


WORLD HEATTH ORGALIZATION

REGIONAL CIFICE FOR THE TASTERN MEDITERR.NEAN

ANNUAL RZPORT
of the
REGIONAL DIRECTOR
to the

TWELFTH SESSION OF THE REGIONAL COMMITTEE

1 July 1951 - 30 June 1962

ENM/RC12/2



TABLE CF COMTENTS

JATRODUCTION

(o]

1T

E

b=

TERAL REVIEW

REGICNAL COMMITTIEE . . . . .

ADVISORY AKD TECHNICAL SE=VIJES

EDUCATION AND TRAINING . . .
@ENERAL . . .

MEDICAL EDUCATION AND ASSISTANCE

AUXTIIIARY TRATNING . . . .
FELLOWSHIPS PROGRAMME , . .
COMIUNICABIE DISELSES . . .
MATARTA ERADICATION , , . .
TUBERCULDSTY » » o w » » = w
ENDEMO=-EPTIDEMIC DISEASES . .
BILHARZIASIS . o 4 & &
SMAIIPOX. & & & o o = =
YELLOW FEVER .+ & . + &

COM.IUNICABIE EYE DISEASES

IEPROSY 5 = w w » = w
EPIDEMIOLOGICAL SECTICN ., .
PUBLIC HLALTE SERVICES . . .
HEALTH EDUCATION ,

e ° 8 e

.
«
.«
. &
e »
« @
o e
e
.

.

.
« =
. .
« o

TO EDUCATICNAL INSTITUTTIONS

HEALTH I/BORATORIES AND FRELATED &5

MATERITA
NURSING

LMD CHILD HEALTH .

PUBLIC HOALTH AOMINISTRATION ,

GEMERAL . & & o & 4 &
COMITUNLITY DEVELOPMENT .
LOCAL HEALTH SERVICGES ,
VITAT AND HEALTH STATISTICS

. L4

.

e e ° s @

.

e o
. ]
« e
. »
. .

.

LM/RC12/ 2
nage 1

18-19
20-10
20-32
20-21
21-27
27-29
29-32
33-58
33-L3
L=Le
118-58
1L18-50
50-53
53-5k
55-56
56-58
58-61
61-81
61-63
63
AlL=T1
71-76
76-79
76-77
Ti=l2
79
80-81



Er/E
pag

ITT

Iv

1012/2
s 1

HE;LLTH PROTECTION AN-.D PROI‘{OTIOI\I @ =« 4 ¢ & 6 ¢ e v e e 1 e ®

A-L‘ICE R C ON TPVO L ® e e e & w e e e 8 ° e T & & & & ¢ 4 & « 9 @
E I\-‘.r_l_ RON}’E N Tu.L H:: ;“.LTH ® e 8 ® o # 2 8 ¢ e & & & ¢ + & & 8 ° @
MEDICAL PEHABITITATION AND PHYSIOTHERAPY , 4 & v v v o « « &

m
u.aLI.\_.zLu ‘_.J.(‘kLTH ¢ & & 6 ® 4 6 @ @ @ 4 6 6 * e & 4 e & 6 e & @ @

NUTRT

TICN--oou-olc--otal-oclll

REDTATIOR MEDICINE & o o w o ¢ o s o » 5 5 o @ & o & 4 & & &
ADMINISTRATION AND FINANCE & 4 o 4 4 ¢ ¢ 4 o o o ¢ o o o o o

ERERAL & o o » 2 9 0w # 8 » ¢ ¥ 6 0 v &% 4 8 5 v ¥ s
BERONNEL: » o « 2 w o 2 w » 5 &« 0 @« £ 0 2 = = # ¢ 1 » 2
BUDGET AND FINANCE 4 4, 4 « ¢ o o o o 4 o 0 v 6 2 ¢ o ¢ 4
MEDICAL SUPPLIES AND EQUIPMENT , . 4 v ¢« 4 4 o o ¢ o o &

PU‘B I-‘I C INFORI‘L’-TI O I\I e @ L] ¢ ¢ 9 e e ¢ e @ e e 0 e e o 2 v e e

LiTEXES

R
R

ANNEX

FATHRRY

ErUrSA PULY+ §

- UNITED NATIONS IEVELORPM KT DECAIE

- STATUS CF HEALTH EDUCATION SERVICES IN THE ELSTERN
MEDITERRANEAN REGICN FOR 1956, 1958 AND 1961

- THE PROGRAMME OF MENTAL HEALTH IN THE EASTERHN
MEDITERRANFAN REGION - JANUARY 1562

- PROJECTS BY COUNTRIZS
- AGREEMENTS SICGNED BETWEREN 1 JULY 1961 AND 30 JUNE 1962

621004
82- 82
83~ 85
86~ 87
87~ 98
99=103
103=-104
105-109
105
105-104
106-107
108-109
110-113



I

1

T R

Q



I’

p
+
o
t

S
e
)
-3
[
(e}
=y

Befors considering the salient points of the Regional
programie and reporting on activities, I should like to express
my deep appreciation to Governments of Member States for their
splendid cocperaticn with the Rzcicnal 0ifice during my first
term as Director, and once more to extend my personal thanks to

b

them for thelr confidence and support,
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It may be of interest a2t this vime not only to report on
happenings during the last twelve menths but also to consider
the future in the light of past experience, In doing so 1
believe it would be appropriate to confine the vista to the
next five years in relation to developments since 1957, Such
a review should reveal the strength =nd weakness of health

™ r

plans and nrogrammes in the Region, It could also determine
the extent to which the Orgonization has been fulfilling its
Constitutional obligations, narticulerly in assisting Govern-
ments "ucon request, in strengthening health services", stimu-
lating and advancing work "to cradicate epidemic, endemic and
other dizsaces", and in promcting "inproved stendards of teaching
end training in the health, medicel and related professions',
These, together with a continucd evaluation of hezlth plans and
achievercnis, are considered to be the most imrortant funciions
ot the Orgonization in this Regilon, ond to make clear the scope

end ldmitations of the rescurcss available for performing thes

ab]

functions should also lead to the hest possible benefit being

derived fran WHO assistence,
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It is a gratifying experience to be able to lock back at

[y

-

our activities in the wider setting of the vhole ecconomic and
social developrents in the Regzion, Consideranle proiress has
been achieved in these fields and it ic encourazing tc note that
almost all countrics a?e'giving due nlace to health as an inte-
gral part of their cverall developmenc plars., In their desire
for the health of their peopls to be renidly improved, Govern-
ments are more often avalling themselves of WHO assistance not
only for direct technical aid buvt also, and to a large extent,
for coordination of the assistance »nrovided by cther inter-
national or bilateral bodies, This coordinating role of WHO
at field level is growing in importance with the broadening and
deepening of the stream of assistance going into the Region,
esnecilally to the countries economically less fortunate, or
less advanced in the field of health, This has necessiteted
the gradual strengthening cof WHO advisory and representative

services in =z number of countries of the Hegion,

Our cooperation with the United Nations and international
or bilateral agencies working in ficlds relatec to health has
been and continues to be close ana Iruivful, T would like to
draw the attention of the health authoritics to some recent
developments within the United Nations family, which have ime
portent impacts on the futurc hezlth and sccio-economic develop-
nents in the Region, I have in ind the rssoluticn of the
United Nzasions General Assembly last year on the Develooment
Decade, as well as the creation of the United Wations Special

Mind and the International Development Association,

e
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The United :ations General Assembly at iis 1951 session,
3 . . .
adopted a resolution” designating the current decade as the

Developrent Decade in which States Members of the United Vations

or Members of the speciclized agencies would intensify their
efforts to accelerate nrogress in the growth of the econoriy and
in their social advancement., It was enmohasized that cach

individual country should detewrine its own speciiic objectives

preferably embodied in a comnrehensive development plan,

The Fifteenth World Health Asseidly last May endorsed the
Executive Soard's recommendetion that, in so far as the health
aspects of accelerated esconomic and social development were
concerned, Governmants should particinate in programmes envi-
saged in the Development Decade resoluticn, with the assistance
of WaC if theyr so wished, by undertaldng a ten=year nublic
health programme with certain specific objectives to raise ths
standards of the health of thes neopnle, The Regional Oiiice
would be ﬁilling to assist countries in the formulation or
revision of such programmes, and WHO team surveys and technical

assistance might be envisaged,

Heedless to say thers is a direct relaticnship between
economic, social and health factors, and if the Developrient
Dccade is to witness a balancea development, health rust have
a high place in the list of tarpgets which nations will establish

for the improvement of their penples! lot.
® 3%

The United Hations Special Fund has been concentrating

its acvlvities in three fields: pre-investment work, especially
surveys and feasibility studies of natural resources, technical
and vocational training, and the establishment of institutions

for applied rssearch,

See Ammex I



EN/RC12/2
vage L

The emphasis in selection of projects has been on those
which are expected to accelerate the cconomic development of
the developing countries, although it is now being. increasingly
recognizec that the sector of "human resources" is essential in
economic developrent and that to have a lasting effect it is

necessary to have halanced =conomic and social progress,

The Speciel Fund has been approving and assisting a large
number cf training projects - scmc concerned with teacher train-
ing, some dealing with technical and vocaticmal training, and
others in various fields of agriculture, forestry, telecommuni-
cations, ete, There anpezars to be pood reason to expect that
medical training institutions could be included in this »Hro-
grayme, especially for countries which entirely lack such
training institutions and for whon building-up of the health
potential and up-lifting the nroduction capacity of their human
resources 1s vital for their balanced economic and social advan-
cerient, The pre-investment phase of such 2 project would usually
be the responsibility of WHO personnel,and the Special Pund could
contribuce towards the estsblishment of the medical training
centre - or to the capital investment nhase,

The Regional Office would be nrepared to help countries
in their selection of projects and in drawing up thelir sub-
missions ir acceptable fom, Alsc, in the subsequent stage,
advice could be given to Governments in the planning and formu-
lation of requests to bring them into line with the established
criteria of the Special Fund. Collaboratior and advice would
alsc be solicited, as required, from the country directors of
the Special Fund, who are also Resident Representatives of the

Technical Assistance RBecard.

\b AL
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The International Development Association (IDA) is an

affiliate of the International Bonk for Reconstruction and
Development and is administered by the Benk, It came into
being in Scptember 1960 and stoarted eifective work last yeor,
The purpesc of IDA is to provide external development capital
to countriss which, for bzal-nce of payment rcasons, are unchle
to roise sulficient funds abrocd on conventionzl tcrms, It
thus helps to pranote cconomic development cond so roise living
stondards in its member countrics by giving long=tem loans with
very low interest chargcs or no intexest ol all, and payable

in local currency. IDA may give loons for ~ wide ronge of
prejects, including not only directly productive schemes such

z2s ore normally financed by the Bank, but also for projects of

a social character, For example, the Associntion is authorigzed
to finence any project which is of high development priority
whether or not the project is revenuc=producing or directl; pro-
ductive, Thus, projects such s wWater sunnly, sanitetion,
pilot housing, ete,, are eligiblc for financing although it is
expected thot o major portion of IDA's =llocations would be for
dircctly preductivs projects, T34 mizht also consider the
financing of building construction for educaticn and training

projects,

Ti. this Regilon, IDA extendcd itue first development credit
to Jordnn last year in on amount of 42 million to finance fhe
excension cnd improvement of the water supnly system in Amman,
The tot:l cost of the project is cotimoted at the equivalent
of ¥3 million, ond the IDA credit is being extended to the
Jordan Goverzment for repeyment over o peried of fifty years

including 2 tcn-year period of :race,
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S50 much for some of the new rescurces potentially available
for the development of health programmes. I should now like ©o
relfer to sore higﬁlights of our activities in the Region, and
it occurred tc me, =s mentioned before, that in these intro-
ductory remarks it micght be worth while tc touch upon some of
the pocints conmnected with our operaticns in the last five years
with a forecast of future trends, 1In reviewing our work it is
important tc explain that the order of presentation does not
imply in any way an order of orioriiy, sincc the different
countries of the Regicn represent differing lewvels of health
orgenizaticn and widely differing standerds 5f social and eco-
nonmic background, so thet whet is a priovity for one may not
be so for the other, It is thcrefore important that the pro-

gromme of this Oifice be viewed in the wider colleciive sens

Sl
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The education and training of professional and auxiliary

personnel will remain for a long time one of the most importent
aspects of the Organization's programe, A clesr illustration
of the needs in this Replion with *ts twenty-five countries and
territories and 210 million people is the populaticn/doctor
ratio, In four countries only is ©“he ratio better than 2,500,
and these countries renresent only 2.5 of the Regional popula-
tion, In three other countiries, where about 25% of the people
of the Rezion live, the population/decfor ratio is between 2,500
end 5,060, in four others, representing 10% of the population,
it renges from 5,000 to 10,000 and in the remaining countries
wheze about two-thirds of the pcople live, it is above 10,000,
in one case being es high as 150,000 inhabitants per docter,

To remedy this situation, both short-term and long-temn

plans are necessary. In the past few yenrs, with the aim of
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bringing immedizte relief to a rumber of countries facec with
problems of diseacse control and lack of basic health services,
the concentration has been largely on training auxiliary per-
sonnel, althougn assistance in medical education has also teen
requcsted znd given, Now the picture is changing and during
the next five years it is expected that medical education will

be emphasized to a greater extent.

Assistance in the training of sub-professional and auxiliary
personnel during the last five yecars has becn given through
thirty=-three country projects with an approximate number of
eighty posts filled by internctional staff, and comparatively
quick results have been ohtainecd., By this time, most countries
of the Region have developed their own institutions for the
training of nurses and auxiliary personnel, and greater atten-
tion will therefore be devoted in future to inter=-country train-
ing projects, with the object cf supnlying supervisors and tutors

for the various categories of health workers required,

During the same five=-year pcriod, a total of 11L1 fellow-
ships were awarded, of which 16¢ were for medical education and
clinical basic medical sciences, and 72 for undergraduate medical
education to countrics with no medical scheols,  Consultants
and visiting professors have 2lso beon sent to assist at various
medicel schools and to supplement their faculties, From 1957
to 1961, twenty-four medical educationalists, many of inter-
national rcoute, mode studics, advised and worked in the mediczal
schools of some of the countrics of the Region, in analytical
study based on their detailed reports and specific suggestions
for improving the institutions they visited, has recently been
prepered by = Special Consultent on Medical Tducation, and this
should help in the future develorment of medical schools in the

Region,
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Out of the twenty-seven mecical schools in eight-countries
of the Region, two-thirds carie intc being during the past two
decades., It is, however, expected that the next five years
will be a pericd of rezal development of medical education in
the Region, especially in countrics hitherto without it. Our
aim is to continue assistance for improving the standard of the
present schocls and also to help in rlemning and establishing

new medical schools,

A Regional Conference on iledical Education is to take
place in Teheran in Octdoer, Repionnl countries with their
rich heritage of mediczl sciences in the past have many common
cultural, nulic health and socinl fratures, and are resnonsive
to new ideas and metnods in the cducationzl field., It is ex-
pected that this Confercnce through disseminating a wider know-
ledge of modern trends resulting fram scientific progress in
all disciplines of medicine, will help to give the required
guidance in medical cducation, In addition, it is proposed
that our Regional Advisory Services for medical education be

strengthened to meet this pressing requirement.

Five years ago malaria eradicoiilon programmes were under=

way only in six countries of the Ecgion; now all the countries
are underteking measurss for croadication, and in Iraq, Israel,
Jordan, Lebanon and the Syrian Arsk Republic, the last stages
ave being approached, At the end of the next five-yecar period
it is expected that the disease will have been eradicated also
from iran, and eradication will be ot an advenced stage in

Pakiston, Saudi Arabiz and the Unitcd Arab Republie,

4s success in eradicoting malaria, which has became one of

the major social urges of the a2ge, depends on the technical
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proficiency and administrative ability of the staff employed to
do the work, stress is placed on training activities, Two WHO-
~assisted training centres are already operating in Pakistan, and
there is one in Tthicgpia. This year it is expected that one
will be established in Saudi Arabic and another in the Sudan,
These centres, together with those in Teheran and Cairo provide
courses for both professional and sub-professional personnel in
accordance with the stendrrds established by WHO. Fellowships
are also awarded to instructors in these training centres as
well as tc senior persomnel to attend international courses
abroad, or to wvisit advanced programmes under the scheme for
exchange of scientific workers, 1In addition, the Regional
Office is ever ready to provide, as it has done in the past,
advisory services to Goverrments both in the training as well

as in the operational aspects,

Eradication of malaria goes through phases including pre-
paratory, attack, consolidation anc maintenance,  Although the
two first phases, namely preparatory and attack, can be con-
ducted with an autonomous service, the consolidation phase will
prove most defective and expensive unless all public health
institutions in the country, hosopitals and dispensaries, colla-
borate in detecting ond notifying all malaria cases, This is
the crucial phase when the incidence of malaria is very low,
when Govermments begin to lose interest in malaria eradication
as a priority programme that needs continued financial support
to finish the hard job of eliminating the last foci of a dis-
annearing dissase, Here alsc the nublic health structure of
the country undergoes 2 severe test, Unless this structure
correspondingly expands its veripheral rural units on a total
coverage basis in the arcas beiny cleared of malaria, and

unless it is realized that the reshonsibility of maintaining
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freedom from malariz will fall iully on this structure during
the maintehance phase, and that 211 its staff must be prepared
to participate in this programme during the consolidation phase,
the efieorts and the millions of dollars spent on these programmes
would not be justified. The CGovernments' recent drive to ex=
pand their basic rursl hszlth services and to make them parti-
cipate in the malarias eracdication activities, constitutes one

of the greatest colleteral benefits derived from their experience

in conducting such discase eradication programes,

The Regioral Office is maintaining its coordination and
cooperation in the field of malaria ercdication, both with UNICEF
and US AID, In addition to this, neighbouring Governments have
been stimulated to negotiate bilateral agreements to enable
melaria workers Lo meet periodically and coordinate their acti-
vities in border arcas, Such agreements have been put into
effect between Iran and Irag, Sudan and Ethiopia, as well as
Saudi Arzbia and Yemen, Paldstan has participated for the
second time in the Indo/Burma border meeting, Another examle
of inter-regional coordination was demonstrated by the Inter-
Reglonal Technical Meeting on Malaria Eradication which was held
in Teheran in May 1962, Afghenistan, India, Iran, Irag,
Pakistan, Syrian Arab Iepublic, Turkey and USSR participated
at this meeting where technical problems, mass nomadic move-

ments, and the importance of rural health were discussed,

It is heartening tc note the response of every country
of this Region in issuing postage stenps on malaria eradication,
and their donation of a percentage of the sales proceeds or a
nurber ¢i stamps for the bsﬂéfit of the Malaria Eradication
Special Account. This response reflects the interest and im=-
portance given to malaria eradication in the health nrogramnes

of the Region,
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In the field of tuberculosis control, the policy adopted

by the Organization involves continued training of specialized
and general health scrvices personncl for carrying out tuber-
culosis control work, and this is assuming greater importance
with the concept of integreting simple tuberculosis control
procedures into the routine cf general public health workers,

It is also advocated that the present technical knowledge in
tuberculosis control be more widely applied, but developed
locally, tested and eveluated in o pilot area, and the optimum
operational conditions adopted for cxpansion, The Organization
has also given approvel to the use of freeze-dried BCG wvaccine.
This will solve the difficulty in tropical climates of maintain-
ing liquid BCG vaccine at sufficiently low tempcrature to ensurc
potzncy. All Ministries of Heclth have been informed and per-
tinent information supplied, Thesc decisions for tuberculosis
control have stimulated Governments to review their own tuber=
culosis control programmes for the purpose of using their avail-
able facilities more effectively and ascertzining where WHO and
UNICEF might be of assistance,

L} AT hY2
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Endemic foeci of smallpox still exist in a number of arezs
in the Region.  Several countrics havs launched or have decided
to embark on smallpox eradicotion campaigns, Some suceess has
already been achieved in certain arecs and the results so far
are encouraging, tut we should not be ovcr-coptimistic, as the

problem still demands great consideration and care,

The availability of lyophilized dricd smallpox vaccine has
solved the great difficulty of transporting veccine to remote
arees without its potency being affected, but in spite of this

and the measures taken by the Governments to improve the
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organization and execution of their campaigns, results have not

reached expectations,

Quarantine centres for isolating infected or suspscted
cases of smallpox, survcillence 2s a procedure for the detection
of imported cases, the imposition of veccination only when the
discase might gain 2 footing in the country; these measures do
not guarantee that smallpex will not be introduced, Safety
is only secured if a high immunization index of the population

as a result of mass vaccinations and revaccinations is maintained,

WHO, realizing the importance of the problem in the Region
and in the world, is prepared to assist to the fullest possible
xtent with the eradication programme, It is hoped that with
intensification of the campaigns, this disease will come under

effective control in the near future.

e
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With rcgard to the bilharziasis problem, a comprehensive

plan of action including training, resecrch, surveys and control
is being considercd fer the whole Region., It is beliewved that
with the concerted efforts of Governments, WHO and UNICET, it
may be nossibls to erzdicate the disease in certain isolnted
areas and control it in cthers whers it is widely spread.,
Concomitent with the intensive field research work being deve-
loped at the Bilhargzizsis Control Pilot Project and Training
Centre in Kafr E1 Dawar, United Arab Republic, the training of
professional and awx liary pcrsonncl in the various phases of
the work is being undertaken, Most of the developing countrics
of this Region have cemprekensive plans for extension of irri-
gation end agriculiure znd this carrics with it notential dangers
for the spread of bilhnarziasis, It has therefore become o race

against time to find ean effective measure for its control,

4
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There is no doubt that mental hezlth is actually an impor-

tant prooblem in this Region, and 1s expected to necome increa-
singly so, The pcpular view that psychiatric disturbances are
rarc in certain traditional cultures, still elementary in the
evolutionary sense, dies hard., This view is incorrect and
misleading, It may 1ull both *the puslic and the authorities
into camplacency and a false sense of security. It may even
fail to inspire and motivate efforis towards the protection ana

pronotion of health,

There are two factors which are reshonsible for this
impression, (1) At the present level of development, the con-
cept of health and of diseasc in scme countries is still evolu-
tionally indistinct and non=-specific and in consequence some
diseases are still regarded as belonging to other institutions
such as religion or magic., This is our experience in relation
to involutiocnary melancholia and simple depression, 1llany of
these cases are beginning to be conceived correctly as education
of the public gains more influcnce. (2) The question-of the
threshold level of members of a society tends to determine the
level of susceptibility to psychogenic factors, i,e, factors
which may precipitate neurosis, Corrmunity development tends
to lead to self-discovery as a result of education and sophisti-
cation, As this is associated with 2 lowering of the threshold
to psychogenic experience it fcllows that the more the community
is developed socially and culturally, the lower this threshold
becomes, This explains the rising index of neuvrosis in che
West and in Horth America, It portends the increasing impor=
tance of mental health nroblems in the future, There is yet
another reason why merntal kh2zlth should become increasingly
important in the future in this Region, Tensions and stresscs

arising fram the impact of processes of change are likely to
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impulse behavioural trends and instabilities not necessarily
specific to health, The expression may be largely social in
the wider sense of the temm, In =this respect it should be
strongly emphasized that the roic of health education during
this period of ranid change and evolution is significant,
Health education if stressing only disease and symptéms camplex
rather than hezlth and its positive cuality, may lead te the
esteblishment of these early tensicns as fim neuroses. Many
of these tensions are healthy and physioclogical reactions to
changing culturzl conditions, and are particularly susceptible

to hezlth education.

I should also mention that health should not be concelved
as separate and distinct from the social and economic processes
or from the community it scrves, Indeed, it follows ths camu-
nity as a shadow, Health is no longer to he viewed within the
confines of what is strictly medical, The subject of health
is the community in 2ction in the widest dimensions of time
and space. Thus community development becomes an integral
part of ~he promotion of hezlth :nd the promotion of health
beconzs itsclf 2 functioa of the commnity. In fact, in order
to nromote medicins, the cowmnity should be promoted. To re-
present medicine as a commedity, and society as a consumer, and
to work this out in the mirapgs of economice is to misunderstand

the whole thing,

AL 3L oL
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As regards the policy And activities in the field of

maternal and child hezalth, it would be well to emphasize here

that some changes in the concept of pazdiatric sducation and
naedatric practice are regiired in most of the countries of
this Region. Quantitative needs are also grent and excansion

should keep pace with qualitatiwve immrovement,
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To be fully effective a paediziric service should be a
child health service integrating curative, preventive, and
social activities of hospital (including out-patient department),
¢linies, centres and the homes into one organization utilizing
wherever possible the same ohysical facilities and the same per-
sonnel,  The present division into "Paediatrics", MMCH", "Well-
baby clinics", "Home carc service", etc,, is wasteful and less
effective in reducing infant and child mortality and morbidity

than the well integrated child health service,

The prevalence of malnutrition particularly of mothers and
pre=school children makes the study of nutrition in both urban
and rural areas imperative, Cheap, acceptable and nourishing
local foodstuffs (as Incaperina produced by "Incap", Guatemala)
must be found, and the people encouraged to use them, It is
recormended for this purnose that country-wide applied nutrition
programmes with local adaptations of a few simple practices most
urgently in need of improvement should be undertaken, A central
mitrition unit should oe established in the Ministry of Health
to direct the programme, and ensure that proper training is
given to workers in all walks of life whe are in contact with
o

the people and arz thus abtle to pzss on the knowledge of nutri-

tion they have acquired to those who need it most.

13
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In the field of cancer control and radiation protection,

our assistance to the countries is continuing to grow. It is
planned to provide far more e:xpert advisory services and also
to award more fellowships for speclalized training. A regional

training centre for cancer control activiiy is veing plammed,

A
P
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The very limited availability of relishle vital and health

statistical data remains a barrier for efficiently measuring

health problems and health prozress., The inadequacy of health
statistical services is a signal wealness in the general health

services of most of the countries in the Region.

However, the need for accurate health statistics is being
increasingly felt by the Govermments, and with more health per-
sonnel in the various categories becoming availahle, a pro-

gressive improvement in this field may he forescen,

The Regional Office is planning to strengthen its advisory
services in statisties., Training of statistical personnel
will be maintained and expanded as far as resources permit.

As another measure for developing health statistics in the
Region, a group meeting on vitel and health stavistics is

being prepared for 1963,

f
wls
-~
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Now a brief reference to the flood disaster which occurred
in Somalia towards the end of 1951, =nd which affected about a
auarter of the countrv and about 600,000 people, Thanks to
the concentrated action of friendly Govecrmments, the League of
Red Cross Sociéties, the World Health Orgsnization, and other
agencies of the United Nations,‘the dangers of epidemics and

famine were lzrgely averted, Nearly a million dollars worth

of emergency medical sumplies and drugs were donated, as
medical reclief., WHO lleadguarters, Regional Office and field
staff, in their rcspectlve spheres, assisted with the estab-
lishment of emergency medical stores, distribution of the
medicaments and supplics, in surveying the nutrition situation,
and particularly in coordirnating the overall health and relief

work and making recommendations for futurs action.
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The Somalia operation is 2 golden exarple of what can
De =2ccomnlished through concerted effort, There a2re many
others which, though less scectlaculor, are equally important.
In concluding thesc introductoryv remarks, may I reiterate my
sincere thanks to the Goverrments of the Re:sion for their
generous collzboration and support which has led to the
successes we heve achleved, =2nd in so coing quote an =ncient
Arabic soying which has its parallel in most other languages:

Sneors growped togsther will stand and preveil
Whilst one, unsupported, ma; falter and fail,



ELEVENTH SESSION OF THE WHO REGIONAL COMMITTEE (SUB-COMMITTEE A)

Seventeen governments, the United Nations and several of its subsidiary bedies. the Arab League and a number
of non-governmenlal organizations, were represented at the meeting of Sub-Coa mittee A of the WHO Regional

Committee for the Eastern Mediterranean, which was held from 28 August to 1 Septemher 1461, in Chtaura. Lebanon.

Representatives at the 1961 Session in Chtaura of Sub-Committee A of the W HO Recional Committee for the Iastern Mediterranean,



IRAN A\ new grad
ol Nurs<ing (Teheran)

HINE FEmpress Fara

CYPRUS - D MLGL Candan, W HO Director-General, and Dr. A H.
Tabha. Regionul Director. were received by Archbishop Makarios.

President of Cyprus. during their visit to that country. last spring.

A ERINIS

IR 0 617 T P

PAKISTAN: Gen, W. A Burki. Minister of Health.
Labour and Social Welfare (Pakistan). opened the
Water Works Operation Conrse convened in Luhore.

under WO <ponsorhip. from 18 September to 11

Octoher 1961,

SUDAN A zroup of participants and observers from

Health Perso

EVENTS OF THE YEAR Conference on the Training of  Auxiliary



Reza  Shah School LAR: A graduate student from the Higher Institute SAUDI ARABIA @ A

of Nursing (Alexandria) is congratulated by Dr. Ahd
Fl Aziz Fl-Sayed, Minister of Higher Education
(UAR). formerly Reetor of Alexaudria University.

graduate from the Health
Assistants” and Sanitarians” Institute (Rivad). is
handed his diploma by H.E. Dr. Hamed ITar<ani.
Minister of Heualth of Sandi Arabia.

romotion pin from

SOMALIA @ One of
the I'l public health
assistant nurse mid-
wives who eraduated
early this vear in
Mogadishu, is eon-
gratuluted by HLE.
Dr. Abderashid Al

Shermarke, Prime

Minister of Somalia.

WHO's =ix Regions at the Inter-Regional

Jld in Khartoum. from 14 to 20 December.

The opening address was given by the late Dr.
Mohammed Ahmed Aly. Minister of Health (Sudan)




Last fall's heavy floods affected the main food-producing areas of Somalia up to one fourth of the voung Republic’s  territory.

EMERGENCY ASSISTANCE TO FLOOD-STRICKEN SOMALIA

Prvlmrin-_( to spray more huts in one of
the 1.000 villages at risk. to stop in their

track flood - horne malaria epidemics.

Pushing another load of maize through

the open door of o Valetta.

About one milliozr dollars worth of drags
were rushed to {ood-stricken  Somalia
last fall. Emergeacey assistance Lo check
epidemics came in from ten countries,
including Ethiopia. Kuwait. Sudan and

the United Arab Republic.

With a saw. a bammer and the extra-
professional help of W HO advisers. empty
[v.nl\mg cases were converted into shelves.
making ]m-u—\Hl- the issue and cantrol
of the bhundreds of items of donated

medical  supplies flown  to Mogadishu.
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I THE FEGIONAL COMITTES TOR THE DASTERN MEDITEARANDAN
EIEVENTH SEo0L0N

1, Sub=Committee A of the Regi-nal Committee met in Chtaura, Lebanon,
from 28 August to 1 Septemver, and Sub-Comnittee 2 in Geneva on 21 and 22
August 1961,

2, During discussions on the Annual Resnort of the Regional Director, it
was reported that national budgets for health were increasing satisfactorily
and the majority of the countries of the Region were expanding their health
programmes, Progress had also heen made in most countries in their malaria
eradication activities, but the importance of improving inter~-country co-

ordination in this and all fields was stressed.

3 Hesearch in communicable diseases and new ficlds of endeavour such as
virology, radiaticn protection and mental health wes considered essential
and assistance from the Organization contirusd to be needed for this purnosc
and the control particularly of tuberculosis, smallpox, bilharziasis, camwmu-

nicable eye diseases, venereal diseases, cholera and favus,

ki, In expressing approval ol the expanding education and training pro-
grarme and particularly the increased number of fellowshins, the planning

of regional Traixning projects in new fields was urged. In nointing out

the recessity for continued assistance in filling the nesed for 2ll cate-
gories of nersomnel, the training of nurses and auxiliaries and of mental
health workers, =snecially of psychiatzic nurses, was pnarticularly mentioned
as well ac the staffing with adequately trained persommel of the rural healih
centres which were growing ir nurber and being decentraligzed, The impor-
tance of the rural health and environmenrtal sanitation aspects of community
develomment was recognized, It was cbserved that the nortality rate amongst
young children in the Region, especially in rurzl areas, remained high and
this was one reason why in expanding activities in the field ol nutrition,
nothsrs and children should be glven snecial consideration. By the con-

tinued evaluation of all projects and preogrammes many of the administrative
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and technical difficulties hithertc encountered could be aveided and thus

moximum success might be obtained,

5. In endorsing the Proposed Programme and Budget Estimates for 1963 for
transmission to the Director-General, appreciation was expressed of the
increased provisicn made for prcjects in the new fields mentioned above,

as wrell as in others such as community water supnly. Member States were
urged to increase their efforts in the establishment and development of
national radiaticn protection programmes, The irportance of inter-country

coordination in all fields was again stressed,

6. Specific technical papers discussed were: malaria eradication, smallpox
control and eradicetion, provlems of cancer, hospital administration, rural
health, the management of medical storcs and pharmacy as part of public

health administration, and khat,

T Technical Discussions were held in both Sub=Committees on poliomyelitis,
for which papers had been submitted from experts abroad as well as in the
Region, The importance of promoting assistance and reporting poliomyelitis
in countries of the Region was reiterated, and it was recommended that well
organized virologicel and serological services should he estanhlished before
any mass vaccination campaigns, using live attenuated poliovirus vaccines,
were embarkced upon., It was also recoammended that where inactiveted vaccine
for the Lmmnigzation of infants and young children had been introduced, this
should continue to be used uatil it was possible to shift to the live

attenuated poliovirus vacclne,

8. YHospital Administration" was chosen by Sub-Committee A for their
Technical Discussions in 1963. (Both Sub=Committees had decided previously
that "Solar Zadiation and its Related Heat Bffects on the Human Organism"

should be the subject for the Discussions at the Twelith Session in 1962),
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11 ADVISORY AND TECHINICAL SERVICES
EDUCATIOL AMD TRATIING
J.\-JJ.\-A.L

9,  Although with few exceptions, the economic and social conditions of
countries of the Hegion are fundamentally the same, lhere is a marked
differencs in resources, educational facilities and availebility oI trained

personnel,

10, Thus, in analyzing past programnes, present projects and future plans
the field of education and trainingz, there are no general criteria to
follow for all countries of the Region and they will therefore be grouned
roughly into three categories accorcing to their circumstances, This may
mean of course that full justice is not always given to a particular situa-
tion, but this is part of the nature of abstracting facts and features in’

soclal processes,

11, In the first category are those countries which have academic under-

graduate institutions, and in certain cascs a variety of postgraduate

training facilities, They therefore haves 2t their disposal highly qualified
and experienccd public health administrators, practising doctors, teachers
and large nunmbersof supervisory persomnel, at lesst in certain professional
grouns, This particularly applies to the medical nrofession, whereas train-
ing facilitics for other professions mipht not exist, e.pg, for nurses, This

i-

(o 8

may account for the highly complex nroblen of medical care services, p

I

o

cularly in teaching hospitals, a =rcehlem which is influenced by numerous

factors.

12, 1In the sccond category are those countrics, which are not yet able <wo

build up and finance their own educasiovzal institutions (particularly
medical faculties), wet have a rather well developed basic school system

with secondary schools and a corps of nrofesgsional workers educated abroad,
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Thercfore, medical and health administralors, supervisors, particularly in
the medical category, are available, as well as nractising doctors and some
soccialists, IT must again be smphasized chat wide variations exist in

the numoer of doctors, their age and hence their exwerience, the number of

students studying sbroad and the population/docter ratio,

13, In the third category are those countries which have practiczlly no

trained national physicians, Therc may or may nobt be a few jounger people
who have returncd after finishing their studies abroad, but in any case they
are neither cvanvitatively nor qualitatively able to play a leading role in

the medical and hezlth services of their country.,

MEDLCAL EDJCATION AND ASSISTANCE TO EDUCATIONAL INSTITUTIONS

1, At present there exist twenty-seven medical schools or collcges in the
Regional countries. Lighteen of thesc schools, have becn created during
the last twenty years. Three more medical schools are cipected to be

esteblished soon in two countries which already have medical facultics,

15. WH assistance to the existing mcdical colleges is limitec. Eavever,
one onroject carried out during the veriod under review should e especially
mentioncd: a mediczal sducation consultative group which, at the invitation
of the Govermment of Irag, visited 3aghdad and liosul., The group consisted
of a Professor of Baslic ledical Scisnces, a Professor of Clinical Medicine
end a Professor of Social and Preventive Medicine.,  The report is now

under discussion and consideration by the national authorities,

15, Assisbance in previous years to countries in the first category was
rmainly in the following forms: visiting nrofesscrs, teaching missions,
individual consultants or consultative groups, and occasional fellowships,
Prcsent thirking, and cxperience with previous projects, show dzat the
ermhasis is placed correctly on small "HO consultative groups for individual
countrics cr medical faculties as wcll as larger inter-country meetings to

discuss freely the situaticn and needs in medical educatioen, This is
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certainly moxr¢ in line with the Organ.zation's wolicy than to fill a

university chair by a foreign professcr,

17. The progzremie for countries in the first category during the next five
years will be centred on consultant services in medical educetion to esta=-
blish a close link with all medical faculties and colleges, and provide
information and advice on the development in the Region as well as elsewhcre.
It is plamed to provide consultents or 2 permenent medical education advise:
in the Regional Office who will prepare and issue to all nrofessors, specizal
information, reports not otherwise available, etc., covering irmortant

asnects of medical cducation.

18, Another plan that it is hoped may be realized during the next five
years is for the exchange of qualificed professors within the Region so that
institutions may benefit from the particular scientific research and teach-
ing experience of highly competent nrofessors, The idea is not only to
bring through them knowledge and skills in a narrow specialized field, but
to provide an opportunity for colleagues in related fields to exchange idezas
and to develcp bhalanced and coordinated programrmes of teaching and methods
of teaching, TFinally, during the next five years the organization of
national confarences on medical education will be encouraged as well as

the creation of standing curriculurm commtices or similar bodies keeping

a continuous eye on the development of medical educatinn,

19. The assistance in unqcvg“aduatu medical cducation to the second cate-
gory of countries - those with no medical facu ties, but an irportant group
of well educated ductors - has up To now largely consisted in giving fellow-
ships for specialized and postgradunte studics to doctors, In one country,
Tunisia, one and a half years ago, a medical consultative group nede a
survey end a report was submitied to the Gowermment, as a guide-line fo

the future esichlistment of a medical focult;,  Furthermore, since las?h
yeor, fellwrsiins arc being given renzly to twe young Tunision doctors to
enchlie ther to bz troined and qualified to serve on the tenching staff of
the rediesl schocl.
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20, Wnhat 1s the programme to be recormended for WHO assistance to countries

in the second category during the next five years?

(a) Visits and consultations through either consultative groups or
a negional Adviser to stdy developments in these countries and to ksep in
touch with the responsible planncrs, An imnortant point in this respect
is the building up of a central hosnital as a teaching hespital, to be
staffed with suflicient and competent staff, medical end nursing and para-

medical,

(b) The »reparstion of nursing nerscanel and technicians (laboratory,
X-roy, etc,) and librariens, This cannot be suificiently stressed, and
courses arc belng planned on an intercouniry basis for some of these groups
of personnel (particularly to premare tutors cnd supervisors), so that each
county should be able after a certain time to provide itself with competent
paramedical staff, It should be smphasized, however, that the first step
in this direction should be to turm out 2 limited number of well qualified
perscons rather than a large number with a low level of training., This is

particularly important in preparing for future teaching activivies,

(¢) The nreparation of acadsmic staff, waich should in all cases be
supnorted throcugh fellowshing, It is sugreswed that each of those countries

in the second categocry which are sceriocusl s thinking of =stahlishing mediczal
J &

educational instituticns should icquest and e given assistance for a limited
pcriod of time for the preparation of stafi, In line with exmerience as
well as with the concept of THO's assistance, priority should be given to

the preparation of teachers for hasic sciences and social and creventive

medicine, IHowever, clinical fields are not excludesd.

(d) 1laterial assi=tance from WHO is rother limited, However, advisory
assiztance in ordering and installing ecuinment and supplies, as well as
teaching aids will be made available on request, Advice on physical faci-
lities may also e provided and it should be stressed that in the case of

hospitals in general and teaching hospitals in nmarticular, the following
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shovld always oe consulted: the medicel administirator and his staff

(rarticularly nursing staff) an the funciional needs; the architsct, on

o8]

the best construction to fill these neceds, the engineer to ensure the dest

installations from a technical noint of view,

(e) The internship training of the joung doctors which is largely
being done abrozd should be undertaken as soon as feasible i the sccial
cnd cultural environment of Lhe student!s own country, Adequate hospital
facilities, medical and nursing care standards, qualified specialist services
and supervision are prerequisites, The forms of assistance menticned above

should be helpful in this respect.

(f) One governmental administrative tocl that should not be forgoiten,
is legislation, The objectives of medical education are helpful in ocut-
lining the various types of medicnl activities which will be the tasks of
the doctors, Thelr rights, obligations, conditions for exercising the

profession need tc be stated and nrotected as well as the needs of the public.

21, Countries in the third category, that is, those with practically no
medical doctors, still have far to go before they are in a position to think

rezlistically about promoting medicol education,

22, It may be pointed out in order to illustrate the diversity of the prb—
blem that the populaticn/doctor retio may not necessarily pive a clear
picture of the situation, For instance, cerdsin countries in the three
sepzrate categories may have nearly the same ponulation/doctor ration and
notentizlly provide equal medical service, yct those same countries diifer
widely in educational stenderds and in the use and distribution of their
national docters, Some of these countries may depend entirely on foreign
phiysicians; hers may have a fzir number of nationzl physiclans, but

0%
traired zbroad,

23. Obvicusly many other factors enter into play which may be responsible
for fundamental differences, From the educstional point of vicw, however,

the potentialities of countries in the third category need to be developed
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sbep by step, according to the following outline, although it is not possible
neve to give clear indications as to the speed and time necded to reach each

one of the objectives:

(a) Preparation of young doctors for ssrvice and making a pre-selection
according to personal aptitude, attitude and academic achievements to lden-
11fy candidates for additional experience to prepare them as academic tezachers
through fellowships., At the same time the undergraduate fellowships pro-

gremme needs to be continued,

(o) Assistance to central servicing health and medical institutions
in the country itself (e.g. public health laboratories, a central hospital
with its servicing departments) in order to bring them up to a reasonable
standard, and preparing nationals as "counterparts" for the important posts
to be taken over by them as soon as they are fully experiencec. (See also

under (a)).

(¢) Preparation of other paramedical and health personnel necessary
to run medical and health establishments on satisfactory technical principles
and providing diagnostic and therapeutic knowledge and tools in order to
assist the medical men in the application of seientific knowledge and well

develoned skills,

(d) Local training as soon as possible for: interns; paramedical
perconnel (nursing, laboratory assistants, etc,), auxiliary personnel,
with a young national doctor taking over the responsivility for their train-
ing.

(2) Promcticn of experience of young naticnal doctors first at the
lower level with previncizl and municipal health services in order to make
them ready to step intc more resnonsible positions, preferably preceded also

by a mostgraduate course,

2}, An experiment in undergraduate teaching with a view to arousing intexest

in basic mediccl sciences was started in 1961 in Israel, Undergreaduate
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gducation is provided for students fro.n developing countries mainly for
educating and training future -teachers and research workers in basic medical
sciences to be the backbone of their country's corps of mcdical educators,
It goes without saying that teachers in clinical subjects are easler to form

than teachers of bosic medical sciences,

25, Assistance to postgraduate sducational institutions, particularly in
the field of public health, is being concentrated in a few places and
countries of this Region. Doctors who have to get their postgraduate ex-
perience outside this Region are still in the majority. One of the national
instituticns which has developed well is the High Institute of Public Health
in Alexandria, which is already receiving WHO fellows fram other countries
and arrsenged with WHO assistance, an inter=-regional course in occupational
health in 1961 which was fully successful, WHO assistance is continuing
in providing visiting nrofessors, e.g, in 1962 a nrofessor in Health Educa-
Ction reviewed with the staff the health education teaching programme as well
as the wider role of the Institute in the health education field, Institu-
tions in two other countries are providing postgraduate treining in public
health and ellied fields, A DPH course has been given in Lahore by the
Institute of Eyglene since 1956, Further cornsclidation and development are
under discussion with a view to making available another pbstgraduate train-
ing institution for fellows from various countriss in addition to the School

of Public Health of the Amcrican University of Beirut,

26, Postgreduate preparation of other categories of medical and paremedical
personnel is expanding. Some medical faculties in Cairo, Alexandria,
Lehore, Karachi, Multan, Beirut and Teheron have programmes arranged for
speceialists with postgraduate qualifications, Zuestions related to specia-
lists' training, postgraduate quolificotiors, preparations of academic
€y T g q > Drer
teachers, ete,, will also be taken up in the Medical Education Conference
3 2

in Teheran in October 1962,



A\ medical  assistant  in
charge of El Huda rural
health centre chats with the
family  of a TB patient
during  a  home visiling
ronnd. He caters to more
than 5.000 persons in Fl-
Huda and the fifteen near-
by villages in the Menagi]

extension ol the Gezira.

Taking the pulse of a suspected case of smallpox on a hon.e visit

\I!‘Ilil'21l l'lll‘l"\"lll l'f a ‘\|I|lrlﬂ“|('l'
at the out-patient clinic of El-
Huda, Average daily attendance:

150 patients including 70 ehildren.

RURAL HEALTH
DEMONSTRATION AREA
(SUDAN)

The medical assistant is also an enerzetie health educator during his

weekly tour of El Huda and surrounding ~illages.



HEALTH CENTRE, SANA'A (YEMEN)

Manv children who report to the Sanu’a health centre receive clothes
produced by the local weltare socicty. Young mothers secking medical
;I-‘-iﬁt‘dlll'l' are also shown the proper [lr(’['vur;lllllll and use of localls
available foods for a well-balanced diet. especially during the weaning

period. Some thousand mothers and children call at the centre monthly.

A newly trained assistant nurse sees a mother

MCH TRAININGYCENTRE, at Sana’a centre: 12 Yemeni csirls have alrea
BENGHAZ' (LlBYA) graduated and 38 more are preparing to dos

\ <L‘['t)!1ll*.\|'ilr lrainee assists in

the medical cheek-up of a child.

Practical training of first-year students under the supervision of a WHO nurse-
educator. The MCH centre graduated 11 auxiliaries in 1959 and 15 in 1961
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27. Medical science teachers are hei:z nrepared in Xarachli in the Basic
I'zdical Science Institute which has becn organized under the United States
bilateral assistance to Pakistan., Post basic nursing education progrommes
so far exist only in Pakistan, but it is expected thet in five years' time,

at least two rore countries will be ready to start projects of this kind,

AUXLLIARY TRATNING

25, It may pe equally helpful to review the policy of this Office with

regerd to auxdliary training olso in the light of the various categories

of countries which have been specified zbove, Auxiliary training is
invariably carried out in most of the Zegion, however, assistance to pro-
jects is limited to a few countries, In 1957, assistance in this lield
was given to two countries, now to six, The problsm of auxiliary personnel
was discussed extensively during an Inter-Regional Ccnference in Khartoum in
Decerber 1961 in which all six "HO Regzions participated. This conference
may be considered as a milestone in the history of the Eastern Mediterrancan
Region, since it dealt with a problsam that is of great importance not only
throughout the Region, but is of global importance for the development of
health services everywhere., It also brought into focus that tnis Rzglon
has at its disposal unique resources and sxmeriences in this field, a fact

which the host country, Sudan, was able to sudstantiate and demenstrate in

w

=

most impressive way.

29. In general terms, it is hoped that assisbaiice in this field to indivi-
dual training projects as a rule will decrecse, This does not mean that
this important field will receive less ermphasie in regional activities =

the contrary is true, However, thec place of action and emphasis of work
will be shifted from national traini~g (where normally the “frontline worker"
is being trained) to inter-cowntry projects in order to provids advanced
training to the teachers who train auxiliaries and, equally important, to

the supervisors in the field, One project will soon start which should

help to £ill an irmortant gap, that is Tthe training of laboratory
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technician tuitors. Another project 1s under discussion, which in five
vears from now will certainly be in full operation, and that is the

treining of sanitorian tutors and su 31'180“8.

30, There will obviously be types of auxiliaries whose training may still
need help fram this Office, e.g. dentel auxiliaries, One project, the
first of its kind, has started in Sudan., The lack of dental care is great
in 2Imost all countries of the Region, As with the medical profession the
few dentists available are concentrated in the cities, This type of auxi-
licry is aon example for Tuture programmés which can be started and imple-
mented 1f and when the basic personnel of the health tesm is being trained
and put at the disposal of the health aodministrations., The "basic team"
in this context i1s understood to be composed of the following: +the medical
or henlth assistent, the sanitarian and the public health nurse-midwife,
Most countries have these three categories now in training, others have

only two,

31, It docs not nezd much explanation that WHO's assistance in the field

of awdliory trairing is almost cxelusively limited to the second and third
cat gPTLLS of countrics (ses page 20), _Countries in the third category
still need ext:nsive help ond “HU nersonnel with operational responsibilities,

This assistance is ot prescnt quite substantial, WHO personnel takes care

responslbility for édministratiﬁe and

f‘@lzﬁtional asrects of thz project, It is planred that during the

22rs3 to come the folloving “two stens will be taken in order graduaWLy to

hand resncnsibility‘over to the Coverrments snd have WHO functioning in

[J

its constitutional role as advisory body.

32, The firsi step will be te attach young doctors returning from ebroad

to the services of lielir countries gnd tc the training projects for health

norsonnel, nrefercbly after somz experience in operational health services,

o assist in up-grading qualified and ex-

poerienced awdliasies thencelves through some training, either in



inwer-country courses or throurh troiniag progrrmmes specifics J_’_y planned
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3, It is sxpected that thus although the assistance in the field of

cuxiliary training will be intensified in the direction of teacher prepora-
tion, the projects in countries needing immcdiate assisinnce will decrease,
The number of the country treining projects of traditional henlth
wnich amounted five ye~rs 2;0 to two and now to six, will be in 2ll probobilit
in five years {rom now not more thon two with shift in emohasis and form of
nosistence as outlined aceve, This would also, and in fact should, enable
the countries to tcke fully into their own hands not only training of their
frontline health worksrs, but in addition ensble them to arrange in-service
raining and refresher coursces os arn integral part of their national train-

ing progranmes,

FELLOYSHIPS PROGRAMME

35. The imortonce of the fellowshins nrogromre is fully realized by every
lember State within the Region, and serious attempts have teen made to

immrove plonning for the future,

36, ilost countrizs of the Region hove achieved real, though in same cases
rnodest, provress in the plenning ~nd immlementation of theilr VHO fellowship
Progromnes, Tecnnicel fuidance has continued to be provided, on request,
by the Rcgional Cifice to assist countrics in plarning their fellawrship
nrocrames at least 2 yezar 2hend, with = view to securing long-term effi-
cicncy, Despite this, it must be ~dnitted, that countries have not alunys
followed the eriteria in setting prioritiecs., Efforts will, therefore, have

to he adjusitcd and intensified to achieve this go2l.
37. The appointment at the Regicnal 07fice during the ycar of a Medical
Officer for Dducation end Trairing who hnas been devoting the grecter pard

cf his time to the fellowshin prograric heocrs testimony to the immense

~le
o’

Sec olso Migures I-IV
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interest in tr..s endeavour, Itore frejuent visits to the field have been
1nde to esueblish nersonal contzets with 'TI0 fellows in troining,  The
purnose of such visits is manifold, On beirg interviewed, the fellows!
problens ore cxplored closely and attermts ~t their solution are made Yon
the spot", The vorious training progrommes are discussed with both the
fellows and training suthorities in an endeavour to help fellows obbain
maxirmm benefit fram the courses of iastruction, taking into accoun? the
type and nature of thelr work in the future. In addition, a morc adequate
assessment ~nd follow-up of the Zellows!acodsmic performance is made, end
wherever possinle, former fellows are interviewed and matters pertaining to

.

their work and their ambitions ore discussead,

38, The role of WHO Representatives is gaining increasing importence in
halping to interprect to Govermments broad asiects of the WHO. fellowship
programies, particularly with regord to the selection of suiteble candidates,
However, 1t should be emphasized that nrocedures and methods of selection

could still bhe imnroved.

39. TFacilities within the Region are being explored end used more ond more
for placement of WHD fellows, including undergraduste medical students and
paramedical nersonnel,  The Sudan offers an exarple of a country of the
Hegion whose services are beoing increcsingly sought for placement of WHO
fellows, particularly at tks M"ouxilicry! level, when a giwven type of treining
is not as y=t aveilabls in the country of origin or when the auxiliary needs

some M"advonced! training in o specific field,

10, The totnl nwiber of fellowships awarded from 19! up to the end of
19461 reached 1,935, The nurber awarded last year wos 306 compared with

221 ir 1940, It is intercsiing to note thot during the year 1961, there

the numoe of fellowshins awcrded to undertake

Py

wes a sharp ircrense in

courses and svudy visits.  Anotker interesting finding is the convinued

e

23¢ in the numher of

'_.J

ner: ntro-regional fellowships during the year which

W

cxceed those award:d bty the Lostern HMediterranean Regional Office for study
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in any other Reglon, This trend has peen particularly noticeable since
1959, when the number of intra-regionnl fellowships wns 103, in contrast

with 107 and 110 in 1960 and 1961, respectively,

L1, L noteworthy developmert hos been the increase in the numoer of women
from various cownvries of the Region undertcidng studies in medicine and
pharmacy, under WHO sponsorship, During the ysar under review, six WHO
fellows (women) fram three countries were taking up undsrgraduate medicine
and phamacy in medicsl scheools in this Region, If nothing else, this
reflects the growing interest of several countries in making availoble more
opportunities for women to obtain treining in these subjects, The trend
will continue to have the full support of the kegional 0ffice, taking into
consideration the urgent necd of some countrics for professional female
medical ond heolth personnel to conduct specific progrommes in their cormu-
nities, including maternal and child health, gynascology and obstetrics, etc.
It is expected that with increasing numbers of girls completing their secon-
lary education in the Region, mecre of them will be considered for WHO fellow-

shins in the future.

2. In the next five years cor so, the general trend of the fellowship

progromme is expected to be directed townrds:

(a) Promoting adequate plenning oy respective countrics in the light
of henlth nceds and prioritiess vis-a-vis the overnll nztionol health

prograumes,

(b) Fostering and strengthenirng public health training at 2 post-
groducte level within institutions of thc Region. Use 1s alrendy being
made of the High Institute of Public Henlth, a WHO-assisted project in
Alexandria, and the School of Piblic Henlth, Mmericon University of Belrut,

for troining WHO fellows ot post- gradunte level,

(¢) Sponsoring fellowsaips for basic professional nurscs to study av

the Higher Inctitute of lursing, ..lexondria, the american Universi Beirut
g (=3 ) b 3 P
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ond the Nursing College, Khartoum, nll of which receive assistance frem WHO,
and any other suitable institution for fellows from Regional countries-who

do not yet hove training facilitiss for professional educ~ntion in nursing,

(d) The provision of intemship studies for medical undergraduates
with 2 view to making more nadequote facilities for them to spend thée period
of internship in their countries of origin or in neighbouring countries

with similor circumstances,

3. To sum up, efforts will be mzde to focus the fellowships pfogramme on
"centres of gravity" in the over=zll nation~l health programmes which manifest

pri.ority need for more troined health personnel,

LL, Looking further ahend, it is nossible, indeed probable that there will
be o grenter increase in the number of WHO fellowship awards next year,
which will form a genuine investment for future programmes., This nrogress
is expected to come cbout from slow, solid work, together with continued:
mutunl coéperation and understanding between the Member States and the
Regional Office., In this connexion tribute should be paid to the countries
Tor their valued assistance throughout the ycar which has contributed sub-
stantially to the promotion of the overnll nrogramme, The ground is richly

fertile for even further progress.



Figure I

NUMBER OF FELLOWSHIPS AWARDED BY WHO EMRO
1949 - 1961 ~ FELLOWSHIP EXTENSIONS NOT INCLUDED
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Figure II

NUMBER OF FELLOWSHIPS AWARDED FROM
1949 THROUGH 1961 BY SUBUJECTS
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COMrUNICABTLE DISEASES

*

MALARTA TRADTCATION

LNTRODUCTION

(o7

45. The Eastern liediterranean Region, corprising twenty-five countries an
territories with a total population of zdout 210 million, had originally
about 172 rmillion people living in malarious arecas., Lxtensive malarie
control operations through residual spraying of chlorinated hydro-carbon
inseeticides have led to a dramatic reduction in the incidence of malaria
and even to the erandication of this discase fram certain countries. Since
1955 and after the Tighth World rnealth Asscmbly passed its historic resolu-
tlon in ©that year, urging Governments to convert their malaris cantrol pro-
grommes to those cimed at eradication, almost every country in this Gegion
has started eradicatlion or pre-sradication programmes,  Such activities
have resulted in orotection of cheut 36 million inhsbitents constituting
21% of those who originally lived under malria risk, However, malaria
still a major hazard which has devastating effects both on health and
gconomic developments as seen lately in Somelia followirg the uvnusual floods
that hit the country late in 1501, The soidemic of malaria that followed
these floods affected about half a million of the population representing

oac=-third of the total inhabitants.

&.. The eradication of malaria is conceived as a global nunlic health
mndertaking in which 211 Govermnments are mcerclly obliged to participate,
Apart from the apparent socio-economic veneiits gained through the eradica-
ticr. of this disease, two main Iuctors are now pressing Govermments to
expedite their eradication propgramics, The fiirst is related to the nroblen
of the development of resistance by the malaric vectors to the insecticides
in cowunon use, such as DOT, BHC and DID, Such resistance, if widespread,

would nceessitate the use of more cxpensive insceticlides such as the

e
e

Sec: Document EX/RC12/),

(\_,)
.
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orsenco=phosphorous comnounds which alsc have a sherter residual effect and
will necessitate repcated aoplication to interrupt malaria transmission thus
involving more local expenditures as well as stricter safety measures, The
other pressing factor is connected with the development of major irrigation
schemes such as the High Aswan Dam in the United Arab Republic, the Indus
river preject in Pakistan, as well as others in Suden, Iran and Iraqg, whick
will ceriteinly increase the potentialities of malsria and make an under-

taking of future malariz eradication extremely expensive and difiicult,

L7. As the malaria problem in Pakistan represents 55% of the total Regional
malaria burden, the successful launching of the Paldstan malaria eradication
programme in 1961 has raised hopes for the ultimate eradication of this
diseasc from the whole Eastcrn Fediterranean Regilon, in the nezr foreseeable
future, It is gratifying to note zlso, that within the next four jyears,
Lebanon, Israel, Libya, Jordan, Syrian Arab Republic, Irag and the northern

two=thirds of Iran will successively declare the eradication of the diseasc.

L8, Governments with malsria eradication programmes underway or preparing
the grounds for such prograrmes in the near future, are realizing the coclla-
tcral benefits erising from such an undertaking, The training given to,
and the experience gained by 2ll public health workers cngaged in such pro=-
grommes both in the orgenizational ond adninistrative fields as well as in
effective planning bas=sd on technical lmeowledye and constant evaluation,
constltuie an asset to Governments in promoting public health activities,
Moreover, the concept of malaria cradication, based on total coverage and
the need for efficient vigilance services curing the maintenancc phase to
prevent the re-introduction of the diseas:, has brought to the attention of
the Govermments the need and urgency to strengthen and extend the basic
rural health services in all areas, apart from effecting the necessary vigil-
ance service, which will cater to the health needs of all the population,
The active sieps taken by the Govermments in this connexion constitute

their greatest contribution to implementing malaria eradication or pre-

cradication programmes,
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SUATUS OF MALARTA SLADTCATION ACTIVI TIES T17 TdE WASTORN MEDITERRAE AN REGION

L7, As seen in the Tadle (page 13), there are five couniries or territories
with a total nopulation of 1,5 million that have been freed or were origine
ally free fron malaria, nemely, Aden Cclon;, Cyprus, French Somaliland, Gaza
Strin, and Kuwais, A vigilarce sysienl has been established in these areas,
and attempts to eradicate the vector snecies are beirg nursued with success
te obviate any »isk of re~introcduction of the disease
50, Eradication programnes are under way in eight countries (involving 132
million populatian): Iran, Irag, Israel, Jordan, Lebanon, Libya, Pakistan
and the Syrian Arab Republic, Both Tunisia and the United Arab Hepublic
may be considered in the preparatery ohase, and noth are expected tc start
their eradication programies, according to the newly modified plans of
operation, early in 1963, Thus the whole northemm geographical border

of this Region extending from Pakistan to Tunisia, may be considegred under
eradication, and there is every chance of success as alrezdy demonstrated
by the epidemiological assessments of the nearly completed country-wide

programies in Iebanon, Iraq, the northerm two-thirds of Iran, Israel, Jordan

and the Syrian Arab Repuilic.

et

51, Pre-eracication progiammes covering 27 million of the population have

alrcady been initiated in E

-r—\_,_

thionia, Saudl Arabia, Somalia and Sudan,

Although all these countries have demonstrated, through previous pllot
operations, the technical feasibility of malaria sradication, and have
already extended eradication activities to nart of their territorics, yel

the lack of »rofessional personnel, the pauclty oi the basic rursl health
services, and the nomadic nroblem have to be tackled to ensure sound planning
for implementing futuire malaria eradication nrogrammes which will guarantee

a successful issue,

52, Pre-eradication nroprarmes imply the synchronized development and
ertension of the basic rural he:z1lth services with the malaria eradica-

tion scrvice in each country., T2oth these services should participalce in
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conducting malaria surveys ond anti-meloria activities, thus leading to
fuller knowledge of the epidemiology of maloria, and at the same time
oromoting health cctivities and other developments necessary to the launch-

ing of eradication progrommes,

€3, As regerds the countries and territories which hove not so far been
committed to eradication, such as Aden Protectorate, Bahrein, Muscat and
Omon, Gater, Tracial Omon, and Yemen, invelving a ponulation of about

5 million living under malaria risk, it is gratifying to noie that Aden
Protectorate, with the largest population except for Yemen, has already
requested the services of an ex»ert to visit the territory in October 1962
o ossess the situation., This will be of help in develoning a plan for a
pre-eradication programme, Upon the request of the Yemenite Gowe rnment
o term of national and internstional rolaric workers, by arrangement between
Saudi Arcbia and the Regioral 0ffice, surveyed the border areas in Yemen in
October 1661, The results showed a holo-endemic malaria situntion espe-
cially in the coastal strip of Yemen ~nd suvirmlated the Government to request

assistance from WHC to implement 2 pre-eradication programme early in 1963,

Bli, The above account shows the progress ochieved in the field of malaria
eradication, and the excellent response of all countries end territories in

this Region,

PROCRAM I AND PLAYNING ACTIVITIES

55. Plans of Operction., During this period, a new plen of operation for

malaric eradicaticn in Iran has hezen developed, This new plan has been
based on the epiderniological assessment of the previous eradication acti-
vities in each osten (province), ond indicates the steps to be taken until
the end of the consolidation phase as well ns guaranteeing o vigilance
service by the existing and newly estnblished rural health structure during

the maintenance phase.

55, The plan of aoperation for the United Arob Republic hos been modifiasd

Lt

owing to recent chonges in the orgenization of the »Hublic health scrvices,
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especially as related to the decentraliuction of these services at provin-
c¢ial level and the estcblishment of rurcl heclth centres, ench to serve a
population of 5,000, These cextres, according to the new plan of operation,
will be responsible, under the guidance and sunervision of the Hationel
Ialario Eradication Service, and the molariz stotions in the provinces, for

execuin_ the spreyir; oneratiors as wcll o5 surveillance activities,

57. In accordance with WHO and UNICEF policy, each melaria craciccotion
programme is evaluated zt the end of the yeor by 'HC senior advisers,
attoched te country nrogrammes, nationzal counterparts and Regional Oifice:
staff, and an annual plen of action is drawn up based on the results of
this eveluction. These plans of action ore used by UNICEF as an cnnex to
their annuol recommendebions to the UNICEF Executive 3oard for cmmtinued

ssistance to the malariz eradicotion prograrmes.,

58, In accordnnce with "HO policy regarding the esteblishment of pre-
errdication prograrmes in developirg countries, plans of operation have
clroady been developed for Somalia, Zthiopia and Saudi Arspin, The plan
for Suden is expected to ve completed by the end of 1962, As mentioned
bernre, the emd>heosis in such nre-eradication programmes is laid on the
esooblisiment and develcoprent of the meloaric scrvice together with the
development of basic rural health services ond the utilizetion of both these
services in completing the informaetion repgrrding the epideniology and dis=-
tributicn of molaric in the wnole countiry, Ir these pre-eradicotion pro-
grarmes, oiming at the nreporntion of the countries to implenment future
er-dicotion progrormes by stages, stress is being nlaoced on training both
professioncl ond curiliary mersonnel in the melaria field =s well as in
rurcl health activities, as the future implementation of the eradieation
nrogrormie will depend on the existence and homogengous distribution of
cdequete trained personnel,

57, Yo further pilot projccts zre being recomnenced in this Region, as the

43

fensibility of malaric eradication through residucl sproying alone or
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supplemented by other means, has already been demonstrated, The plamning
of pre-eradication programmes is conceived on a country-wide basis with
pllot malaric ercdicntion operations in one or more zreas, in order to
toekle the local techrnical problems peculiar to the country or to test the
administrative machinery of the malaric eradication service in apolying
eracication measures, These pilot onerations also provide in-service
training for graduates fram the maleric troining centre, and set a pattern

for future ercdication activities to be carried out by stages.

60, WHO Staffing, Advisory services in vaoriocus specialities are provided

to Govermments, Such staff already working in the various malaria pro-
grammes in the Hegion comprise: 13 malariologists, 7 entomologists, h sani-
ory engineers, 9 sanitorians, ) administrstive officers and 5 technician/
instruetors, For those countries plenning for future malaria eradication
programies, there is an urgent need to establish and build up their techni-
cal and administrative manpower 2s well as their rurel health infra-
structures prior to implementing such programmes, In this connexion, the
Govermments'! zttention is drawn tc the 'HO Director-General's memorandum
of 15 Morch 1962 confirming that the Regional Directors are at 2ll times
ready to make eaveilable such advisory services to Governments occording to

their needs

¢1l, The expansion of the malaria eradicaiion programmes has created a
great demend for senior professional staff, and WHO has already established
wrocedures for interviewing and circuleting nomes of suitable candidetes to

211 Regions, prior to selecting, trainirg ond assipgning such persomel to

('J

ny norticular posts. Moreover, the system by which o reserve pool of

@

erts in different malaris soec1h1: es 1s ovailable in each Region, has
overcorie the delays in recruitment which were previously experienced.

O¢. Hotional Staffing, The natlonal training centre in Ethicpia and the

two in Paldsten are helping to meet the need for professional as well as

auxiliary staff, In addition, the Regiocnal 0ifice has stimulated and
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assistecd in establishing such centrses in Saudi Arabiz and the Sudan, The
Regional Malaria Ersdication Treining Centre which opened in 1958 in Cairo
has fulfilled its objectives and has vprovidzsd training for 11l senior pro-
fessional personnel and 168 junior personnel, As the ‘JHO-assisted centres
are develoning to train naticnal persommel in each country, the Cairo
training centre has ceased to have Regional status. VHO policy in raising
the technicel standard of the nationzl staff is to award fellowships for
instructors in these naticnal centres and for senior personnel to attend
WHO-sponsored refresher courses given in certain specialities and alsoc for

the latter to exchange visits with other scientific workers,

Ar,

63. The Tourteenth World Health Assembly appealed to all Governments to
attach counterparts to WHO staff as early as possible and to utilize WHO
melaria fellowships for the additional training of these counterparts abroad,
in order thot they might take on the full responsibility for the eradication

or pre-eradication programmes,

£l. During the period under review, 58 fellowships were given to candidates
from countries of this Region to atiend internotional training centres,

apart from 16 who were granted travel or scientific-worker-exchange fellow-
ships, Experience has shown that senior public hezlth administrators make
the best executives for running extensive programmes such as those of malaric
eradicntion, esmecielly after being given fellowships to attend a2 short

covrsz on malaria crcdication al an intermationzl training centre,

€5, WWith the decrezse of malorin, sitress hos been placed on strengtheningz
the courses on the epidemiology of the disease end the methodology of entc-
molorical evaluation of spraying campaigns, Hefresher courses organized
Yy national training centres, as well as onnual meetings of professional
personael in each country, convened usuclly at the end of each year to
prenare annual plans of action, provide the best media for improving both

the technicel 'mowledge ond "esprit de corps' of national staff,

See: Resolution WHALllL.28
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5%, During 1951, the number of national nrofessional personnel engaged in
tke malarin eradicotion schemes of this Region, totalled 38L (including
nzloriologists, entomologists and sanitory engineers), as well as L,176

cuxdliary personnel (including sector chiefs, supervisors and technicians),

57, The sum allocated for malaria eradicotion in this Region for 1962 is
approximotely one million US dollars, which represents over one fifth of

the tolal allocations to the Region for all activities, Most of the expen=
ditures cover advisory services, fellowships, and some supplies and transport.
In the case of Paldstan, due to the delay in reaching an asreement with other
subsidizing sgencies, WHO provided US $491,000 for supplies to expedite the
lounching of the programre in 19561 =nd nart of 1962,  Under the Emergency
Fund, "HO 2lso helped in providing the necessary anti-melaria drugs to the

flood-stricken population of Somelia,

58, UNICEF is maintaining its assistance to the global malaria eradication
progromme at an annueal ceiling of US $10 million, of which this Region is
receiving in 1962 about US $1,095,000 for the programmes of Iron, Irng,
Jordan, Lebenon and the Syrion Arab Zepublic, US AID is maintaining its
nssistonce to malaria eradicetion progrommes during 1962 specially in
Ethiopia, Iron, Jordnn and Libya, and has promised future support to bo%h-

the Pakdstan and the United iradb Republic praprommes.

55. The fact that every country in this Region is contributing to the
World Health Crgenization's scheme for issuinc postapge stomps on molarin
srodication, and their donation of a percen®cge of the sales proceeds or =
number of stamps for the benefit of the Maloria Eradication Speciel fccount,
rellects the interest and importonce given to malaria cradication in the

heolth programme of this Region,

70, The Govermments' attention is drawn to the gradual incorporation of the
provisions for all malaria eradication acctivities into the Regular budget
of the Orgamization, as from 1962 teo he fully completed by the end of 196,

This will mean that Covernments who ore anxious to complete their eradication
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programmes successiully, must give them priority in thelr WHO programming,
WHC will still continue its efiorts to obtain voluntary contributions to

nrovide additional finonecing of maleria eradication nrogrammes,

CCORDINATION ACITVITIES

71. Beceause of the international charactcr of the malaria eradication pro-
gromme, and the importance of efficient querantine measures to prevent the
introduction of disease across borders, esncecially through mass nomadism and
transhumance between neighbouring countries, the Regional Office has been
very active in stimulating neighbouring Governments to negotiate bilateral
agreements to enable malaria workers to meet periodically and coordinate
their activities especially in border areas, To date, such agreements have
been oromulgated between Irsan and Iraq, Sudan and Ethiopia, Saudi Arabia and
Yemen, The . participation of Pakistan in the border rcetings with India and
Burma is an example of inter-regionzl coorcinetion, The recent Conference
held in Telieran early in Moy 1952 in which 4fghonistan and India from the
South Eost Asia Region, Turkey and USSX from the European Region, and
Pakistan, Irag, Iran end the Syrian Arab Republic fram this Region parti-
cipated, proved to be most successful in coordinating planning and cxecuting
malarie eradication measures along the borders, as well as in exchanging
information on the progrcss so far achieved in the esradication progromaes,
and on rethods of tackling certain technical problems commected with the

ecolory ov resistance of the malaria vectors zs well as those related to

72, The recoimendations of this Conference form a valuablc corntribution to
the epidemiclogy of malaria and the experience gained in eradication in

countries having almost one=-third of the total world population that owigi-
nally lived under malaria risk, Attention is drawn to the recommendations

A
3%

of the Conference uwhich are annexed to the Haleria Eradication document,

* EM/RC12/L
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73. The WHO _ater-Country Evaluntion Tesm with its headquarters in Beirut
nas also been active in coordinating the eradication activities in Irag,
Jordan, Lebanon and the Syrian Arab Jeoublic. As these programmes are now
well advanced, a coordinested plan cf operation is being developed Wlth the
objective of stimuliating the Governments concerned to expedlte the completion
the consolidation phase according to o definite schedule, and to invite
thece countries to make arrangements for periodic exchange of epidemiological
information on malaria, 1Moreover, this plan will define the role of the
Governments in strengthening and expanding basic rural health services to

encble efficient malaria vigilance service during the maintenance phase,

74, The Malzoria Eradication Coordination Unit attoched to the Regional
Cffice is maintaining its coordinating role with the Division of Malaria
Eradication at Headquerters, as well os with UNICGEF and US AID, in the.
plannihg, execution and financing of the Regional Falaria Eradication Pro=-

grarme, including the treining activities,

FUTURE PROSPECTS

=

{5, One may take heart from the progress of ercdication schemes in the
Fegion, especially after the launching of the Pakistan prograrme; all
countries with the exception of a few small territories along the Gulf

area, are now involved,

75. Technical problems such as the development of vector resistance to

chlorinated hydrocarbon insecticides, (L,stephensi, Iran, A,pharoensis,

United Arcb Republic) and the mass rovements of nomadic populsticns, are

roving to be of lesser importance in the implementotion of malaria eradi-

3

G

ation programmes than the handicop of incdequate coverage of the basie
raral health services in most countrics of the Region, and even in some

countries thet are advanced in ihelr eradication schermes.

77. It is heartening to note that the 1951 evidemiclogical assessment of
the six countries that started their eradication schemes carlier, showed
that among those under the consolidation phase (population 12,077,000) out

o 1,213,106 slides examired, 853 were positive, i,e, ,07% malaria incidence.
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Type of Total Neo, i,Population’Population Eradication
Programme | Countries of under Mal-|Protected by |year | year end- |
Populationiariz rick |[all Methods |start !mg conso- Type
attack ; lidation
Malaria ATEN COL, 150 150 150 Malzria eradicated since 1950
eradicated | CYPRUS * 581 581 c81 Maloria eradicated since 19L9
or origin- | FR, SOMAIIA 70 70 70 Malaria eradicated since 1957
ally free |GAZA STRIP 350 350 350 Malaria eradicated since 195L
KUWATT 219 - - Free fran malaria
TOTAL ¢ 1,370 1,153 1,151
Y
TRAN 21,500 | 13,000 | 10,562 1957 | 1971 | by stege
IRAQ 6,500 L, 600 L, 600 1957 i 1964 | countrywide
ISRAEL 2,200 2,200 2,200 1957 | 1963 | countrywide
JORDAN 1,700 906 906 1959 1965 | countrywide
Eradica- IEB ANON 1,880 683 683 1957 196l | countrywide
tion IIBYA 1,250 31 31 1959 196L | countrywide
PAKTSTAN 93,808 93,808 1,363 1961 | 197L : by stages
SYRT AN i |
ARAB FEP. Ly, 561 1,588 1,538 1956 | 196k ! countrywide
TUNISIA 3,783 1,91} 1,91L ) Attack phase éxpected to
U.A.R, 26,080 20,259 4,931 ) start in 1963
TOTAL 163,262 136,989 28,718
Pre- ETHICPIA 20,000 10,000 600
Eradica- SHIDI fRABI A 5,000 l;, 000 716
3 05 SOMALIA 2,000 1,776 182
SUDAN 11,390 11,390 6,800
TOTAL [ 16,390 27,166 | 8,298
E
ATEN PROT, 660 650 - ‘
Uncom~- BAHREIN 17 147 -
mitted MUSCAT & ,
countries OMAN 550 | 550 i -
(with limi-|QATAR Lo 35 -
ted control)| T. OMAN 86 86 | -
YEMEN 5,000 | 3,500 -
TOTAL , 6,483 ! 1,978 -
GRAND TOTAL : 209,505 ! 172,28y '@ 138,227
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TUBERCULOSTS

UNLCEF/WH0 JOINT COMMITTEE ON HEALTH BCLICY

78, Most important tc the Region was the review by WHO and UNICEF of the
progréss made by these agencies in national tuberculosis control programmes
and their decisions concerning future trends of assistance, as discussed
during the UNICEF/WHC Joint Committee on Hsalth Policy held in Geneva on
31 January to 1 February 1962.%.1'L In a background document for this

LN

meeting =~ 'WHO proposed a wider application of the present technical know-
ledge in tuberculosis control, but developed locally, tested and evaluated

in a pilot arca, and the optimum operaﬁio&al conditions adopied for expansion
throughout the country. WHO also advocated continued training of specialized
and general hsalth services personnel for carrying out tuberculosis control

work,

79. UNICEF has agreed to give assistance along these linss recommended by

WHO, Following are excerpts from the Committee Report:

"(a) The highest priority should be given to reducing the spread of
tuberculosis through domiciliary and ambulatory chemotherspy of the infectious
cases and to increasing the level of specific resistance in the comunity to
unavoildable infection through BLG vaccination,

(b) UNICEF 2id would be given to two stages of a developing national
control programme: first to the development by the national pilot area
project of control measures that can be operatced effectively as permanent
public health measures with available technical and economic resources, . and
only therealter, when these measures have proved effective, to their gradual
extension to an increasing proportion of the population provided that this
extension is cantinuously gulded and assessed by the national pilot area
project, that it is operated through the existing public health services
and that it permits a constant level of efficiency to be maintained, parti-
cularly with respect to the regularity of drug taldng,

" See: Document Ti/RC12/S

" Report of the Thirteenth Session held at the Headguarters of WHO
JC13/ UJLCAF="H0/8, 7 Februnrv 1962

O 013/ TNTCE PO/ 2



(ABOVE) A home visitor from the Tuberculosis Control Centre (Beirut) chats with children whose tuberculous

mother has just been

BCG

vaceination

and

hospitalized.

chemoprophyluxis

They will be further examined

(BELOW).

al

the Centre.

then

l\rutn-l'h-‘l hy

The phyvsician and social workers of
™8

waornan

the Centre interview another

who was found o be

tuberculous. The Centre records
will guide her treatment and the in-

vestigation of her contacts at home.

TB CONTROL
(LEBANON)

In the unit of the TB

Centre. a vonng ]mlil'lll has heen

X-rayed and found cured. Early

muobile

lesions  of tuberculosis may  be

treated at home us in this case,



BCG CAMPAIGN
(PAKISTAN)

“It’s not too bad™. this little boy

seems to sav. aller having faced

the vaccinator’s needle bravely,

—-—

Pupils of Barikot Middle School carrving on with their

lesson while schoolmates line up for tuberculin test.

Zora Mohamed becomes the 20 millionth child

in Pakistan to be tested for tuberculosis,

Members of the BCG team in Swat (Weslern
Pukistan) journey over miles of mountain track
on [vot to cover every single village. The nurse
hides her face hehind a veil so as not to offend

the more orthodox, villagers,
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The Committee shares the opinion of WHO that there is a considerable
newed for flexdbility in determining the form and extent of the assistance
to be given to Governments since the technical and cconomic starting points
of national tuberculosis control programmes vary widely.

The Committec also believes that UNICEF, on a short-term basis, should
continue to give assistance tec certain cxisting WHO-aporoved control acti-
vitics pending their absorpticn by the exopanding national control programmes
a¢ outlined above, Thus UNICEF could usefully continuc to support existing
ms5s BCG campaigns provided o satisfactory technical and operational per-
formance is maintained and to supply drugs to tuberculous cases reliably
diagnosed by existing case-finding facilitics provided effective administra-
tion of such drugs for the necessary nrolonged period of time can be ensured,

The Committec stresscd the importance of making full use of secondary
chemoprophylaxis, for the protection of young children living in close
contact with infectious coscs as recamended by the VHO Expert Committee
on Tuberculosis,M

FREEZE =-DRIED BCG

80, Another important development that has taken place is WHO's approval,
on 12 July 1961 for the use of freeze~dricd BCG, after five years of co-
operative stvdies conducted by laborateries in Czechoslovakia, Denmark,
Fronce, Japan, Poland and the United Kingdom, This is a very important
step forward, as it will solvc the paramount difficulty in trenical climates
ol rmaintairming liquid BCG vaccines at sufficiently low temperature to ensurc

their potency,

31. Certain problems of administration will come up, however, Ficld
technicians will have to be taught the correct procedurcs of reconstituting
the dricd vaccine into the liquid form, Additional syringes, nacdles and
conteiners will alse have to be provided, The most important policy problem
however would be the practicability of producing freeze-dried BCG in national
lohoratories alrcady producing liquid BCG, WHO does not cencourage produc-
tion by too many national laboratories, as stendardization of freeze-dried
BUG is difficult, and also excenslve, It is desirable that Governments
wenting to introduce frecze-dricd vaccine should purchase stocks from a few

rcputbable laboratoriss whose products have had wide application and acceptonc.
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€2, At the Joint Committee on Heulth Policy wcoting mentioned chove, it wes
recomnended that UNICEF assistance should be confined to providing freeze-

icd BCG in selected areas where its use would have technicel and opera-
tional advantoges, For the time being UNICLF would not give assistance to
the estrblishment of new production facilities for freeze-dried BCG, but
might do so in the future.

83, 1In so far as this Region is concerned, these policy decisions on

tuberculosis control heve stimulated CGovermments to review their own tuber=-
culosis control programmes and to consider how the Joint Committee on Heelth
Policy decisions would affect such programmes, Scveral of the countries
hove already undertaxken prevalence survevs initiated with assistance from
VH0 and UNICEF, Jordan, Libya, Pakisten and Syriz have terminated their
sSUrveys., The Irac¢ survey which began with WHO assistance, is continuing
under the direction of the national survey tcam, Sudan has made a survey
of the Blue Nile Province, Ethiopia and Somalia are expecting their moblle
X-ray equipment and to train thsir field personnel, The United Arab Republic
has completed the prevalence survey of the Qalyub Demonstration Area, The
sbowe countries, with the exception of Libya, as well as Iran, Israel and
Lebanon, have alrcady cstablished tuberculosis demenstratiocn and training
ntres with "HO/UNICEF assistance. These projects are now opereting under
nurcly national auspices, with the exception of Ethiopia and Somelia, which

continue to receive WHO/UNICEF aid.

Cli, A1l countries in the Repion with the excertion of Kuwait, Saudi Arebia
and Yemen have in the nmast received WO and/or UNICEF aid for their BCG
vacciratian programmcs, They are now being run exclusively by their own
Governments, a2lthough Iran and Pakiston continue to rccelve UNICEF aid, The
clcments for tuberculosis contrel in thesc countries, therelore, already
cxwist, but how to utilize them more effectively has been preoccupying

national public health administroators as well as THO and UNICEF.
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85, The concept of a national tuberculosis pilot area as proposed by WHO
has gained ground in many of thc countries, Kuwait estcblished its project
in Jonuary 1962 with WHO assistoence,  Libya, Pakisten and Saudi Arcbia
cxpect to start their pilot area projects in the latter part of 1952, Cyprus,
Jordan, and Syria hove already requestedAHHO/UNICEF aid for similar projects,
Tunisia has continued to develop the Tuberculosis Trzining Centre.  Courses
for X-ray tlechnicions are going on, and stotistical methods are-being demon-
strated for school campeigns and the follow-up of cascs under domiciliary
chemotherapy and Chemcprophylaxis. The nationsl pilot area project in
Scusse, WHO assistance to which was completed in 1961, has extended its
field of operations to the neighbouring governorates in a pattern which the
Government oxpects to adopt for the rest of the country, These projects
have also served to orient a group of doctors from all regions undertaiking
tuberculosis courses at the Carlo Forlanini Institute of Rame, in public
health methods in tuberculosis,

86, Treining of professional and auwxiliary persomnel in tuberculosis control
is agsuning greater importance with the concept of integrating simple Tuber-
culesis control procedures into the routine of general public health workers,
While Tunisia expects to fill the neecd in the Reglon for French-spezking
workers, it is deemcd dosirable to start a similar regional course in the
Tnglish lengucge. The possidility of establishing this in Baghdad is being

explored.

87. The usual epproaches for tuberculosis contreol already practised in saie
countries, do not fit certain other countries of the Region dues to geogra=-
phiccl, economic and cultural circumstonces.  Among these may be includced
the Aden Protectorete and Yemen, Tuberculosis control has had toc be inte—
grztcd in their general health scrvice work, utilizing mainly tuberculin
tosting for case-finding, =nd BCG vaccination and limited chemoprophylaiis
fer prevention, Where X-ray diagnosis is possible, domiciliary chemo-
therapy, with INE and PAS is undertaleen, Training of general health

scrvice personnel in the sbove techniques is also routinc,
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86, All Minisories of Health in the hegion have been informea of VHO's

3

2olicy on the use of freeze-dried BCG, and infomation on procurement costs

has been supplied, to enable Govermments to purchase suitable freeze-dried

vrecines for their BCG programmes,

ENDEMO-EPIDEMIC DL SEASES

BITAARZIASIS

89. Various bilharziasis projects are in cperation in Iren, Iraqg, United
Arab Republic and Yemen, In the last mentioned country a WHO short-term
consultant irnitiated a survey and the control of the disease, and undertook
the training of sanitarians in Sana'a, They underwent further training in
Coiro during thelr fellowship viegits to the United Arab Republic and the
Sudzn, The control work in Yemen is proceeding in Taiz under the super-
visieon of the WHO public health adviser, The comprehensive project estab-
lished at Kafr El1 Dawar in the United Arab Republic, by the Government, with
the assistance of WHO and UNICEF is moking pregress, The arca, which has
e population of 250 thousand, was chosen because no control mensures had been
undertaken there end the base-line data on the incidence, prevalence and
transmission c¢ycle of bilharziasis could themefore be obtained., It oifers
a veriety of aspects of the problem as it comprises purely rural areas,
industrial areas end areas tvhich are under coomunity development refomm
and reclamation, It is also intended thot this project should he a field

for research in the applicetion of nsw molluscicides.
90. The specific objcctives according to the plan of operstions, are:

ni, To design and test control mecsures to determine the most effec-
tive and sconomical means of controlling bilharziasis under Egyptian condi-
tiors, 2. To develop approprizte evaluation procedures including cost '
anslysis methods, 3. To develop orgenizotlonal procedures for an inte-
grited inter~-departmental progreamme for the control of the disease, L, To
troin nrofessional and auxilizry personnel in the wvarious phases of the work

envisaged,



AN EGYPTIAN HOLLAND : The Mahmoudia Canal. a S0-mile long perennial irrigation and navigation water-way
connecting the western branch of the Nile with the Mediterrancan. crosses the Alexandria suburb of Kafr el Dawar.
This rural area. still echoing the sounds of the rivetting gangs and weaversin nearby factories. i= now the site of a W ||Uf
UNTCLEL assisted bilharziasis pilot project potentially the larzest in the world; (BELOW) demonstration by a field
technician on the use of a drag scoop. The <coop i~ a quan-

titative snail sampling device used at the new UAR project.

JILHARZIASIS CONTROL (IRAQ, SUDAN, UAR).

Thorough studies on the epidemialogy and control
of hilharziasis have been carried out in the Gezira
irrigation tract. A wide range of tests on wavs to
imprave snail control methods. including the use
of mechanical barriers and ol copper sulphate
bacs. have been carried out in this area (BELOW).

In Traq. a~ in the Sudan and UAR. <nail control

methods include the use of such mechanical barriers,




Buildine an  akhal. the transportable

thatehed nomad  huot.

MALARIA ERADICATION
(SOMALIA)

Somait nomads with their helongines in frout ol a

the vomad- make vp admost two-thirds ol the tot

numerous svictims amone the wandering tribes

Thi~ little nomad bov's enlarged spleen <ngaest- A\ Somali malariologi=t gives pyremethamine tabh
repeated attacks of malaria. Farther microseapic area at malaria  risk. An emerzency  air-shipme

examination of a blood sample from this young pyremethamine and  chlorogquine  tablets was

“suspect” will show if he is a parasite carrier. Mocadishu. last fall. to cheek malaria epidemics



Investications on “tough breeds” of mos(uito arouse keen interest
among villagers in the Kazeronn area. Double resistanee by malaria-
carrving mosquito Anopheles stephensi 1o both DDT and Dieldrin
is a matter ol special concern to Tranian malariologists, Field inves-
tizations in lran’s “problem arca™ include trials with new insecticides

and medicated salt (zenerally  chlorogquine added ta cooking salt).

\n entomologist introduces mosquitoes into an

exposure chamber to e the residual effect of

the insecticide applied to th's wall a manth carlier

MALARIA ERADICATION (IRAN)



TRACHOMA CONTROL
TUNISIA & UAR

l]ue-p in southern Tuanisia. an n[)thl;l||||u|u:i~l
takes samples from suspected  yonng cases for

further hacteriological analysi= in a laboratory.

In a number of UAR  <chools. senjor  papils

become experts at squeezing aureoms cin oint-

ment  into their younger schoolmutes” eves.

CHOLERA CONTROL (PAKISTAN)

Survivors of a evelone in Chitta-
vong (East Pakistan) are oiven
anti-cholera injections. The new
“multi-dos¢  hypodermic jet in-
jector”. which does away with
the classical needle and svringe.
can immunize as many as 1200
person= an hour safely and pain-

lesslv  with any known vacecine.
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91, A typical cross=section of the pepulation in the experimental zrea of
the project hes been exesmined tco obtaliy specific age and sex prevelence,
Vill:opes situeted on main drains showed simificontly higher infection rates,
Continued attentior has heen paid to studies on population dynamics of snails.,
An important gerzrel conclusion resulziing from the werk is that growth and
mortality are more rapid than hod previously been supposcd. The effect of
these will be to reduce estimate of the length of 2 generation, and moke it
likely thet recovery from mollusciciding will be more rapid than had been
estimeted, fleld surveying =nd mepping of the irrigation =nd drrinage
systems, as well as hydrologiczl conditions, and meteorological information
in relation to bilharziazsis are being gilven special attention, Sanitary
surveys of villages are undertaken in connexion with the spidemiological and

control studies,

92. The short=term and long-term objccilves cf the herlth educaticn pro-
gramme are being iollowed in the projects in the Region with the assistance
of the Health Education Scctions of the Minisiries of Health., The final
objective, integration of the centrol of the disease into the basic hezlth
services, is being studied to ascertoin the best methods =2nd techniques that

vould ensure future success,

93, Surveys of the disease hnve been carricd ocut in Tunisia, It is present
in the Nefzaous arca in the central region covering the districts of Xebili

and Jouz, A fellowship will be awarded by the Regional Officc in July 1942

tn troin a sanitariarn of the Tunisian Health Scrvics to conduct control
measures Fradicntion of the disease in ihese oases is judged to be
poscible,

31, A comprehensive plan of action for the whole Region is being considercd,
“ihiopia, Iren, Ireq, Lebaner, Libya, Saudi Arabia, Somalisa, Sudan, Syrie,

Tuniegia, Uni‘ed Arcb Republic and Yemen are included, Horeover, *the

Eogpional Office was represented ot the Ciba Foundation Symposium on Bil-

harziasis held in Cairo from 17-23 March 1962, and ot the conference held
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in Cairo from 3-8 May 1942, to celebrztie the centenary of Dr. Theodor

Heximilian Bilharz, the discoverer of Schistosoma hoematobium in the School

of Medicine of Cairo in 1820,

95. Bilharziosis is assuming grest importonce on account of its progressive
sproad hand in hand with agricultural extension in the various countries,
which 1s causing aggregotion of hitherto disperssd communities and bringing
them in contact with infective focl present in water courses., The ﬁide
proevalence of bilharziasis in this Region urges more nction which it is
hoped will be extended in coming yeors with the assistonce of-Governments,
WHC and UNICEF,

SMALLPOX

96, From the tzble on page 40 it may be seen that, zpart from West Pakistan
there has been a marked decrease in amallpox in the Region, fpllowing in

mogt cases mass vaccination campaigns,  During the period under review, no
smz1llpox cases were reported in Aden Cclony, Aden Protectorate, Bahrein,
Cyprus, French Somaliland, Iraq, Jorden, Kuwzit, Lebenon, Qatar, Saudi Araebia,

Syrion Lrab Hepublic, United Arab Republic,

97. In Ethionia, between early 1951 and Moy 1962, 900,00C persons were
vacceinated during the combined yellow fever and smallipox vaccination ca
prigns undertaken in the south-western provinces of Bthiopia, The vacci-

nations are. convinuing and are being cxpanded systematically, for smellpox

v

£%111 o serious problem in the country,

%8, Ethiopia in 19561 estrblished a departrment in its central reference
loboratery (Institut Pastesur d'Ethicpie), for the oroduction of lyophilized
smallpox veccine, The vacecine is produccd in sufficient quantities, This
1z the main step tovards the implementation of mass vaccination compaigns
in dry 2and remote arecs, together with the development of the basic public

hezlih services,
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99, Libya is about to launch a sm=llpox ercdicatiorn compaign in her
territory and Lo that end hos reguested the ossistance of WICEF for the
supply of vehicles which zre nceded for the voccinetion of the populetion

in remota areos,

100, In East Pakiston where smrllpox is endenic, a pilot preject for small-

noi evadication was launched in the districts of Faridpur end Comilla (Daccco

Divisiocn) in January 1951 and by Noverhe» 1941, 857 of the ?.SImillion J0pu-~
1-tion of these two districts hnd bzen vaceinated, No cass of smallpox hos
boen reported from either district since the first holf of 1961, Five
million doses of lyophilized vaccine denated by the USSR Govermment to :THC
were used 1n this campaign. The Cowvernment requested WHO assis tonce in
establishing o pilot project in the district of Xushtia (Rajshahi Provinee),
which will be extended over the whole territory, sc thot by the end of 19463

the entire populotion of East Pakistan will be vaccinated.

101, A WHO consultont visited Pokistan from 23 July to 11 September 1961
to agsist the Goverrment in the mroduction of lyophilized smallpox vaccine
2t Doeco. The results of notency 2nd purlty tests of the samples df the
voccine produced in the Daccn Pasteur Cum-Vaccinc Institute, which have been
gsont, to Copenhagen Stastserurm Institubte for tssting were found sotisfactory,
The present output 1s of cbout 1,200,000 doses o week which con be easily
voised to 2,000,000, At o week's notice, 1,000,000 doses werc supnlied te
the Wost Pokister Govermment for the veecinoiien esmpeien in the provincee,
whore smallnox had broken oub in an epidenic ferm, At present, there axc
thrce freeze-dried units in operttion, No suwnly of vaccine for the cam-

poirm is therefare necessory fran outside the country,

102, In Saudi Archia, smnllpox is cademie. Plans are being made te include
the production of lymph voccine -rithin the Central Puslic Haolth Leboratory”
ot Ziyad, which is being estoblished with the cossistance of WHO, A genercl
voccination campaign started two years ago. Fram Scpterber 1960 to Sep-

terder 1961, L58,265 persons were vnecinoted.  General vaccination is
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carried out every yedr two manths before the pilgrimage season in the main
towns visited by the pilgrims, viz, Meccz, Djeddah and Medina, At the
present time, all persons arriving from the southern part of the country or
from adjecent countries lying south, are vaccinated even if they are in
possession of a wvalid international certificate, Two posts have also been
estnblished in the eastern region for the vaccination of pilgrims arriving
by land via the lLrabian Sea. No smallpox cnse has occurred in the Kingdam
since the end of April 1961, An eradication campaign in 1963 will start

with WHO'!s sssistence.

103, In Somelia, smallpox is not an endemic disease, but there is constant
danger due to movement of population from Ethiopia, Kenya and the Yemen,
Teams of voccinators are being organized and trained, The health personnel
from Mogadishu were sent on a mass vaccination campaign to Upper Giuba and
over 8,000 persons were vaccinated, UNICEF is providing vehicles for the
health services. The smallpox eradicaticn campaign is faced with many
difficulties, because of the vastness of the arca, lack of communications

end the lorge nomadic population.

10L, In Sudan, = plan of operaticn for the eradication of smellpox over

a period of four yenrs has been signed, The country has been divided into
four zones and each year a complete zone will be vaccinated, The first
phase of the campaign, which is to cover the Provinces of Kordofan and
Darfur, with o population estimated to be three and a half million, started
in January 1962, The total number of persons voceinated by the end of HMay
wost 3,044,950, of whom 1,500,135 were in Kordofan and 1,5LL,515 in Darfur
Province, The take and success in primary vaccination was about 95% and
thot in secondary vaccinntion chout 85%, Tor technical reasons, the freczc-

dried apparatus supplied by WHO has not so far been able to produce vaccine,
105, Yemen was visited by the WHQ Public Henlth Adviser end Country Repre-
sentotive for Saudi Arcbia in Februery 1961, who studied the situntion with

2 view to launching a smzllnox eccdication campaign thraughout the territory,
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A plan of operation hos been signed for the moss vaccination, with WHO

cssistonce, of the entire population witbin threec yeors,

106, TIn Muscat and Oman, & mess vaccination wos perfoermed following the
occurrence of eight cases of anallpox in liasno area; and over 70,000 were
vaccinated in Dubai in the Trucial Stotes as a result of twelve cases being
renurted early in 1962, Cyrrus and Leobanon were supplied with voccine which
wos donated by the Jordan Govermment to WHO, in order to assist their mass

compaigns,

YSLLON FEVER

107, In view of the yellow fever outbreaks in Ethiopia at the end of 1959,
ard ir 1960, when the denths amounted to on estimated 3,000, the Government
of Bthiopia and WHO took action., A team from the Pasteur Institute in
4ddis Aboba had identified the disesse aifter the first cutbresk and pre-

cautionary measures were taken to prevent its spread.

103, In October 1961, an Informal Intcrnational Mzeting of Experts on Yellow

":i

ever was held and it was rccommended that (1) entomolopical and zoologicol
investigations should be made by capturing, identifying and inoculating into
nice different species of mosquitoes fran the crez; (2) an epidemiological
survey should be undertaxken Yo check whether yellow fever was penetraoting

the nountain barrier in the Ecst of Ethiopia opd entering the Rift Valley
(Kcn’;rah to check whether yellow fever had pecnetrated into 2nd become csta-
blicshed in the forest of the Kaffa region; to determine whether yollow fever
tod senetrated the valley of the Baro river, a heavily rpopulated volley near

the Sudan border,

103, 4 teom fram the Pastevr Institute of Zthiopia, under the leadership
of Dr, Ch, Sérisg, including on entomologist and a veterinary officer was
305 up to carry out these recommendations, and WHO allocated $30,000 from
tho Nesearcn Fund for the purmose, The onideniologicnl survey wos corried

cut frem 1l Novenber 1951 to 2l Fevruvary 1962, The area was divided intce

five sectors, which were successively visited by the teom, The team
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collected 1,100 sera for the study not anly of y=llow fever virus but 2lso
of virus arvbor, and concluded thnt on epidemic foyer existed south-west of
Djimma, in the Coulo-Conta, thot the Boro-Chilo-Didessa zone might be con-
sidered an endemic ~rec, Three hum~n virel strains isoloted from sick
persons and sant to the various laborctories for identification have so far

been confirmed cs yellow fever stroins by the Rockefeller Institute, New Yorlk,

110, After its tour in Kaffa Province, where the surver carried out ten
vears before had revezled no signs of yellow fever, the team estcblished on
experimental stotion for entomological investigotions in Tchaberc aree,

south~east of Gimma, where the presence of numerous .edes simpsoni had been

noted during the human epidemic, Twelve viral stroins were isoloted fram

hedes simpsoni ond dispatched for identification to various laboratories

abroad in addition to Addis Ababc, Eight of these were ldentified as

vellow fever virus, The proof of sedes simpsoni being a yellow fever

vector is now definitely estedlished, and an importont number of domestic

animel serc were found positive.

111, In Jonuery 1962, while the survey was in progress in Kaffa Province,
a new alamm arose, Information was received that some one hundred deaths
hod been reported fram the Tirgol o~rea, Illoubcber Province, in Ethiopin,

near Lkobo, fifteen miles from the Sudon border, The Ethiopian Covernment

9]

ent o team to investigate into the naturs of the disease responsible for
the reported cases of deaths, However, because of Tirgol region being
inoccessible, the area being oubt of reach even by helicopter, the resultis
of the investigations are so far not knowm, In the meantime, 211 precau-
tionary measures hove been token including the inoculation of 300,000
persons, The qucstion of yellow fever in the western part of Sthiopia
and the region bordering the Sudon is being given much attention by HO

Heodguarters.
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D UTICABIE EYn UI_J;j‘)

achineie end related eye édisesccs are ¢till widesprend in the counir.es

of the Eastern editerrone-n S an, Corbrol projects hove been planned

& lemnckad since 1952 in Tunisin ang ir the United Arcb epublic, they are

L in ooerntion ond hove produced encournging s, Since then, mony

combries of our Region 2re becoming increasingly interested in estchlishing

trnchoan control aroiects,

113. 4t the beginning of 1961, 2 WiH)-assisted communicable eye disenses
control nroject was nut into operntion in Iraq. It hns been successfully
developed ~nd is going to be extenced very soon from Bapghdad town and liwa
to other parts of the country, Similar vrojects have been nlenned for 1947

in Jorden, in Vlest Zokistoan, and in the Sudan,

11L, Projects on a2 national basis have Lecn successfully developed in
Eritren, Ethiopia, where school children hr~ve beecn under reguler control

Lfor several yeers and tolal penulebion grouns ave deen covered by treatments
cerp2igms, Trachome econtrol mezsures ~re being -~pplied in Irqn, ond in
vipolitenie, Libie, particulerly to school children, The Govermment of
Kuraditd hos @loo indicoted thelr interest in siorting a campaim in oll

schuels of the ceountry.

115, The "HO-ossisted virolorictl vessarch unit ot the Onhthalmclogical

Cfr

snore in Tunds ks succeeded in isoloting vorioas trochore virus strains

o

from trachone patvicnts. It 2lso corries oul lsoboraotory screening of anti-

'-‘.-..

.cs ond obther drugs scerching for mere effective wmethuds of treatmont,

Hn

i Jimilor loborotor

“

s in oper~tion on o notionzl bosis in Asmara,

s - ——- e B Sade .
1in, Prosmecis of ITrnchoms Control. Although it is nov foial, trochorms

wd en=related disenses couse substontl~l economic loss in monnower and

wori~ng hours in the Sastern | edltr rronecn feplon,

. The efficacy of iLrochomz control measives amlied in o carpnign widel

denends on their meing comprehensive ond corpleto,  Forbunctely 1¢ ic
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pogzinle 1in our coys to curs trachoms infecied persons by meons of anti-

riotics or long acting sulpha drugs., But in o moss compaign, it is not

4

sufficient to rely upon the sificacy of medicoments only as o single method
of treatment, since in the field too many conditions are involved, favouring
trochomn infection,  Additionnl menns of access are reouired in a mass cam-
L

~oien to comoat ths disease, These means might even be of 2 hipgher funda-

nesnl irmportance thon the thercpeutic measures applied.

118. Consequently, the success of & trnchons conirol compaign largely deperds
en the proper and encrgetic cpplicoation of measures for improving sanitotion
and the social and educotional standerds of thc people., This can best be
~chiegved b7 integrating trachoma control inte the general nublic health ond
sanitary services of a country. It might e of interest in this context to
rec2:ll the fzet that trachomn, 2ot the beginning of this century, was still
nrevelent in vorious narts of Western ond Central BEurcpe, but without any
syzciiic treatment being cpplied it diminished as the standerd of living onc
hygiene rose, with the result thnot todoy even cye specinlists there often

lawowy trochome only by name.

119, Celebration of Y'!ofld Henlth Day 1962, The fourteenth snniverscry cof

the coming into force of the Constitutici of the World Health Organization
wrnc devoted to the theme "The rFrevention of Zlindness", The attention of
Covernments, heclth administrations and the peonlc was dzawn to the enormous
amount of blindness in the world md to the fact tht two=-thirds of it could
be nrevented, 1f the nescessary treatment were avnilable 2t the right tine and

in the right nlace,

.L._.a ." -O S [

120G, The nost importent development in this field wes the EURD/ENR0 Intex
vilonal Leprosy Conference held in Istanbul frem 2-7 Octooer, 1961, at which
Cyprres, Iron and Lebanon were represented.

-
i

121, Following is a summary of some of the highlights of the discuss

~rd the recormendotions: (1) It iz not possible to determine prevalonce
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with any accuracy until surveys hove been mnde on the basis of either a
sarple of the totol population, or the total population in a given zone,
(2) A leprosy control campaign should begin in 2 pileot project in 2 zone
of tizh prevalence in relation te that estimated on an average for the
country. (3) Case-finding should be folloved by treatment of detecte
cascs, (L) Arbulatory treatment may be given in an out-paticnt clinic,
henlth centre, or rural medical station, or by mobile units; treatment
must be continuous and regular during the prescribed period (at least two
venrs in lepromatous cases), (5) Building of ncw sanatoria is not recom-
mended, and those existing should be modernized. (6) Where health condi-
tions are sufficiently good, mass campoigs are unnecessory., (7) Clinical
ond bacterioclogical examinations must be effected at least once a2 year,
(8) Prolonged chemoprophylaxis of child-contacts is effective in reducing
incidence of the disease; BCG vaccination in arcas where leprosy is presenv
annot be other than advantageous. (9) Early diagnosis and regular trezt-
ment of the first stages of leprosy will prevent invalidism and disability,
tnd hence the need for expensive progrommes of rehabilitation, (10) All
legislation and regulations relating to the control, prophylaxis and treat-
ment of communicable diseases in general should apply automatically to
lenrosy. Any existing legislaetion contrery to this principle should be
repenled, (11) Legal enforcement of compulsory isolation in leproséria
hos serious disadvantages and is zn obstacle to the development of o leprosy
control campaign, (12) The separation of children from their leprous
parents 1s not recamended, (13) Education of the entire society must be
coatinucus end intensive, to brezk doim universal prejudice agrinst the
diszsose, (1}) Attentim must clways be paica to the necessary social and
occupational rehabilitation of the patient, but the final aim must be his

reintegration in the community.

122. leprosy surveys werc corried out in Cyprus, Iran and Lebanon during
the latter part of 1961 by a WHO consultont., A leprosy control project is

underway in Pakisten where o leprosy treatment centre was opcned in Jonuary



ihis year, By the end of the first quarter 200 patients had registercd.
4 short-term consuliont is expected to visit the United Arsb Republic before

“hie end of the yenr in connexion with » lepross control progrome,

e

EPTIEMICLOGICAL SECTION

EFROTS L PIDEMIOLOCTICAL ILTBLIIGENCE SYSTEM

123, 1In e.cimiristefing the International Sonitory Regulatvions, the World
ealth Orgomization, until 1 July 1951, hod used the services of the quaran-
tine wnits in the WHO Regions for the Americas, the Lastern Mediterranean,
South=2nst Asia and the Westémm Pacific, The reswonsibilities of these
thres unite in asbkisting the Director-Gen:rcl to administer the aesgulation

ave now been transferred to WHO Headmuariers, Geneva,

12),, To ~void disruption of service, the change-over was made in *two stages,
On 1 July 1961, responsibilities other than those under Articles 3 to 7, §
anc norts of 11 of the International Sanitory ‘{cgul«"'uior‘s were transferred
to Headquorters 3, but for six months Stotes continued to send the notifica-
tions required by these erticles to the Quorantine Unit in Alc:::ndrié, which
rointrined ite responsibility for reccivine -nd dissemin~ting them,  All
other notdlficatlons and questions or complaints were addressed directly to

Geneve, On 1 Jenuary 1962, the tronsition peried come to oan end, ond all

notifications from then on were sent directly to Headouerters in Geneve onid
consecusntly, excent for transmitving to hZexdguarters information which sore

T

he Hegion continued in erier to ~ddress to the Regional Office,

e

counivries of

the 2ctivity of the Alexsndria Quarantine nit virtually ceosed.

125, As o.yesulit of the new arrangements, the Hublishing of the Weekly

Spidaniological Bulletin which was nrinted in 250 covies wos discontinued
afber its lost issue of 29 Decemoer 1951, L for the bil-weekly radio broad-

crat on 1 Januery 1962, 2t the request of Hendouarters end as o temporary

-

=z oon ednosda’s and Pridews ot

ted ratr'.ns;n:'._*'

12,15 G the contents of Hendquarvers! dnily cpidemiologicol radio-hulietin,
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126, Internotioncl Smnitars Re-ulntione,  During the neriod under review,

e Arobic version of the 1961 irmotated edition of the Internoatis.nl Sani-

tory Degulations was printed ~nd distzibutec to the intercsted countries,

127, Sumery of Outbrezics of ‘marnntinable Discases of Specizl Interest

The major eniderics with which the countrics ¢f the Region had to deal werc

.

the smallpox epldemic in Xarnchi ~rea and She yellow fever outbrenks in

Bthiopia,

128, Cholera in Pokistan. Since the eplaenic which broke out in West

Pokiston on 21 Moy 1960 -nd ended on 17 December of that year, no cholerz

1

cnsc has been reported from that »rovince, There wns o considerable decline
o: cholers incidence in Cnst Pokistan thoughout 1961; 1,279 coscs were re-

ported during the yeer as 2gninst 8,301 in 19060 end 20,035 in 1959, However,
o rise in the incidence is reported during the first four four-weekly periods

of 1362 o5 compared with 1961,

Cholera in Rast Polkdstan

Aour-leekly
Por1.0ds 1959 1540 1961 1952
J I 1,286 1,451 11 313
F II 756 398 32 153,
o IIX 411 1487 52 181
A IV 1,103 2,56¢ 68 L75
LoV 1,271 1,470 26
J VI 227 297 12
VIT 85 G 11
J  vIO1 10- 92 102
k IX 235 L7 6
N ¢ 1,532 19 36
0TI L, 729 120 51
A Iy, 817 L35 256
D XIIT 3,183 146 Lo
20,03 8,301 1,279
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129. In this connexion, it will be noted that outside the classical cholera
foysrs (India, East Pzkistan), epidemics'of paracholera El1-Tor, which for

some decades had been limited to the Celebes, were reported during the perioc
under review, in severcl countries of the Western Pacific., Following the
annersrance of these enidemics, a "HD ncelbing wos convened in Manila in A?Iil
to study this recent spread of paracholera Z1-Tor vibrio, It wes attendec
by o representative from Pokistan, The Cormittee on Internationcl Quarontic
at FHeadguarters, which met in Geneva on 3 loy 1952, considered the Question

of E1-Tor infection and its relationshin to the International Sanitaory Regu-
latvions, The Committee expressed thez opinion that cholerz, under the defini-
tion of gquarantineble diseases in Article 1 of the Regulations, should includc
cholern due to the E1-Tor vibrio., This opinion was endorsed by the Fiftcentn

World Health Asserbly on 23 lay 1962,

130, Smallpox Incidence in the Region., The following table shows totals or

amz1lpox cases reported during the pericd under review as compared to the

totols of the preceding period.

Countries July 1960 July 1961
to to date
June 1961 Indicated

i.den Colony 10313 0 To 2 June 1962
Lden Protectorat 1 0 To 2 June 1962
Ethiopiea 81h 321 To 16 June 1962
Iran 251, 108 To 31 lMaorch 1962
Muscot and Onan

(lizsna crea) 0 8
Pokdiston

fLash £32 Lhl2 ) Lpproximate

West 1,167 1,39k ) figures tc

Karachi 158 1,895 ) 26 May 1962
Saudi Arabia 38 0
Sudan 108(1) 10 To 13 June 1962
Trucial States

Dubal 0 2

rujoireh, Sheikhdom 0 1(1)
Yemen D L
() Pigurce within brackets nre imported czces ond are included in

the tolzl

D Dote net avallable



MECCA PILGRIMAGE (SAUDI ARABIA)

the ninth day of the Pilgrimage month. For

The Plain of Arafat teems with tents on
a few hours the barren expanse comes (o life as the fuithful wait from dawn to sunset

in the final ceremony of the hadj. The 1381 (1962) Pilgrimage was free from quaran-
tinable discases. A further sharp drop in fatalities from heat prostration was vecorded
this vear: during the four-day rituals. heat accounted for 57 deaths, as against 194

last year. 377 in 1960 and 451 in 1959,
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gfemm-‘CHlLB HEI\IELTH 'ﬂ MCH TRAINING CENTRE,
TRAINING CENTRE i KARACHI (PAKISTAN)

N

Periodic medical check-ups of children are  carried

vut at the MCH centre. They may  show clinical

siens ol nutritional deficiencies.

The Karachi MCH training centre Jast vear had
more than 50 applicants. from whowm 32 were se-
lected — compared with 8 applicants in 1936, when

the centre was opened. Other =chools in Pakistan

also reported a marked inerease in enrolment.

Student nurses and a nursing  instructor from the Karachi MCIH centre visit a recently confined yvoung woman.
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121, Saudi Arabia agreed that, during the senson of pericdic mass congrega-
tione, arrivals revaccinated agninst cholerc after having previously received
two cholera injections would not be required tc show more than one injection,
if their revaccination took place before the expiry of the wlidity of their

certificate and was not more than six months old,

PUBLIC HEALTH SERVICES

HOALTH EDUCATICH

132. Hezlth education has received particuler attention in "HO-assisted
field projects, conferences and training progremmes in the Region, At the
Inter-Regional Technical Meeting on Maloria Eradication in Teheron in May
1962, reference was mode to "humnn resistance" to the diagnosis of malaria,
through ignorence of the intensity of the problem, and the need for hezlth
educotion programmes involving every stratum of the camunity and every level
of society was stressed. Ancther indication of the general awareness in

the Region of the importance of the subject was the holding in Cairo in
Januery of a Health Educcotion Conference convened by the Ministry of Health,
United Arab Republic, where L00 participants discussed many aspects of the

nroblem, and made recormendations for accelerated action,

153, It is felt very strongly that health education shculd not he considered
25 a2 separate subject but should he introduced naturally with other activitics
and by suggestion rather than compulsion, WHO staff in nutrition, maternal
and child health, mursing, environmantal sanitation and communicable diseace
control or eradication projects are directed to promote health education in
their daily contact with the people. It is recommended that all schools,
nealth trairing centres, institutes 2nd medical colleges should include the
subjzet in their curricula, and to further the teaching, fellowships arc
needed to train national staff in health education philosophy and methods,

Core should be tzken to use the techniques applicable to each country or



EM/RC12/2
page 62

area and supporting audio-visuval mate.ial should in both content and languagc

be adapted to local conditions,

13), A WHO health education consultant was assigned in 1962 for three months
to the High Institute of Zublic Fealth, Alexandria, During her tour of duty
she narticipated in joint planning between the Health Education Section of
the Institute and the Ministry of Health, and assisted with the drafting of
the Five-Year Plan for this Section. She also contributed to the Conference
at the Higher Institute of Nursing, where health education in the nursing
curriculum was discussed, The WHO Public Health Adviser assigned to the
Arab States Centre for Zducation in Cormunity Development has continued to
teach public health principles in the various phases of the training pro-
granme, including public health administration and health education, His

assignment is expected to continue for the next two years.

135. A new development is that the health education programme of UNRWA,
whose health service is under the technical direction of WHO, is being
modified to cover all the Agency's fields of activity., More use is to be
made of organized grouwps and means of mass communication, Health Committees
for this purpose are being organized in each refugee camp and in nearly all

scheols,

136, A study, based on documents available in the Regional Office,vhas bheen
macde this year to determine the developrment of health education in the
Region.% Apart from the gradual progress in the acceptance of health edu-
catlon as a service urgently needed in promoting health conditions, which
may be noted, there has been a growing awareness, even though slow at times,
of the type of services a specialist in health education can render, The
number of requests from Governments for fellowship awards in health educa-
tion is indicative of this fact., It is felt, however, that more research

intec the status of hezlth education in the Region is needed.

See: Amex IT
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137. The present Regional Henlih Education Adviser is following up the worl
alrecady accomplished by his predecessor who is on study leave, He will,

uwnon request, advise Govermments on their heslth education progrommes,

HEALTH LABORATORIES AD RELATED SERVICES

13t, lore and more countries in the Reglon are requesting assistance for
the reorgenization ond development of »ublic health laboratory and relaved
services within the freme of their heealth services. Specialized advisers
and consultants, supplies ond equipment, have been provided either from
Government funds or by WHO on behalf of Governments on a reimburssble basis,
Examples of assistance to projects of this kind provided by WHO on request
are: virologists for Irag, Jordan and the United Arab Republic; a short-
term consultant bacteriologist for the Public Hezlth Institute in Dacca,
East Pokisten; a public health adviscr for the establishment of a Central
Public Health Laboratory at Islamabad, West Pakistan; a bacterioclogist and
a laboratory technician for the Centrel Public Health Laboratory in Riyad,
Saudi Arcbic, and an adviser for concentrated sers nroduction in the
United Arab Republic, Blood bank services have been requested by Irag,

Lebanon, Somalia and the Syrian Arab Republie,

139, A WHO expert in public health loborotory architecture will visit the

Sudnn shortly to advise the Government on the plans for their new laborstory,
L 20 consulbtent visited Lebeanon, Irag and the Suden to advise on the future
plons to improve drug control measures, In Somalia, preparstions are under-
wily Lo assign an expert for the orgmnizetion and management of medical stores

~nd supplies,

140, Provision is made for the establishment of a Regional training course
for laboratory technicians in Beirut which is expected to start in 1962,

Assistance for the improvement of nationzl training facilities as well as

for training abroad through fellowship awards, has been maintained,
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MATERNAT, AND CEILD HEALTH

1)1, WHO assistance to maternal and child health activities which are an
integral part of more generalized health and training projects continued
in Ethiopia, Lebanon, Libya, Somalia, Sudan, Syrian Arab Republic, United

Arab Republic and Yemen,

1Lh2, At the Maternal and Child Health Demcnstration and Training Centre,
Benghazi, Cyrencica, the third group of maternal and child health auxilicries
is at present in treining while the second group of graduates have been

eppointed meinly in the hospitel services,

1L3. At the Maternzl and Child Health Demonstration and Training Centre in
Tunisia, 2 closer liaison with children's and maternity hospitals as well as
with the general health services is attempted, but no specialized maternal
and child health auxiliaries are being troined, The Centre has so far
served for refresher or orientotion courses in maternal and child care for
health personnel alre~dy engaged or who will be engaged in maternal and child
health activities, Meanwhile plens are boing made for incorporating theore-
tical and practical teaching in materncl and child care into the training of

nurses, midwives and nursing auxiliaries at the Ecole Avicenne in Tunis,

14}, WHO assistance to the Children's Hospital, Karachi, was terminated at
the end of 1961, Training prog~rmes for medical students, general practi-
fioners, nurses, nurse trainces and lady health visiter trainees have been
established, A preventive cect’ on at the out-patient department has also
been orgenized for the follcw--up of children discharged from the hospital
and for the education of thz motlers, A few months after this was estab-

1i shed the accomiodation pressures on the peediatric werds was relieved,

1L5. At the Chilcren's Hospitel, Amnen, the WHO nurse has assisted in

organizing the training in poediclric mursing of nurses, nurse trainees,

<

auxiliary nurses, comnunity (MCH) midviver and community midwife trainees,

She is also assisting in bringing about sorie of the required coordinaticn
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of activities at the Children's Hospital, the Maternal and Child Health
Demonstration and Training Centre (previously WHO-assisted), the School of
Nursing, the llaternity Hospital, the domiciliary midwifery and other pro-
grarmes, A preventive and follow=-up section is being organized at the

out=patient clinie,

146, The activities of the WHO Visiting Professor of Socizl Paediatrics who
assisted the national staff of the Maternal and Child Health Department at
the High Institute of Public Health, Alexandria, United Arab Republic, in
drawing up courses in maternal and child health and school health were ter-
minated in August 1961, It is hoped that preventive maternal and child
health facilities which zre well integrated with the curative ones will be
available for the practical training which should supplement the theoretical

training in the future,

1L7. Maternal and child health projécts in which WHO assistance has been
withdrawn were followed up as in previous years, and constont touch is

kept with the national health personnel concerned,

FUTURE TRENDS

18, In 1957 the Regional Office sponcored an Inter-Regional liaternal and
Child Health Seminar for the Lastern Mediterrcnean Region and adjacent
countrics. A surmary of the recommendaticns of this Seminar were included
in the Annuel Report of the Regional Director to the Regional Committee at

its Eighth Session in 1958;* Alchough serious attempts have been made during
the past five years to implament these recommendations, progress has been

slow and much remains to be done, Fubture efforts should be concentrated
more on: (1) Obtaining accurate national data on birth rates, infant

(0-1 year), child (1-L years), and maternmal mortality rates, as well as

on morbidity rates and causes of death, (2) Integrating, wherever possible,

the school health znd the maternal ond child health services into the total

AL

Document EM/RC8/2, paras,101-102
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health programe ot all levels.* (3) Improving the quantity and quality of
child health and hospitel facilities. (J))) Increasing the use of local pro-
ducts to cbviate the neccssity for imperted milk distrivution. (5)  Stimu-
loating a closer lisison belween the University and the Ministry of Public
Health, so tnnt the teaching of medical students could be adepted to present
needs especinlly in the field of sccial pacdiatrics, public health and
maternal and child health, (6) Adopting measures to diminish the risk of
diarrhocal disecscs in the young child which will diminish the risk of mal-
mitrition including the convening of meetings and seminars on this discase
camplex as a follow-up to the first Maternnl and Child Health Seminar,

(7) Improving the knowledge of practising physicicns in child care {socicl
peediatrics) and nutrition through strengthening of paediatric departments
at medical schools in proportion to the development and to the stondnrd of
other departments ir the medical school, espccially preventive medicine, as
well as to the development of local health services in the country, and to

the standard of performence in children's hospitals.,

14,5, WHO assistance in the organizcotion and functioning of maternal and
¢hild health projccts began systematically in this Region about ten years
ago, Based on the cxpérience gnoined the trends in the next len years may
now be more easily predicted 2nd plonnad, while the concept of a matermal
and child health service which is adepted to the Eastern Mediterranean Region

can be more clearly defined,

150, One of the most important goals tc be recched over the next ten ycars
is to overcome the tendency to consider "Materral and Child Health" as =
separate entity from hospitel services for women and children on the onc
hand, and from the general herlth scrvice for the famlily on the other, Fre-
ventive matermal and child health activitics should wherever possible be
gradually introduced into 21l cut-patient departments of hospitals wherc
facilities for women and children are available, even in the smallest rurnl

hospital,

i

Documents ENM/RC10/2. »oras.165-188 and £1/R011/2, paras,109-112
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151. A model maternal and child hoaluh demonstration and treining unit to

be complete and of maximum effectiveness should consist of the following
components working closely together: (1) A children's hospital, or a
children's ward in o general hospital, (2) A maternity hospital or o mater-
nity ward in a general hospital, (3) An ocut-patient department service,
including a preventive end follow-up section for mothers and children - and
whercver posgible for the frmily as a whole = covering pre-natal, post-natal,
infant and child curative ond preventive care, a domiciliary midwifery and a
heme visiting progremme. At lenst during the summer months rehabilitetion
activitics for diarrhoeal diseascs ond infent feeding cases, fluid electro-
lyte and nutriticnal theropy and advice, nced to be actively carried out ot
the child health section of the out-patient department, and followed up in

the home,

152, This merging of maternal and child health activities with hospital
out-patient departments (or with health centres for the family) will at the
same time help in solving the problem of shortage of personnel and of finan-

cial resources required for the running of two separate organizations,

153, EBven in a demonstration maternal and child heslth unit the building,
furmiture and equipment though adequate should be simple and possible to
duplicate in other parts of the country, and whercver feasible should be

bnsed on local architectural and cultural patterns.

154, 4 rcorgenization of the existing children's hospitals or wards Lo
include, for instance, facilities for keeping the mother with the child
("rooming in") and of out-paticnt departments aimed at amalgemating curative
and preventive activities should be undertaken, Apart fram being more
sconomical this weuld faci]itate follow-up and gradunlly reduce the number
of rceurrences cnd reacmissions, cspecially of diarrhocal and mutritional
cnses anong children, and would relieve the overcrowding at the hospitels

and clinics with coses which could have been prevented at an earlier stage,
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155. Troining of "MCH" personnel, Only a few of the points which should

be kept in mind in plenning future mnternzl and child health training pro-
grermes will be discusscd here, as tne subject was fully dealt with iIn lost

vear!s Report,

156, Institute of "MCH" or Child Health, IHost countries in this Region

should ovcr the coming ten years aim a2t hoving such an institute for the
trzining of health personrel concerncd with the health of women and children,
The prerequisites for the orgenization of such an institute or training
centrc are: (1) A4 medical school where the departments of paediatrics,
obstetrics cnd public henlth work closely together, (2) Post-graduate
school of public health, with a maternal and ckild health department working
closcly with 21l other departments, (3) MNursing school, basic and post-
basic, (L) Matemity and children's university hospitcls (or wards), with
an integrated precventive and curativs moaternal and child health service at
the out-patient department, as mentioned under'tlodel maternzl and child
health unit". (5) A health centre (with & well run moternal and child henlth
section) both urban ~nd rural covering o comrmunity health scrvice at the dis-

posal of the institute.

157, For the success of this scheme it is c¢ssential that the medical school,
the health deportment, school of public hecalth, nursing and midwifery school,
school of auriliary health perscnnel, moternity and children's hosnitals,
should work closely togetncr, with constant interchange of service and

teaching steaflf,

158, The institutc of child health or maternal and child health should be
used for the troining in pacdiatries, chotetrics, pudlic health, matemecol
and child heolth, os an integral part of gencral health and of public health
nursing, of the following caobegoriss: (a) Students of medicine, nursing
and midwifery, =s well as auxiliary health trainces. (b)) Pest=graduate

pnysicions, (c) Post-graduates in nursing, and auxiliary health personnel,

2L

“ Document EI/RC1LY/ 2, paras,96-105
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159, Shert orientction or refresher courses should also be given for physi-
cians, nurses, midwives ond cuxiliaries who are employed in the general henlth
and maternnl nnd child health service including genernl physicians employed
in outlying small general hospitels where no specialists are available, The
great majority of children seen in priveote practice or nt health centres,
maternal and child health centres, and at dispensaries, are the responsi-

bility of general practitioners with only o basic medical training.,

160, Regional Institute of Child Health (JiCH)., Consideration should also

be given to developing one or more of the national institutes of child health
or "MCE" into a regional institute to be used for the training of health per=-
sonnel fram the countries or from a group of countries of this Region, espe-
cially from those countries in which the orgonization of such an institute

on & notional level would be deloyed due to various difficulties, It is to
be stressed that such 2 regionnl centre shcould wherever vossible be part of

a more comprehensive general health institute or training centre, as this

would be more cconomical a2nd more sound.

161, The regional institute should work closely with similar maternal and
child health or child henlth institutes abrond which are used for the train-
ing of health persornel from this Lczicn, either through WHO and otber fellow-
ships, or privately. On their return fraw training abroad health persomnel
" need to spend at least three months 2ot the regional institute and the attached
model maternal and child health unit described abowve, in order to reorient
themselves on henlth conditions and problems which prevail in the zrea, 4n
exchange of lecturers and health workers would assist both institutes to

develop 2 realistic end effective troining programme,

162, Anert from the need for organizing one rcgional institute to be used
for training in all aspects of moternal and child health, certein countrice
should be used “or short trainine or obscrvation perieds in special fields
in which they con moke a2 valurble contribution, For exarmle, the inte-

groted troining in moternal end child health of the members of the health
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~team who will work in = rural 2ren,especinlly health officers and commumivy
nurses,con be demonstrated at the Puslic Health College and Treoining Centre,
Gondar, Ethiopic, Sud=n has ~nong other things a special contribution to
make in the troining of illiterate and semi-literate midwives; while in

Lden Protectorate the "step by step" treining of cuxiliary hecalth ond nursing
personnel and the stage at which 2 country is ready for the ‘introduction of
materncl and child health into the troining cnd the service are of particuler
interest, The Health Centre and Trrining School, Sana'a, is a good exomple
of a health project in which & maternal end child health service and troining
programme grodunlly branched cut fran a gencrel health service in o country

wherce there is an acute shortage of heclth personnel.

163. Rescarch, Research activities, like the health service ond training
prograxmes, necd to be directed more towards the major problems of health

in the country itself.

16l, The Regional 5tudy on Diarrhoenl Diseasecs includes research which is
being corriec out by nationcl peedistricisns in children's hospitals in

Addis Aboba, fmmen and Karachi, and to be underteken in severnl other hos-
pitals shortly, using for the purposc = stondard card speciclly desigred at
the Regionnl Office, covering social and sconomic foctors as well as clinical
findings, The information avnilable on the ccompleted cards will be pro-

cessed at KMRO and it 1s expected that some interesting data will be obtoined,

155, Infont feeding snd weaning practices are closely related to the problem
of diarrhoecl disesses, to nutritional status, =naemins and to mortality
smang infonts and smell children, 1t is now known thot vegetable foods

rich in proteins con meintoin normel growth oand development in young chil-
dren, It is recommended that further rescarch be carried out in each
country on the avallability and accentability of these foods to the family,
as well as on their toxicity, digestibility ond pealatability te the infant

and young child.
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156, Studics on methods of maintoining fluid ~nd electrolyte balance,
orally rnd parenterally, which are applicable to health conditions and
henlth focilitices in this Region ~re 2lso important and should be included
in the recearch plans of ony country which seriously hopes to improve the

health and to decereose mortality among infonts and children.

167. A group meeting on the dicrrhocel diseases and related probloms
mentioncd above is under consideration for 1965, Consultants will also
be pfovided in 1963 =nd 196l to stimulate, guide and coordinate research
activitics in this field, as well as collcet and compile already availoble

informotion,

168, Apart from the activities connected with the Regional Study on
Diarrhoeal Diseases, assistance has becen given to the Inter-Regional Diarr-
hoeal Diseases Advisory Team from Headquarters during thelr visit to the
United Areb Republic in the summer of 1961 ond in their preliminery visit

to Iraq in Februory 1962, It is hoped that the regionzl and global approach
to this complex problem will supplerent eachlother for the ben:fit of child

heolth in this as well 2s in other Regions,

NURSING

159t In asscssing the development of health services, it is evident that
nursing-has continued to make commendable progress. This to a large degree
rcflcects the awalkening of womsn cverywhere to the unique responsibility thot
is theirs to strengthen ond support their growing nations, This devcloping
dyncmism is creating conflicts in rcspcct of old concepts of women and her

ploce in society; but conflict is the yeast that leavens endeavour and is

therefore o hezlthy forcc.

170, There are at present twenty-four WHO-assisted projects in operation
in which VHD nurses participate. In Octobecr 1961, Saudi Arabia started
the first trainine progremme for female nursing personnel, This wes

indeed o momentous occasion and will have faor-reaching effects on the



administration of henlth services ns well 2s on the social orgaﬁization of
the country. The progromme, as yet in its initial stage, will necd careful
nurturing to survive., Our consult~nts fcel however thot if the sample of
the female population that they met is representative, it will survive. The
desirc for knowledge hes been kindled., Ways will be found to circumvent
the difficulties.

171. In further consideration of ochicvement in the Region, Libyz introduced
a four-yeor traoining progromme for nurses in lieu of the two=year awdliary
training progromme, The Gowvermment have nade extensive structural changes
in the school to facilitate the work ond allow for expansion, There is
still necd to supplement the bosic general education of the students but
there is 2 noviceable change in the calibre of young womon interested in
nursing and 2 more selective process will be adopted for recruitment this

year,

172. Progress in terms of increascd cnrolment of students is seen in aliost
cvery country of the Region, The Rey School of Nursing in Iran increased
its enrolment by fifty per cent over the previous year and selected students
from among the upper third of those finishing secondnry school, The Higher
Institute of Nursing, Alexandri-~, United Arcb Republic, has twice the number
of cppliconts it con enrol, A1l are gualified for University entronce, In
the Yemen, graduates of the Health Trnining Centre, Sana'a, are making a
merked impression on the services provided in the hospital and health centre
and the schooll's enrolment has been doubled, The Khartoum College of Nursing,
Sudan, which of nil the schools estrblished has nrobably the highest stenderd
of nursing cducotion, had sixteen anplicotions when ot the seme time last

year there were six, Three girls from neighbouring countries are enrolled,

173. Another significont indicetion of growth in nurging is the quality of
the curricula, The integration of public henlth and the socicl aspects of
nursing has become a reality in most countries and pwblic health nurses are

being engnged to teach in the basic nrogromme, Schools of nursing ore
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dissatislied with curricula 'borrowed'! from othcr countrics and ore develop-

ing their own,

174. The Higher Institute of Nursing in Alevondria, in line with similor
institutions throughout the world, is offering courses in introduction to
research methods, In Cairo (Egypt 50) gradustcs, os student teachers and
administrators, are applying this knowledge as they develop the mpst suitable
pattern of nursing scrvices administrotion and nursing education for the

United idrab Republic,

175. The Institute, although not fully accomplishing its initial aim, which
1s also to provide other countrics with first level nurse lecders, has ncver-
theless made a contribution that one day will e recognized to be of equal
importonce, It has demonstrated the meaning of professional nursing and
relped mony countries to realize that nurses must be educated if they are to
carry their responsibilicy in the health team; that they must develop
enguiring minds to understond whoat the physician wants te be done for his
prtients and at times to be cble to take nction in the absence of the physi-
ciany; that if nursing is to progress nurscs must have the knowledge and
skill to conduct the aff-irs of nursing which include the provision of com-
prchensive nursing care and how to arronge for the cducation nurses require,
It has also furthercd the interprctation and coordination of health services
and the processing of lcgislation to protect the public against malpractice
in nursing, In this age of scilence nurses must be able to participate
intelligently with doctors in doing medical research and with other discip-
lines, or alone be able to conduect research for the on-going development of
their own profession, The Institute has a2lso demonstrated that cducation
which equips thc young worion to prnctice ond to “hink professicnally is the

hest advertisement for recrultment.

176, Irag, which offers equal opportunity ol highcr education to men and
women,- but has kept nursing cn on cuxiliary level, has realized the necd for

drastic change and plans to start o Higher Institute of Nursing as soon 2s



possible, The WHO Senior idviser of the dlexcndria Institute as o short-
term consultont, hos ossisted the Govermment with their plenning of the

progrorme,

177. In ploaning further assistecnce teo nursing in the Region it is necessary
to differcnticte petween the levels of nursing develonment in the vorious
" countries, In n country vhere gencral cducation of women is just beginniag

it is considered ndvischlec to weit until this phenomenon adjusts itself

(

within thc socicl structure before direct help to a specific project is

attempted, However, cxpert advisory assistance is needed at Government

4]

level, Vhere educotion was introduccd less than a decade ago plonning must
provide for both thc service and trairing needs of thc country for the next
decade. - In countries wherc nursing cducction is developing satisfactorily
and service needs arc beginning to be met, help must be given on o higher
level, such as in preporing teachers, administrators and research workers
within the country itself to ensurc progressive development. It is in such
_countries that projects could be undertcken that might be shared by other
countries at a similar stage of development, In respect of this, considera-
tion is beilng given to the development of a post-basic college of nursing as
an inter-country project. It is envisagcd thot such 2 project would even-
tually provide courscs in 21l major areas; a "mejor area" is interprcted os
becing nursing cducnation, administrotion of nursing services, and nursing
rescarch in cither of these fields., Thesc courses would together provide
core curricula which would relate to whotever clinicel speciclty the student

might wish to take,

178, It is nroposed to stort with ore major nrea and one clinical speciclty.
For cxample, tecching in midwifcry, Ls n sultoble pattern evolves and in=-
crcasing numbers of national stiff are prepored, 21l cliniecnl specialties in
all major arcas would be offersd, Eventually this college would change fram
o certificate to o degree progromme ond post=graduaste 2s well as post-basic

courses would e given, This is a long=-tcrm project and requires that



EM/RC12/2
page 75

fcllowships provide adequotc time for nurses of the host country to obtain

degrees to prepare them to become members of the faculty,

179. Therc arc decided areas in nursing which continue te receive too
little attention ond which adversely oifcct the whole course of nursing
educaticn ond service, One arzo of wealmess in most countries of the
Regién is the continued abscnce of 2 nursing sectiion on tne national level
to advise the Gowmmmnment on matters pertaining to nursing; to establish
policiecs, sct standnrds and sce that these are maintoined, Increasingly
the value of a stable nursing structure to the overall health services of a
country is recognized, but without the guidance of a competent organization
at nationel level nursing tends to represcnt an ant hill demonstrating much
confuscd activity but little productive work, Some countries that have a

Section do not have legislation or a means of registering nursing psrsonnel,

180, Another nreca of weakness is in nursing services administration on the
local level which, besides providing paticnt care, cstablishes the field for
clinicel learning of doctors, nurses ond =211 parcmedical personnel,  Useful’
knowledge and skills caznnot be properly assimilaoted unless what is to be
lezarned is scen, folt, heard and practised in the clinical enviromment.

Until this area iz improved, lcoming can only develop in the realm of theory.
The Orgonization is planning 2 hospitel services administration project for
Iraq which will have a doctor =ad 2 nurse skilled in administration, Tais
is an important nroject and is expscted Lo provide knowledge that can be

utilized elscwherc,

181, Mcanwhilc there are tools which could be used that would help to change
the picture; such tools as guides on the staffing of hospitels znd public
heolth services whicn have been prepared by consultants employed oy the
Orgonization, These and similar documents could be used as working papers
for a five to six day study confercnce for doctors, nurses and others cngogec
in the administrotion of health scrvicss in each country., These could be
plonned and 2d hoc consultants provided to travel from country <o country to

lead discussicns and orgomnize groups for action,
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182, liany curricula in use need tc be evaluated and nurse educators need
t¢ bhe helped to develop skills reguired to design meaningful curricula.
Countries need direction in setting up courses for nurses who are filling

important positions without adequate preparation,

103, These ave but a few areas in nursing that require strengthening,
Assistance may be given by short-term consultants working with national
leaders. There is need to provide more comsrehensive midwifery training
programmes for m&st ccuntries of the Region., The practice of training
specialists in deliveries only 1s uneconomiczl when it is cconsidered that
through the medium of midwifery the nurse has such an excellent opportunity

to promote health and teach prevention of disease through family care.

- 18L, Assistance to nursing on the basic level will be required for some
time in same of the countries but planning must go on to help others to
consolidate the rapid gains they have made and to promote their activities
to higher levels to eguip them to take thelr rightful places in the Inter-

national Cowmeil of Nursing,

PUELIC HEALTH ADMINISTRATION

GENIRAL

185, The keen intcrest éhown'by contrics of this Region in the development
of national public health services is becoming increasingly evident. Many
countries have cstablished long-term health plans for the re-organization
and acceleration of their health services on the basis of priorities, - Some
of these countries are already embarking on their second or third long-term
plans,

186, Although the concept of health in its relation to the social and
cconomic factors has not hitherto been fully realized in some countries,
nevertheless the Séminar on the Organization and Administration of Community
Develonment Programmes in the Arab States which was held in Cairo in May 1962

and was attended by top-levél members of the national Governments in iArab
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Stotes showed a lively interest in the coordination of health services in the
overall soclo-economic planning for development of basic community services,
It is understood that, in some countries of the Region, spceial coordinating
councils or boards for overnll plonning cnd promotion of community services
re active, In this respect there seems to be a consensus of opinion
fovouring the de-centralization of basic scrvices at provincial, district
~nd loccl levels ond the development of a system of local Gowvernmente so as
to sponsor these sarviéas, and to stimulats public interest and participation

in an effective monncr.

137, Regionel WHO ~dvisers on plamnning ond community development will be
appointed in the near futur:s to assist countries of the Region to develop

their nhealth plons within the context of soclo=-economic levels,

188, The re=-orgrnization of national public henlth administrations in most
countrics of thc Reglon continued to develop with more emphnsis on the pre-
ventive health services and the development of epidemiologicel and vital ond
health statistics services. In this connexion YHO has planned to provide
public health adviscrs to Jorden, Kuwait and East Pakistan, and epidemio-
logists to Ethiopiza ~nd Somalia, This is additionel to WHO Representotives

in Ethiopia, Iraq, Pakistan, Saudi Arsbia, Samalia and Yemen,

189, In Somalia, a WD specialist in surgery and an ancesthetist have been
assigned to assist the Covernment in the pramotion of medical carc, particu-
arly in the ficld of surgery and in the treining of staff,

190, In Socudi Lrobin, an ogreement is sipected to be concluded between VHO
and the Government for the cstablistment of a model provineial health
organizotion project in ths' eastern zonc of the country, WHO will assict

in providing on a reirmbursable basis, fourteen henlth experts for the projcct.

COMMUNITY DEVELOPMIE

191, The Regional Office's participation in community development continues

to be mninly through the Arab Stotes Training Contre for Sducation in Camwnity
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Development (ASFGC), Sirs-cl-Losyea, United arsbh Republic, the anmual
regional United Notions Inter-agency meetings, and the workshops, seminars,

ete., held by the Economic Commission for Africa.

192, However, closs cooperation is meintrined between WHO project staff ond
United Nations community devclooment adviscrs in various countries, and in
the training of 211 types of personnel at WHO projects the heolth aspects

of comrmunity development are token into consideration, This is particularly
so at thc rurzl henlth projeccts, Three are in operction in Lebcnon, the
Syrian Arab Republic ond the Suden, ~nd two ore plenned for Cyprus and
Pakisten, In Ethiopic, the WEQ Supervisory Team for Eezlth Centrcs which
is scheduled to begin work in September 1962 will contribute to communit&
development activivizs, At the High Institute of Public Health, Alexendria,
United Arch Republic, and ths Health Training Centre, Benghazi, Libya, the
principles of cammunity devclonment are included in the curricula, In July
19€1, o WHO consultant visited Saudi Arcbin to advise on the public health

nursing asnects of caommunity dovelopment.

193, The oppointment of WHO advisers to such countrics as Jordan, Kuwait
and East Pokiston arc 21l indicotive of the intention of the Orgenization

to associate cormunity development more closcly with health cctivities,

194, It has becn proposcd that the WHO basic health services project in
Somalia should be coordinnted with the Ull-sponsorsed community development
programmﬁ'in Villabruzzi, In Yamen it has also been suggested thot commu-
nity development centrcs should be esteblished around Secna'a and that
graductes from the WHO-supporited henlth centre -nd training school should

contribute to the basic zectivitics of the centres,

195, The Economic Commission for Africa has esteblished a Standing Committec
of Social Welfare zond Corrmunity Dcvclopmeﬁi which held its first session in
February this ycor, and the United Notions with the cooperation of the Govern-
ment of the United Arnb Republic and ASEEC organized in Moy a Scminar on the
Orgonizotion and Adnministration of Comraunity Development progrommes in the

Arab Stotes, The Resiconnl Office wos reproescnoed at both,
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196. Replics to the questionnaire on rural heclth ond community development
circulated tc Governments in April last yezr have been analyzed in o document

i . e sas s Am
prepared at the Degicnal Office (81/3C12/9).

IOCAL E:ZALTH SERVICES

197« The drive towards the expansion of rurel health services in countries

of the Regdon is well maintoined, The WHO=assisted rural heslth project in
northern Icbeanon, in Halba, has achieved progress in geining more support,

ot céntral level by the formation of a Rural Techniccol Committee, and at
loczl level by the creation of 2 Health Cormittes from among the local pecople,
An annual budget has also been approved for the project, with a special 2llo-

cotion for environmentel services, In=-service troining has been conducted,

198, In West Pokistan thirty rurcl health centres are expected to function
by rmid=1962 and thirty more by the end of 1962, Plans arc being made for
nine hezlth centres to be estnblished in East Pakiston by mid-1962 and

fiftcen more by mid-1963. Some of the centres will serve as teaching and

demnoristration units.

199. In the Sudon budgetary provision hns been approved for the first year
of the seven=-y.ar plan for the cxpansim of rural health units, The WHO/
UNICEF=assisted Rural Health Demonstreotion Areo project at E1 Huda has also

cone into operation.

200, In the Syrieon Arab Republic the WHO-assisted rural health project has
been coordinaitcd with the United Nations-zssisted community development

oroject at Harrmn-zl=-iwamid,

201, In the United Arob Republic it is planned to establish 2,500 rural
health centres in accordence with the country's five-yeor plon; the first
group of LOO centues will be opencd during July 1952, ond LOO to L50 centres
annually during the period of the plan.

202, Preparctions cre under way lor the establishment of a health centre
in Hodeida, Ycmen, in 1962 with the assistonce of WHO,  The national staff
for the centre will bec recruited from graduates of the Health Centre and

Training School, Senata, which is a HO-assisted nroject,
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VIT.L sND HEALTH ST..TISTICS

203, The scarcity or even lnck of bosic vital end heclth stotistical infor-
mation remains for the majority of countries of the Regicn a barrier for
meosuring health progress This scarcity nlsc continues to be felt in the
planning end carrying out of efficient heolth programmes,  Lxtensive ond
relichle data is a pre-requisitc for the public health administrator in
deciding upon priorities 2zmoeng 2 rmultitude of existing nezsds for new cor
exponded programmes for prevention of disense ond restoraticn of health,

Such date are neseded =lso for comparing existing nceds in the field of henlth
with other competing needs for improving the standord of living of popula-

tions, particularly in the social and economic spheres.,

20k, 4wcreness of the nezsd for quantitobive measurement of hesalth problems
for plenning and other purposcs hos becn shown by the responsible henlth
authorities of the countries cf the Region, but efforts to develop a health
statistical system demond by noture considersble time to show results,
Positive steps to strengthen the statisticol services of the Ministry of
Health have lotely been token by several countries, and here the followship
programnc of WHO has showr its effects, Health stotistical offices are
inercasingly being staffed by nersonnel, troined through the fellowship

progromne,

205, Recent advances in wvit~l and huclth stotisties in the Hegion comprisc
2 comprehensive morbidity survey in the United Arab Republic, the introduc-
tion of birth and de~th registration in Tiest Pokiston, the prososal for o

decree for registration in Saudi arxabin, 2nd o revised system .I collection

of morbidity stotistics in the Syrion arsh Leovblic.

206, WHO is stimuloting health statisticnl development., 4 meeting hos
been pl'm.n~d for 1963 with thc purposc of bringing together heslth adminis-
trators and stotisticions of the Regicon te evalunte the present position
ond future nceds in vival and he~lth siatisvics, to exchange information
nd to design futurs occtlon in the vorious ficlds of health statistics on

the basis of notional ond intemational experiencs,
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207. WHD has olso token an active intercst in assisting Member Governments
to develop notlonal henlth statistical services, and the Regional Office
will continue to provide the servicss of cdvisers, and fellowshins for
statisileal studies 2t universities and olher educational centresy; or for
practical training in countries where the heclth administrations have omple
statistical scrvices, Statistical advisers hove been provided sinec 1950
to the Ministry of Health of the Syrion Areb Republic, and to the Ministry
of Heclth of Pokiston since January 1961, In the tuberculosis projects in
Tunisia ond Pakiston stotistical advisers were included in the WHO staff,
L totel of 15 fellowships in health stntistics werc awnrded during the yeaor.
13 of these fellowships were for the troining of st~tistical assistants at
the Internationcl Statisticnl Education Centre in Beirut for the acodemic
yeor 1961/1962,

208, The Regional Statiatical Adviser has continucd to assist in the plenning
cnd evoluntion of nrojecets and in rendering odvice to countries,  The opi-
demiological and Stntistical Centre, estoblished ot the Regional Office carly
in 1960 has processed and anclyzed statistical material fram several surveys
including tuberculosis, communicnble cyc discases, bilharziasis and diarr-
hoeal discascs. This Centrc and the Regionnl Stotistical Adviser arc

gcnerally 2t the scrvice of the countries of tThe Region,

209, In August 1961 the Arobic version of the Internctionazl Statistical
Clossificatien of Disecscs, Injuries ond Couscs of Death was distributed to
~11l Arcbic specking countries, This document is now being studied in the
various countrics, ~=nd the results of thesc studies ore awnited for further

~ction,
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HEALTE PROTECTLON AWND PROMOTICN

CAYCER COWTROL

210, Increasing interest is being shown in die problem of cencer by health
authorities all over the world, and in the Lastern Medi terranean Region
several countries are planning cancer control programnes at a natianal
level, In order to facilitate the preparation and the extension of thzace
national prograrines a technical paper on "Problems of Cancer was presented
at the Eleventh Session of the Regional Committee. The Committee urged
Governments to intensify their action against cancer and requesied the

Regional Director to assist them particularly in obtaining statistical en

3¢

~

epidemiological data, As a consequence two cancer control projects are
being planned: one in Khartoum, Sudan, the other in Damascus, Syrian Arab
Republic, Three fellowships have also been granted during the year for

training specialists in pathology and radiotherapy.

211, From the answers to the questionnaire sent to all Governments of the
Region, records have been dotained of the existing or projected facilities
for diagnosis and treatment of cancer and of the special cpidemiology of
the discase inherent in certain areas, During his visits in the Zastecm
Mediterrenean countries the Hegional Adviser was able to collect in the
field complementery infomation and to give advice to cancer speclialistcs
and public health adninistrators, The rccent ideas aboul cancer werc dis-
seminated throush confersncss given to the students in some medical scheols,
In addition, the Regional Adviser actively participated in a refresher
course on canccer ovganized oy the Americon University in Beirut. '

3§

212, A study of the use of radiotherapy and cspecially of cobaltotherapy
for treatment of cancer in same countrics of the Rezion was made jointly

by the International Atomic Anergy iigency znd the Eastern Mediterrancan

* EM/RC1Y/3
* See alco resolution EM/RC1Y/R.6 in document E¥/RC11/17

~
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Regional Office, As a consequence good cooperation was established betwsen

the two organizetions in planning assistance to Member States,

213, It is suggested that the Regional progremme might appropricvely include:
assistance to Govermments through national cancer control projccts, either
new or exwnded, fellowships; assistonce in orgmnizing a regional training
centre at the Cancer Institute of Teheran; a2 meeting of regicnal consultants
1o study the geogrophicnl distribution of the discase in the Region and to

plan national or regional cancer control progrommes,

ENVIRONMENTAL HEALTH

21lh. The wide scope of environmental sanitation and its influence on =lmest
every aspect of health, not only in preventing disease but also in positively
premoting comfort end well-being is not alwaoys apparent and thus the real
strides mede in thot field cre difficult to cvzluate., A comparison between
the development of specific asmects of envirommental sanitation and parallel
activities in the field of public health mey show that ccnsiderable progress
has been achieved, On the other hand, considering these achievements in the
light of the vast environmental ssanitation needs and the additional probiems
created in that field by the continued progress and devclopment of our present
world, they lock insignificant and thc rozd chead appears rough indeed, This
cshould be a challenge to us to adopt a morc dynamic approach in working to-

werds a bat

cr sonitory environment,

2?15, The mony sides of environmental sanitation work and its implication

in almost every nhaose of socicl developnment, does not always allow a natural
and normal pattern of prioritics to he followed, Very often activities not
considered os first priority within the context of envirommental sanitction
as a whole should comc in the front line owing to their relation to urgent
socio=-cconoric develomments., Other considerations may also lcecad to the
selective promotion of specific aspects of environmental sanitation which

indircetl;” cre cxpected to stimulzate develooment of basic environmental
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sanitation facilities, Change in any accented priority should not mean by -
passing the apnlication and development of basic sanitary elements, Thesc
continue to be the foundation for the develonment and extension of a healthy
environment and should attract our incrensed interest and efforts, This
diversity and extension of envirommental sznitation, and its broadening
horizon, have been among the reasons for Wil changing the name to fit the
comprehensive activities involved, "Environmentael Health" 1s now the

recognized term,

216, The community water supply programie nceds continued stimulevion and
assistance., Emphasis is still placed on the institution or development of
an appropriate organization for the planning, study, financing, construction,
operation and maintenance of community water supply, as well as on the train-

ing of personnel to carry out the requircd phases of a programme,

217, Research, a2s in othcr fields of public health, is becoming an esscntial
part of any activity concerned with environmental health and more attention
should be given to it, A number of difficulties not only on the technical
side of the problcms faced but also on thelr social aspects require research

work to find the answer znd thc best approach,

218, A4ir pollution, water pollution, industrial wastes disposal with special
reference to disposal of radioactive material, are among the new problems
that the rapid propress of the developiny countrics are bringing to the fore-

front, They are gredually drawing our sticntion and interest,

219, It was ronentcdly emphasized ot the Confcrence on the "Social A3pcéts
of Development Planning in the Arsb States", held in Beirut in Wovember 1961,
that the main obstacle of deﬁelopmeut in gome Arab. countriss is often not
financial, but administrative, organizational and institutional, This is
equally applicable in the development of cnvironmental health work not only
inceﬂm31MMbcmmtﬁﬁs,bm:ﬂﬁoinoﬂmmsoftﬁs?b@pn. The cempara-
tively recent involvemsnt of the health department in broader environmental

health responsibiliticss 2nd activities is on additional handicap, The
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recognition by the hcalth auvthorities of their responsibilities in environ-
mental health should go hand in hand with the development of an anoropriate

service to adequately undertakec this task,

220, Training of sanitation pecrsonnel continues to be one of the bhasic
requiremernts anc will be so for 2 number of years, The first approach is
to train elementary specialized workers, This phase is now evolving gra-
dually to its second stage, that of training an intermedizte and more
specialized worker, Appropriate attention is also given when possible, to
the training of higher qualificd personnel in the field of environmental
health and to giving to other health workers thc basic knowledge they should
have in that field,

221, In line with this cacept, assistance and stimulation of activities in
the development of environmental saniteticn sarvices within the Health Depart-
ment, have continued in Lebanon, Pakistan and Saudi Arabia, and partly in the
Syrian Arab Republic, A new project on this aspect has started in Tunisia,
Training courses for sanitary aides z2re in full development in Zthiopia, Irag,
Saudi Arabia, the Syrian irab Renublic and Yemen, and new courses are being
planned for Iren, Lebanon and Tunisia, A regional course for advanced

training of s~nitarisns is under active study,
%

222, Although cammunity water supply acvivities have made some headway,
their development has been short of cxnectaiions, Only in Pakistan was the
overall problem of community water supnly reviewed by a HO team of short-
term consultants., 4 short course for waterworks design and operation was
held in Lahore with the participation of Ciprus, Iran, Irag, Jordan, Sudan,
Syrian Arab Republic and the United Arab Renublie, in addition to Pakistan,
The purpose of the course waos to refresh and widen the nowledge of personnel
working in watcr supplies and stimulate interest for better results, Highly
qualified specialists in the field of water supply have been provided by the.
Orgenization to West Pskistan and Jorden, & grouvp meeting to review com-
mnity watcr suwpnly activities is plann~d to be held towards the end of 1962,

and a short course for waterworks operators to take place soon is under study.
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223, The first loan granted by the Internationzl Development Association
to 2 waver suppls scheme was approved for Jordan in December 1961, However,
this is the only one in this Reglon and represents but 2 very smell fraction
of the finencicl help that this field requires. t 1s considered that *the
possibilitics end comparatively easy tems that this international loaning

agency offers should be used to the moaximwur,

22y, Housing and town plenning, due to their socio-economic implications,
is a problem of high priority and is also included in the Concerted Action
Programme of United Nations and the Specialized Agencies.* The first step
taken in this field in the Region hos been the recruitment of two experts
who will survey in Scptember 1962 the health aspects of housing in a few
countries aend will propose 2 programme for future approach and action, GCo=-
operavion and participation in the programme of Concerted Intermational
hetion, on Housing and Related Community Facilities' is maintained, espe-
cially for every activity concerning morzs particularly our Region,  In this
fespect, narticipation of countries of the Region was sponsored and the
Reglo:nal Office was representcd in the YWorkshop on Low Cost Housing, organized
by the United Nations and the Tconomic Commission for Africa in Tunis in
October 1961 and in the Workshop on Urbanizaticn Problems in Africa, held in

May 1962 in Addis ibaba,

MLCDICAL REHABILITATION AND PHYSIOTHERAPY

225, Plamming of medical rehabilitaotion facilities should follow the priori-
ties csbablished in the General Health Plen,  Assistance in medical rehebili-
totion projects in a country will become increasingly important as a good
coverage by gencral health and medical carc scrvices has been established
throughout that country. On the recommendation of WHO consultants, assis-

tence to mediczl rehabilitation projects is being planned in Iren and Tunisia,

Y
3

0£f,Rec.BCOSOC, 32nd Session, Swpplement No,12 (E/3L89), Chepter IV
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226, Close association continues with the United Nations Bureau of Social
Affalrs which is responsible for the socizl and vocaticnal aspects of rchabi-
Litation, and with UNICEF which provides supnlies especially for projccts

serving physically handicapped children.

227, Previously WHO=-assisted activitics in Israel =nd Lebznon continue
while further WID assistance in Lebanon is being plamned, A prosthetics
technician has assisted Pakistan in establishing the Prosthetics Shog in
Karachi on a firm basis and furthcr cssistonee will be provided in 1963 ~nd
196k, Troining of physiotherspists is corried out with "HO assistance in
Iron and Pakistan,

MENTAL HEALTH

228, In view of the advent of socizl and economic developments and the
subsequent cultural changes coming in their wake, the programme for mentzl
health* had to be planned on a short=term basis and in a manner allowing

for flexibility and for any modifications macde necessary by the _trend of
emerging experience, In such a fluid state, where the structure of mental
health rapidly passes from one phase to :;noth-er, the order of priority may
sometimes become a matter of controversy, The emphasis of the worker in

the field and the standpoint of the plenner in the office may sharply contra-
dict one another, The deciding factor in nriority may indeed become psycho-
logical rather than logical and idealistic rother than realistic, and what
begins as psychological may end as an urge and loom as a dire need. lMore -
over, participation of civic and lay public bodies has greatly influenced

the trend of health services, It has brought the weight of demotic factors
to bear at all levels of planning and as a result the order of priority and
the structure of health assistance itself have become deeply affected. In
such a mood it is difficult to insist on any technical order which is not
fully shared by Govermments, Furthermore, and this is perfectly true, the
rising level of aspiration in the onublic and its growing influence in health

and civic matters have led to programmes which may not be adequate from The

i

See: Ammex I1T
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wider view point, But surely health is not entirely a medical concept and
the role of the social, economic 2nd other factors is no less importent,
especially at this evolutionary stege in the Region, characterized by great
events of social character. Indeed, the contribution of civic and voluntary
bodies in certain aspects of health planning and assistance is not yet fully
appreciated and exploited, despite the fact that they are in a position to
make a very useful éontribution, especially in relation to the anthropolo-
gical dimension and territorial needs, It is therefore highly important
that the participation of civic and especially of voluntary bodies should be

invited, whenever such participation is enlightened and informed,

229, Moreover, in view of the ropid pace of social and economic change in
the Region, health planning has not perhaps been able to keep abreast of the
evolutionary needs of the rapidly developing communities it serves. This
is perhaps the case =mong most developing countries, And as a result some
involutionary'and devolutionary problems of hecalth have become manifest in
the services, To remedy this type of specific deceleration, there is need
for a globzl approach, Indeed, the promotion of health services from one
level to another should be taken in the total view rather than in the pheno=-
menologicel view which typically,deais with services in terms of singular
categories fitting in a mosaic pattern, The training of staff by itself,
for example, would not solve such incepacity without equally sponsoring the
promotion of the curative, the domestic, the rehabilitational and the pre-
ventive as well as the administrative measures involved. Equally important,
and this should be even more stressed, is the reorientation needed in the
human approach, parallel to the new situation, so as to foster = new level
of patient-doctor-community relationship eppropriate to the new developments
in the community, Surely the impact of new measures of treatment and the
improvement in the quality of living in institutions triggers new needs and
creates new forms 6f self-cxpression, Perhaps the capacity of the physician
to change his own attitude in the field of human relationships in general
and in the patient-doctor relationship in particular is the most AiITicuilt

to achieve,
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230, Nevertheless, experience has shown that during the last few years two
events impulsed by socialistic trends have managed to bring into focus the
importance of the cormunity in health, as a result of which the role of the
rhysician, patient and the community have shown remarkable change in emphasis,
This demonstrates the irmortant fact that medicine follows in the footsteps
of the community and in consequence the indications of each stage of progress
in medicine are signalled by the society in its rate of progress and in the
trend of such progress. It further demonstrates that in order to obtain a
better stendard of medicine it is necessary to promote the community,

Finally{ it implies that the health exoert cannot afford to remein in isc-

lation from the so¢iety and its culture for long,

231, Following the First World War and perheps even more so the Second,
medicine had reached a crucizl phase, where its future potentialities could
no longer be developed within the limits of its own premises. This pre-
occupation became all the more real with the impact of the developing social
science techniques., It became instrumental in firing the signal and
medicine burst out into the social field, Its identity with the community
and with the social, economic and cultural patterns became finally estab-

1lished, Thus the Gordian knot was broken.

232, In the second instance, intensive industrial and agricultural develop-
nents, by accelerating the pclarization of social groups, roused and impulsed
an acute sense of self-discovery and self-awareness, which were factors of
great importonce in health politics and consequently in the formulation of
health planning, These among other things, were clearly the early heralds
and manifestations of the newly emerging social cless in the Region, Cotton
growing on a commercial sczle in one country of the Region has brought =bout
some novel features in health, amongst which is the stability it confers on
the high grade mental defective who is more suited to the monotonous job of
cotton picking than the normal, and who cansequently tends to earn relatively

more,
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233. The differing levels of evolutionary development as well as the
differing tempo of health services in the various countries of the Region
have made it possible for public health personnel in this O0ffice to discover,
identify and trace anpropriately the evolutionary quality of health in both’
the phenomenological cross-section of its present-day status as well as in the
longitudinal section of historical times, "ith this came the realization
that health is in essence a quality of a community in action; in other words
it has no gquality of its own. The nature of health is in fact adjectival to
the nature of the community. In view of this it can be said that the stztus
of health is not clearly separable cr distinct from the status of the commu-
nity, nor from the historical and socizal order of its setting, because health
is people and there can be no definition of health outside people and without
reference to their standards of cultural and social achievements, Thus health
is a function of levels of social stratification and social attainment,

using the word "social®" in the widest possible connotation.

L
23, Following is 2n abridged outline of the proposed three-year programme.%

This Region 1s passing through a phase of intensive development and the
shortage of trained personnel constitutes the most serious problem, lMore-
over, the puplic demand for better health services is increasing as a result
of public awareness and its growing influence in the management of 1ts

affairs, This may set up 2 vicious spiral,

235, Treining of Psychiatrists, The training of psyehiatrists abroad and

within the Region is progressing, But the momentum at present is slow and
does not squarely meet the intensity or the urgency of the need. In some
countries of the Region, the progreamme of post-graduate training has not yet
been revised and brought up to contermorary standards but has remained un-
changed, thus the training has not kent pace with the new events in the
social and economic order; nor has as yet the ecological concept of mental
health sufficlently penetrated into the curricula in some countries, and the

concept of medicine as taught and as applied still remains scientific and

* §§g: Annex 111
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technologicel in definition, no more and no less,and without reference to
its social character, Notwiths*tanding this, we feel optimistic that the
realization is growing regarding the immortonce of the socio-econamic and
cultural factors and that positive efforts are being concentrated in the
dircction of using such criteria for the interpretation of health assistance

end planning,

236, This Office is endeavouring to expand its budget to enable more and
more psychiatrists to have training, Some candidates, on fellowships,

spend three months at the Lebanon Hospital for Nervous and Mental Disorders
to familiarize themselves with the ecological implicotions of the prdblem

in the Region ond the broader aspect of psychiatry in the West and dorth
Americe, This svstem could provide an assessment of candidotes ond of their
suitability for their higher studies, In fact, an assessment of the first
two condidates was confirmed by the favournble progress of their studies and
the successful result of their final examination for the DPM at the Institute

of Psychiatry in London,

237. In this respect, it is felt that more working links might be established
with Regional hospitals with adequate facilities and competent staffing, for
the purpose not anly of training but also of research, as the naturc of some
Regionol problems in mental health may not be amenable for research outside

the cultural and environmental context,

238, It is necessary to stress here the importance of elinical progress and
di scoveries and the influence of clinical trends in general on administration
and planning, The far-reaching effects of some newly discovered drugs on
the administrative patterns in general ond hospitalization in particular have
made it indispensable for plammers and administrators to follow keenly the
developments in the clinical field as part of their task, Indeed the same
cpplies to physicians, New drugs have broken the barrier between the cura-
tive end the preventive for the first time, as in the case of antibiotics

in yews and syphilis, Drugs have made it possible for hospitalized
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tuberculous patients to be treated extra-murally under domiciliary conditions,
thus reducing the cost of treatment tremendously. Indeed, effective drugs
may caome at very short notice and a situation may arise demanding a sudden
caipletc orientation of policy, In this resnect it shouvld be mentioned

that this Office is actively particinating in post-graduate medical training,
and a member of the staif is regularly engaced in lecturing to a post-graduste
class in Alexandria University. In this way the Office is not only conbri-

buting but is alsc systematically following the progress in the clinical field,

239, Training of Nurses, Fellowships for higher training of nurses zbroad

are still grented to suitoble candidates and will continue to be granted when-

ever circumstances make it possiple,

240, In view, however, of the emergency concéitions in the Reglion, the need
for intensive short-term training as a stop-gap is keenly felt, and o "HO=
assisted Replonel programme was thus stoarted at the Lebanon Hospital for
Hervous and ientel Disorders in January 1962 for the first group of twelve
Regional nurses, It was initially decided that a six months' intensive
treihing might qualify candidates for work in some hospitals, especially as
in=service tutors = a category of personnel which is urgently needed. An
additional month, making a total of seven months, was subsequently added for
instruction in social tzchniques to fit the nurses for betier cawrmnity work.,
At the present evolutionary stage of some countries, socizl work would cer-
tainly be more profitable if integrated as part and parcel of the nursing -
task, Differentiation at the present level may not serve its purpose., It
needs no apology to say that it is felt that the level of nursing should go
hend in hand with the level of community development and the standard cof
medical work in generzl., The ecclogical concept of social work has

penetrated the design.of social techniques.

2li. Mental Health Services for Children, In 196L, the organizetion of

mental health services for children within the framework of paediatric

services will be discussed by a small group of experts, It is thought that
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this could perhaps be carried out in Xuwait, in view of same considerations

which are extremely favourable to such a study,

242, Tittle has so far been done in the Region for children in this respect,
It is felt that the rnrovision of health services has so far been concentrating
on adults, This Office feels that children's services have a very important
preventive aspect longitudinally and that such services should be orga.nizéd
on the clear understanding of what constitutes the concept of child health,
because the child is not a riniature adult and therefore adult services

cannot provide adequately for his needs,

243, The nursery in Kyrenia, Cyprus, which is run on economic lines for
working mothers (five shillings a week) illustreates that many of the working-
class children who joined the nursery with potential neurosis, such as bed-
wetting, recovered very quickly, Moreover, we feel that this is the only
possible way of reising the standard of living of working-class children

whose parents! income cannot possibly be raoised for therapeutic considerations,
as they stay most of their wzking hours in the nursery where the standard of
living and thc conditions for the develooment and promotion of health are very
much higher than in their homes, thus safeguarding in tum the mental health
of the mother. It is o groat tribute to the municipal authoritics of Kyrenia

that such important work has been established for the community,

2l)i. The Problem of Chronic Patients. The maintenance of chronic patients

in hospitals is a scrious cause for depletion of funds and overcrowding of
hospital beds, By occupying beds for long periods the chronic patient
seriously prejudices the admission of the early recoverable caseg, thus con-
tributing to chronicity by 2 vicious spiral, As a legacy of the past, there
are large numbers of chronic patients in most Regional hospitals and in view
of the importance of this statc of affairs, a small group of specialists is
scheduled to convene perhaops in Tehercn to d.scuss the subject in the ncar

future, Imnortant papcrs on the management and rchabilitation of chronics
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have been provided by invitation, At the Lebanon Hospital for Nervous and
Mental Disorders a special unit for chronics, run by a competent nurse who
gained his experience abroad on a WHO fellowship, with a specially trained

staff, has been working for some time with e:cellent results,

2L5, Clinical Psychology, In view of certsin historical fzctors of an

evolutionary nature, it is felt that the best contribution by this Office to
the promotion of clinical psychology is to encourage the educational autho-
rities to develop departments of psychology, to enable psychologists to con-
centrate on their specific task for the adaptation and standardization of
tests and the construction of new ones if necessary in relation to the
specific demends, Though such efforts are being made, the number of psycho-
logists actuvally engaged in educational work is rather small, As a second
step, psychologists for clinical medical work are to be drawn largely from
these centres, This fact is important when the special circumstances of
clinical psychology in the Region are considered. It is important to
emphasize strongly that the task of the clinical psychologist lies in his
specific field as a member of the diagnostic=therapeutic team. The present
conditians, where some of them are independently practising as therapists,
would not be sustained for long, especially with the growing critical ten-
dencies of the public and the tightening of the medico-legal responsibilities
of practitioners, Nor would such a nractice be conducive to the welfare of
psychology itself, especially in the case of psychometrics (intelligence and

personality tests) which constitute the most essential part of their work.

2L6, It must be said thet this state of affairs is not peculiar to this
Region “in any way, It has happened hefore in the West and in North Amexrica
and should be reporded as part and narcel of the evolutionary development of
psychology in relation to medicine everywhere, It is an inescapable phase

in the developmental history of any service,

2li7. Social Vork, By the ecological concept of social work we mean the

organization of socicl techniques and encuiry for the assessment of the
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snecific social neceds in relation to thc resources availeble, real and
potential, for the rehabiliteotion of the bencficiary in the light of his
nceds as determined by the circumstances of his enviromment, social, economic
and cultural., The definition also covers the selcction of ways and means

of delivering such reclief drawm from the available resources in a way that
encourages the revival of self-confidencc and the regaining of self-esteen
with the stimulation of the initiative and the sentiment for self-dcpendency

when the circumstances change.

2B, In the historical lifht such institutions have long existed in one
charitable form or another in this Region and have acquired a certain conno-
tation of their own which may not be mcrnlising, or encouraging for the needy
utilize them. It is imnortent to mention in this respect that the great
danger to the objectives in sceizl relief is to allow the bencficiary to
develop a dependency reaction which is commonly fostered by charity. This
should be rigorously avoided. On the contrary, one should foster in the
recipicent a sense of self-confidence and a desire for indepzndence when the
circumstonces alter, Nor should the rccipient be 2llowed to indulge in
feelings expressive of inferiority or unwerthiness as social relief is a
right and not a grace in any civilized community, As the Heglon 1s
pionecring the administration of social work, popular education should
concentrate its media on the subjcect, and the idea of charity as synonymous
with such work should be eliminated, The social worker who behaves as
though he werc the donor would find himself in the most difficult situation,
It is encouraging, however, that the pilot »rojects in this sphere have
proved that the attitude of communities which may appear rigid and irrever-
sible can casily be reversed if confidence is gained.

2L9, An assignment of an expcrt in social techniques is under consideration

and it is hoped that he will participate in the programmic design of all

health projects,
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250, Epidemiological Studies., It is planncd that perhaps late in 1963 or

early 196l epidemiological methods and techniqﬁes will be the topic of a
demonstrative study for Regional mentsl health and public health experts for
the purpose of exchenge of information on & basis of understanding., But not-
withstanding this, the 0ffice is aware of the implications of such studies,
especially in a subject like psychiatry, where the categories are still

defined on school systems, and general conscnsus does not by any means exist.

251, The opplication of epidemiology in the field of mental health has been
the subject of a paper issued by this Office  which stresses some practical
aspects peculiar to the culturs which should be considered when orgenizing

any epidemiological programmes.

252, Research, The feeling is growing that research cannot be divorced

from the daily activity of the clinician and his routine, nor is it possible

to separate teaching from other activitizs, os the function of the clinician
still continues to be threc-fold, as descised initinlly by Hippocrates himself:

therapy, tecching and research,

253, Perhaps it may be necessary to define in some terms what is meant by
research in the Regional sense at the present level of organization of service,
vhich sets a limit to the level, trend and nature of any research. From the
outset, one should admit that in the precsent prevailing conditions of shortage
of staff, equipment and funds in many countries of the Region, it would not
be nossible, or cven appropriate, to establish any form of highly academic
rescarch of no immediazte utility, Nevertheless, there are other fields of
research no less important in relation to the concrcte and immediate needs

of the services, It must be made clear that the primary task of the health
expert in the present circumstances of the Region is the provision of ser-
vices to the sick and the maintenance and promotion of the health of the

community., At the prcsent stoge, the mental health expert in particular

*
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may find himself in a pioneer sitvation where efforts may detcrmine the
future orgenization ond development of thesc services. For this reason,
the training of psychiatrists at this stage shovld be thorough, campetent
and highly orgenized, to enable them to cope with situations where they may
have to work independently of any other help in the country. loreover, and
this is essential, the initial task in pioneering work should begin by the
development of techniques first, rather than nractices, In such circum-
stances, few can afford indecd o go into any typc of research outside the
context of what is meaningful to the immediate tosk of the moment, In his
daily contect with his patients, their families and the community, the elini-
cian may bec able to discover some extremecly important leads which he may ve
able to use for research, If these leads arc properly followed and investi-
gated, significant results may ensue, There arc also the "Experiments of’
Nature", to which special emphasis should be given, In thc course of the
rapid pace of socio=econamic development and the cultural changes associated
with it, many situations of challenge =nd of contrast have evolved and the
physician as a community worker may find himself foce to face in his routine
with many novel and challenging situztions of extreme intercst and provecation,
Thc acute obscrver may find before hin =n open field most appropriate to his
necds which he may be able to investigate as part of his daily routine,
Haturc has provided for him topics of roscarch,dcsign of the procedure and

even the plans of work,

25L4. To illustrate one of these experiments of nature due to the sudden
impact of novel socio-economic factors, o case should be mentioned in which
it was possible to separate roughly the biological order in an important
type of scx devietion, In anothcr experiment of nature, due to sudden
accession of some cconomic factors, an -nomalous picture of neurotic dis-
order became rife in women, which on enalysis enabled investigators to have
2 better insight into the dynamics of neurosis and interactions of health in
rclation to social change. Further light was shed by this cxperiment on

other types of disorder which had bcen quite dubious until then,
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255, The present circumstances of the Region provide one of the most excep-
tional opportunities for the study of these experiments of nature, because
the social and economic aspect of change has given natufe an opportunity to
experiment in isolates of variable corbinations, HMoreover, the differences
of social, esconamic and cultural nature in the Region provide an opporiunity
not only for studies of static phenomena but also for the study of such
phenomena in the course: of their phasic changing, The comparative results
of such studies involving different combinations of cultures or sub=-cultures
may be extremely instructive, Indeed, it is due to the inspiration provided
by the situation in the Region that this Office has been able to expound the

conception of h=alth, especially in the evclutionary sense,

256, Mental Health of University Students and the Intelligentsia, This

Office is studying a plan for the promotion of the menta2l health of university
students and the intelligentsia and is in the process of analyzing the subject
in terms of the different disciplinary aspects involved, As an emerging
class the intelligentsis in the Region have their peculiar problems, which is
understandable, At the moment this subject is being studied from the his-
torical, educational and sccial aspect as well as from the wider cultural
view, It is important te say that the influence of this militant class,
which is agitating for a status, has far reaching effects, not only con the
stability of thc modes of adeptation of its members but also on their nations

as a whole in widely differing spheres.

257. Fram the example of one country in the Region where the intelligentsia
class has already fused and smoothly integrated itself into the community at
large, it might eppear that certain geogrznhical and historiczl factors as

well as experiential factors are importent in this respect,

258, In the case of the university student, specizl hecalth services are
beginning to develop; these services may give one of the best illustrations
of how an educationzl process and the social are combined, For this rcascn
such services would have a dual advantage in contributing to our understanding

of some factors of azetiological importence in the health of young groups.
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NUTRI TTON

259, There have been encouraging developments in the field of nutrition
during the year, Two countries (Jordan and Lebanon) are completing nutri-
tion surveys with bilateral assistance, the results of which are expected

to form the basis for the development of their natidnal nutrition programmes,
Surveys are planned or are at the pilot stage in Iran, Pakistan and the
United Arab Republic, In the first mentioned country, a Food and Nutrition
Institute has been established in the Ministry of Health, The training of
nutrition officers has been undertzken in these countries. Teaching and

research in applied nutrition are planned in other countries (Ethiopia, Sudan),

260, In Somalia, rehabilitation measures were taken for the relief of food
shortage caused by drought and subsequent heavy rains and floods, As a
result a Food and Nutrition Committee has been established, which in the
future will assist the Goverrment in organizing 2 long-term nutrition

programme,

261, In Libya and Tunisia, strengthening of nutrition education programmes

is plamed through improved cooperation between the Government and WHO-
assisted public health and maternal and child health services, The.infor-
mation on nutritional diseases, local food and fceding habits obtained th?ough
maternal and child health training centres and by surveys will be incorporated
in the health 2nd nutrition education prograrmes, In Saudi Arabia, the
Syrian Arab Republic and Yemen, nutritional data are being collected on a
local scale in health training centres and are used for nutrition educatim

of mothers on a local basis,

262, The Public Health Nutrition Progromme, It is expected that the

increasing activities of Member States will result in a proper application

of the available nutritional knowledge in the public he2lth programme, In
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the last two decades the study of applied nutrition has contributed to
brecking down the approach based on scientvific methods only, The importance
of human factors, social, cultural and economic aspects has been recognized
and field studies have shown thot nutrition is 2 comunity problem, requiring
a public health approach. The widespread malnutrition especially of mothers
and pre-school children cannot be solved by therapy, or by supplementary
feeding progreammes alone, and these should not be over-emphasized to the ex=-
tent that preventive programmes become impossible because of a limited budget,
It should be kept in mind that it is far more economiczl ond satisfactory to
prevent nutritional diseases through organized cormunity effort than to try
to effect a cure of even a small number of them, Public health nutrition

apart from preventing disease promotes health,

263, Organization of the Public Health Nutrition Programme, In each country

there must be a nucleus arcund which the programme can be built, Some
countries in the Region already have some kind of structure for a nutrition
service on the national level in their Ministry of Health, Without this no
success may be expected and much effort to improve food and nutrition is
spoilt because of lock of coordination, cverlapping and contradictory

policies,

26li, The relatively small budget nceded to create a central section for

nutrition is fully justificd because through its guldance and coordination
and without additional cost, appropriate investigotions end remedial acti-
vities can be incorporated into the routine duties of health personnel and

also of teachers =nd other workers ~t the local level,

265, In some countries a beginning should be mnde with a small nutrition

unit attached to the Division of the Maternal -~nd Child-Health Service or of
the local health services in the Ministry., If the budget and the personnel
are limited, the maternal and child health officer may act as part-time public
health nutritionist to stimulate and coordincte all possible efforts Lo improve

nutrition. He should form 2 small team with a putlic health nurse and 2 home
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economist who in the vegimnirg mey also be part-time and be made availeoble
by other departments., =~ After hoving geined practical field experience at
home over a period of years the members of the team may obtain additional
training abroad or benefit from association with intemotional experts in
nutrition assigned to the country, If for the time being no national per-
sonnel is available, the assistance of internationel personnel should be
requested to esteblish a central nutrition unit, At the next stage the
small nutrition unit may grow into 2 separnte section, but still be closely

associated with other departments in the Ministry of Health,

266, The third stage often involves the setting up of 2 nutrition institute
which has a certein autonomy from the administrative and technical point of
view, but has to cooperate closely with othef public health departments,

particularly maternal and child healtn, rural health services, medical ser-

vices and heelth education,

267, In several countries a nutrition cormittee or board has been established
composed of members with duties in various departments. These committees

are very useful to coordinate nutrition activities in the Ministries of Health,
Agriculture and Education but they usually act in an advisory capecity only
and have no executive power., One of the first things for the committee to

do is to create a nutrition unit in the Ministry of Health as described above,
The medical officer of this nutrition unit cen act as the secretary of the

committee,

265, 1t is advisable to operate 2 public health nutrition programme on the
state level, This is more eccnomical ~nd provides coordination with agricul-
tural and educational services on all levels, The applied nutrition pro-
gramme would involve local contacts by local nublic health and other pe rsonnel
rather than by the nutrition staff of the Ministry whose functions would be

more advisory and consultative,



EM/RC12/2
page 102

267, Functions of a Nutrition Unit in the Ministry of Health - Trainingj%

The mein function of the nutritionist of the Ministry of Health should be to
bring the awvailoble knowledge and resources for improved mutrition to the
people, particularly through all health personnel, who should do this work
during and in addition to their daily routine duties, The nutritionist and
his teoam have to train the workers who are in contact with the general pepu-

lation on 2 loczl basis,

270, The instruction in applied nutrition should be included in the curricula
of the faculties,'the schools of public hcalth medical personnel and awd-
liaries, in the curricula of school teachers colleges as well as of schools

of agriculture and socizl welfare, It can zlso be given through training
courses, workshops, local seminars or in-service trzining, The instruction
should be largely confined to practical demonstrations of the role the traince
should play in implementing the nutrition programmé. It is important that
the nutritional practices in nced of change be taught to the public, The
content of the teaching should always remain the same in each area, Only in

this way may the advontages of improved nutrition be rcalized by the ponulotion,

271, Field Research., Two main problems in this Region 2re molnutrition of

the pre=-school child and of the mother, Therefofe, the nutritionist and his
team have to investigete in each aren, urbon or rural, cheap -nd acceptable
nutrient food Ifor mothers, infants and pre=-school children, The introduction
of eappropriate locelly available semi-solids in the second half yeaf of an
infant!s lifc would contribute greatly tc preventing marasmus end kwashiorkor
in thousends of pre-school children, The increased calorie, protein and

irenr intake will prevent snaemia in mony mothers,

272, To sum up, it is felt that efforts during the next few years should be
concentrated on: (1) The establishment or the strengthening of a central

nutrition unit in the Ministry of Health; (2) 'The establishment of a country-

)

wide opplied nutrition progrorme with local adaptations concerning o few sirple

Joint FAO/WHO/Expert Committee in Nutrition, Second Session =
WHO Technical Report Serics llj, Geneva 1951
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practices most urgently in need of improvement; (3) The inclusion of
training, based on this nutrition programme, in all curricula (from medical
faculty to village midwives), Short training courses and in-service training
should be given to as many people as possible, whose work brings them in
contact with the general population on a local level, The training should

be given mainly by practical demonstrations pertaining to local conditians,

RADIATION MEDICINE

273. The programme and budget estimates for the Eastern Mediterranean Region
are not indicative of the importance given in the Region to the problem of
radiation protection, and the development of activities in this field, It
may be considered that the preliminary period of study has now been completed
and a more-active nhase of tangible assistance to the Governments is approach-
ing.

27h, Several countries of the Region have been visited by the Regional
Adviser on Radiation and Isotopes and enquiries have been made locally on

the hazards resulting from the use of radiation, especially in medicine,
Advice has been given to the health authorities concerning sound progranmes
for preventing health hazards from radiation of any origin, with the result
that several Govermments have taken action such as appointing an adviser on
radiation in the Ministry of Health; convening an advisory committee meeting
to prepare local regulations or legislation; creating an executive bureau

for applying preventive measures of protection,

275, Assistance from the Regional Office consisted essentially in granting
fellowships for training doctors and technicians in radiology, in enabling
public health personnel to go abroad to become acquainted with the work in
radiation protection services, in sending participants to the training courses
on radiation protection organized by WHO: one participant followed the course
in Shiba City in Japan; six others are destined for a similar course in
Dusseldorf,
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275, A consultant from Headguarters passed through a country of the Region
to plan a research project on human genetics; at the same time he was able
to make first enquiries in an area where the radiation background is abnor-

mally high.

277. The Regional Adviser on Radiation and Isotopes took an active part in
the teaching at the training courses organized by the International Atomic
Energy Agency in Cairo and Athens, In addition, at medical meetings in the

countries visited, he reviewed the public health aspects of radiation hazards,

278, 1t is envisaged that the future programme will include: more fellow-
ship awards for training specialists in radiation medicine, with a special
allotmeﬁt in the budget for the purpose; short-temm conéultants; the
organization of a training centre for tutor technicians in X-ray; a grouwp
meeting of Regional consultants to plan a general programme in radiation
protection; the organization of a training course on radiation protection

for nublic health personnel,
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ITT  ADMINISTRATION A'D FINANCE
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279. o major change hao been mode in the suruclure of the Repional 0F:
11 the organizovion of the Regional iLdvisers, but there has been a medifi-

cation in the Fellowships Unit where a full time medical officer has been

cppointed, one adninistrative officer has Zzen renla

d by two addnistrative

m

asgistants, and close cooperation has beer ensured within the section dezling

with educatic: and treining, courses ond fellowshins,

[85]
6]

200, An effart has been made to bring the basic WEQ agreements with Govein-
ments up Lo date with the resull that fiwe revisad agreerments nave been

signed and two are under negotiction,

PLRSONIEL

:J

iy
=
Q
(0]

201, The staffing of the Regional has undergone sore changes during
the year in accordance with the revisicns approved by the previcus Regional
Committees and the %torld lleclth Asserbly, fmong these ars the suporession

of one of the two posts for Nursing fdvisers and the adninistrative post in
the Melaria Zradication Ccordinatica Unis,  Three of the senior Public Hezlth
Adninistrators hove been transferred, onc a3 WD Representative in Ethiopia,
ore to the Rerlonal Office for Eurone nnd the third to Headguarters. On

the other hand tuo senlor posts have beeon filled through recruitnent within
the Region., Also on the administrative side, there has been a marked tum-
cver, 25 a serlor Administrosive O0ZTicer zas reported for duty while arrange-

== -5 o

ments have beon completed for Iy, R.S5.M, Sundaram's transfer to Headgquarters

e =

Inbe in July, Iin din

a

e wilh the adepied rotation policy both the Budget and
Pinonce QLTicer ond the Accountont hove been transferred during the year and
nove heen repnloced by experienced officers from other "HO oiffices, Ten of
wne gereral service stoll left or. resignation or transier while four were

recruited and nine termporary stoif menbers were formally employed to fill
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other vecaent posts, Four of the general service zstaff memoers were proroted

within the iegimal Office to £ill posts in the professional category,

RUDGET AID FIHANCE

262, In spite of the change in st Ffing referrsd to shove, and which con-
vrised new incurbents in three of tie four profecsiconzl posts, the unit has
monaged Lo cope with its tasks, including the introduction of suitable pro-
cedures to enable the Regional Direclor to corry out the additional authority
to revise zllotments issued by Hendguarters for field esctivities witho

pricr reference to Headquarters,

283, The further developrient of the Staff Health Insurance scheme coverirg
staff members and their dependants involves a grect deal of additional work
and supervision as the number of claims during the period under review hos

been double that of the corresponding pericd ending 30 June 19061,

28L, Another feature of importance has been the introduction by the Technicol
Assistance Doard of project planning, and approval of the projects for their
duration, up to a four-year period, This will opply to the biennium 1963/3h
for which the preparatory work, followed by consultation with the Health
liinistry, the coordinating authority in each country and the Resident Tech-
nical Assistance Representative, was effected in the first half of 1962, and
the final requests from the individual Governments were submitted to the

Technical Assistonce Board in June of this year.

265, Continued attention to nrojzct ~ond budget analyses made it possidle in
the latter part of 1961 to devote =voilsble savings both under Regular and
Technical Assistance funds to mset priority requosts from Governments, and
particularly for fellowshins, which =nod not been specifically provided lfor
in the approvesd programe ond budget,

286, Tuming now from the period wncer review to the budgeter: provisions
for 1962 and <he plans drawn up for 1967 and 196L it will be scen fram the

following table and from Figure VIIT (ooposite nage 107) that the probable
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PROJECTS AND FIELD POSTS 1951-1962 IN THE EMRO BUDGET

Number
~ 280

Legend
Projects

| 240 m Posts

L 120

1951 1952 1953 1954 1955 1958 1957 1958 1959 1960 1967 1962

Figure VII

NUMBER OF POSTS IN FIELD PROJECTS IN THE 1962 BUDGET
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Figure VIII

ESTIMATED BUDGET REQUIREMENTS 1963 AND 1964

A. DISTRIBUTION OF EXPENDITURES B. SOURCE OF FUNDS
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increase in funds for 1963 from all sources will be only about three per cent
higher than in 1962, While the all ocv‘l;ion of Regular funds shows a welco: @
increase, this is to a greail extent offset hy the very madest incresase in
Technicnl Assistance funds and o reduction in the funds expected to be avail-
aole from the Malaric Erndication Special Account, 'ith regard to 196L,
slight decrease is foreseser as cormparcd with 1563, This is mainly due to
the mneven distribution of Techniczl Assistonce funds in the two years of the
biennium as presented in the final submission of the requests from Govern=-
ments to the Technical Assislance 3ocard., During the actual implementation
of the proncsed activities in the next piennium there is likely to be rore

hamony betwzen the two years,

1962 1963 1561
v b $
Regional Office
W10 Regular 4GZ,000 186,000 119,000
Field Activitiies
WHO Regular 1,560,000 1,942,000 2,153,000
WHO Technical Assistance 1,220,000 1,201,000 930,000
Mzlariz Eradication
Special Accou_nt 2L0,000 718,000 651,000
Special feccovnt for Community
Water Supply 74,000 48,000 102,000

1,360,000  L,l95,000  L,3L5,000

287, Fipgure VI reflects projects and ficld nosts for the years 1971 - 1962
in the Regicnel budget; Figure VII indicates the number of posts in the
062 budget, Figure VIII indicates the reviscd budgetary requirements for
1963 topasther with the proposed progfr;mmc and budget estimates for the

Lastern Mediterranean Region in 1954k,
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MEDTCAL SUPPLIES A'D EQUIPMAN

~T

23, Durine the pericd under review, purchase nuthorizations for medical
supplies and equipment, books, journals ond periodiccls covering 1,957 items
amownted to 550,341 inclusive of pacidns, insurcnce ond freight, The toble
on page 109 shows 2 comparctive exmenditure on supplies and ecguipment fram

1555 to 1961 inclusive.

289, Continued interest has been shown by llember Covernments of the Region
in "Supply Services by WHO to i'ember Staltes on a reimburscble basis®, Re-
imburscble purchases were processed in the Regimal Office for Jordan, Kuwait,
bancn, Libya, Saudi Araebia and the United Arab Republic, consisting of
surgical and diagnostic equipment, X-ray machines, appliances and accessories,

teaching ond demonstration equipment mmd wvaccines.,
quir

290, The Regional Medicnl Supply Officer was detoiled to Somalia in December
1961 to help in the flood relief operatians, Pending the assignment of 2
full-time Pharmaceutical ond Medicnl Stores Adviser under inter-country pro-
gromme ELR0 76, the Regional Medical Supnty Officer hos been aossisting the

countries in the Region in this prograomme,
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SUPFLIES AND EQUIPMENT
Country 1955 1556 1957 1958 1559 1960 1961
$ $ $ $ $ $ $

Cyprus 812 350 L,00 - - - -
Ethiopia 22,552 19,850 36,230 27,836 25,895 12,8LL 3,315
Iran 49,305 3,610 35,383 15,606 16,192  2,l9L 2,65l
Iraqg 15,066  1L,550 4,570 3,325 11,115 5,870 )i, 800
Israel 5,617 550 27,500 18,000 - 2,300 -
Jordan 19,136 2,305 13,640 12,035 - 7,807 11,378 16,761
Lebanon 30,956 11,830 31,900 1,980. 12,800 7,170 9,057
Libya 7,543 Lo 2,L55 9,880  L,9lh - L,715 2,660
Pakistan 19,630 3,840 15,hls 11,134 LO0,582 392,62Lh 369,089
Saudi Arasbia 9,546 8,575 29,810 13,L00 5,678 2,842 3,866
Somalia 14,000 50 10,500 6,200 1,8, 1L,000 28,053
Sudan 31,108 25,350 75,900 2,172 17,997 L5,737  2L,961
Syrian Arab : _
Republice 13,900 4,100  5L,85L4 12,690 5,09 2,573 12,401
Tunisia 2,700 1,200 12,355 17,635 35,235  L,510 7,808
United Are
Republic 34,246  21,1k5 79,255 39,612 30,890 19,737 15,615
Yemen 25,000 8,000 16,080 780 16,86, 2,203 14,390
EMRO 20,425 9,880  1L,650 6,890 2L,875 79,681 38,575

Totals 311,842 135,655 522,927 221,175 257,772 611,278 55L,005

——— ————  —  r— e e
.- —————
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IV PUBLIT TWFORMATION

291, Publication cf an EZastern Mediteronenn special issue of World Health
including an Arabic edition, incressed rrodvctisn of features and picture
stories, cond extensive observance of World Health Day highlighted public

information activities during the tirelve menths under review,

3

29
[

ny

. A fair share of publicity fer WHO both in the Regicn and soroad
oz’igin ted here. DBesides the widely distributed special issue of World
dealth on the Fastern llediterrrnean Regim (over 100,000 copies in six
la.ngl_lages), features produced by the Information Unit generally reachcd a
large a.udience‘ by getting good play in severzl leading deilies and weeklies

in the Region and outside,

293, There hias been a:considerable amount of interest in regional health
topics, expressed on the part of international news agencles and several
leading periodicalé. A feature on the Mecce Pilgrimage and the WHO visiting
team to the Hedjaz was reproduced by 0"on:ment napers and periodiccls, in-
cluding the New York Times, the Daily Tel:groph, the Times, and Newsweek,
Feature articles on other tonics, including drug addiction, bilharziasis

and irrigation, malaria eradication among nemads, end pioneering health

activitles also received wide coverage,

29, The nreparation of the Eastern Mediterraneon speeinl edition of Woirld
Health, for which the Informotion Unit suanliied both the text and the pietures
afforded & good opportunity tc build up o mnster file of orticles, features
and write~ups giving an all-out picture of wmaior regional health issuss, Thics
record, which will bve further completed ond kept up to date, will help tc

cope with the inerezsihg number of requests for information.materizl.

295. Another step to meet the growing interest aroused by WHO-2ssisted
activities among journalistic circles, is theo distribution of more press
notes to single countrics on subjects of specific intersst tc their editors

and nress agencies, Such press notes (26 issued during the year) usefully
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complemcnted the press releasses (L1) on topics of more genernl interest
distribuizd throughout the Region,

! el

296. The post ;,r-?ar's evenis which nade news irclude the meeting ol Subh-
Comaittee A of “he Regional Corviittee in Chtaurs, snd ke Inter-Rerional
Conferverice o “ae Training of Avxilisry Haeclth Porsannel in Zharsour,
Helcases on the Regicnal Committec's annusl proceedings ~roused hecrn interest
in the regiacl press bub, naturally, oot zaximm play in lebonones papers,
Conveacts with editors and »ress corrssnondests in Beirut - one of the main
nress centres in the Repion = alsc resulted in the vublication of rore feature
articles covering she mein items on te Session's agend:-. and the dispatch of

10r¢ news items by nress ngercies, including the Arch lews Apency, Revier and
agsociated Press, WHO releases ond nress nn";es ron to more than 11C cclurrs,

as against 90 colurms for the nreviovs yeorts mecting,

227. Excellent support was also received from the local radic which put cut

20-minute programrie on the opening Sescion with commented recordings of the
main speakers, and broadcast severzl interviews with rcpresentotives at the
Session, Special coverage was also given by the BBC (Overseas Service), the
local IV 2nd Metro Goldwin linyer Newsreels,

-

298, The Conference on the Training of Luxilicry Health Personrel in Xhartoum,

.

which focused nublic cttention on the ker functions of doctors' "right armsa",
a.s0 received vwide coverage irn the press and rodio, partly because of itus

Telly inter- ~al charaetar, The Conlerence vrocscdings were edivorialized

in leading Sudwmese doilies and cixlenci <ly comnented on over the locnl rndio

the opening mecting with newsrsel items -nd recordinrs of e
rioin speckers, Roleases and features on vhe Confercnee topics were also well

7 the professionzl and loesl »resc,

296, World lunlth Day's doservances this wmor, possibly hecsuse of the

humanitarian appcal of the blindness theome, were more widespread, bhotter

nlanned and mcre numcrous. Regorte fron comtries indicnte the steadily
increasirz popularity of the Day, which furthermore zfforded 2 well-iined
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cpoortunity to draw nublic attentian to one of this Region's majo alth

problems, Requests for information malteri~l on eye disease control and the
prevertion of blindness reached this Office right up to the ewven of the. D2y,
While most of the Govermments published booklets, folders and posters on

blindnese prevention, this 0ffice issued scme 3,000 informetion kite
approached leading nress columnists and scisnce editors, and relense
number of popers on "HO-sponsored achievements in this field.,  Altogether
42 dailies illustrated weeklies were given specizl write-ups end pictures,
12 radio stations were supplied with recorded interviews and radio scripts,
li television networks received copies of [l0-rel:ased films on eye disease
prevention, and an exhibit consisting of sixty mounted pictures was set up

in the WHO premises, Alexandric.

300, During the yeor under review, nearly all radio stations in the Hegion
have broadcast VHO recordings produced either by this O0ffice or by the Heaa-
quarters' radio section, Interviews with WHO regional advisers, field

experts or government represertatives were carried by a number of radic out-
lets including the UN Radio which eaperly uses such material, especially in

its Arabic shortwave programne beamed to the liddle East

301, The Infomation Unit further built v its photo files by assigning
professional photographers to WHO-assisted field projescts,  Same fifteen
more stories were made avoilable, on sunjects including molarie eradicatior
(Pakdstan, Sanalia), tuderculosis control (Pokistan, Lebenon), bilharzicssis
control (United Arcb Republic), midwifery (Syrian Areb Republic), medical ond
auxilicry education (Israel, United Arab Republic, Yemen) and mentel health
(Kuwait).

302, Over 70 photo stories nnd 850 nictures supplied by the Informaiicn

Unit appeared in the regimnl illustrated nress during the year under revi.ew -
compared with 55 and 540 during the nrevious year, The increasing amovnt of
work ertailcd 2y the continual growsh of interest on the part of pericdicals

poys dividends according to press clinpings compiled during the year, Iv is
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of course the job of this Unit to stimulate such interest and to cater to
it -~ and this in turn increases the number of requests for pictures and

other informaotion materia

303, Another revarding development during the past year wos the sotablish-
ment of closer contacts with informatinn media in several distont comtries,
threugh WHO Representatives assignzd therc, Thc methcd of approach to the

oD

somewhat scattercd press of this Region vac considerably improved with theilr
cooperation and the distribution of information matecrial was speeded up

through the newly established pouch systems,

30L, Although it is not possible to gauge to what extent the joint acti-
vities of WHO and its Regionnl Member States are known in this Region, pross
clippings compiled, rcports {ram radic stotions =nd requests from interested
journslistic circles certzinl- give evidence of the steadily growing interect
aroused, threugh the years, by WHO-sponsored activities, No doubt the
nealth work itself, especizlly the all-out mess campaigns, had more impact
on public opinion than the written or spoken word, “ut it appears from the
matericl compiled that the procduction of this Unit, which wes considerchly
strengthenzd during the past few years, accounts for a fair share of the

publicity credit,
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UNITED NATIONS DEVELORENT DECADE

I RESOLUTION ADOPTED BY THE GENERAL ASSEMBLY1

1710 (XVI), United Nations Develonment Decade (I):
a programme for international economic co=-operation

The General Assembly,

Bearing in mind the solemn undertaking embodied in the Charter of the

United Nations to promote social progress and better standards of life in
larger freedom and to employ international machinery for the advancement of

the economic and social development of all peoples,

Considering that the economic and social development of the economic-
ally less developed countries is not only of primary importance to those
countries but is also basic to the attainment of international peace and
security and to a faster and mutually beneficial increase in world

prosperity,

Recognizing that during the decade of the nineteen-fifties considerable
efforts to advance economic progress in the less developed cowntries were

made by both the newly developing and the more developed countries,

Noting, however, that in spite of the efforts made in recent years the
gap in per caput incomes between the economically developed and the less
developed countries has increased and the rate of economic and social

progress in the developing countries is still far from adequate,

Recalling its resolutions 1L21 (XIV) of 5 December 1959, 151L (XV) of
1l December 1960, 1515 (XV), 1516 (XV), 1519 (XV) and 1526 (XV) of
15 December 1960,

Lon the report of the Second Committee (4/5056 and Corr.l)
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Convinced of the need for concerted action to demonstrate the
determination of Member States to give added impetus to international
economic co-operaticn in the current decade,.through the United Nations

system and on a bilateral or multilateral basis,

1. Desigrates the nvrrent Yasndc az +he YUnited Nations Dewvelopment
Decade", in which Member States and.their peoples will intensify their
efforts to moobilize and to sustain support for the measures required on
the part of both developed and developing countries to accelerate progress
towards self-sustaining srowth of the economy of the individual nations
and their social advancement so as tp attain in each under-developed
country a substantial increase in the rate of growth, with each country
setting its own targef, taking as the objective a minimum annual rate of
growth of aggregate national income of five per cent at the end of the
Decade,

2. Calls unon States Members of the United Nations or members of the

specialized agencies:

(a) to pursue policies designed to enable the less developed
countries and those dependent on the cxport of a small range of
primary commodities to sell more of their products at stable and
remunerative prices in expanding markets, and thus to finance
increasingly their own eccnomic development from their earnings of

foreign exchange and domestic savings;

(b) to pursue policies designed to ensure to the developing
countries an equitable share of earnings from the extraction and
marketing of their natural resources by foreign capital, in accord-
ance with the gencrally accepted reasonable earnings on invested

capitel;

(¢) to pursue policies that will lead to an increase in the
flow cf development resources, public and private, to develoning

countries on mutually acceptable temms,
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(d) to adopt measures which will stimulate the flow of private invest-
ment capital for the economic development of the developing countries,
on texms that are satisfactory both to the capital-exporting countries

and the capital-importing countries,

3. Requests the Secretary-General to communicate to the governments of
Member States any documentation useful for the study and application of the
present resolution and to invite them to make proposals, if possible,
concerning the contents of a United Nations programme for the Decade and

the application of such measures in their respective plans,

L. Reguests the Secretary-General, taking account of the views of govern-
me"nts and in consultation, as appropriate, with the heads of international
agencies with responsibilities in the financial, economic and social fields,
the Managing Director of the Special Fund, the Executive Chairman of the
Technical Assistance Board, and the regional economic commissions, to

develop proposals for the intensification of action in the fields of ecanomic
and social development by the United Nations system of organizations, with
particular reference, inter alia, to the following approaches and measures

designed to further the objectives of paragraph 1 above:

(a) the achievement and acceleration of sound self-sustaining economic
development in the less developed countries through industrialization,
diversification and the development of a highly productive agricultural

sector;

(b) measures for assisting the developing countries, at their request,
to establish well-conceived and integrated country plans - including,
where appropriate, land reform - which will serve to mobilize internal
resources and to utilizé resources offered by foreign sources on both
a bilateral and a multilateral basis for progress towards self-
sustained growth; o



EM/RC12/2
Annex I
page iv

(c) measures to improve the use of international institutions and

instrumentalities for furthering economic and social development;

(d) measures to accelerate the elimination of illiteracy, hunger and
disease, which seriously affect the productivity of the people of the

less developed countries;

(e) +the rieed to adopt new measures, and to improve existing measures,
for further promoting education in general and vocational and technical
training in the developing countries with the co-operation, where
appropriate, .of the specialized agencies and States which can provide
assistance in these fields, and for training competent national
persgqnel.in the fields of public aéministration, education, engineering,

health and agronomy,

(f) +the intensification of research and demonstration as well as other
efforts to exploit scientific and technological potentialities of high

promise for accelerating economic and social development;

(g) ways and means of finding and furthering effective solutions in
the field of trade in manufactures as well as in primary cormodities,
bearing in mind, in particular, the need to increase the foreign

exchange earnings of the under-developed countries;

(h)_ the need to review facilities for the collection, collation,
analysis and dissemination of statistical and other information -
required for charting economic and social development and for providing

constant measurement of progress towards the objectives of the Decade;

(1) the utilization of resocurces released by disarmament for the
purpose of economic and social development, in particular of the under-

develcped countries;

(j) the ways in which the United Nations can stimulate and support

realization of the objectives of the Decade through the combined
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efforts of national and international institutions, both public and

private,

5. Further requests the Secretar; -General to consult Merber States, at

their request, on the application of such measures in their respective

development plans,

6. Invites the Economic and Social Council to accelerate its examination
of, and decision on, principles of internaticnal economic co-operation
directed towards the improvement of wcrld economic relations and the stimu-

lation of international cc-operation.

7. Requests the Secretary-General to present his proposals for such a
programme to the Economic and Social Council at its thirty-fourth session

for its consideration and approrriate action.

8. Invites the Economic and Social Council to transmit the Secretary-

General's recommendations, together with its views and its report on actions
‘ undertaken thereon, to States Members of the United Nations or members of
the specialized agencies and to the General Assembly at its seventeenth

session,

108Lth plenary meeting,
19 Decenber 1961,

IT RESOLUTION ADOPIED BY THE FIFTEENTH WORLD HEZ"TH ASSEMBLYl
Iogisions of the lnited Nakions, tosoisiized Aesnoles
and the International Atomic Energy Agency affecting
WHO!s activities: United Nations Development Decade

The Fifteenth World Health Assembly,

Considering the resolution of the General Assembly of the United
Nations, A/1710 (XVI), which designated the current decade as the United

Nations Development Decade in which Member States would intensify their -

Lima 15,57
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efforts to accelerate progress and the growth of the economic and the social

advancement;

Cognizant of the profound effect health standards of families,
communities and nations have on their social adwvancement and economic

progress, parvicularly in the develcping areas of the world;

Aware of the berefits accruing te health from the accelerated national

programmes for general socilo-economic developnent;

Having studied the report of the Director-Generall and, in particular,
the health programme for the Development Decade he has forwarded to the

Secretary-General of the United Nations at the request of the latter;

Taking into account the views sxpressed by the Executive Board at its

twenty-ninth session,

1. EXPRESSES its appreciation to the General Assenbly of the United Nations
for its decision to establish the Development Decade with 2 view %o, inter
alia, "accelerating the elimination of illiteracy, hunger and disease, which
seriously affect the productivity of the people of the less developed

n
countries ;

2. ENDORSES the Executive Board's recommendation2 that, in so far as the
health aspects of accelerated economic and social development are concerned,
governments participate in these programmes, with the assistance of the
World Health Organization, if they so wish, by undertaking a ten-year public
health programme with the objectives to raise the standards of the health

of the peoples, such as: .

(1) the preparation of natiocnal plans for the dsvelopment of
public health programmes for the Decade, co=-ordinating these
programmes with other related plans in the social and economic
fields;

1Documents A15/P&R/13 =and Add, 2
%EB29,RlY, 25 January 1962
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(2) to concentrate on the education and training of professional
and auxiliary staff for strengthening their health services, with
specific measurable targets for expanding each category cf staff,

depending on pre-determined needs for each;

(3) to establish as baselines certain indices of their current
health situation wherefrom to gauge the degree of realization of

certain gecals, pre-determined as target figures for the Decade;

(L) to devote increased national resources to the control of

disease and the improvement of health,

3. CALLS attention of Member States to the proposals made and the quanti-
tative targets set by the Director-General for a health programme for the
Development Decade, as outlined in his report, amplifying the above-listed

health objectives;

L,  CONSIDERS that, in developing countries, the creation of a network of
minimum basic health services must be regarded as an essential pre-invest-
ment operation, without which agricultural and industrial development would

be hazardous, slow and uneccnomic,

5. REQUESTS the Director=-General to circulate his report to Member States,

together with this resolution;

6., HECOMMENDS that Member States study the proposals and targets outlined
in the Director-General's report and adopt them in their programmes Ifor the
Development Decade to tne extent that they deem fit, requesting, if necessary,

the assistance of the World Health Organization for this purpose;

7. URGES donor countries, which are in a position to provide assistance
to developing countries, to increase the level of financial, technical and
material assistance provided in the field of health, in order to expedite

econonic and social progress,
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8. TREQUESTS the Director-General to transmit this resolution to the
Secretary-General of the United Nations with the request to present it to
the Ceneral Assembly, the Economic and Social Council, the Technical

Assistance Committee and the Governing Council of the Special Fund,

g, REQUESTS the Director-General to continue to co-operate with the
United Nations and other agencies in the implementation of the United
Nations Development Decade,

Thirteenth plenary meeting, 25 May 1962
A15/VR/13
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In this column the total number of national health educators residing

in the country, regardless of their employment, has been listed
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ANNEX IIT
THE PROGRAMME OF MENTAL HEALTH IN THE

EASTERN MEDITERRANEAN REGION
JANUARY 1962

T INTRODUCTION

The Regional Programme of Mental Haolth, which was discussed during the
Meetings of Mental Health Experts in Alexandria between 19 and 23 December

1960, continues to develop according to plans,

During these meetings the topic of the agenda was intended to deal with
the concept of mental health and of its medical, social, economic and widely
cultural aspect, to enable the scope to be clear for planning purposes, More=-
over, 1t wes iniended to enable the workers from different countries to know
each other and toc communicate their views and share experience during the
meeting and afterwards. Another reason was to interest participents in the
problems of the Region in generzl and to encble them to nrovide advice when=-
ever needed on such subjects, In other words, to draw them outside the

limits of their own particular countries of the Region,

In view, however, of the advent of social and economic developments and
the subsequent cultral changes coming in their wake, the programme had to be
planned on a short-term basis and organized in a manner allowing for flexi-
bility and for modifications made necessary by the trend of emerging exper-
ience, In such a fluid stote, where the structurc of mental health rapidly
passes from one phase to another, the order of priority may sometimes became
a matter of controversy and cof differenbe of opinion, The emphasis of the
worker in the field and the planner in the office may sharply contradict one

another,

The deciding factor in priority may become psychological rather than
utilitarian and what begins as psychological may end as an urge and loom as
a dire need, Moreover, participation of lay public bodies has greatly
influenced the trend of health services, It has brought the weight of
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demotic (popular) factors to bear at all levels of plamming and organization,
And as a result, the order of priority and the patterns of health assistance
have become affected, In such a phasic mood, it is difficult to insist on
any logical order in any national programnme which is not fully shared by the
Governments, loreover, and this is true, with the rising "level of aspira-
tion" in the nublic in their growing confidence in the effectiveness of their
role in health and other matters, this has led to programmes which may not

possibly be adequate in view of certain technicnl and budgetary limitations,

The preoccupation with the hospital_as 2 solution of mental health
problems is still the order of the day, though we feel that the hospital is
not an archétype but a,pattefn of services which has to follow closely the
needs of the community. It is felt that the hospital in its older concept

will not possibly serve its newer purpose: it may even defeat it.

Small intra-mural units, functionally linked with the comunity, and.
adeqﬁate extra-mural services, together with voluntary‘pérticipation, may
provide better focilities for health assistonce at the present, This is
the ¢ :cific field in which public participation may indeed constitute a real
contribution to technical work; as the local factors may be of paramount

importance in personalising and popularising health assistance to the publie.

The roie of wvoluntary bodies is nct yet fully appréciated by professional
people, There are illustrations where in this Resion occupational therapy,
for example, was for the first time conceived and implamented in a hospital
by a soldier and administrator in 188L, Iore important, even, in this
respect, is the fact = which should be more emphasized = that mental health
is not entirely technical from the medical point of view and that some of
the serious problems cf mental health may hnove their roots in the social,
economic or cultural field. This fact clearly indicates that treatment pro=-
cedure has to be planned on 2 team bzsis whenever public participation is

enlightened =2nd informed,
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The following outline of the three-years' programme, 1961 - 196l, was
accepted and is belng implemented. This Region is passing through = phase
of intensivc change and development and therefore the shortapge of trained
personnel constitutes a serious problem, Moreove., the opublic demand for
better health services 1s growing rapidly as a result of self-discovery and

growing public awareness.
IT  TRAINING COF STAFF

1, Psychiatrists

The training of psychiatrists abroad and within the Region is progressing.
The momentum is not coordinated with the intensity nor the urgency of the need,
In same countrics the prograrme of postegraduate training has not yet been
revised and brought up to contemporary standards, The ecological concept of
mental health has not yet penctrated into the curriculum in some countries,
This Office is endeavouring to expand its budget to enable more psychictrists
to have training, Candidates awarded fellowships spend three months at the
lebanon Hospital for Nervous and Mental Disorders in order to familiarise
them with the ecological implications and the broader aspect of psychiatry in
the West, This systen would provide an assessment of candidates and of their
suitability for their studies, In fart, as assessment of the two first cases
was confirmed by bthe favourable progress of their studies in the Institute of

Psychiatry in London,

In this respect, it is felt that more working links should be established
with the Lebanon Hospital and with other regional hospitals with adequate
facilities and campetent staffing, for the purpose not only of training but
also of research, as the nature of somc regional problems in mental health
may not be amenable for research outside the cultural and environmental

context,
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2. Nurses

Fellowships for higher training of nurses abroad are still granted to
suitable candidates and will continue %o be granted whenever circumstances

make it possible,

In view, however, ol the emergency conditions in the Region the need for
intensive short-term training as a stop-gap is keenly felt and the programme
is being finalized with the Lebanon Hospital for Nervous and Mental Diseases
for the training of twelve regional nurses, It was initially decided that a
six months' intensive training mey qualify candidates for work in some hos-
pitals, especially as in-service tutors - a category of personnel which is
greatly necded, An additional month is given for instruction in social
techniques and enguiry, to fit them for better community work. At the pre-
sent evolutionary stage of soﬁe countries social work would be more profitable
it integrated as part and parcel of the nursing task. Differentiation at the
present stage may‘ﬁot serve its purpose. It needs no apology to say that it
is felt that the level of promotion of nursing should go hand in hand with
the promotion of the community and of the standard of work in general. The
ecological concept of social work penetrates the design of social technigues

which will be an intcgral part of the general curriculum of nursing training,
ITI MENTAL HEALTH SERVICES FOR CHILDREN

In 196l, the organization of mental health services for children within
the framework of paediatric services will be discussed by a small group of
experts, It is thought that this could perhaps be carried out in Kuweit,

in view of some considerations which are extremely favourable to such a study.

Little has so far been done in the Region for children in this respect
and it is felt that the concentration of services was mainly on adults. This
Office feels that the children's services have a preventive aspect which is

very important,
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The nursery in Kyrenia in Cyprus which 1s run on cheap lines (five
shillings a week for working mothers) hzas illustrated that many of the work-
ing class children who joined the nursery with signs of neurosis (such as
bed-wetting) rccovered very quickly, Furthermore, we feel that this is the
only way to reise the standard of living of poor income children as they stay
in the nursery from 6 a,m, to 6 p,m, and consequently most of the waking
hours of the 1life of the children =re spent in the nursery where the standard

of living is very much higher than in their homes,
IV  THE PROBIZX OF CHERONIC PATIENTS

The problem of chronic patients in mentel hospitals has an aspect which
may give rise to serious depletion of funds ond overcrowding of hcspital beds.,
It seriously antegonises the admission of the enrly recoversble cases, thus
contributing to chronicity by = vicious spiral, TFor this reason, & smell group
of snecialists is scheduled to be held in 1957 probably in Teheren for the
discussion of the subject. Importart papers on thc menagement and rehabili-
tation of chronics have been provided,  Special mention must be made, however,
of the experience of the Lebanon Hospitol of Hervous and Mental Disorders
under the leacsrship of Dr, A,S, Manugian, where a special unit for chronics
with a specially traired stzff has Gbeen working for some time with excellent

results,
v REGIONALIZATION OF TRAINING CENTRES

In the experience of this O0ffice, different countries of the Region
could make a great contribution to the diifferent aspects of mental health
programmes of training, as such a contribution is generally dependent on the
historical, culturzl and other potentielities, which may contribute more to
the promotion of one vroject than another, In Pakistan and Tunisia, for
example, a real camtribution to the socizl studies and techniques mey be made,
Pakisten is in fact ideal for deﬁographic studies on problems of population

increase, Iran may provide the best possibilities in the Region for
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occupational and rehabilitational therapy because of the traditions of art
and croft. On the other hend, in view of certain historical and contemporary
factors, the Lebanon may be able to give a vnluable contribution in the
treining of personnel and the United Arab Hepuhlic in drug addiction, re-
creational therapy, etec.,  Finally, Xuwzit is in possession of important
factors which may enhsnce 2 heightened validity of epidemiclogicel studies,
The resources of othsr countries give = uscful impression aznd this Office is

working on such an anzlysis,
VI SOCIAL WCRK AND CILINICAL PSYCHOLOGY

The definition and elsboration of the ecological concept in social work
and clinical psychology, including psychometrics, will be the topic for a
small conference in 1964, It should be stressed that the aim of this
meeting would be to integrate the experience in this field which has been

tested and made valid in the light of culturcl experience,
VII PROVINCLAL SERVIGES

There is growing need for the extension of psychiatric services into
the provincial and rurzl areas, especlally those where great agricultural
developments are occurring, It is viewed by this Office that the agricul-
tural developnents in some regions may constitute in reality an agricultural
revolution parallel in effect to the industrial revolution in Europe. It is
believed that as an initizl step o general duty doctor may be the proper
spearhead for such scrvices, A six months! training course in mental health
for suiteble medical officcrs working in the provinces may enable them to
deal with and assess the situatlon in aavance and so prepare the soil for
more specialized plenning, This may, However, involve the real risk that
the general practitioner may lose his orientation and perspective by inad-
vertently assuming the role of a specialist, For this reason, training in

the Region may be more appropriate,
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VIIT REORGANIZATION OF MENTAL HOSPITALS

Mental hospitels which hove exhousted their potenticlities in lagging
behind the community in action are real problems, In the experience of this
Office it is futile to deal with one cspect of refomm, e,g. staff, buildings
or accommodation, Early in 1961 a tcam of ons expert and one experienced
nurse were sent to such 2 hospital where ther worked and studied for one
month =nd recormendations pgiven in their report arc of sxtreme interest and
are likely to prove a pattern to be used for the rcorganization and moderni-

zation of such hospitals in the Region,
I¥ EPIDZMICIOGICAL STUDIES

It is expected thot late in 1953 or early 196l epidemiological methods
znd techniques will be the topic of a demonstrative study to enable the
Office two mcoke & contribution to the unification of methods so that the in-
formation could be exchanzed on a basis of understanding, Notwithstanding
this we are aware of the iImplications of such studies and the risk of
utilizing the results for planning before it is pessible to exclude all the

frllecies inherent in its application in psychiatry,
X RO STARCH

The feeling is growing that resezrch cennot be divorced here from the
deily activity of the clinician, More emnhasis shculd be given to techniques
rather than prectice, In any pionecring work morc cmphasis should be given
to technicuczs rother Lhan nractice,  Methodology and techniques have to be
tested and formalized before community prectice is seriously organized., In
vicw of the different cultural and soclal hackgrounds some of the imported
methods and techniques of study, investipation and therspy may not work pro-
perly and mny need resvision end adaptation, as is the case in psychometrics,
analyticel therapics, ete.  dpart from rcsearch directed towards the cultural
aspect and in rclation to aetiology, symptomatology therapy, etc,, there are

specific problems, c.g, the role of viruscs and parasitic conditions as
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aeticlogical factors. Indsed, it has beer. found that the spread of African
horse sickness in 19450 in one country coiancided with the incidence of neuro-
psychiatric coses of doubtful aetlology, 1in another country there is strong
support for the bslief that there is a relationship between mental health and

entomological and virological factors,

Psychiatry cannot easily be trznsplented across varriers of language,
culture and environment and the psychiatrist should have the capacity to
create ond develop adequ-te systems thich enable him to attune his mind to
the problems of his patients in terms of their own level. The deeper psycho-~
logicel experiences of mankind have such anthropological, psychological and
sociological dimensions as to make a very intimate understanding of background

and cultural pattern absolutely essential,
XI MONTAL HEALTH AND PUBLIC HZALTH

There is o growing feeling that mental health and public hcalth should
be more effectively coordinated in work since same of the importent mentel
health prdblems in this Region are of public health noture, Moreover, the
gradunl penetration of epidemiological work, school and industrial health end
domicilisry services into the mental health sistem hasmade it necessary that the
experience end some of the techniques of the public health man should be
adopnted whenever possihble, Moreover, to augment the concept of the unity.

of the mind and hody such 2n association is inescapable,
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The following statement shows the status of projects in the Eastemrn

Mediterranean Region as of 30 June 1%0Z:

Planning

‘In Operation

- Funds designated and included in current

programmes (1962-196))

WHO gtaff in the field

Completed

Regular
UNICEF

Other

Intermational staff or other WHO gssistance

withdrawn (including all projects completed
between 1.7.61. and 30.6.62,)

- Technical Assistance Funds (Category I only)

~ Funds from WHQ Regular Budget

-~ Funds from United Nations Children's Fund

- Funds-in-Trust, etc.

Country No. Project oiogzggs Status
ADEN 2 Maternal and child health, Regular/ Planning
Aden Protectorate UNICEF
CYPRUS Nursing education TA Planning

Tube rculosis control TA Planning
10 Ieprosy control TA Planning
11  Rural health Regular Planning
12  Veterinary public health Regular Planning
13 Public health administration TA Planning
15 Public health laboratory Regular Planning
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Country No. Project of Funds Status
ETHIOPIA 2 Ieprosy control TA/UNICEF Planning
3 Public health administration TA Planning
L,  Venereal diseases control TA/UNICEF Planning
6 Tuberculosis control T4 /UNICEF In Operation
9  Health training centre, Regular/ In Operation
Gondar UNICEF
1}, Malaria pre-eradication
programme MESA In Operation
17 Medical educaticon Regular Planning
23 Maternal and child health, TA/UNICEF In Operation
Eritrea
25 Supervisory team for health Régular/ In Operation
centres UNICEF
29  Training course for X-ray TA Planning
technicians
30 Nutrition consultant Regular/ Planning
UNICEF
IRAN 1 Malaria eradication MESA/TA/ In Operation
UNICEF
7 Nutrition institute TA/UNICEF  In Operation
21 Midwifery education %ﬁ g%%r/: Completed
25 Communicable eye diseases TA/UNICEF  Planning
control
26  Public health laboratory Regular In Operation
28 Mental health Regular In Operstion
30 Industrial and occupational TA Planning
health
37 Nursing educstion, Red Lion TA In Operation

and Sun School of Nursing,
Rey
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Country No. Project 5F Tonds Status
IRAN 38 Bilharziasis control T4 In Operation
(Conta. ) L2  School of physictherapy, Regular In Operation
Shiraz
L3 Assistance to provincial Regular Planning
faculties of medicine
45 Air pollution control Regular Planning
L7 Rehsbilitation Centre, Regular Planning
Jamalabad, Teheran
L8  Medical social work TA Planning
50 Training school for TA/UNICEF Planning
' sanitarians (Pslasht Schcol)
52  Post-basic nursing education Regular Planning
IRAQ 11 Malaria eradicaticn MES4A/Regular
UNICEF In Operation
15 Bilharziasis control TA In Operation
18 Communicable eye diseases Regular/ In Operation
control NICEF
23  School health services TA/UNICEF  Planning
33 College of Medicine, Baghdad Regular Completed
34 Vital and health statistics Regular Planning
35 Training of health personnel TA/UNICEF In Operation
e Regular/ .
37 College of Nursing, Baghdad UNICEF Planning
38 Public health laboratory Regular Planning
LO Hospitsl administration TA Planning
L2 Public health advisory services TA Planning
L3 Cancer control Regular Planning
ISRAEL S5 Malaria eradication MESA In Operation
2L,  Child psychiatry and mental Regular In Operation

health
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Country No. Project of Funds Status
ISRAEL 25 Hadassah Medical School, Regular/ In Operation
(Cont'd.) Jerusalem - (A) Anatomy Reimbursable
26  Hospital administration TA Planning
29 Hadassgh Medical School, Regular In Operation
Jerusalem - (B) Preventive
and social medicine
32 Evaluation of a national TA Planning
health programme
JCRDAN 6 lMalaria eradication MESA/TA In Operation
UNICEF
11 Communicable eye diseaces TA/UNICEF  Planning
control
21  School health services Regular Planning
23 Production of vaccines Regular/ Planning
UNICEF
2L, Assistance to Children's TA/UNICEF In Operation
Hospital, Amman
25  Public health advisory services Regular Planning
27 Sanitary engineer for TA In Operation
municipal water supplies
28 Rehabilitation services Regular Planning
29  Tuberculosis control Regular/ Planning
(Naticnal Pilot Area) UNICEF
30 Virology laboratory Regular Planning
KUWAIT 1l Tuberculeogis control Regular In Operation
Communicable eye diseases Regular Planning
control
8 Public health advisory services Regular Planning
LEBANON L  Rural heslth unit TA/UNICEF In Operation
7 Malaria eradication MESA/UNICEF In Operation
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Country No. Project of Funds Status
IEBANON 10 Nursing education Regular Planning
(Gantd. ). 17  Environmental health TA Planning
2y Medical use of radicisotopes Regular Planning
25 Industrial and occupational TA Planning
health
31 Rehabilitation of the Regular Planning
physically handicapped
34 Dental health TA Planning
39 Americen Univerelty, Beirut Regular In Operation
L1  Blood bank Regular Planning
L2 Municipality health services Regular Plénning
L5 Bilharziasis control TA Planning
LIBYA 2 Maternal and child health, Regular/ Planning
Tripolitania UNICEF
3  Nureing education, Tripoli Regular/ In Operation
UNICEF
6 Communicable eye diseases Regular/ Planning
control UNICEF
7 Health Training Institute, TA/UNICEF In Operation
Benghazi
9 Malaria eradication MESA In Operation
12 Msternal and child health, Ta/UNICEF In Operation
Cyrenaica
22  Tuberculosis control TA/UNICEF In Operation
(National Pilot Area)
23 Health centre, Fezzan Regular Planning
PAKISTAN 22  Sanitary engineering, TA In Operation
West Pakistan
23 Children's Hospital, Regular/ Completed

Karachi

UNICEF
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Country No, Project of Funds Status
SAUDI L Malaria pre-eradication prcgramme MESA/F-in-T In Operation
ARLBIA 5 Environmental health T4 In Operation
7 Public health laboratory Regular Planning
11  Maternal snd child health T4/F-in-T  Planning
13 Tuberculosis control Regular/ Planning
(National Pilot Area) UNICEF
15 Health fAssistants' and Regular In Operation
Sanitarians' Institute, Riyad
20 Communicable eye diseases F-in-T Planning
control
23 Public health advisory TA In Cperation
services
26 Community development Regular Completed
(Health aspects)
28  Health survey Regular/ Planning
F-in-T
29 Basic public heglth and Reimbursable Planning
medical care services
30 Smallpox eradication Regular Planning
31 Nursing adviser to the T4 Planning
Government
32 Meat conservation Regular Planning
SOMALIA Malaria pre-eradicetion programme MES4/TA In Operation
Training of health Regular/ In Operation
personngl UNICEF
11  Tuberculosis control TA/UNICEF In Operation
13 Basic health services TA In Operation
1 Public health advisory Regular In Operation
cervices
15 Training of nursing personnel TA/UNICEF In QOperation
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Country No. Project of Funds Status
SOMALTA 16 ILeprosy control TA Planning
(Contd.) 4 Smallpox control and eradication TA Planning
20 Organization of medical care TA In Operation
21  Management of medical stores TA Planning
and pharmacy
22 Communicable eye diseases Regular Planning
control
SUDAN 6 Malaris pre-eradication programme MESA In Operation
7  Nursing education, Khartoum Regular Tn Operation
9 Tuberculosis control TA Completed
demonstration and training
centre, Wadi Medani
12  Ieprosy control Regular/ Planning
UNICEF
15 Communicable eye diseases T4/UNICEF Planning
control
16 Venereal diseases control TA/UNICEF Planning
17 Dental assistants' training Regular In Operation
19 Rural health demonstration area Ta/UNICEF In Operation
26  Onchocerciasis control Regular Planning
28  Smallpox eradication Regular Planning
30  hadigoion and isotopes _fegular Planning
services (Khartoum)
32 Malaria eradication treining MESA Planning
centre
3, Drug control Regular Comple ted
SYRIAN 2 Malaria eradication - MESA/TA/ In Operation
ARAB UNICEF
SBERRLLG y Bilharziasis control Regular Planning
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Country No. Project e Status
SYRIAN 15 Vital and health statistics Regular Completed
ARAB y .
REPURLIC 16 Rural health unit TA/UNICEF In Operation
(Contd.) 20 Communicable eye diseases Regular Planning
control
30 Public health and endemic Regular Planning
diseases laboratory
32 Blood bank Regular Planning
33 Cancer control 7 Regular Flanning
34 Rural environmental sanitation Regular Completed
37 Nursing education, Damascus Regular/ In Operation
UNICEF
39 Training of sanitarians TA Planning
L5 Tuberculosis control Regular/ Planning
(National Pilot Area) UNICEF
TUNISIA 3 Communicable eye diceases TA/UNICEF Planning
control
6 Maternal and child health TA/UNICEF  In Operation
17 Malaria eredication MESA/TA Planning
18 Environmental health TA In Operation
20 Public health laboratory Regular Planning
22  Ophthalmological centre, Tunis Regular In Operation
2y  Tuberculésis control Regular/ Campleted
UNICEF
26 Production of phamaceuticals Regular Planning
27  Medical education Regular Planning
29 Medical rehabjlitation centre TA/UNICEF Flanning
30 Venereal diseases control Reguiar Completed
31 Training of health personnel Regular Planning
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Country No, Project of Funds Status
UNITED 23 Malaria eradication ' MESA/UNICEF Planning
AHAR 27 High Institute of Public Health, Regular In Operation
REPUBLIC ,
Alexandria
30 Premature infants' unit Regular/ Planning
UNICEF
35 Nutrition institute TA/UNICEF Planning
37 Virology research laboratory Regular Planning
38 Centre for sanitary engineering TA Planning
research of the University of
Alexandria
L)y Concentrated sera production TA Planning
plant
L8 Drug control laboratory TA Planning
L9 Bilharziasis control pilot Regular/ In Operation
project and training centre UNICEF
50 Nursing education TA/UNICEF In Operation
51 Rehabilitation of Regular Planning
tuberculous patients
52 Dried smallpox vaccine Regular Planning
production :
55 Rural heslth study TA/UNICEF Planning
57 Audiometric centre for school TA Planning
children
YEMEN 3  Public health administration Regular In Operation
L4  Malaria pre=eradicationprogramme MESA Planning
7 Maternal and child health Regular Completed
8 Health centre and training TA/UNICEF In Operation
gchool, Sana'a
13 Communicable eye diseases Regular Planning

control



EM/RC12 /2

Annex IV
page xi
. Source
Country No. _PrOJect of Funds Status
YEMEN 15 ILocal health services Regular/ Planning
(Contd. ) (a) Health centre, Hodeida UNICEF
(b) Health centre, Taiz
16 Smallpox eradication Regular Planning
INTER- 5 Higher Institute of Nursing, TA/UNICEF In Operation
COUNTRY University of Alexandria
FRQIRGT 7 Arab Ststes Training Centre TA In Operation
for Education in Community
Development
19 Regional malaria eradication MESA In Operation
training centre
22  Adviser in health educstion Regular In Operation
3l Sanitary engineering, field Regular Completed
training
36 Group meeting on vital and Regular Planning
health statistice
38 Seminar on food hygiene and Regular Planning
zoonoses control and veteri-
nary public health practice
2 Medical education conference Regular Planning
L3 Advisory services Regular In Operation
LL  Medical literature Regular In Operation
45 Participation in educational Regular In Operation
meetings
50 Seminar on training of Regular Campleted
auxiliary health personnel
51 Epidemiological and statistical Regular In Operation
53  Virology training SENEY ol Planning
55 Assistance to medical libraries Regular Planning
56 Community water supply Regular/ Planning

CWSSA
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Country No. Project o Tears Status
INTER- 58 Malaria eradication evaluation MESA/ In Operation
COUNTRY team Regular
?ggiEgT§ 59 Regional study on diarrhoeal Regular Planning
* diseases
60 Group fellowships in public TA Planning
health administration (USSR)
61 Training course for laboratory Regular In Operation
technicians
62 Training course for X-ray TA Planning
technieians
63 Training in mental health
(a) Training course for Regular Planning
general practitioners
(b) Training course for- Regular Planning
psychiatric nurses
66  Rural housing Regular Planning
71 Regicnal conference on MESA Planning
malaria eradication
72 Training course for Regular/ Planning
‘ waterworks engineers CWSSA
74  Meeting on rehabilitation Regular Planning
of chronic psychiatiic ‘
patients
75 National tuberculosis Regular/ In Operation
training centre with UNICEF
regional training programme
76  Pharmaceutical and medical Regular- Planning
stores adviser
77 Group meeting on community Regular/ Planning
water supply CWSSA
78 Seminsr on tuberculosis in Regular Planning

infancy and childhood
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v - J of Funds
INTER=- 79 Advanced training for TA Planning
COUNTRY sani tarians
Earkitg 82 Regional group meeting on child Regular Planning
(Contd. ) .
psychiatry
8 Consultants on medical education Regular Planning
87 Travelling seminar for public Regular Planning
health edministrators
88 Smallpox eradication Regular Planning
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ANNEX V

AGREEMLNTS SIGNED BETWEEN 1 JULY 1961 AND 30 JUNE 1962

ATEN PROTECTORATE~ Basic Maternal and Child Welfare Services
UNICEF/3 Addendum I to plan of operation
CYPRUS 1 Nursing Education

Exchange of letter
Services Nurse Educator

ETHIOPIA The basic agreement between the
Government of Ethiopia and WHO
was concluded in January 1962

ETHIOPIA 2 Leprosy Control
Addendum I to plan of operation

ETHIOPIA 16 Cammunicable Eye Diseases Control
Addendum I to plan of operation

ETHIOPIA 26 Mental Health
Exchange of letter
Short-term consultant

IRAN 1 Malaria Eradication
Exchange of letter
Extension plan of operation

IRAN L3 Assistance to Provincial Faculties
of Medicine
Exchange of letter -
Recruitment of WHO staff
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IRAQ The basic agreement between the
Government of Irag =snd WHO
was concluded in October 1961
IRAO 11 Malario Eradication
Addendum I to plan of operation
IRAQ 18 Communicable Eye Diseases Control
Plan of operation
TRAQ 33 Assistance to College of Medicine, Baghdad
Exchange of letter
IRAQ 37 High Institute of Nursing, Baghdad
Exchenge of letter
Short-term consultant
IRAQ 11 Drug Control
Exchange of letter
Short-tem consultant
ISRAEL 5 Malaria Eradication
Plan of operation
ISRAEL 26 ‘Hospital Adninistration
Exchones of letter
Short-term consultant
ISRAEL-UNICEF/I Maternal and Child Welfare Services
Plan of cperation
ISRAEL=UNICEF/6 Nutrition

Plan of operation
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JORDAN 6 Melaria Eradication
Addenda T and IT to plan of operation
JORDAN 23 Production of Vaccines
Plan of operation
JORDAN 2L Assistance to Children's Hospital, Amman
Plan of operation
KUWAIT 1 Tuberculosis Cantrol
Plan of operation
IEBANON 7 Malaria Eradication
Addendum IIT to plan of operation
LEBANON 21 Hospital Administration
Exchange of letter
Short-term consultant
IEBANON 13 Mental Health

Exchange of letter
Short-term consultant

IEBANON Ll

Drug Control
Exchange of letter
Short-term consultant

LIBYA The basic agreement between the
Government of Libya and WHO
was cmecluded in June 1962

LIBYA 2 Maternal and Child Health, Tripolitania
Addendum I to plan of operation

ITBYA 3 Nursing Education, Tripoli

Addendum I to plan of operation
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LIBYA 7 Health Training Institute, Benghazi
Addendum I to plan of operation

LIBYA 12 Maternal and Child Health, Cyrenaica
Addendum I to plan of operaticn
Tuberculosis Control (BCG)

PAKISTAN 13

Gth Addendum to plan of operation

PAKISTAN 36 (c)

Malaria Eradication
Plan of operation

PAKISTAN 38 Nutrition Survey
Plan of cperation
PAKISTAN 39 Leprosy Control
Plan of cperation
PAKISTAN L0 Communicable Eye Diseases Control
Plan of operatim
PAKTISTAN L1 Smallpox Eradication
Exchange of letter
Short-term consultant
PAKISTAN 13 Vitzal and Health Statistics
Pla- of operation
PAXTISTAN L9 Assistance to Malaria Training Centres
‘Addendum T to plan of operation
PiKISTAN/UNICEF/2 Maternal and Child Welfare Centres

Addendum V to plan of operation
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PAKTSTAN/UNICEF/17

Rural Health
Addendum I to plan of operation

SAUDI ARABIA L

Malaria Eradication
Exchange of letter
Extending plan of cperation

SAUDI ARABIA 26

Comrunity Development (Health Aspects)
Exchange of letter
Short-term consultant

SOMALTA

The basic agreement between the
Government of Somalia and WHO
was concluded in January 1962

SCMALIA 2

Malaria Bradication
Plan of operation

SUDAN

The basic agreement between the
Government of Sudan and WHO
was concluded in March 1962

SUDAN 15

Communicable Eye Diseases Control
Plan of operation

SUDAN 19

Rural Health Demonstration Areas
Plan of operation

SUDAN 3L

Drug €Control
Exchange of letter
Short-tern consultant

SYRIA.2

Malaria Sredication
Addendum I to plan of operation
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SYRIA 39 Training of Saniterians
Exchange of letter
Recruitment Sanitary Tutor
TUNISIA 3 Communicable Eye Diseases Control
Addendum VI to plan of operation
TUNISIA 6 Maternal and Child Health
Addendum I to plan of operation
TUNISIA 8 Nutrition and School Feeding
Addenda [ and II to plan of operation
TUNISIA 18 Environmental Health
Exchange of letter
Recruitment Sanitary Engineer
TUNISIA 20 Public Health Laboratory
Exchange of letter
Short-term consultant
TUNISIA 22 Ophthalmological Centre, Tunis
Exchange of letter
Extending validity of plan of operation
TUNISIA 27 Medical Education
Exchange of levter
To cover Fellowships
TUNISIA 28 Tuberculosis Chemotherapy Pilot Project

Exchange of letter
Short-term consultant
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UAR-EGYPT 25 (II)

Comunicable Eye Diseases Control
Addenda I and II to plan of operation

UAR=EGYPT Ll Concentrated Sera Production Plant
Exchange of letter
Short-term consultant
UAR-EGYPT 50 Nursing Education
Plan of operation
UAR-EGYPT 52 Dried Smallpox Vaccine Production
Exchange of letter
Equipment and supplies
YEMEN 8 Health Centre and Training School, Sana'a
Addendum I to plan of operation
YEVMEN 16 Smallpox Control and Eradicatien
Plan of operation
EMRO 56 Community ater Supply
Exchange of letler with Pskistan Government
EMRO 61 Training Course for Teboratorv Technicians

Plan of operation with Lebanese Government




