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PART I

INTRODUCTION

1, GENERAL

Sub-Committee A of the Regional Comnittee for the Eastern Mediterranean at its
twenty-seventh session met in the City of Kuwait from 10 to 13 October 1977, The
inaugural meeting was held at the Kuwait Telecommunications Centre, and subsequent
meetings at the Kuwait Hilton Hotel. Five plenary meetings were held. Technical
Discussions on "Health education with special reference to the primary health care
approach” were held on Wednesday, 12 October,

The following Member States were represented:

Afghanistan Libyan Arab Jamahiriya
Bahrain Oman, Sultanate of
Cyprus Pakistan

Democratic Yemen Qatar

Egypt Saudi Arabia

Iran Somalia

Iraq Sudan

Jordan Tunisia

Kuwait United Arab Emirates
Lebanon Yemen Arab Republic

All Member States represented exercised their right of vote in Sub-Committee A,

The session was also attended by representatives of: the United Nations Develop-
ment Programme, the United Nations Children's Fund, the United Nations Relief and
Works Agency for Palestine Refugees, the Organization of African Unity and the League
of Arab States, an observer from the Palestine Liberation Organization, and represen-~
tatives or obervers from sixteen intergovermmental, nongovermmental, and national
organizations,

2. OPENING OF THE SESSION: Agenda item 1

In the absence of the Chairman of Sub~Committee A of the twenty-sixth session
of the Regional Committee for the Eastern Mediterranean, the session was declared
open by H.E. Dr A.,R, Al Awadi, Minister of Public Health, Kuwait, and Vice-Chairman
of Sub~Committee A of the 1976 session.

lA complete list of representatives, alternates, advisers and observers attending
the session is attached as Annex II.
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3. ELECTION OF QFFICERS: Agenda item 2

The Sub=Committee elected the following officers:

Chairman: : K,E., Dr Abdul Ralman Al Awadi (Kuwait)
Vice-Chairmen: H.E. Dr Ali M, Fakhro (Bahrain)

H.,E. Dr Ibrahim Badran (Egypt)

Chairman of Technical
Discussions: H.E., Dr Bussein Al Gazairi (Saudi Arabia)

4, INAUGURAL ADDRESS

H.E, Dr Abdul Ralman Al Awadi, Minister of Public Health, Kuwait, welcomed
participants on behalf of H.H, the Rnler of Kuwait and of H.H, the Crown Prince
and Prime Minister,

Kuwait was fully aware of the importance of the Regional Committee's meetings,
which enhanced mutual understanding and made a valuable contribution towards solving
health problems for the welfare of humanity. The Region, with its ancient tradi-
tion, had once led the world; it should now revive that glory by serving as a model
in health matters,

Among present—day health problems were the diseases of civilization including
the psychological problems associated with rapid economic growth, The outbreak of
cholera in the Regilon was causing anxiety,and the related problems of inadequate
uman waste disposal and personal hygiene remained, WHO, under the leadership of
the Director-General and the Regional Director, was working to overcome those and
other problems as part of the Reglon's overall socioeconomic development,

Dr Al Awadl drew attention to the plight of the Palestine people, condemned
to live under poor health conditions in refugee camps, The world community should
help to restore their legal rights and emsure that they return to their lands.

He wished the Sub-Committee all success in its work for the benefit of the
health of the peoples of the Regionm,

5. ADDRESS BY THE DIRECTOR~-GENERAL

Dr_H, Mahler, Director-Gemeral of the World Health Organization, said that the
last World Health Assembly had indicated WHO's main direction when it had decided
that the principal social target of Member States and WHO in health should be the
attaimment by all the citizens of the world, by the year 2000, of a level of health
that would permit them to lead soclally and economically productive lives. Social
justice demanded that until they reached that level, individual health care should
not be provided beyond what could be afforded for the population as a whole, Each
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society must determine what was essential, in keeping with its soclal expectations
and economic capacity. He suggested, as minimum indicators of achievement, an
infant mortality rate of less than 50 per 1 000 live births and a life expectancy
at birth of more than 60 years.

Most of the programmes required for the attaimment of health for all were al-
ready known. The first was primary health care. Others included adequate food and
housing, with protection of houses against insects and rodents; water supplies
adequate to permit cleanliness and safe drinking; suitable waste disposal; services
for the provision of antenatal, natal and postnatal care, including family planning;
infant and childhood care, including nutritional support; immunization against the
major infectious diseases of childhood; prevention and control of locally endemic
diseases; elementary care of all age groups for injury and diseases; and easy ac-
cess to sound and useful information on prevailing health problems and the methods
of preventing and controlling them.

Primary health care was no second-rate substitute for something better, to be
applied only in developing countries. Even highly industrialized and medically
affluent societies had come to recognize the need to reinforce their primary health
services if they were to provide their total population with effective health care
at a price they could afford. It was true that there was a danger of primary health
care being abuged, minimum resources being allocated to it in a politically lukewarm
or condescending manner, However, if countries were vigilant and ensured that com—
munities were fully involved in developing the care that was appropriate for them,
there would be no abuse.

For communities to be intelligently involved, they must have easy access to
information on the health technologies available, their advantages and disadvantages,
and their costs. That was the essence of a new type of health education, which
gained the confidence of individuals and communities by explaining health technology
in a language they could understand so that they could participate genuinely in
shaping their own future - a replacement of passive health education by active health
learning.

Primary health care, however, could not be effective alone; it had to form part
of a broader health system, and the other components of that system must be organized
in such a way as to support its needs, That was one dimension of the filter-inwards
process whereby problems of the periphery should determine the content and organiza-
tion of the more central levels of the health system; unfortunately, the opposite
usually held true,

For many years, communicable diseases would continue to be a major health hazard
for most countries of the Region., To combat them, action had to be initiated ac-
cording to the best available epidemiclogical information. The measures taken would
then yleld more precise information, but it would be futile to postpone action until
a highly accurate and comprehensive nationwide epidemiological analysis had been com-
pleted. The means that had proved themselves in the past must be used, while re-
search was pursued to find more fundamental solutions, Those means were familiar:
the provision of water, and in particular safe drinking water, sound liquid and solid
waste disposal, housing hygiene, vector control, food hygiene, immunization, chemo-
prophylaxis and chemotherapy. However, the optimum blend had to be sought, and they
had to be systematically and continually applied. If the existing health system was
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inadequate, the integration of communicable disease control activities would serve
to strengthen it., Again, however, the start should be made within primary health
care, thus helping to shape appropriately the health services and institutions at
more central levels. Most countries had miserable political and operational re-
cords in that respect.

Two types of research were required to strengthen the prevention and control
of communicable diseases in the Region, the first aimed at generating new knowledge
and the second at applying existing knowledge. The WHO Special Programme for Re-
search and Training in Tropical Diseases was particularly concerned with the first
category and was highly relevant to major health problems in the Region. The search
for new ways of dealing with hostile envirommental factors, improved methods of
vector contrel, new drugs, simple diagnostic tests, and new or improved vaccines
must take place in the countries where those diseases were rampant, Since research
resources were finite, if this international collaborative programme was to make pro-
gress, such countries would have to give it much higher priority than other research
toplcs more appropriate to countries in which communicable diseases no longer playved
a significant part. However, if this type of socially relevant health research be-
came additional to, instead of replacing, the conventional wedical research now being
carried out there, it would only add to the existing contradiction between modern
medicine and health,

It was equally important to ensure the thorough application of existing knowl-
edge as well as the immediate application of new knowledge as soon as it had proved
its worth, That required a pragmatic research approach making commonsense use not
only of technical knowledge, but also of managerial knowledge, operational research
methods, and social, cultural and economic analyses. Health systems research of
this type deserved much greater attention from national health managers, who could
use it for the direct solution of practical problems concerning their health systems,
Theoreticians should not be allowed to dictate sophisticated methodologies that had
not been rigorously tested., The indispensable ingredients for successful health
systems research were tough operational discipline combined with the political guts
to use the iInformation generated.

Immunization against common diseases of childhood was another high priority
programme, The Thirtieth World Health Assembly had pointed the way when it had
adopted a resolution aimed at ensuring that by 1990 all the children of the world
would be thus immunized. Episodic mass campaigns had not proved effective. Pro—
grammes had to be established permanently, and here again it was necessary to use
the primary health care system, In most countries, however, that would require a
govermment decision, because the supply of vaccine depended on purchase and produc-
tion policy, and the support of the more central echelons of the health system was
needed to ensure the timely supply of potent vaccine., Regional self-reliance in
vaccine supply would entail reaching agreement on the selection of countries for
producing various types of vaccines, the location of laboratories for quality con-
trol, and the control of imports and exports. WHO's neutral offices were at the
Region's disposal to help in that regard.

Dr Mshler convinced that the Region, which through its heroic efforts, in spite
of a temporary local setback, was on the threshold of eradicating smallpox, would
soon be able to give communicable diseases much lower priority if existing knowl-
edge was properly applied.



EM/RC2737/3
page 5

The Reglon could not neglect the care of diseases such as cancer and cardio-
vascular diseases, nor forego, for example, the promotion of mental or oral health,
However, realism must be the keymote. As the industrialized countries had learned,
there was no limit to investment in these areas, whereas the health dividends were
usually far from certain. Fundamental health technology had to be developed and
applied, leaving palliative and placebo technology to those whose way of life de-
nanded them, Metheds should only be used when shown to be effective by rigorous
testing, and on condition that the country could afford them within a policy of
social equity. To concentrate on trying to prevent this category of disease
wherever it could be prevented - for instance by envirommental control, or commu-
nity action to change life-styles =~ and then to offer typee of medical care whose
cost~effectiveness had been proved was not to provide second-class solutioms, Ca
the contrary, it was better than the approach of the medically affluent societies,
Here a vast area of health systems research awaited those who were sufficiently
enthusiastic to accept the challenges,

The Director-General drew the Sub=-Committee's attention to the importance of
the search for more appropriate health technology. In many countries the health
professions had become the slaves of technology, and it was in their own interest
to search for technologies that they could master. Certain countries had experi-
enced great difficulties in using doctors in rural health centres, not only because
of their reluctance to go there, but mainly because they were unfit to provide front-
line medical care without the sophisticated electro-medical apparatus on which their
training had made them dependent, WHO had launched a programme aimed at developing
health technologies that were both socially and technically acceptable, The pro-
gramme could only be useful if countries first reviewed their own situation, iden-
tified the technologles that needed to be revised, and then applied their research
capacities to find appropriate solutions., WHO could collaborate by taking part
in the research and arranging the exchange of information among the countries con-
cerned,

Drugs were inseparable from health technology, which had become unduly drug-
dependent. Health services must work with fewer drugs if they were to master the
health situvation, A recent WHO scientific consultation, based on country visits,
had concluded that scme 150 essential drugs could meet the vast majority of health
care needs, If countries wished to free themselves from drug colonialism, they
should work to ensure that these essential drugs became available to all who needed
them. To do so would mean formulating new national policies concerning the mamu-
facture, quality and price control, import and export of the drugs, Collaboratioun
within the Region as well as with other Regions was needed to promote the orderly
growth of self-reliance in drug matters.

Another aspect of technology in urgent need of change related to basic sanitary
measures., WHO was committed to participating in the global effort to attajin the
target adopted by Habitat, the United Nations Conference on Human Settlements, to
have "Water for All by 1990", Experience had shown that safe water supplies and
sanitary waste disposal could be provided through low~cost technology making maximum
use of local natural resources, manpower and material, The barriers to the adoption
of that approach were more psychological than technical, due both to a false idea
that the solution proposed might be inferior and to an inability to mobilize people's
participation. Attitudes muat be changed, because in many areas of the Region it was
the improvement of water supply together with proper nutrition that would have the
greatest impact on the prevention of disease and the improvement of the quality of
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life, Here the health sector, though only one of many concerned, had a major role
to play. WHO was ready to intensify its collaboration wherever needed within coun-
tries, and at regional and global levels, whether for the development of low-cost
appropriate technology or to attract multilateral or bilateral sources of funds.

Malnutrition was probably the single most important health problem in developing
countries, The national and international health sectors must now accept their
responsibilities, define realistic policies and strategies, generate appropriate
technologies, and formulate applicable programmes, Effective and realistic nutri-
tional activities should be a cornerstone of primary health care. The knowledge was
available but the political will and social imagination to apply it were lacking.

In addition to programmes and systemsfor their implementation, people were
needed to conceive and deliver the programmes and manage the systems. That was
crucial to the attaimment of health for all, by the people and for the people.

In acquiring greater self-reliance in health, the people required the stimulation
and guildance of health workers who were also of the people. The Region could not
continue for long to import professional health workers; instead, 1t must invest
more in generating new human resources for health, Major advances in the attitudes
and actions of professional health workers could only be made when their education
and learning were attuned to the social needs of populations, and not to the techni-
cal dictates of professionalism, The principles for so doing had been evolved in
all WHO's deliberative organs.

Action for change must now start within countries, where the practical con-
straints lay - lack of awareness of the scope and depth of the problem, conserva-
tism, overdependence on the medical mystigue, and the opposition of the health pro-
fessions to interference in thelr sacred domain.

If countries started to diversify their health manpower in the 1light of social
needs, and to revolutionize their education and learning practices, WHO would be in
a much better position to provide the necessary support as well as to attract the
necessary funds. Fellowships could be used in a totally different way so that they
served first and foremost the newer manpower needs and were provided almost exclu-
sively within regional wmechanisms,. He believed that the Regional Committee should
make a policy evaluation of what he considered to be disastrous inertia in the health
manpower field, though the Eastern Mediterranean Region had a creditable record as
regards collaboration in that field.

As a mechanism for health development, the Director-General stressed the esta-
blishment of a centre or a network of centres to serve the Region for operational
regearch, development and training in specific programme areas, Countries could
then work together tc solve common problems and to build up cadres of national personnel
trained in such a way as to achieve self-reliance in developing specific programmes
in their own countries., For example, the best way to foster and improve country
health programming was to establish regional centres for operational research, de-
velopment and training in that process, The same applied to the development of
appropriate low-cost technology in various fields, He also drew attention to the
catastrophic lack of properly trained health care managers at all levels, Unless
intercountry and country programmes in this area were atarted quickly the Organi-
zation's call to achieve Health for Al]l by the Year 2000 would fall on the deaf
ears of traditional mediczl bureaucrats.
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Dr Mahler was confident that with the delegates' support political obstacles
could be overcome. WHO was eager to work with govermments in developing the pro-
grammes and establishing the mechanisms required to reach the target, It could
do so within countries,if they wished,in addition to providing regional and global
support. But WHO belonged to its Members and it was they who must give the politi-
cal impetus and support to convert the blueprint for health action into action it-
self, In turn, the Organization would do its utmost to help to achieve hezlth for

all in all the countries of the Region and the world.

£. ADDRESS BY THE REGIONAL DIRECTOR

Dr A.H, Taba, Regional Director, on behalf of the World Health Organization,
welcomed those present to the annual session of Sub-Committee A of the Reglonal

Committee for the Eastern Mediterranean. He thanked the Govermment of Kuwait for
its generous hospitality in acting as host to the meeting and for the warm welcome
all had received.

WHO's active association with Kuwait went back to its creation as an indepen~
dent State in 1960, The traditions of dynamic leadership established by H.H, the
Ruler of Kuwait, who had himself been the first Minister of Health, had been ad-
mirably followed by his successors. The developments in Kuwait's health services
had kept in step with the country's unparalleled scciceconomic development, much
being owed to the present Minister of Public Health, who formerly, as a senior
technical officer in the Ministry, had contributed so much.

One of the features of the Region, which included some of the richest countries
in the worlid as well as some of the economically less fortunate, was the extent to
which Member OGountries assisted each other, In recent years, the generous attitude
of the better-off countries towards their less affluent brethrem had been gratifying,
At the same time, the technical co-cperation that existed between Member Countries
was greatly and mutually appreciated. WHO, as the co-ordinating authority for inter-
national health in the world, was proud to play its part in ensuring that this col-
laboration was as effective as possible, '

Referring to WHO's high priority work in the education and training of health
personnel, he noted that all countries of the Region were moving steadily forward
to achieve sufficient health manpower, adequately and relevantly trained to meet the
needs of the national health services,

During its 1976 session, at the ocutcome of its Technical Discussions on this
important subject, the Sub-~Committee had passed a resolution requesting him to con-
vene a high-level consultation on the relationship between educational institutions
responsible for training health personnel and Ministries of Health and other agencies
responsible for health services development, with a view to achieving closer co-
ordination,

1Resolution EM/RC26A/R.12,
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The Ministerial Consultation on Health Services and Mgnpower Development, ar-
ranged in response to that resclution and te which he had invited all Ministers of
Health, Education and Higher Education, as well as key senior policy-makers from
ministries, universities and other training institutioms, had originally been plan-
ned for the week after the Sub-Committee's session, in Teheran, Although it had
had to be postponed, he hoped to reconvene it in 1978,

The Consultation would be, at one and the same time, an attempt to tackle the
cruclal ilssue of co~operation between the "producers" and the "consumers" of health
persomnel, and a new type of forum for the discussion of such issues,

The postponement of the Comsultation was related to the reappearance of cholera
in the Region, which was causing concern to several countries. However, cholera -
grave affliction as it was, and rragic as were the deaths it had caused - need no
longer be either the major tragedy nor cause for crisis it once had been, The salu-
tory experience of the recent outbreaks should lead to renewed efforts in basic
public health to ensure a healthy and clean enviromment.

The concern caused by the cholera "scare" also reflected the peed for redoubled
efforts in health education of the people., A document on this subject would be
presented during the Technical Discussions session, and Dr Taba stressed the vital
need to bring real awareness of present-day health problems to all through frank
and involved mutual discussions with the people. For health education te be effec-
tive, all available resources, including those of other professions than those of
health, and of the social and behavioural sciences, must be brought to bear on the
problems.

WHO was fully prepared to work with Member Countries in these fields; such co-
operation, however, could only succeed through consultation. Consultation, indeed,
was one of the main purposes of the present session of the Region's governing body,
which the Regional Director was confident would discuss broad issues and provide
guildance on technical and policy matters in the friendly and harmonious way that had
always characterized its annual meetings.

7. ADOPTION OF THE AGENDA: Agenda item 3 (Document EM/RC27/1 Rev.l)

The Sub=-Committee adopted its agenda as presented, with the addition of two
sub~items under agenda item 11 (Other business): (a) Arabic text of the WHO Cons-
titution; and (b) The cholera situation in the Eastern Mediterranean Region,

8. APPOINTMENT OF THE SUB-DIVISION ON PROGRAMME: Agenda item 4

The Sub=Committee noted that at its 1977 session it was required only to dis-
cuss revisions to the regional programme budget for 1978 and 1979,which had been
approved in 1976, It therefore decided not to follow its usual practice of appoint-
ing a Sub-Division on Programme,
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PART II
REPORTS AND STATEMENTS

1. ANNUAL REPORT OF THE REGIONAL DIRECTOR: Agenda item 5
{Document EM/RC27/2)

Introducing his report, Dr A.H, Taba, Regional Director, noted that in keeping
with the generally satisfactory and sometimes spectacular sociceconomic progress
achieved during the year in the Region, health had net been neglected, BEmphasis
had increasingly been placed on the need to bulld up a cohesive network of basic
health services in each country, integrating programmes for prevention and health
promotion, and giving the total public health programme due attention within the
wider natiomnal programme for soclioeconomic development,

Many countries had formulated a national health plan, overcoming the problems
usually met during implementation and management, using the country health program-
ming approach., That approach was a simple and flexihle procedure, essentially a
national effort assisted by WHO as required, and adaptable to the local socio-
economic situation. Top decision-makers and programme managers from Ministries of
Health and other departments of Govermment were involved, WHO had assisted
Afghanistan, Pakistan, Sudan and Yemen in formulating theiy country health pro-
grammes, and similar exercises would soon start in Democratic Yemen, Iraq and
Somalia,

WHO and national authoritles had continually sought to improve the methodology
used for country health programming and to ensure more effective delivery of health
services, In Sudan and Pakistan, the second stage of the programming process,
project formulation, had been carried out by a core of suitably trained national
staff, In Yemen, the country heAlth programming spproach had been uged not only
as the basis for the first national health plan, but alsc in the reorganization of
the Ministry of Health,

Despite the progress in the expansion of health services, in large areas of
the Region the population remained either underserved or with no access at all to
adequate health services or medicel care, The goal of govermments was to provide
basis health care coverage for all the population, urban and rural., The primary
health care approach was now accepted by most countries of the Reglon, with the
alm of providing comprehensive health services, both preveative gnd curativ-, and
securing maximum coverage adapted to the health needs and social patterns oi asch
community and involving the community in the design and operation of the services
provided, Health was now recognized as an integral part of community development
in most countries and innovative approaches in primary health were evolving in a
few, particularly Iran and Sudan, where comprehensive health services were provided
within the overall plan for community development. Training of community-based
health workers capable of offering both curative and protective services under
close supervision was receiving particular attention.

WHO was shortly to organize two meetings in the Region on primary health care.
The first, an inter-agency meeting arranged in close collaboration with UNICEF, and
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with the participation of other international and bilateral agencies, was being
held in Alexandria later in October 1977. The second, to be held at the Regicnal
Office in early 1978, would be a regional seminar with the participation of all
Member States. Dr Taba hoped that the meeting would not only promote the appli-
cation of the primary health care approach in the Region, but also constitute a
regional input to the International Conference on Primary Health Care scheduled

to meet in Alma Ata, USSR, in 1978, WHO had also established a Regional Advisory
Committee on Primary Health Care, bringing together selected individuals involved
in the methodology and management of primary health care programmes,

With the expansion of health services, the need for adequately trained health
manpower needed no emphasis, and Dr Taba pointed out that the regional programme
in that field had been referred to in some detail in his Annual Report., WHO had
rersistently maintained, with the full support of Member States, that the best
possible investment of WHO funds and efforts was in the training of health workers,
in accordance with the determined needs of the countries, Not only was there a need
for more health workers of all categories and types, especlally auxiliary and middle-
level personnel, but the necessity to improve the quality of national health person-
nel and the relevance of their training to local needs remained paramount.

The Regicn's fellowship programme contimued to contribute effectively to that
aim, Over 600 fellowships had been awarded in 1976, about one~fifth of them to
teachers in the various branches of health sciences, Increasing numbers of fellow-
ships were regularly awarded for training within the Region and that trend would
continue as educational facilities developed, particularly at the level of post-
graduate and continuing education, Teacher training remained one of the main
focuses, and critical masses of teachers were being trained in educational planning
and technology. Since the inception, in 1972, of the WHO Regional Teacher Train-
ing Centre at the Department of Medical Education, Pahlavi University, Shiraz, Iram,
over 900 teachers of medical and other health professional schools had been exposed
to intensive workshops and courses organized either at the Centre itself or else-
where in the Region with the help of its Director and staff; thus, steps had been
taken towards a degree of self~sufficiency in many of the national educational
institutions for health professionals.

Training of teachers, and the concomitant revision or adjustment of curricula,
hed proved effective in guiding national efforts to expand schools for health pro-
fessionals, The result had been an impressive increase in the number of these
schools in the Reglon, as was shown in Figures 1, 2, 3 and 4 in the Annual Report.
More important was the increasing extent to which the health professional schools
were now preparing the type of health personnel the countries most needed, Partial-~
iy as a result of its earlier educational successes, WHO was providing fewer and
fewer long~term field staff and making greater use of national talent in WHO-
agsisted projects.

Dr Taba summed up some of the crucial problems with regard to the prograumme
of health services and manpower development in the Region, First, there was an
overall shortage of all categories of health workers, Secondly, there were too
many of some types of health workers, such as physicians, in relation to others.
Some highly educated health workers (physicians, nurses), did tasks that could be
successfully performed by much less elaborately educated health workers, The
avallable health workers were not well distributed in terms of the needs: too
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many were in towms, and not encugh in rural areas. Moreover, a large portion of
national health budgets was spent on hospitals and sophisticated care, even though
the authorities were aware that promotive and preventive health efforts had been

found moxre effective,

Those problems were largely due to the absence of an adequate health manpower
policy, based on an appreciation of local resources and needs. Under item 9 of the
agenda, a regional medium-term programme for health manpower development covering
the years 1978-~1983 (document EM/RC27/4) was being presented., Thie was a first at-
tempt to introduce sequential plamning over a period of years in one of the Region's
major programme areas and to design the planning in such 2 way that the outcome of
activities could be effectively evaluated.

Meanwhile, in recent years persistent efforts had been made, in collaboration
with the national health authorities, to improve all aspects of health manpower plan-
ning, and in particular to ensure that there was an effective and close relationship
between the education and training of health personnel and the planning and design
of the health services for which they were being prepared. In fact, the health
services and manpower development concept almed at promoting an integrated develop-
ment of health services and health manpower, and at co~ordinating the components of
production of relevant and needed manpower and the utilization of that manpower
within the health services. ' '

In that connexion, the Regional Director referred to the Ministerial Consulta-
tion on Health Services and Manpower Development, which had originally been scheduled
to meet in Teheran in the week following the Sub-Committee's session, but had been
pestponed at the request of a number of Ministers of Health because of the cholera
outbreak in the Region. The Consultation, now planned for early 1978, would be a
further effort to move towards ever closer collaboration and co-ordination between
the Ministries of Health and those in charge of the education of health personnel,

The Consultation should help in reorienting the pattern of education in traditionally-
minded training institutions to ensure that thelr products were of most use in the
health services.

Communicable diseases had tended to decline in importance in the Region, In
the last quarter of 1976 an internatiocnal commission of experts had certified that
smallpox had been eradicated from Afghanistan and Pakistan, In Somalia, which had
been smallpox-free since 1974, an importation in August 1976 had resulted in an out-
break in Mogadishu and 39 cases had been diagnosed up to January 1977, following an
intensive search. Five cases had also been diagnosed in Kenya. Search operations
had been intensified with the help of WHO epidemiologists in Somalia and Kenya, and,
by the end of May, ten regions in South Somalia had been found to be affected. A
total of 3 161 cases had so far been reported in 1977, Since the end of June, out~
breaks with active cases had steadily decreased, In northern Somalia, joint na-
tional/WHO searches in the June-August period had revealed no smallpox transmission
in the five regions, WHO assistance now included 24 epidemiologists and operations
officers, together with local cost expenditure, while about 3 000 national staff and
50 vehicles were engaged in surveillance and contaimment. The recent steady fall
in cases and ocutbreaks suggested that transmigsion could soon be interrupted.

A meeting in Nairobi in September, attended by representatives from Ethiopia,
Kenya, Somalia, Sudan and the Republic of Djibouti, had recommended that sustained
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efforts be made, with international co-operation, to interrupt smallpox transmission
in the area and that steps be taken to resolve the uncertainty as to whether trans-
mission had been interrupted in the Ogaden, Special measures were proposed to en-
sure vaccination and control of persons travelling abroad, especially for the pil-
grimage to Macca. WHO had sent a consultant to assist the survelllancs system at
points of entry to Saudi Arabia,

Cholera would be dealt with under a geparate agenda item., However, Dr Taba
wighed to stress the importance of vigilance and surveillaace, in which WHO was
ready to help at all times. At a meeting held two weeks previously in Cairo by the
health autheritiss of the Arab countries, with WHO's collaboration, a plan of action
on a sound techaical basis had been formulated.

With the transfer of much of the responsibility for biomedical research to the
Regions and the increased emphasis on technical co-operation with govermments in the
WHO prograsme, the Regional Office would become increasingly invelved in such re-
search into urgent haeslth problems and the application of the results of that re-
search, Since the first session of the Regional Advisory Committee on Biomedical
Research in 1976, two teams of experts had visited various countries to study re-
search resources, and a directory of research institutions had been compiled. Con-
tinuing its very constructive work at its second segeion in March 1977, the Advisory
Committee had agreed that priority should continue to be given to research on health
services and manpower development., A small scientific group to review project pro-
posals in this subject had met in early August 1977, The Advisory Committee had
also endorsed a suggestion that a regional medical library be designated., An agree-~
ment which would come into effect on 1 January 1978 had since been signed with the
Pahlavi Msdical Library of the Imperial Medical Centre of Iran, Teheran, vhere a
MEDLINE terminal was in operation. '

The socioecomomic changes in the Region had been accompanied by a surge of hos-
pital construction and modernization in moat countries, and WHO had increasingly
been called upon for advice, The Ragional Director was conmsidering the establish-
ment of & group of experts to advise countries, on request, on the planning, design
and construction of hospitals, efficient utilization of hospital services, and, in
particular, the place of the hospital in integrated health care,

With the expansion of services, some countries, as was now well known, were
spending 30 per cent or more of their national heslth budgets on drugs., The whole
pattern of supply and use of drugs in the Region required urgent review. Studiaes
on drug neads and utilization in primary health care and in hospitals had comtinued,
in order to provide basic data for national drug policies. WHO had maintained its
collaboration in applying internationally accepted standards and practices in pro-
duction and control and in promoting national drug production and supply.

The past year had seen an improvement in the health situation in Lebanom, where
WHO had bean providing emergency assistance since October 1975, WHO's collaboration
was described in Section 12.1 of the Annual Report, Since January 1977 a senior
WHO public health administrator had been assigned to lebanon, as WHO Co-erdinator
adviging the Govermment, and other technical advisers had been assigned as required.

Dr Taba noted that from 1 June 1977 responsibility for UNRWA's health services
had been transferred from WHO Headquarters to the Regional QOffice. From 15 September
1977, Ethiopis, at the request of the Govermment and with the approval of the World
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Health Assembly, had transferred to the African Region. On 29 June 1977, the
Republic of Djibouti had become.independent., The Republic had been invited to
send an observer toc the present session, and the Regional Director hoped that this
country would soon become a full Member of the Organization.

WHO's use of the Arabic language was growing. A consultative group had met
in August 1977 to advise on technical publications and translation and on the pre-
paration of English-Arabic and French-Arabic medical dictionaries. The report of
this group would be submitted to the Council of Arab Ministers of Health,

The Regiomal Director thanked all countries concerned for their contributions
to the Voluntary Fund for Health Promotion, which were detailed on pages 80-81,
He also thanked the Libyan Arab Jamahiriya for its generous donation of § 250 000,
made known since publication of the Report.

It had always been WHO's policy in the Region to keep the Regional Office staff

small, so that funds could be spent on country. programmes and not on establishment
and administration. Llong before the Twenty-ninth World Health Aasembly adopted resolu—

tion WHA29.48 on programme budget policy, the Office had operated with minimum staff.
While the Region's programme and budget had growm to eight and & half timas its 1957

level, there had, during that twenty-year period, been only a marginal increase in
Regional Office staff. In the past five years the number had actually been reduced,

and further reductions were planned to the extent possible without impairing effi-
ciency. The reduction in long-term project staff from 150 in 1976 to 120 im 1977
reflected growing national capacity. WHO Representatives were now bearing greater
responsfbility, and in one country a national had been designated in that capacity.

Dr Taba proposed that, should the Sub-Committee agree, he would follow the pat-
tern now set for the Director-General's Reports on the work of WHO, presenting a
short and then & longer report in alternate yeara. Thus in 1978, when the Regional
Committee would have the biennial programme budget for 1980-1981 to examine, he
would present a short Annual Report, In 1979, when no budget would be submitted,
the Committee would have a longer report before it.

The Regional Director concluded by thanking the Miniaters of Health, educational
institutions and Govermments of the Region for their effective and close collaboration,
which had made the year's achievements possible.

In the snsuing discussion, the many representatives who took part expressed their
continuing satisfaction at WHO's collaboration in their health programmes,

A recurring theme was the crucial role of the development of appropriate .izaith
mappower in tune with the overall needs of the rapidly expanding health services.
Optimism was expressed that the Ministerial Consultation on Health Services and Man-
power Development, now due to be held in Teheran in early 1978, would help countries
to define and train the types and numbers of persommnel needed for their health serv-
ices. It was suggested that WHO should collaborate in the development of curriculs
for countries with similar health problems. One country had accelerated its health
manpower development programme by providing funds-in-trust, to be administered by
WHO as part of the regional fellowships programme, to upgrade post-graduate medical
education. Continuing education of existing health personnel also received emphasis
from several speakers,
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A second and related theme stressed by many representatives was the importance
of providing accesaible basic curative and preventive health services for all,
especially in rural areas. Integrated primary health care, including nutrition,
maternal and child care and family health, was considered to be vital to social
and economic development, though the countries of the Region should produce their
own definition of the content of such care, The present shortage of suitably
trained workers to complement the work of physicians could also be alleviated by
using nurses and other health personnel when they were avallable,

Representatives also stressed the importance of effective health education of
the public and the value of self-reliance, for example in coping with natural and
man~made disasters, One representative noted that, while mental health activities
could well be integrated into primary health work, care should be taken to ensure
adequate training of the staff involved. He suggested that WHO might convene a
neeting on the tople, To assist in integrating its health programme into the wider
natiocal development programme, one country had established a supreme health council
chaired by the Prime Minister, on which various ministries, sectors associlated with
health, education and community development were represented, supported by a plan-
ning unit in the Ministry of Health.

The joint action to control the recent cholera outbreak was mentioned as an
example of the close co-operation among countries of the Region in health matters,
and further collaboration in such areas as immunization, tuberculosis control and
nutrition was suggested. Though noting that improved treatment of infant gastro-
enteritis was now available, onerepresentative called for better preventive efforts
against diarrhoeal diseases as a whole, He proposed that WHO provide a package
of envirommental health services, including sanitation, rodent control and education
in personal hygiene, One country had established diarrhoea clinice through which
infections were traced.

Several representatives expressed concern at the rising cost of health care.
It was proposed that WHO should carry out studies on increased drug costs and on
the economic aspects of health services generally, One speaker suggested that
the Organization should convene a meeting on methods of storage for pharmaceuticals.
The suggeated formation of an expert group to provide guidance on hospital construc-
tion and operation was welcomed, The Sub-Committee was informed that Bahrain's
training centre for the repair and maintenance of medical equipment was now accept-
ing students, while the regional training cemntre in Cyprus was expected to open in

1978,

Representatives welcomed the attaimment of independence by the Republic of
pijibouti, Several speakers referred to the poor health conditions of the Palestinian
people and called for action to ensure that they returned to the land that was theiras.

Responding to the discussion, the Regional Director welcomed the strict measures
being applied againat smallpex as well as all other infectious diseases by Saudi Arabia,
where the health authorities made great efforts during the Mecca pilgrimage, He
thanked Egypt for its offer of vaccine. WHO consultants had visited a number of
countries to advise them on the storage of drugs; he would bear in mind the possibi-
1ity of a meeting on the subject. He agreed with one representative's comments on the
seriocusnesas of the malaria situation. Many countries had active malaria control pro-
grammes in which WHO was collaborating, and it was alsoc co-ordinating inter-country
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programmes, for example in the Arabian peninsula, As regards training in the repair
of medical equipment, to which two representatives had referred, WHO was already
helping national centres, while regiomal training centres were being set up in
Baghdad and Cyprus. ' The possibllity of using the Bahrain centre would also be con~
sidered,

He had been glad to learn of the extent of the trend in many countries towards
improvement in the relevance of training of health persomnel to the countries' needs.
Such topics as the type and relevance of training and development of curricula adapt-
ed to national needs, as well as all aspects of the interrelationship between health
services and health manpower development, would certainly be discussed at the forth~
coming Ministerial Consultation. The teaching of psychiatry in medical schools,
which one representative had mentioned, had been the subject of a WHO seminar a few
years earlier whose recommendations were now being actively followed up.

He agreed that a study of the cost-effectiveness of medical care was needed; as
the regional programme budget for 1979 showed, an existing post in the Regional Of-
fice was to be replaced by a post for a reglonal health economist,

Drawing attention to the draft resolution on the Annual Report now before the
Sub-Committee, the Regional Director explained that operative paragraph 3 was intend-
ed to increase the Regional Committee's involvement in WHO's work in the Region, by
providing for a small group of two or three experienced representatives of Member
Countries to assist him, through active consultation with himself and his senior
staff concerned, in programme and policy development.

The resolution was approved as presented.l

2, STATEMENTS AND REPCRTS BY REPRESENTATIVES AND OBSERVERS OF
ORGANIZATIONS AND AGENCIES: Agenda item 6

The observer from the Palestine Liberation Organization (PLO)} stated that the
people in the occupied Arab territories continued to suffer under the occcupying
oppressors, who refused to allow an investigation for fear it would reveal the poor
health conditions. PLO had set up hospitals in refugee camps, and was active in the
campaign against cholera, Maternal and child health care services were provided in
all camps, a programme for primary health care workers was being prepared, and a
centre for the disabled had been established. To overcome the problems of depri-
vation, however, the only solution was for the Palestinian people to return to its
country, under PI0's leadership,

The representative of the United Nations Relief and Works Agency for Palestine
Refugees (UNRWA) drew attention to two important changes since the 1976 session.
First, Sir John Rennie had been succeeded as Commissioner-Gemeral by Mr Thomas
McElhiney, Secondly, WHO's responsibility for the UNRWA health programme had been
transferred to the Regional Office; that change was already proving beneficial,

The Agency's budgetary situation was now such that it need not contemplate suspending

lResolution EM/RC27A/R.2.
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its services altogether., However, if the projected deficit of $ 13 million was
not covered, certain services would have to be curtailed. The Ageney also had to
finance the establishment of a new camp in Lebanon to house displaced refugees;
the camp would initially accommodate 8 500 tefugees but could be expanded,

By the end of 1976 the delivery of health services to refugees in Lebanon had
improved substantialiy following the cease-fire in October of that year, though most
UNRWA-subsidisedhospitals had been damaged or become inaccessible. The Agency was
negotliating to enable UNRWA patients to use the Palestine Red Crescent's services.
Despite budgetary difficulties, modest improvements had been achieved in the Agency's
health gervices. Host govermments had provided valuable diagnostic and treatment
facilities, and UNRWA had co-operated with Ministries of Health in epidemiclogical
surveillance, impunization, and improvements in sanitary facilities. Those relation-
ships had baen valuable in the recent cholera outbreak, Altogether, the health of
the refugees registered with UNRWA had been maintained,

The representative of the International Agency for the Prevention of Blindness
and the World Council for the Welfare of the Blind said that the Council’s objectives
were to rehabilitate the blind and to improve the quality of their life, To tackle
the problem, he reiterated an earlier proposal to establish a regional centre for the
prevention of blindness, The Minister of Health of Saudi Arabias had invited coun-
tries of the Region to discuss the question., The centre's aims would be to establish
new eye hospitals, to develop existing facilities, to train staff to provide eye
services, and to study the causes of blindness, The proposal had been put before
various meetings, and he suggested that a committee be establighed to study it and
draw up a plan of action, He thanked WHO for its efforts in the prevention of blind-
Ness.

Following that statement, the Minister of Health of Saudi Arabia expressed sup-
port for the establiishment of a regional centre for the prevention of blindness and
invited the Sub-Committee to designate the proposed committee to study the question,
The Regional Director also supported the proposal. He noted that the revision to the
programme budget for 1978 and 1979 (document EM/RC27/3) provided for WHO's partici-
pation in the establislment of the centre through the provision of technical advice.

The representative of the World Federation for Memtal Health said that when he
had served as a member of a working group on psychiatry in medical education some
yesrs earlier, the obstacles to progress in mental health in the Region had appeared
formidable. However, he felt that his previous gloomy view had been mistaken., New
activities had begun, including the establishment of psychiatric clinics in rural
areas, training at all levels had been intensified, and psychiatric centres were
making a scientific contribution., He welcomed the post-graduate paychiatric training
programme at Taif, Saudi Arabia, which had been in operation for two years. The
Federation was holding its Third Pan Arab Mental Health Congress in Tuniaia in 1978,
The next World Congress, to be held in conjunction with the International Year of the
Child, would be on the theme of prevemtive mental health for children and the family.

The representative of the International Paediatric Association said that, al-
though the delivery of heaith care in most of the developing world was grosaly inade-
quate, there were existing systems that might suggest the way of the future., Maternal
and child health/family planning programmes could provide practical solutions, though
much depended on govermment commitment to rural health care. Family planning could

1See also Part V, section 4, and resolution EM/RC2~A/R.6.
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prove mere popular if introduced as a means of spacing, and not limiting, births.
That could be done most logically by integrating it with child health services

based on nutrition and provided cloae to the home, Much of the work was routine and
could be delegated to auxiliary personnel and volunteers, Integrated training of
health workers was Important. The main messages for these workers were: to encour-
age prolonged breast feeding; to improve the weaning diet; to feed sick children,
who needed calories as well as protein; and to begin immunization early.

The representative of the International Council of Societies of Pathology re~
ferred to WHO's active co-operation in cancer research, and particularly the Inter-
national Histological Clasaification of Tumours, which was a valuable aild in the
teaching of tumour pathology. Pathologists could made an important contribution to
many fields of health activity, for example health information development and inves-
tigations af the causes of infant mortality. The countries of the Region had many
similar health problemg, and the collaboration of pathologists could help in the
development of WHO's research programme, He therefore suggested that WHO should
organize an annual meeting on pathology in the Region, with the technical supervi-
sion of the International Council, to enable pathologists to discuss their problems

and co-ordinate their scientific activities.

The representative of the International Council on Alcohol and Addictions said
that in 1975, in view of the need for further work on the problems of drug dependence,
the Council had started a study in co—operation with the Ministry of Health of Kuwait,
It had been found that the use of alcohol and dependence~producing drugs was linked
to peychiatric problems, The present approach was to help drug dependent persons to
get rid of their habit, but other means might be sought. Three further studies were
now in progress, one on psychiatric patients, a second on non-psychiatric patients
and a third on the abuse of chemical products among students.

The representative of the World Psychiatric Association said that the Associa-
tion attached great importance to co-operation with WHO and its regional committees
and maintained close ties with the Eastern Mediterranean Region. It was sponsoring
a symposium on psychotropic substances together with the Egyptian Psychiatric Asso-
ciation in December 1978, He drew attention to the Declaration on ethies in psychia-
try adopted by the General Assembly of his Association in Hawaii in August 1977,
which he invited representatives to take into account in their national legislation.

The representative of the Permanent Commission and International Asscclation of
Occupational Health said that his Organization valued its close co-operation with
WHO, Its objectives were to raise the level of education and training in in: »vnational
health and to co-operate with governments to protect workers' health and increase
productivity. The Association held an international conference every three years;
the next would be in Yugoslavia in 1978, It aleo had a number of scientific commit=-
tees which dealt with the health problems associated with particular industries.,

The representative of the United Nations Children's Fund (UNICEF) referred to
the fundamental importance attached by UNICEF to child health within basic health
services in the developing countries., Assistance to maternsl and child health, in-
cluding water supply, accounted for more than half of UNICEF's total asa#istance, and
that emphasis would continue. Community-based primary health care would shortly be
reviewed at two regional meetings, an inter-agency consultation and a regional semi-
nar, both to be held in Alexandriar UNICEF considered that primary health care




EM/RC27A/3
page 18

should form part of a unified naticnal health structure, that community involvement
was essential,and that responsibility for the system lay with the national author-
ities. UNICEF was co-operating with WHO in the context of expanded programmes of
immunization in countries of the Region, with emphasis on the strengthening of sup-
port and logistic systems and national self-reliance in vaccine production. The
two organizations were also active in other measures for the protection of child
health, such as eavirommental sanitation, clean water, better housing and putrition,
and health education.

The representative of the International Union against Tuberculosis said that
the Unjon had member associations in 98 countries maintained a branch in the
Region, It had recently extended its activities to cover all respiratory diseases.
It was alaso able to obtain funds for intermational co-operation, Some countries
of the Region already had national tuberculosis control activities; others, which
lacked the resources needed, had been assisted by WHO and the Union, The Union had
arranged travelling seminars in several countries of the Region, and a team of
experts would ahortly visit the Middle East, . He stressed that tubeyculesis control
was not unduly difficult or expensive. All countries could tackle the disesse 1f
they had the necessary will and organization, He noted that unlike most of the
Region's health services, tuberculosis was not restricted to the urban centres;
consequently, tuberculosis control should also be extended to the periphery,

The representative of the World Federation of Haemophilis said that haemophilia
was not well knowm in the Region, though modern methods of diagnosis might reveal
more cases, Kuwalt had joined the Federation in June 1977, and he hoped that other
countries would follow suit, WHO's assistance in a study of haemophilia in the

Regicn would be welcomed,

The representative of the League of Red Cross Societies referred to the league's
role in the annual pilgrimage in Saudi Arabiz, Each year it appointed physicians
in the proportion of one to every 500 pilgrims, Many of the pilgrims were elderly
and needed special care. To reduce the danger of communicable diseases, preventive
care should begin when the pilgrims first registered, while physicians should follow
the communicable disease situation in Saudl Arabia and be at the disposal of that
country's health authorities.

The representative of the United Nations Development Programme (UNDP) said that
UNDP was one of the many bodies that worked with WHO, which tried to co=-ordinate
their health activities, UNICEF, UNDP and WHO were holding talks on the Region's
needs in vater supply and health, and a UNDP team was now visiting Lebanon, UNDP was
also co-operating with WHO and the United Nations Environment Programme to combat
pellution in the Mediterranesn. It would welcome programmes to assist the people
of the Region, especially destitute and rural people. He streassed the value of the
experience of such countries as China, which was more relevant than the complex
methods of developed countries, It could also prove rewarding to investigate tradi-
tional mediecines and to draw on Arabic medical literature,
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PART III
PROGRAMME MATTERS
1. REVISION TO PROGRAMME BUDGET FOR THE EASTERN MEDITERRANEAN REGION

FOR THE FINANCIAL YEARS 1978 AND 1979: Agenda item 8 (Document
EM/RC27/3Y

Introducing document EM/RC27/3, which contained the revision to the Programme
Budget for 1978-1979, the Regional Director explained that its main purpose was to
present proposals for additional technical co-operation activities in 1978 and 1979,
estimated at US $ 663 000 and US $§ 940 000 respectively, which were not included in
the original budget estimates submitted in 1976 in document EM/RC26/3. The addition-
al funds had become available to the Region as a result of the implementation of World
Health Assembly resclution WHA29,48 on programme budget policy. This resolution cal-
led for a reorientation of the working of the Organization to ensure that by 1980
allocations of the regular budget reached the level of at least 60 per cent towards
technical co-operation and provision of services to govermments. The funds which
had now been released to the Region resulted from cuts in establishment costs, mainly
at Headquarters but also at the Reglonal Office,

Initially, these additional funds had been placed in the Regional Director's
Development Programme and the document showed how it was intended to make the most
effective use of them. Only such activities had been included as were considered
highly relevant to the needs of the countries of the Region, with particular regard
to their developmental nature and their potential for making definite progress towards

the resolution of specific health problems.

The Regional Director pointed out that public health research, country health
programming , primary health care, health manpower development, the Expanded Programme
of Immunization and special regional training in tropical diseages figured high on
the list of these programmes, In addition, provision was made for special activi-
ties in the fields of prevention of blindness, formulation of mational drug policies,
and pre-investment studies for basic sanitary services. Also included was a provi-
sion for unpredictable health problems such as emergencies or other newly arising
gituations. The proposals for the promotion and development of public health research
had been elaborated by the Scientific Group on Health Services Research, which had
met in Alexandria early in 1977,

No revision of detailed country or inter-country programmes included in the pro=~
gramme budget presented In 1976 had been prepared this year, although some minor
changes in the prograrme for 1978-1979 were under review with individual govermments.
It was fully understood that during the implementation years, programme changes would
be made in consultation with individual govermments, but these would not materially
alter the main thrust of WHO's collaboration in regional health programmes.

The Regional Director drew attention to the revised table in the document, which
gave the latest estimates by appropriation section with a revised tentative projec-
tion for 1980-8l1. The new figures took into account the additional technical co-
operation activities under the Regional Director's Development Programme for 1978~
79 as well as further Increases in the regional allocations expected in future years
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ag further measures were taken to implement resolution WHA29,48, Further reduc-
tions in the Reglonal Office structure were envisaged in 1980-81 to achleve savings
for the benefit of technical co-operation activities.

In reply to observations by representatives, Dr Taba clarified the use of the
Regional Director's Development Programme, He expected a further increase in the
regional allocation as a result of the measures taken by the Director-General to
implement resolution WHA29.48 in subsequent years as further cuts were made in esta-
blishment costs. He considered that the allocation of $ 100 000 a year for unpre-
dictable health problems was not excessive in the light of past experience when
additional requirements had had to be met unexpectedly as a result of epidemics,
armed conflicts and natural disasters. He also referred to the present cholera
outbreak, emergency assistance to Lebanon, and recent flood and drought disasters
in various countries of the Region, He assured the Sub-Committee that the observa-
tions of one representative on the regional orientation of the health manpower de-
velopment programme would be kept in mind as well as the necessity to make training
relevant to the needs of the countries. :

In reply to a comment that malaria deserved maximum attention in research, the
Regional Director referred to the very deep involvement of WHO through its malaria
control programme and the considerable amounts allecated for malaria research glo-
bally, to which the present proposals in the Regional Director's Development Pro-
gramme ware contributing in a specific field. The Reglon would take an active part
in the global malaria research programme, :

A resolution on the revised programme budget for 1978 and 1979 was adopted
unanimously.l

2, MEDIUM-TERM PROGRAMME FOR HEALTH MANPOWER DEVELOPMENT IN THE

EASTERN MEDITERRANEAN REGION: Agenda item 9 (Document EM/RC27/4)

The subject was introduced by Dr A. Robertson, Public Health Administrator
(Health Manpower Development), who began by reminding the Sub~Committee that, whare-
ag the programming and budgeting of the Organization had long been carried out on an
annual basis and latterly on a biennial ome, its general work plang had also been
formulated further ahead, in a series of five- orsix-year statements of intent.

The most recent of these statements, the Sixth General Progrmmme of Work covering
a Specific Period, 1978-1983, had been approved by the Twenty-ninth World Health
Assembly in May 1976, At the same Assembly, a long-term programme of work in the
field of health manpower development, expressed globally, had also bheen approved,

Whereas these statements had formed very useful guidelines for the Organization
itgelf, and had been of proven value in indfcating to Member governments the general
direction in whieh the Organization was moving, they were not strictly speaking,
"programmes" as such, Lacking either time or location of programme activities, and
containing ne expression of intended outcomes, they did not lend themselves to any
effective measurement of achievement.

 Resolution BM/RC27A/R.4.
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It had been in order to provide for such measurement of achievement that the
concept of medium-term programming had been introduced by the Executive Board,

A medium-term programme (MTP) was defined as a six~year detailed schedule of
activities, developed year by year throughout the period, and aimed at attaining
certain epecific targets. The implementation of the programme thus became measurable,
and the provisionm of "output indicators", or milestones along the way,helped to de-
monstrate progress baing made towards the eventual targets.

The Twenty-ninth World Health Assembly had noted the concept of medium<term pro-
gramming with appraval, and in an Assembly resolution (WHA29,72) on the subject of
health manpoyer development, had requested the Director-General, inmter alia, "to
establish a long~term programme of health manpower development .., in all the regioms,
taking into account specific needs and possibilities of the countries in each region,
and on the basds of this long~term programme build medium—-term health manpower de-

velopment programmes yith concrete aimg and target indices for evaluation of the
rasults attained, theae programmes to be discussed at the regional committee meetings
St At Al

in 1977%,

Dr Robertson briefly described the intepmsive work which had gone into the pre-
paration of the draft global MIP in health manpower development for the Eastern Me-
diterranean Region, which was before the Sub-Committee for consideration, and pointed
out that this document was one of six produced from all regions which would subse-
quently be incorporated in a global programme prepared by WHO Headquarters, In close
association with all regions.

In the light of discussions earlier in the presaent gesglon, he felt that it would
not be necessary to refer further to the extent to which health manpower davelopment
in the context of health service neads enjoyed the utmost priority in the Organiza-
tion and its Member Countries., Health manpower development had been the subject of
many discussions at this and previous sessions of the Regfonal Committee; it account=-
ed for a large share of the WHO budget in the Region and a high proportion of the
work of WHO staff.

It was pointed out that the document before the Sub~Committee was an inftial step,
and an initial step only, taken by the Regional Office to express, for the six years
ahead, WHO's programme in HMD in the Region in such terms that the Sub—Committee and
the Secretariat would both be able, to the extent possible, to see ahead, predict
needed activities, monitor them, and evaluate their achievements.

It was pointed cut that the MTP was divided into three broad sub-programme areas,
each of which was well known to enjoy high priority in all Member Countries,

The sub-programme areas were:

(a) Manpower planning and management to meet health service requirements (in-
cluding integration of health services and manpower davelopment and development
of systems of continuing education);

(b) Promotion of training for all categories of health personnel (including the
promotion of health teams for primary health care); and
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(c) Educational develepment and support (including health learning materials,
health literature services, resources and personnel),

Although all readily available information ~ including estimates - had been put
to wuse in the preparation of the programme, bearing in mind the dynamic nature of
such a programme, and the fact that it would be subject to continuous assessment and
review, certain things were known to be missing. In the first place, the present
MTP did not attempt to express in programmatic terms the health manpower development
activities of WHO within the individual countries, and, in the second place, it did
not cover all of the existing education and training activities which took place
within, and under the auspices of, programme areas in the WHQ budget other than that
of health manpower development itself, The document was essentially a medium-term
programme for the health manpower development activities of a regional or inter-country
nature, of the WHO Regional Office for the Eastern Mediterranean,

Some of the reasons for the present deficiencies, which would be corrected in the
future, were related to the time available for the preparation of the programme, which
had been about elght months. This initial experience of MTP, the first being done in
the Organization, had clearly indicated that, particularly for very large and complex
programme areas such as health wmanpower development, a much longer lead time was re-
gquired., It was anticipated that a minimum of perhaps 15-19 months would be necessary
in order to prepare an MTP which gave proper consideration to detail, to within-
country activities, in consultation with the countries themselves, and to the inter-
relat ionships between the area for which the MTP was being prepared and other pro-
gramme areas.

Following this general introduction, Dr Robertson used sub-programme area A -
"Manpower planning and management to meet health service requirements (including
integration of health services and manpower development and development of systems
of contipuing education)" -~ to illustrate the nature of the MTP process.

Referring to the document im hand, he explained the concept whereby the program~
ming process evolved from introduction, through situatiomal analyses, objective and
target setting, to evaluation, repeatedly stressing the egsential intended utility
of the process as a tool for monitoring and evaluating WHO's activities,

Two particular activities were selected for more in-depth illustration of the
process, The first of these was activity A.1l.3, "Development of mechanisms for co-
ordination of health services and manpower development", It had been clear in the
debates earlier in the session that this subject was of the highest importance to
Member Countries. The way in which the MTP set out the proposed mechanism for the
gix-year follow-through from the planned Ministerial Consultation on Health Services
and Manpower Development, due to be held in Iram in early 1978, was explained.

The other example taken for illustrative purposes was Activity A.2.1, "Develop-
ment of manpower planning methodology". A working group on health manpower planning
was intended to be the first next step in the development of health manpower planning
capabllity. In suggesting the proposed sequence of activities, and in referring to
the output indicators relating to this activity, Dr Robertsen again stressed the vital
need for more effective planning and prediction of health manpower needs in the Region.
In oxder to improve WHO's efforts in this subject, it would be essential to relate its
activities closely to those of other sectors, and as well, to draw ever more intensi-
vely upon the social and behavioural sciences.
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In conclusion, Dr Robertson hoped that the proposed MTP process, and the initial
document submitted to the Sub-Committee, would have the approval of the members and
that they would find it a useful tocl wherewith to assess the work of the Organization

in this area.

In a lively discussion which followed,all those who participated strongly en-
dorsed the approach which was being taken by the Organization to introduce this new
form of programming. A substantial number of points regarding the content of the
MIP were alluded to. '

One representative drew attention to the need for a constructive pause during
which the Organization and its Member C(Countries jointly took time to study and plan
for the future more effectively than had sometimes been the case in the past.

The desirability of the MTP becoming an instrument for continuous assessment was
endorsed, as was the need for continuous awareness of the links which existed between
all activities of HMD and the wide variety of factors outside the contrel of those
regponsible for health services.

Representatives deplored the lamentable fact that those responsible for the edu-
cation and training of health personnel were, all too oftem, total strangers to those
planning and running the health services. There was comsiderable criticism of the
isolation from health service reality of universities, medical faculties, and others
concerned with such education and training.

Medical faculties, in particular, appeared to several delegatiomas to be especial-
ly isolated from the reality of the health needs of their countries, and to be prima-
rily concerned, as one representative put it, with the production of "wonderful doc-
tors for othar countries",

Tha need for more intensive and comprehsnsive follow-up to the initial steps
taken by the Organization in MIP was particularly stressed, as was the need for each
individual country now to play its part in the development of its own MIP in health
manpower development, A suggestion was made during tha debate for the creation of
some form of consultative mechanism whereby the Regional Director could call on tech-
nical expertise, with particular reference to the future programming and evaluation
of the integrated approach to health services and manpower development.

In the course of the debate, a contribution was made by Dr T. Fuillp, Director
of the Division of Health Manpower Development, WHO Headquarters, who expressed his
gratitude at being able to participate in the meeting, and his gratification at the
lively and informed nature of the debate. He had been particularly pleased that so
much interest had been shown, both in the MTP process, and in the whole approach to
the concept of integrated health services and manpower development, a concept to
which birth had originally been given in this Region, which had also pioneered in
the core activity of teacher training for the health professions,

Dr Nildp drew attention to the global medium~term programme in health manpower
development and gave a description of some of the steps in its building up. He men-
tioned, as had othar speakers, the dangers inherent in an imbalance in the preduction
of health manpower, and laid special stress on the fact that the health manpower de-~
velopment process was concerned with much more than simple "education and training"
itself, but embraced all three of the components upon which the present MIP had been
constructed,
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In several interventions, it was noted that the discussions had again illustra-
ted the importance of the forthcoming Ministerial Consultation on Health Services
and Manpower Development.

The Regional Director, in closing the debate on the subject, welcomed the many
and positive interventions which had been made, and the whole-hearted support which

had been given by all who had spoken, both to the work being done in health manpower
development, and to the innovations in the methods and mechanisms of planning.

The draft resolution was adopted with an additiomal paragraph expressing the
satisfaction of the Sub-Committee at the Regional Director's intention to set up

a technical advisory committee on health services and manpower_ development to col-
laborate with him on programming and evaluation in this fieid, 1

PART IV

TECHNICAL DISCUSSIONS

HEALTH EDUCATION, WITH SPECIAL REFERENCE TQ THE PRIMARY HEALTH

1.
CARE APPROACH: Agenda item 10 (Document EM/RCZ27/Tech,Disc.l)

The Technical Discussions on "Health education with special reference to the
primary health care approach" were held on Wednesday, 12 October, under the chairman-
ship of H.E. Dr Hussein Al Gazairi (Saudi Arabia).

A paper submitted by the Regional Director formed the background to the Discus=-

sions, following which the Sub-Committee adopted resolution EM/RC27A/R.8. A summary
report of the Technical Discussions appears in Aunex IV,

PART V
OTHER MATTERS
1. RESQOLUTIONS OF REGIONAL INTEREST ADOPTED BY THE THIRTIETH WORLD

HEALTH ASSEMBLY AND BY THE EXECUTIVE BOARD AT ITS FIFTY-NINTH
H SEESIONS: Agenda item / (Document EM/R

The Sub-Committee, after reviewing the resolutions presented for its informa~
tion in document EM/RC27/5, adopted resolution EM/RC27A/R.3, in which it took note
of their contents., '

1Resolution EM/RC27A/R. 5.
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2, ARABIC TEXT OF THE WHO CONSTITUTION: Agenda item 1l (a)

The item was introduced by the Regional Director, who briefly traced the history
of the use of the Arabic language in WHO, As it had not been an official language
of WHO when the Organization was founded, the original authentic texts of the Consti-
tution did not include an Arabic text. A provisional translation iato Arabic had
been prepared in the Regional Office when Arabic became a working language of the
Region,

In 1975, in resolution WHA28.34, the World Health Assembly had decided that
Arabic should become a working language of the Organization. In consequence, the
Arab States had requested the adpption of an authentic text of the Comstitution in
Arabic, To meet that request an smendment was required to Article 74 of the Consti-
tution, to add the werd VArabic" bdbefers "Chimswse”™. Yhe Article would then read:
“The Arabie, Chinsse, English, Fremch, Russian and Spanish texts of this Comstitutioen
sinll be r::nEth as equally authsmtic".. -Mashwhile, work ow am Arabic traaslstioq
had advane in comsultation with Arad govermments, 4 working greup of qualified
persous: free WED Headquarters, the Regional 'Offdce and the United Kations had met

~ 1n August 1977 to prapare a final Avshie taxt, vhick was now bafors th. ‘Subegommittee
for its approval.

Dr Taba also drew attention to the draft resolution before the Sub-Committss=.
The object of the draft resolution was to invite govermments to¢ propose to the
Director-General that A¥ticle 74 of the Constitution be amended to include Arabic
with the other languages, and that the Arabic text now under discussiun be adopted
by the World Health Assembly as the authentic Arabic version. As indicated in the
draft resolution, such proposals should be in the Director-General's hands by
31 October 1977 in order to meet the time limit for adeoption by the Thirty-first
World Health Agsembly in May 1978, in compliance with Article 73 of the Comstitution,

After making minor amendments, the Sub—Committee approved the Arabic text of the
Constitution submitted to it., It then adopted the resolution (EM/RC27A/R.7), to which

the text was annexed.l

3. THE CHOLERA SITUATICN IN THE EASTERN MEDITERRANEAN REGICH: Ageunnia
item 11(b)

A special technical session on tkis agenda item was held on 11 October 137
under the chairmanship of Dr Saadoun Al-Tikriti, Director-Gemeral of Preventive
Medicine, Iraq. Twe WHO specialized technical experta on cholera wefe prasent.

1Following the adoption of the resolution, zhe Secratariat was informed that the
Govermment of Kuwait had cabled the Director-General to propose the gmendment con-
cerned,
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The report prepared by the technical session was reviewed by the Sub-Committee
at its plenary meeting om 12 October. A revised version of the report, taking into
account the statements of representatives, is attached as Amnex III,

The two WHO experts spoke on current developments in the field of cholera.

4, ESTABLISHMENT OF A COMMITTEE TO STUDY THE PREVENTION OF BLINDNESS
IN THE REGION

In accordance with its earlier discussion of a proposal by the representative of
the International Agency for the Prevention of Blindness and World Council for the
Prevention of Blindness (See Part II, section 2 of this report),the Sub=-Committee
adopted resolution EM/RC27A/R.6, in which it decided to establish a committee to
study the prevention of blindness in the Region, The following were appcinted members
of the Committee,

H.,E. Dr Abdel Rahman Al Awadi, Minister of Public Health, Kuwait, Chairman
H.E. Dr Hussein Abdul Razzak Al Gazairi, Minister of Health, Saudi Arabia
H.,E, Dr Ali M, Fakhro, Minister of Health, Bahrain

H.E, Dr Ibrahim Badran, Minister of Health, Egypt

H.E., Dr S. Sheikholeglamzadeh, Minister of Health and Welfare, Iran

Dr A.H. Taba, Regional Director, representing WHO

Sheikh Abdullah Al Ghanim, representing the International Agency for the

Prevention of Blindness.

Tha temms of reference of the committee were: to formulate its programme of
work and draw up a plan of action; to carry out a feasibility study of the proposal
to establish a regional centre for the prevention of blindness; and to determine
which countries wished to participate in this activity and to assess their contribu-
tions,.

5, FORMATION OF AN AD HOC CONSULTATIVE COMMITTEE

Pursuant to operative paragraph 3 of its resolution on the Anmual Report of the
Regional Director (resolution EM/RC27A/R.2), the Sub-Committee decided to appoint a
temporary committee, composed of the Chairman and two Vice-Chairmen of its 1977 ses-
sion. This temporary committee would be available for comsultation with the Regional
Director for the planning and drawing up of the terms of reference for the proposed
Ad hoc Consultative Committee, the purpose of which was to assist in formulating
health policies and setting programme priorities within the WHO regional collaborative
prograxme,
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G ADOPTION OF THE REPORT: Agenda item 12

The Report was adopted by the Sub-Committee as preaented.l

7. CLOSURE OF THE SESSION: Agenda item 12

Appreciation was expressed to the Regional Director for the excellent organi-
zation of the Session. A resolution was adopted thanking H.H. the Emir of Kuwait
and his Government, particularly H.E., Dr Abdul Rahman Al Awadl, the Minister of
Public Health ,for the generous hospitality and facilities afforded to the meeting.z

lResolution EM/RC27A/R. 9,
2Resolution EM/RC27A/R.10,
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PART VI

RESOLUTIONS

The resolutions adopted by'the Sub=Committee in the course of the session
(resolutions EM/RC27A/R.1 = R.10) were as follows:

EM/RC27A/R.1 ADOPTION OF THE AGENDA

The Sub-Committee,

ADOPTS its Agenda as anended.l

EM/RC27A/R. 2 ANNUAL REPORT OF THE REGIONAL DIRECTOR

The Sub-Committee,

Having reviewed the Amnnal Report of the Regional Director for the pericd
1 July 1976 to 30 June 1977;2

Noting with satisfaction the progress achieved in moat flelds of health during
the twelve months under review;

Recognizing the need for continued WHO support to countries in strengthening
their health services, health manpower development programmes, for the prevention
and control of diseases, and for the improvement of their envirommental health pro=-

grammes;

Realizing that the Organization is now deeply involved in intersectoral and
inter-agency soclal and sconowmic development activities in countries of the Regio:n,
and that there is a growing tendency among the countries te uudertake technical co-
operation among themselves by establishing mutual supportins relationshipe betwee:
Member States, with WHO collaboration;

Reaffirming WHO's constitutionil responeibility as the co-ordinating a. —arity
for intsrnational health, and supporting the collaborative role of the Ovgan... i27,

1. WELCOMES the role played by the Regional Office in promoting technical collabo-
ration between the countries of the Region and with other bilateral agencies;

2. URGES Member States which are able to do go to contioue thelr financiel coitri-
butiops through the Voluntary Fund for Health Promotion, to the benefit of the re-
gional programme;

Ipocument FM/RC27A/1 Rev.l.
2 hocument EM/RC27/2.
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3. DECIDES to appoint a small consultative Ad Hoc Committee from amongst represen=-
tatives of Member States of the Region to collaborate with the Regional Director in
formulating health policies and setting programme priorities within the WHO regional
collaborative programme;

4, CMMENDS the Regional Director on his report on the work accomplished during
the period;

5, AGREES with the proposed biennial reporting pattern for future reporting to the
Regional Committee,

EM/RC27A/R. 3 RESOLUTIONS OF REGIONAL INTEREST

ADOPTED BY THE THIRTIETH WORLD HEALTH
ASSEMBL D EY THE EXECUTIVE A

AT 1ITS FIFTY-NINTH AND SIXTIETH SESSIONS

The Sub-Committee,

Having reviewed the document submitted by the Reglonal Director drawing at-
tention to resolutions of regional and gemeral interest adopted by the Thirtileth
World Health Assembly and by the Executive Board at its fifty-ninth and sixtieth
Sessions,1

TAKES NOTE of the content of these resolutions.2

EM/RC27A/R. 4 REVISICN TO PROGRAMME BUDGET FOR
THE FINANCIAL YEARS 1978 AND 1379

The Sub-Committee,

Having examined and considered the revision to the programme budget submitted
by the Regional Director for the years 1978 and 1979 and the revised tentative pro-
jections for the years 1980 and 1981;3

Realizing that this revision to the programme budget reflects the allocation
of funds released from Headquarters to the Eastern Mediterranean Region resulting
from progress in the successful implementation of resolution WHA29,48 of the Twenty-
ninth World Health Assembly calling for regular programme budget resources allocated
to technical co-operation to reach a proportionate level of at least 60 per cent by
1980;

1Document EM/RC27 /5,

2\MA30,20 EB59.R13 WHA30,17
WHA30, 23 EB60, Rl WHA30.42
WHA30, 26 EB60, RS WHA30, 53
WHA30, 27 WHA30. 54
WHA30.35 EB59.R12
WHA30.37 EB59,R27
WHA30.43 EB59,R28
WHA30.52

3DOCument EM/RC27 /3.
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Recognizing that this programme budget revision 1s restricted to the proposed
additional technical co-operation activitiea planned under the Regional Directoer's
Development Programme for the utilization of these additional funds and reflects no
change in detailed country and inter-country programmes included in document
EM/RC26/3:

Being fully aware that some minor chunges in the programme for 1978 and 1979
have been under review with individual governments, and that during the implementa-
tion year further changes in the programse will take place in consultation with the
‘governwents concerned, either as a result of cost increases or because of modified
requirements and priorities of Member States,

1. NOTES with satisfaction the effective progress accomplished towards the success-
ful implementation of World Health Assembly resolution WHA29.48;

2. PINDS that the additional proposed activities are well planned, comply with the
intentlon and spirit of the Health Assembly's resolution and follow the priorities
and general programme of work approved by the Regional Committee and the World Health

Assembly;

3. ENDORSES the revision to the programme budget for 1978 and 1979 and the revised
tentative projections for 1980 and 1981;

4.  REQUESTS the Regiomal Director to express ita recognition and appreciation to
the Director-General for his determined efforts towards the successful implementation

of Health Assembly resolution WHA29.48,

EM/RC27A/R. 5 MEDIUM-TERM PROGRAMME FOR HEALTH MANPOWER
DEVELOPMENT IN THE EASTERN MEDITERRANEAN

The Sub=Committee,

Reiterating the high importance to all Member Countries of the effective prepa~
ration, implementation and evaluation of programmes of health manpower development
to meet the needs of the countries;

Thanking the Regional Director for his contisuous snd succeasful efforts to pre-
pare and implement such programmes in past years; and

Welcoming the efforts now being made to introduce forward programming in such
a form that the programme and its constituent activities can be more and more ef~

fectively evaluated,

1. ROTES with satisfaction the contents of the draft Mediwa-Term Frogramme for
Health Manpower Development in the Eastern Mediterranean Region for the period 197&-

1983.

2. WELCOMES the Regional Director's intention to set up a technical adviscry
committee on health services and manpower development to collaborate with him on
such programming and evaluation.
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EM/RC27A/R.6 ESTABLISHMENT OF A COMMITTEE TQ STUDY THE
PREVENTION OF BLINDNESS IN THE REGION

The Sub-Committee,

Pursuant to the suggestion made by Sheikh Abdullah Al Ghanim, representative of
the International Agency for the Prevention of Blindness and the World Council for
the Welfare of the Blind, and Chairman of the Middle East Committee for the Welfare
of the Blind, and its Regional Bureau, for setting up a committee including some
Ministers of Health from the Region to study promotive measures for the preveation
of blindness, including a feasibllity study with regard to the establislment of a
regional centre,

1, DECIDES that the Committee shall include:

H.,E., Dr Abdel-Rahman Al Awadi, Minister of Public Health, Kuwait, Chairman
H,E. Dr Hussein Abdul Razzak Al Gazairi, Minister of Health, Saudi Arabia
H.E., Dr Ali M, Fakhro, Minister of Health, Bahrain
H.E., Dr Ibrahim Badran, Minister of Health, Egypt
H.E. Dr S, Sheikhclesiamzadeh, Miniater of Health and Welfare, Iran
Pr A.H., Taba, Regional Director, representing WHO
Sheikh Abdullah Al Ghanim, representing the International Agency for the Pre-
vention of Blindness,

2,  FURTHER DECIDES that the terms of reference of the Committee ghall be:

(a) to formulate a programme of work and to draw a plan of action for the
Committee;

(b) to carry out a feasibility study of the proposal to establish a regional
centre for the prevention of blindness;

{(c) to determine the countries interested in participating in this activity
and to assess their contributions,

EM/RC27A/R.7 WHO CONSTITUTION: Authentic Arabic Text
and Amendment of Article 74 ol the Constitution

The Sub-Committee,

Considering that consequent upon the adoption by the World Health Assembly of
resolution WHA28.34 on the use of the Arabic language in the Worid Health Organiza-
tion, it would be appropriate that there be an authentic text in Arabic of the Cons-
titution of the World Health Organization in order to give the Arabic language equal
status with the other languages in which the Constitution has been drawn up;
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Considering that to this end an Arabic text of the Constitution has been pre-
pared and has been considered by the Governments of the Member States in the Region
whose language 1s Arabic,

1. RECOMMENDS to the Governments of the Member States in the Region concerned that
pursuant to the provision of Article 73 of the Constitution of the World Health Orga-
nization,they should propose to the Director-General that Article 74 be amended by

the inclusion before the word "Chinese" of the word "Arabic", the amended text to read
in full:

"The Arabic, Chinese, English, French, Russian and Spanish texts of this
Constitution shall be regarded as equally authentic™;

and that the Arabic text of the Constitution annexedl to this Resolution be adopted
by the World Health Assembly as the said authentic text.

2. RECALLS that such proposals should be in the hands of the Director-General not
later than 31 October 1977, in order to permit him to comply with the provisions of
Article 73 of the Constitution,

EM/RC27A/R.8 HEALTH EDUCATION, WITH SPECIAL REFERENCE
TO THE PRIMARY HEALTH CARE APPROACH

The Sub-Committee,

Recalling World Health Assembly resolutions WHA28.88 and WHA29,.742 on 'Promo-
tion of national health services relating to primary health care' and 'Promotion of
national health services relating to health technology and rural development' respec-—
tively;

Recognizing the physical, social and psychological importance of public involve-
ment and participation in any programme of primary health care;

Considering with interest the working paper submitted by the Regional Director
in this respect3d;

Affirming the importance that should be given to the health education aspect of
primary health care, both in stimulating public participation and in facilitating the

understanding of the technical imput,

1. EXPRESSES its conviction that programmes in primary health care will not be suc-~
cessful without adequate health education based on needs and wants of the communities;

2, INVITES Member States to strengthen their health education services in order to
meet the requirements of primary health care activities;

lSee Annex V to this Report.
2N'HO Handbook of Resolutions and Decisions, Vol,II, 1977, pp.20 and 21,

3Document EM/RC27/Tech.Disc. 1.
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3, RECOMMENDS to the Regional Director that more co-operation be provided to the
health education services of Member States to enable them to cope with the emerging

challenges of primary health care activities;

4, THANKS the Regional Director for the working paper submitted and for the atten-
tion being devoted to this subject in the Region,

EM/RC27A/R.9 ADOPTION OF THE REPORT OF SUB=COMMITTEE A

The Sub-Committee,

1, ADOPTS the report of Sub-Committee A of the Twenty-seventh session of the Re-
gional Committee as presented,” with the amendments approved at its last meeting;

and

2, REQUESTS the Regional Director to deal with the report in accordance with the
Rules of Procedure,

EM/RC274/R. 10 VOTE OF THANKS

The Sub-Committee,

1, EXTENDS to His Royal Highness the Emir of Kuwait its most profound gratitude
and warmest thanks for his kind patronage of the session;

2, FURTHER EXTENDS its sincere thanks to the Government of Kuwait and to
H.E. Dr Abdel Rahman Al Awadi, Minister of Public Health, for the gererous hospi-

tality and facilities afforded to the delegations participating in this session,
which greatly coatributed to its success,

Iocument EM/RC27A/3,
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ANNEX I

AGENDA

SUB=-COMMITTEE A OF THE REGIONAL COMMITTEE FOR THE
EASTERN MEDITERRANEAN, 27TH SESSICN

Opening of the segeion
Election of officers
Adoption of the agenda (EM/RC27/1 Rev,l)

Appointment of the Sub-Division on
Programme

Annual Report of the Regional Director
to the twenty-seventh sesgsion of the
Regional Committee (EM/RC27/2)

Statements and reports by representatives
of Member States

Co-operation with other organizations and
agencies

Statements and reports by representatives and
observers of organizations and agencies

Resolutions of regional interest adopted

by the Thirtieth World Health Assembly and

by the Executive Board at its fifty-ninth

and sixtieth sessions (EM/RC27/5)

Revision to Programme Budget for the Eastern

Mediterranean Region for the financial years
1978 and 1979 (EM/RC27/3)

Medium~Term Programme (Health Manpower
Development) in the Eastern Mediterranean
Region for the period 1978-1983 (EM/RC27/4 and Corr.l)

Technical Discussions: "Health education with

special reference to the primary health care
approach" (EM/RC27/Tech.Disc.1)

Otheyr business:

{(a) Arabic text of the WHO Comstitutien;
(b) The cholera situation in the Eastern
Mediterranean Region

Adoption of the report and closura of the
sesslon.
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ANNEX II

LIST OF REPRESENTATIVES, ALTERNATES, ADVISERS

AND OBSERVERS TO SUB-COMMITTEE A

REFPRESENTATIVES OF MEMBER STATES OF THE

Representative -

Representative -

Alternate -

Advisers -

Representative -

WHO EASTERN MEDITERRANEAN REGION

AFGHANISTAN

Dr Rauf Roashan

President Foreign Relatioms Department
Ministry of Public Health

Kabul

BAHRAIN

H.E. Dr Ali M, Fakhro
Minister of Health
Ministry of Health
Manama

Dr Akbar M. Mohamed
Chairman, Paediatric Department and
Deputy Chief of Medical Staff

Manama

Dr Fayza Ghabrial

Acting Chief of the Medical Staff
of Health Centres

Ministry of Health

Manama

Miss Alice Simaan
Administrative Superintendent

‘Ministry of Health

Manama

CYPRUS

Mr Cleanthis Vakis
Director-General
Ministry of Health
Nicosia
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DEMOCRATIC YEMEN

Representative - Dr Ahmed Abdulla Basahai
Director, Preventive Medicine

Ministry of Health
Aden

Alternate - Dr Waheeb Abdul Rahim
Vice-Dean of Medical Faculty
Aden University
Aden

EGYPT

Representative - H,E, Dr Ibrahim Badran
Minister of Public Health
Ministry of Public Health
Cairo

Alternate - br Mohammed Labib Ibrahim
Under-Secretary of State
in charge of General Administracion for
Health Foreign Relations
Ministry of Public Health
Cairo

Advisers - Dr Farag Rizk Hassan
Consultant, Ministry of Public Health
Cairo

Dr Ibrahim Bassiouni
Director-General

Foreign Health Relations Department
Ministry of Public Health

Cairo

IRAN

Representative -~ H.E. Dr S. Sheikholeslamzadeh
Minister of Health and Welfare
Ministry of Health and Welfare
Teheran

Alternate ~ H.E. Dr Ahmad Diba
Ambassador, Health Adviser
Permanent Delegation of Iran to the United Nations
Office at Genava
Geneva
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Advisers - Mr A.N, Amir-Ahmadi
Director~General
International Health Relations Department
Ministry of Health and Welfare
Teheran

Dr Golamali Leyliabadi
Adviser to the Minister
Ministry of Health and Welfare
Teheran

Mr Tofigh Ghafouri

Director-General of Health
Education Unit

Ministry of Health and Welfare

Teheran
IRAD
Representative - H.E, Dr Riad Ibrahim Husain

Minister of Health
Ministry of Health

Baghdad

Alternate - Dr Saadoun Khalifa Al-Tikriti
Director-General of Preventive Medicine
Ministry of Health

Baghdad

Advisers - Dr Jafar Al Hasani
Director, Health Education

Ministry of Health
Baghdad

Dr Nazar Al Shabander
Chief Medical Officer
Basrah

Dr Abdul Wahab Al Bayati
Chief Medical Officer

Babylon
JORDAN
Representative - Dr Rizk Rashdan

Under-Secretary
Ministry of Health

Amman
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Representative -

Alternate -~

Advisers -

Representative -

Alternate -

Representative -

KUWAIT

H.E. Dr Abdul Rahman Al Awadi
Minister of Public Health
Ministry of Public Health
Kuwait

Dr Na'el Ahmad Al-Naqeeb
Under-Secretary
Ministry of Health
Kuwait

Dr Nouri Al Kazemi
Director, Department of Public Health and Planning
Ministry of Public Health

Kuwait

Dr Sami Matar

Director, Department of External Medical Services
Ministry of Public Health

Kuwait

Dr Khalid Hussein
Director of School Health
Ministry of Public Health

Kuwait

LEBANON

Dr Robert Saadeh
Director-General of Health
Ministry of Public Health
Beirut

Eng. Mahmoud Hallab

Head, Sanitary Engineering Department
Ministry of Public Health

Beirut

LIBYAN ARAB JAMAHIRIYA

Dr Abdul Majid Abdul Hadi
Under-Secretary
Secretariat of Health

Tripoli
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Alternate - Dr Abdurauf Abu Rkheiss
Director of Health Services in Tripoli
Secretariat of Health

Tripoli

Adviser = Dr Saleh Azzuz
Medical Adviser
Permanent Representative of the
Secretariat of Health of Libya to the
United Nations 0ffice at Geneva

Geneva

OMAN

Representative -~ H.E, Dr Mubarak Saleh Al Khaduri
Minister of Health
Ministry of Health
Muscat

Alternate - Dr Abdel Raouf Mohamed Fergany
Director of Public Health
Ministry of Health
Muscat

Adviser ~ Mr Sabeil Soleiman Al Jalal
Minister's Secretary
Ministry of Health

Muscat
PAKISTAN
Representative - Dr Amir Ali Shah

Director-General of Health/{ex-officio)
Additional Secretary to Government of Pakistan

Ministry of Health and Population Planning

Islamabad
QATAR
Representative - H.E. Sayed Khaled Mohamed Al Mana

Minister of Public Health
Ministry of Public Health
Doha

Alternate - Dr Sayed Almed Tajeldin
Director, Preventive Health Services
Ministry of Public Health
Doha
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Advisers -

Representative -

Alternate -

Advisers -

Mr Mohamed Ghulum Abou Alfain
Director, Minister's Office
Ministry of Public Health
Doha

Mr Abdul Wahed Al Mawlawi
International Relations Office
Ministry of Public Health
Doha

Dr H.A. Kushkush
Public Health Adviser/WHO Representative
Adviser to H,E. The Minister of
Public Health
Doha

SAUDI ARABIA

H.E. Dr Hussein Abdul Razzak Al Gazairi
Minister of Health
Ministry of Health

Riyad

Dr Hashem Salih El Dabbagh
Director-General of Preventive Medicine

Ministry of Health
Riyad

Dr Hassan Baha'ul'din Kremly

Director, International Health Department
Adviser to the Minister

Ministry of Health

Riyad

Dr Samer Saleh Islam
Technical Adviser to the Minister

Ministry of Health
Riyad

Mr Nazmi Hasan Qutub

Secretary for International Conference
Affairs _

Office of the Minister

Ministry of Health

Riyad
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SOMALIA

Representative - H.E, Col. Musa Rabileh Good
Minister of Health
Ministry of Health

Mogadishu

Alternate -~ Mrs Edna Adan Ismail
Director, Department of Training

Ministry of Health
Mogadishu

Adviser - Mr Yassin Farah
Head, Foreign Relations Service
Ministry of Health

Mogadishu
SUDAN
Representative - br Abbas Mukhtar

Under-Secretary
Ministry of Health
Khartoum

Alternate - Dr Ahmed Ayyoub El1 Gaddal
Director-General
International Health
Ministry of Health

Khartoum
TUNISIA
Representative = H.E, Mr Mongi Kooli

Minister of Public Health
Ministry of Public Health
Tunis

Alternate - Dr A.R. Farah
Head Internatiomal Co—operation Division
Ministry of Public Health
Tunis

Adviser - : Mr Taher Ben Youssef
Attaché de Cabinet
Ministry of Public Health
Tunis
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Representative -

Alternate -

Representative -

Alternate =~

Adviser -

UNITED ARAB EMIRATES

Dr Abdul Wahab Al Muhaideb
Director of Preventive Medicine
Ministry of Health

Abu Dhabi

Mr Sultan Al Kharji
Medical Area Director
Ministry of Health
Abu Bhabi

YEMEN ARAB REPUBLIC

H.E. Dr Abdul Malik Mohamed Abdullah
Minister of Health

Ministry of Health

Sana'a

Mr Khaled Abdul Rahman Al-Sakkaf
Director, International Health Department

Ministry of Health
Sana'a

Mr Ali Abdel Aziz Al~Hamami
Director, Minister's Office
Ministry of Health

Sana'a

OBSERVER OF PALESTINE LIBERATION ORGANIZATION!

Observer -

Dr Abdel Aziz Al Labadi
PLO Representative
Ghobeirt

P.0. Box 101-25

Beirut

REPRESENTATIVES OF UNITED NATIONS BODIES

UNITED NATIONS
DEVELOPMENT PROGRAMME
{UKDP)

Mr Khalil Issa Othman
Resident Representative
United Nations Development Programme

Kuwait

1Invited in accordance with resolution WHA27,37.



UNITED NATIONS
CHILDREN'S FUND
(UNICEF)

UNITED NATIONS RELIEF
AND WORKS AGENCY FOR
PALESTINE REFUGEES
(UNRWA)

Mr A. Urin
United Nations Development Programme
Kuwalt

Mr Ibrahim Jabr

UNICEF Area Programme Officer
United Nations Children's Fund
Beirut

Mr Osman Farag
UNICEF Regional Planning Officer
United Nations Children's Fund

Beirut

Dr Jean Puyet

Director of Health and WHO Representative
UNRWA

Amman

Jordan
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REPRESENTATIVES AND OBSERVERS OF INTER-GOVERNMENTAL,

INTERNAT1ON - D NA AL O I ONS

LEAGUE OF ARAB STATES Dr Zaki Ahmed Hamdi

Director, Health Department

League of Arab States

Cairo

Egypt {Representative)

Dr Ghaith El1 Zerikly

Deputy Director, Health Department

League of Arab States

Cairo

Egypt {Representative)
ORGANIZATION OF Dr Rakotoarivelo
AFRICAN UNITY (OAU) Senior Health Specialist

Organization of African Unity

Addis Ababa

Ethiopia {Representative)
INTERNATIONAL COUNCIL Dr Adel Demerdash
ON ALCOHOL AND Safat

Kuwait {Representative)

AIDICTIONS

WORLD FEDERATION
OF SOCIETIES OF
ANAESTHESIOLOGISTS

Professor Mohamed M. Motayeh

Head, Anaesthesia Department

Sabah Hospital

Kuwait {Representative)
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LEAGUE OF RED CROSS
SOCIETIES

INTERNATIONAL AGENCY)
FOR THE PREVENTION )
OF BLINDNESS (IAPB) )

)
WORLD COUNCIL FOR )
THE WELFARE OF THE )
BLIND {WCWE) )

INTERNATIONAL DENTAL
FEDERATION

WORLD FEDERATION OF
HAFMOPHILIA

WORLD FEDERATION FOR
MENTAL HEALTH

PERMANENT COMMISSION
AND INTERNATIONAL -
ASSOCIATION ON
OCCUPATIONAL HEALTH

INTERNAT IONAL
PAEDIATRIC ASSOCIATION

(IPA)

INTERNATIONAL COUNCIL
OF SOCIETIES OF
PATHOLOGY

WORLD PSYCHIATRIC
ASSOCIATION

Dr Ahmed Shawki Al-Fanjari
Kuwait Red Crescent Socilety
Kuwalt (Representative)

Sheikh Abdullah Al Ghanim

WCWB Vice-President

WCWB Middle East Committee

Riyad

Saudi Arabia {Representative)

Dr Ahmed Abdul Aziz Al-Jassem

Head of Dental Centre

Ministry of Public Health )

Kuwait {Representative)

Dr A.H. Youssef
Salmya
Kuwait {(Representative)

br Tsung=-yi Lin
President, World Federation for Mental Health

.Health Sciences Centre Hospital

University of British Columbia
Vancouver, B,C.
Canada (Representative)

Professor Mahmoud Ahmed Hassanein
Chairman, Department of Preventive

and Occupational Medicine
University of Cairo

Cairo
Egypt {Representative)

Professor Yunus Mifth

Professor of Paediatrics

Haceteppe Children's Medical
Centre

anctegEeIAnkara

Turkey (Representative)

Dr P. Dabiri
Professor of Pathology
Shah Abbas Avenue

Isfahan
Iran (Representative)

Dr Hussein Darwish

Head, Psychiatric Department

Psychological Medicine Hospital

P.0. Box 1077

Kuwait (Representative)



INTERNATIONAL FEDERATION
OF SURGICAL COLLEGES

INTERNATIONAL UNION
AGAINST TUBERCULOSIS

SECRETARIAT GENERAL
OF HEALTH FOR

THE ARABR COUNTRIES OF
THE GULF AREA

ARAB FUND FOR ECONOMIC
AND SOCIAL DEVELOPMENT

ASSOCIATION OF MEDICAL

SCHOOLS OF THE
MIDDLE EAST (AMSME)

EM/RC27A/3
Annex II
page xi

Dr J.R. McCallum
P,0. Box 36667

Raas Post Office
Kuwait (Representative)

Dr Ihsan El Rifai

Regional Secretary

Middle East Region of the
International Union against
Tuberculosis

Comité syrien de Défense contre
la Tuberculose

Aleppo

Syria (Representative)

Dr Samer Saleh Islam.
Technical Adviser to the
Minister of Health of Saudi Arabia
Ministry of Health
Riyad
Saudi Arabia ’ {(Observer)

Mr Salah Tayyib
Arab Fund for Economic

and Social Development
Kuwait (Observer)

Dr Daoud S. Ali

Secretary

Association of Medical $ehools
of the Middle East

P.0. Box 115234

Beirut
Lebanon {Observer)
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The role of audiovisual material was discussed, It was recognized that these
materials could be useful aids to facilitate understanding in education, but that they
could not take the place of the process of education itself.

At the conclusion of the meeting, the Regional Director welcomed the importance
attached by speakers to the topic and expressed his sppreclation of the high level
of the Discussions, He alsc referred to WHO's forthcoming activities in public
health education in the Region,

A resolution was unanimously approved at the close of the session.l

Iesolution BM/RC27A/R.8.
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ANNEX IV

SUMMARY REPORT OF THE TECHNICAL DISCUSSIONS

‘The Technical Discussions took place on Wednesday 12 October 1977 under the
Chairmanship of H.E. Dr H.A.R. Al Gazairi, Minister of Health, Saudi Arabia, The
meeting had before it a background paper entitled "Health education with particular
reference to-the primary health care approach”.l

The paper dealt with the role of health education in primary health care activi-
ties, as regards both the participation and involvement of the public and the train-
ing of primary health care workers. It emphasized that "involvement" was a psycho-
logical process just as it was a physical one, and that in order to bring about a
commitment for involvement, realistic and systematic action in health education was
essential.

Some sixteen delegations took part in the discussions that followed the presen-
tation of the paper. While agreeiny with the premises, gpeakers made a number of
proposals for the improvement of health education services, It was considered that
the entire health programme should include a health education component, starting
at the planning stage of each health activitgy.,

It was suggested that health education in schools should be given special priori-
ry. One of the first steps would be to prepare teachers to face this challenge, be-
cause the purpose of health education in schools was not merely the acquisition of
knowledge, but its translation into behavioural patterns conducive to health improving
status. The view was also expressed that health education was a continuing process
that should be carried out throughout the 1ife of each individual. Of particular
importance was the education of mothers, who, by correct upbringing, condition their
children to acquire healthful habitgil Reference was made in this connmexion to the
role of community leaders, and especlally religious leaders, It was felt that reli-
gious leaders could have an immense influence onm health habits and that this resource
had not been tapped adequately in a number of countries of the Region,

Emphasis was placed by two speakers on the need for training in health education
of all public health workers, especially those whose functions require direct contact
with the public. In this comnexion the role of public health nurses and health visi-
tors in health education was particularly stressed.

1t was agreed that while health education at the field level must be part of the
duties of every public health worker, there was a need for a nucleus of professional
health education specialists in each country to assist, guide, collaborate in and co-
ordinate the health education activities of all health workers and to give on-the-
job or in-service training in health education to other health workers, The emphasis
in such training programmes should be on methods of community organization, group
dynamics, techniques for transferring knowledge, and specific problems arising from
the society and culture in which the health activity was to be carried out.

lhocument EM/RC27/Tech.Disc.l.
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Resolution IX - To urge governments, in collaboration with WHO, to incorporate,
in thelr research programmes, research studies designed to contribute to better
long~term control of cholera and, in particular, to urge any country discovering
a cholera outbreak to seek the co-operation of WHO and other appropriate agencies
in carrying out simple practical epidemiological studies to identify the means of
transmission ofthe disease, s0 that precise control measures may he promptly

taken.

Resolution X - To urge all countries to take note of available scientific evidence

regarding the potential risks attached to chemoprophylaxis and take all possible
steps to ensure that such evidence has been widely recognized by all those concerned.
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Resolution II -

1. To stress the importance of environmental sanitatiom in co-operation with other
authorities concerned and request countries of the Reglon to allocate budgetary funds
to achieve this short~ and long-term objective, particularly with respect to safe

water and solid and liquid wastes disposal.

2. To ensure the sound implementation of the International Health Regulations con-
cerning disinfection of air and naval means of transport and the safe sanitary dis-

posal of their wastes.

Resolution III - To exchange expertise and informatiom regarding diagnosis, treatment
and control of communicable diseases by holding scientific meetings and organizing
visits for competent officilals in countries of the Region.

Resolution IV - To call upon Governments of the Reglon to extend health assistance to
the Palestinian Red Crescent Association, the Lebanese Ministry of Health and the
Somali Ministry of Health.

Resolution V — To form a permanent committee for the control of epidemics in countries
of the Region, made up of competent experts from these countries,

Resolution VI -

le In view of the particular circumstances of the Kingdom of Saudi Arabia as regards
the mass Islamic Congregation, namely the Mecca Pilgrimage, this country shall have
the right to take such measures and set such requirements as it may deem suitable to
facilitate the protection of this Congregation from the introduction of communicable
diseases and their spread amongst pilgrims and subsequently to other countries, In

so doing, Saudi Arabia shall take into consideration the International Health Regu-
lations,

2. It is recommended to Ministries of Health of Islamic countries that pilgrimage
medical missions should include specialists in preventive medicine,

3. To request the Islamic countries to give appropriate instructions so that the
medical missions accompanying pilgrims should, immediately upon arrival in Saudi
Arabia, establish personal contact with the Saudi Arabian authorities in order

that they can work jointly in carrying out such measures and requirements as may be

deemed necessary,

Reseolution VII - To request all countries of the Region, in collaboration with WhO
through the appropriate Regional 0Offices concerned, to co-ordinate their activities
in all suitable ways as closely as possible with neilghbouring countries outside the

LCastern Mediterranean Region.

Resolution VIII - To advise all countries to take into careful consideration the
reaction of the press on the occasion of any cholera outbreak and to give special at-
tention, at the earliest stages of any such outbreak, to briefing effectively those
responsible for the press and other mass media regarding the disease and its impli-
¢ations, and to bringing them into close consultation, also at the earliest possible
stage, as regards the measures being taken to control the outbreak.
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(c) (i) FNo antibiotics shall be administered tc arrivals from infected
countries (Reservations: Egypt and Libya), Countries having
made reservations shall follow up any persons receiving antibio-
tics for three to five days,

(ii) No antibiotics shall be given to passengers in transit.

Third : Diarrhoeal cases

In order to be able to detect the first cholera case, attention shall be given
to dlarrhoeal cases and the necessary laboratory diagnostic examinations shall be

carried out.

Fourth : Anti-cholera mass vaccination

The meeting decides that no mass cholera vaccination shall be undertaken as
a preventive measure against the spread of the disease, However, emphasis shall
be given to other preventive measures such as environmental sanitation and health

education through the mass media,

Fifth : Preventive measures in respect of foodstuffs carried by arrivals from
infected areas

(a) Foodstuffs mechanically processed and packed in airtight containers shall
be permitted entry.

(b) Other foodstuffs, including vegetables, fruits, water and non-alcoholic
beverages, shall be prohibited.

Sixth : Preventive measures regarding foodstuffs imported unaccompanied
from infected areas

1. Mechanically processed foodstuffs packed in airtight containers shall be per~
missible.

2. Sterilized bottled mineral and gaseous waters shall be permissible, provided they
are accompanied by a health certificate issued and endorsed by the Ministry of Health

in the country of origin,

3. Non-pasteurized and non-sterilized milk and dairy products ahall be prohibited.
4 Salted fish and fresh uncanned shell-fish shall be prohibited.

5. Fresh dates and figs shall be prohibited,

6. Importation of vegetables and fruits shall be permissible. It is recommended

to the health authorities to create awareness amongst the population so that they
thoroughly wash and clean vegetables and fruits before consumption.

{Regervations : Egypt, Libya, Sudan and Yemen)
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ANNEX II1I

REPORT OF THE TECHNICAL SESSION ON THE CHOLERA
SITUATION IN THE EASTERN MEDITERRANEAN REGION

Designated technical experts of the delegations attending Sub-Committee A's
session met on Tuesday, 11 October 1977, under the chairmanship of Dr Saadoun
Al-Tikriti, Director-General of the Preventive Medicine Department, Ministry of
Health, Iraq, with the assistance of WHO experts.

After discussing the present situation of cholera in the Region and the re-
percussions thereof on other Regions, the meeting decided to formulate a unified
healeb policy for the Region to curb the present epidemic and to prevent future
episodes, through the adoption of the following resolutions.

Resolution I - To lay down & unified regional plan to prevent the spread of cholera
in the FEastern Mediterranean Region:

First : Movement of individuals

(a) Immediately upon appearance of a case of cholera in any country io the
Region, the country wherein the case appeared orwas detected shall take the fol-

lowing measures:

(i) To notify promptly all other countries of the Region as well as the
World Health Organization;

(ii) I1f a case is imported the country from which the case has arrived as
well as WHO shall be notified.

(b) 1f a cholera incident in a neighbouring country from another Region comes
to the knowledge of a country in the Region, WHO shall be notified so that it
can take the necessary relevant measures.

Second : Preventive measures to be taken as regards arrivals from infected areas:

(a) No international vaccination certificate against cholera shall be required
and countries still having reservations thereon are called upon to reconsider
thelr reservations, .

(b} 1t is recommended that all arrivals be provided with a health control card,
with instructions to report to any health centre or clinic whenever morbid
symptome in the digestive system, such as vomiting and diarrhoea, are shown.
Airlines and travel agents are requested to print such cards and distribute them
to travellers from infected countries for completion during the voyage.



