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PART I 

INTRODUCTION 

1. GENERAL 
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Sub-Committee A of the Regional Committee 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 
Bahrain 
Cyprus 
Democratic Yemen 
Egypt 
Iran 
Iraq 
Jordan 
Kuwait 
Lebanon 

Libyan Arab Jamahiriya 
Oman, Sultanate of 
Pakistan 
Qatar 
Saudi Arabia 
Somalia 
Sudan 
Tunisia 
United Arab Emirates 
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 obsrrvers from sixteen intergovernmental, nongovernmental. 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. 

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

The Sub-Committee elected the following officers: 

Chairman: 

Vice-Chairmen: 

Chairman of Technical 
Discussions: 

4. INAUGURAL ADDRESS 

H.E. Dr Abdul Rahman A1 Awadi (Kuwait) 

H.E. Dr Ali M. Fakhro (Bahrain) 
H.E. Dr Ibrahim Badran (Egypt) 

H.E. Dr Hussein Al Gazairi (Saudi Arabia) 

H.E. Dr Abdul Rahman A1 Awadi, Minister of Public Health. Kuwait, welcomed 
participants on behalf of H.H. the Ruler 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 problema for the welfare of humanity. The Region, with its ancient tradi
tion, had once led the world; it should DOW 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 Region was causing anxiety,and the related problems of inadequate 
human 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 Region's overall socioeconomic development. 

Dr A1 Awadi 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 ensure that they return to their lands. 

He wished the Sub-Committee all success in its work for the benefit of the 
heslth of the peoples of the Region. 

5. ADDRESS BY THE DIRECTOR-GENERAL 

Dr H. Mahler, Director-Ganeral of the World Health Organization, said that the 
last World Health Ass .. bly had indicated WHO's main direction when it had decided 
that the principal social target of Hember States and WHO in health should be the 
attainment by all the citizens of the world, by the year 2000, of a level of health 
that would permit them to lead socially 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 social 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 attainment 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 indus~rialized 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 abused, 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 epidemiological information. The measures taken would 
then yield 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 environmental factors, improved methods of 
vector control, 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 
topics more appropriate to countries in which communicable diseases no longer played 
a significant part. However, if this type of socially relevant health research be
came additional to, instead of replacing, the conventional medical 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. 
Theoreticiana 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 information 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 Uge 
the primary health care system. In most countries, however, that would require a 
government decision, because the supply of vaccine depended on purchase and produc
tion policy, and the support of the more central eehelons of the health system was 
needed to ensure the timely supply of potent vaecine. Regional self-reliance in 
vaccine supply would entail reaching agreement on the seleetion of eountries for 
produeing various types of vaeeines, the location of laboratories for quality con
trol, and the control of imports and exports. WHO's neutral offiees were at the 
Region's disposal to help in that regard. 

Dr Mahler convineed that the Region, whieh through it. heroie efforts, in spite 
of a temporary loeal setbaek, was on the- threshold of eradicating smallpox, would 
soon be able to give CODDunieable diseases much lower priority if existing knowl
edge was properly applied. 
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The Region 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, realiam IIlUst be the keYnote. 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 whoae way of life de
manded them. Methods should only be used when shown to be effective by rigoroua 
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 environmental control, or commu
nity action to change life-styles - and then to offer types of medical care whose 
cost-effectiveness had been proved was not to provide second-class solutions. On 
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-Gommittee'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 technologies 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 situation. A recent WHO scientific consultation, based on country visits, 
had concluded that some ISO 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 manu
facture, quality and price control, import and export of the drugs. Collaboration 
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 attain 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 must 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. Effectiv.e 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 systems for their implementation, people were 
needed to conceive and deliver the programmes and manage the systems. That was 
crucial to the attainment of health for all, by the people and for the people. 
In acquiring greater self-reliance in health, the people required the stimulation 
and guidance of health workers who were also of the people. The Region could not 
continue for long to import professional health workers; instead, it 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 mystique, and the opposition of the health pro
fessions to interference in their sacred domain. 

If countries started to diversify their health manpower in the light 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 mechanisms. He believed that the Regional CoIIlmittee 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 atressed the esta
blishment of a centre or a network of centres to serve the Region for operational 
resesrch, development and training in specific programme areas. Countries could 
then work together to solve C<lIIIIIon probleDs 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 ex_pIe, tha best way to foster and improve country 
health programming was to establish regional centres for operational research, de
velopment and training in that procesa. The a...... spplied 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 levela. Unless 
intercountry and country programmes in this area were started quickly the Organi
zation's call to achieve Health for All by the Year 2000 would fallon the desf 
ears of traditional medical 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 governments 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 health for 
all in all the countries of the Region and the world. 

6. 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 Regional 
Committee for the Eastern Mediterranean. He thanked the Government 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 Kuwsit's health services 
had kept in step with the country's unparalleled socioeconomic 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 world as well as some of the economically less fortunate, was the extent to 
which Member Countries assisted each other. In recent years, the generous attitude 
of the better-off countries towards their less affluent brethren had been gratifying. 
At the same time, the technical co-operation 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 outcome 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. l 

~esolution EM/RC26A/R.12. 
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The H1nieteriel Conaultation on Beelth S.rvices aDd Msupower Developaellt, ar
ranged in reaponae to that reso.lution aDd to which he bad inv1.ted ell Hinist.rs of 
Health, Education aDd Higher Education, .as well as key .enior policy ..... kers frOOl 
ministries, univeraiti •• aDd oth.r training inatitutioaa, bad originally been plan
ned for the we.k after the Sub-CO-itte.' ••• 8.ion, 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 
crucial issue of co-operation between the "producers" and the, "consumers" of health 
personnel. and a new type of forum for the discussion of such issues. 

The postponement of the Consultstion was related to the reappearsnce of cholera 
in the Region, which was causing concern to several countries. However, cholera -
grave affliction as it was, and tragic as were the deaths it bad 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 enviroument. 

The concern caused by the cholera "scare" also reflected the need for redoubled 
efforts in health education of the people. A document on this SUbject would be 
presented during the Technical Discussions.session, and Dr Tsba 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 to be effec
tive, all available resources, including those of other professions than those of 
health, and of the social and behavioursl 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 
guidance 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 it ... 11 (Other busin.ss): (a) Arabic text of the WHO Cons
titution; end (b) The cholera situation in the Eastern Mediterranean Region. 

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

The Sub-eo.mittee noted that at ita 1977 •••• ion it was required only to dis
cuss revi.ions to the regional programae budget for 1978 end 1979,which had been 
approved in 1976. It therefore decided not to follow its usual practice of appoint
ing a Sub-Divi8ion on Programme. 



PART II 

REPO~S AND STATEMENTS 

EM/RC27A/3 
page 9 

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 socioeconomic progress 
achieved during the year in the Region, health had not been neglected. btphasis 
had increasingly been placed on the need to buUd up e cohesive network of basic 
health services in each country, integrating progr ..... es for prevention and heslth 
promotion. and giving the total public health programme due attention within the 
wider national progr .... e for socioeconomic developaoent. 

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 adaptsble to the local socio
economic situation. Top decision-makers and programme managers from Ministries of 
Health and other departments of Government were involved. WHO had assisted 
Afghanistsn. Pakistan. Sudan and Y ... en in formulating their country health pro
grammes, and similar exercises would soon Btart in Daaocratic Yemen. Iraq and 
Somalia. 

WHO and national authorities had continually sought to improve the methodology 
used for country health programming and to ensure aore effective delivery of health 
services. In Sudan and Pakistan, the second stage of the progr ..... ing process, 
project formulation, had been carried out by a core of suitably trained national 
staff. In Yemen, the country health progr_ing approach had bean used DOt only 
as the basis for the first nstional health plan, but also 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 sit her under served or with no access at all to 
adequate health services or medical care. The goal of governments was to provide 
basis health care coverage for all the population, urban and rural. The primary 
health care approach was now accepted by 1II08t countries of the Region, with the 
sim of providing comprehensive health services, both p.:eventive and curati"', and 
Bec:urigg maximum coverage adapted to the health needs and Bocial patterns oi. " •. -,h 
community and involving the community in the deaign 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 service. were provided 
within the overall plan for community dsvelopmSDt. Training of community-based 
health worker. capable of offering both curative and protective services under 
close supervision was receiving particular attention. 

WHO was ahortly to organize twa meetinge in the Region oft primary health care. 
The first, an inter-agSDcy ",eeting 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 Regional 
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 
persistently 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, especially 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 Region's fellowship programme continued 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 edueati~ 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, Pah1avi University, Shiraz, Iran, 
over 900 teachers of medical and other health professional schools had been exposed 
to intenaive 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, 
had 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 Region, as was shown in Figu~es 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
ly 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
assisted projects. 

Dr Taba summed up some of the crucial problems with regard to the programme 
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 taske that could be 
successfully performed by much less elaborately educated health workers. The 
available health workers were not well distributed in terms of the needs: too 
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many were in towns, and not enough in rural areas. Moreover, a large portion of 
national health budgets was spent on hospitals and sophisticsted care, even though 
the authoritiea were aware that promotive and preventive health efforts had been 
found more 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. This was a first at
tempt to introduce sequential planning over a period of years in one of the Region's 
major programme areas and to design the planning in such a way that the outcome of 
activities could be effectively evaluated. 

Meanwhile, in recent years persistent efforts had been made, in collaboration 
with the natioaal 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 aimed 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 
postponed 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 their 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 international 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 Somalis 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 Somalis, 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 containment. The recent steady fall 
in cases and outbreaks suggested that transmission could soon be interrupted. 

A meeting in Nairobi in September, attended by representatives from Ethiopia, 
Kenya, Somalis, Sudan and the Republic of Djibouti, had recommended that sustained 
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efforts be aade, with international co-operation, to interrupt _llpox tr&lUllliaBion 
in the area and that .teps be takeD to resolve the uncertainty aa to whethar trans
mission had baen interrupted in the Ogeden. Special meaaures were proposed to en
sure vaccination aad control of per.ona travelling abroad, especially for the pil
grimage to Macca. WHO had .ent a conaultaat to .. &i.t the .. rveillance .yst .. at 
points of eatry to Sandi Arabia. 

Cholera would be dealt with uDder a .eparate ageuda it... However, Dr Taba 
wished to &tr ... tha iaportaac:e of viailaace and surveillance, in which WHO was 
ready to help at all tiae.. At a muting held two _eka pr..,ioualy in Cairo by the 
health autillllritiu of the Arab countri •• , with WHO'. colleboration, a plan of action 
on a sound techa!cal ba.i. had been fonaulated. 

With the traaafar of auch of the respon8ibility for bioaedical re.earch to the 
Regions and the iDeraaaed .pha.iB on technical c:o-operation with lovenaants in the 
WHO prosr_e, the Relional Office would hec ... e incre .. insly involved in such re
search into ursent haalthprobl.. aDd the application of the result. of that re
search. SiDee tha firet .e.eion of the Relional Advisory CoaIIIittee on Bi.-adical 
Research in 1976, two t .... of azpert. had vi.ited various countries to .tudy re
search reaourc •• , aad a directory of r_ch iDatitutiona had beea coapi1ed. Con
tinuing it. very constructive work at it •• ecGad .e •• ion in Karch 1977, the Advisory 
COIIIIIlitta. had alreed that priority should continue to ba livea to research on health 
services and manpower d..,elopment. A ... 11 .cientific Iroup to revia. project pro
possls in this subj.ct had eat in early Anlvst 1977. The Mvieory ea..ittee had 
also aador.ed a sulle.tioa that a relional.adical library be da.ianated. An agree
ment which would caae into effect on 1 J_ary 1978 had .ince been .ianad with the 
Peblavi Medicsl Library of the Imperial Medic.l Centre of Iran, Teheran, where a 
MEDLINE ter1Dinal _s in operation. 

The socioeconoaic chanle. in the Resion had been acCOlllpanied by a suqe of hos
pital constructi"" lind aodernizati"" in moat countrie., aad WHO had iDerea.insly 
been called upon for advice. The Relional Director .... coaddariag the e.tabli.h
ment of a group of azperte to advi.e countrias, on requa.t, on tha plaanilll, de.ian 
and conatrllCtion of hospital., efficient utilizetion of hospital servicea, aad, in 
particular, the plece of tha hospital in intelrated health care. 

With the expanaion of service ••• _ countriea ... was nov well Iaww. were 
spending 30 per cent or more of their national haalth·budgeta on drus.. The ~le 
pattern of supply aad v.e of druse in the lle&ion required ursant review. Studies 
on drug need. aad utilization in priaary health care aad in hospital. had continued, 
in order to provide baaic data for national drus policies. WHO had maintained ita 
collaboration in applJiDI ~ternatiODally eccapted .teadard. aDd practicea in pro
duction aad control and in proaotiag national drus production aad supply. 

The put year had .een an iaprovaaent in the health situatioa in Leb_. where 
WHO had been providilll ..argeney ... iatance since October 197.5. WHO'a collaboration 
was described in Section 12.1 of the ,-,.1 Report. Since J_ary 1977 a .enior 
WHO public bealth adainiatrator had been .. ai&ned to Lebanon. u WHO Co-ordinator 
advisiag the GoYermaeat. ead other technical adviser. had bean .. signed .. required. 

Dr Tabs Dated that froa 1 June 1977 re.ponsibility for URKWA'. health .ervices 
had bean tr-'arfed frca WHO Headquarters to the Regional Office. Frca 15 September 
1977. Ethiopia. et the rt4U88t of the Gover_eat ead 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 iavited to 
send an observer to the present· session, and the Regional Director hoped that this 
country would 800n become 8 full Member of the Organization. 

WHO's use of the Arabic language waa 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 Regional Director thanked all· countriea 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 aince publication of the Report. 

It had always been WHO's policy in the Region to keep the Regional Office staff 
emaIl, so that funds could be spent on country. programmes and not on establishment 
and adminiatration. lDng before the Twenty_inth World H-.lth .\aa.bly adopted resolu
tion WHA29.48 on programme budget policy, the Office had operated with minimum staff. 
While the Region's progr ....... and budget had grown to eight and a half t ... ita 1957 
level, there had, during that twenty-year period, been only a marginal increaae 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-tera project staff from 150 in 1976 to 120 in 1977 
reflected growing national capacity. WHO Representatives were now bearing greater 
responsibility, and in one country a national had been designated in that capacity. 

Dr Taba proposed that, should the Sub-Coamittes agree, he would follow the pat
tern now set for the Director-General's Reports on the work of WHO, preaenting a 
short and then a longer report in alternate years. Thus in 1978, when the Regional 
Committee would have the biennial programme budget for 1980-1981 to exaa1ne, he 
would present a ahort Annual Report. In 1979, When no budget would be submitted, 
the Committee would have a longer report before it. 

The Regional Diractor concluded by thankfng the Ministers of Health, educational 
inatitutiona and Goveraaent. of the Region for their effective and. clo.e collaboration, 
which had made the year'. achievements possible. 

In the ensuing discussion, the many representatives who took part expressed their 
continuing aati.faction at WHO's collaboration in their health programmes. 

A recurring theme was the crucial role of the development of appropriate _,,'>lth 
...... power in tune with the overall needa of the rapidly expanding health .ervices. 
Opt:lmiam was expressed thet the Ministerial Consultation on Health Services and Man
power DevelO\*ent, now due to be held in Teheran in early 1978, would help countries 
to define and train the types and numbers of personnel needed for their health serv-
ices. It was suggested that WHO should collaborate in the devalopaent of curricula 
for countries with a:lmilar health problems. One country hed accelerated its health 
manpower development progr_ by providing funds-in-trust, to be adminiatered by 
WHO as part of the ragional fellowships prograaae, 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 iaportance 
of providing accessible basic curative and preventive health services for all, 
especially in rural areas. Integrated priaary 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 available. 

Bepreaentatives 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 disaaters. One representative noted that, while mental health activities 
could well be integrated into primary health work, care should be taken to ensure 
adequats training of the staff involved. He suggested that WHO might convene a 
meeting on the topic. To assist in integrating its health programme into the wider 
national development programme, one country had established a supreme health council 
chaired by the Priae Minister, on which various ministries, sectors associated 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 iaproved treatment of infant gastro
enteritis was now available, ooerepresentative called for better preventive efforts 
against diarrhoeal diseases as a whole. He proposed that WHO provide a package 
of environmental health services, including sanitation, rodent control and education 
in personal hygiene. One country had established diarrhoea clinics 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 ahould convene a meeting on methods of storage for pharmaceuticals. 
The suggested 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 centre in Cyprus was expected to open in 
1978. 

Representatives welcomed the attainment of independence by the Republic of 
Djibouti. Several speskers referred to the poor health conditiona of the Palestinian 
people and called for action to ensure that they returned to the land that was the~rs. 

Responding to the discussion, the Regional Director welcoaed the strict measures 
being applied against smallpox as well as all other infectious dieeaees by Saudi Arabia, 
where the health authorities made great efforts during the Mecca pi1griaage. He 
thanked Egypt for its offer of vaccine. WHO consultants had vi8ited a number of 
countries to advise them on the storage of drugs; he would bear in mind the possibi
lity of a meeting on the subject. He agreed with one representative's comments on the 
seriousnesa of the malaria situation. Meny countries had active malaria control pro
grammes in which WHO was collaborating, and it was also 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 regional training centres were being set up in 
Baghdad and Cyprus. The possibility 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 personnel 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 regional 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 sctive consultation with himself and his senior 
staff concerned, in programme and policy development. 

The resolution was approved as presented. l 

2. 

The observer from the Palestine Liberation Organization (PLO) stated that the 
people in the occupied Arab territories continued to suffer under the occupying 
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 
campaian against cholera. Maternal and child health care services were provided in 
all camps, a progr8llllDe 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 PID' s leadership. 

to two session. 
Rennie had been succeeded as Commissioner-General by Mr Thomas 

Secondly, WHO's responsibility for the VNRWA health pro,gramme had been 
trsnsferred 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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ics services alCogeCher. However, if the projected deficit of $ 13 million was 
not covered, certain services would have to be curtailed. The Agency slso had Co 
finance che establishment of anew camp in Lebanon to house displaced refugees; 
Che camp would initially accommodace 8 500 refugees but could be expanded. 

By che end of 1976 che delivery of healch services to refugees in Lebanon had 
improved substanUally following the cease-fire in October of that year, though mosC 
UNRWA-subsidisedhospitals had, been damaged or become inaccessible. The Agency was 
negotiacing Co enable UNRWA patients Co use the Palestine Red Crescent's services. 
Despice budgetary difficulties, modest improvements had been achieved in the Agency's 
health services. Host governaents bad provided valuable diagnostic and treatment 
facilities, and UNRWA bad co-operated with Ministries of Health in epidemiological 
surveillance,t.munization, and improvements in sanitary facilities. Those relation
ships had been valuable in the recent cholera outbreak. Altogether, the health of 
the refugees registered with UNRWA hed been maintained. 

The re resentative of the International enc for the Prevention of Blindness 
and the World Council for the- Welfare 0 the Blind said thet the Council s objectives 
were to rehabilitate the blind and to improve the quality of their life. To tackle 
the problem, he reiterat.d an earlier proposal to establish a regional centre for the 
prevention of blindn.ss. Th. Minist.r of Health of Saudi Arabia bad invited coun
tries of the Region to discuss the qu.stion. The c.ntre's aims would ba to establish 
new eye hospitals, to devalop existing faciliti.s, to train staff to provide .y. 
services, and to etudy the causes of blindn.... The propoeal bad been put before 
various m.etings, and h. suggested that a committee be establish.d 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 establiahment of a regional centre for the prevention of blindness and 
invited the Sub-committee to designate the proposed caaaittee to study the question. 
The Regional Diractor also supported the proposal. He noted thet the revieion to the 
programme budget for 1978 and 1979 (docu.ant EK/RC27/3) provided for WHO's partici
pation in the .stablishment of the centre through the provision of technical advice. l 

The rePEesentativs of the World Federation for Mental Health said that when he 
had served 88 a _.bar of a working group on psychiatry in medical education some 
years earlier, the obstacles to progress in mental health in the Region bad appeared 
formidable. However, he felt that his previous glOOlOY viaw bad been mistaken. New 
sctiviti.s bad begun, including the establishment of psychiatric clinics in rural 
sreas, training at all levele had been intensified, and psychiatric centres were 
making a scientific contribution. He welcomed the post-graduate psychiatric trsining 
programme at Taif, Saudi Arabia, which bad been in operation for two years. The 
Federation was holding its Third Pan Arab Kental Health Congress in Tuni.ia in 1978. 
The next World Congress, to be held in conjuDCtion with tha International Year of the 
Child, would be on the th .... e of preventive mental health for children and the family. 

The r!£resentative of the International Paediatric Association said that, al
though thealivery of health care in .ost of the developing world was grosdy 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 government commitment to rural health care. Family planning could 

lSee also Part V, section 4, and resolution EK/RC2fA/R.6. , 
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prove more 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 close 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 Classification of Tumours, which was a valuable aid 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 of the causes of infant mortality. The countries of the Region had many 
similar health problems, 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. 

said 
that , 
the Council Kuwait. 
It had been found that the u •• of.lcohol snd dspendence-producing drugs was linked 
to psychiatric probl.... Tha 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 progre.s, on. on psychiatric patient., a second on non-psychiatric patients 
and a third on the abuse of chea1cal 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 ethics 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 Association of 
Occupationsl Health said that his Organization valued its close co-operation with 
WHO. Its obj ectives were to raise the level of education and training in int. '"""""tional 
health and to co-operate with governments to protect workers' health and incr"',se 
productivity. The Association held an international conference every three years; 
the next would be in Yugoslavia in 1978. It also 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 maternal and child health, in
cluding water supply, accounted for more than half of UNICEF's total aSSistance, 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 Alexandria: UNICEF considered that primary health care 
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should form part of a unified national 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 aa _ironmental aanitation, clean water, better housing and nutrition, 
and health education. 

The re~.s .. tative of the International Uniona:lainst Tuberculosis said that 
the Union h aaaber aasociations in 98 countries maintained a brBDCh in the 
Region. It had recently extended its activities to cover all respiratory diseases. 
It was al.o able to obtein funds for international co-operation. Some countries 
of the Region already had national tuberculosia control activities; others, which 
lacked the resources needed, had been assisted by WHO and the Union. The Union had 
arranged travelling saainars in several countries of the Region. and a team of 
experts would ehortly visit the Kiddle East •. He stressed that tuberculosis control 
was not unduly difficult or expensive. All countries could tacltle the disease if 
they had the nac:88sary will and organization. He noted that unlike most of the 
Region's health .ervices, tuberculosis was not restricted to the urban centres; 
consequently. tuberculosis control should also be extended to the periphery. 

The retresentative of the World Federation of Haemophilia said that haemophilia 
was not wal known in the Region. though mOdern methods of diagnosia m:laht reveal 
more cases. Kuwait had joined the 'Federation in June 1977, and he hoped thet other 
countries would follow suit. WHO's assistance in a study of baaaophilia in the 
Region would be welcomed. 

The repres.ntative of the League of Red Cross Societies referred to the League's 
role in the annual pilgrimage in Saudi Arabia. Each year it appointed physicianS 
in the proportion of one to every 500 pilgrims. Many of the pilgrim. wers elderly 
and needed special eare. To reduce the danger of cOlllllunieable di....... prsventive 
care should begin when the pilgrims first registered. while physicians should follow 
the communicable dieease situation in Saudi Arabia and be at the disposal of thet 
country's health authorities. 

The repr.sentative of the United Nations DevelOpment Programae (UNDP) said that 
UNDP was ons of the .... y bodies thst worked with WHO, which tried to co-ordinate 
their health activitiBS. UNICEF, UNDP and WHO wera holding talks on the Region's 
needs in water supply and health. and a UNDP teem was now visiting Lebanon. UNDP was 
also co-operating with WHO and the United Nations Environment Progr.... to combat 
pollution in the Mediterranean. It would welcome progr..mes to assist the people 
of the Region. eepecially destitute and rural people. He stressed the value of the 
experien". of such countries as China, which was more relevant than the canplex 
method. o( developed countries. It could also prove rewarding to investigate tradi
tionalllSd"'inea and to draw on Arabic medical literature. 



PART III 

PROGRAMME MATTERS 

EM/RC27A/3 
page 19 

1. REVISION TO PROGRAMME BUDGET FOR THE EASTERN MEDITERRANEAN REGION 
FOR THE FINANCIAL YEARS 1978 AND 1979: Agenda item 8 (Document 
ER/RC27/3) 

Introducing document EK/RC27/3,·which contained the revision to the Frogramme 
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 EK/RC26/3. The addition
al funds had became available to the Region as a result of the implementation of World 
Health Assembly resolution 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 governments. The funds which 
had now been released to the Region result.ed from cuts in establishment costs, mainly 
at Headquarters but also at the Regional Office. 

Initially, these additional funds had been placed in the Regional Director's 
Development Progr8llllle 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 
progr8llllling, primary health care, health manpower development, the Expanded Programme 
of ~nization and special regional training in tropical diseases 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 national 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 
situations. 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 progr8llllles included in the pro
gramme budget presented in 1976 had been prepared this year, although some minor 
changes in the programme for 1978-1979 were under review with individual governments. 
It was fully understood that during the implementation years, programme changes would 
be made in consultation with individual governments, 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 1980-81. 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 



EM/RC27A/3 
page 20 

as further measures were taken to implement resolution WHA29.48. 
tions in the Regional Office structure were envisaged in 1980-81 
for the benefit of technical co-operation activities. 

Further reduc
to achieve savings 

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 wss 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, sergency 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 repreaentative 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 c.ountries. 

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 allocated for malaria research glo
bally, to which the present proposals in the Regional Director'. Development Pro
gramme were contributing in a specific field. The Region 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 Adainiatrator 
(Health Manpower Developasnt), who began by reminding the Su~ittee that, where
aa the programming and budgeting of the Organizatinn had long been carried out on an 
annual baai. and latterly on a biennial one, its general work plan. had alao been 
formulated further ahead, in a series of five- oraix-year atatsents of intent. 
The.oat recent of these statements, the Sixth General Programme of Work covering 
s Specific Period, 1978-1983, had been approved by the Twenty-ninth World Health 
Assembly in May 1976. At the same Assembly, a long-tera progr_e of work in the 
field of health 1II&I1power development, expressed globslly, had also been approved. 

Whereas thsse statements had formed very useful guidelines for the Organization 
itself, and had been of proven value in indicating to Member government a the general 
direction in whieh the ~anization was moving, they were not strictly speaking, 
"progrSllllles" as such. Lacking either time or location of progrSDllle actiVities, and 
containing DO expression of intended outcomes, they did not lend themaelves to any 
effective measurement of achievement. 

lResolution EH/RC27A/R.4. 
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It had been in order to provide for such lIleasurement of achievement that the 
concept of lIladiUlll-term programming had been introduced by the Executive Board. 

A madium-term programme 0frP) was defined as a s~-year detailed schedule of 
activiti .... developed year by year throughout the period. and aiDled at ettaining 
certain apecific targeta. The iDlplementation of the programme thua became measurable. 
and the provilA.on of "output indicators". or lIlilestonea along the way. helped to de
lIlonstrate progress being made towards the eventual targets. 

The Twenty-n1nth World Health Assembly had notad the concept of mediUlll-term pro
gramming with approval. and in an As.eably resolution (WHA29.72) on the subject of 
health .... P"'f .. d .... lopment. had requested the Director-General. inter alia. "to 
establish a long-tsra programme of health manpower development ••• in all the regions. 
taking into account apecific needs and possibilities of the countries in each region. 
snd on the ba-'- of this long-term programma build madium-term health manpower de
velo ent ro rammea th concrete aiDls and tar et indices for evaluation of the 
results attained. t ae programmes to be discussed at the regiona committee aeetings 
in 1977". 

Dr Robertson briefly described the intensive work whiCh had gODe into the pre
paration of the draft global HTP in health manpower development for the Eaatern Me
diterranean Region. which was before the Sub-Committee for considerstion. and pointed 
out that thia doc:uaent was one of six produced fram all regions which would subse
quently be incorporatad in a global programme prepared by WHO Headquarters. in close 
association with all regions. 

In the light of discussions earlier in the presant session. he felt that it would 
not be necesaary to refer further to the extent to which health manpower davelopment 
in the context of health service needs enjoyed the utmost priority in the Organiza
tion sad ita Keabar Countries. Health manpower development had been the aubject of 
lIl8Dy di$e~sai0D8 at this and previOUS sessions of the ~onal ea..!tteel it account
ed for a larae abare of the WHO budget in the Region and a high proportion of the 
work of WHO ataff. 

It was pointed out that the docUlllent before the Sub-Cammittee was an initial step. 
and an initial stap only. taken by the Regional Office to expree •• for the six years 
ahead, WHO' a progr_e in IlIID in the Region in such terms that the Sub-Committee and 
the Secretariat would both be able. to the extent poss.ible. to see ahead. predict 
needed activities. monitor them. and evaluate their ach1ev .. ents. 

It was pointed out that the HTP was divided into three broad sub-programme areas. 
each of which was vell known to enjoy high priority in all Kember Countries. 

The sub-prosr .... areas were: 

(e) Kanpower planning and management to meet health aervice requirements (in
cluding integration of health services and manpower development 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 development and support (including health learning materials, 
health literature services, resources and personnel). 

Although all readily available information - including estimates - had been put 
to use 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 WHO 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 eight 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 manpower development, a much longer lead time was re
quired. 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
relationships 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 -
'~anpower planning and management to meet health service requirements (including 
integration of health services and manpower development and development of systems 
of continuing education) II - to illustrate the nature of the MTP process. 

Referring to the document in hand, he explained the concept whereby the program
ming process evolved from introduction, through situational analyses, objective and 
target setting, to evaluation, repeatedly stressing the essential 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.I.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 KIP set out the proposed mechanism for the 
six-year follow-through from the planned Ministerial Consultation on Health Services 
and Manpower Development, due to be held in Iran in early 1978, was explained. 

The other example taken for illustrative purposes was Activity A.2.l, "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 
capability. In suggesting the proposed sequence of activities, and in referring to 
the output indicators relating to this activity, Dr Robertson again stressed the vital 
need for more effective planning and prediction of health manpower needs in the Region. 
In order 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 KIP process, and the initial 
document submitted to the Sub-COllllldttee, would have tbs approval of the a.bers and 
that they would find it a useful tool wherewith to aa8ess the work of the Organization 
in this ar ... 

In s lively discussion which followed,all thoae who participated strongly en
dorsed the approach which was be1ng taken by the Organization to introduce this new 
form of progr.-aing. A substantial number of points reaarding the content of the 
KIP were alluded to. 

One representative drew attention to the need for a constructive pause during 
which the Organization and its Kember Countri .. jOintly took tiae to study and plan 
for the future aore effectively than had saaetimes been the csse in the paat. 

The desirability of the KIP becoming an instrument for continuous asaessment was 
endorsed, as vas the need for continuous awareness of the links which existed between 
all activities of HKD and the wide variety of .factora outside the control of those 
responsible for health services. 

aepre.entatives deplored the lamentable fact that those responsible for the edu
cation and training of health personnel were, all too often, total strangers to those 
planning and running the health services. There .... cOQsiderable critici ... of the 
isolation fro. health service reality of universities, medicel facultie., and others 
concerned with such education and training. 

Kedical faculties, in particular, appeared to several delegations to be especial
ly isolated fro. the reality of the health needs of their countries, and to be prima
rily concemad, as one representative put it, with the production of "wonderful doc
tors for other countrie .... 

The need for IICIre intensive and comprebsnsive foll..-p to the initial steps 
tsken by the Organizetion in KIP was particularly stressed, a. vas the need for each 
individual country now to play its part in the development of ita own KTP in health 
manpower developaent. A suggestion ... s made during tbs debate for the creation of 
some form of consultative mechanism whereby the legionsl Director could calIon tech
nical expert i •• , with particular reference to tbs future programming and evaluation 
of the integratad approach to health .ervices and aanpower development. 

In the course of tbs debate, a contribution was made by Dr T. lulBp, Director 
of the Divia10n of Health Manpower Development, WHO Headquerter., who expressed his 
gratitude at being able to participate in the meeting, and his gratification at the 
lively and informad nature of the debate. He had been particularly pleased that so 
much interest had been shown, both in the KIP proces8, and in the whole approach to 
the concept of integratad health aervicea and manpower development, a concept to 
which birth had originally been given in thia Region, which had also pioneered in 
the core activity of teacher training for the health professions. 

Dr 1610' drew attention to the global medium-term programme in health manpower 
development and gave a description of some of the atepa in ita building up. He men
tioned, aa had other speakers, the dangers inherent in an imbalance in the production 
of health manpower, and laid special stress on the fact that the health manpower de
velopment process vaa concerned with much more than simple "education and training" 
itself, but embraced all three of the component a upon which the present KIP 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 additional paragraph expressing the 
satisfaction of tha 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 field. l 

PART IV 

TECHNICAL DISCUSSIONS 

1. HEALTH EDUCATION, WITH SPECIAL REFERENCE TO THE PRIMARY HEALTH 
CARE APPROACH. Agenda Ltem 10 (Document EM/RC27/Tecfi.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 AI 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.B. A summary 
report of the Technical Discussions appears in Annex IV. 

PART V 

OTHER MATTERS 

1. RESOLUTIONS OF REGIONAL INTEREST ADOPTED BY THE THIRTIETH WORLD 
HEALTH ASSEMBLY AND BY THE EXECUTIVE BOARD AT ITS FIFTY-NINTH 
ANb SIXTIETH SESSIONS: Agenda item 7 (Document EM/RC27/S) 

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. 

lResolution EM/RC27A/R.5. 
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2. ARABIC TEXT OF THE WHO CONSTITUTION: Agenda item !l(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 into Arabic had 
been prepared ,in the Regional Office when Arabic became a working language of the 
:Region. 

In 1975, in resolution WllA28.34, ,the World Health .Ass .... bly had decided that 
Arabic should hecoae a working language of the Organization. In coneequence, the 
Arab States had requeeted the adoption of an authentic text of the Constitution in 
Arabic. To meet that reque81: an amendaent was required to Article 74 of the Consti-
t .. ,tion, to add the wrd"'.raltic" lief... "Ch~ ... _. I'll. ,Anic1. would thau read: 
"l'IIa Arabic. Cbfna ... Iaglieh, rraa<:h, lIIn1an .... Spanbh t""t& of thh Caltatitut1.o", 
anall be re.~· .. equall,. auc:!MaUc: .. · • .-,· ... tl •• worlt _ ... Arabic' treed.Cion 
lid iirvanc:eoI. ta _ealUU.n with Ard ._~ta! • --1t1a& IreuP of 41I8l1f1 .. d 
pareo ... b .. WIl£l IIaM.opant_, -the 1 .. 1~ ' ..... ',and the Dilit""li'aUone had ... r. 
in ..... u.t 1971 to pr ....... a UaalArell:le-,tUll, '.iclt __ "'fora tile 'Su~ittee 
for it •• pprov.l. 

Dr T.ba also drew attention to the draft r •• olution before the Sub-CcmmittQ~. 
The object of the ,draft re.olution was to invite governments to propose to the 
Director-Gen.ral that Article 74 of the Constitution be .. aDded to include Arabic 
with the other l ...... lIIIes, and thet the Arabic text now uDder discussion be adopted 
by the World Haal.th As_bly ae the authautic Arabic: version. As i ... Hcated in the 
draft resolution, auch proposals should be in the Director-General'e hand. by 
31 October 1977 in ord.r to meet the time l1ait for adoption by the Thirty-first 
World Health As ... bly in Hay 1978, in ccap11anc:e with Article 73 of the Con.titution. 

After making minor aaendmente, the Sub-Committee approved the Arabic text of the 
Con8titution aubaitted to it. It then adopted the reaolution (EM/RC27A/i.7), to whiCh 
the text was ..... ""ed. l 

3. THE CHOLERA SITUATION IN THE EASTERN MEDITERRANEAN REGION, Ag",,,,lf. 
item il(b} 

A special t.c:hnic:al •••• ion on this agenda it .. was held OIl 11 October 197 . 

under the chairaenBhip of Dr Saadoun AI-Tikriti, Director-General of Preventive 
Medicine, Iraq. Two WHO specialized technical expert a on cholera we~e preaent. 

Ipollowing the adoption of the resolution, the Secretariat was informed that the 
Government of Kuwait had cabled the Direc,tor-Generel to propo8e the "",eadDlent con" 
cerned. 
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The report prepared by the technical session was reviewed by the Sub-Committee 
at its plenary meeting on 12 October. A revised version of the report, taking into 
account the statements of representatives, is attached as Annex III. 

The two WHO experts spoke on current developments in the fteld 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 appointed members 
of the Committee. 

H.E. Dr Abdel Rahman Al Awadi, Minister of Public Health, IWwait, 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. Sheikholeslamzadeh, 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. 

The terms of reference of the committee were: to formulete ita 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 61incluesa; and to determinS 
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 Annual Report of the 
Regional Director (resolution EK/RC27A/R.2) , the Sub-Committee decided to appoint a 
temporary co.aittee, composed of the Chairman and two Vice-Chairman of its 1977 aes
sion. This teaporary committee would be available for consultation 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 
progr_e. 



6. ADOPTION OF THE REPORT: Agenda item 12 

The Report was adopted by the Sub-Committee as presented. I 

7. CLOSURE OF THE SESSION: Agenda item 12 
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Appreciation was expressed to the Regional Director for the excellent organi-
2ation of the Session. A resolution was adopted thanking H.H. the Emir of Kuwait 
and his Government, particularly H.E. Dr Abdul Rahman Al Awadi, the Minister of 
Public Health,for the generous hospitality and facilities afforded to the meeting. 2 

IResolution EM/RC27A/R.9. 

2Resolution EM/RC27A/R.IO. 
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The reaolutiona adoptad by the Sub-Ca..itt •• in th. coura. of the .e.aion 
(reaolutiona EM/RC27A/R.l - R.lO) were .. followe: 

FM/RC27A/R.l ADOPTION OF THE AGENDA 

The Sub-Camaittee. 

ADOPTS its Aaenda as amended. 1 

FM/RC27A/R.2 ANNUAL REPORT OF THE REGIONAL DIllECTOR 

The Sub-Camaittee. 

Having reviewed the Annual Report of the Regionsl Director for the period 
1 July 1976 to 30 June 1977;2 

Noting with satisfaction the progress achieved in most fields of health during 
the twelve months under review; 

Recognizing the need for continued WHO support to countries in strengthening 
their heslth services. health manpower development progr...... for the prevention 
and control of disea.e •• and for the improv_ent of their environmentsl health pro
grammes; 

Realizing that the Organiz.tion is now deeply involved in intersectoral and 
inter-agency social an'! econ"",ic d.velopment activities in countries of the Reglo", 
and that there i8 a growing tomdency _ana the countries to uwl.rtake technical co
operation maong th_aalves by eatablbhing mutual eupportina relationships betweec,. 
Member Statea, with WHO collaboretion; 

Reaffirming WHO's constitutionsl reaponaibility aa the co-ordiuating "c. ('rity 
for internsti_l health. omd eupportina the collaborative role of the Orga11 < , .i", " 

1. WELCQ{ES t .... role played by the Regional Office in prOlllOting technical collabo·· 
ration between the countriee of the Region and with other bilateral agencies; 

2. IliGES Melber Stat .. which are able to do so to continue their financial co,.tr k" 

but ions through the Voluntary Fund for Health Promotion. to the benefit of the reo' 
gional progr .... ; 

~ocument EM/RC27A/I Rev.l. 

2Document 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. COMMENDS the Regional Director on his report on the work accomplished during 
the period; 

v' 5. AGREES with the proposed biennial reporting pattern for future reporting to the 
Regional Committee. 

EM/RC27A/R.3 

The Sub-Committee, 

RESOLUTIONS OF REGIONAL INTEREST 
ADOPTED BY THE THIRTIETH WORLD HEALTH 
ASSEMBLY AND BY THE EXECUTIVE BOARD 
AT ITS FIFTY-NINTH AND SIXTIETH SESSIONS 

Having reviewed the document submitted by the Regional Director drawing at
tention to resolutions of regional and general interest adopted by the Thirtieth 
World Health Assembly and by the Executive Board at its fifty-ninth and sixtieth 
sessions,l 

TAKES NOTE of the content of these resolutions. 2 

EM/RC27A/R.4 

The Sub-Committee, 

REVISION TO PROGRAMME BUDGET FOR 
THE FINANCIAL YEARS 1978 AND 1979 

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 s11ocation 
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; 

loocument EM/RC27/5. 

2WHA30.20 
WHA30.23 
WHA30.26 
WHA30.27 
WHA30.35 
WHA30.37 
WHA30.43 
WHA30.52 

3 Document EM/RC27/3. 

EB59.Rl3 
El!60.R4 
EB60.R5 

WHA30.17 
WHA30.42 
WHA30.53 
WHA30.54 
EB59.Rl2 
EB59.R27 
EB59.R28 
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Recognizing that this programme budget revision is restricted to the proposed 
additional technical co-operation activities planned under the Regional Director's 
Development Programme for the utilization of these additional funds and reflects no 
change in detailed country snd inter-country programmes included in document 
EM/RC26/3 : 

Being fully aware that Ba.e minor changes in the progr .... for 1978 and 1979 
l~ve been under review with individusl loveraments, and that during the implementa
tion year further changes in the progr ... e will take place ~ consultation with the 
goverIl1llents 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 accaapliahed towards the success
ful implementation of World Health Assembly resolution WBA29.48; 

2. FINDS that the additional proposed activities are well planned, comply with the 
intention and spirit of the Health Assembly's resolution and follow the priorities 
and general programme of work approved by the Regionsl CaBRittee 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 Regional Director to express its recognition and appreciation to 
the Director-Genersl for his determined efforts towards the succesaful implementation 
of Health Assembly resolution WHA29.48. 

EM/RC27A/R.5 

The Sub-Committee, 

MEDIUM-TERM PROGRAMME FOR HEALTH MANPOWER 
DEVELOPMENT IN THE EASTERN MEDITERRANEAN 
REGiON tOR THE pERiOD 1979-19&3 

Reiterating the high importance to all Member Countries of the effective prepa
ration, implementation and evaluation of progr ... es of health manpower development 
to meet the needs of the countriea; 

Thanking the Regional Director for his cont 1nUOUB s,nd successful eHot'" to pr,,
pare and implement such programme. 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. NOTES with satisfaction the contents of the draft Mediuw-Term Programme for 
Health Manpower Development in the Eastern Mediterranean Region for theperied 1978-
1983. 

2. WELCOMES the Regional Director's intention to set up a technical advisory 
committee on health services and manpower development to collaborate with him on 
such programming and evaluation. 



EM/RC27A/3 
page 30 

EM/RC27A/R.6 

The Sub-Committee, 

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

Pursuant to the suggestion made by Sheikh Abdullah A1 Ghan1m, representative of 
the International Agency for the Prevention of Blindness and the World Council for 
the We1fsre of the Blind, and Chairman of the Middle East Comaittee 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 feasibility study with regard to the establishment of a 
regional centre. 

1. DECIDES that the Committee shall include: 

H.E. Dr Abde1-Rahman A1 Awadi, Minister of Public Health, Kuwait, Chairaan 

H.E. Dr Hussein Abdul Razzak A1 Gazairi, Minister of Health, Saudi Arabia 

H.E. Dr Ali M. Fakhro, Minister of Health, Bahrain 

H. E. Dr Ibrahim Badran, Minister of lIi!a1th, Egypt 

H.E. Dr S. Sheikho1es1amzadeh, Minister of Health and Welfare, Iran 

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

Sheikh Abdullah A1 Ghanim, representing the International Agency for the Pre
vention of Blindness. 

2. FURTHER DECIDES that the terms of reference of the Committee aha1l be I 

(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 asseaa their contributions. 

EM/RC27A/R.7 WHO CONSTITUTION: Authentic Arabic Text 
and Amendment ot Art1cle 74 ot 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 World 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 is 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 Suh-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 respect 3; 

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 input, 

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; 

1 
See Annex V to this Report. 

2WHO Handbook of Resolutions and Decisions, Vol. II, 1977, pp.20 and 21. 
3 

Document EM/RC27/Tech.Disc.l. 
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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 Aof the Twenty-seventh session of the Re
gional Committee as presented,l 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/RC27A/R.1O VOTE OF THANKS 

The Sub-Committee, 

1. EXTENDS to His Royal Highness the Fmir 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 Ralunan Al Awadi, Minister of Public Health, for the generous hospi
tality and facilities afforded to the delegations participating in this session, 
which greatly contributed to its success. 

1 Document EM/RC27A/3. 
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SUB-COMMITTEE A OF THE REGIONAL COMMITTEE FOR THE 
EASTERN MEDITERRANEAN, 27TH SESSION 

1. Opening of the session 

2. Election of officers 

3. Adoption of the agenda 

4. Appointment of the Sub-Division on 
Programme 

5. Annual Report of the Regional Director 
to the twenty-seventh session of the 
Regional Committee 

Statements and reports by representative& 
of Member States 

6. Co-operation with other organizations and 
agencies 

7. 

8. 

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 

Revision to Programme Budget for the Eastern 
Mediterranean Region for the financial years 
1978 and 1979 

9. Medium-Term Programae (Health Manpower 
Development) in the Eastern Mediterranean 
Region for tha period 1978-1983 

10. Technical Discussions: "Health education with 
special reference to the primary health care 
approach" 

11. Other business: 

<a> Arabic text of the WHO Constitution; 

(b) The cholera situation in the Eastern 
Mediterranean Region 

12. Adoption of the report and closure of the 
session 

<EH/RC27/1 Rev.l) 

(EH/RC27/2) 

(EM/RC2 7 1 5) 

(EM/RC2713) 

(EH/RC27/4 and Corr.l) 

(EH/RC27/Tech.Diac.l) 
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LIST OF REPRESENTATIVES, ALTERNATES, ADVISERS 
AND OBSERVERS TO SUB-COMMITTEE A 

REPRESENTATIVES OF MEMBER STATES OF THE 
WHO EASTERN MEDITERRANEAN REGION 

AFGHANISTAN 

Representative - Dr Rauf Roashan 

Representative -

Alternate -

Advisers -

Representative -

President Foreign Relations Department 
Ministry of Public Health 
!!l!!!l 

BAHRAIN 

H. E. Dr Ali M •. Fakhro 
MiDister 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 
Man_ 

Miss Alice S imaan 
Administrstive Superintendent 
Ministry of Health 
ManIlllS 

CYPRUS 

Mr Cleanthis Vakis 
Director-General 
Ministry of Health 
Nicosia 

EM/RC27A/3 
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Representative -

Alternate -

Representative -

Alternate -

Advisers -

Representative -

Alternate -

DEMOCRATIC YEMEN 

Dr Ahmed Abdulla Basahai 
Director, Preventive Medicine 
Ministry of Health 
Aden 

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

EGYPT 

H.E. Dr Ibrahim Badran 
Minister of Public Health 
Ministry of Public Health 
~ 

Dr Mohammed Labib Ibrahim 
Under-Secretary of State 

in charge of General Administration for 
Health Foreign Relations 

Ministry of Public Health 
Cairo 

Dr Farag Rizk Hassan 
Consultant, Ministry of Public Health 
Cairo 

Dr Ibrahim Bassiouni 
Director-General 
Foreign Health Relations Department 
Ministry of Public Health 
~ 

IRAN 

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

H.E. Dr Ahmad Diba 
Ambassador, Health Adviser 
Permanent Delegation of Iran to the United Nations 

Office at Geneva 
Geneva 



Advisers -

Representative -

Alternate -

Advisers -

Representative -

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 

H.E. Dr Riad Ibrahim Husain 
Minister of Health 
Ministry of Health 
Baghdad 

Dr Saadoun Khalifa AI-Tikriti 
Director-General of Preventive Medicine 
Ministry of Health 
Baghdad 

Dr Jatar AI Hasani 
Director, Health Education 
Ministry of Health 
Baghdad 

Dr Nazar AI Shabander 
Chief Medical Officer 
Basrah 

Dr Abdul Wahab AI Bayati 
Chief Medical Officer 
Babylon 

JORDAN 

Dr Rizk Hashdan 
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 Natel 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 



Alternate -

Adviser -

Representative -

Alternate -

Adviser -

Representative -

Representative -

Alternate -

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

Dr Saleh Azzuz 
Medical Adviser 
Permanent Representative of the 

Secretariat of Health of Libya to the 
United Nations Office at Geneva 

Geneva 

H.E. Dr Mubarak Saleh Al Khaduri 
Minister of Health 
Ministry of Health 
Muscat 

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

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

PAKISTAN 

Dr Amir Ali Shah 
Director-General of Health/(ex-officio) 

Additional Secretary to Government of Pakistan 
Ministry of Health and Population Planning 
Islamabad 

QATAR 

H.E. Sayed Khaled Mohamed Al Mana 
Minister of Public Health 
Ministry of Public Health 
~ 

Dr Sayed Ahmed Tajeldin 
Director, Preventive Health Services 
Ministry of Public Health 
~ 
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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 
~ 

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 fOT International Conference 

Affairs 
Office of the Minister 
Ministry of Health 
Riyad 



Representative -

Alternate -

Adviser -

Representative -

Alternate -

Representative -

Alternate -

Adviser -

SOMALIA 

H.E. Col. Musa Rabileh Good 
Minister of Health 
Ministry of Health 
Mogadishu 

Mrs Edna Adan Ismail 
Director, Department of Training 
Ministry of Health 
Mogadishu 

Mr Yassin Farah 
Head, Foreign Relations Service 
Ministry of Health 
Mosadishu 

SUDAN 

Dr Abbas Mukhtar 
Under-Secretary 
Ministry of Health 
Khartoum 

Dr Ahmed Ayyoub El Gaddal 
Director-General 
International Health 
Ministry of Health 
Khartoum 

TUNISIA 

H.E. Mr Mongi Kooli 
Minister of Public Health 
Ministry of Public Health 
~ 

Dr A.R. Farah 
Head International Co-operation Division 
Ministry of Public Health 
~ 

Mr Taber Ben Youssef 
Attach' de Cabinet 
Ministry of Public Health 
~ 
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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 Dhabi 

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 ORGANIZATIONI 

Observer - Dr Abdel Aziz Al Labadi 
PLO Representative 
Ghobe1ri 
P.O. Box 101-25 
Beirut 

REPRESENTATIVES OF UNITED NATIONS BODIES 

UNITED NATIONS 
DEVELOPMENT PROGRAMME 
(UNDP) 

Mr Khalil Issa Othman 
Resident Representative 
United Nations Development Programme 
Kuwait 

lInvited 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 
Kuwait 

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 
~n 

LEAGUE OF ARAB STATES Dr Zaki Ahmed Hamdi 
Director, Health Department 
League of Arab States 
Cairo 

ORGANIZATION OF 
AFRICAN UNITY (OAU) 

Egypt (Representative) 

Dr Ghaith El Zerikly 
Deputy Director, Health Department 
League of Arab States 
~ 
Egypt (Representative) 

Dr Rakotoarivelo 
Senior Health Specialist 
Organization of African Unity 
Addis Ababa 
Ethiopia (Representative) 

INTERNATIONAL COUNCIL Dr Adel Demerdash 
ON ALCOHOL AND 
ADDICTIONS 

WORLD FEDERATION 
OF SOCIETIES OF 
ANAESTHESIOLOGISTS 

Safat 
Kuwait (Representative) 

Professor Mohamed M. Motaweh 
Head, Anaesthesia Department 
Sabah Hospital 
Kuwait (Representative) 
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LEAGUE OF RED CROSS 
SOCIETIES 

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

WORLD COUNCIL FOR 
THE WELFARE OF THE 
BLIND (WCWB) 

) 
) 
) 
) 

Dr Ahmed Shawki Al-Fanjari 
Kuwait Red Crescent Society 
Kuwait 

Sheikh Abdullah Al Ghania 
WCWB Vice-President 
WCWB Middle East Committee 
Riyad 
Saudi Arabia 

(Representative) 

(Representatt.e) 

INTERNATIONAL DENTAL Dr Ahmed Abdul Adz Al-Jassea 
FEDEIlATION 

WORLD FEDERATION or 
HAEMOPHILIA 

WORLD FEDERATION FOIl. 
MENTAL HEALTH 

PERMANENT COMMISSION 
AND INTERNATIONAL 
ASSOCIATION ON 
OCCUPATIONAL HEALTH 

Head of Dental Centre 
Ministry of Public Health 
Kuwait 

Dr A.H. Youssef 
Salmya 
Kuwait 

Dr Tsung-yi Lin 

(Repreaentative) 

(Representative) 

President, World Federation fOT 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 
.£!!!.2. 
Egypt (Representative) 

INTERNATIONAL Professor Yunus Muftu 
PAEDIA7RIC ASSOCIATION Professor of Paediatrics 
(IPA) Hsceteppe Children's Medicsl 

Centre 
Hacsteppe/Ankara 
Turkey (Representative) 

INTERNATIONAL COUNCIL Dr P. Dabiri 
OF SOCIETIES OF Professor of Pathology 
PATHOLOGY Shah Abbas Avenue 

Isfahan 
Iran 

Dr Hussein Darwish 

(Representative) 

WORLD PSYCHIATRIC 
ASSOCIATION Head, Psychiatric Department 

Psychological Medicine Hospital 
P.O. Box 1077 
Kuwait (Representative) 



INTERNATIONAL FEDERATION Dr JoR. McCallum 
OF SURGICAL COLLEGES P.O. Box 36667 

Raas Post Office 
Kuwait (Representative) 

INTERNATIONAL UNION 
AGAINST TUBERCULOSIS 

SECRETARIAT GENERAL 
OF HEALTH FOR 
THE ARAB COUNTRIES OF 
THE GULF AREA 

ARAB FUND FOR ECONOMIC 
AND SOCIAL DEVELOPMENT 

ASSOCIATION OF MEDICAL 
SCHOOLS OF THE 
MIDDLE EAST (AMSME) 

Dr Ihsan El Rifai 
Regional Secretary 
Middle East Region of the 

International Union against 
Tuberculosis 

Camite syrien de Defense 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 Sehools 

of the Middle East 
P.O. Box 115234 
Beirut 
Lebanon (Observer) 
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The role of audiovisual material was discussed. It wss 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 th~ conclusion of the meeting, the Regional Director welcomed the importance 
attached by speakers to the topic and expressed his appreciation of the high level 
of the Discus·sions. He also referred to WHO's fortbcoaing activities in public 
health education in the Region. 

A resolution was unanimously approved at the close of the session. 1 

1 Resolution EM/Re27A/R.B. 
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The Technical Discussions took place on Wednesd_ay 12 October 1977 under the 
Chairmanship of H.E. Dr H.A.R. Al Gazairi, Minister of Health, Saudi Arabia 0 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 ilctivi
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 agreeing with the premises, speakers 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 activity. 

It was suggested that health education in schools should be given special priori
ty. One of the first steps would be to prepare teachers to face this challenge, be
cause the purp?se 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 life of each individual. Of particular 
importance was the education of mothers, who, by correct upbringing, condition their 
children to acquire healthful habit~ Reference was made in this connexion to the 
role of community leaders, and especially religious leaders. It was felt that reli
gious leaders could have an immense influence on 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 connexion the role of public health nurses and health viSi
tors in health education was particularly stressed. 

It 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. 

1 Document EM/RC27/Tech.Disc.l. 
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Resolution IX - To urge governments, in collaboration with WHfr, to incorporate, 
in their 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 of the disease, so that precise control measures may be promptly 
takeno 

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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1. To stress the importance of environmental sanitation in co-operation with other 
authorities concerned and request countries of the Region 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 information regarding diagnosis, treatment 
and control of communicable diseases by holding scientific meetings and organizing 
visits for competent officials in countries of the Region. 

Resolution IV - To call upon Governments of the Region 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 -

1. 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_ 

Resolution VIr - To request all countries of the Region. in collaboration with iVl-tO 
through the appropriate Regional Offices concerned, to co-ordinate their activities 
in all suitable ways as closely as possible with neighbouring countries outside the 
Eastern 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
cations, 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) No antibiotics shall be administered to 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. 

~ : Diarrhoeal cases 

In order to be able to detect the first cholera case, attention shall be given 
to diarrhoeal 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. eapbasis shall 
be given to other preventive measures such as environmental sanitation and health 
education through the mass media. 

: 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 nOft-alcoholic 
beverages, shall be prohibited. 

Preventive measures regarding foodstuffs imported unaccompanied 
from infected areas 

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

2. Sterilized bottled mineral and gaseous waters shall b. permis.ible, 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 shall 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. 

(Reservations : Egypt, Libya, Sudan and Yemen) 
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EM/RC2 71,/'/P.l Rev. 1 
12 October 1977 

ORIGHlAL: ARABIC 

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 
health 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 a unified regional plan to prevent the spread of cholera 
in the Eastern Mediterranean Region: 

~ : Movement of individuals 

(a) Immediately upon appearance of a case of cholera in any country in 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) If a case is imported the country from which the case has arrived as 
well as WHO shall be notified. 

(b) If a cholera incident in a neighbouring country from another Region C0mes 
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 
their reservations. 

(b) It is recommended that all arrivals be provided with a health control card, 
with instructions to report to any health centre or clinic whenever morbid 
symptoms 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. 


