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1. TECHNIC.LL DISCUSSIONs "L USE LND TRLINING OF LUXILLIRY AELLTH WORKERSY:
Ttem 15 of the agenda (document RC4/EM/13).

The REGIONLL DIRECTCR, introducing the topic, said that the use and treining
of auxilisry health workers was & question of perticular Importance to @ region
in which there were s number of underdeveloped countrics., 4 grcat deal of
cxnerience hed becen gained in many pleaces but little hed been done to collate it,
The iten had thercfore besn nlaced on the agenda and it was hoped thet a
rrofitable round-table discussion would ensuc snd thet there might cven emerge
sone basis for a formulation of policy by the regionasl office.

He drew the Sub-Committee's attention to the doament prepared on the subject
(RC4/24/13),

Speaking et the invitation of the Chairmen, Dr. ZLKI (Observer from the
Suden) said thet the training of suxilisary heelth personnel had started in the
Sudzn in the esrly 1930's, Over subscguent ycsars, such expericnce had been
geined that the present establishment of auxiliary workers wes sufiicient to
meet demends, both gqualitatively and quantitatively, as well ss to cope with the
future development wrogramne,

Lt present the following categories existed: medicel assistants, nursing
ggsistants, laboratory assistants, literate and illiterate midwives;, health
visitors, dispensors, mblic heelth officers and sanitery overscers, Dispenscrs
end public health officers hed to have secondary education. The remeinder had
clementary education and were English~-speaking.

Prospective éuxiliary workers were first teken into Government hospitels
as student nurses and had a 3-years éourse in nmursing, snd elementary ﬁedicine &nd
public heelth, They then spent some years acquiring experience in hospitsls

or rural centres before being finally selected for treining s suxiliary

Throughout the country there were well-orgenized schools and facilities for
practicel training, on which much emphasis was pleced, for sll the categories

of suxiliary workers,
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Except-in the case of public health officers, whose course of study lasted
three years and who sat for the diploma of the Royal Sanitary Institute, the
length of the courses veried from-eight months to two-years; Health visitors
hed to have certificates in nursine, midwifery end heslth visiting,

Lt the provinciél level they were more or less direectly under {the supervision
of the medical officer of hcelth who also enstired the liaison between the centrel
and local government autherities and the hospital services of the province on the
one hand end the Ministry of Heslth on the other hand, Prospects of promotion

were good,

Dr. IMOUZEGLR (Irsn) seid that the Govermment of Iran had always displayed
keen interest in programmes end facilities for training suxiliary health personnel,
and it continued to do so on a longe~term basis, Indeed, his Govermment had
pioncered in the field, achieving results that were now bearing fruit.

The training programme was being expanded to cover a wide range of activities,
but at present priority was given to training zssistant health educators,
assistant doetors, engineers, nurses, midwives, laboratory technicisns and those
engaged in specific activities such as BCG end smallpox vaccinetion and anti-
maleria work,

The Sub-Committee would have noted in the document the statement that the
use of suxiliaries performing some of the tasks of registered doctors had been
particularly fully developed in Iran. That category of personnel received four
years of formel training and plans werc under wey for them to receive
compmehensive basic treining in public health.

L plan hed been developed for combining the categories of assistent nurses
end midwives into one, a combination particulsrly necessary in rural areas, In
the absence of enough trained assistant public heelth nurses, the nursing educstion
department of the Ministry of Health had decided to give basic public health
nursing education to local midwives in villeges. Lssistant public health

nurses were also trained in techniques of envirommental sanitations Combining
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assistant nurses end midwives into = singlc eategory had the added advantage
of making it possiblc to tep local rcsources for the payment of salaries.

Clesscs were in operetion for training suxiliary workers in anti-malerie
work end smellpox vaccinaticn, znd outstsnding results had been achieved.
Lssistant laborstory tcchnicisns werce being trained under the suspices of the
Ministry of Heslth in cooperetion with the medical school of the University of
Tchéran,

is the Sub-Cormittec well knew, the need for suxiliery hecalth workers
differred from country tc country, For thet reason the Irasnisn Government
believed that suxiliery workers should so far as possible be trained within the
country; expericnce in his own country had proved the value of thest, However,
auxiliary workers who showed exceptional aptitutde and interest should be given
the opvortunity for further training both within end without the country,

There was also the question of who should pay the salery of the treined
auxiliary worker end of wherc he should be employed., 4 plan had been put into
opcretion in perts of Iren by which the villasge couneil contributcd towards
the payment of saleries; it was still too early to judge the workability of
that scheme on a national scele, However, unless the local community participsted
in a project there was very 1little chance of that project!s having losting effect
or recelving genersl acccptance,

In conclusion, he wighed tec express the gratitude of the Iranisn Government
to the lockefeller Foundetlon for the velusble services it had rendered in lsying
down the foundations for the dovelomment of a bssic training orograme for

suxlliery workers,

Dr. SIDKY (Egypt) said thet in 1929 the Egyptien Ministry of Health head
felt it necessary to create a special category of young assistants to medical
officers of health in rural ereas, It had thereforc esteblished in thet yesr,
a specisl school accredited to the Ministry of Heelth where young men holding

a sccondary education certificste received one yearls trzining before being sent
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out as sanitary assistants. This scheme had proved very suecessful and .in 1950
the Ministry hed set up the Senitary Institute, sffiddeted with the Faculty of
Medicine at Cairo, . where a lerger number of students could be trained, The
certificate issued by the Sanitary Institute had the status of a State diplome
and the curriculum was continually brought up to daste, The Government 2lso run
a ons=year. course for training essistant laborstory tecanicians,

These technicians and the assistant health workers were proving very helpful,
In addition to senitery work, the sanitery assistants heped with food contrei,
tie inspection of factories and shops, and cormunicsble diseases contrel,

In reply to 2 -question put by the Cheirmen, he steted thet the courses-
wwere given in the Lrebic language but the reguletions provided that they might
elso be given in such other lengueges as necessity dicteted,

Dr. CAGCCILPUOTI (Italy) said thet a specisl four-year course for treining
auxilisry health workers had been started in Somslis in 1950, Students spert
baeir first two years working in hospitals and the second two years in study.

They then received a State. diplms, The first students hgd finished their
course in 1954 and had been sent to various parts of Somalias where they have so
fer proved very useful,

L new course had slso been started for treining suxilisry nurses in hospital
work, end a three-~yeer course existed for midwives, leading to a State diploma,

& limited mumber of laborstory tcchnidans would be finishing a three-year course
in Getober, after which they would be sent to hospitsls, There were neo such
treining facilities for suxilisry dental workers or dispenssry sssistants,

There was, however, speclel training for what were known as assistents in social
disecases control; these persons would assist in such work es smellpox vaccination
end meleria econtrél, & course had elso been set up for tuberculosis dispensary
essistants who were all Somelis and who had proved very satisfactory, TFinally,

a group of students. would shortly Be sent to Italy to complete their studies

at Rome University.
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Mr,. EHRENSTRLLE - (UNICEF) maid thet the discussion hed shown thet the
imprcssion which had geinod:ground in UNICEF that countries were hesitant sbout
the training of auxilisry health workers wes unfounded. The useful working
peper prepered by HMRO wans both informative snd business-like,

UNICEF had been outhorized to assist govermments in trzining schemes which
formed pert of en integrated plan for matcrnel end child welfare and was prepared
Lo -grent stipends end cover local cost of treinees, The Executive Board hed
alsc ssnctioned szassistanee towards the cost eof educating supervisors and towards
other expenditure entsiled in the exercise cf their funections,

He welcomed the emphassis placed by the Jranisn remesentative on the need
to draw trainges from communities and villages of & similar character to those in
which they would be destined:to work, The advantages of thet policy had been
demonstreted in the case of primary schocl teachers,

Dr. GENIS (France) stested that a decree promulgated in January 1953 hed given
official standing o & nursing .school which had becn in existence since 1951 and to
the diplomes lssued by it, The scheol provided theoreticel and vractiecal courses
end the purses which had so far completed the course had given every satisfasction,
True they were not numerous, but the Territory of French Somgliland was small,

It was hoped to gradually create a -cere-of leesl nurses to work with those from

France end other overscas territories,

Dr, HAMMALI (Libye) said that a training scheme was being started in Libya
which was counting cn help from WHO snd UNICEF, He would be interested to lesrn the
views of other representatives as tc what category of workers should be trained
first when there was a genersl shortage of all medical personnel, particularly

in rurel aress, In Libya they intended to stert on training medical assistants.

The REGIONALL DIRECTOR said that the very detailed discussicn had been most
useful end indicated that treining of different categories of workers was mroceeding
on a considerable scale, He wondered whether it might be possihle to arrive at

some provisionel classification of auxilisry health workers,
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Dr, [MOUZEGLR (Iran) said that the Iranien public heelth .authorities
had esccepted the classificetion suggesied in the introduction to the working
paper with some slight modifications. Categories 2 and 3 had been combined and
category 8.copme under the generel heading of ssniteary aides.  Although all
public health workers were health educators, .Iran also had en additional category
for assistant. hcalth educators which it regarded as important because of the
paremount need to educate public opinicn. 4udio-visual techniques had been found

most effective for thet purpose,

The megting was suspended at 4,55 Pam, vand was resumed at 5,15 p.m.

Dr, HAYEK (Lebenon) thenking the Secretariat for its working paper and
representetives for their interesting comments,  said he would be particulsrly
interested to learn about the principles which had guided the Rockefeller

Foundation in its work.

The CHLIRMIN sald thet treining programmes staried some years age by the
Rockefeller Foundation had now been tsken over by the public nealﬁh authorities,

Dr, MLCKINTOSH, Rockefeller Foundation, spsaking at the invitation of the
Cheirmen explained that in 1950 and 1951 the Foundation had run a field staff
ﬁraining station which had later been taken over by the Iranisn suthorities,
He would particulerly like to stress the advantages in a country Iike Iran of
Eombining nursing and midwifery serfices. Dr. 2Zski might have laid.grester
emphasis on the programme in the Sudan of recruiting treinees from areas with

sinmilar conditions as the training centre.

The CHALIRMLN then moved the following draft resolutions
"The Sub-Committee,
Having examined the paper RC4/EM/13 on auxiliary heslth
health personnel presented by the Regional Director;
1. CONSIDERS that this natter is of primery importance to this region;
2. OSUGGESTS this subject as a proper snd most important topic for the

Health 4ssembly in 1957;
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24

3. 4DOPT3:-the content of the paper in prineciple especially

in so far as it refers te the training and use of auxiliaries

as being a major priority;

L. REQUESTS the governments of the region seriously to consider

the ‘classificetion given on page 2 of the document;

5, REQUESTS the Regional Director in consultetion with the countries
to study this guestion of 2 standard terminology and to report on it;
6, NOTES with interost the provisions available from UNICEF in this

impertant f£ield,"

Decisicns The draft resolution wes asdopted.

RESOLUTIONS OF THE SEVENTH WORLD HEALLTH LSSEMBLY 4ND FOURTEENTH EXECUTIVE
BOLAD OF PiRTICULLR REGION4L INTEREST: i1tem 11 of the agenda (Document

RCL/EM/LY (resumed),

The REGIONLL DIRECTOR suggested that the Sub-Committee having disposed cf

item 15 could now take up again consideration of the draft resoluticn on technical

discussions at future Health lgsemblies which had been submitted at the previous

neeting.

In the light of the decision taken on item 15 he would suggest that the last

twoe paragraphs of the text had now become unnecessary.

1t _was_so_agreed.

Decision: The draft resclution-as amended was adopted,

The CHLIRMAN then introduced a dreft resoluticn designed to cover the points

raised by the Pekistan representetive at the previcus meeting on the subject of

research,

The text recad as followst

"The Sub-Committee,

Taking note of resclution WHA7,52 of the Seventh World Health
hssemblys;

RESOLVES, and in considering its preogramme for 1956, confirms the
consideranda contained in that resclution snd urges the Member States of
the region with considerable research resources to cooperate with the
regional office in rescarch progremmes applicable to the health problems

of the region, and in sc far as msy be relevent, of the world, and
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REQUESTS the Regional Director to develop as many programmes

of this description as he finds feasible in the near future and to
report to a future Reglonal Committee on this subject;

REQUESTS the World Health Assembly to reconsider its present
attitude towards assistance to national resesrch institutions carrying
on work of international significance, so as to permit s more liberal

interpretation end also permit budgetary provisions for this purpose."

Dry JAFAR (Pakistan) declared himself satisfied with the text,
Decigsiont: The draft resclution was adopted,
3.,  INTERNATIONAL QUARLNTINE MLTTERS: item 16 of the agenda (Document: REL/EM/14)
(resumed)
The REGIONAL DIRECTCOR referring to paragraph 2 of the draft resolution moved
by the Egyptisn representative at the previous meeting said that it was not within
the competence of the Leglonal Director to modify Article 95: of WHO Regulstion

No, 2.

Dr, HALYEK (Lebanon) said ‘that he understood that the Egyptian dreft
resolution hed been prompted by the difficulties arising from-delayed notifications
of quarsntine disesases. If the Egyptiasn Government wished to take action it should
request the Regional Director to teke steps to ensure that the articles concerning
notification were properly observed. If that brought no success, then it would
become necessary to put the necessary machinery in motion for the revision of
Article 95 by the Internstional Quarantine Committee of WHO snd later by WHO
itself, He could not support the draft resolution es it stood but would be

rreparcd to consider an Egyptian proposal in some other form,

Dr. EL F4R (Egypt) pointed out that he was not calling for the immedisate
revision of hrtiels 95, His purpose was to request the Reglonsl Director to
teke steps to improve the system of notification which st ‘the momeht was

paralizing the application of the International Sanitary Regulations,
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Dr. JLFLR (Pekistan) said that no new develomments had occurred since the
lengthy discussions on the International Sanitary Regulzations to justifys
reconsideration of lrticle 95, which at that time had aroused strong opposition
owing to the delays it would ceuss,

In addition, the procedufe rroposed in the Egyptian draft resolution was out
of order, If the Egyptian Govermment wished to bring a complaint it should
comunicate direct with the Director~Generel of WHO who would bring the matter up
before the International Quarantine Cormittee, If necessary, the latter would

then refer it to the World Health issembly,

Dr, EL FiR (Egypt) said thet in the light of the foregoing discussion he

would be prepered to withdraw peragraph 2 of his draft resolution,

The REGIONALL DIRECTCR observed that it was also outside his competence -

tc comply with the request made in paragraph 1,

Dr, EL FiR (Egypt) then withdrew the whecle draft resclution., He asked
whether the lLebanese euthorities had encountered similar difficulties with

regard to the notificetion of gquarantlne diseases,

Dr. HLYEK (Lebanon) said thet he was unable to understend why the Egyptien
draft resolution, in an amendod form, should not be put forward, The Regional
Director represented WHO in every field of its actlivity and therefore had genersl
responsibility for ensuring that the International Sanitary Regulations were
effectively spplied.

The REGIONAL DIRECTOR seid that though it was perfectly true thaet he wes a
recpresentative of the Director-Genersl he was not vested with the necessary
enthority to comply with the request made in the Egyptian draft resolution, On
such matters governments should address themselves 1o the Director-General, He
was perfectly prepared however, to act as intermediar& for the transmission of

such communicatlons,

The CHLIRMAN suggested to the Egyptien representative thst he should approach

the Regional Director on the matter,
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Dr. DILI~-RUSSELL (United Kingdom) seid that the Sub-Committee would
remamber that he had at the previous meeting expressed the intention of submitting
a dreft resolution concerning the sectlon on typhus in future epidemiological
intelligence reports, He hed since then discussed the matter with Dr. Omer who
had agreed to meke the necessary modification so that no form&l resolution was

now necessary,

4, - OTHER BUSINESSs item 18 of the agenda

The CHALIRMAN drawing the attention of the Sub-Committee to paragraph 1,
sub-paragraph(8)ef rescluticon WHH?..SB said that a person must be designated by
Sub-Committes & and ‘B to meet together with the Regional Director to hermonize

as far as was necessary the decision of the Sub~lommittees,

Dr. ALL-WLHBI (Iraq) nominated Colonel Jefer.

Dr. DIBL {Iran) seconded the nomination,

Dr. JLFIR (Pakistan) said thgt he could only undertake to act in such a
capacity if he were going tc Geneva on other business,

In answer to a question by the Chairman, Dr, DIBA (Iran) said that owing to

pressure of work he would be unable to serve,
Dr. HLYEK (Lebeanon) nominated the Ethiopian representative.

hto MLRCOS HLENL (Ethicpia) said that he could not absent himself €rom his
duties in Cairo.
Dr. HLYEK (Lebsnon) asked whether, under the rules of procedure, the

Sub-Comnittee could nominate the Regional Directer himself,

The REGIONAL DIRECTOR pointed out that that would be impossible as he would

be chairman of thé committes.
Dr. GENIS (France) nominated the Italian representative.

Dr, CALCCILPOUTI {Ttaly) said he was unable to accept the honour and proposed

the Iragqi representative,
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Dr, LI-WLHBI (Iraeq) said he would unfortunatcly not be free’ to -underteke

such duties and suggested that Dr. Dill-iussell might be -invited to de so.

Dr, DILL-RUSSELL (Unitcd Kingdom) asked whether he could delegate his

funetions if he were not free himself t¢ attend.

Dr, ZiRB, legal Ldviser, said that according to the provisions of paragraph 1
sub-paragreph (8) of the resolution thet would not be possible, It wes =

principle of commen law thet “delezatusnon potest delegare.  The Hegional

Director sald thet in view of Dr., Jafer’s conditionsl scceptance he would very

ruech aprreeiate it if the Sub~Committee cculd find an elternate,

Dr. DILL-RUSSELL (United Kingdonm¥ said that pending suthorization from his
Govermment he could state that he would be prepsred to act as an alternate for

Dr, Jafer provided he covld be roleased from his duties,

The CHAIRMLN then moved the following draft resolution:
"In accordence widh the terms of resolution WHA7,33, the
Sub-Committee appoints Dr. M, Jafar as its representative,

with Dr, D.U. Dill-RusselX as alternzte™,
Deeision: The draft resclution was adopted,

54 TIME /ND PLLCE CF NEXT MEETINGs 1item 19 of the agendas,
The REGICNLL DIRECTOR announced thet under Rule 5 of the rules of prccedure
the Sub-Commnittee must at its present session determine the ‘place of its next

sgssion,

Dr. BALUJI (Lebenon) invited the Sub-Committee to hold-its next session in
Lcbanon. He also teck the opportunity of thanking the Egyptien Govermment for its

generous hospitelity,

Dr, C4CCIAPOUTI (Itely) said that he had been instructed by his Govermment

to invite the Sub-Committee to hHold its next session in Mogadiscilo,
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Dr. BAUJI (lcbanon) suggested thet the Reglonal Director might decide as

betwsen the twe invitations on the besis of the facilities which could be offered

by each country,

The REGIOMAL DIRECTCR said thet the decision must be tsken by the Sub-Cemmittee

itself.

Dr, DILL-RUSSELL (United Kingdom) urged the Sub-Committee toc bear in mind the
recommendation made in peragraph 1 sub-paragraph (6) of resclution WHA7.33,
that though it wes desirable that the two sube-committees should meet preferably
at the same place and con the same dates but at different hours, that should not

be made a condition for the holding of the sessions,

Dr. CALCCILPOUTI (Italy) said that his Govermment would willingly cede the
privilege of being host country to Lebanon, He would accordingly withdraw his
invitetion,

The CHLIRMAN then moved the following draft resclution:

"The Sub-Cdmmittee,
1, THANKS the Govermment of ILebanon for its generous invitation;
2. THANKS the Govermment of Italy for its generous invitation;

3. RESOLVES to hcld its next meeting in Lebanon,®
Decision: The draft resolution was adcptod.

6. CLOSURE COF SE3SSIONs item 19 of the agenda,
Dr, HAYEK (Lebanon) speaking on behalf of 211 members thanked the Chairman
for his impertial conduct of the discussions, He also thanked the two Vice-

Chairmen and the Secretariat,

The CHAIAMAN thanked the Sub~Committee for its cocperation, The meetinis
nad proceeded in a friendly and harmonious manner and he was pgrateful for the
assistance and advice which he had received, He thanked representatives of
specialized agencies, other organizaticns and observers for their constructive
contributions, He also expressed his appreciation for the work of the Regional
Director and his staff.

He then deelared closed the session of Sub-Commitiee &,

The meeting rose at 6 oI



UNITED NATIONS NATIONS UNIES

WORLD HEALTH ORGANISATION MONDIALE
ORGANIZATION DE LA SANTE
REGIONAL OFFICE FOR THE BUREAU REGIONAL DE LA
EASTERN MEDITERRANEAN MEDITERRANEE ORIENTALE
REGIONAL COMMITTEE FOR THE RC4A/EMAIin/T Rev. 1
EASTERN MEDITERRANEAN 5 November 1954
Fourth gession | ORIGINAL : ENGLISH

Sub-Committec A

MINUTES OF THE SEVENTH MEETING

EMRog_A}Qxandria
Thursday, 30 Soptember I95Z, at 3.30 Pall.

CHAIRMAN: Dr,. A.T. DIBA (Iran)
{Sccond Vice-Chdirman)

later

Dr. Mchamed H. ABU EL~BLA (Egypt)

CONTENTS

Pago
1, Techniecal discussions "The Use and Training of Auxiliary
Health Workers"” . ., . . v 4 ¢ ¢« o &« 2

2+ Resalutions of the Seventh World Health Assambly and

Fourteenth Bxecutive Board of partlcular regional

interest (continued) & v et @ o o 20 o 2 o o o 0 2 0 o« T
3. International quarantine matters (continued) . v o v o o o 8
4' Oth.er busimss L] - » L] - L] .- » L] - % - - » - L ] L § L ] * L} L] » . 10

5. Time and place of next meeting v« ¢« v ¢ v + & ¢ & « o » o « 11

Bs Closure of 8€88I0N 4 ¢ 4 4 & v v o 2 s s 4 « s s s ¢ o o ¢ 12

A 1ist of representatives, advisers and observers ettending the session
is shown on pages 13 and 14,



RCAA/EM/MIN/7 Rev.l

page 2

I T A T o T s W'

The REGIONAL DIRECTOR, introducing the +topic, said that the use and training
of auxiliary health workers was a question of particulser importance to:a wegion in
which there were a number of underdeveloped countries, A great deal of experience
had been gained in many places but little had been done to collate it., The item
hed therefore been placed on the Agenda and it was hoped that a profitable round-
table discussion would ensue and that there might even emerge scme basis for a
formulation of policy by the regional office.

He drew the sub-Committeets atitention to the document prepared on the subject
(RC4/EM/13).

Speaking at the invitation of the Chairmen, Dr. ZAKI (Observer from the Sudan)
said thet the training of auxiliary heslth personnel had started in the Sudan in
the early 1930!'s., Over subsequent years, such experience had been gained that the
present egtablishment of suxiliary workers was sufficient to meet demends, béth
qualitatively and quantitatively, as well as to oopé'with the future development
programme ,

At present the following categories existed: medical assistants, nursing
assistants, laboratory assistapts,-literate and illiterate midwives, health wvisitors,
dispensers, public health officers and sanitary overseers. Dispensers and public
health officers had to have secondary education. The remainder had elementary
education and were Bnglish-spesking.

Prospective suxiliary workers were. first teken into Govermment hospitals as
student nurses and had a 3-years! course in mursing and elementary medicine and
public health. They then spent some years acquiring experience -in hospitals or
rural centres before being finally selected for training as auxiliary workers.

Throughout the country there were well-organized schools and facilities for
practical training, on which much emphasis was placed, for all the categories of
auxiliary workers.,

Bxcept in the case of publie health officers, whose course of study lasbted
three yesrs and who sat for the diploma of the Royal Sanitary Institute, the length
of the courses varied from eight months to two years. Health visitors had to have

certificates in nursing, midwifery and health visiting.
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At the-provincial level they werc more or less directly undsr the supervision
of the medical officer of health who also ensured the lisison between the central
and- local gevermment authorities and the hospital services of the province on the
one hend end the Ministry of Health on the other hand, Prospects of promotion
were good,

Dr, AMOUZEGAR (Iran) said that the Govermment of Iran had always displayed
keon interest in programmes and facilities for training auxiliary health personnel
and it continued to do so on a long-term.basis. Indeed, his Govermment had
pioneered in the field, achieving resulte that were now bearing fruit.

The training programme was being expanded to cover o wide range of activities,
but a2t present priority was givenh do training assistant health educators, assistant
doctors, engineers, nurses, midwives, laboratory technicians and those engaged in
specific activities such as BCG and smallpox veccination and anti-malaris work.

The Sub-Committec would heve noted in the document the statement that the
use of auxiliaries performing soﬁe of the tasks of registered doctors had been
particularly fully developed in Iran, Thot estegory of persommnel received four
years of formal training and plans were under way for them to receive comprehensive

- basi¢ training in public heolth.

A plan had been developed for combining the categories of assistant nurses
and midwives into one, = combimation particularly necessary in rural aréas. rIn
‘the sbsence of enough trained sssistant public heelth nurses, the nursing education
department of thé Ministry of Health had decided to give basic public health nursing
education to loocal midwives in villages, Assistant public health nurses were also
treined in techniques of envirormental sanitation, Combining essistant nurses
and midwives into a singlo category had tho added advantage of making it possible
to tap local resources for the payment of salaries,

Classes were in operation for training auxiliary workers in anti-malaria
work and smallpox vaccination, and outstanding results hed been achievéd.
Assistant laboratory technicisns were being trained under the auspices of the

Ministry of Health in cooperation with the medical school of the University of

Teheran.
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As the Sub-Committee well knew, the need for auxiliary health workers
differed from country to country., Far that reason the Iranisn Govermment believed
that auxiliary workers should.so far as possible be trained within the country;
experience in his own country had proved the value of that, However, auxiliary
workers who showed exceptional aptitude and interest should be given the opportunity
for further training both within and without tho country.

There wos also the question of who should pay the salary of the $rained
suxiliary worker and of . where he should be employed., A plan had been put into
operation in parts of Iran by which the village council contributed towards the
poyment of salaries; 1t was still too early to. judge the workability of that schems
on a national scale, However, unless the local community participated in a project
therc was very little chence of {hat prejectts having lasting effect or receiving
genoral acceplance,

In corclusion, he wished to express the gratitude of the Iranian Govermment
to the Rockefeller Foundation for the valuable services:it hed rendered in laying
down the foundations for the development of a basic training programme for auxiliary
workers.,

Dr, SIDKY (Egypt) said that in 1929 the Egyptian Ministry of Health had felt
it necessary to create a special category of young essistants to medical officers
of health in rural areas. It had therefore established in that year a special
school accredited to the Ministry of. Health- where young men holding a secondary
education certificéte received one year's training before being sent out as sanitery
assistants, This scheme had proved very successful and in 1850 the Ministry had
set up the Sanitary Institute, affiliated with the Faculty of Medicine at Cairo,
where a larger number of students could be trained. The certificate issued by
the Sanitery Institute had the status of & State diploma and the curriculum was
continually brought up to date. The Govermment also runs o one-year -course for
training assistont laboratory techniciens,

These techniclans and the assistant health workers were proving very helpfuls
Tn addition to sanitary work, the sanitary assistants helped with food control, the
inspection of factories and shops and commnicable diseases controls

In reply to e gquestion put by the Chairmen, he statoed that the courses wore

given in the Arabiec language but the regulations provided that they might also be
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given in such other languages as. necessity dictated.

Dr. CACCIAPIOTI (Italy) said that-a special four-year course for training
suxiliary health workens had been started in Somalia in 1950, Students spent
their first two yeoars working in hospitels and the second two years in study.
They then .received & State diploma. The first students had finished their course
in 1954 and hnd been sent to varlous: parts. of Somalia where: they have so far
proved very useful,

A new coursc had also been started for training auxiliary murses in hospital
work, and a three-year course cxisted for midwives, leading to a Stdite diploma.

A limited mumber of laboratory technicians would be finishing a three-year course
in Qctober, after which they would be sent 4o hospitals. There were no such
training facilities for auxiliary dental workeérs or dispensary assistants. There
was, however, specinl troining for whoat were known as assistonts in social disceses
controly these persons would zssist in such work as smallpox vaccination and
malaria control. 4 course had also been set up for tuberculosis dispensary
asgistants who were all Somalis and who hed proved very satisfactory. Finally,

a group of students would shortly be sent to Itdly to complete their studies at
Rome University.

Mr. EERENSTRALE {UNICEF) said that the discussion hnd shown that the
impression which hod gained ground in UNICEF that countries were hesitant sbout
the training of .euxiliary hezlth workers was unfounded. The-useful working paper
prepared by EMRO was both informstive end business-like,

UNICEF hﬁd been authorized to assist govermments in training schemes which
formed part of on integrated plan for maternal-and child welfare and was prepared
to grant stipends end cover local cost of itrainees., The Executive Board had
also sanctioned assistance towards the cost of ecducating supervis ors and towhrds
other expenditure entailed in the exercise of -their functions,

He welcomed the emphasis placed by the Iranian representative on the need
to draw trainees from communities and villagss of a similar character to those in
which they would be destined to work, the advantages-of that policy had bsen
demonatrated in the -case of primary school teachers.

Dr. GENIS (Francc) stated that a decrec promulgated in Januery 1953 had

given officinl standing to o nursing school which had been in existence since 1951
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and to the diplomas issued by it. The school provided theoretical and practical
courses and the male nurses who had so far completed the course had given every
satisfaction. True they were not numerous, but the Terrifory of French Somaliland
wos small. It was hoped gradually to croate a core of local nurses work with
those from France and other overseas territories.

Dr. NOGER (Libya) said that a training scheme wos being started in Libya
which was counting on help from WHO and UNICEF. He would be interested to learn
the viedws of other represemtatives as to what categorj'of workers should be trained
first when there was a general shortage of all medical persomnel, particularly In
rural areas. In Libya they intended to start on training health officers.

The REGIONWAL DIRECTOR said that the very detailed discussion had been most
useful and indicated that troining of different categories of workers was proceeding
on & considerable scale. He wondered whether it might be possible to arrive at some
provisional classification of auxiliary health workers.

Dr. AMOUZEGAR (Iran) said thet the Iranian public health authorities had
accepted the classification suggested in the introduction to the working peper with
some slight modifications. Categorics 2 and 3 had been combined and category 8
come under the genoral heading of "Sanitary fiides". Although all public health
workers were health educators, Iran elso had an additional category for assistant
health educatora which it regarded as important because of the paramount need %o
educate public opinion. Audio-visual techniques had been found most effective for

that purpose.

The meeting was suspendsd at 4,55 p.m. and was resumed at 5,15 p.m.

Dr. HAYEK (Lebanon) theanking the Secretariat for its working paper and
representatives for their imteresting comments, said he would be particularly
interested to learn about the principles which had guided the Rockefeller Poundation
in its work.

The CHAIRMAN said that training programmes started some yoars ago by the

Rockefeller Foundation had now been taken over by the public health authorities,
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Dr. McKINTOSH, Rockefeller Foundation, speaking ot the invitation of the
Chairman, expleined that in 1950 and 1951 the- Foundation had run a field staff
training station which had later been token over by the lranian authorities., He
would particularly like to stress-the advantages in a Lountry liks Iran of combining
nursing and midwifery services, Dr. Zaki might have 1laid greater emphasis on the
programme in the Sudan of recruiting trainees from arens with similer conditions as
the training centre,

The CHAIRMAR then moved the fellowing draft resolution

"The gub-Committee,

Having examined the paper RC4/EM/13 on suxiliary health personnel
presonted by the Regionel Director;

1. CONSIDERS that this matter is of primary importance to. this regions

24 SUGGESTS this subject.as a. propéer and most important topic for. .the
Health Assembly in 1957;

5+ ADOPIS the comtent of the paper in principle especlally in so far
as it refers to the training.and use of guxiliaries as being .a major
prlorlty,

4, REQUESTS the govermmonts of The reglon seriocusly to consider the
classification given on page 2 of. the document;

be REQUESTS the Regionnl Director, in consultation with the oountrles
to study this question of a stapdard termirology and %o report on it

B NOTES with interest the provisions available from UNICEF in this
important field,"

Decisiony The draft resolution was adopted. (See resolution RC4A/EM/R.16)

T

2., RESOLUTIONS OF THE.SEVENTH WORLD HEALTH ASSEMBLY 4AND FOURTEENTH EXECUTIVE
BOARD OF PARTICULAR REGIONAL INTEREST: Item 11 of the Agenda (Document
RrC4/EM/4) (continued).

Tochnical Discussions at future Heelth Assemblics (contd.) (Resolution EB14,R.19)

The REGIONAL DIRECTOR suggested that the Sub-Committée, heving disposed of
Ttem 15, could now toke up again consideration of the draft resolution on technical
discussiorns at fubure Health Assemblies which had been submitted at the previous
meeting. In the light of +the deceision teken on Item 15, he would suggest that the
last two paragraphs of the text had now become UNNECESSArY.

A vl

It was so agreed.

Decisions The draft resolution, as amended, was .adopted.

TSe% Yesolution RCAA/HM/R,17)
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Rescarch (Contimued) (Resolution WHAT.52)

The CHAIRMAN then imtroduced a draft resolution designed to cover the points
raised by the Pekisten representative at the previous meeting on the subject of
resesarch. The text read as follows i

"The gub-Committes,

Taking note of resclution WHA7.52 of the Seventh World Health
Asscmbly,

RESOLVES, and in considering its programme for 1956, confirms
the considerands contained in that resolution and urges. the Member
States of the region with considerable research resources t6 co-
operate with the regional office in research programmes applicable to
the health problems of the region, and in so far as may be relevant,
of the world, and

REQUESTS the Regional Director to develop as meny programmes of
this descriptionea he finds feasible in the near fubure and to report
to a fuburc Regional Committee on this subject;

REQUESTS the World Health Assembly to reconsider its present
attitude- towards assistance to national research institutions carrying
on work of international sipgnificance, so as to pérmit a more liberal
interpretation and alsc permit budgetary provisions for this purpose,"

Dr. JAFAR (Pakistan) deoclared himself satisfied with 'the text.

Docisions The draft resolution was adoptcd. (8co resolution RC4AjhmyR.18)‘

P T

3, INTERNATIONAL QUARANTINE MATTERS: Ttem 16 of the Agenda (Document RC4/EH/12)
{resumed)

The REGIONAL DIRECTOR, referring to paragraph 2 of the draft resolution moved
by the Bgyptian representative at the previous meeting, said that it was not within
the competenéc of the Regional Dircctor to modify Article 95 -uf WHO Rogulation No& .

Dr. HAYEK (Lebanon) said that he understood that the Hgyptien draft resolution
had been proampted by the difficulties mrising framgdelaye&,notificationé of
quarantineblc discases. Ef the Bgyptian Govermment wished to take action it should
requost the Regioxsl Diroctor to take stops to emsurc that the Artieles concerning
notification were properly cobscrved. If that brought no.sucdesé, then it would
- become mnecessary to puf.tho neoessary machinery in motion for the revision of
Article 95 by the Internatiomnl Quarantine Committec of WHO and later by WHO itself.

He could not support the draft resolution as it stood but would be prepered to

considerthe Bgyptian proposal in some other form.
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Dr. BL FAR. (Egypt) pointed out that ho was not calling for the immcdiate revision
of Artiele 95, His purposc was to rcquest the Regiomal Director to take steps o
improve the sygbem of notifieation which-at the momont was poralysing tho application
of the Intormational Sanitary Regulations.

Dr. JLFAR (Pakistan) said that no now developments had ocourrcd sincc the lengthy
discussions on the International Sanitary Rogulations to justify rcconsideration of
Article 95,'which at that time hoad arouscd strong oppesition owing to the delays it
would causoc,

In addition, the proccdurc proposcd in the Egyptian draft resolution was cut
of order, If tho Egyptian Govermment wished to bring a complaint it should
communicate dircet with the Director-Gencral of WHO who would bring the matter up
before the Intornational Quarantine Committec. If necessary, the latter would then
refor it to the World Heslth lLsscmbly,

Dr. EL FAR (Egypt) said thet in the light of the foregoing discussion he would
bo prepared to withdraw paragraph 2 of his draft rosolution.

The REGIQNAL DIRECTOR cbscrved that it was slso ocutside his competence to comply
with the request made in paragraph 1,

pr. EL FAR (Egypt) then withdreow the wholc draft resolution., He asked whother
the ILebancsc authoritics hod cnecountored similar difficultics with rogerd to the
notificoation of gquersnmtine discescs. |

Dr. BAYEK (Lebanon) seid that he wes unoble to urnderstandwhy the Bgyptien draft
resolution, in an smended form, should not be put forward. The Regionmal Director
reprosented WHO in cvery ficld of its activity and thorefore had general rosponsibility
for ensuring that the Intormational Sanitary Regulations wore effectively applied.

The REGIONAL DIRECTOR said that though it was perfectly true that he wos a
representative of the Direcctor-General ho was not vosted with the necossary authority
to comply with thce request made in the Bgyptian draft reeolution. On such matiers
povermments should address thomselves +o the Director-Genoral. He wos perfectly
propared however, to act as intermediary for the transmission of such communications.

The CHAIRMAN suggested tc the Egyptian represcentative that he should approach
the Regional Dircctor on the matter,

Dr. DILL~RUSSELL (United Kingdoﬁ) soid that the Sub-Committee would remember

that he had at the provious meeting exprossed the intention of submitting a draft
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roesolution concerning the section on typhus in future Epidemiological Inmtelligence
Reports. He had since then discussed the matter with Dr. Omar who had agreed to

make the neccssary modification so that no formal reszolution was now necessary.

4. OTHER BUSINESS: Item 18 of the ,gonda.

The CHATIRMAN, drawing the attention of the Sub-Committoe to poragraph 2, sub-
paragraph (8) of resolution WHA7.33, said that = person must be designated by Sub-
Committees A-and B to nect together with the Regional Director to harmonige as far
oS was necossary'thc‘decisionaof the Sub-Committecs

Dr. AL-WAHBI (Ireq) nominated Dr. Jafer.

Dr. DIBA (Iran) seconded the nomination.

Dr. JAFAR (Pskisten) said that he could only uncerteke to act in such a capacity
if he wore going to Geneva on other business.

In answer to a question by the Chairman, Dr, DIBA (Iresn) said that owing to
pressure of work he would be unable to scrve.

Dr., HAYEK'(Lebanon) nominated the Ethicpian representative.

Ato MARCOS HANNA (Ethiopis) said that he could not ebsent himsclf from his
dutics ot the Ethiopian Embassy in Cairo.

Dr, HAYEK (Lebﬁnon) asked whother, under the Rules of Procedure, the Sub-Committee
could nominate the Regional Director himsslf.

The REGIONAL DIRECTOR pointed out that that would be impossible a®he would be
Chairmen of the gommittec.

Dr. GENIS (France) nominated the Ltalian represontative,

Dr. CACCIAPUOTI (Itely) said ho was unable to accept the honour and proposed
the Iragi represcntotive.

Dr. AL-WAHBI (Iraq) said he would unfortunately not be free to undorteke such
dutics and suggested that Dr. Dill-~Russell might be invited to do so.

Dr. DILL-RUSSEIL (United Kingdom) asked whother he could delegate his functions
if he wore not free himself tp atbtend.

Mr. ZKRB; Legal adviger, said that eccording to the provisions of paregraph 2
sub-parsgraph (8) of the resolution that would ndt be possible. It -was a principle

of common lew that "gelégatus non potest delegare".
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The REGIONAL DIRECTOR sadid that in viow of pr, Jafar's conditional acceptance
he would vory much appreciate it if the Sub-Conmittee could £ind an alternate.

Dr. DILL-RUSSELL (United Kingdom) said that pending suthorization from his
Government he could state that he would be prepared to act as an alternate for Dr.
Jafar provided he could be rcleascd from his duties,

The CHAIRMAN thon moved the following draft resolution

"The Sub-Committes,
In accordance with the torms of rosolution WHA7.33,
APPOINTS Dr. M. Jafar as its ropresentative, with Dr, D,W.Dill-Russell

as nlternote

Decisions The draft resolution was adopteds (See resolution RCéA/EM?R.lQ)

g r———

5. TIME AND PLACE OF KEXT MEETING: Itom 19 of the Agenda.

The REGIOFAL DIRECTOR announced that under Rule 5 of the Rules of Frocedure
the Sub~Committec must at its present session detérmine the place of its next session.

Dr, -BAUJI (Lebanon) invited the Sub~Committee to hold its next session in
Lobanons He elso took the opportunity of thanking the Bgyptian Goverment for its
generous hospitality,

Dr. CACCIAPTOTI (Italy) said that he had been instructed by his Govermment to
invite the Sub=Committec to hold its next session in Mogadiscio.

Dr. BAUJI {Lebanon) suggested that the Regional Director might decide as between
the two invitations on the basis of the facilities which could be offered by each
country.

The REGIONAL DIRECTOR said that the docision must be taken by the Sub=Committec
itself,

Dr., DILL-RUSSELL {United Kingdom) urged the Sub-Committee to bear in mind the
recomméndation nedo in paragraph 2 sub-peragraph (6) of resolution WHAT.33, that it
wag desirable that the two gub-Committees should meet prefersbly at the same place
and on the same dates but at different hours, however that should not be made a
condition for the holding of thc session.

Dr. CACCTAPUOTI (Italy) said that hils Goverment would willingly cede the
privilege of being host country to Lebanon, He would accordingly withdraw his

invitation.
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‘The CHATRMAN then moved.the £ollowing draft resolution:

"The Sub~Committee,
1, THANKS the Govermment of Lebancn fer its generous invitationg
2. THANES. the Govermment of Italy for its generous invitation;

3. RESOLVES to held its next meating in Lebanon'.

Deeisions  The draft rasclution was adopted. (See resolution RC44A/EM/R.20)

6. CLOSURE OF SESSION: Item 19 of the Agenda

Dr. HAYEK {Lebanon) on behalf of all mombers thanked the Chairman for his
impartial eonduct of the discussions, He also thanked the two Viee~Choirmen and
the SJecretariet.

The CHAIRMAN thanked the Sub~Committee for its  cooperation.  The meetings
had procecdod in a friendly and harmonious mamner and he was grateful for the
- assistance and advice which he had reccived. He thanked representatives of
specialized agencics, other organizations and-cbservers for their coustructive
contributions., - He also -oxpresscd his appreciation for the work of the Regional
Director and his staff,

He then-declﬁyeq closed the scssion of Sub-Committee A.

The moeting rose at 6,35 p.m.
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