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PAR'r I 

INTRODUCTION 

1. GENERAL 

Sub-Committee A of the Regional Committee for the Eastern Mediterranean 
at its Twenty-third Session met in Bludan, Syrian Arab Republic from 8 to 
11 September 15rT3. Four plenary meetings .lere held and the Sub-Division 
on Programme took place on Monday, 10 September. Technical Discussions on 
"Epidemiological Surveillance of Communicable Diseases in the Region; with 
particular reference to Peripheral Areas" took place on Tuesday, 11 September. 

The following States were represented: 

Afghani stan 
Bahrain 
Cyprus 
Democratic Yemen 
Egypt 
Iran 
Iraq 
Jordan 
Kuwait 
Lebanon 
Libyan Arab Republic 

eman, Sultanate of 
Palcistan 
Qatar 
Saudi Arabia 
Somalia 
Sudan 
Syrian Arab Republic 
Tunisia 
United Arab Emirates 
Yemen Arab Republic 

All Member States l'epresented exercised their right of vote in Sub
Commi ttee A. 

The United Nations~ the United Nations Development Programme, the United 
Nations Children's Fund, the United Nations Economic and Social Office, the 
United Nations Relief and Works Agency for Palestine Refugees were repre
serl'ted. 

Representatives or observers from six inter-governmental, non-governmental 
and national Organizations were presentl. 

2. OPENING OF THE SESSION (Agenda item 1) 

The opening session was held at the Auditorium of Damascus University. 

Dr A. WadOod Al-Mufti (Iraq), Vice-Chairman of Sub-Committee A of the 
Twenty-second Session of the Regional Coromi ttee for the Eastern Mediterranean 
declared the Twenty-third Session open, wishing it every success in its 

lSee: List of Representatives, Alternate, Advisers and Observers to Sub
Committee A, Annex II. 
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deliberations. He expressed gratitude to the Government of the Syrian Arab 
Republic for the invitation to hold the meeting in their country. 

3. ELECTION OF OFFICERS (Agenda item 2) 

The Sub-Committee elected its Officers as follows: 

Chairman: 

Vice-Chairmen: 

Chairman of Sub-Division 
on Programme: 

Chairman of Technical 
Discussions: 

4. INAUGURAL ADDRESS 

H.E. Dr ~ladani EI-Khiyami (Syria) 

H.E. Dr Fouad Kilani (Jordan) 
H.E. Dr H. Morshed (Iran) 

Dr J. Anouti (Lebanon) 

H.E. Dr Abdul Aziz AI-Daly (Democratic Yemen) 

H.E. Dr Madani EI-Khiyami, Minister of Health of the Syrian Arab Republic 
inaugurated the Meeting of Sub-Commi ttee A of the 'IWenty-third Session of the 
WHO Regional Committee for the Eastern Mediterranean. 

In the name of the President of the Syrian Arab Republic, who had graciously 
consented to sponsor the meeting, he welcomed the Representatives, the Regional 
Director, the Assistant Director-General~ Representatives of other Agencies and 
the secretariat, and convoyed his greetings to them. Under its President, 
Syria had made groat achievements in the field of health and hoped soon to be 
self-sufficient in medicine. 

In the present Five-year Plan for Health any mistakes in the previous Plan 
had been corrected; the ratio of doctors to population WaS higher than antici
pated; it was. possible to pay high salaries to encourage specialists who had 
left the country to return. The Plan envisaged provision of one hospital bed 
per 700 of population, higher salaries for nurses and an increase in the n~er 
of trained technicians. A new training institute for technicians would be 
completed by the end of 19r3. In recent years the number of physicians gradu
ating from the medical schools had doubled. It was hoped to construct new 
hospitals and improve supplies of pharmacGuticals. 

Since the health of citizens was vital if they were to be useful, the 
budget of the Ministry of Health had to be given highest priority. 

He looked forward with confidence to the guidance of the Sub-Committee 
the deliberation" of which would be of .o;reat ·interest to the President of the 
Syrian Arab Republic. 

5. ADDRESSFS BY REGIONAL DIRECTOR AND 
ASSISTANT DIRECTOR..QENERAL 

Dr A.H. Taba, Regional Director, expressed his appreciation to the Govern
ment of the Syrian Arab Republic, the host country, one of the first Members 
of WHO, for their generous hospitality. 
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Reviewing WHO activities in the Region over the past years, the Regional 
Director stated that the programme was being constantly reassessed to ensure 
its ability to meet current and changing needs, 

Since its establishment, WHO's membership in the Region had doubled, 
bringing to twenty-four the number of countries which now made up WHO's 
Eastern Mediterranean "Region. 'rhe Organization had become a well-established " 
insti tution, whose name was familiar in the whole Middle East. 'rhrough 720 
projects sponsored in the area, the award of 6 '700 fellowships and many expert 
meetings and study courses, WHO had made a sizable contribution to the progress 
of health. 

Good progress had been made in the fight against communicable diseases, 
and the high priority given to training of medical and auxiliary personnel had 
resulted in considerable achievements. Ho stressed the need to tailor edu
catioIl, at all lE!vels, to fit local needs and demands. While there was no 
ready-made solution, WHO could, and did assist Governments and educators to 
produce more suitably trained physicians, nurses and other health workers to 
meet the growing demands for medical care, which were accentuated by an ever
expanding population. 

The Regional Director emphasized the need for counteraction to maintain 
populations at medically manageable levels, He further stressed the import
ance of adequate precautions to harness the ecological risks involved in far
reaching development programmes. WHO's advisory assistance in the field of 
air, water and soil pollution focused on wide-ranging physical, chemical and 
biological components of environmentally-induced health hazards. 

In wide areas of tho Region, the pattern of life had changed more in the 
last two decades than in the previous two centuries, with a corresponding change 
in the disease pattern. A more enlightened approach to health problems had 
produced new tools and tochniques. Tho trend towards sound planning had led 
to a co-ordinated and integrated approach to health promotion within the frame
work of overall socio-economic development. 

The Regional Director looked forward to the advice and guidance of the 
assembled distinguished health leaders in maintaining a working programme in 
line with the changing needs of the time. 

Dr A.S, Pavlov, A.ssistant Director-General conveyed to the Sub-Committee 
the greetings of Dr H.T. Mahler, WHO Director-General, who was unable to attend 
but" sent his warmest "wishes for a successful meeting. He expressed his grati
tude to the Syrian Arab Republic for their kind invitation to hold the meeting 
in their beautiful country. 

6. ADOPTION OF THE AGENDA (Agenda item ), Document EM/RC23A/l, Resolution 
EM/RC23A/iU ) 

The provisional agenda was adopted as presented. 
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PARr II 

REPORTS AND STATI'MENTS 

1. ANNUAL REPORT OF THE REGIONAL DIRECTOR (Agenda item 5, Document 
E1IIjRC23/2. Rosolution EM/RC23A/R.2) 

Introducing his report. Dr A.H. Taba, Regional Director. stated that in 
the past year the progress of the health programme throughout the Region had 
been largely satisfactory. despite the unsettled political situation in certain 
areas. He pointed to the diversity of WHO areas of assistance. necessitated 
by the variety of climatic.topographic and demographic conditions. not only 
in different countries. but even in the various parts of larger countries. and 
the great variation in thelevel of developmeht of the countries. In some. 
traditional public health problems. added to a low level of general education, 
persist; in others. rapid industrialization and urbanization have caused new 
problems. Howevor, all countries of the Region are developing very rapidly 
and some have probably the highest rate of economic and general growth in the 
world. 

While communicable diseases are being kept under control or eradicated, 
with~ the change in the social structure and increasing life span. chronic 
degenerative diseases. cardiovascular diseases. carcinomas. mental health. 
industrial and traffic accidents and envirr~l1lTIGntal pollution are coming to 
the forefront. 

He stressed the need for well-conc"i ved national health plans, well inte
grated into the countries' general socia-economic development plan and was 
pleased to sa,y that all but three of the countries of the Region had formulated 
such a plan. for periods varying from three to ten years. WHO had assisted 
in training national health planners and also advised on the preparation of the 
plans. Greater importance still. however. needed to be given to the health 
sector and ~inistries of Health should ensurG representation in planning bodies. 
preferably by the Minister himself. 

Since to prGpare ~ effective plan, adequate statistics and data were vital
ly necessary. the Organization had awardod a large number of fellowships to train 
all levels of statisticians. and a seminar in Damascus in 1972 had brought to
gether key statisticians in the Region. The~Rogional Office had prepared a 
document containing basic hGalth data collected from all'available resources. 
and he appealed to health aUthorities to collaborate in keeping this inform
ation up-to-date. 

To provide managerial skills. many fellowships had been awarded to senior 
public health administrators and a seminar would be held in Cairo incOQtober 
to discuss the importance of modern managoment methods in the development of 
health services. ~lHO was collaborating with the Government of Iran in a project 
in the province of West Azerbaijan to develop the most effective methodology for 
bringing health services to rural areas. the results of which would prove a useful 
example for other countries also. 
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The Regional Director drew attentix. t,.' the number of la'l'ge projects in 
environmental health, education and traini"t;, Clnd public health laboratories 
entirely financed by the United Nations Development Programme. Health author
ities should be aware of the new UNDP prl,ceceures, so that the health sector, 
which unfortunately had declined in somG UliDP country programmes, could be 
gi ven an adequate allocation. He urged health authorities to make full use 
of other external resources, such as UNICEF, FAO, IDO, as well as WFP, IBRD, 
UNFPA and the United Nations Volunteers. In addition to their prime role 
as public health advisers, WHO Representatives were responsible for co
ordinating all "xtemal assistance to the health sector in the countri es in 
which they serve, and would assist and advise in this respect. 

An interesting addition to the Report Has the inclusion of Annex Ill, 
listing reports produced during the period, and he urged Representatives to 
request copies of reports on seminars anc, meetings, in particular, which would 
be of guidance to them. 

It would be seen that communicable diseasGs' control and eradication still 
formed a large portion of the programme. In this connexion, strengthening of 
epidemiology was considered very important, \'Thich at the same time called for 
development of better laboratory services, which ~/ere still a weak element in 
some countries. 

The incidence of malaria varied greatly, from complete absence of trans
mission in some countries to almost epidemic transmission in parts of Afghanistan 
and Pakistan. Current problems were mainly administrative rather than technical. 
No resistance to anti-malaria drugs in plasmodia have been reported in the Region. 
While integration of malaria programmes .dth the health services had often been 
discussed, such integration should only take place after an adequate infra
structure had been established. 

The Region stlll harboured two main enclemic foci of smallpox, but enormous 
strides had been made, which led to the hope that even these two foci in Ethiopia 
and Pakistan would be cleared within twelve moaths. 

He regretted to report that cholera was noV! endemic in part of the Region. 
Short outbreaks had been reported during the past year, but prompt measures by 
national authorities, with WHO assistance as required, had brought them under 
control. The limited usefUlness of vaccination was increasingly recognized 
and greater attention >las being paid to prevention through health education 
and better sanitation. 

A controlled climcal trial of a new vaccine for cerebrospinal meningitis 
- polysaccharide A type - carried out in Egypt and Sudan had shown that the 
'Taccine might be effective. If fUrther confirmed, it would be important for 
all countries si tua ted in the so-called cerebrospinal meningitis belt. 

While health education, environmental sanitation, better school services 
and mass programmes had reduced the incidence of conjunctivitis, a new t;,pe of 
virus disease - epidemic haemorrhagic cOl~unctivitis - was becoming prevalent. 
It had swept through North Africa in 19'fl, heavy outbreaks occurred in Yemen 
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in 1972, in Jeddaru Saudi Arabia in 1973 and sporadic cases in Cairo, Egypt. 
The rapid spread of the infection had a psychotic effect, although the dis
ease was self-limiting and of short duration. A comprehensive report had 
been prepared giving epidemiological and clinical information. 

Referring to the programme for the ",ducation and training of health man
power, one of the priority areas of \lIRO assistance, the Regional Director 
mentioned that in addition to inadequacy in numDers, the problem of malcQs
tribution of health personnel existed everywhere, so that rural areas were 
often deprived of any type of health personnel. 'ilie mutual aim. of Govern
ments and of WHO was to train the right kind of health personnel, suited to 
the countries' needs; medical schools had beon assisted in introducing the 
community approach; recent advances in educational technology and pedagogy 
had also been applie<"-. In view of the great need for teachers, additional 
fellowships were being provided for medical educators, not only for training 
in their speciality, but also to bring them in touch with modern technology. 
The Regional Teacher Training Centre in Pahlavi University, Shiraz, Iran md 
held two workshops fo'r selected medical educators and also assisted with promo
tion of medical education in other universities and in organizing other teacher 
training centres. l',ssistance was given by \lIRO to a new centre for educational 
planning in health sciences in Cairo, Egypt, where audio-visual aids were being 
produced, and it was hoped would eventually be suppli8li to other Arabic-speaking 
countries. 

Training 6f auxiliary health personnel waS considered particularly important, 
especially so that scarce professionals might be relea$ed for more .specialized 
duties. WHO had collected data on all auxiliary training establishments in the 
Region, numbering about 600. Many projects emphasized the training of health 
teams, such as Institutes in Democratic Yemen, Ethiopia, :J.bya, Somalia and 
Yemen. Increasing attention was given during the year to dental education and 
pharmacy education. Nurse training programmes, assisted ty WHO, existed in 
almost all countries. A paper on WHO's policy in nursing wucation was pre
pared and comments had been invited from leading national nurses. 

In 1972. 687 fellowships were awardee', absorbing 22.6: per cent of the 
Regular Budget, out of which 168 were for teachers of mediCine and allied health 
fi elds. There «as still room for improvem"",t in selection of candidates for 
fellowshipJ particularly as regards ability in the language of study. 

Promotion of environmental health continued to receive attention, but needed 
to be accelerated to cope with expandi~~ needs. Although ~e responsibility for 
programmes often did not lie with Ministers of Health, the Re~ional Director felt 
that they should be leaders in such programrr.es, as far as hea:th aspects were 
concerned. 

The rapid population increase in certain countries of the Region was a mat
ter of prime concern and it should be remembered that UNFPA funds could be made 
available for programmes 'other than family planning, such as f~ly health pro
grammes including the promotion of maternal and child health. 



As regards non-communicable diseases, mental health services in the 
Region still fell short of needs. Assistance was given to training of 
mental health workers at all levels and planning of mental health services. 
A group meeting of senior mental health "VIorl<ers was held in Alexandria late 
in 1972 and an inter-regional seminar on mental health services would meet 
in Addis Ababa in November. 'The social, economic and health hazards of 
opium dependence, );:hat chewing, hashish smc;;:ing and alcoholism were being 
increasingly felt. Cardiovascular diseases were receiving greater attention, 
as was the establishment of intensive care units. Cancer institutes were as
sisted, especially with the training of cytopathologists 2nd cytotechnologists, 
and WHO was colla'Jorating with Governments lD su'.dies on carcinoma of the blad
der and oesophagus. 

WHO had oollaborated with other United Nations Agencies, in assisting to 
develop the health services in the Southern Sudan and in the rehabilitation 
of returning refugees, after restoration of normal conditions. 'The WHO pro-
gramme of aSSistance, in collaboration with UNHCR, was expected to expand in 
the next few years and housing was being constructed for WHO personnel stationed 
in Juba. 

'The Regional Director thanked the Governments of KuWait, Libya and Egypt 
for covering thc expenses involved in producing the Arabic version of the maga
zine "World Health'; for the first three years, respectively. He hoped that 
interested Governments would assist and support its publication from June 1974 
onwards. At present,·§OOO copies were being distributed. 

Lastly, he e'(pressed regret at the severe floods which had affected large 
areas of Pakistan and his sympathy to the people and Government of Pakistan. 
WHO was assisting in the vast relief operations provided by bilateral and inter
national agencies. 

In conclusion, he hoped that promotion of health in the Region would proceed 
at the same pace as the rapid economic and social progress. He thanked Govern
ments for their constant support and waS confident of their fruitful co-operation 
in the future. 

In the ensuing discussions, Representatives conunended the Regional Director 
on his lucid and comprehensive Report. 

Several countries Gutlined improvements in their preventive and curative 
health services, in particular the efforts tc' ,,::tend these services to rural 
areas, which included involvement of the r'lr~l populations whose prejudice to 
training of girls as nurses had been lar:;el;, ovorcome and payment of hieher 
salaries to doctors to undertake full-time omplc,rment in the public health 
services. 

The need to re-evaluate the health situation in each country in the light 
of experience gained was mentioned; new health problems perhaps requiring more 
attention with a lower priority to be awarded to communicable diseases than in 
the past. A health plan in all countries was considered essential, with parti
cular emphasis on planning of services for the rural areas. In view of the 
rapidly changing conditions, such plans should be flexible. 
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It was felt that the rapid increase in population in some countries of 
the Re~ion called for urgent measures, particularly the use of education, to 
overcome the in-built belief that a high birth rate was a natural phenomenon. 

The need for continued emphasis on development of health manpower, parti
cularly auxiliary personnel, was endorsed, and the use as far as possible of 
local reSOurces and methods for this traininG was urged. The assistance of 
the Teaoher Training Centre in Shiraz to neloll;y- established medioal schools was 
app'reciated and it was hoped that workshops would continue to be held there 
for the next three to four years. 

The Organization's assistance in developinc programmes for the quality 
control of pharmaceuticals was welcomed. 

A pilot project to establish the 0est method for delivery of health serv
ices to be commenced shortly ina province of Pakistan, possibly with USPHS 
assistance, was described and exchange of results with the similar research 
project in West Azerbaijan, and the Egyptian plan for certain provinces, set up 
in collaboration with UNICEF, was suggested. 

Thanks were expressed to WHO, UNICEF, UNDP and other Organizations for their 
assistance in improving the health standards and environment in the Region. 

2. STATEMENTS AND REPORTS BY REPRESENTATIVES AND OBSERVERS OF 
ORGANIZATIONS AND AGENCIES (Agenda item 8, Resolution EM/RC23A/R.3) 

The Representative of the United Nation~ conveyed to the meeting the best 
wishes of the Secretary-General of the United Nations. 

He particularly welcomed the importance given during discussions to collabo
ration and co-ordination in the best use of scarce resources. 

In addition to the United Nations, he also represented the United Nations 
Economic and Social Office (Ul'ESOB), Beirut, vThich covered the twelve Arab States 
of Western Asia. and was about to change its status to that of an Economic Com
mission for Western Asia (ECWA), in line with other regions of the world. He 
hoped that WHO and ECWA would increase collaboration in all health areas. Health 
was not only a means to increase hwnan efficiency, but also an end in itself, 
and a basic right of society and should be represented in all socio-economic 
planning. 

UNESOB had prepared a regional plan of action for the application of science 
and technology, which contained a chapter on health prepared in collaboration 
wi th WHO. 

The importance of the human environmont ;1ad been in the forefront of dis
cussions since the Stockholm Conferenc8 0.'"'\ he looked forward to collaboration 
on a regional basis in programmes on pollution, including wastes disposal, sewage 
and provision of potable drinl<ing water. 
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The General Assembly of the United Nations had pr"nounced the Seventies 
as the second development decade. It was <extremely important first to 
develop accurate indicators to try to measure the progress of health and he 
would be glad to collaborate with WHO in this respect. In this connexion, 
UNESOB had already collaborated with WHO in organizing a seminar on problems 
of mortality in Beirut, which had produced good results. 

The so-called "brain drain" especially affected engineers and doctors 
and UNESOB Was studying the reaSons for this mibTation in order to prevent 
its continuation. 

'!he Representative of the United Nations Development Programme outlined 
the assistance being given to the Syrian Arab Republic in the field of health 
under the UNDP. He particularly endorsed the views expressed during the 
meeting on the importance of and necessity for collaboration between Agencies. 

·The Representative of the United Nations Children's Fund stated that 
health was not the only concern of UNICEF, which was concerned with the needs 
of the child as a Whole, including nutrition, education and family and child 
welfare. However, 23.4 million US dollars or 41 per cent of the budget for 
1973/1974 had been allocated to health, mostly devoted to development of basic 
health and maternal and child health services. The Five-year Plan for the 
host country offered a good example of the type of basic health acrvicim, which 
UNICEF, in collaboration with WHO, was tryinG to promote. He also outlined 
activities being undertaken on a regional basis in the field of health, including 
refresher courses for physicians in child health and population dynamics, assist
ance to community water supplies and community-oriented training in medical schools. 

The Representative of the United Nations Relief and Works Agency for 
Palestine Refugeos. conveyed the best wishes of the Commissioner-General of UNRWA 
and thanked the Government of the Syrian Arab Ropublic for its hospi tali ty to 
refugees. 

The number of Palestine refugees registered with UNRWA was 1 540 694 at 
30 June 1973, 41.3 per cent of whom were livinS in sixty-three camps. Some 
1 339 295 were eliGihle for health services. During the past year, preventive 
and curative servicos had continued to be provided as well as a supplementary 
feeding programmo for .. vulnerable groups. 

Health centres were constructed in East Jordan, on the outskirts of Damascus 
and a MCH clinic on the West Bank. A new health centre was being built in Gaza 
and three supplementary feeding centres in Syria. 

UNRWA' s income~ based entil'ely on voluntary contributions, had been unable 
to keep pace with devaluation, inflation and the natural increase in population. 
At the end of June 1973,. there was an estimated deficit of US $ 3.8 million and 
the possible deficit for 1974 was estimated at US $ 10 million. These short
falls in income, unless made good, carried the risk of cuts in programmes which 
~uld have grave consequences for the refuboes and their host governments. 
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The Representative of the Internationnl Dental Federation infonned the 
meeting about a surveJ' of dental diseases in the Region and an evaluation of 
dental education. As a result of the shortac;e of trained manpower, dental 
auxiliaries were being trained. He hoped that priority would be given by 
WHO to requests for dental programmes, since dental problems were universal. 

PART III 

SlJB..,.DIVISION ON PROGRAMME 

1. APPOIN'lMENT OF SUB-DIVISION (Agenda item 4) 

In confonnity with Rule 14 of the Rules of Procedure, a Sub-Division Was 
established of the Sub-Committee as a whole under the Chairmanship of Dr J. 
Anouti (Lebanon). The Proposed Programme and Budget Estimates for 1975 for 
the Eastern Mediterranean Region (Agenda item 8) and Technical Matters (Agenda 
i tern 9) were referred to the Sub-Di·vision. 

2. PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1975 FOR THE EAST&RN 
MEDITERRANEAN REGION (Agenda item 8, Document EM/RC23!3. Resolution 
EM/RC23A/R. 7) ----

Introducing the document on the Programme and Budget, the Regional 
Director explained that the programme proposals for 1975 as well as the 
revisions for 1974 had been prepared in close consultation with the indi
vidual governments. He drew attention to the new form of presentation of 
the Programme and BudGet Estimates which, in accordance with the Assembly 
Resolution WHfl2'5.2), >!as intended to make the Programme and Budget document 
more informative, transforming it at the same time, to the greatest extent 
possible, into a pro0ramme budget in the real sense of the tenn. 

'!he ReGional Director invited goveruocrlts constantly to review and up
date the respec·tive country programme stcotements in order that any amendments 
required could De taken into account when preparing the country pro[;Tamme 
statements for the ncxt budget exercise. It was hoped that in the. future, 
the programme and budGet document could be somewhat condensed without making 
it less informative. 

Project narratives had been retained in the present document for the sake 
of clarity, but could perhaps be deleted from next year. 

'!he Regular Budget Estimates for 1975 amounted tentatively to some 
US $ 11 737 000 compared with US $ 10 997 000 in 1974 and US $ 9 966 000 in 
1973. Thus in 1975 there was an increase of about US $ 740 000 or 6.74 per 
cent over 1974. The total amounts available from other sources - UNDP, UNFPA 
and Funds-in-Trust - sho\'fed a sizable decrease from 1973 to 1975; however, the 
figures contained in the Budget document were very tentative as only those 
projeots had been included for which financinc; was assured at the time of prepa
ration of the Budget document. 
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The major part of the US $ 740 000 increase in the Regular Budget would 
be devoted to field activities, i.e. about US ~, 644 000 or about 87 per cent, 

Under the allocation for the Regional Office and Regional Advisers, no 
increase in the structure and number of posts had been proposed for 1975. 
In view of the need for decentra11zation at the country level, the addition 
of one WHO Representative's Office had been proposed in a country yet to be 
designated. It was hoped that eventually practically all countries in the 
Region would be covered by a WHO Representative's Office established either 
on a country basis or for a group of neiGhbouring countries. 

'Ihe total number of projects for 1975 woulc'c be 284, 1.e. 254 under the 
Regular Budget and thirty from other funds; 89 per cent of all country proj ects 
had either a supply or fellowship component, or both. The largest three main 
headings for 1975, as for 1974, would be disease prevention and control, with 
a major share for communicable diseases; health manpower development and 
strengthening of health services. These three appropriation sections ac
counted for 77 per cent of the .entire 1975 Resular Budget Estimates. 

The Regional Director referred to the Inter-Country projects which consti
tuted a sizable portion of the Regular Budget. He expressed the hope that 
these activities, undertaken for the benefit of all countries or groups of 
countries, such as training courses, seminars, symposia, would have the desired 
impact on the work in the countries in the respective fields. 

'Ihe Sub-Division agreed that, as in previous years, questions and comments 
on individual countries' programmes should be of general or policy interest and 
that specific details or suggestions for chaI(,es in a country's programme would 
be discussed outsic~e the Session between the country Representatives concerned 
and the Regional Director and his EMRO colleasues. 

Representatives congratulated the Rec;ional Director on his clear and compre
hensive presentation of the Progrrumne rule Bud~ot Proposals. 

A number of Representatives expressed concern at the diminishing share which 
communicable d1seaseprevention and control had received in the 1975 Programme 
and Budget Proposals and two Representatives thought that the allocation for 
strengthening of health services should have been increased. In replying, the 
Regional Director c·onfirmed that there was a definite trend towards reducing the 
allocation for communicable diseases as some of the problems, particularly smallpox, 
were being solved and for others, Governments required less assistance from WHO 
thanheretofore.Wi.th respect to the allocation of funds under the various Illain 
programme headirtg~;therlj;ures should not be taken too arbri trarily as, for 
example, many specific fields benefited from funds allocated to health manpower 
development. Also many programmes had a fellowship component sothat, in turn, 
heal th manpower developnent benefited from the various programmes and sub
programmes. 

On the reduction of funds available from other budgetary sources, it was 
generally recognized by the Rep;esentativcs that, particularly with respect to 
UNDP fUnds, national health authorities needed to ensure, through their national 
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co-ordinating authorities, that a greater she,re of funds was allocated to the 
health programme. lbis opinion was roflected in the amendment to the draft 
resolution on the Proposed Programme anc~ fuc;.;et Estimates adopted at the end 
of the Session. 

Replying to comments by one Represc;}tativc about the falling allocations 
for family health, the Regional Director expressed his conviction that funds 
for family planning and family health would definitely exceed the tentative 
figures. He further confirmed that the 6.74 per cent increase in the budget 
for 1975 was the limit fixed by the Director-General in allocating the overall 
budget. 

One Representative showed particular interest in two of the Inter-Country 
projects, i.e. the Course on the Maintenance and Repair of Medical Equipment 
and the Meeting of National FellowshipOff!ccrs and expressed his Government's 
readiness to host the former. The Regional Director explained that the policy 
for the location of Inter-Country projects was to distribute them among countries, 
subject to the essential condition of suitability, and that in the particular 
case of the Course on the Maintenance and Repair of Medical EquilXl1ent it had 
appeared, after thorough study, that Cyprus ,~ould be the most suitable venue. 

Several Representatives raised the question of increasing WHO's assistance 
in emergency situations such as the flood disaster in Pakistan. The Regional 
Director pointed out that while WHO certainly took part in relief operations, 
it was not an emergency relief agency, that function being carried out by the 
Red Cross. Red Crescent, Red Lion Societies, and various United Nations Bodies. 
In the Regional Programme there was a project tc assist governments of the Region 
in developing their epidemiological services, to cope with disasters such as 
earthquakes and floods etc. FUnds under this project had mostly been used for 
cholera in the past. The amount allocated to the project could be increased 
from savings or with the help of other hbencios. He also drew attention to 
the Executive Board Special FUnd for assisting health emergencies. 

Proposals were made by one Representative to establish a special regional 
account for emerGencies; to bring the discussion on the subject of Pakistan 
flood disaster to the attention of the Uni tel: Nations Bodies concerned, and to 
adopt a special resolution on the situation irc Pakistan. 

The draft resolution on the Proposed Prc.::;ramme and Budget Estimates for 
1975, as emended during the discussion, was ac'opted unanimously. 

3. TECHNICAL MATTERS - TEACHING TRAINING FOR HEALTH PROFESSIONALS: A DEVELOP
MENTAL APPROACH TO THE NEEDS OF THE REGION (Document EM/1iC23/4, Resolution 
EM/1iC23A/1i.10) ---

The working paper on "Teacher Training for Health Professionals: a develop
mental approach to the needs of the Region" (EM/RC23/4) waS introduced, on behalf 
of the ReGion",l Director, by the officCl' responsible for Hoalt;h Manpower Develop
ment .. WHO Eastern Medi terranean Regional Office. 
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In the discussion >Thich followed, several delegates endorsed the approach 
taken in the paper and expressed satisfaction in general terms with the assist
ance to teacher traininG being provided ·ilY the Regional Office. 

The importance of careful selection of students and teachers for the health 
professions was stressed, as well as the need to develop new selection methods. 
There was general agreement that, particularly in the light of the very rapid 
expansion of student numbers in some countries, and among particular categories 
of health workers, there was special.cneed both to utilize all available new 
approaches to teacher training and to benefit from the many recent innovations 
in educational technology. 

The need for teachers of health professionals to work in close harmony and 
collaboration with health ministries and other agencies providing health serv
ices, so that the producers and consumers of health personnel should be fully 
familiar with each other's needs, was stressed, as was the need to develop more 
effective ways and means of predicting the number and types of teachers needed. 

General acceptance of the need to apply modern conoepts of educational plan
ning in health professional education was expressed by several delegates. Concern 
was felt at the length of time which it might tal{e out of a man's life to become 
a fully-prepared teacher, especially in medicine, and support was given to seeking 

. all possible ways to reduce the time taken. consonant with attainment of good 
quality levels. It was also felt that a more carefully planned approach to 
teacher training could help to reduce the loss of teachers from their countries 
through the "brain drain". 

It was underlined that, wherever possible, advanced training of fellows 
from the Member States, whether in subject matter or in educational plan.~ng, 
should take place within the Region. There was general willingness on the part 
of countries havinG facilities for such traininz; to accept students from their 
fellow Member States in the Region. 

On the subj ect of the durati on of vlHO fellowships for individuals de.'stined 
for teaching posts on their return hom", uit" ;)articular reference to candidates 
for the Ph.D. and other doctoral degrees, Dl' Robertson restated the Organization's 
policy that the usual duration of a fellowship was one post-graduate year. 
Exceptions could be made, but these were almost exclusively in the case of aca
demic personnel, and even then more than tWG yoars was considered to be appropri
ate in only rare cases. The Organization preferred not to contribute to keeping 
key personnel away from their own countries for any longEr period .. 

Medical men and women, in particular, could begin to contribute as members 
of the teaching team even within two or three years of graduation in medicine, 
with one to two years of foreign study and the acquisition of a master's degree 
and/or the appropriate clinical "diploma", and some exposure to teaching and 
learning methods, they should then return to thoir countr:l.es to teach. After 
a teaching contribution of a further three to five years, those showing potential 
for the highest academic roles (in teachinG or research) could then be eoneidered 
for a further pex10d abroad. The relatively frequent custom of young graduates 
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spending continuous periods of three to fivc years at a time in a foreign 
country, soon after graduation in medicine, helped to contribute to the brain 
drain, often produced frustration on return home and could serve to create 
undue separation from the real needs of the candidate's home couIltry and/or 
training institution. 

PART IV 

TECHNICAL DISCUSSIONS 

1. !,PIIlllMIOLOGICAL SURVEILLANCE OF COllMUNICABLE DISEASES IN THE REGION; 
WITH PARTICUIAR REFERENCE TO PERIPHERAL AREAS (Agenda item 11, 
Document EM/RC23/fech .Disc/<i, Resolutio";-EM;1i:C23A/R.lO) 

The Technical Discussions on "Epidemiological Surveillance of Communi
cable Diseases in the Region; w.Lth particular reference to Peripheral Areas" 
were held on Tuesday, 11 September 1973, under the cbairmanship of H.E. Dr Abdul 
Aziz AI-Daly (Democratic Yemen). 

The paper sul:tni tted by the Regional Director formed the background to the 
subject. 

PART V 

OTHER MATlliRS 

1. RESOLUTIONS OF REGIONAL INTEREST ADOPTED BY 1WENTY-8IXTH WORLD HEALTH 
ASSE'lIBLY AND THE EXECUTIVE BOARD AT ITS FIFTY-FIRST AND FIFTY-sECOND 
SESSIONS (A3enda item 7,. Document El-VRC23/5. Resolution EM/RC23A/R.6) 

The Sub-Committee reviewed the Resolutions included in Document EM/RC23/5 
and proceeded to discussion of two papers Il:~/RC23;WP.l and EMjRc23;WP.2 sub
mi tted by the Ministry of Health, Arab Repu>llc c'f Egypt. 

(a) FURTHER DECENTRALIZA'l'ION OF \'iHO ACTIVI','IES (EM/RC23;WP.l, Resolution 
ElIi,.1lC23Afo.4) 

The Representative of Egypt in presenting .the subject stated that he was 
convinced of the paramount importance of the principle of directing WHO services 
towards regional1zation. which would guarantee the development of· these services, 
quantitatively and qualitatively. He hoped that the deliberations of the Sub-
Committee would result in the adoption of a resolution expressing the conviction 
of Member States that regionalization is the optimal pattern for work in WHO 
Headqua.rters and the regional geographic areas. 

The Representative of the Syrian Arab Republic referred to'request for·a 
further extension to the Headquarters' building. which, it was at first estimated, 
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would cost 35 million S.uss Francs. The eventual cost was re-established 
at 60 million Swiss Francs. It was felt that this extension would only 
benefi t certain r,jomoer Countri es of the Or,;anization. A draft resoluti0n 
submi tted by Egypt, Syria and the United Kin:;dur" to the Twenty-sixth World 
Health Assembly, opposing the extension, was adopted with fifty votes. He 
now asked the Director-General and the Secretariat to consider employing 
a firm of specialists to advise on ~~e better use of the existing Headquarters 
facili ties, perhaps by having certain servicGs use the building at different 
times, or by shiftirl[" some of the services ezclusively in Headquarters to the 
Regional Office. 

Several Representatives supported the draft resolution submitted by Egypt 
and it was suggested that, the policy of decentralization be extended even further 
within the regions. wi~ WHO Representatives in countries being ~iven more 
flexibility and respODBibility. 

The Regional Director informed the meeting that WHO had been the pioneer 
of decentralization, which was written into the Constitution twenty-six years, 
ago, and had largely contributed to l'lliO's success. 

On the question of appointment of sui table experts to expert advisory panels, 
while the Director-General had the authority to appoint such experts, countries 
should provide e;uidance by informing the Organization of suitable e'qJerts in 

<pecialized fields of whom they mi~t not be awaro, The Regional Office would 
su1:mi t their currleulum vitae to Headquarters for consideration and possible 
appointment. 

The draft resolution submitted by the Representative of Egypt was adopted 
with minor amendments, 

(b) THE HEALTH CONDITIONS OF THE INHABITANTS OF THE OCCUPIED TERRITORIES 
IN THE MIDDLE &',£31' (EM;RC23/\'1P .2, Res'Jlution El'l;RC23A;R.5) 

The Representat,i ve of Lebanon sUbmi tted a draft resolution on the subj ect 
which had been call(x1 for at a Conference of AlCaij Ministers of Health, held in 
Bhamdoun, Lebanon, from 4 to 6 September 1973. It was hoped that the Regional 
Director would talce measures in accordance Hi tho the resolution and that he would 
transmi tit to the Director-General. 

The Regional Director informed the meetinc that the ad hoc Committee ap
pointed by tha Twenty-sixth World Health Assem~)ly had selected Roumania, Senegal 
and Swi tzerlanc1 to form a Special Committee of Experts to examine the llealth 
condi tions of the inllabi tants of the occupied territories of the Middle East 
and submit a report to the Twenty-seventh World Health Assembly. Roumania 
and Senegal had agrec<i to serve and Switzerland haclagreed, with the proviso 
that all parties accepted their appointment. The Chairman of the ad hoc 
Committee was requestinG Egypt, Israel, Jordan, Lebanon and Syria to permit 
the Special Committeo to visit their territories. 

The draft resolution submitted by the Representative of Lebanon was adopted 
with some amendments and it was agreed to annox the relevant resolution of the 
Bhamdoun Conference. 
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2. ESTABLISHMENT OF A VOLUNTARY FUND TO SUPPORT EMERGENCY ACTIONS IN THE 
HEAL1H FIELD (A"enda item 12, Resolution,~j/1'lc23A/'R.8) 

The Sub-Commi tt0" adopted a draft resclution submitted by the Representa
tive of Iran requestiIl5 the Regional Dir8ctcr t" establish a voluntary fund to 
support emergency actions in the health fiGld. 

3. EMERGENCY RELIEF MEASURES FOR PAKISTi.N U,,}'mda item 12, Resolution 
EM/'RC23A/'R.9) 

Tne Sub-Committee considered a draft rosolution submitted by the Repre
sentative of Iran, as a result of the recent flood disaster in Pakistan, invi
ting the Director-General and the Regional Director to utilize any funds avail-
able for emergency purposes to provide prompt relief to Pakistan. The reso-
lution was adopted. 

4. RULE 47 OF THE RULES OF PROCEDURE (Agenda item 12) 

fue Regional Director stated that it was not necessary for Sub-Committee A 
to deSignate a Representative in accordance with Rul e 47 of the Rul es of Proce
dure in view of the fact that it was not possible for Sub-Committee B to meet 
this year. 

5. PIACES OF Tl'lENTY-FOURTH AND 'lWENTY-FIFTH SESSIONS OF THE REGIONAL CCMMITTEE, 
SUB-CO!>MITTEE Il (Agenda item 12, Resolution EM/RC23A/'R.nJ 

The Sub-Committee noted that, due to unfo~eseen circumstances, the United 
Arab Emirates were unable to maintain their invitation to hold Sub-Committee A 
of the Twenty-fourth Session in that country in 1974 and requested postponement 
of the invitation to a future year. The venue for 1974 was agreed as the WHO 
Regional Office for the Eastern Medi terranean, cillexanc1ria, Egypt. 

The Sub-Committee accepted the invitation of the Representative of Iran 
to hold the Sub-Committee A of the Twenty-fifth Session in that country in 
1975. 

6. ADOPrION OF THE REPORT (Agenda item lj, Resolution EM/RC23h/R.12) 

The Report was adoptee' by the Sub-Committee as presented. 

7. CLOSURE OF THE SESSION (Resolution EMjRC23A/R.12) 

Appreciation Has expressed to the Re:.;ional Director for the excellent 
organization of the Session. fuanks were expressed to H.E. the President of 
the Syrian Arab Republic, its Government ane' people, for their hospitality and 
the excellent facilities afforded and a Resolution was adopted t.o this effect. 
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RESOllJTIONS 

EM/RC23A/R.l AOOPl'ION OF TIlE AGENDA 

The Sub-Committoe, 

ADOPTS its Agendal as presented. 

EM/RC23A/R.2 flNNUAL REPORT OF THE R;E2IONl'...L DIREX;TOR 

The Sub-Commi ttee, 
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Having reviewed the Annual Re~ort of the Re5ional Director covering the 
period 1 July 1<;l72 to 30 June 1<;l73 ; 

Considering the variations in stages of development achieved in countries 
of the Region, resulting in a diversity of health problems; 

Recognizing that rapid development, with increasing urbanization, industrial
ization and the changing economic situation have added new health and environ
mental problems, while health hazards such as communicable diseases, malnutrition 
and poor environmental sanitation still need nruch attention; 

Being increasingly aware that countries should identify their own priorities, 
state their national 50als for- health services and allocate their resources, in
cluding manpower, in such a wayaa-to produce thc best results; 

1. ENDORSES the far-reaching policy of the Ree;ional Office, Which is constantly 
adapting to meet changing needs; 

2. WELCCMES the growing national technical knowledge, and delivery capacity; 
fostered by expert advisory services or through the facilities afforded by the 
award of fellowships; 

3. URGES the Governments to take steps within their overall health plans to 
give special atten-tion to the need for a moro accurate prediction of manpower 
needs through suitablY designed studies of their health manpower situations, and 
to ensure in particular that optimal use is made of scarce professionally trained 
personnel and that the preparation of a ~Jalanc"dsupply of health manpower at all 
other levels be given the highest priority"; 

4. CClIlMENOO the Regional Director on his clear and informative Report. 

lDocument EM/RC23A/l 

2Document EMjRc23/2 
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EM/RC23A/R.3 CO-OPERATION WITH OTHER ORGANIZATIONS 
AND AGENCIES; STATEMENTS AND REPORTS 
BY REPRESENT!\. TIVES AND OBSERVERS OF 
ORG1\NIZATIONS AND AGENCIES 

The Sub-Committee, 

Having heard \1i th interest the statements and reports of Representatives 
and Observers of OrGanizations and AgenciC)s, 

1. THANKS UNDP, UNICEF and UNRWA and the (,thor. Organizations for their col
laboration with \/HO in health programmes i" the Region; 

2. EXPRESSES its satisfaction with the continuing close co-operation between 
International Organizations in fields related to health. 

EM/RC23A/R.4 Sul::mi tted by the DeleGation of the Arab 
Republic of Egypt concerninG 
FURTHER DECENTRALIZATION OF villO ACTIVITIES 

The Sub-Committee, 

Having discus sec', the decentralization of WHO services, 

DECIDES that decentralization is the optimal pattern for the delivery of 
WHO services; 

RECCMMENDS that "The decentralization of WHO Services" be amongst. the 
themes for technical discussions at future sessions of the Regional Committee 
for the Eastern Meoiterranean; 

EXPRESSES the hope that the Working Group to be set up by the Executive 
Board of the World Health Organization for the study of "The Interrelationships 
between the central technical services of IVHO Headquarters and programmes of 
direct assistanc0 to Member States" will find replies to the queries made by 
many developing countries regarding decentralization, espeCially those raised 
when discussing this problem during the Twenty-sixth World Health Assembly; 

INVITES the World Health Organization to refrain from further functional 
and administrative expansion at Headquarters level until the Executive Board 
studies are completed, and to strengthen field activities at the regional levels; 

REQUESTS the ReGional Director to report CJl1 the subject to the next session 
of the Regional Commi ttee for the Eastern Nodi terranean. 

EM/RC23A/R.5 ~yj)mi tted by the DelG2;a..tion of the 
Republic of Lebanon concerning 
THE HEALTH CONDITIONS OF THE INHABITANTS 
OF THE OCCUPIED TERRITORIES IN THE MIDDLE EAST 

The Sub-Commi ttee, 
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ConSidering the resolutions adopted by the World Health Assembly and 
the Executtve Board in connexion with health conditions of the inhabitants 
of the Occupied Territories in the Middle East, 

J1aving reviewed the working paperI submitted by the Delegation of the 
Arab Republic of Egypt in this connexion, and the report2 of the Director 
of UNRWA Health Department covering the period 1 July 1'J72 to 30 Ju..e 1'J73, 

Noting the resolution taken by the Arab Health Ministers during their 
Second Conference hold in Bhamdoun, Lebanon from 4 to 6 September 1'J73 
(copy attached), 

J1aving discussed the above subject, 

Believing that poace and securi ty lIill not prevail in the world as long 
as millions of human beings ,are depri vod from their basic human rights in 
security and mental and physical health, 

Convinced that securi ty and peaco will aot prevail in the Middle East 
as long as the basic human rights of the peoples of this area, which they 
enjoyed thousands of years, are being threatened, 

1. ~UESTS the WHO Regional Director for the Eastern Mediterranean to 
strengthen, through all possible means, the Health Services in the Occupied 
Arab Territories and to submit a report on tho subject to the Twenty-fourth 
Session of the Regional Committee for the Eastern Mediterranean, covering the 
efforts exerted in this respect; 

2. RECCMMEND'3 to the WHO Executive Board to talce urgent steps to ccmpose the 
Special Committee of Experts in accordance ,'lith the decision of the 26th World 
Health Assembly to study the health conditions of inhabitants of the Occupied 
Territories, thus givil16 it ample time to carry out its duties and suhnit the 
relevant report to the forthcoming World Health Assembly. 

DeciSion No. c)5 
Health Conditions in the Occupied Arab ~erritories 

The Second Confereace of 

Arab Ministers of Health 

_ After reviewing the aeteri6rating health co-ndi"tions in the Occupied Arab 
Territories as a consequence of the determination of the occupying author
ities to deprive the rightful land"-Owners of their basic rights in physical 
and mental health care, 

lDocument EM;Rc23/WP.2 

2Report of the Department of Health, UNRWA, for the period 
1 July 1'J72 -to )0 June 1'J73 

3Translation from Arabic 
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Considering the resolutions adopted in this respect during the Twenty
sixth World Heal t.'l Assembly and the WHO E"ecuti ve fuard at its Fifty
second Session, 

After discussil1['; the statement submitted by the Arab Republic of Egypt, 

DECIDES, 

1. To deplore the arbitrary, inhuman measures which contradict international 
laws, human rights and the Geneva conventions concerning the protection of 
occupied territories' inhabitants, and which are still exercised in the Arab 
Occupied Territories oy the Zionist occupying authorities, despite the repeated 
successive resolutions adopted by the UN Assembly, its various Organizations 
and AgenCies, condemning such measures and requesting to put an end to them, 

2. To request the World conscience, the International Red Cross Society and 
the World Health Or::;anization to take necessary steps to stop these measures 
and to release Dr Rasl1ad Mismar and Dr ftbdel H~j,ji,l EI-Khatib who are still in 
th8 Gaza Strip pris::m, 

3. To notify, through diplomatic channels, the Government cf Netherlands 
that the Arab countri es are displeased Wl t:l t:10 n.tti tude of its delegation 
against thi s humani tarian cause durin,s the 2St~J World Health Assembly; 

4. To submit to the Regional Committee for the Eastern Medi terranean at 
its 23rd Session a draft resolution prepared jointly by the Arab Dele;;ations 
participating in the ReSicnal Committee meetil1i:>' 

5. To inform the Director-General of the World Health Organization of the 
concern of Arab cou.ntri es about the delay in setting up the Special Committee 
of Experts which is to study health conditions of inhabitants of the occupied 
territories, which tho 26th World Health Assemoly has decided to compose, 
requesting the Director-General of the Wodd Health Organization and the WHO 
Executive Board to accelerate the establishment of this Committee and facili
tate its work; 

6. To include this subject 0n the Agenda of the Third Conference of Arab 
Ministers of Health, provided that the Secretariat of the Leag,ue of Arab States 
shall prepare, for consideration by the Conference, a comprehensive report on 
the subj eat covering its latest developments. 

RESOLUTIONS OF REGIONAL AND GENERAL IWI.EREST ADOPI'ED 
BY THE 'IWENTY-SIXTH WORLD HE/U,TH ASSEMBLY AND B'I THE 
ExECUTIVE BOARD AT ITS FYTI-FIRST AND FIFTY...sECOND 
SESSIONS 

The Sub-Committee, 

Having reviewed the document subm1 tted by the Regional Director drawing 
attention to resolutiC>llS of regional and c;eneral interest adopted by the Twenty
sixth World Healt:1 ;,ssembly and the Executi vo Be ard at its Fi fty-first and Fifty
second Sessionsl , 

lDocument EMjRC2J/5 
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EM/RC23A/R.7 PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 
1975 FOR THE EASTERN MEDITERRANEAN REGION 

The Sub-Committee, 

Havlng examined and considered the Proposed Pro.'lramme and fudget Esti
mates subml tted by the Reglonal Director for the year 1'-''75, and having reviewed 
the revised 1974 Programme and Budget Estimates2, 

1. CONSIDERS that the proposals are well planned with a satisfactory overall 
balance, and follow the priorities and general programme of work approved by 
the Regional COlllllittee and the Viorld Health Assembly; 

2. ENDORSES the Proposed Progl°amme and Budget Estimates for 1975 under the 
Regular fudget and the various special accounts and funds; 

3. CONCURS with the revisions to the 1974 Programme and fudget Estimates 
arising from changes in needs and priorities of individual Member Governments; 

4. EXPRESSES concern at the decreasing allocations for the health programmes 
from UNDP and other UN sources and URGES health authorities of the Member States 
to ensure, through their national co-ordinating bodies, that greater priority 
be given to the allocation of funds to the health sector from such resources; 

5. EXTENDS thanks to UNICEF, UNDP, UNFPA and other United Nations agencies 
for their continued collaboration and suppcrtto health programmes i·n the Region. 

EM/RC23A/R.8 EMERGENCY ASSISTANCE, VOLUNTARY FUhTD 

The Sub-Committee, 

In view of the many threats to health which arise in the event of major 
natural disasters, such as the recent floods in Pakistan, 

REQUESTS the Regional Director to take the necessary steps to establish:a 
voluntary fund to support emergency actions in the healt;} field for use within 
the Region in the event of such disasters • 

.EM /oC2JA /Q • 9 ~_"'!L~ ~ _ '!:L=.~ __ EMERGENCY ASSISTANCE, PAKISTAN 

The Sub-Committee, 

Having heard of the colossal sufferings of millions of people who have 
been uprooted from their hearths and homes due to the unprecedented flood in 
Pakistan, 

lWHA26.6 WHA26.56 
WHA26.25 EBSl.26 
WHA26.29 EB52.21 

2Document EM/RC23/3 

WHA26.30 
HHA26.31 
VJHA26.35 

WHA26.36 
WHA26.38 
WHA26.49 

WHA26.55 
WHA26.58 
vJHA26.59 
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Having considered the health problems and threat of epidemics which 
will arise as the flood vlaters recede, 

1. INVITES the Director-General and the Re3ional Director to utilize what
ever fUnds are available at their disposal for emergency purposes to provide 
prompt necessary relief measures in the hGalth field in Pakistan. 

TEACHER TRilINING FOR HEl\L1'H PROFESSIONALS: 
it DEVELOfMENTAL APPROACH '1'0 THE NEEDS OF '!HE REGION 

The Sub-Committee, 

Havin2; examined the Document on Teacher Training for Health Professionalsl 
presented by the Regional Director; 

Recogpizin" the importance of preparing more teachers for all categories 
of health personnel within the Region, particularly for the medical and other 
professional training institutions; 

Appreciating the need for the introduction of modern concepts of edu
cational planning ane technology in order to increase the effectiveness of 
teaching; 

Accepting that there are particular needs to develop new and carefully 
plarmed approaches to the training of the larGer numbers of additional health 
personnel required to man rapidly expanding health services at all levels, 
and to experiment Vlith all available modern techniques; 

Realizing the need to promote close collaboration between medical schools 
and the health training institutions of the ReGion and the health ministries, 
in order that the producers and consumers of health personnel can be fully 
aware of each other's needs, 

1. INVITES Member States of the Region to emphasize, in the context of over
all national health manpower planning activities, the necessity for a more 
accurate definition of their particular needs for trained teachers; 

2. INVITES Member States to promote exposure of teachers of health personnel 
to educational plarilli~" and technology in their national training programmes, 
deSigned to prepare hoalth workers capable of serving community health needs; 

3. STRESSES the need fer a thorough re-examination of the qualifications 
required of teachers, at University and othor levels, particularly with a view 
to emphasizing the competence of teachers in educational as well as subject mat
ter skills; 

lDocument EMjRC23/4 
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4. EXPRESSES its satisfaction with the efforts being made to develop the 
Regional programme of teacher training, and 

5. REQ,UESTS the Regional Director to continue to give high priority to the 
subject, and in particular to provide support to the Regional Teacher Training. 
Centre and to the development of national training centres as they may be 
established, taking into consideration the urcent need for large numbers of all 
cate30ries of health personnel and for the caroful study .and revision of exist
ing curricula; 

6. FURTHER REQUESTS the Regional Director to provide assistance wherever pos
sible to regional and national facilities able to meet the mounting demand for 
up-to-date teachinc materials relevant to the needs of the training inst1 tutions 
of the Member States. 

Fl1/RC23A,tR.ll PIi,CE OF TWENTY-FOUR1'!! ,\lID 'IWENTY-FIFI'H 
SESSIONS OF 'lliE REGIOll'cl.L C<lI1MITIEE 
(Sub-Committee A - -is?]:· fu'1d 1975) 

1ne Sub-Collllui tteo, 

Not1ng that the United Arab Emirates, due to unforeseen circumstances, 
are unable ·to maintain their invitation for 1974 and request the postponement 
of its invi ta tion to a fu ture year, 

DECIDES to hold the 1974 Session of Sub-Committee A at the Regional 
HeadqUarters in Alexandria, Egypt, and 

ACCEPTS the invitation of the Government of Iran to hold its 1975 Session 
in Iran, 

VOTE OF THANKS 

'rhe Sub-Committeo, 

1. EXTENDS to H.E. the President cf the Syrian Arab Republic its most profound 
gratitude and wannest thanks fer his ~; patronage of this Session; . 

2. FURl'HER, EXTENDS its sincere thanl<:s to the Government and the people of the 
Syrian Arab Republic for the generous hospitality and facilities afforded to the 
delegati ons participating in this Session, .. hich greatly contributed to its suc
ces,,". and particularly MENTIONS with appreciation the efforts of H.E~ Dr M. Al
Khiyami, the Minister of Health; 

3. REQUESTS the Resional Director, on behalf of the Sub-Committee, to send a 
cable to this effect tG H.E. the President of the Syrian Arab Republic. 
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EM/RC23AjR.13 ADOPrION OF 1'HE REPORT OF SUB-COMMITIEE A 

The Sub-Committee, 

WHO ElVIRO 

1. ADOPTS the report of Sub-Committee A of the Twenty-third Session of the 
Regional Committee as presented (ElVl/RC23A/3/D); and 

2. REqUESTS the Regional Director to deal with the report in accordance with 
the Rules of Procedure. 
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SUB-COMlIJI'l.'TEE A OF TIlE REGIONAL C(lIJ)V([TffiE FOR THE 
EASTERN MEDITERRANEAN, IWENT'l-TlITRD SESSION 

1. Opening of tho Session 

2. Election of the Officers 

Acloption of the A"enda 

4. Appointme,~t "f th" Sub-Division on PrG:;ranune 

5. Annual Report of the Re.sic,nal Direct,.'r to the 
Twcnty-thir,; Session of the Resional Cerami ttee; 

Sta.tements and rGports by Representati vas ~~ f 
Member States 

Co-operation .. lith other Organizations and ,\gencies; 

Statements and reports by Representatives and 
Observers of OrGanizations and Aeencies 

7. Resolutions of ReGional and General interest adopted 
by the Twenty-sixth World Health Assem')ly and by the 
Exeoutive l3oarc~ at its Fifty-first and Fifty-second 
Sessions 

(a) Further Decentralization of WHO ActiVities 

(b) The Health Ccnditions of the Inhabitants of the 
Occupied 'ferd tGries in the l1iddle East 

Proposed ProGramme and Budget Estimates for 1'l75 
for the Eastern Modi terranean ReGion 

Teacher TraininG for Health Professionals: a 
developmental approach to the needs of the Region 

10. Approval of the report of the Sub-DiVision on Programme 

11. Technical Dlscussions: "EpidemioloGical Surveillance 
of Cormnunica01e Diseases in the Region:; with particular 

(EM/RC23A/l ) 

(EM;W23/2) 

(EM/RC23/5) 

(N'~/RC23 /;lP. 1 ) 

(EM/RC23/WP.2) 

(EM/RC23/3 ) 

(EM/RC23/4) 

reference to FGl>ipheral Areas" (EMjRc23/l'ech.Disc./ 2) 
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12. Other business 

1). Adoption of the Report and closure of the Session. 
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Professor Akhtar M. Khoshbeen 
Deputy Minister of PUblic Health 
Ministry of PUblic Health 
Kabul 

Nr Yar Mohammad Mojaddedi 
Chief of vl.F.P. and U.N. Supplies Offic8 
Ministr)T cf Health 
Kabul 

BlHRhIH 

Dr Ibrahim Yacoob 
Director elf Curative Medicine and 

Assistant Minister of Health 
Mirl1stry ,r Health 
Na:'latlla ---

Dr V.P. -ilassil·::,poulo8 
Director-G"ncral 
Ministry ~f Health 
Nicosia 

DEMOCW.TIC YElIIEN 

H.E. Dr Abc'ul Aziz AI-Daly 
Mini ster of Health 
Ministry of Health 
Aden 

EGYPT ---
Representative - H. E. Dr Nahmoud I'lohamed Mahfouz 

Minister of PUblic Health 
Ministry of PUblic Health 
Caire 
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i.l ternato -

il.dvisers -

Secretary -

Hepresentative -

,\1 ternat8 -

H"presentative -

Representative -

Dr IJI-:::,118i.L(~ Labib HassaI! 
Dircctor-c,eD<oral. Trainil1G Department 
Ministr,c cf Public Health 
Cairo 

Mr Ahmec'_ FayGel 
Legal A('viser to the Minister of Healtrl 
Ministry c·f Public Health 
Cairo 

Dr f-ibdol Fattah flhavlki 
Director-Goneral 
Misr Pharm~ceutical Compa~y 
Cairo 

Dr (~lrs) [,leya [,youb 
Head of International Health Department 
Department of International Health 
~~nistry of Health 
Cairo 

Mrs Samia Ragheb 
Secrotary, De~art~ent of International Health 
Ministry of Public Health 
Cairo 

H.E.Dr M .H. ~~Grshed 
Under-S"cc"ctary for Parliamentary Affairs 
Ministry of Health 
Tehera·) 

Mr t.lina.-~~:i .. "l.f.'1ir-Ahmadi 
Directs:..-' 
Intccrnational Health Relations Departm8nt 
Ministry c·f Health 
Teheran 

Dr Abdul vlaelcod AI-Mufti 
Direct::n"-General of Scientific Affairs 
Ministry of Health 
Bac-?hda~l 

JORDAN 

H.E. Dr Fouacl Ki lani 
Minister c·f Health 
Ministry Df Health 
Amman 



Ad.viser -

Rupresentative -

Alternate -

I~eprcsentati ve -

h.lternate -

Advisers -

Representati ve -

Dr Suloimc.i1 S1_'.beihi 
Dirac tor" , i' He:al th 
Annuan Gc;vern:.:~rate 

Amman 

Dr Alxlur Ra 'uf RawabdE.h 
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Director, Pharmacy and Supplies Departrlcnt 
Ministry cf H8al th 
Anunan 

KUVIAIT 

H.E. Dr Abclul-Razak Al-Adwani 
r~inistGr of Public Health 
l<linistry ,_'f Public Health 
Kuwait 

Dr flbdullall fa Rifai 
Director of Curative Services 
Ministry c,f Public Health 
Kuwait 

LEBANON 

H.E. i~r Osman El-Dana 
Ministur of Public Health 
Beirut 

Dr Ja..'llil ~-',.nouti 

Directl~:i."'-GLn8ral of Health 
Ministry,,):, Public Health 
Beirut 

Dr iI.H. Jalloul 
Director of Pr-cventive Health Servicos 
Ministry cf Public Health 
Beirut 

Mr Selim Ramy 
Adviser to the Hinister of Health 
Ministry of Public Health 
Beirut 

LIBYA 

Dr Ahmed Abdalla Sherif 
Under-3ecretnry of Health 
Ministry of Health 
Tripoli 
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[.1 terna te -

Adviser -

Representative -

Representative -

Representative -

1-i1 ternate -

Representative -

[;1 terna te -

Dr Ashclur Gebreel 
General DiI'ectcr of Conmruni ty Health Ser'lic,;s 
Minist:cy ,,' Health 
Tripoli 

Mr r·t)h2.111In\.x_~ lQ]atL) 
Office," in c"arce of International Heal'c', 

l;ffairs an::} Technical Co-operation 
Ministry o{ Health 
Tripoli 

ClIIAN 

Dr Gamal Sruni 
Director of Public Health 
Ministry of Health 
Muscat 

Dr S. Hasan 
Deputy Director-General, Health 
Deputy Secretary 
Ministry of Health and Social Welfare 
ls1ama"Dac1 

"iJITM 

H.E. Khalid Mohammad Al Manea 
Minister of Public Health 
Ministry ,ef Pu:Olic Health 
Doha 

Mr MoharnmccC Ghttlurn Al Fain 
Director, f.1:cnlster of Public Health Office 
Ministry ,f l'ublic Health 
Doha 

Dr Sa~"fA~ h~ .. 1rlKl~ Taj eldeen 
Mec1ical Offic8r c,f Health 
MinisGr'y ."r Pt':Jlic Health 
Doha 

SAUDI "RlmI" 
Dr Hashim X)dul-Ghaffar 
Depllty Mini stel" of Public Health 
Ministry c,f Pu;)lic Health 
Riyad 

Dr HaShlu Saleh El Dabbagh 
Director-General. Preventive Medicine 
Ministry of Puhlic Health 
Riya:l 
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Representative -
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Representative -

Advisers -

Representative -

(.1 ternate -

Dr Ahmed Sh~~er Tabba'a 
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Director of International Health 
Ministry of Public Health 
Riyac1 

Mr Osman Ahr,Jcd Hassan 
Director-C~neral of Health 
Ministry of Health 
Mogadishu 

SUD/IN 

Dr Abbas Mulilltar 
Under-Secretary 
Ministry of Health and Social Welfare 
Khartoum 

SYRIAN ARAB REPUBLIC 

H.E. Dr Madani AI-Khiyami 
Minister of Health 
Ministry of Health 
Damascus 

Dr Nouri Rarnzi 
Vice-Minister of Health 
Ministry ,)f Health 
Damascus 

Dr M. Aref EI-Yafi 
Director c'f International Health Affairs 
Ministry of Health 
Damascus 

Dr I"1oL10rnLj8l~ ~{assin Muftah 
DirE.-'Ctcl', l'""venti ve Hea1th~Servic8s 
Minist""Y ',f Health 
Damascus 

1'UNISIf. 

H.E. Mr Mohamed Mzali 
Minister of Health 
Ministry of Health 
Tunis 

Dr ijoharned Tareb Hachicha 
Directeur de la Mectecine preventive et sociale 
Ministry of Health 
Tunis 
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}{cpresentative -

;',dviser -

Representative -

j,lternate -

Adviser -

UNITED ARAB EMIRATES 

H.E. ShGii.:h Sultan Bin Ahmad Al-lViu' alla 
Federal NLlister cf Health 
Federal IVJLol stry of Health 
Dubai 

Dr Sal·c:01 :,l-Nalnllccd 
Genul"al D~i'0ctc;r of Public Health 
Federal ]\liJ:ll,stry of Health 
Dubai 

Mr Sulta;1 Rashid Al-Khariji 
Director of Fuderal Minister's Office 
Federal Ministry of Health. 
mba1 

Mr Mohatr1l'18cc hl-Kawi 
Un:ler-SecretarJ of Health 
Ministry uf Public Health 
Sana'e. 

Mr Ibrahim El Iriany 
Ministry of l~blic Health 
Sana'a 

Dr Abdel-vlali j,teeq 
Directo~-G8neral of Health Services 
IVJinistry ,:f l"ublic Health 
Sana 'a 

RE?RESENT:.TIVE3 OF UNITED N.';TIOi"S 0'1GilllIZATION3 

UNITED NATIONS 

UNITED NATIONS 
DEVELOfMENT PROGW;MME 

UNITED NATIONS ClITLDREN'S 
FUND 

Dr V.J. R8JTl 
Chief ~ Hwnan Resources Section 
Uni ted Bati':ms Economic and Social Offlce 
Beirut 

IVIr Hasai1 ~jD.3ri Danisman 
DeputJ Hosi(-':;:'1t Representative 
Uni ted Eaticns Devel opment PrOe;ra.rnr;18 
Damascus 

Mr R. Klleilat 
Deputy ReGional Director 
UNICEF Easten1 Mediterranean ReGional Offlce 
Beirut 



UNITED NATIONS ECOrJQ\UC 
Al-.'D SOCIAL OFFICE (UNESOB) 

UnITED NATIONS RELIEF AND 
WORKS AGENCY FOR Pf.LESTINE 
REFUGEES (UNRWA) 

:tvlr S. Tayara 
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UNICEF Liaison Officer in Syria 
c/o UNDP 
Damascus 

Dr V.J. Ram 
Chi of, Hunlard Resources Section 
Uni tel~ ;'T",ticns Economic and Social OfficG 
Beirut 

Dr Mohammec1
. Sharif 

Director of Health Services 
UNRWA Heaequarters 
Beirut 

REPRESENTATIVES AND OBSERVEffi OF INTER-GOVEIlll1ENTAL, 
IN'IERl~,;TIOl!i,L NON-GOVERNMENTf>L AND NA'l'IONAL ORGANIZATIONS 

LEAGUE OF ARAB STf,'illS 

INTERNATIONAL CWilH'i'lEE 
OF MILITARY MEDICINE AND 

INTERNATIONAL PLANNED 
PARENTHOOD FEDERA'ITON 

WORLD VETERINARY 
ASSOCIATION 

INTERNATIONAL DENTAL 
!!'EDERATION 

AMERICAN UNIVEFSITY 
OF BEIRUT 

Dr Ghei tl1 ;,l-:Gerikly 

Health Deparunent 
LeaVle of Arab States 
Cairo 

Dr Shrunsuddine Jundi 
PHARMACY General Director of Military 

Nedic"l Services 
Damascus 

Mr Adel Dalal 
J\.ssistar:t Re~;ional Director IPPF-MENi:" 
Middle East ancl North Africa ReGion 
Beirut 

Dr E. Hehne 
President of the Lebanese Veterinary 

ASsl:-ciation 
Ministry of i\:;ricul ture 
Beirut 

Dr Mis0al: Diab 
InternEd:.i,)l1o.1 Dental Federation 
Faculty '_f Di)ntal Medicine 
Damascus Ui1i versi ty 
Damascus 

Dr L.J. Verhoestraete (observer) 
Director, School of Public Health 
American University of Beirut 
Beirut 
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TECHNICAL DISCUSSION ON EPIDEl'lIOLOmCAL SURVEILLANCE OF 
CCMr1UlIICfJ:lLE DISEASES IN THE REmOl'!; WITH PARTICUIAR 

REFEREI1CE TO PERIPHERAL AW,S 

Sub-Commi ttee A of the Regional Conuni ttee for the Eastern 
Medi terranean, Twenty-third Ses~ion 

H.E. Dr Abdul J.ziz Al-Daly (Democratic Yemen) presided over the Session. 
The dooumentlon the subject of the discussion was introduced by the Re3ional 
Adviser on Epidemiology. 

This document defines the term "surveillance" and the major obstacles 
opposing to the smooth running of surveillance activities. The main diffi
cul ty lies in the collection of accurate data from peripheral areas which in 
extreme conditions may represent an epidemiological vacuum fraught "lith the 
danger of introduction and spreading of communicable diseases. 

To remain realistic, plans for surveillance activities for countries in 
>!hich the population is largely rural and sometimes nomadic, should be restrict",::; 
to the diseases important for the community and prone to produce outbreaks. The 
importance of the diagnosis of the first cases >!as stressed which allows proDpt 
action to be taken by the central health authorities in order to Circumscribe 
and eliminate the focus before it grows any larger. 

Systematic epidemiological surveys and immunological surveys for er,del"2.c 
diseases Vlere also dealt with. 

As regards re0ional surveillance activities" mention vvas made of tL:8 preS61,":.: 
2.dvisory services in epidemiology in several C!ountries of the Region. 'Jibe :t.rr:
portance of stanc',ardization of notificatiol13, which at present vary ext81'.si v('l~' 
from one country to al'1other, was emphasized a=-'ld also of regional surv8illa!1cc 
teams and re~ional surveillance laborato:':':LtJG" in order to make more us·.:; ~)f t~,: 

e,c1.sting trained persorl.'1el and insti tu tions in the Region. 

During the cnsuing discussions, the increased importance of the identlficc.cc.., 
of cases of diseases \'las emphasized by several delegates, with cholexa thE; most 
connnonly quoted comlTIunicablG disease. 'lhe role of health auxiliaries in ti-,e :lct:..
fication of communicable diseases in rural areas was stressed upon and the synd"<",,c 
rGminder armexed to the technical document was discussed in some detail. 

lEM/RC23/Tech.Disc./2 
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Suggestions VlGre made to improve the proposed model by addition of several 
other specific diseases. 

In some eountri os 8pidemiological surveillance is already in aetioll aCld 
is integrated into the general study of the' health status of the populaticD, 

It has been rocoGnized that special dj.fliculties are encountered i!'l tHO 

epidemiological si tuatlons: one when n lalo~2 portion of the population ,,,,iei; 
lives in nomadic conditions; the other" ':1~12!.l n. huge mass of people ar..; ~;atwT''-''_-;_ 

for a pilgrimage" Rt..:alistic solutions ,'3:1oulc~ be found to meet thC30 c .. :Cl:ptiJ;::L...:... 
condi tions, 

To end the discussion the question oi' international. information on CCL'"uuni
cable diseases, particularly diseases subj ect to health sanitary regulati ons, 
aroused great interest. Exchange of information and notifications is essential 
in the fight against these diseases and sorae suggestions were made regarding 
the list of notifia;)le diseases, the means of notification and the disseminatioL 
of information to other countries. 


