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1. PROPOSED PROORAMME AND BUDGET ESTIMATES FOR 1967 FOR THE EASTERN 
MEDITERRANEAN REGION: Item 8 of the Agenda (document EM/RC15!3) • 

The REGIONAL DIREGrOR, introducing the proposed programme / and 

budget estimates for 19b7, said that the document before the Sub-Committee 

consisted of the introduction, a summary by main subjects, sections on the 

Regional Office, regional advisers, WHO representatives, country programmes, 

and three annexes. 

The introduction (pages vi-x) explained how the document Was prepared. 

It would be noted that the tables given in each section of the document were 

prefaced by an explanatory narrative. The three columns in each table 

referred respectively to the regular budget, the technical assitance budget, 

and other extra budgetary funds. It was the regular budget which would most 

concern the Sub-Committee at its present meeting since the technical 

assistance programme fOr 1967 would only subsequently be prepared by 

governments. within their 1967-1968 biennium programmes. The figures given 

under the technical assistance columns should, therefore, be regarded as 

tentative although they did represent what it was felt the various govern­

ments would wish to see included in their consolidated Expanded Programme 

of Technical Assistance but, if necessary, a change could be made. As far 

as the regular budget was concerned, it would be noted that the total figure 

given under the 1967 column represented an increase of approximately 8.97% 

over the previous year, about 95% of which would be spent on field projects. 

In the technical assistance column of the budget were also included 

projects to be financed by a "Funds-in-Trust" arrangement, whereby the 

entire cost was reimbursed by the governments concerned. A number of such 

projects had been implemented in Saudi Arabia and Libya, where they were 

growing in importance, as well as in Israel. 

The Sub-COllllIlittee's attention was directed to the figures given under 

the 1967 columns. In visiting various countries and in discussions with 

delegates at the Health Assembly, the opportunity had always been taken 

to revle" the programme with the government officials concerned and their 

views and requests had been taken into consideration when drawing up the 

programme for 1967. 

The provisiOns under.. the section relating to the Regional Office 

were much the same as for previous years and there was no basic or.struc-

tural change. Under the section relating to regional adVisers, it was 
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proposed to delete the post bf communicable disease eye-control adviser 

since most of the countries concerned Here nOH dealing with the matter 

themselves. It was proposed to appoint a second nursing adviser to the 

Advisory Panel as the number of nursing programmes had increased consider­

ably. The post of pharmaceutical and medical stores adviser had merely 

been transferred from the inter -country programme to the regional panel 

and there "as no actual increase in posts. 

The first annex related to the malaria accelerated programme and the 

second to the community water supply programme. The execution of both 

programmes was subject to the availability to WHO of additional voluntary 

funds. The third annex listed in its green pages additional projects "hich 

it had not been possible to include in the proposed programme and budget 

estimates due to lack of funds. If funds became available, however, some 

of the projects would be implemented in due course and after consultation 

with governments. 

Lastly, the Regional Director said that he "ould welcome comments, 

particularly with regard to t he general contents and context of the proposed 

programme. 

Dr GJEBIN (Israel), referring to page XlI of the proposed programme 

and budget, asked why an a~ount of $ 10 700 had been included for venereal 

diseases and treponematoses for 1967 when there had been no allocation for 

either of the years 1965 and 1966. 

The REGIONAL DIRECTOR replied that although there had been a slight 

upward trend in the incidence of venereal diseases in the Region - as in 

the rest of the world - most countries of the Region did not require assist-

ance from WHO but carried out this type of activities on their own. Advice 

had, however, been given to two countries with venereal diseases and non­

venereal treponematoses problems; and there were sometimes requests for 

fellowships for specialists to go to other countries which were met under 

the fellowship' programme. The venereal disease aspect as such was not 

serious and was not expected to become so. However, the specific provision 

in 1967 _~hich was mentioned by Dr Gjebin was designed to assist the Government 

of Somalia in an exploratory survey of the incidence of syphilis. 

The CHAIRMAN, in the absence of further comment, read out the following 

draft resolution: 



EM/RCl5B/Min/~ 

Page 5 

" The Sub-Committee, 

Having examined the proposed ~rogramme and Budget Estimates for 

1967 as submitted by the Regional Director in document EN/RC15/3; 

Appreciating that the proposals for 1967 under the Technical 

Assistance Programme are tentative in nature until formally included 

by governments in their consolidated requests to the Technical 

Assistance Board, except to the extent already forming part of 

approved continuing projects, 

1. FINDS that the programme proposals ensure a suitable balance 

between the major subject headings· as well as between Country and 

Inter-Country projects; 

2. NOTES with satisfaction the continued support to the control 

of communicable diseases including malaria eradication activities, 

the further strengthening of public health administration, 

environmental health and education and training, while due regard 

having been given to newer fields; 

3. ENDORSES the proposed programme and budget for 1967 under the 

Regular Budget of the World Health Organization, and 

4. THANKS UNICEF for its assistance to the health programmes in 

the Region and welcomes its valuable support also in 1967 and 

future years. 

The draft resolution was adopted. 

2. TECHNICAL MATl'ERS: Item 10 of the Agenda 

(c) Problems of cholera control in the Eastern Mediterranean Region 

with special reference'to EITor type (doc.EM/RC15/8). 

The REGIONAL DIRECTOR said that El Tor type cholera had spread westward 

in the Region beyond the former endemic areas and was a serious problem to 

the Governments concerned. Iran had adopted strict measures to eradicate 

it from the eastern part of the country. other countries were anxious 

for information on the epidemiology of the disease. He invited Dr Ansari, 

Acting-Director, Division of Communicable Diseases at Headquarters to speek 

on the subject. 
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Dr IINS!'.RI (Division of Communicable Diseases) said that the reporting 

of' the El Tor varietjr of cholera hac~ not been mnde 

compulsoFf under the International Sanitary Regulations until 1962. The 

strain of vibrio had first been isolated in 1905 among pilgrims to Mecca in 

a quarantine camp called El Tor on the Red Sea, but although it was very 

similar to V.cholerae in its morphological and biochemical characteristics 

it was considered less virulent to man and was not causing widespread 

epidemics. Except in rare circumstances, for instance during the second 

World War, the El Tor vibrio had not been found during epidemics of 

cholera-like diseases and until 1961 it had seemed to be confined to the 

Celebes Islands where, in endemic form, it caused serious disease and death. 

Between 1961 and 1964 it had gradually invaded Indonesia, Hong Kong, the 

Philippines, Taiwan, Korea, Japan, Malaysia, Singapore, Burma, Thailand, 

Cambodia, Viet-Nam, East and West Pakistan and India. Simultaneously, 

classical cholera had ccurred in India and Pakistan 1<ithout any apparent 

tendency to spread to other countries. During that period, an average of 

40 000 cases of classical cholera and 12 000 of El Tor had been reported 

annually, and in 1964 a total of about 80 000 cases and 20 000 deaths had 

been reported. The actual number had probably been higher since many 

countries reported only bacteri logically proven cases. Cholera infection 

did not always appear in the text-book form; it often occurred with mild 

clinical symptoms 1<hich might be overlooked by Public Health ;,uthorities, 

and the disease mig)1t invade a new area and remain unrecognised for some 

time. 

In 1965, cholera had remained endemic in South East i\sia, and El Tor 

had invaded new territories including middle Asia, Afghanistan, Iran and 

the Union of Soviet Socialist Republics. In Iran, where 2 115 cases and 

300 deaths had been reported up to 21 ;,ugust, the pattern appeared to be 

endemo-sporadic. The mode of contamination was contact between persons, 

and there was no evidence that the outbreak was water-borne. il ',mo cholera 

team was co-operating with the Iranian Government in work of epidemiology, 

bacteriology, prevention and training. Nearly 3 million people had been 

vaccinated and 700 centres were working for vaccination of the whole country. 

The number of fresh cases and the tendency to extend to Dew areas were 

diminishing. The coming weeks would be crucial in the matter of spread to 

non-infected areas. 
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The effective measures of control against cholera epidemics required 

extensive epidemiological knowledge and investigation. Until comparatively 

recently, m~ny vital factors in the transmission of the disease - such as 

the differential diagnosis of ~~e germ, its growth and survival in the 

environment" contamination of food and I'later, the influence of carriers -

had been subject to controversy; the pathogenesis of the disease had not 

been fully understood, and the protective value of vaccines needed critical 

testing. In recent years, however, important progress had been made in 

solving some of those problems - particularly in bacteriological techniques 

and phage typing which had helped in differentiating bet\~een vibrio cholera 

and vibrio El Tor. Studies on carriers, under the joint auspices of WHO 

and thc Governments of the Philippines and Japan, had shown that the carrier 

stage in cholera extended sometimes for as long as 15 months. Histopathological 

studies had revealed that tubular vacuolarisation corresponding to hypokalaemia 

necrose of the kidney caused the clinical aspect of cholera; and a phYSiological 

study of fluid absorption had shown that sodium could not be absorbed from 

the intestine in cholera but that water and potassium could. On the basis 

of those findings, the correct rehydration for restoring electrolyte balance 

had been devised, the method consisting of saline infusion controlled by 

plasma specific gravity determination, the rectification of acidosis by 

sQlium bicarbonate infusion, and the administration of potassium and 

glucose when indicated. 

An extensive controlled field trial with vaccines prepared from classical 

cholera vibrios and El Tor vibrio on over half a million people in the 

Philippines had demonstrated that the vaccines gave moderate protection 

against El Tor infection for about six months. New trials "Tere being 

conducted in India and the Philippines. Results were expected early in 

the coming year from international laboratory stUdies on cholera vaccines 

with a view to improving their protective value and their standardization. 

The WHO Reference Laboratory had assisted studies on phage-typing, the 

genetics of vibrios, experimental cholera immunology and physiopathology 

wi th a view to improved diagnosis, prophylaxis and treatment. Genetic 

changes in the vibrio could alter its immunological pattern and its 

susceptibility to antibiotics. 

The Organization's policy had been based on the recommendations of the 

Expert Committees on Cholera and international quarantine, and on the 
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decisions of the World Health j\ssembly. The two main aspects of its 

activities were: ~:J~GGiat0 assistance on an emergency basis in case of 

an outbreak; and long-term activities to establish and L~plement national 

and international progrannnes. In the case of outbreaks, emphasis was 

placed on early detections·, prompt diagnosis and effective treatment. 

In the long-tert'J pr8grannne, particular .attentlon was paid to epidemio­

logical studies of factors contributing to the endemicity of cholera, 

to mass vaccine prograrrillles and to environmental sanitation. 

The REGIONAL DIRECTOR further suggested that, with the recent westward 

spread of Cholera El Tor, it would be ti:mely to assist governments in the 

strengthening of their public health Laboratory services, as far as prompt 

.bacteriological diagnosis of cholera vibrio and El Tor Cholera is concerned. 

He therefore proposed that WHO .EMRO should sponsor an advanced training 

c.ourse on. the bacteriological diagnosis of the classical and El Tor Cholera 

with participation of those interested countries of the Region, together 

with Turkey from the WHO European Region; and an inter-regional seminar 

on the epidemiology and bacteriology of cholera, including El Tor type, 

with the participation of the Eastern Mediterranean Regional countries and 

other concerned Regions of the Organization. 

The CHAIRMfiN invited the Representatives to comment on the subject. 

Dr DILL-RUSSELL (United Kingdom) asked how the disease has been 

transmitted in the Iran epidemic, since it was not water-borne. 

Dr ,1NSARI replied that since no vibrio had been found in the water 

it was assumed that transmission had been by contact - usually fingers -

by contaminated food and by flies. No vibrio had been found in flies 

but as they had been found in other countries it has been thought that the 

same might be possible in Iran. 

Dr OJEBIN (Israel) enquired if the cases have been concentrated in 

one arsa'. 

Dr ilNSlIRI said that the pattern had been endemo··sporadic, or scattered. 

There had been numerous cases in the eastern part of the country, but as 

a whole the incidence was scattered over the northern and eastern parts 

near the Afghanistan border. The disease had probably been transmitted 

by road. 
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The RIDIONAL DIRECTCR added that t he epidemic had not yet extended 

beyond the eastern region, but several provinces near t he frontiers with 

Pakistan, Afghanistan and the USSR were affected. 

Dr. GRUNDY, Assistant Director-General, asked if it was possible to 

obtain a reliable estimate of the extent to which correction of the 

dehydration and electrolyte balance reduced the fatality rate. Although 

secondary to epidemiology, it .·Jas a significant fact:>r because the fatality 

rate in untreated cases could be as much as 20 per cent. or 25 per cent. 

Dr. AI'ISA.RI said that in the Bangkok epidemic in 1961 and 1962 it had 

been found that the fatality rate depended on early detection and early 

hospitalization. Although time Has vital, it appeared that when a good 

electrolyte balance has been restored, the fatality rate, which was 

normally about 10 per cent. Has reduced to between three and five per cent. 

The REGIONAL D lllECTffi said that as the question of cholera had been 

added to the agenda as a supplementary item, no draft resolution had been 

prepared. He suggested that a resolution should be prepared to include 

his suggestions and submitted to the Committee for adoption at the following 

meeting. 

It was so agreed 

(a) E idemiological As ects of Halaria Eradication in the Eastern 
Mediterranean Region (EM C15 4) 

Dr. GRAMICCIA, Chief of Epidemiological Assessment, said that malaria 

eradication was not difficult in the Eastern Mediterranean Re,!".ion because 

it. wa.sseasonal; but because malaria 'TaS dangerous, eradication must be 

carried out with particulRrcare. The 

standards worked out by epidemiologists 

fa.ilure to apply fully certain 

and to assess the Malaria Eradication 

Programme on a total coverage basis was one of the most serious obstacles to 

eradication. Epidemiology was based on traditional observations: the 

pattern and the limits of t he spread of malaria in a country; Hhat were 

good methods of attack; continuous reporting at the attack phase to see if 

the expected results were being obtained and to suggest remedial measures 

when necessary. It was through epidemiological assessment that the final 

goal of eradicating malaria could be achieved. Such epidemiology, when 

applied to an eradication progra~me, ceased to be a purely theoretical 

enterprise and became an.operational factor of paramount importance to success. 

Problems existed in the Eastern Nediterranean Refion,some technical, 

depending on the ecology of vector or man, and others caused by the incomplete 

application of certaiI). crit .. r.ia. The incomplete elimination of malaria 

areas ina oouRtry Wall .quite common and often delayed eradication because 
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areas thought non-malarious later turned out to be malarious. other 

problems were the inadequate planning of attack measures due to ·incomplete 

evidence in the preparatory phase; incOll\Plete coverage .. by routine observations; 

the failure to use proper epidemiological measures; the non-observance of 

certain standards such as the number of examinations necessary tor total 

coverage, or the maximum tolerable number of parasites in the consolidation 

phase. The failure to. enlist the cooperation of the general health 

services was a shortcoming of epidemiology in so far as it was responsible 

for making the general health services aware of their important part in the 

malalja eradication campaign. 

All those tasks might seem to call for a prohibitive number of high 

calibre professional staff. In fact, while a first class brain was essential 

for the planning phase, and in the attack phase to deal with unexpected 

problems, the routine epidemiological assessment methods designed by the 

Expert Committee on Halaria and widely recanmended could be handled by semi­

skil1edstaff, of which there was no shortage. 

Epidemiological refinements were of little use if basic routine methods 

were not applied on a total coverage basis. Epidemiological data provided 

the essential guiding lines for the successful implementation of malaria 

eradication prcgranmes, including the training of general health personnel 

for their role in the maintenance phase. 

Dr. GJEJ3lN (Israel) said it was ,gratifying to.DQt_e. the. pr.cgress in the 

Region and the f act that about 170 millions out of a populaticln" af228-millions 

under malaria risk were now free or nearly free from the disease or were 

included in pre-eradication programmes. In the past year, the population 

covered by all methods had IDcreased and more peeple had entered the maintenance 

phase. Great progress had been made in Israel, Jordan, the Lebanon and 

Syri·a, and many coun-crl.es were maKl.ng cencemra-ceu erforts to. eliminate 

existing foci. 

He re-emphasized the impertan ce ef close liaison with the general health 

services and the :"Tadual stopping up of their partiCipating in malaria 

eradicatien. 11alaria workers had often found it difficult to ebtain proper 

support from the health workers in the final stages of eradication. It was 

becaning increasingly evident toot steps must be taken to improve coordination 

between general health and malaria services, fer the general health services 

would have the resp<lIlBibility ef constant vigilance once malaria had been 

eradicated. Censtant vigilance and active oroperation by all medioa1 6nd 

para-medica1 personnel were vital:. TherewM room fer improvement in the 

detection of imported malaria cases., in epiOOliolegicalinvestigation, and 

the adoption of :i:inJnediate measures to stop tranitl!lissi·on. ("ays should be 

found of giving the general health services more res\!>OZUlibility J,nthe various 

oh::tses of malaria ('>.T'~n'i ~r\'t.1-on nrortrammes ... 
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In the course of a malaria eradication programme, co-ordination and 

cooperation, both within the cOlIDtry and between cOlIDtries. became of 

increasing importance. The Regional Director had stressed in his report 

the importance of co.operation between colIDtries, and it was regrettable 

that Israel cooperatpd only ,nth Jordan, and that on a limited scale. 

Eradication would be Greatly helped "y cooperation with other colIDtries, since 

a cOlIDtry could not be cons'idered free from malaria until sufficient neighbouring 

areas had reached the same status and official international measures had been 

introduced. To that end, international cooperation and coordination was 

needed and thBt was where IIHO could be of assistance. 

Since .1964, most of Israel had been in the maintenance phase. The 

anti· ... mala·ria and eradic,2ti en staff were integrated administratively in the 

existing central, regional and local public health services. Good working 

relations existed between the general health services and the malaria 

eradicatian staff., .. and much of the eradication work was done by the health 

services. Special steps had beer, taken to prevent the import of malaria 

cases - one of the main problems ill the programme - and the re-introduction 

of malaria by viSitors, people returning fran technical assistance missions, 

stUdents, aDO j~migrants. Measures included haemotological examinations, 

curative treatment and drug chemoprophylaxis. He was glad to note fran 

page 26 of the Regional Director's. report that a similar situation existed in 

the Lebanon and that the preventian of imported malaria was becoming an 

increasi.~glyimportant problem. He thanked the ".egional Director for his 

informative remarks. 

The CHAJRMAN invited the Committee to adopt the following draft 

res oluti an,: 

liThe Sub-CClllIlIittee, 

Having stUdied; the document submitted by the- R"gional Dire.etar 
on the Epidemiologicnl Aspects of l'laL..,rin Eradicction in the Eastern 
Mediterranean· Region; 

Having also rEad with attention the information prOll'idedin ·the 
Regional Director's Annual Report on malaria eradication programmes; 

Furt-oer considering the recanmendat:i,.ons included in the Report 
of the WHO Inter-Regional Conference on Malaria in the Eastern 
Mediterranean and European Regions, held at Tripoli, Libya,2B November -
5 Deceftber 1964, and emphasizing the importance of such interruttional 
and inter-;regional meetings which permit speC:lsJ.ists engaged in malaria 
activities to meet together and exchange views; 

Noting with satisfaction the progress made ;in the malaria 
eracl.ication' and pre-eradication programmes of the Region and particu­
larly the improvements ,litnessed in t he surveillance operations of the 
advanced eradication programmes; 
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Noting the technical problems mc ountered in some of the 
eradication prog,atnmes which have hindered .their advancement; 

Recognizing the important role that rural health services should 
play in malaria. eradication and pre-eradication programmes; 

Realizing the danger of reintroduction of malaria into already 
freed areas either from.wi thin the country 0 r from abroad; 

1. URGES governments to continue to provide the required support 
to malaria eradication and pre-eradication prcgrammes; 

2. URGES governments undertaking malaria eradicat-ion programmes 
to accelerate the development of rural health services towards the 
timely t1i<ing-over of vigilance responsibilities as the eradication 
progranmes advallce to the maintenance phase, and governments undertaking 
malaria pre-eradication programmes to give priority to the development 
of rural health· services in order to prepare the country. fClI' an early 
canmencanent of· the eradication programme, and urges the international 
and bilateral agencies to provide the maximum possible assistance to 
such developments; 

3. EMPIfASIZES the need for sPecial studies in problem areas, aJ.IIl:LIJg 

at- a solution to the technical problems by applying newer insecticides 
or using supplementary attack meaSUl;'es to achieve interruption of 
transm:i.ssion, and requests the Regional Director to provide the 
necessal;'y' assistance in these studies; 

4. STRESSES the importance of retaining the achievements reached 
in, the maintenance phase areas and urges governments t~ takg,appro­
priate measures for the preventi,on of reintroduction of the di8eaae; 

5. STRESSES the importance of inter-serviceccordination and the 
importance of training health personnel in malaria eradiclltion and 
malaria personnel in other health aspects, and reiterates the need 
for inter-country coordinlltion of planning and operational activities 
of Member Stlltes, especi.'lily in border areas; 

6. ENDORSES the r ecommendntions made at the WHO Inter-Regional 
Conferehceon Mcik'lria held in Tripoli, Libya, Novemoor/December 1964, 
and calls upon GovernmEnts to implement these recanmenddions." 

The draft resolution was adopted. 

(b) Statistical Data: required for Nlltional Health Planning (Document EM/RC15!5) 

The REGIONAL DIRECTOR introduced the document, and recalled that in 

his report he hade)!pressed satisfaction that many countries of the Region 

had drawn up health plans and others were in the process of doing so, With 

the help of mo where neceBsary.Healthplanninf waS a complex .process 

requiring much data, the collecti()ll of which needed good statistical services. 

UnfortunateJ.y, very few countries had the requisite services.. It was vital 

in health planning to detennine priorities, but that could not be done 

without data on health needs and on morbidity and mortality. The Regional 

Office had sent D qtiestionrudre to countries. in the Region and their replies 

were summarized in Annex.;l. 
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Nntional Health planning had been the subject of the Technical 

Discassions at the Eighteenth World Health Assembly and it had been agreed 

that certain datn was essential, including demographic data, vital statistics, 

morbidity data, inventory of public m:.d private health institutions, traj.ning 

institutions, he alth mm -power statistics, nntional economic background 

information, and financial pJ.location for health services. The last item 

was often difficult to obtain in the Eastern Mediterranean Region since in 

some countries a large proportion of support came from voluntary sources. 

The main purpose of the report was to emphasize the need for adequate 

datu in the preparation of satisfactol"J and comprehensive plans which would 

provide for all requirements and be 3djustable to changing neede. 

Dr. GJEBIN (Israel) expressed satisfaction with the report, which set 

out c mcisely what was required for health planning. In that connexion, 

he recalled the back-ground paper prepared by Sir John Charles and the comments 

of Dr. Evang. 

As the Regional Director had said, many countries were not very 

advanced in health planning and the· Re[ional Office was to be cmfratulated 

on having brought up the q~estion again. He hoped it would lead to an 

advance, especially in countries which hitherto h1cd never carried out a 

census or even made an estimate of their population. According to United 

Nations official statistics only two countries in the Region, Aden and Israel, 

were classified as satisfactory in that r8spect. He hoped that discussions 

would result in satisfactory progress so that all the countries of the Region 

would be able to plan their health programmes. 

The CHl\.IilllllN invited the Committee to adopt the following draft 

Resolution: 

"The Sub-Committee, 

Having studied the document on statistical data required for 
national health planning; 

Noting with satisfaction tha t most governments of tho Eastern 
Mediterrane!lll Rerion, in pursuance of the resolution of the resolution 
of the Seventh Regional Committee (EM/RC7A/R.20), September 1957, 
have prepared national health pl!llls f0r specific periods on a long­
term basis; 

Considering that planning for socio-economic development 
including health is likely to assv.me increasing importance in the 
future to ensure effective utilization of hmnan and material 
resources and orderly development of health services; 
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Being aware of the fact t hat realistic plannin" for ooalth 
purposes cannot be undertaken without reliable data on demography, 
vital and health statistics, health cvnditions, health establishments, 
health personnel, health servicos provided and financial and manpower 
resources; 

Reiterating the resolution on vital health statistics approved 
by the Twelfth RegioTh~l Committee (EM/RC12/R.7), October 1962, 

1. URGES Member States to pursue their efforts for: 

(a) improving the collection and processing of statistical 
information on the prevnilinp health conditions, available medical 
manpOwer and financial resources, utilization of health services 
and services prOVided by health institutions in their countries, 
and trainin~ of statistical personnel; 

(b) making provisions in their development plans for improving/establishing 
statisticai and health programming and evalWltion units as a part of 
the central health organization; 

2. RECOMMENDS that the Regional Director continue assistance to 
Member States for promoting health statistics and health planning 
by means of education and training in the subjects, meetings of' 
health. statisticians, preparation of manuals on health statistics 
and their uses, and when requested to advise on development of 
statistics and plenning organization." 

The draft ReBolution was adopted unanimously. 

The meeting rose at 5.35 p.m. 


