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Abstract

The honorable Abdul Hussein Tabatabaei was born in 1911 in Iran and received his medical education in the United Kingdom.
Famously known as Dr. A.H. Taba, he was a well-respected man for his significant impact on the improvement of the national
and global healthcare services and support for social justice. Before joining the World Health Organization (WHO), he was twice
elected to the Iranian national assembly and served as the under-secretary of health services in Iran. Later, he joined the WHO
and was elected as the Director of the Eastern Mediterranean Region (EMRO) in Alexandria in 1957 — a position he maintained
for 25 years. During his tenure as the Regional Director, he rendered valuable assistance to the development and expansion of
major health issues such as development and expansion of the health workforce, improvement of the national health services and
controlling of various communicable diseases in the member countries and across the WHO regional offices.
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Life Story

One of the great Iranian contemporary medical
practitioners, Dr. Abdul Hussein Tabatabaei Naeini,
generally known as Dr. A. H. Taba was born in 1911 in
a well-known and scholarly family in Mashhad, Iran. He
was the son of Mirza Morteza Gholi Khan Tabatabaei
Naeini. His father was the custodian of the administrative
organization of the Holy Shrine of Imam Reza (Astan
Quds Razavi) (Figure 1).'?

Education

After successful completion of primary education in
Mashhad and secondary education in Servat High
School in Tehran, he studied medicine at the University

Figure 1. Dr. Abdul Hussein Taba Naeini.

of Birmingham, UK, and received his medical degree in
1930. He received post-graduate degrees in medicine and
surgery from the universities of London and Paris. Later in
his professional life, he was elected as a fellow of the college
of Physicians and Surgeons in Pakistan and was awarded
an Honorary Fellowship in the Royal Society of Medicine
in London in 197834

Works in Iran
Following his education in Europe, Dr. Taba returned
to Iran in 1937, and began his required military service.
He was posted as a physician for the Anglo-Iranian Oil
Company (AIOC) in Abadan, Iran. This appointment
lasted for four years after which he joined the Iranian
Railways as a surgeon, and in 1949, he was appointed as
the director of the railway health department in Tehran.>’
In 1946, Dr. Taba was elected to the national assembly
(Majlis) and functioned as the Chief of the Health
Commission, a position he held tll 1952. He was
passionate about his work, and always had the welfare of
the people in mind.*? Following his success, he was offered
the position of the Minister of Health, but he refused.
At the time when the School of Public Health was
established in Tehran University, Dr. Taba planned to
give every year a scholarship for talented Iranian students
to study one year in England or the USA. Based on this
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program, he supported several people. Dr. Abolhassan
Nadim, the founder of modern epidemiology in Iran,
was one of the supported people to study epidemiology
in Chapel Hill, North Carolina, who trained enough

epidemiologists in Iran after his return.®

Work in World Health Organization

Soon after joining the WHO, he was elected as the
Deputy Director of Regional Office of the WHO Eastern
Mediterranean Region (EMRO) in August 1952 and
was stationed in Alexandria, Egypt. In January 1957,
he was appointed as the Regional Director of “EMRO?,
a position he held for 25, with the full support of the
regional member states, as well as the Executive Board of
the WHO. During his tenure as Regional Director, Dr.
Taba served on various temporary positions such as the
head of the Iranian delegation to the third, fourth and fifth
World Health Assembly in Geneva, and the Vice-President
of the 4th World Health Assembly and the 10th session of
the WHO Executive Board.**

As Regional Director, Dr. Taba was highly conscious
of the needs of the member countries in the region and
provided valuable assistance that resulted in considerable
success in overcoming a high number of health problems
such as control of some communicable diseases and
environmental hazards. He was also interested in and
effectively supported the trend in the Region towards the
creation and promotion of essential capacities and public
health services.””

Upon his retirement in the summer of 1982, in
recognition of his brilliant activities, the Executive Board
expressed its appreciation and paid special tribute to him
for his work and support of the main health concerns and
needs of the countries of the Region and introduced him as
“WHO’s most respected statesman, crucial in promoting

a unified approach to world health problems” (Figure 2).

Activities in the Eastern Mediterranean Region

During his time as the Regional Director, Dr. Taba
spearheaded valuable measures for strengthening staff,
infrastructure, policies, strategies and information with
a focus on developing the health workforce and health
services in the Region. Dr. Taba has been one of the main
sources for the advancing of the primary health approach
in the WHO. Furthermore, one of the assets of the EMRO
during his tenure was the smooth running of the office
that operated with speed and accuracy, even with the UN
Bureaucracy.

He believed that community health, rural development,
implementation of primary health care, health workforce
development and health education of the general
population were the main priorities for the region. Some
of the services and health affairs that were implemented
in all member countries of the region with Dr. Tabas
leadership, support, and supervision are:

CEm L mm I E R kK
RESOLUTION OF THE EXECUTIVE BOARD OF THE WHO
RESOLUTION DU CONSEIL EXECUTIF DE L'OMS
PE3OJWUNN MCMNONHMTENbE (OMMTETA BO3
RESOLUCION DEL CONSEJO ¥ c VO DE LA OMmMS

Seventfeth Session EB70.RL

17 May 1982
EXPRESSION OF APPRECIATION TO DR A. H. TABA

The Execucive Board,

. on the occasion of the recirement of Dr A. M, Taba as Regi
Tanean, to express its appreciation of his ser

indful of his 5 e of int
twenty-five years as Regional Di or the

to Dr A. H. Taba for his long and
rn Mediterrancan an d the Organization as a

or many further years of

3. DECLARES Dr A. H. Taba Regional Director Emeritus of the World Health Organization.

ccond meeting, 17 May 1962
870/5%,/2

Figure 2. Expression of Appreciation to Dr. Taba during the Seventieth
Session of the WHO Meeting in Geneva, 1982.*

The Executive Board Massage:

“Desiring, on the occasion of the retirement of Dr. A. H. Taba as Regional
Director for the Eastern Mediterranean, to express its appreciation of his
services to the World Health Organization;

Being mindful of his lifelong devotion to the cause of international health
and recalling especially his twenty-five years as Regional Director for the
Eastern Mediterranean;

1. EXPRESSES its gratitude and profound appreciation to Dr. A. H. Taba
for his long and outstanding service to the countries of the Eastern
Medliterranean and the Organization as a whole;

2. ADDRESSES to his service to him on this occasion its sincere good wishes
for many further years of service to mankind;

3. DECLARES Dr. A. H. Taba Regional Director Emeritus of the World Health
Organization.”

e  Control of Malaria: As one of the major vector-borne

diseases in the Region, Malaria was a top priority, and
Dr. Taba assumed a leading role in organizing field
operations to control and eradicate this disease in the
region. Control efforts in each member country were
tailored to follow the particular local circumstance.
In Iran, the country was divided into four ecological
zones, and the malaria cradication program was
started in 1957. The program and operations were
decentralized and were independently implemented
in different provinces, under the overall supervision
of the Scientific Council that was established at
the Institute of Parasitology and Malariology at the
University of Tehran that developed the technical
plans and monitored its progress in collaboration
with the Ministry of Health. Based on this program,
24500 villages with 6 million population were
sprayed and surveillance operations were organized
in about 13000 villages. Similar control measures
were also implemented in other countries of the
region such as Iraq, Jordan, Syria and Somalia. The
malaria eradication programs were essentially divided
into the direct and indirect control and protections
measures that included anti-malarial campaigns
and epidemiological surveys. As the success of
these programs depended on supporting factors,
notable activities were undertaken by conducting
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training courses, passing supporting legislations,
securing financing and international cooperation,
and organizing surveillance operations. Constant
biological monitoring and regular assessment of the
progress helped with early detection of problems
such as resistance of some mosquito species to
some insecticides such as DDT, as well as providing
appropriate solutions. These overall approaches and
supportive programs resulted in significant progress
in malaria eradication programs.'®!

Smallpox Eradication: Smallpox was a major global
health problem and one of the most devastating
diseases sweeping through the world in an epidemic
form. Control efforts were taken from the beginning
of the twentieth century; however, the commitment to
global smallpox eradication was approved in 1958. At
the EMRO, under the leadership of Dr. Taba, positive
actions were undertaken, and various programs were
planned and executed in many countries in the region
which significantly helped with the achievement of
global eradication of smallpox in 1977.8!>13
Control of Schistosomiasis: Schistosomiasis was
another endemic disease with significant health
problems in the Region, which Dr. Taba was interested
in and initiated specific control in countries in the
member countries. The major contributing factor
for this parasitic disease is lack of adequate sanitation
and access to safe drinking water. The first control
program for schistosomiasis was started in 1959 in
Dezful, Iran, with the support and technical assistance
of the EMRO. Similar support was also provided to
several countries of the region with the same problem,
including Sudan, Yemen, Saudi Arabia, Somalia,
Jordan, Oman and Syria. These efforts resulted in
reducing the infection rate in most countries and
the elimination of the infection in Iran and Saudi
Arabia.®4

Control of Diarrheal Diseases: Cholera, as an
acute diarrheal disease, poses a significant threat to
communities and can be deadly if left untreated.
To achieve acceptable measures to curb the cholera
outbreaks and to prevent further possible episodes,
the Regional Office under the leadership of Dr. Taba,
developed a specific mandate to assist member states
in the formulation and implementation a unified
health policy. In this regard, epidemiological methods
were utilized to draw a full picture of the situation,
including the nature of the etiological agents and
its transmission, therapeutic approaches, and
development of mechanisms to control the problem
in the region. In the case of localized outbreaks,
anti-cholera vaccination was carried out to control
the situation.”>'® As a result, many countries in the
EMRO achieved significant success in this fight
during the 1970s and 1980s. Thus, diarrheal discases

In Honor of Dr. Abdul H_

are no longer considered to be a significant health

problem in the Region.'!

e Programs on Non-Communicable Diseases:
Cancers became a major concern affecting member
countries in the EMRO while Dr. Taba was in office.
The first advisory panel on cancer in the Region was
organized in Alexandria in February 1975. Along
with that, remarkable developments occurred in the
field of cancer detection, registration, and treatment
by providing medium-term programs, conducting
regional and international courses and establishing
regional collaborating centers. Most prominent
cancer activities were situation analysis of cancer in
the region, the development of cancer services in the
EMRO, screening programs in high-risk groups, and
assessing risk and protective factors including socio-
economic factors.?

e Health Education Services: Health education
programs, as a major and essential component of the
EMRO, were implemented by holding numerous
meetings, seminars and workshops at the Regional
office in Alexandria and individual member countries
according to their educational needs (Figures 3A-
3D).% Dr. Taba also worked to improve medical
education in the EMRO. As an example, he initiated
the development of the Regional Office for Training
Medical Educators and provided consultants for
medical education in schools of medicine in most
of the member countries. He arranged the visit of
deans of schools of medicine of Iran to Mexico, the
United States, Germany and Israel where methods of
problem-solving and primary health care approaches
were used. Furthermore, training courses and meetings
were designed for a wide range of topics to improve
the primary health care system in the member states,”
to extend the scientific and methodological approach
for educational planning and curriculum design,” to
implement and evaluate the educational programs,”
to manage research projects by scientific methods
on the utilization of network planning,® to provide
opportunities for teamwork at the community level,
to assess the feasibility of utilizing field training
experience of health care workers,® to meet nursing
demands and establish criteria for field practice,* to
promote the women and children’s health status,*?

to expand the immunization programs to six vaccine-

preventable  diseases;  tuberculosis,  diphtheria,
pertussis, tetanus, measles and poliomyelitis,” and to
pay more attention to mental health and psychiatry.*

Publications

Dr. Taba published several articles on various aspects of
health issues and medical education in the region, including
evaluation of public health problems,” and health
education services® in the region. He also published a few
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Figure 3. (A) Advisory Committee on Cholera, Pasteur Institute of Iran. On the first row from the left: Dr. Taba, Dr. Mehdi Ghodsi (Director of Pasteur Institute of
Iran), Dr. Marcolino Gomes Candau (Director- General of WHO), Dr. Shah Gholi (Iran Minister of Health), 1965.2 (B) Seminar on the Training and Utilization
of Medical Assistants, in Khartoum. Dr. Taba, with a glass standing, left center of the picture, 1974.2¢ (C) WHO Group Meeting on Medical Research Held in
Alexandria. Dr. Taba is the third person from left on the first row, 1966.* (D) WHO Seminar on Health Services in Rural Areas Held in Tunis, Tunisia. Dr. Taba is

the seventh person from left on the first row, 1968.2°

works on the activities and the structure of the EMRO.?*

% Other topics of interest to him were the influence

3 44

of irrigation on humanity,® female circumcision,

occupational carcinogenesis,* and nutritional problems in
the weaning period.*

Dr. Taba passed away in Geneva, Switzerland in 1982
and was buried there in the Grand Saconnex Cemetery.
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