and ano the r i n 

I~G c o r din.; l y, the i;\oTO p r o f essors .Tere se lected 

and are exp ec t ed to b e i n !'o si t i'J{l :iu r J.r:s the s'?cond half o f 1967 . 

It i e hop ed tha~ wh~n ~ull~ ~e7~ lop ed , t ha n e w Schoo l will s e r ve to 

Pakis tani s tuQ<o n c· s ':J u t a l s o i e':' t ho ,; e c o:.; i ng frc'::J a !1urnbe r o f Reg i ona l countries, 

Pal<i stan 0062, 
CWS 

'IT 2. i n i n .<; of Vla t e r Supp l y rm d Sew~e Perso nne l, West Pakista n Ti957 r --- ,- ----- -- .---. . 

The a i m o f the pro ,iec t is t o t r ~. i n sub-pro fess i ona l p e rso nnel in the field 

of water supp ly a :1d seHa ge in \'le5;' Pc:. k i :: t a :-" It 5.s p r oposed to send a short-

term consult ~. nt t o s et up t r.0 p ,- () .) ec '~. :1.. 11 8eptemb e r o r October 1967. 

HHO is t o p r o v id E. the s ," rvi c es 8 1' 3. s hort - term consul tant in the first 

instance to s e t up the p r ojec t , · Pe i s e xp ec t ed t o arri v e in · Pakis tan in 

Septemb e r or Oct ober 1967 , 



Pakistan 0070 
R 

Freeze-dr~ BCG Vaccine Production Laboratory 
(1967 - 1 68) 
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The a im is to improve the p roduction of lyophilized BCG vaccine to be used 

f or the va ccination of the popul a tion which is at high risk of tuberculosis in-

fection. It is proposed to use t he budgetary a lloca tion for this project for 

f e llowships on the production of BCG vaccine since no eKpert could be recruited. 

Supplies and equipment a re also earmarked. 

Pakistan 0071 
R 

Pharmaceutic a l Quality Control 
11967 - 1969) 

The aim is to develop services for the quality control of pharmaceutica l 

preparations both lo cally manufactured and imported, through the establishment 

of a central laborato ry and the training of staff in modern techniques of drug 

testing and analysis. 

WHO is to provi de an adviser in the management of a quality control labo-

ratory for pharmaceutical preparations,fellowships and supplies and equipment. 

Qa t a r 0003 
R 

Hospital Administration 
(July - bec.1 9Db)----

A WHO consultant advised on the organization of the new out-patient depart-

ment of the I\umaila Hospital. and on problems related to hospital work; he also 

made a survey of the Hospital ' s casualty department, and submitted recommendations 

on facilities and services. Dur i ng Ii second visit he assisted in thesupervi-

sion of the administra tion of the new out-patients' department at Doha hospital. 
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SAUDI ARABIA 

Saudi Arabia 0004 
R MtSA 

Malaria Pre-eradication Programme 
.(1962 - .beyond 1969) 

The aim is to build up the technical, administrative and operational 

facilities for a full-scale malaria eradication programme, and at the same time 

to develop the rural health services, so that they may provide efficient col-

laboration in the eradication programme. The programme follows the pre-eradi-

cation survey carried .out with the assistance of WHO from July 1959 to March 

WHO is providing a malariologist, a sanitary engineer, an entomologist, 

and a sanitarian, and also laboratory eqUipment and transport. 

The establishment of a demonstration and training area in the Eastern 

Province has made satisfactory progress. Various activities, such as larvicid-

ing, surveillance, entomological surveys and geographical reconnaissance were 

reorganized. In addition several members of the staff attached t o the programme 

attended locally organized training courses. 

Saudi Arabia 0007 
R 1'T 

Public Health Laborator~ 
(August 1964 - end of 1 68) 

The aim of this project is to provide the country with adequate national 

health laboratory services, starting with a central public health laboratory in 

Riyad. 

WHO is providing a bacteriologist and a pathologist under Punds-in-Trust 

arrangements and a haematologist and a laboratory technician under the Regular 

budget, as well as some laboratory equipment. 

The installation of all supplies and eqUipment at the Public Health Labo-

ratory in Riyad is completed, and its different sections have been established 

and have started their activities. In conneKion with blood bank, training of 

personnel on haematological techniques has been initiated and the Government is 

given assistance in installing blood banks a t its provincial hospitals. 



Saudi Arab ia 0013 
R 

Tuberculosis Co~trol (N2 tio~al Pilot Area) 
(Feb. 1963 - end of 1968) 

EM/RCI7/2 
page 181 

The aim is to test , through the tuberculosis centre in Riyad and the 

mobile BCG vaccination units, prac tical and effective methods of case-finding, 

and of treatment and f ollow-up of tub erculosis patients, to be ex:tended later 

to the whole country. 

WHO has provided a medical officer and an X-ray technician, and the 

services of a statistician on loan fro m project Saudi Arabia 00 29. 

The rout ine work of the tuberculosi s centre has continued regularly. The 

newly developed tuberculosis section in the public health central laboratory is 

operating efficiently. 

The WHO statistician assisted f or a short period in the processing of 

existing material, th e designing of survey methods and the training of person-

nel in t he field of statistics. 

A protocol for the utilization of the mobile X-ray units provided by the 

Government has be en prepar ed . One of these units has been sent to Da~nam where 

it is utilized for follow-up and treatment of the tuberculosis cases in close 

relation with the loca l health services. ~~other mobile X-ray unit is operat-

ing in t .. z town and di strict of Riya under the supervision of t . ,;; tuberculosis 

centre and in co-operat ion with the local health services. 

Training for BCG vaccinations and personnel to be assigned to the rural 

programme i s continuing. A three - mo nth summer course was organized for the 

training of the students fro m the Heal th Institute in Riyad. 

Saudi Arabia 0029 
FT 

T'asic Public Hea lth and Medical Care Services 
( Augus t iCjb)---end of 1-967) 

The aim is to s e t up a provincial health organization, a model communi t y 

health centre and a ba se hosp i ta l i n the eas tern province of the country. 

The Provincial Health Organization component which terminated at the end 

of 1966 included a public health adviser, a statistician, a public health nurse/ 

midwife and an admini s trative officer. The Base Hospital component comprises a 
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medical offi cer , a ho~p ital aQF. i nist r at : r, a nur sing serv i ce s admini st r ato r, 

an operating t h82. L:e nurse, :l m.::csing i)').structor, a senio r laboratory techni-

cian and :? s eCl'e:a ry , and the t~Cld,-,l COlmnunity Health Services component includes 

a public health admini st r o. t or , a nurs e/midwife and a sani t arian . Medical 

literature has bee:', p l'ovidr>d . 

Communi ty He~l th Cent r e : The bas i s f o r an orgar, ized and integrat ed pre-

ventive and medical care serv i ce in Safwa lncluding the development o f vit a l 

and hea lth st2t i stics, control of communi cab l e di s eases , school healt h , MCH 

and medical care ha s b een l a id. The lo ca l st2ff r eceived adequate in-service 

training . 

Base Hospital: Hosp i ta l administra tion, medical care administration, 

nursing s e r vices, pharmacy and other servic es in the hospital continued t o 

develop. 

Provinci a l Hea lth Or gani zat i on : This proj ect component ha s been sus

pended as from the end of 1966. 

Saudi Arabia 0035 
FT 

Tra ininc of Medica l and Health Pe rsonnel 
(Feb . 1964 - 1968 ) 

The aim i s to s e t standards for the education and training of health 

personnel and define the t echnic a l r esponsibility of eac h category; to carry 

out manpower surveys of hea l th ye r sor.ne l and determine sho rt-term and long-

term needs; and to dev e l op educatior.al fa ciliti es for pr ofess i onal hea lth 

personnel, pa rti cul<J.Y'ly \-lith 't VL~I'i ·:;0 ,;he estabL_ s hment of t he country's first 

medical SChOOL. 

HHO r.as pro vi de': C\ medi ca l oft' icer f o r th'e lve months i n both 1966 and 

1967, under Fund s -i n - Tr ust arrangements. 

The pr o ject sto. r ted in Februa ry 1964 by the ass i gnment of a WHO Medical 

Officer t o advis e on t he over a ll Educ a tion and 'Tr aining Programme for the 

country. As a first st ep, he participated in surveying the country to assess 

priority needs vis-a-vi s local resourc es availabl e . He a lso t oo k an active 

part in pl anning the fell owship programme for the country, in reviiwing curri-

cula and admission standa rds and pO lic ies, as well as establishing new institutes 



for health aUKiliary training in t he Eas tern Province. 
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Possibilities for co-

ordination of activities between t he training project on the one hand and the 

project Saudi Arabia 0029 on the other were thoroughly eKplored. Despite the 

number of positive achievements reported, further assessment of the contribution 

being made to the country by this proj ect is necessary. 

Saudi Arabia 0038 
FT 

The aim is to develop the municipal programme, with emphasis on environ-

mental engineering. 

WHO is providing a WHO sanitary engineer under Funds-in-Trust arrangements . 

The WHO sanitary engineering adviser continues to carry out his work in 

the Ministry of the Interior. He has been particularly concerned with the 

checking of the consultant ' s des igns f~', r a number of water supply and sewage 

projects throughout t he CO Ul-,try , and making recommendations concerning them to 

the Government . 



SAUDI ARABIA 

Pilgrimage tents at th e foot of Mount Arafat where de
velopment of communications and better heal t h fac iliti es 
have greatly imp roved the lot of the faithful. 



SOMALIA 

Laboratory technicians at the Malar ia Eradicati on Centre 
in Mogadish u examine blood samples collected from no
mads suspected of harbouring th e malaria parasite. 



SOMALIA 

Somalia 0002 
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It MESA UNDP/TA 
Malaria Pre-eradication Programme 
(May 1962 - beyond 1969) 

The aim is to build up the technical, administrative and operational 

facilities for a full-scale malaria eradication programme and at the same time 

to develop the rural he~lth services, so that they may provide efficient col-

laboration in the eradication programme. This programme follows the pre-

eradication survey carried out with the assistance of WHO from 1955 to 1962. 

WHO is providing one malariologist, one public health adviser and two 

sanitarians. Fellowships and supplies and equipment were provided in 1966. 

The programme has been re-orientated following the completion of an 

assessment at the end of 1965. More emphasis is being laid on the assistance 

the Pre-eradication Programme can provide in the development of the rural health 

infrastructure and accordingly a public health adviser has replaced the malario-

logist early in 1967. 

The malaria service at provincial level has been integrated tor the time 

being with the provincial health services. Technical guidance related to anti-

malaria activities t o the provincial health services will remain the responsi-

bility of the Malaria Service. 

Somalia 0008 
R UNICEF 

Heal t h Training Institute, Mogadishu 
(Jan. 1959 - end of 1970) 

The aim is to train various categories of auxiliary personnel, including 

health officers, assistant sanitarians and assistant public health nurse/midwives, 

and to provide in-service training and refresher courses to health personnel. 

There has recently been a shift of emphasis, and training of auxiliary and 

paramedical personnel for the curative services is receiving priority. 

WHO is providing a public health adviser, a sanitarian, two nurse educators 

and a laboratory technician, as well as fellowships and supplies and equipment. 

The proJect was established in 1959, and up to the end of June 1967, forty 

health officers, thirty-eight assistant sanitarians and sixty-five assistant 
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public health nurse/midwives completed training at the project, in addition to 

a c ,msiderable number of personnel who received refresher and in-service train-

ing of short duration in various fields. 

During the period under review, it has been decided by the Government, in 

oonsultation with WHO and UNICEF, to give priority to the training of personnel 

for the curative services including medical assistants, hospital nurses, 1abo-

ratory technicians and others. A second Addendum to the Plan of Operation was 

prepared covering the shift in emphasis. 

Fellowships are being provided to prepare counterpart personnel, together 

with some teaching supplies and eqt' l plT'ent. UNICEF has been rendering substantial 

assistance to the pro ject through proVision of supplies as well as stipends for 

trainees. 

A request has been prepared by the Goverp~~nt, in consultation with the 

WHO field staff assigned to the project, to the Economic European Market, with 

a view to building new premises to accommodate the project. 

Somalia 0011 
UNDP/TA UNICEF 

Tuberculosis Control 
l ,·brch -i9b0 - 1970) 

The aim was to test, in certain areas, simple, practical and effective 

methods of tuberculosis prevention and treatment , such as BCG vaccination and 

sputum examination; t o study the possibility of extending these me thods to 

t he whole country and their integration into the work of basic health centre~. 

The project is operated from the tuberculosis centre at Mogadishu, which is 

also used fer tra ining. 

WHO is providing t~TO medical officers, a public health nurse, and a 

laboratory and an X-ray technician. One of the two medical officers is under 

OPEX arrangements. 

Operations in the tuberculosis centre have continued to develop satis-

factorily. The laboratory has be en reorganized and satisfactory performance 

obtained. 

A study on direct Be·:} vaccination has been conducted in Mogadishu with 

good results and the method was adopted on the national plan. A BCG mass 
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campaign was developed in the Northern part of Somalia with participation of the 

Peace Corps and local personnel. Special emphasis has been given to the problem 

of training personnel for future participation in field work. 

Smallpox: mass campaign is '"mder consideration. 

Somalia 0013 
UNDP/TA UNICEF 

BaSic Health Services 
(March 1962 - end of 1968) 

A combinEd BCG-

The aim is to set up a rural demonstration and training area which will 

provide practical training for the students of the WHO-assisted project 

Somalia 0008 (Training of Health P(;rscnnel) and experience in the development 

of an integrated public health service in a rural area. 

WHO is providing a medical officer and a sanitarian and some supplies and 

teaching equipment. 

During the period under review all ambulatories of Balad district provid-

ing medical care were put under the technical supervision of the project. A 

programme for installation of latrines in homes of Tillagers, the improvement 

of school sanitation and courses for food handlers were important environmental 

health activities. The MCH services in the project were limited mainly to the 

Balad village. The development of the services and training activities of the 

project was limited due to paucity of funds and manpower. The project has, 

therefore, been amalgamated with the Training of Health Personnel project, 

Somalia 0008, to strengthen the training programme of auxiliary personnel. 

Somalia 0015 
UNDPlTA R 

Nursing Education, Hargeisa 
(Sept. 1961 - 1970) 

The aim is to strengthen the nursing services by improving the nursing 

education programme. 

WHO provided two nurse educators and demonstration eqUipment and literature. 

The interest and support of the health service officials, particularly of 

the national Director of the School and his nursing instructor associate, have 

resulted in the programme of studies ~eing conducted on schedule. There are 

now students enrolled in all three years of the course and the two WHO nurse 
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Aden 0008 
R MESA 

Malaria Pre-eradication Programme 
(1968 - beyond 1969) 

The aim is to co-ordinate the development of the malaria service and the 

rural health services, so as to prepare the country for undertaking in due 

course a nation-wide malaria eradication programme. 

WHO is to provide a malariologist and a sanitarian as from 1960. 

A health inspector of the Malaria Service attended on WHO fellowship a 

junior course at the Malaria Training Centre in Sennar, Sudan, from 21 January 

to 16 March 1967. 

CYPRUS 

Cyprus 0021 
R 

Air Pollution Survey 
(May 1967) 

The aim of this project was to make a preliminary survey of air pollution 

in Nicosia and other towns of Cyprus and to recommend a programme of investiga-

tion and control. 

WHO provided a consultant for one month who made a preliminary survey of 

actual and potential air pollution problems in the country and recommended 

appropriate administrative and technical measures for their correction. 

Cyprus 0023 
R 

Pharmaceutical Quality Control 
(1967 - beyond 1968) 

The aim is to es t ablish, organize and operate a laboratory for the 

quality control of pharmaceutical preparations, chemicals, addiction producing 

drugs and specialities, as well as to train staff in the modern techniques of 

drug testing and analysis. WHO is to provide a consultant to assist the 

Government in this task. 
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WHO is providing a surgeon f or twelve months and some medical literature. 

The project continued successfully its multifaceted operations. Admissions, 

operations and attendance of out-patients have been kept on the previous level 

according to the facilities available. The in-service training programme of 

nursing staff and auxiliaries has continued. The services of the project have 

been greatly appreciated. 

Somalia 0025 Public Health Laboratory Services 
(1966 - beyond 1968) k 

The aim is to establish a public health laboratory, to assist the Govern-

ment to devel~p sound technical methods for laboratory investigation and to 

provide training facilities including in-service training for all grades of 

technical staff. 

WHO is providing a microbiologist for two years, a fellowship and supplies 

and equipment. 

The WHO adviser surveyed the existing laboratories, prepared lists for 

the suppi~es and equipment needed and is making necessary arrangements for the 

laboratory accommodation. He suggested the necessary modifications to the 

buildings assigned by the Government, and prepared a syllabus for the training 

of laboratory technicians. 
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Sudan 0006 
R MESA 

Malaria Pre-eradication Programme 
(June 1963 - beyond 1969) 

The aim is to build up the technical, administrative and operational 

facilities for a full-scale malaria eradication programme and at the same time 

to stimulate the development of the rural health services, so that they may 

provide efficient collaboration in the eradication programme. The programme 

follows the pre-eradication survey carried out with the assistance of WHO from 

January 1961 to December 1962. 

WHO is providing a malariologist, an entomologist, a sanitarian and a 

clerk stenographer. Five fellowships were granted to staff to follow courses 

at the Malaria Eradication Training Centres in Lagos and Manila for Senior Labo-

ratory Technicians (3), Senior Course (1) and_epidemiology. 

equipment were provided. 

Supplies and 

Plans for an accelerated development of a rural health infrastructure, 

which will be in a position to assist a malaria eradication programme for the 

operational regions I, II and III of the Malaria Service, have been completed 

and submitted to the Government for their consideration and inclusion in the 

next five-year development plan presently under preparation. Work in the 

demonstration and training area near Sennar has been satisfactory. 

Sudan 0007 
R 

Nursing Education, Khartoum 
(Oct. 1955 - 1968) 

The aim of this project, the main phase of which was completed in June 

1966, was to establish a college of nursing, providing a course of basic pro-

fessional education to train nurses for leading posts in the country's health 

programme. WHO provided, for varying periods, a senior nurse educator, and 

nurse educators in basic sciences, public health, obstetrics and paediatrics, 

nursing arts, and medical/surgical nursing, and supplies and eqUipment. 

The Khartoum Nursing College was established in 1956 and in the following 

ten years fifty-five professional nurses were trained there. During the first 
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few years of operation it was difficult to recruit students for training, the 

number per year ranging from two to eight only. With time, however, nursing 

has become better. accepted as a profession and the College plans to enrol thirty 

students a year. The comprehensive curriculum in basic nursing, which covers 

three years of study, is administered by a fully qualified Sudanese nurse di-

rector, assisted by a group of well-trained and experienced Sudanese nurse 

educators. 

The College has made steady progress and the objectives of the project 

have been met. 

As a follow-up of this project, WHO continues to provide fellowships and 

supplies and equipment. The visit of a consultant is envisared in 1968. 

Sudan OO~ 
UNDP/TA rCEF 

Communicable Eye Disease Control 
(Dec. 1962 - end of 1968) 

The aim is to test the effectiveness of the control methods used in a 

pilot treatment programme for communicable eye diseases in urban and rural 

communities. 

WHO is providi ng an ophthalmologist an~ a public health nurse, fellowships 

and some supplies and equipment. 

The replacement of the WHO Public Health Nurse arrived in Sudan in August 

1966. The national counterpart ophthalmologist left for London on a ~O fellow-

ship to study tropi cal public health, as from 23 September 1966, The Senior 

WHO Adviser left the project in November 1966 for a three-month leave. 

A Third Addendum to the Plan of Operation is under negotiation. 

During the period under review, seminars arranged by the project staff for 

school teachers, dressers and sanitary overseers from Atbara were completed, as 

well as seminars carried out by healt h inspectors in different parts of the pro-

vince. The'projec t staff held a Seminar at the Community Development Centre in 

Shendi. The team participated in a health exhibition arrangea by the Sudan 

Railways Labourers Education Committee. 

In almost all parts of the Northern Province, public health inspectors 

have started health education with special attention to eye diseases. 
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The project area is divided into four groups of towns and villages. While 

the treatment of the population belonging to the first group was completed in 

1965, the treatment of the second and third groups terminated in 1966. The 

final eKamination was carried out and results of treatment evaluated. 

Home-visiting and treatment of the population belonging to the fourth 

group commenced early in 1967, including two schools in Berber town and one in 

Akwad village. Health education t o the population belonging to this group also 

started, as well as the training of part-time treaters. 

A nutrition questionnaire was worked out and distributed in different 

villages, in order to assist the Sl't'v r y carried out by the Nutrition Department 

of the Ministry of Health. 

Sudan 0019 
UNDP/TA 

Rural Health Demonstration Area 
(Nov. 1961 - Feb. 1967) 

The aim was to establish a rural health demonstration area at El Huda in 

the Menagil eKtension of the Gezira irrigated area, as part of a pilot scheme 

of community development. 

WHO provided a medical officer from October 1961 and a sanitary engineer 

from June 1962 who developed the medical care, preventive services and environ-

mental sanitation in the project area until April 1964. WHO assistance was 

then ·suspended until a sanitarian was assigned, from March 1966 to the end of 

February 1967, to continue developments in the field of environmental health. 

The services of the WHO staff were also utilized by the Conununity Development 

Project, Khartoum Rural Council. 

Sudan 0020 
R UNICEF (FAO) 

r'1trition Division, Khartoum 
TJ an;-Y966 - 19b9) 

The aim is t o establish a nutrition division in the Ministry of Health, 

to carry out nutrition surveys throughout the country, and to train personnel. 

WHO is providing a medical nutritionist, and some laboratory supplies 

and eqUipment. 
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The programme of the Nutrition Division is being worked out in close 

consultation with the Ministry of Health. There have also been discussions 

with the Head of the Department of Social and Preventive Medicine, University 

of Khartoum, on the establishment of a Nutrition Section in the Department. 

Teaching on health and nutrition within in-service training courses for 

elementary school teachers has been discussed with the Ministry of Education. 

A study of the serious problem of anaemias in Sudan has been worked out in 

consultation with the Directors of the Medical Research Conncil Laboratories 

and of the Blood Bank~ A survey of endemic goitre has been initiated. 

The First Addendum to the Plan of Operation is under preparation, pending 

UNICEF ' s approval on its contribution to this project. 

Sudan 0026 
R 

Onchocerciasis Control 
(March 1963 - end of 1969) 

The aim is to carry out a survey of onchocerciasis infection in the main 

section of the Nile north of Khartoum and in Bahr-el-Ghazal and Equatoria 

Provinces, so as to determine the rea sons for the prevalence of the infection, 

particularly the relationship between the disease in man and the breeding places 

of the insect vector; to develop a programme for the control and prevention of 

onchocerciasis: and to train personnel. 

WHO is providing consultant services for six months in 1967-1968 and 1969, 

fellowships and supplies and equipment. 

A WHO consultant visited the country for a period of ap proximately six 

weeks starting 28 January 1967, for the purpose of carrying out a survey on 

onchocerciasis infection on the Nile North of Khartoum, and at the dams at 

Khashm-el-Girba, Sennar and Damazin , and to develop a programme for the control 

and prevention of onchocerciasis. 

Sudan 0027 
R 

Sanitary E~ineering Course, Khartoum UniverSity 
(1967 - 19 ) 

The aim is to advise on the curricula for sanitary engineering subjects 

for students of civil engineering at the University of Khartoum. Advice will 
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also be given on laboratory equi~ment. 

WHO is to provide a consultant who is expected to take up his assignment 

in December 1967. 

Sudan 0028 
R 

Smallpox Eradication 
(1962 - 1969) 

The aim is to reorganize the smallpox eradication programme which started 

in 1962. Also to organize and intensify an effective surveillance system. 

WHO has provided a short-term consultant in 1966 and a full-time epidemio-

logist in 1967. Procurement has been entered to cover transport, smallpox 

vaccine, laboratory and other equipment. 

The consultant who visited Sudan in 1966 assessed the prevailing smallpox 

situation. 

In January 1967 a medical officer was assigned to this project, with a 

view to planning and co-ordinating an intensified systematic mass vaccination 

programme within the framework of the national basic health services. A new 

Plan of Operation was prepared and discussed along these lines with the author-

ities concerned. 

Sudan 0030 n Cancer Control 
(1963 - 1968) 

The aim is to develop. in Khartoum Hospital, radiotherapy and radio-

isotope~ setvices for the treatment of cancer patients. 

WHo is providing a radiotherapist, fellowships, laboratory equipment in-

cluding a radium safe and medical literature. 

Sudan 0032 
R MESA 

The WHO radiotherapist reported to field assignment at the end of April 1967. 

Malaria Eradication Training Centre 
(May 1963 - beyond 1969) 

The aim is to train technical staff tor the malaria eradication programme. 

WHO is providing a malariologist, a sanitarian and consultants· visits. 

Fellowships and supplies and equipment are also provided. 
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During 1966 f our different courses were organized for public health in-

spectors, public health officers, sanitary overseers and laboratory assistants, 

respectively. 

Sudan OO}6 
R 

In t otal sixty-six candidates were successful. 

Envi ronmental Health 
(Jan. 1965 - 1970) 

The aim is to plan and administer a national environmental health pro-

gramme. 

WHO is providi ng a sanitary engineer, a fellowship for a sanitary engineer 

to attend a post-graduate course in sanitary engineering in the USA, and supplies 

and equipment. 

The WHO sanitary engineering adviser in this project has done much to 

assist the Government of Sudan in this field. As a result, the Government have 

now provided an engineer as his counterpart. This engineer will form the 

nucleus of a Sanitary Engineering Division in the Ministry of Health which is 

a great step forward. The WHO sanitary engineer and his counterpart have 

provided a great deal of assistance to short-term WHO projects. The help has 

been particularly important in the case of Sudan 0046 (Training of Waterworks 

personnel). The WHO Adviser carried out a considerable amount of preliminary 

planning in order to get the project off to a good start and his counterpart 

played a major part in running the actual course. In addition, these two 

engineers have followed up the implementation of the recommendations of Sudan 0042 

(Community Water Supply, Gezira) and maintained a close liaison with other govern-

ment departments and authorities. 

Sudan 0038 
R 

Vita l and Health Statistics Advisory Services 
(Jan. 1965 - 1968) 

The aim is to s trengthen vital and health statistics at the Ministry of 

Health, to develop a vital and health statistical system in the country and to 

train personnel of various l evels. 

WHO is providing a full-time statistician. 
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During the period under review, the hospital in-patient discharge f orm, 

the Arabic vers.ioJl of reD, the register for out-patient institutions and the 

list of fifty diseases for classification of morbidity were prepared for print-

ing. 

A draft law for registration of births and deaths was prepared and dis-

cussed fully in a meeting with the authorities of the Bureau of Statistics; 

the draft law was accepted with some amendments. 

Printing of the in-patient discharge form was completed. Following 

~his, the WHO statistician together with the responsib10 of the Statistical 

Section in the Ministry of Health , vi sited a number of hospitals in the country 

for the purpose of introducing the new system of hospital discharge reporting. 

Meetings were held with the doctors of each hospital and the in-patient dis-

charge form was discussed and accepted. 

The WHO statistician also gave lectures on statistics at the Malaria 

Training Centre in Sennar. A training course in statistics was held for 

fourteen girls. Upon completion of the course, these girls were distributed 

among the hospitals of Khartoum. 

Certain forms were devised for in- and out-patients of the Mental Health 

Department. 

The WHO statistician is preparing the Arabic version of the Eighth Re- . 

vision of the rCD. 

Sudan 0039 
R UNICEF 

Teaching of Paediatrics 
(Jan. 1966 - 1969) 

The aim is to establish a department of paediatrics in the Faculty of 

Medicine, Khartoum University, to carry out teaching and research. 

WHO is providing a professor of paediatrics, a nurse and conSUltants 

visits, as well as fellowships and supplies and equipment. 

The Department of Paediatrics has progressed satisfactorily. The curri-

culum was eKtended to cover teaching in the fourth, fifth and sixth clinical 

years. Clinical facilities of the Paediatric Department of the Khartoum 
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Civil Hospital have been upgraded. Paediatric education is eKtended to in-

rant and welfare centres. Paedi a tric nursing has been improved and developed 

in the Hospital. 

Sudan 0042 
R 

Community Water SUp)lY , Gezira 
(August 1965 - 1967 

The aim is t o study the problems of water purification in the villages 

ot the Gezira area , with a view t o improving the present plants and designing 

new ones. 

WHO has provi ded a short-term consultant during 1965 and 1966, and a 

fellowship. 

The candidate who was sent on a WHO fellowship under this project, to 

study sanitary engineering at the Imperial College of Science and Technology, 

London, has returned and assumed his assignment with the Sudan Gezira Board. 

The recommendations by the WHO consultant in 1966 have been followed up by the 

WHO Sanitary Engineer from project Sudan 0036. The Sudan Gezira Board has 

aC0epted these recommendations and is now implementing them. 

ment can already be seen. 

Sudan 0043 
R 

Electro-encephalO~raPhY 
(Jan. 1966 - 1967 

A great improve-

The purpose is to assist in the establishment of an electro-encephalogra-

phy unit at the Kharto~~ teaching hospital and to advise on the training of 

personnel. 

WHO is providing the services of a consultant and medical literature. 

The WHO consultant who first visited the project in January 1966 is to 

pay a second visit in the second half of 1967. 

Sudan 0044 
R UNDP/SF (F AO) 

Hea l th Component in Land and Water Resources 
Survey, Jebel Marra Area 
(April 1966 - March 1967) 

The aim was t o study the risks of spread of bilharziasis and onchocer-

ciasis that would be involved by irrigation farming in the Jebel Marra area; 
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The period under review witnessed a further cholera outbreak attri-

buted to the vibrio El Tor type in the Eastern Mediterranean Region, thus 

further stressing i nterests in cholera preventive measures both by WHO 

and member states. WHO assistance comprised: the provision of the 

needed consultants; the organization of training courses, seminars and 

meetings - both regional and inter-regional; the award of fellowships; 

the purchase of equipment and supplies to augment the countries' facili

ties for combating the scourge; and the dissemination of information 

concerning the latest scientific developments in the diagnosis and treat

ment of the disease. 

Cholera El Tor appeared in Iraq around 19 August 1966. 227 cases 

(see Table below) were bacteriologically confirmed and a total of twenty 

deaths occurred during the outbreak. Iraq was declared free from cholera 

on 15 October 1966. ~HO provided several consultants as well as a 

microbiological unit. WHO Nas instrumental in making available vaccines, 

various media etc., either on a donation or bilateral basis. 

Courses on cholera control, prevention, diagnostic techniques and 

treatment of cases were held in Beirut, Dacca (East Pakistan) and 

Calcutta. 

A further ma j or event was the Conference on International Co-operat~on 

in Cholera Prevention, held in Ankara, Turkey, 28 February to 2 March 1967. 

This Conference was convened for ministers of health and high-ranking 

officials responsible f or making policies on matters of health and cholera 
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Finally a course 

on the mechanical aspects of water supply operation and maintenance was given 

at E1 Obeid. 

Later, the mechanical engineering consultant visited Malakal, Wau and 

Juba in the south of Sudan and gave special instruction to the waterworks 

operators of those towns. After he completed this part of his work he visited 

the various provinces and supervised the personnel already trained. It must 

be mentioned that this project is not only the concern of the Ministry of 

Health, but also included personnel from other ministries, departments and 

organizations which are responsible f or water supplies. This project has 

had a beneficial effect in improving the waterworks operation and maintenance 

and may provide an example for other countries. 

The Government proposes to hold a Seminar on Community Water Supplies 

for engineers and other professional personnel concerned with community water 

supplies. This seminar will be held in December 1967 and will be under the 

direct spoDsorship of the University of Khartoum. 

Sudan 0047 
R 

Evaluation of Health Services and Training Programme 
(Dec. 1966 - April 1967) 

The aim was to make an assessment of the Organization and administration 

of health services; of the availability of professional and auxiliary health 

personnel and existing facilities for their training in the country; and to 

make rec cmmendations for the future development of health services and training 

programme s • 

WHO provided two consultants, one on health administration and the other 

on medical education and training, who visited the CJuntry for four months and 

six weeks, respectively. The former travelled extensively to survey the health 

situation, health facilities and health organization in the country. The latter 

visited the medical educational and training institutions to study the related 

problems. 



SUDAN 

Routin e medical check up of 
newly regi stered children at the 
AI Obeid welfare centre whe re 
student midwives get practical 
trai ni ng. (Below) A new stud ent 
is welcomed to the local midwi
fery ce ntre. 



SYRIA 

A doctor from the Damascus TB Cenue visits nearby nomz:d 
settle me nts to check the progress of outpati ents . 



Syria 0002 
R MESA UNDP /TA 

SYRIAN ARAB REPUBLIC 

Malaria Eradication pro~ramme 
(March 1956 - beyond 19 8) 
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The aim is to eradicate malaria from the whole country and prevent its 

re-establishment. 

WHO is providing a malariologist, a sanitarian, and an administrative 

assistant. Five fellowships have been awarded to staff of the Malaria Service 

t o attend courses at the international Malaria Eradication Training Centres 

in Manila and Lagos. DDT, spraying equipment, drugs, laboratory equipment and 

transport were supplied. 

Spraying operat i ons were delayed as a result of the late arrival of 

supplies and equipment . Progress has been slow as total coverage of the popu-

lation ·by the Malaria Service was still limited to the so-called known malarious 

areas and did not include the potential malarious areas, which resulted in the 

development of new fOCi. 

A reorganization of the Malaria Service took place. A plan of operation 

covering a further period of five years is under preparation. 

Training and refresher training wa s given to various categories of staff 

early in 1967 and it is expected that total coverage and a qualitative improve

ment of the service provided will be obtained during 1967. 

Since the discontinuation of UNICEF assistance, WHO increased its con-

tribution to cover al so imported supplies during 1966-1967. 

Syria 0004 
R 

Bilharziasis Control 
(November 1964 - 1967) 

The aim was to assess the situation as regards the prevalence and c" ntrol 

of bilharziasis, espec ially in the Kamichlie area; to devise new methods for 

c .ntrolling the intermediate hosts; to improve health educ a tion, envir,)nmenta1 

sanitation and the treatment of bilharziasis; and to draw up a programme for 

training professional and auxiliary personnel. 

WHO is to provide conSUltants services and supplies and eqUipment. 
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nm;ia 0016 
PITA 

Rural Health Unit 
(January 1958 - end 1967) 

The aim is to establish in a rural area .a . modeL health service that will 

be used for demonstration and training, with a view to the future expansion of 

rural health services. 

WHO is providing a medical officer, a sanitarian and a nurse, fellowships 

and supplies and equipment. 

Since mid-1966 the naticnal staff have taken full charge of the services 

and training activities in the rural health demonstration centre at Haran El 

Awamid. The WHO staff have been transferred to Afrine, in the Governorate of 

Aleppo where a rural health demonstra tion and training centre for the northern 

part of the country is being developed. 

Syria 0020 
R 

Communicable Eye Disease Control 
(1966 - end of 1969) 

The aim is to carry out a study of the epidemiology of trachoma and 

c 0 rrelated eye infections and develop effective technical and administrative 

methods f or their control; to train personnel, and to set up adequate services 

within the existing pattern of public health services for maintaining and ex-

tending the control programme on a permanent basis. 

WHO is providing an ophthalmologist, a public health nurse and supplies 

and equipment. 

The project started with the arrival on 8 October 1966 of the WHO 

ophthalmologist who made a preliminary survey in April-May 1966. It is 

situated in Deir-ez-Zor. 

Discussions were held with Ministry officials and UNICEF staff, concern-

ing treatment plans f ,r the school years 1967-1968 and 1968-1<;,{)9 and UNICEF 

assistance within their Basic Hea lth Programme as from late 1967. 

The Trachoma Centre and Eye Clinic opened on 11 February 1967. The 

number of persons attending the Eye Clinic is increasing every day. Eye 

examinations were carried out among students of elementary schools of Deir-ez-

Zor. Out of a t o t a l of thirty-five elementary schools, sixteen were selected 
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for pilot control ope rations. The sixteen schools were classified in four 

groups of four school s each, and a random selection was made to allocate each 

group to its individual treatment. 

on 17 December 1966. 

Eventually pilot control operations started 

Eye examinations were also extended t o rural el ~mentary schools within a 

radius of 20 kilometre s from the t own. Upon completion of the examinations, 

twelve schools (out of nineteen) were selected at random for pilot control 

operations. The selected schools a re equally distributed on both banks of 

the river. Pilot control operations started during the second week of 

February. 

To supplement the observations of trachoma at school age , eye examinations 

were extended to prepa ratory and secondary schools. The students of the Deir-

ez-Zor Nursing School were also examined and all students with active trachoma 

were submitted t o trea tment. 

Syria 0030 
R 

Publi c Health and Endemic Diseases Laboratory 
(Oct. 1959 - end of 1968) 

The aim is t o develop the services of the public hea lth and endemic 

diseases laboratory, and particula rly the f ood microbiology section. 

WHO is providing a bac teriologist f o r two years, fellowships and labo-

ratory equipment and l iterature. 

The WHO adviser ha s recommended the reorganization df the laboratory 

services and advised on the adoption of a centralized administrative system. 

He has assisted in the organization of the training course for laboratory 

technicians on cholera diagnosis. He ha s a lso instituted a protocol for the 

production of vaccines and established strict control measures for these 

vaccines. 

Recommendations f or the deve lopment of the food microbiology unit have 

been submitted to the Gove rnment and the advis er has participated in many 

meetings concerning cholera control and the reorganization of the laboratory 

services. 
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Syria 0037 
R 

Nurs i ng Educati on, ~amascus 
(November 1960 - 1972) 

The aim is to operate a national s choo l of nursing that will provide t he 

country with bet ter-qualifi ed nurses and thus contribute t o r a ising the standard 

of nursing education and nursing services. 

WHO provided two nurse educators, a fellows hip at post-basic certificate 

level, and demonstration equipment and literature. 

The programme of stUdies ha s been continued in line with the natio r~l 

curriculum es t ablished for schools ef nursing in tile Syrian Arab Republic. 

The total enrolment ha s increas ed to eighty-s8ven students, from siKty-three 

in 1965-1966. An overall pl a n for the rotation of students through the field 

practice areas has been es tablished and is being implemented. The major as-

sistance given by the WHO nurse educators has be en in respect to the strengthen-

ing of the practice area s and the supervision of the stUdents' eKpericnces in 

these areas. 

~ria 0039 
DP/TA 

Trainin~ of Sani t arians 
(July 1]62 - end of 1967) 

The aim is t ·') trail1 sani ta rians for s e rvices in the Ministry of Health 

and Public Assistance. 

vffiO has provided a sanita rian tutor and some literature. 

The series o f courses have continued although the venue has been changed 

fran the building in the Ministry o f Health t o t i1at hou::; ing the course for Advanced 

Training for Sanitarians (EMRO 0079). It is e Kpect ed that the WHO Adviser will 

remain to assist the course until the end of 1967 after which it will be carried 

on under the aus pices of the Government. 

Syria 0045 
R UNICEF 

National Pilot Area) 

The aim ,'a s to set up a national ~ ilot a rea where operation2-1 investigations 

on tuberculosis control would be conducted, and to provide a basis for the deve-

lopment of an anti-tuberculosis service, both preventive and curative, to be 
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integrated into the general health services. WHO provided a public health 

nurse from March 1965 to December 1966 and a consultant from June to September 

Due to difficulties encountered for the development of a national pilot 

area, the project was confined to a study on BCG vaccination without previous 

tuberculin testing and the development of a mass campaign based on this method, 

with participation of a mobile X-ray unit for positive reactors. All cases 

diagnosed were referred for treatment to the basic health services. 

During the course of the pilot project nearly fifty health workers were 

trained in tuberculin testing and BCG vaccination, nearly 64 000 children 

between six months and fourteen years of age were BCG vaccinated, and over 

6 300 persons over fifteen years of age were X-rayed. 

The pilot projec t has successfully demonstrated the possibility of 

integrating ambulatory treatment of tUberculosis cases int o the work of the 

general health services . 

Previous assistance in tuberculosis control was provided to Syria, under 

project Syria 0010, from May 1952 to June 1955. 

Medica l SChOOl~ Aleppo 
{July 1966 - 1 72J 

The aim is to es t ablish a medical school in Aleppo and to raise the 

standard of medical education and research in the country. 

WHO is providing a professor of physiology and a professor of pathology. 

Pellowships and supplies and equipment are also being provided. 

In respons e to a request received from the Government of the Syrian Arab 

Republic, the establishment of a medical school at the University of Aleppo was 

reviewed by a WHO Consultabive Group from 22 April to 8 May 1964. A second 

Consultative Group visited the Syrian Arab Republic from 30 July to 10 August 

1966 to follow up the progress achieved since t he first visit. The report of 

the Second Group was quite encouraging and the conSUltants were pleased to note 

a number of f orward steps taken in the light of the recommendations made by the 

first Consultative Group, including particularly the apPointment of a dean and 

the establishment of a local planning committee. 
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In the report prepared by the Second Consultative Group, recommendations 

were made on subsequent steps which should be taken, including the appointment 

of a short-term consultant to the Dean and Planning Committee, the emphasis on 

social and preventive medicine in t he curriculum, the establishment of adequately 

remunerated full-time po s ts in pre-clinical and major clinical divisions, and 

provision of adequate physical facilities. It was also strongly recommended 

that English should be the language of instruction. 

In compliance with one of the recommendations outlined above, a short-

term consultant was assigned to the project from 27 December 1966 to 18 January 

1967, as resource person to the De~.n c.nd Planning Committee. The Syrian 

Government has considerable interest in this second medical school in the coun-

try, and the Syrian official authorities have been making dynamic efforts to 

eltpedite the development of this undertaking. WHO is determined to provide 

maltimum assistance to the project in terms of visiting professors, teaching 

supplies and equipment, and fellows hips to prepare counterpart teaching person-

nel. The two WHO professors, in physiology and pathology respectively, are 

eltpected to be in position during the second half of 1967. 

~ia 0051 
PITA 

Sanitary En§ine ering (Sewage Disposal) 
(1967 - 196 ) 

The aim is to investigate the problems of sewage disposal and to assist 

the Ministry of MuniCipal and Rural Affairs with all matters connected with 

this field. Particular attention will be paid to sewerage and sewage disposal 

problems in the capital city of D~mascus and the possibility of composting will 

be studied. 

WHO is providing a sanitary enginee r and some supplies and equipment. 

The recruitment of a suitabl e adviser has proved difficult and it is 

hoped that one will be recruited before the end of the present year. 

~ia 0054 
pITA 

Community Water Supplies, Euphrates Vall~ 
(August 1966 - }nrch 1967) 

The aim is to assist the GoverTh~ent to design water supplies for the 

communities in the Euphrates valley. 
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WHO pr ovided a short-term consultant for SiK months during the period 

under review. 

The consult ant completed his ~ssignmont in March 1967 and his report has 

been sent bo the Gove rnment. He has reco~~ended that the area considered by 

the project should be supp lied with piped water from nine waterworks. In all 

cases water must be obtained fro m the river Euphrate ~ or its bed as the ground-

water in the valley i s highly mineralized. It is possible tha t the Government 

may apply for an inte rnational or a bilateral loan to help carry out the recom-

mendations. It is e stimated tha t the cost of such work would be about 20 million . 
Syrian Pounds, half of which has already been budget ed in the neKt Plan. 
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Tunisia 0003 
UNDP/TA 

TlJNISIA 

Communicable Eye Di sease Control 
Wov . 1953 - Feb. 1967) 

The a im was to ca rry out 2. mass campaign against seasonal conjunctivitis, 

co llective treatment of trachoma in schools, and a p rogramme of research on 

communicable eye diseases. 

WHO provid~d a c014sul t::-.nt, who visited Tunisia f or one month starting from 

31 J anuary 1967, to r eview the work carried out since his last visit to the 

country late in 1964, 2.nd to make reconunendat ions for the future activities of 

the CED control pr ogr amme . 

Tunisia 0006 
UNDP/TA UNICEF 

Maternal and Child Health 
(Second phase: May 1959 - July 1966) 

The a im was to e stablish a maternal and child health demonstration and 

training centre in Tunis; to expand the maternal and child health progranune 

as an integral part of the general public health progranune, and to train pro-

fessiona l and auxiliary personnel. WHO provided a medical officer from February 

1960 to Dec ember 1964 , a nurse from May 1959 to December 1963 and a nurse/midwife 

from December 1963 to July 1966. 

The WHO team a ssisted in setting up the maternal and child health demons-

tration and training centre and in the organization and development of maternal 

and chi ld health services. Eight-month courses were held f o r nurses, midwives 

and auxiliaries, and short courses f o r social workers. 

Tunis1a OOM 
R UNDP/TA SA 

Mal a ria Eradication Programme 
(1966 - beyond 1969 ) 

The aim is to eradicate malari a from the country and prevent its re-

establishment. 

WHO is providing a malariologist and a sanitarian, consultant's services, 

and spr aying eqUi pment, transport a nd laboratory equipment . 
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A consultant visited the country from 28 May till 15 July 1966 to assess 

the malaria situation further and to initiate the necessary preparations for a 

malaria eradication programme. Demonstration and training operations were 

developed in an area covering a population of 80 000 in 1966, which is being 

expanded to cover 520 000 in 1967 as a preparation for the attack phase cover-

ing the whole country in 1968. Training of various categories of personnel is 

also being organized with WHO assistance. 

Tunisia 0018 
UNDP/TA 

Environmental Health Services 
(r~3.Y 1962 - end of 1967) 

The aim is to develop a national programme of environmental health and 

to train personnel for its implementation. 

WHO is providing a sanitary engineer who has been at post throughol\lt the 

period under review. It is eKpected that the project will continue till. at 

least. the end of 1967. 

Tunisia 0027 
R 

Medical EdUcation 
(January 1961 - 1970) 

The aim is to set up the first medical school in Tunisia, and to organize 

a medical course, starting with the pre-clinical sciences. 

This project represents one of the new medical faculties which emerged in 

recent years, with WHO assistance which included provision of teaching personnel, 

fellowships for preparing counterpart staff abroad and teaching supplies and 

equipment. Since the planning stage in 1961 and up to mid-1967, WHO provided 

nine short-term consultants in medical education and three long-term professors 

in basic medical sciences and in social and preventive medicine. A fourth pro-

fessor in pharmacology will be added to the Internation?l team during the latter 

halt of 1967. In addition, long-term WHO fellowships have been awarded to 

eight Tunisian doctors to prepare them further abroad for teaching and research 

at the new Faculty; three of those fellowships were awarded during the year 

1966, covering advanced training in the fields of histology, legal medicine and 

experimental medicine. Likewise, teaching supplies and equipment are being 
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provided, including books and periodicals, together with an ultracentrifuge 

which was made available to the project during the period under review. The 

new Medical Faculty received the firs~ group of students in October 1964 and 

is achieving satisfactory progress. 

Medical Rehabilitation 
(Feb. 1961 - end of 1967) 

The aim is to set up a medical rehabilitation programme for the phYSically 

handicapped; and to train medical and paramedical personnel in physiotherapeutic 

techniques. 

WHO is providing a medical doctor specialist in Physical Medicine and 

Rehabilitation, and books and periodicals. 

Out of thirty-nine registered candidates, eleven started and only eight 

are following the physiotherapy course which started in November 1966 under 

the guidance of the WHO Professor of PhYSical Medicine and Rehabilitation and 

with the collaboration of the national medical staff. Another eight students 

are following preparatory courses. 

The WHO expert has initiated assistance to the Childr~n's Hospital and 

Charles Nicolle H~spital, while assistance to the "Centre d'Appareillage" of 

the Army Hospital and to the Rehabilitation Service of the Ernest Conseil 

Hospital has been continued. 

Tunisia 0031 
R 

NurSing Education (Teaching and Supervision) 
(June 1964 - 1970) 

The aim is to prepare qualified nurses for nursing instructor posts in 

order to meet the demand for education and training programmes. 

WHO provided a nurse educator and literature. 

The students in this programme have received a broad range of pertinent 

theoretical instruction. the majority of the subjects being the same as those 

studied by their colleagues in the post-basic course in nursing services admin1s-

tration. Special aspects of the course afforded have been practice teaching, 

patient studies and conferences, and the preparation of the thesis required for 

the diploma. 



Tunisia 0033 
UNDP/TA 

Training Centre for the Repair and Maintenance of 
Medical Equipment 
(Jan. 1963 - end of 1967) 
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The aim is to train personnel in the repair and maintenance of medical 

apparatus. 

WHO has p rovided a medical equipment technician and some supplies and 

equipment. 

The WHO medic a l equipment technician has trained candidates, provided by 

the Government, in the repair and ma intenance of various medical equipment such 

as mechanical, electrical, refrigerators or cooking and heating eqUipment and 

in welding, painting and plumbing, which has proved most useful in keeping up 

with the needs of the country's hospitals. 

Tunisia 0034 
UNDP/TA 

Services Administration) 

The aim is to organize courses to prepare qualified nurses for adminis-

trative posts in nursing services. 

WHO provided a nurse educator, office equipment, teaching material and 

literature. 

A wide variety of pertinent theore t ic al instruction has been given as 

scheduled. The experiences a fforded the students included observation and 

participation in the administra tion of the nursing s e rvices in affiliated health 

institutions, patient studie s and conferences, and the prepa ration of the thesis 

required for the dip loma. 

Vita l and Health Statistics 
(July 1967 - 1970) 

The aim i s to develop a system of vita l and health stati stics through the 

establishment of a permanent statistical service .in the Ministry of Public Health 

and the training of national staff in health statistics techniques. 

WHO is to provide a health statistician. 



TUNISIA 

Examining a child for signs of trachoma , the major si ngle cause of 
i m pa i red sight in many Easte r n Med iterranean cou ntries, d u ri ng a 
WHO-assisted control proj ect. 



UNITED ARAB REPUBLI C 

Home vi sit s are pa rt of th e fi eld rraining given to stud en ts 2t the Universi t y of Al ex andr ia's Hig her 
Institute of Nurs ing, which was established with VVHO assis t ance in 1953 and prepares nursing 
leaders to fill t he many vacant posts in this Reg ion. 
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UAR 0023 
R MESA 

Malaria Eradication pro~ramme 
(Oct. 1965 - beyond 196 ) 

The aim is to eradicate malaria from the country and prevent its re-

establishment. 

WHO will provide a malariologist, once the programme is initiated. Two 

fellowships were granted, one for participation in a study tour, another for 

attendance at a Seminar. Some supplies and equipment were provided to assist 

a field trial using DDT, Malathion and Dieldrin, which was carried out in Kafr 

el Sheikh and Giza Provinces. Continued preparations were made for an in-

tegrated malaria eradication programme to be initiated once the development of 

the rural health services has reached the required standard. 

~~ RUNIC 
High Institute of Public Uealth, Alexandria 
(Jan. 1958 - 1970) 

The aim is to develop the High Inst1tute of Public Health s '~ that it may 

advance the knowledge and training of professional level health workers in all 

fields of public health, promote research and field work, and contribute to the 

solution of practical health problems i n the United Arab Republic. 

This project started in 1958 , and WHO has demonstrated immense interest 

in its development. WHO assistance comprised the provision of short-term 

consultants in a numb e r of academic disciplines during the initial stages and 

thereafter long-term professors were provided in sanitary engineering, occupa-

tional health, social paediatriCS, health education and other disciplines, par-

ticularly during the period from 1958 to 1962. In recent years, short-term 

conSUltants in highly specialized fields have been resorted t o again, particu-

larly as a good number of national teaching personnel received advanced training 

abroad under WHO sponsorship. During the period under review, search has been 

made for a consultant in epidemiology. Provision of fellowships to prepare 

teaching staff abroad has been an important facet of WHO assistance to the 

project. During the period under review, a twelve-month fell owship was awarded 



EM/RC 1 7/2 
page 214 

for advanced t raining in protozoology in the United States, and a twelve months' 

extension was granted for studies abroad in environmental health. 

The project is being utilized to some extent for post-graduate training 

in public health and allied fields in respect of doctors from other neighbour-

ing countries as well. 

UAR 0035 
UNDP/TA 

Nutrition Institute 
(Project started in 1958 and was 
re-activated in 1967 - 1970) 

The aim is to assist in the further development of the Institute and of 

its programme of work. 

Following discussions on the organization and on the programme of work of 

the Institute, the Minister of Health has established an ~ b2E committee which 

in close collaboration with the Direc t or of t he Institute will make proposals 

as to the desirable development of the activities of the Institute. 

UAR 0038 
UNDP/TA 

Sanitary Engineering Research 
(Oct. 1958 - end of 1968) 

The aim is to assist in organizing a labor a tory and centre for sanitary 

engineering research and to strengthen the teaching of the subject. 

Two fellowships were granted for study tours in Europe. 

equipment was ordered. 

UAR 0044 
UNDPfiA 

Concentrated Sera Production Plant 
(1957 - end of 1966) 

Some laboratory 

The aim was t o set up a purified and concentrated sera production unit in 

the central laboratories in Agouza. 

The progress of this project was slow due to lack of financial support, 

technical personnel and availability of adequate space. 

Two ~mo consultants visited t he project, one in 1962. who made recommend-

ations on methodology and on the necessary supplies and equipment for mass pro-

duction of purified and concentrated sera. Late in 1966, another consultant 
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also visited the project and submitted a report on the developments effected 

during the period 1962-1966. Three fellowships were granted to members of 

the Concentrated. Sera Production Plant for studies abroad. 

UAR 0049 
R 

Centre 

The aim is to test measures f or controlling bilharziasis, so as to find 

those cheapest and most effective under conditions in the United Arab Republic. 

The project is to be developed to serve as a field demonstration and training 

centre for the Region. 

WHO is providing an epidemiologist, a malacologist, a public health engineer 

and consultant as well as laboratory supplies and equipment, and medical literature. 

Bilharziasis prevalence survey operations were continued during the year. 

Studies on man·water contact in the daily activities of village population> were 

also continued. Water course exposure of laboratory animals to measure opera-

tions in cercarial density and to test the level of bilharzialis transmission 

were carried on. Prom the beginning of 1967 control operations were carried 

out as well as post-treatment snail surveys. Pre-treatment snail surveys by 

application of herbicides to waters infested with aquatic weeds, and the measure-

ment of the flows of the larger primary canals, were continued. Laboratory 

trials of the Ethiopian Herb (Indod) were conducted to test its molluscicidal 

property. The engineering section participated in the control operations. 

Ambilhar was tried in the treatment of bilharziasis with some encouraging 

results. 

UAR 0050 
UNDP!TA 

Nursing Education, Cairo 
(August 1961 - end of 1970) 

The aim is to strengthen nursing education and services through basic and 

post-basic nursing education; and to develop a model educational plan for 

nursing personnel and model nursing services in hospitals and healt~ centres. 

WHO provided three nurse educators, one fellowship for Master's degree 

study, and literature. 
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During the past year, there have been ninety-seven students in the three-

year basic school of nursing connected with this project. For the most part, 

the programme of studies has been implemented as planned. 

Work has been continued on the further development and strengthening of 

the nursing services and their administration. Post-basic courses have been 

given in Principles of Teaching, in Ward Administration and in clinical special-

ities, including paediatric and public health nursing. The WHO nurse educators 

have participated in all of t hese activities. 

UAR 0058 
R 

PhYSiotherapy Department, Poliomyelitis Institute, Cairo 
(1967 - 1968 

The aim is to assist in setting up a medical rehabilitation programme in 

the Poliomyelitis Institute in Cairo. 

mente 

UAR 0060 
R 

WHO is to provide a physiotherapist, fellowships and .supplies and equip

The WHO Physiotherapist Tutor is to report to duty by the fall of 1967. 

Higher Institute of Nursing, Cairo Universitl 
(Sept. 1965 - 1970) 

.The aim is to develop a four-year degree programme in basic nursing so as 

to prepare nurses for leading posts in nursing education, administration and 

services. 

WHO provided a senior nursing adviser and two nurse educators. Two fellow-

ships for study at Master'.s degree level were granted and literature was provided. 

During the 1966-1967 academic session, there were forty-six students en-

rolled in the first t hree years of the progranune. The provision of seven 

national nursing instructors, three WHO nurse educators and two other interna-

tional nurse teachers allowed for all formal and clinical aspects of the programme 

being afforded as planned. Continuous attention was given to the strengthening 

of the field practice nreas, including thr04~ the provision of in-service educa-

tion activities for the nursing s er " ice personnel. 



UAR 0062 
R 

Soc ial Paedia t ric s Training 
(3 Sept. - 23 Sept. 1966) 
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A WHO consul t ant lecturec, on social paediatrics at a refresher course 

organized in Cairo by the Minis t ry of Health for 150 Egyptian paediatricians 

and medical officers working i n ma te rnal and child health centres in various 

parts of t he country. He also visi t ed a number of maternal and child health 

centres , r ural health centres, and paediatric and maternity hospitals , and 

advised on various technica l matte rs. 

UAR 0063 
R 

Virus Vaccine Production Centre 
(1 966 - 1968) 

The aim is t o set up a vaccine production centre for poliomyelitis, 

measles and other virus vaccines. The f ormer project UAR 0037, Virology 

Research Laboratory, has been combined with this project. 

A WHO consultant visited the site of the laboratory in September 1966, 

studied the plans and designs made f o r it, suggested modifications to render 

working conditions more suitable, and recommended on the staffing as well as 

on the necessary supplies and eq'lipment. Literature and laboratory equipment 

were provided. 

Since it was f elt that the const ruction of the building will consume 1967, 

in agreement with the Government the budget allocation was converted to fellow-

ships. 

UAR 0064 Lake Nasser Develo ment Centre 
UNDP (SF) FAO 

The aim is to eKamine t he publi c health problems ari Sing from environ-

mental changes a ssociated with the cumprehensive lake resources development 

scheme in the Aswan r egion, which is be ing carried out with assistance from 

the United Nations Development Progra mme (Special Fund component). 

WHO provided a consultant who visited the United Arab Republic and dis-

cussed with t he Government and o ther authori t ies including UNDP (SF) the public 
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health aspects of the Lake Nasser Water Reso\lrces Research and Development Cen:tre 

at Aswan. He outlined t he health programme for implementa tion as a part of 

the UNDP (SP) project. 

UAR 0065 
R 

The aim 

Cancer Institute, Cairo 
(1967 - 1969) 

is to assist the cancer Institute, Cairo University and to develop 

cancer diagnosis, treatment control and research activities throughout the 

United Arab Republic. 

WHO is to provide the services of c(msul tants, fellowships and supplies 

and equipment. The consultant who is to advise on the organization and equip-

ment of the research laboratories is under recruitment. 
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View of the WHO sponsored Sana's health c:n tre wh ich trained Yemen's first nurses 
and scores of sanitarians and laboratory technicians, 
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Yemen 0003 
R 

YEMEN 

Public Health Administration 
(Jan. 1961 - beyond 1968) 

The aim is to organize health and medical care services at the central 

level and to improve the public health services generally. 

WHO is providing a public health adviser, fellowships and supplies and 

equipment. 

The Public Health Adviser continued to assist the Ministry of Health in 

the organization of public health services. He advised on the co-ordination 

of WHO-assisted projects in close collaboration with staff from other agencies 

working in bordering fields in the country. A three-month fellowship was 

awarded for study in the UK in the field of tropical public health. Vehicles, 

and laboratory equipment and vaccines were procured. 

Yemen 0008 
UNDP/TA FT UNICEF 

Health Centre and Training School, Sana'a 
(July 1956 - 1970) 

The aim is t o establish a health centre and training school in Sana'a in 

order to provide training for aUKiliary health personnel (including assistant 

sanitarians, assistant nurses and laboratory assistants), to demonstrate modern 

practice in the prevention and cure of some diseases and the control of communi-

cable diseases, to assist the promotion of health, and to facilitate the orga-

nization of public health services. 

WHO has provided a senior adviser, a medical officer, a nurse-midwife, an 

X-ray technician, a sanitarian, two public health nurses and a laboratory 

technician, as well as supplies and equipment. 

The project started in 1956, and since its establishment fifty-four 

assistant public health nurse-midwives, forty-four assistant sanitarians, 

thirteen assistant X-ray technicians and twenty-five laboratory assistants had 

completed training by the end of 1966. The majority of ftgraduates lf are in 

Government employment. Local budgetary difficulties continue to impede progress, 

but WHO has eKceptionally assisted in meeting operational local costs. UNICEF 
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is providing valuable assistance to the project in terms of supplies and 

equipment, including transport, and stipends for trainees. 

The project demonstratesvi~idly the team concept among the Government, 

UNDP, WHO and UNICEF. Preparation abroad of counterpart personnel under WHO 

sponsorship has been a valuable aspect of assistance to the project. It is 

by virtue of this help that the vffiO laboratory technician was withdrawn on 

31 December 1966, as two Yemenite laboratory technicians who had obtained 

further training abroad took over from the WHO laboratory technician. 

The project has contributed to raising the social status of women in the 

country by having its auxiliary female nursing graduates employed in Govern-

ment service for the first time in the history of the country. 

Yemen 0015 
R 

Local Health Services, Hodeida and Taiz 
(Nov. 1963 - end of 1970) 

The aim is to organize two health centres - one in Hodeida and one in 

Taiz - to provide integrated health services to the-community, and to train 

various categories of auxiliary health personnel. 

WHO is providing a medical officer, a sanitarian and a nurse-midwife to 

Hodeida and a medical officer, a public health nurse, a nurse-midwife and a 

sanitarian to Taiz. Fellowships and supplies and equipment are also provided. 

Hodeida: Activities of the centre in the fields of medical care and 

preventive services including environmental sanitation continued. A deep bored-

hole latrine project has progressed satisfactorily. Latrines are being ins-

taIled through self-aid of the people. Smallpox vaccination on a small scale 

was started. Training of sanitarian aids started in March 1967. 

Taiz: Training of assistant nurses continues. Pre-natal consultation 

and delivery services have started. A medieal officer and a sanitarian are 

being assigned to develop the health centre services. 

Yemen 0016 
R 

Smallpox Eradication 
(1966 - 1969) 

The aim is to reorganize the smallpox eradication programme. 



1968. 
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WHO provided a c ·. nsultant in 1966, and further assistance is planned f or 

SmallpoK vaccine was procured. 

The WHO consultant . assisted the Government in assessing the actual small-

POK situation in the country and in reorganizing the eradication programme. 
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INTER-COUNTRY PROJECTS 

EMRO OOOt 
UNDP/TAILO ) 
(UNESCO) (PAO) 

Arab States Training Centre for Education 1n Community 
Development, Sirs-el-La~an 
(Jan. 1913 - beyond 196 

The aim is to integrate training in the health education and public 

health aspects of community development into the programme of the Centre which 

trains community development workers from Arab States. Emphasis is given to 

the preparation of physicians, nurses, sanitarians, teachers and agricultural 

and social workers. This is primarily a UNESCO-assisted project, in which 

WHO collaborates and provides trainin6 in health subjects, through the services 

of a public health adviser and the provision of supplies and equipment. 

Another group of seventy-five community development workers from Arab 

States were trained during the period under review. Significant was the in-

crease in the number of students majoring in health (thirteen) the highest 

group yet centered. Also of interest is the fact that the Government of Libya 

is sponsoring the training of another group of eighteen students for the study 

of community development. Attempts have been made in launching studies to be 

used as a basis for health education activities 1n respect to environmental 

health, school health and bilharziasis. 

EMRO OO~3 
R 

Advisory Services 
n 958 - be~ro nd 1968) 

The aim is to meet urgent requests from the countries of the Region for 

consultant services on subjects for which there is no regional adviser, and 

for which no specific budgetary provision had been made under · respective coun-

EMRO 0045 
R 

Partici.pation in Ed'.'c.ational Meetings 
(April 1959 - 1970) 

The aim is t o enable countrie s of th~ Region to participate in seminars, 

conferences and training courses organized in other regions and by other agencies. 
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The pr oject cont i nues t o be of c 0 ~siderable va l ue to the countries in the 

Region by enabling s eni or members of t he med i ca l, public health, nursing and 

other pr ofes s i ons to participate in educat i onal meet ings he ld in the va rious 

parts of the world. During 1966, WHO sponsored the attendance o f participants 

at s evera l education meetings inc luding the Group Meeting on Medical Research, 

Alexandria; the Seminar on Architecture and Planning of Public Health Institu-

tions, Greece; the Inter-Regiona l Confe rence of Directors of Schools of Public 

Health, Geneva; the Conference of the Middle Ea s t Society f o r Anaesthesiologists, 

Beiruti the I nte rna tional Semina r on Neuro l ogy , Dakar. the ICC Seminar on Social 

Paediatrics and others. 

EMRO 0051 
R 

Epidemiological and Statistical Centre 
(Jan. 1960 - June 1967) 

The aim was to assist in carrying out surveys in connexion with tubercu-

losis and other proj ec ts in the Regi on and i n analyzing their results, and to 

advise c ;. LI le p lanning and as sessment of health programmes. 

WHO provided a health statistician and a statistical clerk. and some 

medical literature. 

Assistance wa s given severa l times to the Bilharziasis Research Team 

(Inter-regional 005e pro ject) by processing ep idemiological and bacteriological 

data. Separate r epo rts and t ables were written and forwarded to the team. 

An analysis wa s made f or the Ministry of Health of Iraq of the results 

of TB surveys in Ba sra Liwa and Diwaniya Liwa , befor e a nd after processing by 

computer. 

The compilation of numerous data concerning the health situation in the 

Regio n for the statistical yearbook of t he Region wa s actively processed. 

Eromo 0053 
R 

Fellowships for Training i n Virology 
(1966 - 1967) 

The aim is to pro vide oppo r t unitie s for training abroad in virology. 

During the period under review, two twelve-month fellowshi ps were awarded 

to candidates from Iran to study virol ogy in the UK and France r e spectively. and 

one twelve -month f e llowship wa s granted t o a candidate from the UAR to study 

this subject in the United States and Canada . 
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EMRO 0055 
R 

Medica l Libra ri e s 
(Dec e 1960 - Dec . 1966 ) 

The a im was to ;:l r ovide books a :1d pe r iodicals t o mee t t he mos t urgent needs 

of medical libra ri e s in the Reg i on. 

During t he period under revi e l", Ethiop i a , Iran , I r aq, Pakista n, Sudan, 

the Syrian Arab Republi c , Tuni s i a and t he , Uni t ed Ar ab Republi c were a s s isted. 

As from 1967 onwards , pr ovision f or books and periodica ls has be en in-

eluded under pr o j ect EMRO 0084. 

Elmo 0058 
R MESA 

Malaria Eradic a tion Eva lua tion Team 
(April 1961 - beyond 1969 ) 

The a i m is t o as s ist in specia l ep idemiological studie s of malaria era-

dication programme s. 

WHO is providing a ma l ariologi s t, a n entomologist and a secretary, and 

some suppli es and equipment. 

C Vl l ~ lnu~d a ssistanc e was provided in studying the technical and opera tion-

al problems mell by the mal aria er:>.di ca t io n programme s i n Iraq, J ordan and t he 

Syrian Arab Re public as well a s i n the 3sses sment of t hese pr ogrammes in order 

t o use these da t a in preparing the ne xt yea r' s pl a n of action. Also the 

situation i n Cyprus was as ses s ed i n r e13t i on to t he Government's reques t for 

having Cyprus added to t he list o f coun t ri es whe r e ma l ari a wa s e r adicated prior 

to 1957 . 

EMRO 0061 
R 

Train in~ of Labor ato r y Techn i c i ans 
(May 19 2 - 1968 ) 

The ai m i s t o pr ovide advanced t r a i ?1 i ng f or l abor a t o ry technician tutors 

who will occupy t eachi ng and superv i sor y po st s i n the ir count rie s of origin. 

Two courses have b een g iven in Beirut i n t he past , and it i s planned t o hold 

further co urs es i n J orda n a s f r om September 1967, a t the inte r-country level , 

and to revis e the curriculum so as to prep a re speci a lized laboratory technicians 

in serOlogy, immuno-ha emato l ogy and bl oo d bank methods. 
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For the next cours e , \-IRO is to provide a lab or a t ory t echnician for a year 

and fellowshi ps t o some eigbt trGi nGEs from c C' unt ri e s in the Region, a s well as 

laboratory equi pment ~nd lit erature . 

EMRO 0062 
UNDP/TA 

Tra ini ng o f Medi ca l Radi ol ogy Technicians 
(Sept. 1965 - mi d-1968) 

The aim is t o t ra in instructors i n X-ray techniques at courses held at 

the X-ray Institute, Baghdad. 

WHO is pr,: viding a radiologist. an X-ray technician, fellowships to twelve 

trainees, and al so some equipment , films and medical literature. 

The training of the first batch of twenty-five students (nineteen from 

Iraq and six WHO fellows, two each from Jordan, P~kistan and Sudan) continued, 

and a new batch of twenty-six students st ~rted in November 1966 including twenty 

Iraqi and six WHO fellows (Aden 1, Et hiopia 2, Libya 1, Syria 2). Training is 

limited to radiodiagnostic techniques with emphasis on radiation protection. 

Second-yea r students are pl a ced i n different hospitals to enable them to 

get acquainted with various techniques, while first-year students are attending 

lectures and demonstrations by the WHO and Iraqi staff at the X-ray Institute. 

EMRO 0079 
UNDP7TA 

The first batch of students will graduate in summer this year. 

The a im 

Advanc ed Trainin§ f 0r Sanita rians 
(1966 - end of 1768) 

i s t o provide adv2.nced tra ining in sanitation and supervision of 

sanitation services, and tra i ning f or experienced national sanitarians from 

selected countri es . 

WHO has pr ovided a ful l -time sanitarian, t uto r, a microscope and other sup-

plies and equipment and stipends t o eight trainees from Ader. (1), Kuwait (1), 

Libya (1), Qatar (2), Saudi Arabi a (1), Tunisia (1) nnd Yemen (1). 

A WHO sanita rian t utor wa s pr ovided to direct t he course and the Government 

of the Syri an Arab Republic has pr ovided ve ry suitable accommodation. The first 

course wa s completed on 31 May 1967. The second course will start in September 

The WHO sanitarian a ssigned t o pr o ject Syria 0039 - Training of Sanitarians. 
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has also 'lssisted by giving lec tures 2.nd r.nl1Y othe::' lec tures have been given 

by Syrian nationals " This has contributed very largely to t he succ es s of the 

course. 

EMRO 0084 
R 

Medical Educat i on 
(Jan .-i-965 - end of 1970) 

The aim is to ass i st countries in the Region in developing ~ldergraduate 

and post-graduate medical education, nnd in establishL"lg new medi cal faculties. 

WHO provided fellowships and supplies and equipment. An adviser on 

medical education is to be recruited. 

Fellovlships were awarded under t he project to help a few medical educators 

obtain further experience during study tours undertaken within and outside the 

Region. In this connexion it is worth mentioning that three Deans of Medical 

Faculties in Sudan, Iraq and the Syrian Arab Republic undertook study tours in 

Medical Education under this project during 1966, in addition to fellowships 

awarded for t he same purpose to senior professors and public hea lth administra-

tors from other countries in the Region including Iran, and the United Arab 

Republic. 

Similarly, supplies and equipment were provided under the the project to 

a number of medical schools to help them build up their medical libraries and 

also their laboratories for teaching and research. 

EMRO 0088 
R 

SmnllDo x Eradi cat i on 
(1966" - 1969) 

The aim is to assist countries i n the Region in the planning, 1mplementa-

tion and assessment of their sma llpo x eradication p rogra~~es, and also to assist 

national laboratories in developing appr op riat e diagnostic methodology and in 

improving the production of sma llpo x vaccine . 

WHO is pr oviding an epidemiologist and consul t ant ship services for eight 

months. 

A medical officer was selected and o.ppo inted as Regional Adviser on Small-

pox Eradication. 
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Information data on vnc cine pr oduct i on f ac ilities existing in various 

countries of the Region were col l ec t ed in orde r t o plan acco rd ingly eventual 

assistance to these institutions . 

EMRO 0090 
R 

Courses on Cancer Control 
(April 1964- - 1968) 

The aim is to organize, at the Cancer Institute, Teheran, regional courses 

in cytopatho l ogy f or the early detection of cancer. A preliminary study was 

made by a consultant i n 1$64. The first course took place from June to September 

1965 and the second from September to Oc t obe r 1966. 

start in 1968. 

The third course is to 

To the second course WHO provided a consultant, supplies and equipment 

and the cost of attendance of fiv e par t icipants from Iran, J ordan, Pakistan, 

United Arab Republic and Turkey, together wi t h four Iranian participants. These 

nine cytopathologists a re to constitute the nucleus of cancer control services 

in their own countries. 

EMRO 101 
UNDP/TA 

Medical Records Advisory Services 
(Feb. 1966 - 1970) 

The aim is to pr ovide advice on medical recording in hospita ls and health 

centres to countri es in the Regi on that are developing medical records uni t s, 

and to train national medical r eco rds officers . 

WHO is providing a medical rec ords adviser and some medical literature. 

During the period under r eview the Medical Records Adviser visited Israel, 

Sudan and Cyprus . 

It is to be noted that a lthough medical records exi st in some form, there 

is a great need for education in the field of medical recording procedures and 

training of medical records personnel to carry out all the functions with regard 

to organizing and managing medic a l records departments. 

EMRO 0107 
R 

Nursing Seminar, Teheran 
(9-19 November 1966) 

The seminar, at which various aspects of nursing education and nursing 
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services adminis trati on were discussed, ;.fas attended by twenty-nine nursing 

leaders from Afghanistar;, Cyprus, Ethiopia, Iran, Iraq , J ordan, Kuwait, Lebanon , 

Pakistan, Somlia, Sudan, Syrian Arab Republic, Tunisia and United Arab Republic. 

WHO provided a consu.ltant, the cost of attend2.nce of the participants, 

the services of the fi ve members of t he Regional Panel of Nurses, five WHO nurse 

educators and members of the regionc: l offic e staff, and supplies and equipment. 

EMRO 0109 
R 

Evaluat ion of Training of Auxiliaries 
( 967 ) 

The aim is to evaluate a f ew selected auxiliary training projects which 

have been in operation for sever a l years within the Region. 

WHO is providing the servi ces of a consultant and some supplies and 

equipment. 

In preparation f or the visits of the short-term consultant who has been 

selected and i s expected to commence his three-month ass i gnment in Autumn 1967, 

a detailed quest ionnaire has been sent to the Senior HHO Advisers of the pro-

jects Somalia 0008 - Health Trai~ing Institut e, Mogadishu; Yemen 0008 - Health 

Centre and Tra i ning Schoo l, Sana'a; Libya OOO} - Health Training Institute,. 

Benghazi, and Saudi Arabia 0015 (covering the Training Institute in Riyad), and 

returned to the Regiona l Offic e . It is expected that the results of the 

evaluation studies of the above projects will be of v2.1ue ·in p lanning future 

training ac tivities f or health auxiliary personnel. 

planning stage. 

EMRO 0111 
R 

Hos;ital Administration 
(1 9 6 - 1968) 

The project is in active 

The aim is to assist Gove rnments of the Regi or. in the Development of hos-

pital administration and preparation of staff in t his field. 

As a first step, to satisfy the immediate needs of the project, a WHO 

cunsultant will visit some courlt ri es of the Region f o r t hree months late in 

1967 to study the administration and management o~ some of the main hospitals 

including those affiliated to teaching institutions, as well as of provincial 
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referral hospitals in big cities whi ch have an impo rtant role to play in the 

overall development a nd eKpansion o f hosp i t al services. He will also study the 

possibility of organizing nationa l courses on hospital administration for oper-

ational staff of hospitals. Iran, Pakistan and the United Arab Republi c are 

being considered for the purpose . 

EMRO 0113 
R 

Seminar on the Health Needs of the Pre-School Child, 
Karachi (Pakistan) 
(14-21 November 1967) 

The aim is t o convene a number of Public Health and MCH administrators 

and paediatricians from the countries of this Region to discuss the health-

problems and needs of the pre-schoo l child. 

WHO will provide a consultant for one month, f our t emporary advisers for 

ten days each and the cos t of attendance of twenty-three participants from 

eighteen countries in the Regi on . 

This seminar is being organized in co-operation with the Government of 

Pakistan. Besides the participants, it is eKpected that representatives of 

a number of UN agencies and international bodies will attend. A provisional 

agenda and a questionnaire have been pr epa red. The project is in active 

planning stage. 

EMRO 0117 
R 

Public Health Aspects of the Hygiene of Food under Storage 
(1967 - 1968) 

The aim is to investigate the causes of food losses during stor2ge in coun-

tries of this Region, and to advise on the public health measures to be taken. 

Nine governments of the Region have exp ress ed intere st in this project. 

In close consulta tion with WHO and FAO Headquart ers, efforts are be ing 

made to find a suitable consultant f or t his assignment. 

active pl anning stage. 

EMRO 0119 
R 

Water Pollution Control 
(Sept. - Nov. 1967) 

The project is in 

The aim is to study the increased po llution of rivers by water-borne 

sewage and industri a lization . 
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Realizing 

this point, the Organization has been encouraging the establishment of 

training facilities for health auxiliaries in several countries of the 

Region. Referring particularly to field projects involving the train-

ing of several categories of health auxiliaries simultaneously, mention 

will be made of three such projects now functioning in Somalia, Yemen, 

and Libya. The project Somalia 0008 - Training of Health Personnel -

started enrolling students in 1959; by the end of 1966, forty health 

assistants, thirty-eight assistant sanitarians and sixty-five assistant 

public health nurse-midwives completed their regular courses, in addition 

to many health workers who received in-service and refresher training at 

the project. The project Yemen 0008 - Health Centre and Training School -

started functioning in 1956, and by the end of 1966, forty-four assistant 

sanitarians, fifty-four assistant nurse-midwives and twenty-five labora

tory assistants completed their regular training. Likewise, twenty-

four health assistants, seventy-six assistant sanitarians, forty-five 

laboratory assistants, and nineteen assistant male nurses completed 

training at the project Libya 0007 - Health Training Institute - by the 

end of 1966. The great majority of the "graduates" from the three 

projects are now in active Government employment and are rendering in

valuable services to their countries in the health field. 

The Organization realizes the need for evaluation studies to be 

carried out on these and similar training projects; accordingly an 

Inter-country project - EMRO 0109, Evaluation of Training of Auxiliaries 

has been established in 1967 especially for the purpose. A short-term 

consultant is expected to visit the above throe countries, amongst others, 

in the autumn of this year in an effort to carry out evaluation studies 

of the training programmes with particular reference to the utilization 

of graduates and their place and role in the promotion of national health 

services. 
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R 

Tra i ni ng of Psychi at ri c Nurse s 
(1 962 - 1968) 
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The a i m i s to t r a i n ii syc hi a t ri c nur s e s at t he pos t-ba sic l evel and parti-

cularly to prepare superviso r s and tutor s i n th i s doma i n . 

Thi s pr o j ec t s t a rt ed i n 1962 with the pur pos e o f off ering post -basic 

training in p sychi a tri c nur s i ng at the Lebanon Hospita l f o r Men t a l Di sorders , 

Asfourieh. The c l os e collabor a t i on between the au thoriti es of this Ho sp ital 

and WHO has led to t he conduc t of f our consecut ive co urs es each lasting for 

seve r a l mo nths. The fir s t cour se t oo k p l ace from 25 J anua ry t o 22 August 1962 

wit h e ight fell ows from Ethiop ia , Iraq, Libya, Soma lia, Sudan and Tunisia. The 

second course sta r t ed on 4 Novemb er 1963 and was completed on 3 November 1964; 

it enrolled eight f ellows from J or da n , Somalia , Sudan , the Syrian Arab Republic 

and Tunisia . The third course commenced on 1 March 1965 and lasted for twelve 

mont hs. The f ourt h co urse start ed on 1 February 1967 and is expected to l a st 

for twelve months . I n t he l a tter course fiv e fell ows from Ethiopia, Somalia, 

Sudan and the Syri an Ar ab Republic have b een enrolled. It is ecpected that 

the gradua t es o f t he above cours e s are a s s i s ting in tra ining other personnel in 

psychiatric nursing i n their countri es of origin. 

EMRO 0131 
R 

The aim is t o explore further means and ways f or the pr omot io n of medical 

education in t he Reg i on through \VHO a ss i s t ance. 

The fir s t Group Me e ting on Medi cal Education wa s he ld a t the Regional 

Offic e, Ale xandria, duri ng 1963 . 

Plans are under way to or ganize a sec ond Meeting in Baghdad from 18 t o 24 

Novemb er 1967 , during which po s s ibiliti e s f or pr oviding further WHO assistance 

in medical ed-uc a tion t o the various count ri es will be exp lored . One short-term 

consultant a nd two t emporary advis er s a r e under recruitment, and it is expected 

that sixteen medic a l educators from t he Regi on will participate. The pro ject 

is in active pl anning s tage . 
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EMRO 0 134 
R 

Sho r t C:,urs e on Solid '.va 3t e s Coll ec t i on and Di spo sa l. Dama s cus 
-( Au t umn 1967 ) 

The a i m i s t o pr ovide a s ho r t co ur s e on so lid was tes collec t ion and 

disposa l f or ci vil and sa ni t a r y engineers res pons ibl e f or t he pl anning , operation 

and management of sol i d ..-as te s di sposal ser v}. c e s i n l a r ge ci ties or a t the c en-

tral gove rnment l evel . 

WHO i s t o pr ovi de a cours e co - or(:in::\t;o r' fo r one month and ::\ co nsultant 

(lecturer) f or two we eks, and t he eo st o f a ttendanc e of t wenty- e i ght trainees 

from eighteen count ri es. 

This course is to last t en days and t o be held in Dama scus with the active 

assistanc e and co - opera tion of the Government of t he Syri an Arab Repub l ic. The 

course will include l ectures on a ll t he various aspec t s of so lid wa stes collection 

and disposal . Visits to l ocal projec ts in this field are envisaged. 

Ject is in active planning stage. 

EMRO 0136 
R 

Re ional Team f or Cholera Control and Pro hyla xis 
19 - beyond 19 7 

The pro-

The aim wa s t o review the set-up of t he epidemi ol ogical services in 

connexion with the contro l of enteri c infections and particularly cholera. The 

countries benefiting were Iran, Iraq, Jordan, Kuwait, Lebanon, Saudi Arabia and 

the Syrian Arab Republic. Proposa ls f or mea sure s to be taken t o t hwart the 

progress of cho l e r a to the above - mentioned coun t ries I-Ie r e r ecor.unended. Many 

of the rec ommendat ions wer e i mpl emented by various governments. Committees 

on cholera control Her e s e t up , l abor a t (' r y f aciliti e s f or cholera diagnosis 

were organized and other s anita r y a nd qua r antine mea sures we r e applied. 

WHO prov ided four consultants (two epidemi ol ogis t s and two bacterio logists) 

who visited t he ·above countries and under t oo k studi es on enteric infections. 

In the sp ring of 1967 consultant vi s its we re pa i d to Sa udi Arabia and the 

Syrian Arab Republi c . The se co nSUltants a dvised the resoective governments on 

improving their epidemiolog ica l and ba cte riological services. 
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Materna l and Child Health Survey, Trucial States 
(22 Sep t. - 22 Oc t. 1966) 

EM/RC17/2 
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WHO provided a consultant for four weeks, who carried out a survey of the 

heal th services f or mothers and chj_l dren in the Trucial Sta tes, and advised on 

the planning, organization and development of these services and on the co-

ordination of related public health act ivities . 

EMRO 0143 
R 

Regiona l Training Cours e on Clinical Aspects, 
Epide~iology and Control of Cholera, Dacca, East Pakistan 
(12-21 December 1966) 

The aim of this project was to acquaint epidemiologists and clinicians 

with the general aspects of cholera, particularly with reference to its epide-

rniology, prevention and control, as well as its clinical aspects and treatment 

of cases. 

Thirteen participants from Iran, Iraq, Jordan, Kuwait, Lebanon, Pakistan, 

Saudi Arabia, Sudqn, Syrian Arab Republic, United Arab Republic, Yemen and Bahrein 

attended. Four participants from SEARO were also present. A WHO consultant 

assisted in the organization of the course and took part ~n the teaching. 

EMRO 0144 
R 

Seminar on the Quality Control of Pharmaceutical Preparations 
D"%B1- - - -

The aim is to bring together eminent specialists of this Region in the 

pharmaceutical field, particularly the quality control of pharmaceutical pre-

parations, to discuss and exchange experiences on the se matters and bring forth 

the pharmaceutical education facil~ties and resources in this Region. 

WHO is to provide consul t ants' services and the cost of attendance of 

participants. 

This project is still in the planning stage, the site and the timing of 

which have not yet been determined. 

EMRO 0155 
R 

Training in Anaesthesiology 
(October 1966) 

The feasibility of establishing a regional anaesthesiology training project 
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was investigated by a rffiC consul tant . I n the meantime , consultant services to 

institutions and fell owships for t he study of anaesthesio l ogy, espec ially for 

prospective teachers of the sub jec t , 2r e be i ng made ava ilable with increasing 

magnitude. 

EMRO 01:26 
R 

Group Mee t ing on HG21th Educat i on, Alexandria 
13-7 April 1967) 

The aim was t o bring t ogethe r experts and directors of health education 

divisions from countries of this Reg i on, to exchange views and experience in 

the ways and means of develo ping and promoting health education activities as 

part of the basic health services an( f or specific hea l th p roblems. 

WHO provided two temporary advisers for ten days each, and the cost of 

attendance of eighteen participants from eleven countries in the Region. 

The discussions were conducted for five days and various aspects of plan-

ning and administration of health educ a tion activities emphasizing the problems 

and needs in this Region were brought up. 

Eight officials prominent in the field of health education of this Region 

prepared technical papers dealing with their field of speciality. The Regional 

Director, three Regional Advisers and the \\fHO Public Health Adviser at the Arab 

States Training Centre for EdUcation in Community Development (ASFEC), cbntri-

buted technical papers. 

From this Group Meeting twenty-six recommendations arose, which to some 

extent gave direction to future activities in health education throughout the 

Region emphasizing the p lanning of health education activities as part of the 

basic health services and focussing on personnel problems of the area. 
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AGREr'...MENTS SIGNED BETWEEN 1 JULY 1)66 AND 30 JUNE . 1967 

'pLANS OF OPERATION, ADDENDA AND EXCHANGES OF LETI'ER 

ADEN/UNICEF 3 

CYPRUS 0021 

Basic maternal and child welfare services 
Addendu:TI V t o the plan of operation 
UNICEF assistance in 1966 and 1967 

Air pollution survey 
Exchange of letter 
Short-term consultant in 1967 

--------_. __ ._--_ ... _------
CYPRUS 0023 

CYPRUS/UNICEF 1 

ETHIOPIA 0003 

Pharmaceutical quality control 
Exchange of l etter 
Covering 1967 and 1<;68 commitments 

Haternal and child health and rural health services 
Addenc.u;n II to t~"le plan of operation 
UNICE? assi::;taTlce 'Ghr()U~i:l June 1968 

Advisor y services , 'n vi tal and health statistics 
Plan of clerati on 
Covering 1966-1967-1968 commitments 

--_._--------------_. __ .•. _---------------
ETHIOPIA 0016 

ETHIOPIA 0017 

Communicable eye CtlSease control 
Addendum III t o the plan of operation 
Covering WHO/UNICEF assi stance in 1965 

Hec~ical education 
Plan of operation 
Covering 1)66-1<;67 commitments 

.---.---------------. 
El'HIOPIA 0029 Training C0urse f or X-ray technicians 

Addendum II to the plan of operation 
Covering commit ment s till mid-1967 
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EI'HIOPIA 0036 

El'HIOPIA 0037 

ErHI OPIt'. 0040 

IRAN 0007 

IRAN 0028 

IRAN 0045 

Envi~onmental health services 
Plan of operation 
Covering 1967-1968 commitments 

Assistance to health planning 
Plan of operation 
Covering 1966-1967-1968 commitments 

Malaria pre-eradication programme 
Addendum VII to the plan of operation 
Covering 1966 commitments 

Nutrition institute 
Addend~7J II to the plan of operation 
Covering WHO/UNICEF assistance in 1966-1967 

Mental health services 
Exchange of letter 
Covering 1966-1.967 commitments 

Air pol lution contr ol 
Exchange of letter 
Short-term consultant in 1966 

Rehabilitation and training in physical therapy 
Addendum I t o the plan of operation 
Covering commitments up t o March 1967 

-.----------------------------------------
IRAN 0053 Laboratory for pharmaceutical quality control 

Plan of operation 
Covering commitments for two years starting in 1966 
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s itua t i on Hith :>:'cg? r-d tJ l'2. ci i 2 ti :).;, pr)t c ct ::'o n s e r vices i n Pakistan , evaluating 

t h e e xt ent of e xi s t ing Pl'C01 c- ': 3 2.:1 .< ;- ··.12 2·"ai 2. a~i l it~T o f r e s o u rc es . 

HHO i s P':' :" ; ; -':: ::' :1~ " r';y ·3 i l! i S ~~ fC':' three mOL'::J s who r e po rt ed f o r duty at 

the end o f Ap ril l ,! u7 , '1::2 f i r.d il: gS o f t h e co nsultant Hi l l se r ve as a basi s 

for t he deve : op!:lCn'; c f n il t i o:12.1 1 (3 g is1 a t io!! and r egu l at i ons on radio t il'!l !1 

p r otec tio n , 

Paki stan 0061 
R 

The a i :r. is to de'Je l OlC P ost - 8~adu3. t e t :C il ini ng and researc h a t t h e Schoo l 

of Trop i c'll Medi cine "nd i :yg::'e:1= in Da c c2. . 

HHO pro vidce. a '~ O n[, 11J.t 2\nt ':' n HtS 6 antl i s p r o v id i ng t1vO pr o fesso rs i n 1967, 

one in t r op i c a l m" dic i n e (epiuu:i o l o gy ) and one i n pub lic health a dministration. 

Provision i..; also ma de f o r :- <:: l l o' ~S:lip s and s U!Jpli e s and equ i [Jment. 

I n the repo:~t SUbln-Lt t ·~d b :T the c C'ls ul t ant , i t ~12. S r e comme nded that WHO 

sho uld suppor t t }: c d e ve lo:Jr;,ent o f 2. !'! In ::;~ it ute o f Tropic'l l Medicin e and lIygiene 

in Dacca , Ba s ·;; P') ~:i s ': s ~ , p-u, t ic: ' "l a r l y as t i18 j1llcl e us o f a good fa cul t y is al-

ready a va i l able " .': t was al so r f.' ()om.':'?l:.ded tha t HHO :;h')uld J ive p riority to 

t he provi slon o f a r r o fc .:; s () r in ti 0p ic a l rr,ed i cirw (ep i demio l ogy ) and ano the r i n 

I~G c o r din.; l y, the i;\oTO p r o f essors .Tere se lected 

and are exp ec t ed to b e i n !'o si t i'J{l :iu r J.r:s the s'?cond half o f 1967 . 

It i e hop ed tha~ wh~n ~ull~ ~e7~ lop ed , t ha n e w Schoo l will s e r ve to 

Pakis tani s tuQ<o n c· s ':J u t a l s o i e':' t ho ,; e c o:.; i ng frc'::J a !1urnbe r o f Reg i ona l countries, 

Pal<i stan 0062, 
CWS 

'IT 2. i n i n .<; of Vla t e r Supp l y rm d Sew~e Perso nne l, West Pakista n Ti957 r --- ,- ----- -- .---. . 

The a i m o f the pro ,iec t is t o t r ~. i n sub-pro fess i ona l p e rso nnel in the field 

of water supp ly a :1d seHa ge in \'le5;' Pc:. k i :: t a :-" It 5.s p r oposed to send a short-

term consult ~. nt t o s et up t r.0 p ,- () .) ec '~. :1.. 11 8eptemb e r o r October 1967. 

HHO is t o p r o v id E. the s ," rvi c es 8 1' 3. s hort - term consul tant in the first 

instance to s e t up the p r ojec t , · Pe i s e xp ec t ed t o arri v e in · Pakis tan in 

Septemb e r or Oct ober 1967 , 
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IRAQ 0058 

IRP.Q 0060 

DlAQ 0061 

I SI\J\EL 0005 

1 ':::'1 ~\EL 0007 

I~lAEL 0038 

College of Medicine, Hosul 
Plan of operation 
Covering 1966-1967-1968 commitments 

Control of endemic goitre 
Exchange of letter 
Short-term consultant in 1966 

Public health laboratories services 
Plan of operation 
Covering 1967-1968 commitments 

Malaria eradication programme 
Addendum II to the plan of operation 
Short-term consultants in 1967 

Nursing education 
Exchange of letter 
Covering a c onst.: ·~tant and fellowships ir. 1967 

------------_._--------------
Medical education 
Exchange of letter 
Short-term consultant in 1967 

Air pollution survey 
Exchange of letter 
Covering consultant and supplies in 1967 

----~-~.--.-------
ISlAEL 0043 National refuse disposal survey 

Exchange of letter 
Short-term consultant in 1967 

-~-.~----.----------------------



JORDAN 0002 

JORDAN 0006 

JORDAN 0023 

JORDAN 0025 
JORDAN 0033 

JORDAN 0028 

JORDAN 0030 

KUWAIT 0019 

LEBANON 0001 

Nursing education 
Addendum I t o the plan of operation 
Covering 1967-1968 commitments 

Malaria eradication programme 
Addendum IX to the plan of operation 
Covering 1966-1967 commitments 

Vaccine production 
Addendum VI to the plan of operation 
Short-term consultant in 1967 

Public health advisory services/Health 
training institute 
Exchange of letter 
Short-term consultant in 1966 and 1967 

Rehabilitation services 
Exchange of let~er 

Short-term ccnsultant in 1966 

Virology laboratory 
Exchange of letter 
Covering 1967 commitments 

Occupational health 
Exchange of letter 
Short-term consultant in 1966 

Health education services 
Exchange of letter 
Short-term consultant in 1967 
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LEBANON 0004 

IEBANON 0017 

Rural health untt 
Exchange of letter 
Extending personnel till end 1967 

Environmental health 
Plan of cperati on 
Covering commitment up to June 1966 

-----------------_._-----
LEBANON 0017 

LEBANON 0031 

LEBANON 0042 

LEBANON 0047 

LEBANON 001f9 

LIBYA 0003 

Environmental health 
Exchange of letter 
Short-term consultant in 1966 

Rehabilitation of the physically handicapped 
Addendum II t o the plan of operation 
Covering 1967-1968 commitments 

Municlpal health services 
Exchange of letter 
Short-term consul tc:.nt i n 1966 

Provincial laboratory services 
Plan of operation 
Covering 1966 commit ments 

Ancyl ostomiasis survey 
Exchange of letter 
Covering a visit of the Public Health Administrator 
in 1966 

-------------
Nursing ecucation, Tripoli 
Addendum III t o t he plan of operation 
Covering 1966-15:'67-1968 commitments 



LIBYA 0007 

LIBYA 0009 

LIBYA 0012 

LIBYA 0028 

PAKISTAN 0011 

PAKISTAN 0036 

PAKISTAN 0049 

PAKISTAN 0051 

Heal th training institute, Benghazi 
Addendum VI t o the plan of operation 
Covering commitments until end 1968 

Malaria eradication programme 
Addendum IV t o the plan of operation 
Covering 1966-1>67-1968 commitments 

Maternal and child health, Benghazi 
AddenduD IV t o the plan of operation 
Covering 1966 commitments 
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Environmental health aspects of t own planning 
Plan of operation 
Covering 1967 commitments 

Institute of hygiene and preventive medicine , Lahor e 
Exchange of l etter 
Short-term consultant in 1966 

Malaria eradi cation pr ogramme 
Addendum IX t o t he pl an of operation 
Covering commitments in 1966 

Malaria eradication training centres 
Adden~u~ IV t o the plan of operation 
Covering 1967 and 1968 commitments 

Public heal th advisory services, East Pakistan 
Plan of operation 
Covering 1964-1965-1966 commitments 
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PAKISTAN 0052 Public health advisory services, vJest Pakistan 
Plan of operation 
Covering 1964-1965-1966 commitments 

PAKISTAN 0061 School of tropical medicine and hygiene, Dacca 
Exchange of letter 
Short-term consultant in 1966 

PAKISTAN 0070 Freeze-dried BeG vaccine production laboratory 
Exchange of letter 
Short-term consultant in 1967 

SAUDI ARABIA 0007 Public health laboratory 
Plan of operation 
Covering 1965-1966 commitments 

SAUDI ARABIA 0013 Tuberculosis control (national pilot area) 
Addendum I t o the plan of operation 
Covering commitments till end of 1968 

SAUDI ARABIA 0029 Basic public health and medical care services 
Exchange of letter 
Short-term consultant in 1966 

SAUDI ARABIA 0029 Basic public health and medical care services 
Addendum II t o the plah ,of operation 
Covering cormnitments till end. 1967 

SOf1ALIA 0002 Malaria pre-eradication programrDe 
Addendum X t o the plan of operation 
Covering additional commitments in 1966 



SOMALIA 0002 

SOMALIA 0008 

SOMALIA 0011 

SOMALIA 0015 

SOMALIA 0019 

SOMALIA 0020 

SOMALIA 0020 

SOMALIA 0025 

Malaria pre-eradication programme 
Exchange of letter 
Covering 1967-1968 commitments 

Health training institute 
Addendum II to the plan of operation 
Covering 1967-1968 commitments 

Tuberculosis control 
Exchange of letter 
Covering 1967 commitments 

Nursing education 
Addendum I to the plan of operation 
Covering 1967-1968 commitments 

Smallpox eradication 
Exchange of letter 
Covering 1967 commitments 

Organization of medical care 
Addendwn I t o the plan of operation 
Covering 1966 commitments 

Organization of medical care 
Addendum II t o the plan of operation 
Covering 1967 commitments 

Public health laboratory services 
Plan of operation 
Covering 1966-1967-1968 commitments 
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SYRIAN ARAB 
REPUBLIC 0030 · 

SYRIAN ARAB 
REPUBLIC 0045 

SYRIAN ARAB 
REPUBLIC 0047 

SYRIAN ARAB 
REPUBLIC 0047 

SYRIAN ARAB 
REPUBLIC 0047 

SYRIAN ARAB 
REPUBLIC 0051 

SYRIAN ARAB 
REPUBLIC 0054 

TUNISIA 0017 

Public health and endemic diseases laboratory 
Addendum I to the plan of operation 
Covering 1967-1968 commitments 

Tuberculosis control (national pilot area) 
Plan of operation 
Covering 1965-1966 commitments 

Medical school, Aleppo 
Exchange of letter 
Short-term consultant in 1966 

Medical school, !\leppo 
Exchange of letter 
WHO consultative group in 1966 

Medical school, Aleppo 
Plan of operation 
Covering 1967-1968 commitments 

Sanitary engineering (sewage disposal) 
Plan of operation 
Covering 1966-1967-1968 commitments 

Community water supplies, Euphrates Valley 
Exchange of letter 
Short-term consultant in 1966 

Malaria eradication programme 
Exchange of letter 
Covering 1966-1967 commitments 
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SYRIAN ARAB 
REPUBLIC 0030· 

SYRIAN ARAB 
REPUBLIC 0045 

SYRIAN ARAB 
REPUBLIC 0047 

SYRIAN ARAB -
REPUBLIC 0047 

SYRIAN ARAB 
REPUBLIC 0047 

SYRIAN ARAB 
REPUBLIC 0051 

SYRIAN ARAB 
REPUBLIC 0054 

TUNISIA 0017 

Public health and endemic diseases laboratory 
Addendum I to the plan of operation 
Covering 1967-1968 commitments 

Tuberculosis control (national pilot area) 
Plan of operation 
Covering 1965-1966 commitments 

. Medical school ,Aleppo 
Exchange of letter 
Short-term consultant in 1966 

Medical school, !\leppo 
Exchange of letter 
WHO consultative group in 1966 

Medical school, Aleppo 
Plan of operation 
Covering 1967-1968 commitments 

Sanitary engineering (sewage disposal) 
Plan of operation 
Covering 1966-1967-1968 commitments 

Community water supplies, Euphrates Valley 
Exchange of letter 
Short-term consultant in 1966 

Malaria eradication programme 
Exchange of letter 
Covering 1966-1967 commitments 
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SYRIAN ARAB 
REPUBLIC 0030· 

SYRIAN ARAB 
REPUBLIC 0045 

SYRIAN ARAB 
REPUBLIC 0047 

SYRIAN ARAB 
REPUBLIC 0047 

SYRIAN ARAB 
REPUBLIC 0047 

SYRIAN ARAB 
REPUBLIC 0051 

SYRIAN ARAB 
REPUBLIC 0054 

TUNISIA 0017 

Public health and endemic diseases laboratory 
Addendum I to the plan of operation 
Covering 1967-1968 commitments 

Tuberculosis control (national pilot area) 
Plan of operation 
Covering 1965-1966 commitments 

Medical school, Aleppo 
Exchange of letter 
Short-term consultant in 1966 

Medical school, !\leppo 
Exchange of letter 
WHO consultative group in 1966 

Medical school, Aleppo 
Plan of operation 
Covering 1967-1968 commitments 

Sanitary engineering (sewage disposal) 
Plan of operation 
Covering 1966-1967-1968 commitments 

Community water supplies, Euphrates Valley 
Exchange of letter 
Short-term consultant in 1966 

Malaria eradication programme 
Exchange of letter 
Covering 1966-1967 commitments 
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SYRIAN ARAB 
REPUBLIC 0030 · 

SYRIAN ARAB 
REPUBLIC 0045 

SYRIAN ARAB 
REPUBLIC 0047 

SYRIAN ARAB 
REPUBLIC 0047 

SYRIAN ARAB 
REPUBLIC 0047 

SYRIAN ARAB 
REPUBLIC 0051 

SYRIAN ARAB 
REPUBLIC 0054 

TUNISIA 0017 

Public health and endemic diseases laboratory 
Addendum I to the plan of operation 
Covering 1967-1968 commitments 

Tuberculosis control (national pilot area) 
Plan of operation 
Covering 1965-1966 commitments 

Medical school, Aleppo 
Exchange of letter 
Short-term consultant in 1966 

Medical school, !\leppo 
Exchange of letter 
WHO consultative group in 1966 

Medical school, Aleppo 
Plan of operation 
Covering 1967-1968 commitments 

Sanitary engineering (sewage disposal) 
Plan of operation 
Covering 1966-1967-1968 commitments 

Community water supplies, Euphrates Valley 
Exchange of letter 
Short-term consultant in 1966 

Malaria eradication programme 
Exchange of letter 
Covering 1966-1967 commitments 


