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Sub-Committee A of the Regional Committee for the Eastern Mediterranean at its 
Twenty-fourth Session met in the Regional Office for the Eastern Mediterranean Region 
of the World Health Organization, Alexandria, Arab Republic of Egypt, from 10 to 
13 September 1974. Three plenary meetings were held and the Sub-Division on Pro
gramme took place on Thursday, 12 September. Technical Discussions on "Rationality 
in supply, control and utilization of drugs" took place on Friday, 13 September. 

The follOWing States were represented: 

Afghanistan 
Bahrain 
Cyprus 
Egypt 
Ethiopia 
France 
Iran 
Iraq 
Jordan 
Kuwait 
Lebanon 

Libyan Arab Republic 
Oman, Sultanate of 
Pakistan 
Qatar 
Saudi Arabia 
Somalia 
Sudan 
Syrian Arab Republic 
Tunisia 
United Arab Emirates 
Yemen Arab Republic 

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

The United Nations Development Programme, the United Nations Children's Fund, 
the United Nations Relief and Works Agency for Palestine Refugees and the Food and 
Agriculture Organization were represented. 

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

2. OPENING OF THE SESSION (Agenda item 1) 

The opening session was held at the WHO Regional Office. 

Dr H. Morshed (Iran), Vice-Chairman of Sub-Committee A of the Twenty-third 
Session of the Regional Committee for the Eastern Mediterranean declared the Twenty
fourth Session open, wishing it every success in its deliberations. He thanked the 
Government of the Arab Republic of Egypt for their hospitality. 

3. ELECTION OF OFFICERS (Agenda item 2) 

The Sub-Committee elected its Officers as follows: 

1 See: List of Representatives, Alternates, Advisers and Observers to Sub-Committee A, 
Annex II 
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Chairman: 

Vice-Chairmen: 

Chairman of Sub-Division 
on Programme: 

Chairman of Technical 
Discussions: 

4 • INAUGURAL ADDRESS 

Dr Ahmed Kamel Hazen (Egypt) 

Professor Mohammed Ibrahim Azeem (Afghanistan) 
Dr Elias Hayek (Lebanon) 

Dr Hashem Abdel Ghaffar (Saudi Arabia) 

Dr Abdullah Al-Rifai (Kuwait) 

Dr Ahmed Kamel Hazen, First Under-Secretary of Health, Ministry of Public 
Health, Egypt, on behalf of H.E. the Minister of Public Health, Arab Republic of 
Egypt, inaugurated the Meeting of Sub-Committee A of the Twenty-fourth Session of 
the WHO Regional Committee for the Eastern Mediterranean. 

He expressed the regret of the Minister at his unavoidable absence due to offi
cial duties and had the honour to present his address. 

The Minister welcomed all those taking part in the Meeting to what they should 
consider as their homeland. He recalled that 1974 marked the silver anniversary of 
the WHO Regional Office for the Eastern Mediterranean, Egypt having been among the 
first ten of the Arab sister countries which joined the Region in 1949. He welcomed 
the invitation to the Palestine Liberation Organization to take its rightful place 
in the Meeting and thus contribute to the health development of the Palestinian 
people. 

In evaluating the last quarter of a century, he concluded that an appreciable 
and effective improvement in health had been achieved in the Region. Now, Member 
States were being called on to react by positive co-operation in raising health 
standards; He suggested that they unify in formulating strategic health develop
ment plans, which would give WHO flexibility and the potentiality to establish for 
the various countries: health development problems, their order of priority, and 
countries' ability and potentiality to overcome their problems. 

Among these problems, he pointed to deficiencies in and lack of equipment, 
absence of reliable statistics and shortage of qualified health personnel. 

Religion had never been an obstacle to development in the Region. Since the 
October War, the political climate had been characterized by a search for peace and 
respect for international law. It was recognized that the use of force was a grave 
hazard to a culture and its development. Love, friendship, fraternity and peace 
were the ideals, although it was recognized that defence was also essential. 

Referring to the Regional Director's expressed thanks to Egypt for having 
granted·hospitality to the Regional Office for twenty-five years, he assured Heads 
of Member States that Egypt should be considered as part of their homeland whose 
wish was to offer its potentialities to the development of health. 
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H.E. Abdel Tawab Hudeib, Governor of Alexandria, welcomed participants to the 
Meeting, on behalf of the people of Alexandria, who considered it an honour to have 
an international gathering. He admired the effort expended in holding such a 
meeting, which promoted health - the basis of life for humanity. He recalled the 
importance of the adage "a sound mind in a sound body", which rule was upheld by 
those present through their meetings and seminars. He was sure that their God-given 
knowledge would be used for the good of mankind. He assured the Meeting that the 
facilities of Alexandria were at its disposal and wished those present every success 
and a pleasant stay. 

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 extended warm and sincere thanks to the Government of the Arab Republic of 
Egypt for their hospitality in hosting the Regional Office and the cordial relations 
which exist with the authorities in all matters. 

He pointed out that the importance of this Region lay, not only in its role 
within the field of health but because it contained within itself so many of the 
most challenging problems which face the world at this time. Although it embraced 
a singularly diverse group of countries, it was useful to remember to discuss " together 
the many common problems. Nevertheless, the solutions in each country should suit 
its own particular needs. 

It was not simply that some countries were rich and some less rich, and that 
some had reached a stage of social and economic development far advanced above 
others. Also, in this fast~oving region at the cross roads of so many cultures, 
there were some completely new phenomena. For example, the degree of wealth 
possessed by a country was no longer directly related to its stage of social develop
ment. The ability of the health services of countries of the Eastern Mediterranean 
Region to respond to the true needs of their populations was as much a problem in 
the wealthiest as in the economically less fortunate member countries. 

WHO had a continuing and healthy process of assessing its achievements and re
examining ways to provide assistance to the Member States. While there had been 
great successes in the first twenty-five years of existence, the problems which re
mained were greater than those which had been solved. For example, the most elemen
tary health and medical services were still beyond the reach of a vast proportion in 
most countries. 

Experiments were being conducted, notably several in this Region, to find new 
ways of developing health systems truly responsive to the actual needs of the people. 
Ways to" design and guide such health services as scientifically as possible, and 
prepare those who will man them, were being studied. 
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The shortage of health manpower and the inadequacy of its distribution, with 
over-production of some health personnel, and gross under-production of others, was 
common to every country of the Region. It was disturbing that many of those being 
trained were much less aware than they should be of the reality of their countries' 
health problems. Doctors and nurses, and many other groups as well, continued to 
be prepared along lines developed long ago to meet the needs of quite different 
places, times and circumstances. Too little training took into account advances 
in educational science or an underatanding of how communities changed and grew. 
Properly designed education and training of health personnel was an over-riding 
priority. 

He referred to the close and intimate relations between this Office and the 
countries served, as a result of which there was no question of WHO ever attempting 
to impose ideas in the Region from the outside. 

Each year there were many opportunities for a constant dialogue: at the WHO 
Assembly, the Executive Board and this Annual Meeting views were exchanged with 
every country on what should be done, when and how. He himself, and his technical 
colleagues, visited the countries to review and evaluate the progress of joint work 
with the health authorities. And daily there was a constant flow of correspondence 
between this Office and the Governments. This sense of continuing and fruitful 
'contact was cherished and thanks were due to Governments for their support and en
couragement. 

At the meeting of the Regional Committee each year, when all concerned were 
gathered together, he looked forward to receiving collective guidance on activities 
and to sharing in detail suggestions for joint future collaboration. 

7. ADOPTION OF THE AGENDA (Agenda item 3, Document EM/RC24A/l, 
Rev.l, Resolution EM!RC24A/R.l) 

The provisional agenda was adopted as presented. 

PART II 

REPORTS AND STATEMENTS 

1 • ANNUAL REPORT OF THE REGIONAL DIRECTOR (Agenda item 5, 
Document EM!RC24/2, Resolution EM/RC24A/R.2) 

Introducing his Report, the Regional Director recalled that the Regional Office 
for the Eastern Mediterranean opened in its present premises on 1 July 1949. Soon 
after the establishment of the Regional Office, and periodically ever since, the 
Region has suffered floods, famines and wars, all factors that impede, and even set 
back socio-economic progress of which the development of health services is an in
divisible part. Nevertheless, considerable gains had been made in the development 
of health services in the Member countries of the Region and in the health status 
of their populations. The geographical situation of the Region at the cross roads 
of so many cultures added to the challenges which it had to face and the likelihood 
of events which might hamper progress. Nevertheless there were many causes for 
pride and satisfaction. He pointed to the table on page iii of the Introduction to 
his Report which summarized progress made in the past twenty-five years, outstanding 



EH/RC24A/3 
page 5 

among which were the achievements towards the eradication of smallpox and malaria 
and the increased number of training institutions and a"ailable health personnel. 
Medical schools alone. as could be seen from the report, had increased from 12 to 
49, and even since the report was published two new schools had been opened. A 
similar massive increase in such other training institutions as dental schools, 
pharmacy schools, nursing schools and training programmes for many different cate
gories of auxiliary and middle level personnel had been seen. Development of health 
service infrastructure had been striking, but remained uneven, differences being 
found even within individual countries. However, still greater attention was called 
for, particularly in rural and other under-privileged areas. 

The regional programme follows the General Programme of Work of the Organization 
covering a specific period, and the directives of the Regional Committee. A sepa
rate document reviewing progress in the Fifth General Programme of Work (1973-77) 
would be discussed under Agenda item 7 (b). 

Most countries now had a national health plan, the preparation of which had in 
several cases been assisted by WHO. In other instances those responsible for health 
planning had been trained through WHO fellowships within or outside the Region -
notably through a joint course at the School of Public Health, Teheran, Iran, and 
,the High Institute of Public Health, Alexandria, Egypt. Exchange of visits between 
health planners among the countries of the Region, to study and compare the different 
methods employed was another useful means of assistance. Ministries of Health 
should also take advantage of qualified persons in Universities and Health Institutes 
to assist them in their planning. 

Lack of trained manpower was a problem common to all countries, even where 
financial resources were available. To make the most of available manpower, assist
ance in the management, evaluation and implementation of programmes was available, 
for example in the formulation of country health programmes. A management survey 
of health training programmes in the Yemen Arab Republic had been carried out; the 
United Arab Emirates were assisted in preparing their first health plan; the Govern
ment of Iran was being assisted in investigating new approaches to find the best 
means of delivery of health care; a seminar held in Cairo in October 1973 had given 
senior health administrators the opportunity to discuss and review modern management 
techniques. 

Some communicable diseases were still prevalent in the Region, such as malaria. 
here the progress made could be clearly seen from figures 1 and 2, but nevertheless 
the disease still recurred and in two countries the incidence had increased. A 
number of countries had succeeded in achieving total eradication; in some others 
transmission was reduced to near zero and control programmes had been introduced 
where eradication was not feasible. The cost of malaria operations still involved 
Governments in considerable expenditure and the World Health Assembly had asked the 
Executive Board to review the matter (Resolution IlliA 27.51). 

From figures 3 and 4 the gratifying results of the smallpox eradication pro
gramme were evident. Only in Ethiopia and Pakistan was the disease still endemic. 
The WHO team in Pakistan had recently informed him that eradication was expected 
to be achieved there by end-September 1974, while mid-1975 should also see eradica
tion in Ethiopia. 
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Cerebrospinal meningitis was still a problem in many countries, but especially 
in the Sudan. Recently, a breakthrough had been achieved with development of a new 
polysaccharide A vaccine. Trials in the Sudan and Egypt had so far given promising 
results and the vaccine may prove a successful weapon against the disease. 

The important role of laboratory services in medical care, epidemiological 
activities, and surveillance, was realized. To strengthen these services, support 
for the training of personnel at all levels had been provided, about 11 per cent of 
the total fellowships awarded in the last twenty-five years being devoted to train
ing of laboratory personnel alone. Training courses were established in countries 
of the Region. 

The infant mortality rate had dropped considerably over the last twenty-five 
years, in both the lesser and more developed countries within the Region, but was 
still greater than in developed countries outside the Eastern Mediterranean Region. 
Thanks were particularly due to UNICEF for the assistance they continued to give to 
work in the area of maternal and child health in the Region. WHO continued to 
make available the latest advances in this field and, for this purpose, various 
meetings had been held: a Seminar on School Health Services in Baghdad, Iraq, was 
held in March 1974 and another seminar on Provision of Health Services for the Pre
school Child, Mogadishu, Somalia, in July 1974. At the same time, WHO continued to 
'assist countries with the health aspects of family planning in accordance with its 
official mandate from the World Health Assembly. Egypt, Iran, Pakistan and Tunisia 
have adopted a family planning policy giving priority to population control, while 
other countries advise mothers on such aspects as family spacing through maternal 
and child health centres. UNFPA assistance contributed greatly to the programme. 

The important topic of quality control and rationality in the use of drugs 
would be expounded fully as part of the Technical Discussions. 

Once more the need for reliable health statistics in any planning or evaluatory 
activities was stressed. Statistical personnel benefitted from WHO fellowships and 
training courses were receiving assistance. Medical care in the Region suffered 
from the inadequate quality of medical records. To overcome this, countries were 
assisted in establishing or strengthening their hospital record systems and, in 
October 1974, a course for medical records officers leading to a diploma would 
commence at the High Institute of Public Health, Alexandria, Egypt. 

The Regional Director took the opportunity to refer to a document prepared by 
the Regional Office based on statistics available from Governments themselves, as 
well as from a variety of United Nations sources, and asked Representatives to supply 
any needed amendments to the data. He stressed that the method of compilation and 
collection must conform to international standards for the data to be acceptable. 

In the field of mental health, there had been a great change in attitudes. In 
spite of some continuing resistance, incarceration in custodial institutions was 
gradually giving way to integration of psychiatric care in general hospitals, and 
an increased emphasis on community care of the mentally ill. The psychiatric 
aspects of crime and juvenile delinquency, dependence on alcohol and other drugs, 
and difficulties at school and at work were facets of the mental health problem in 
different countries. A universal shortage of manpower at all levels hindered 
development of programmes. 
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The promotion of environmental health and sanitation was an expensive enter
prise, which might not always receive due priority in the allocation of resources. 
It should be realized that many international agencies, such as UNDP, UNICEF, IBRD 
and regional banks such as the African Development Bank and the Asian Development 
Bank, were potential sources of funds, in addition to bilateral assistance. WHO 
would be glad to help in preparing well formulated requests for such assistance and 
eventually in implementing the programmes. In spite of the progress achieved so 
far, it had been estimated that, by 1980, 54 per cent of urban and 94 per cent of 
the rural population of the Region would still be lacking essential water and sanita
tion services. 

Education and training at all levels had always been a priority for WHO, assist
ance in the past to health manpower development accounting for approximately One
third of the total budget. 

The number of medical schools in the Region had increased considerably, the 
latest total being fifty-one, some of which were unfortunately premature. WHO had 
always recommended the need for elaborate and detailed planning before opening a new 
medical school. In Kuwait for example, this advice had been followed and the 
school will open only in two years' time, although financial resources have been 
available for some time. 

Whereas in the past emphasis was on the preparation of high level personnel, 
there was now an increasing interest in developing the middle and lower levels of 
health personnel. The training of "medical assistants" and other technical and 
auxiliary personnel was receiving much more attention in order to correct the im
balance in the available manpower supply. 

The last two years had witnessed great attention to teacher training. The 
Regional Teacher Training Centre, Pahlavi University, Shiraz, contributed through a 
series of national, regional and on-site workshops. The application of modern 
concepts of educational science to the art of medical teaching and especially the 
use of audio-visual aids was expounded. The Centre produced a quarterly publica
tion, entitled "The Learner" which was distributed to health professional educators 
through the Region. The University of Alexandria will open a centre specifically 
concerned with the educational process which it is hoped will serve all Egypt. 

A meeting in Teheran in 1962 emphasized the aims of medical education as being 
both scientific and social. This was followed by a series of meetings: ,in 1963 in 
Alexandria, 1967 in Baghdad, 1968 in Khartoum, 1970 in Teheran and 1972 in 
Alexandria. During the Khartoum meeting the Association of Medical Schools of the 
Middle East was established. These meetings discussed particularly the relevance 
of curricula to the needs of countries served. As a part of the concern to define 
the role of the physician in this Region, a workshop on the Needs for Research in 
Medical Education was held in 1974 in Alexandria. 

In this context, a continuing problem which should be mentioned, to which a 
solution had not yet been found, was the "brain drain" of qualified health personnel 
who leave their own countries, depriving them of much needed services. 

NurSing still remained essentially a weak element in the Region, and a complex 
problem to which a solution had yet to be found. To improve the level of nursing 
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care and train nurses to provide the services needed by patients and communities, a 
series of meetings had been held at which the problem was discussed by senior nurses 
from various countries. An interesting experiment in Egypt was the opening of 130 
new secondary technical nursing schools for the training of large numbers of nurses, 
the first batch of whom would complete training next year. The programme was being 
followed with interest by WHO. 

Fellowships had always been and would continue to be a major field of activity, 
accounting for about US $ 2 million last year alone (figures 5, 6, 7 and 8 showed 
development of the programme over the years) • 

The Regional Director thanked the Governments of Egypt, Kuwait and Saudi Arabia 
who had each financed the production of the Arabic version of ''World Health" for 
one year, and the Government of Libya who had financed two years. Money was now 
available for two years' production. The first issue in Persian had also been 
produced, sponsored entirely by the Government of Iran. 

He referred to the Resolution EM/RC23A/R.5 submitted by the Government of 
Lebanon to the Twenty-third Session regarding the health conditions of inhabitants 
of Occupied Territories in the Middle East, and informed the Meeting that a report 
had been submitted to the Assembly by the WHO team on its first visit to all the 
countries concerned, except Israel, in May 1974. A report on the second similar 
visit in August was awaited. The Resolution EM/RC23A/R.4 submitted by the Govern
ment of Egypt regarding further decentralization of WHO activities had been presented 
by him to the Executive Board. With regard to the Resolutions EM/RC23A/R.8 and 
EM/RC23A/R.9 submitted by the Government of Iran, he had solicited voluntary· 
contributions from countries, this action being in accordance with article 50 (f) 
of the WHO Constitution. He estimated that approximately US $ 25 million could be 
absorbed to promote the programme in the next five years. Such funds could be 
devoted to a variety of activities including aid required as a result of emergencies, 
such as that at present being given to Cyprus. 

He drew the attention of Representatives to the last three and a-half pages of 
the Introduction to his Report, which in effect summarized the main points, and 
assured them that their comments would be welcomed. 

He wished to thank all the member Governments for their close and intimate col
laboration with the Regional Office and field staff. 

In the ensuing discussions, Representatives thanked the Regional Director for 
his excellent Report and his lucid presentation. The information on progress in 
the last twenty-five years was particularly appreciated. 

Several Representatives expressed their satisfaction at the progress achieved 
over the years and their continued support of WHO's efforts to improve health condi
tions in the Region. The concept of greater collaboration between countries was 
welcomed and, in this context, it was felt that while the "brain-drain" caused by 
qualified health personnel working outside the Region was a serious problem, as some 
countries could not match the incentives offered abroad, the employment of such 
personnel in another country of the same Region, whose lack was greater, could be 
considered as desirable regional collaboration. It was felt that the "Health 
Development Bank" and "Regional Co-operative" suggested by the Regional Director 
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should be considered in order to make best use of resources on a regional basis, 
since disease has never been limited by frontiers. In addition, they could be 
particularly useful in emergency situations. The Regional Director was asked 
to continue to study these proposals. 

The apparent decrease in the portion of the UNDP Indicative Planning Figure 
devoted to the health sector since introduction of the Country Programming system 
was regretted. In reply to a request that WHO might present a resolution in this 
respect to the UNDP, the Regional Director emphasized that it was the responsibility 
of countries themselves to establish priorities and decide how the Country Programme 
was devised. He reiterated his often expressed advice that health ministries should 
ensure that they are strongly represented in planning bodies, so that a fair propor
tion of resources may be allocated to health. He urged that the impact of improved 
health, for example of working population, on the socio-economic status of a country 
be fully explained. 

Several Representatives outlined recent health developments in their countries. 
The Representative of Egypt extended an invitation to anyone who felt it might be 
beneficial to visit one of the new secondary nursing schools. The Representative 
of Sudan offered to provide co-operation to sister countries who could benefit from 
the experience with the cerebrospinal meningitis polysaccharide A vaccine trial. 

The health of inhabitants of Occupied Territories was a matter of considerable 
concern; it was stated that in spite of resolutions passed conditions continued to 
deteriorate. Increased attention to this problem was urged. 

In spite of successful efforts in control of communicable diseases, some, such 
as schistosomiasis, still remained a major problem as most of the countries were 
mainly agricultural. It was mentioned that the large Euphrates Dam project might 
entrain epidemiological difficulties, for which WHO assistance would be necessary. 
The lack of health education as a factor inhibiting control of communicable diseases 
was mentioned. 

The need for further decentralization, which is in accordance with WHO's policy, 
was also mentioned. 

2. STATEMENTS AND REPORTS BY REPRESENTATIVES 
&~D OBSERVERS OF ORGN,IZATIONS AND AGENCIES 
(Agenda itetns; Resolution EM/RC23A7IC3Y------

The Representative of the United Nations Relief and Works Agency for Palestine 
Refugees conveyed the greetings of the Commissioner-General of UNRWA to the Meeting 
and thanked WHO for their invitation to be represented. 

UNRWA's valued collaboration with WHO dated back to 1950 and a continuing 
cordial and close relationship bound the two organizations together. The Agency 
was thankful for the technical guidance, supervision and assistance which it 
continued to receive from WHO Headquarters to the Agency's health programme. He 
personally thanked the Regional Director and his staff for their unfailing co
operation with UNRWA's Department of Health. 
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UNRWA entered the twenty-fifth year of operations on 1 May 1974, providing 
essential relief, education and health services for eligible Palestine refugees, 
presently totalling 1 583 646, registered with them. 

He outlined the health programme for the eligible refugees, including environ
mental sanitation services for some 629 000 refugees living in the sixty-three UNRWA
serviced refugee camps. UNRWA endeavoured within its limited resources to maintain 
health services comparable with those provided by the Arab host governments at public 
expense to their citizens. Great importance was attached to community education in 
healthier habits and practices in daily life. 

In spite of temporary disruptions resulting from hostilities mainly in Syria in 
October 1973 and in South Lebanon in May and June 1973, the health services operated 
smoothly. Emergency health and relief services and facilities were expeditiously 
provided by the Agency to the affected camps. No cases of cholera or other 
quarantinable disease were reported during the period and almost all the important 
notifiable diseases continued to show a satisfactory trend. 

Three health centre premises, WHO supplementary feeding centres, two clinical 
laboratories and two specialized clinics (one each for diabetes and for rheumatic 
diseases) were established. Environmental sanitation in the camps had been improved 
through UNRWA-assisted refugee self-help schemes, especially for construction of 
private latrines, sewerage and surface drains. 

A special contribution of US $ 7.9 million by the European Economic Community 
for the cost of the preparatory cycle of education, and an emergency contribution of 
US $ 4.2 million by the United States Government towards the cost of the elementary 
cycle of education in 'the last four months of 1974, eliminated the budgetary deficit 
for 1974 and thereby averted the impending threat of reduction in the Agency's pro
gramme. However, UNRWA was still extremely apprehensive about 1975, when expenditure 
was estimated at US $ 109 million, mainly as a result of the high price of flour and 
local inflation. The foreseen deficit of US $ 39 million was of a different order 
of magnitude from any in the past and again exposed the refugees to the threat of 
reductions in services. 

UNRWA's present mandate would expire on 30 June 1975. It was hoped that when 
renewal was considered by the United Nations General Assembly at its next session, a 
better method of finanCing UNRWA's programmes in future would be sought such as would 
allow UNRWA to concentrate on the delivery of essential services to the Palestine 
refugees instead of engaging in fund raising. 

He thanked governments, inter-governmental organizations, voluntary agencies, 
philanthropic bodies and individuals who, through their general or designated 
contributions, made possible the continuation and improvement of the health programme 
for the Palestine refugees. 

The Representative of the United Nations Development Programme stated that co
operation with WHO had become increasingly greater, particularly since UNDP institu
tionalized the long-term country programming system two years ago. 

He stated that in the Five-Year UNDP Country Programme for Egypt, the health 
sector represented about US $ 2.3 million or 6 per cent of the total UNDP programme, 
all being executed or to be executed by WHO. 
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He outlined the present and proposed assistance to the health sector in Egypt 
in the two main areas of research, control and training in biological substances and 
in the training of auxiliary health personnel. 

He pointed out that there had been an unusual increase in the UNDP contribution 
in 1970/1971 in the Region, due to large-scale water supply and training projects. 
As a result, by contrast there might appear to have been a reduction in subsequent 
years, but this was not a real decrease. 

For example, in Egypt the Country Programme for 1973/1977 was about US $ 2 
million, an increase of 130 per cent over the previous five-year period. 

He would not fail to report to UNDP Headquarters the comments of the meeting. 
He had three suggestions to make: 

(a) to impress on co-ordinating organizations that the Government is responsible 
for assigning priorities, 

(b) as the UNDP was increasingly approving integrated projects, a health component 
might be included, for example, in agricultural, industrial and scientific projects, 

(c) advantage might be taken of the system of annually reviewing Country Programmes. 

He mentioned the regular and systematic co-operation between UNDP and the WHO 
Regional Office. He referred to the inclusion in the agenda of deliberations of the 
Working Group on Technical Co-operation among Developing Countries which was set up 
by the Governing Council of the UNDP at its January 1973 session, a healthy sign of 
WHO's dynamism in constantly adapting itself to changing needs of the World. 

The Representative of the United Nations Children's Fund referred to collabora
tion with WHO which always offered challenging opportunities for stimulating joint 
action. 

The Regional Director had pointed out that the problems which remain unsolved 
were still sizable. In this anniversary year, he extended to the Regional Director 
and to his excellent team of advisers, administrators and country representatives, 
UNICEF's very sincere wishes for success in dealing with these problems. 

About 50 per cent of UNICEF's programme expenditures were to-day consecrated to 
basic health services, including MCH, water supply and other child health programmes. 
During the current year, in fact, UNICEF supplies and equipment were being provided 
in some ninety countries to 22 000 rural centres and subcentres, 1 500 urban MCH 
centres, district and referral hospitals and maternity homes. At the same time, 
training stipends were being granted to more than 21 000 health workers. 

Achievements over the past few years had been fairly impressive, but basic 
health.services in the rural areas of developing countries were still limited in 
extent and of uneven quality. Not enough attention was being accorded to the 
different ways to reach the child and improve his health, including the use of 
auxiliary health workers, of personnel and services outside the traditional health 
structure and involvement of the community in the delivery system. WHO and UNICEF 
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were currently undertaking an extensive study on alternative approaches, for review 
by the UNICEF Executive Board during its session scheduled for Spring 1975. 

He mentioned the plight of children affected by the present economic and 
financial disequilibrium which tended to create greater disparities among the develop
ing countries. Faced with problems which seriously threatened the viability of 
their economy, many of these countries might cut back budgets for the social fields, 
including health services. These countries would need greatly increased external 
aid if services for children were to be maintained. In this connexion, the UNICEF 
Executive Board this year adopted a decision entitled "Declaration of an Emergency 
for Children in Developing countries as a result of the Current Economic Crisis". 

The Representative of the Organization of African Unity felt that his participa
tion for the first time in the work of the WHO Eastern Mediterranean Region, since 
an agreement was signed in 1969, marked a step forward in co-operation. lie noted 
with satisfaction the effective efforts of WHO in the six OAU Members belonging to 
the Region, and paid a tribute to the Regional Director and his colleagues for their 
achievements. The Division of Health of OAU was directed by three doctors, whose 
mission was to implement the resolutions of the Organization regarding health, nutri
tion and hygiene. He welcomed the co-operation of WHO and other organizations and 
agencies. Even ten years after freedom from colonization, efforts to improve health 
were hampered by a lack of manpower and equipment, but he was optimistic about the 
future. Peace and security were the sine qua ~ for progress and with these it 
was hoped to eliminate all traces of former domination. 

The Representative of the World Federation of Medical Education stated that the 
Federation was composed of associations interested in medical education, such as the 
American and European Medical Associations, the African Association of Medical 
Colleges and the Association of Medical Schools of the Middle East. Activities had 
started two years ago and the first assembly was held recently in Stockholm. WHO's 
efforts in promoting medical education, and particularly those of the Regional 
Director, were appreciated. 

The Representative of the International Dental Federation mentioned the 
difficulty in identifying common problems in a narrow field such as dental health 
when Member Countries were at such different stages of development. Epidemiological 
studies of the pattern and distribution of dental diseases were lacking in the Region 
and dental needs of each country had not yet been assessed, asking it difficult to 
plan dental manpower, dental education and training programmes, and suitable organ
izational patterns for the delivery of dental care. 

The dentist/population ratio differed widely; in most countries dentists were 
scarce and nearly all settled in large towns. In rural areas at present services 
were still primitve. The main concern of the existing dental services was the 
satisfaction of the present demand for dental care rather than planning or a pre
ventive approach to dental disease. 

The dentist should be socially-oriented and community-minded, and be able to 
assist ·in planning, implementing and evaluating dental health programmes. 

To solve dental health problems, there would be a need for aid to research 
centres, fellowships and other training activities, development of studies on 
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fluoridation, sociological studies and group meetings and perhaps the appointment of 
a regional dental consultant. 

The Representative of the International Federation of Sports Medicine intro
duced his organization, which had been founded in 1928; and outlined its objectives. 
He noted items of common interest in the agenda; notably the Technical Discussions 
on the subject of drugs - doping control, psychotropic drugs and anabolic steroids 
being constant problems connected with sports medicine. 

Air pollution particularly affected athletes, whose respiratory volume when 
engaged in sports was 100-180 litresperminute compared with the average of eight 
lit res. 

PART III 

SUB-DIVISION ON PROG~~ 

1. APPOINTMENT OF SUB-DIVISION (Agenda item 4) 

In conformity with Rule 14 of the Rules of Procedure, a Sub-Division was estab
lished of the Sub-Committee as a whole under the Chairmanship of H.E. Dr Hashem 
Abdel-Ghaffar (Saudi Arabia). The Proposed Programme and Budget Estimates for 
1976/1977 for the Eastern Mediterranean Region (Agenda item 8) and Technical Matters 
(Agenda item 9) were referred to the Sub-Division. 

2. PROPOSED PROG~~ AND BUDGET ESTIMATES 
FOR 76 7 FOR THE EASTERN MEDITERRANEAN 
REGION (Agenda item , EM RC24 3, Resolution 
EM/RC23A/R.8) 

Introducing the document on the Programme and Budget, the Regional Director 
drew attention to the Assembly Resolution WHA 26.38 on the feasiblDity of introduc
ing a biennial programme and budget. In conformity with this resolution the present 
document had been prepared to COver the biennium 1976/77. 

The decision to prepare a biennial budget was welcomed, as it tended to stream
line the work of the Organization and economized on the time required for the prepara
tion and review of tpe programme proposals. As in previous years, the programme 
proposals had been prepared in close consultation with the individual governments. 
The Regional Director proposed, and the sub-division agreed, that.as in the past, 
questions and comments on individual country programmes should be of a general or 
policy interest and that specific details or suggestions for changes in a country's 
programme would be discussed outside the Session between the country Representatives 
concerned and the Regional Director and his staff. 

The Regional Director invited governments to review the country programme state
ments contained in the document; a number of these statements had been cleared with 
the governments concerned. but some had been prepared by the Regional Office to the 
best of knowledge, without the possibnity of consultation with the Government. 
Representatives were invited to inform the Regional Office, either verbally or in 
writing, of any necessary changes. 
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The Regular Budget Estimates amounted tentatively to about US $ 12 760 000 in 
1976 and US $ 13 470 000 in 1977, compared with US $ 12 080 000 in 1975 and 
US $ 11 160 000 in 1974. Thus, in 1976 there was an increase of about 5.64 per 
cent over 1975, whilst for 1977 a further increase of approximately 5.5 per cent was 
foreseen. Considering the world-wide inflationary trends, the percentage increases 
foreseen were relatively modest and were at best sufficient to maintain the level of 
the present progranune without expansion. The total amounts available from other 
sources of funds - UNDP, UNFPA and Funds-in-Trust - were tentative but there was a 
definite decrease particularly under UNDP. However, the budgetary period covered 
by the document extended beyond the programme cycle for which country programmes had 
been approved by UNDP and it was therefore hoped that additional projects, not listed 
in the document, would become available under UNDP. UNFPA assistance was C0n
centrated in four countries of the Region which had family planning programmes, but 
other countries were also benefiting fror.l UNFPA funds. 

The main portion of the 1976/77 increase .In the Regular Budget would beinr. used 
for increasing field activities, i.e. about 90 per cent. 

Under the allocation for Regional Of lice and Regional Advisers, no increases 
in the numbe< of posts had been proposed for 1976 and 1977, although th,·re wO\lld be 
sor:1e minor changes in the composition of the posts, in view of changes in r:.eed~; :.nd 

'emphasis. For example, a heal th economics adviser and an adviser on cardiovascular 
disease were being introduced against the deletion of the posts of NCH and TB 
advisers. No provision had been made for changes in the number of WHO Represent
atives due to limitations of funds and as no request for additional WHO Represent
ative posts had been received; this question could, however, be reviewed next year 
as he still hoped to increase the coverage of countries or groups of countries by 
WHO Representatives. 

The three largest main headings for 1976 and 1977 remained Health Manpower 
Development; Disease Prevention and Control; and Strengthening of Health Services. 
These three Appropriation Sections accounted for about 75 per cent of the entire 
1976 and 1977 Regular Budget Estimates. Most of the individual country projects 
under the Regular Budget provided, in addition to advisory assistance, for fellow
ships and supplies or both. Particularly in the countries which, under United 
Nations terminology, belong to the twenty-five least developed of the developing 
countries, provision had been made for some local cost components for supplementing 
national salaries, especially in order to provide incentives for field work, or to 
defray some essential cost of maintenance and repair of equipment. 

The Regional Director referred to the inter-country programme which included 
activities undertaken for the benefit of all countries or groups of countries, such 
as training courses, seminars, but also technical advisory services if more than one 
country benefited from the activities. 

In concluding, the Regional Director emphasized that the programme as reflected 
in the document followed the evolution of needs and trends. As Governments were 
able to resolve the conununicable disease problems largely from their own resources, 
the trend towards reducing the allocation for communicable disease continued enabling 
the Organization to give more emphasis to other programmes such as mental health and 
cardiovascular diseases. 



EM/RC24A/3 
page 15 

Representatives congratulated the Regional Director on his clear and comprehen
sive presentation of the Programme and Budget Proposals. Appreciation was ex
pressed of the flexible way in which WHO provided assistance always in keeping 
with evolving needs of countries. ' 

In reply to concern expressed at the rather nominal increase in the total 
Regular Budget allocation and proposed the provision of extra-budgetary funds to 
expand the Regular programme, the Regional Director referred to his efforts to obtain 
additional regional appropriations from the governments of the Region in accordance 
with Article 50 (f) of the WHO Constitution. 

He further explained that the decrease in the allocations for mycobacterial 
diseases and drug control should not be taken too literally, as they might be in
fluenced by changes in individual projects and did not reflect a general trend. 

One Representative requested that consideration be given to setting up a 
Regional Consultative Committee or Board to harmonize national health plans and to 
help in preparing a consolidated regional health programme, as well as to advise on 
inter-country programmes in fields such as nursing, auxiliary health training and 
environmental pollution. In reply, the Regional Director explained the procedure 
by which the Regional Programme and Budget Proposals were prepared through continuous 

'consultation with the governments, were reviewed by the Regional Committee and the 
Executive Board and ultimately approved by the World Health Assembly. The question 
of the Consultative Committee or Board could be studied further, although it might 
be difficult to find a better forum that the Regional COIlDDittee for that purp,ose. 

One Representative referred to the example of his country where, for many years, 
a large portion of WHO's country activities had been financed through Funds-in-Trust 
arrangements. He expressed the hope that those countries which were in a more 
fortunate financial position would also finance WHO-assisted projects from Funds-in
Trust and thus leave more WHO funds available for the less fortunate countries. In 
welcoming this suggestion, the Regional Director also invited those countries with 
bilateral assistance programmes in the field of health to consider the possibility 
of channelling this assistance through WriO. 

Regarding the future of the global Smallpox Eradication Programme after 1976, 
the Regional Director gave an assurance that eVen after eradication of smallpox 
from this Region, surveillance activities would have to continue and that funds 
would be made available for this purpose. 

The draft resolution on the Proposed Programme and Budget Estimates for 1976/77 
was adopted unanimously. 

3. PLACE OF SANITATION IN ThE CONTROL OF 
GASTRO-INTESTINAL DISLASES (Document 
EM/RC24/4, Resolution][M7RC24A/R.9) 

The intention of the discussion was to determine the efficacy of control methods, 
to analyze the benefits derived from them and theconstraints. He stated that, 
although there was a tendency for communicable diseases to decrease, in the world 
and in this Region, gastro-intestinal diseases were the most difficult to control 
and eradicate. The best combination of factors to this end had to be established. 
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The main elements required were: proper liquid and solid waste disposal, a pure 
water supply, control of insects and other vectors, and health education; but nO 
single solution to the problem exists. 

The role of the environment had been particularly demonstrated when cholera 
spread from the former endemic areas and followed an epidemiological pattern linked 
to different ecological situations. Cholera when introduced in Africa took two 
forms: a lagunar one, which became quickly endemic and in which water played a 
part; and a second violent explosive type in the savanna and sahel ian belt, which 
caused many deaths during a duration of a few weeks. The second type was not trans
mitted by water. When transmission of gastro-intestinal infections such as cholera, 
is by human contact, the carriers are very difficult to detect and sterilize. 

Representatives mentioned that water supplies in countries were mostly the 
responsibility of ministries other than the ministry of health. While well-qualified 
engineers were most concerned with providing a constant supply of water to as many 
inhabitants as possible, they were not always so concerned with the quality of the 
water provided. It was suggested that a councilor a board might be created in 
countries, with the minister of health as co-ordinator, to ensure that the water 
supplied was pure and it was emphasized that the role of the minister of health was 
to maintain a constant surveillance and monitoring of the quality of the water 
supply. 

While it was agreed that improved sanitation was necessary in the control of 
disease, the cost of environmental health programmes was a stumbling block, wpich 
was aggravated by the use of foregin engineers who designed elaborate and costly 
schemes: this problem deserved recognition. It was further felt that the import
ance of immunization programmes should not be ignored. With regard to a suggestion 
that a cost/benefit study might be undertaken of inputs to environmental sanitation 
programmes as against traditional methods of control, it was explained that these 
studies, while interesting, were difficult in that they compared long- and short-term 
investment, systems which employed many workers against those which employed few, 
and those which required much investment against those which required little, not 
forgetting unpredictable factors which might intervene during the studies. 

A resolution was adopted in conformity with the discussions and the Regional 
Director was asked to continue to provide assistance to Member States in assessing 
the prevalence of gastro-intestinal diseases and in planning and implementing control 
programmes, taking ~to account the relevant socio-economic factors. 

PART IV 

TECHNICAL DISCUSSIONS 

1. RATIONALITY IN SUPPLY, CONTROL, AND UTILIZATION 
OF DRUGS (Agenda item 11, Document EM/RC24/Tech .Disc ./1, 
Resolution EM/RC24A/R.lO) 

The Technical Discussions on ''Rationality in Supply, Control and Utilization of 
Drugs" were held on Friday, 13 September 1974, under the chairmanship of Dr Abdullah 
Al-Rifai (Kuwait). 
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The paper submitted by the Regional Director formed the background to the 
subject. 

PART V 

OTHER MATTERS 

1. RESOLUTIONS OF REGIONAL INTEREST ADOPTED BY THE 
TWLi,TY-SEVENTH WORLD HEAL'l'h ASSEl1BLY AND THE--
LXECUTIVE BOARD A'l' ITS FIFTY-'l'lIIRD Al~D--FIFTY
FOURTH SESSIONS (Agenda item 7 (a), Document EM/RC24/5, 
Resolutions EM/RC24A/R.4 and EM/RC24A/5) 

The Sub-Committee reviewed the Resolutions included in Document E~I/RC24/5. 

In connexion with Resolution wliA 27.42, the Representative of UNwdA circulated 
a statement clarifying certain points in documents A27/WP/lO and A27/WP/14. 

Representatives commented on resolutions dealing with assistance to least 
developed countries (WHA 27.34) and malaria (llliA 27.51) • A resolution was adopted 
on the health conditions of inhabitants of Occupied Arab Territories (WHA_27.42). 
The Regional Director emphasized the increasing flexibility of WHO assistance; the 
use of nationals wherever possible instead of international experts and their en
couragement by granting subsidies, the greater supply of equipment, the assignment 
of consultants instead of long-term staff where suitable, and the granting of 
fellowships to nationals to study within their own countries when great distances 
from their home town were involved. The object was to serve countries with 
maximum effect and benefit. 

2. REVIEW OF THE FIFTH GENERAL PROGRANME OF WORK 
COVERING A SPECIFIC PLiuOD(I97 3-1977) (Agenda 
item 7 (b), Document EM/RC24T6, ResOlution EMlRC24/R.6) 

The purpose of the item was to enlist Member States' participation in a review 
of the implementation of the General Programme (Official Records No. 193). The 
comments of the Sub-Committee would be used in the preparation of the Sixth General 
Programme of Work. 

It was felt that because of lack of data in countries, the programme had to be 
of a general nature, too specific a programme could lead to poor implementation. 
The difference in priorities in countries was stressed and it was suggested that a 
group of WHO experts survey new projects after the Fifth Programme has been in opera
tion somewhat longer. The impact of the General Programme in some countries was 
questioned, the majority of established projects have continued to be extended. 

It_was felt that as development of human resources and environmental health are 
general priorities, they could not be more specifically defined; but WHO might 
asaist countries in studies of their individual priorities and co-ordinate those 
studies already undertaken. 
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The difficulty of planning in countries which are constantly changing and 
developing was emphasized and the Organization must be ready to meet these changes. 

The Regional Director agreed that evaluation was difficult at the early stages 
of the current five-year period, but that the comments would be considered by the 
Executive Board in January 1975 when two years of the Programme would have been 
implemented. They would certainly be useful in planning and implementing the Sixth 
Programme. 

3. WORKING GROUP ON TECHNICAL CO-OPERATION AMONG 
DEVELOPING COUNTRIES (Agenda item 10, Document 
EM/RC24/7, Resolution EM/RC24A/R.7) 

The Regional Director introduced the item which referred to a working group 
established by the UNDP Governing Council at its January 1973 session to recommend 
the best way for developing countries to share their capacities and experience. 

The recommendations of their meeting in June 1974 appeared on page 2 of docu
ment EM/RC24/7. The replacement of the former donor/recipient relationship by a 
truly international co-operative effort calling for self reliance by developing 
countries was fostered by WHO. In this Region already services of training insti
'tutes for health personnel in one country were available to others. "Centres of 
excellence" already existed and WHO assisted in any improvements required~ Ad
ditional information on such available facilities would be welcomed by the Regional 
Office. 

The recommendations were supported and their implementation urged. A system 
whereby developing countries could exchange information on methods to overcome 
common problems was suggested. 

The Sub-Committee adopted a resolution noting the document and requesting the 
Regional Director to keep them informed of progress and future developments in this 
regard. 

4 • ADOPTION OF THE REPORT (Agenda item 13, 
Resolution EM!RC24A!R.ll) 

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

5. CLOSURE OF THE SESSION 

Appreciation was expressed to the Regional Director and secretariat for the 
excellent organization of the Session and the Government of the Arab Republic of 
Egypt was thanked for its warm hospitality. 
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RESOLUTIONS 

EM/RC24A/R.l ADOPTION OF THE AGENDA 

The Sub-Committee, 

ADOPTS its Agendal as presented. 

EM/RC24A/R.2 ANNUAL REPORT OF THE REGIONAL DIRECTOR 

The Sub-Committee, 
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Having reviewed the Annual Report of the Regional Director for the period 
1 July 1973 to 30 June 19742 ; 

Considering the progress achieved in the provision of health services in all 
countries of the Region during the last twenty-five years since the establishment 
of the WHO Eastern Mediterranean Region; 

Noting with satisfaction that the Executive Board is following actively its 
organizational study on the "Interelationship between the central technical services 
of WHO and programmes of direct assistance to Member States"; 

Noting the disparities between the levels of development of health services of 
the Member States owing to the different stages reached in the social and economic 
development; and taking into consideration that improvement and protection of health 
can be facilitated through the harmonious development of health services; 

Recognizing that it is up to Member States to determine their priorities and to 
make the necessary financial and technical investment for solving in a comprehensive 
manner the many and varied health problems; 

Confirming the need to concentrate WHO's efforts in assisting Governments to 
direct their health services programme towards their major health objectives with 
priority being given to the rapid and effective development of the health delivery 
system in the light of specific economic and social context of each country, and to 
support simultaneously the education and training of the necessary national health 
personnel; 

1. ENDORSES the need to continue all possible efforts to improve the health status 
of the populations of all Member States, through joint efforts at country, inter
country and regional levels; 

2. REAFFIRMS its appreciation of the manner in which the regional programme has 
been planned, directed and implemented, emphasizing the provision of maximum direct 
assistance to countries in their efforts to promote the health of the people; 

3. COMMENDS the Regional Director on a clear description of the progress of health 
in his Report on countries of the Region. 

1 Document EM/RC24A/l Rev.l 
2 Document EM/RC24/2 
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EM/RC24A/R.3 

The Sub-Committee, 

CO-oPERATION WITH OTHER ORGANIZATIONS 
AND AGENCIES; STATEMENTS AND REPORTS 
BY REPRESENTATIVES AND OBSERVERS OF 
ORGANIZATIONS AND AGENCIES 

Having heard with interest the statements and reports of Representatives and 
Observers of Urganizations and Agencies, 

1. THANKS UNDP, UNICEF and UNRWA and the other Organizations for their collabora
tion with WHO in health programmes in the Region; 

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

EM/RC24A/R.4 

The Sub-Committee, 

HEALTH CONDITIONS AMONG THE INRABITANTS 
OF THE OCCUPIED ARAB TERRITORIES 

Having regard to the resolutions issued by the World Health Assembly and by the 
Executive Board concerning the adverse health conditions in the occupied~Arab 
territories; 

Considering the memorandum submitted by the Delegation of the Arab Republic of 
Egypt in this respect; 

Being aware of the difficulties and obstacles created by the Israeli occupying 
authorities for the Tripartite International Committee which was formed to study 
health conditions in the occupied territories, which have so far prevented the 
Committee from fulfilling its mandate; 

Believing that security and peace will not prevail in the world as long as 
millions of people are deprived of their basic rights of security and physical and 
mental health; 

Convinced that security and peace will not be established in the Middle East 
as long as the peoples of the area face the threat of loss of the legal rights which 
they enjoyed for thousands of years; 

1. DEEPLY DEPLORES AND STRONGLY DENOUNCES the failure of Israel to abide by the 
international resolutions and conventions calling for the provision of care to the 
inhabitants of the occupied territories; 

2. DENOUNCES the arbitrary attitude of Israel which has so far prevented the fact
finding International Tripartite Committee from performing its mission; 

3. REQUESTS the Regional Director and Director-General of the World Health Organiza
tion to exert all possible efforts to enable the fact-finding International Tripartite 
Committee to fulfil the mandate with which it was entrusted by the World Health 
Assembly; 
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4. REQUESTS the Regional Director and Director-General of the World Health Organiza
tion to exert all possible efforts and endeavours to stop further deterioration of 
the level of health services and care, and to take possible measures for promoting 
these levels in the occupied Arab territories. 

EM/RC24A/R.5 

The Sub-Comm1ttee, 

Having reviewed the document submitted by the Regional Director drawing atten
tion to resolutions of regional interest adopted by the Twenty-seventh World Health 
Assembly and the Executive Board at its Fifty-third and Fifty-fourth Sessionsl , 

1. TAKES NOTE of the content of these resolutions2 • 

EM/RC24A/R.6 

The Sub-Committee, 

REVIEW OF THE FIFTH GENERAL PROGRAMME OF 
WORK COVERING A SPECIFIC PERIOD (1973-1977) 

Having reviewed the Proposed Programme and Budget Estimates for 1976 and 1977 
and the Review of the Fifth General Programme of Work covering a specific period 
(1973-1977)3 presented by the Regional Director and Resolution EM/RC20A/R.34 'on the 
Fifth General Programme of Work 1973-77; 

Recognizing that the Programme of Work of WHO should reflect the priority needs 
and national objectives of countries of the Region, and that in the preparation of 
the Regional Programme of Work for the period 1974-77, priorities established by the 
Regional Committee have been maintained in the budget proposals; 

Realizing that since countries of the Region are at various stages of socio
economic development and of evolution of their health system, it is difficult to 
establish a precise programme of work for WHO and therefore operational and programm
ing flexibility is necessary in preparing the regional and global programmes of work; 

1. URGES the Member States to collaborate with the Organization in the co-ordination 
of their health policies, with programmes at country, regional and global'levels; 

1 Document EM/RC24/5 

2 WHA27.1 
WHA27.21 
WHA27.29 
WHA27.31 
WHA27.34 
WHA27.37 

WHA27.42 
WHA27.48 
WHA27.51 
WHA27.55 
WHA27.57 

WHA27.27 
WHA27.28 
WHA27.43 
WHA27.44 
WHA27.49 
WHA27.50 

WHA27.52 
WHA27.53 
WHA27.58 
WHA27.62 
WHA27.63 
EB53.38 
EB53.44 

3 Document EM/RC24/3 and EM/RC24/6 respectively 
4 EMRO Handbook of Resolutions and Decisions Section 1.2 page 3 Rev.l 
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2. REQUESTS the Regional Director to keep the question of conformity of the Pro
gramme of Work of WHO with needs of the countries under constant review and to 
inform the Regional Committee about the progress made in this respect by the 
Executive Board and the World Health Assembly; 

3. HOPES that this subject be further discussed during forthcoming meetings of 
the Executive Board and the World Health Assembly. 

EM/RC24A/R.7 

The Sub-Gommittee, 

WORKING GROUP ON TECHNICAL CO-oPERATION 
AMONG DEVELOPING COUNTRIES 

Having reviewed the document presented by the Regional Director on the subject 
of the Working Group on Technical Co-operation among Developing Countriesl which was 
set up by the Governing Council of the United Nations Development Programme (UNDP) 
at its January 1973 session, 

TAKES NOTE of the document; 

REQUESTS the Regional Director to keep the Sub-Committee informed of progress 
and future developments in this regard. 

EH/RC24A/R.8 

The Sub-Committee, 

PROPOSED PROGRAMME AND BUDGET ESTIMATES 
FOR 1976/77 FOR THE EASTERN MEDITERRANEAN 
REGION 

Having examined the Proposed Programme and Budget Estimates for 1976 and 19772 

to be financed from the regular budget and other sources of funds, 

1. NOTES with satisfaction that the proposals are well planned with a satisfactory 
overall balance, and follow the priorities and general programme of work approved 
by the Regional Committee and the World Health Assembly; 

2. FURTHER NOTES the tentative projection of the budget estimates for 1978 and 
19793 ; 

3. ENDORSES the Proposed Programme and Budget Estimates for 1976 and 1977 under 
the Regular Budget and other sources of funds; 

4. AGREES with the revisions to the 1975 Programme and Budget Estimates arising 
from changes in needs and priorities of individual member governments; 

5. REITERATES its concern at the decrease in allocations for health programmes 
from UNDP and other UN sources of funds and DRAWS the attention of national co
ordinating bodies to grant due priority to health programmes as an important and 
integral part of social and economic development of their countries; 

1 Document EM/RC24/7 
2 Document EM/RC24/3 
3 Page 26 of same Document 
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6. REQUESTS the Regional Director to transmit the proposals (as amended during the 
24th session of the Regional Committee, Sub-Committee A) to the Director-General for 
consideration and inclusion in his Proposed Programme and Budget Estimates for 1976 
and 1977. 

FYl/RC24A/R.9 

The Sub-Gommittee, 

PLACE OF SANITATION IN THE CONTROL OF 
GASTRO-INTESTINAL DISEASES 

Having reviewed the document submitted by the Regional Director on the subject 
of "Place of sanitation in the control of gastro-intestinal diseases"l; 

Considering that gastro-intestinal diseases represent the most important factor 
of morbidity and mortality in this Region and constitute a major health problem with 
economic impact; 

Noting the development in various countries of environmental control measures 
with emphasis on pollution control and basic sanitation, one of the primary object
ives of which is to decrease the incidence of gastro-intestina1 diseases; 

Recognizing that the problem of control of gastro-intestina1 diseases depends, 
for a fully satisfactory solution, On an inter-disciplinary approach and co
ordination between many programmes; 

1. URGES Member Countries to give a high priority - due to the importance of 
gastro-intestinal diseases in this Region - to their environmental control programmes, 
in particular to the improvement of environmental quality through the prOVision of 
adequate and safe water supply, the satisfactory disposal of solid and liquid wastes 
and through proper food sanitation; 

2. CALLS TO THE ATTENTION of Member States that the effective control of gastro
intestinal diseases depends as much on public health measures established by 
ministries of health as on the endeavours of other ministries concerned with en
vironmental health, notably those responsible for water supply and wastewater dis
posal; 

3. URGES, specifically in respect of rural and semi-urban areas where the problem 
is most often complicated by the scattering of the population, that all available 
resources including health education be mobilized, and realistic programmes be 
immediately undertaken aimed at alleviating those conditions responsible for the 
spread of gastro-intestina1 diseases; 

4. RECOMMENDS that Member States develop or strengthen their environmental health 
infrastructure, notably at ministries of health, to make it capable of conducting 
effective environmental health planning, in particular of preparing environmental 
health programmes, including overall control programmes for gastro-intestina1 
diseases, a part of the Governments' socio-economic plans; 

1 Document EM/RC24/4 
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5. FURTHER RECOMMENDS the creation, where appropriate, of environmental health 
boards - with representation from all agencies concerned with enviro~tal health 
issues - for the establishment of comprehensive environmental quality criteria; 
guidelines for preventive measures, as would also apply to programmes directed at 
the control of gastro-intestinal diseases; methods of determining exact needs and 
priorities, and allocating resources accordingly; 

6. INVITES Member States to give due consideration, in the formulation and execu
tion of their programmes for the prevention of environmental hazards, to the particip
ation, as appropriate, of the different types of professional workers that may be 
needed in the variety of tasks to be performed; 

7. STRESSES the need for accelerating efforts in training environmental health 
personnel of all categories; 

8. REQUESTS the Regional Director to continue providing assistance to Member 
States in assessing the prevalence in their countries of gastro-intestinal diseases 
and making available to governments, where required, expert advice on the planning 
and implementation of control programmes, special recognition being given by all 
concerned to relevant socio-economic factors; 

9. FURTHER REQUESTS the Regional Director to provide assistance for undertaking 
studies of the economic aspects of this health problem at the regional level with 
the contribution of the existing scientific bodies. 

EM/RC24A/R.IO 

The Sub-Committee, 

TECHNICAL DISCUSSIONS 

RATIONALITY IN SUPPLY, CONTROL AND UTILIZATION 
OF DRUGS 

Having examined the document on Rationality in Supply, Control and Utilization 
of Drugsl , 

Recognizing that the production and distribution of drugs in the countries of 
the Region should be carried out in the most effective and economic manner, 

Noting that a substantial proportion of health budgets is devoted to expendi
tures on drugs, 

1. INVITES Member States of the Region to emphasize the need for a well planned 
national policy based on a rational and balanced scheme for the supply, control and 
utilization of drugs; 

2. INVITES Member States to take steps to control the possible abuses in prescrib
ing and use of drugs; 

3. STRESSES the need for intensive and up-to-date education with regard to drug 
utilization for all concerned including physicians, pharmacists and the public; 

I Document EM/RC24/Tech.Disc./1 
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4. EXPRESSES its satisfaction with the efforts being made to develop the regional 
programme of advisory services to the Governments in this field; and calls to the 
attention of Member States that regional co-operation would provide rational 
responses to some of the urgent problems such as: training for inspection and 
pharmaceutical quality analysis; drug evaluation, registration, and monitoring; 
rationalization of import and local production of drugs; and the ~cessary ration
ality for their storage and distribution; 

5. REQUESTS the Regional Director to continue to give high priority to the subject 
and in particular to take all appropriate steps with regard to the education and 
training of those concerned, including convening regional seminars and other 
scientific meetings as required. 

EM/RC24A/R.ll ADOPTION OF THE REPORT OF SUB-COMMITTEE A 

The Sub-Committee, 

1. ADOPTS the report of Sub-Committee A of the Twenty-fourth Session of the 
Regional Committee as presented (EM/RC24A/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-COMMITTEE A OF THE REGIONAL COMMITTEE FOR THE 
EASTERN MEDITERRANEAN, TWENTY-FOURTH SESSION 

1. Opening of the Session 

2. Election of the Officers 

3. Adoption of the Agenda 

4. Appointment of the Sub-llivision on Programme 

S. Annual Report of the Regional Director to the 
Twenty-fourth Session of the Regional Committee 

Statements and reports by Representatives of 
Kamber States 

6. Co-operation with other Organizations and Agencies; 

Statements and reports by Representatives and 
Observers of Organizations and Agencies 

7. 

8. 

(a) Resolutions of Regional interest adopted by the 
Twenty-seventh World Health Assembly and by the 
Executive Board at its Fifty-third and Fifty
fourth Sessions 

(b) Review of the Fifth General Programme of Work 
covering a specific period (1973-1977) 

Proposed Programme and Budget Estimates for 1976/77 
for the Eastern Mediterranean Region 

9. Place of sanitation in the control of gastro
intestinal diseases 

lO. 

11. 

Working group o,n teChnical co-operation among 
developing countries 

Technical Discussions: "Rationality in supply, control 
and utilization of drugs" 

12. Other business 

13. Adoption of the Report and closure of the Session 

(EM/RC24AIl) 

(EM/RC24/ 2) 

(EM/RC24/S) 

(EM/RC24/6) 

(EM/RC24/3) 

(EM/RC24/4) 

(EM/RC2417) 

(EM/RC24/Tech. 
Disc.l) 
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LIST OF REPRESENTATIVES, ALTERNATES, ADVISERS 
AND OBSERVERS TO SUB-GOMMITTEE A 

Representative -

Alternate -

Representative -

Alternate -

Representative -

Representative -

Alternate -

OF THE 

AFGHANISTAN 

Professor Mohammed Ibrahim Azeem 
Deputy Minister of Public Health 
Kabul 

Dr Raouf Roashan 
Chief, Foreign Relations Desk 
Ministry of Public Health 
Kabul 

BAHRAIN 

Dr Ibrahim Yacoob 
Assistant Minister of Health 

and Director of Curative Medicine 
Ministry of Health 
Manama 

Mr Zahur A1 Hassan Baig 
Director 
Pharmaceuticals and Supplies 
Ministry of Health 
Manama 

CYPRUS 

Mr Sotiris Ellinas 
Consul General of Cyprus 
Alexandria 

EGYPT 

Dr Ahmed Kamel Mazen 
First Under-Secretary of Health 
Ministry of Health 
Cairo 

Dr El Muataz Billah Mubarak 
Director-General 
Rural Health Services 
Ministry of Public Health 
Cairo 
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Advisers -

Secretary -

Representative -

Dr Ahmed Fayed 
Legal Adviser to the Ministry of Health 
Ministry of Public Health 
Cairo 

Dr Abdel Moneim Mohamed Ali 
Director 
International Health Department 
Ministry of Public Health 
Cairo 

Dr Ahmed Mohamed El-Akkad 
Director-General 
Department of Preventive Services 
Ministry of Public Health 
Cairo 

Dr Wafik Ashraf Hassouna 
Adviser to the Minister of Health 

for Planning Affairs 
Ministry of Public Health 
Cairo 

Dr Ahmed Amin El Famal 
Director-General 
Department of Curative Services 
Ministry of Public Health 
Cairo 

Dr Essam El Din Galal 
Director 
Drug Research and Control Centre 
Cairo 

Dr Ali A.E. Massoud 
Professor of Industrial Medicine 
University of Cairo 
Cairo 

Mrs Muataza Nazif 
Ministry of Public Health 
Cairo 

ETHIOPIA 

Dr Demissie Habte 
Director 
Ethio-Swedish Paediatric Clinic 
Ministry of Health 
Addis Ababa 



Representative -

Representative -

Alternate -

Representative -

Representative -

Alternate -

Representative -

FRANCE 

Dr M. Charpin 
Directeur de la Sante publique 
Djibouti 

IRAN 

H.E. Dr H. Morshed 
Under-Secretary of State for 

Parliamentary Affairs 
Ministry of Health 
Teheran 

Mr A.N. Amir-Ahmadi 
Director-General 
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International Health Relations Department 
Ministry of Health 
Teheran ----

Dr Abdul Wadood Al-Mufti 
Director-General of Health for 

Technical and Scientific Affairs 
Ministry of Health 
Baghdad 

JORDAN 

Dr Tawfik Karadsheh 
Director of Curative Medicine 
Ministry of Health 
Amman 

Dr Ahmad Massadeh 
Director of Preventive Medicine 
Ministry of Health 
Amman 

KUWAIT 

Dr Abdullah Al-Rifai 
Director of Curative Medical Services 
Ministry of Public Health 
Kuwait 
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Representative -

Alternate -

Representative -

Alternate -

Representative -

Alternate -

Representative -

LEBANON 

Dr Elias Hayek 
Director-General of Public Health 
Ministry of Public Health 
Beirut 

Mr Mahmoud Hallab 
Chief 
Department of Sanitary Engineering 
Ministry of Public Health 
Beirut 

LIBYA 

Dr Abdul Majid Abdul Hadi 
Under-Secretary 
Ministry of Health 
Tripoli 

Mr Mohamed Ibrahim El Khatib 
Director of International Health 

and Technical Co-operation 
Ministry of Health 
Tripoli 

OMAN 

Dr Murtadha Jaffer Suleiman 
Ministry of Health 
Muscat 

Dr Riffat Mahmoud 
Director of Medical Services and Acting Director 

of Public Health 
Ministry of Health 
Muscat 

PAKISTAN 

Brigadier M.A. Chowdhry 
Director-General of Health and 
Joint Secretary to Government 
of Pakistan (ex-officio) 

Ministry of Health and Social Welfare 
Islamabad 



Representative -

Alternate -

Advisers -

Representative -

Alternate -

Representative -

Representative -

QATAR 

H.E. Sayed Khaled Mohammad Al Maneh 
Minister of Public Health 
Doha 

Dr Abdulla Abdul Rahman Al Baker 
Ministry of Public Health 
Doha 

Mr Mohamed Ghuloom Al Fain 
Director 
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Office of the Minister of Public Health 
Ministry of Public Health 
Doha 

Dr Sayed A. Tajeldin 
Director of Preventive Health 
Ministry of Public Health 
Doha 

SAUDI ARABIA 

Dr Hashem Abdel-Ghaffar 
Deputy Minister of Health 
Ministry of Health 
Riyad 

Dr Ahmed El Tabba'a 
Director 
International Health 
Ministry of Health 
Riyad 

SOMALIA 

Mr Osman Ahmed Hasan 
Director-General of Health 
Ministry of Health 
Mogadishu 

SUDAN 

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

Alternate -

Representative -

Alternate -

Representative -

Representative -

Alternate -

SYRIA ---
Dr Moustafa Kamel Baath 
Vice-Minister of Health 
Ministry of Health 
Damascus 

Dr M.A. El-Yafi 
Director 
International Health Affairs 
Ministry of Health 
Damascus ----

TUNISIA 

Dr A.R. Farah 
Medecin Inspecteur divisionnaire 
Ministere de la Sante publique 
Tunis 

Mme Jalila Daghfous 
Directeur de la Cooperation 

Internationale 
Ministere de la Sante publique 
Tunis 

UNITED ARAB EMIRATES 

Dr Juma Bilal Fairouz 
Assistant Director 
Department of Curative Medicine 
Federal Ministry of Health 
Dubai 

YEMEN 

Dr Mohamed Kaid El-Aghbari 
Prime Minister's Adviser for Health Aff.i~8 
Ministry of Health 
Sana 'a 

Mr Mohamed Hatem El-Khawi 
Under-Secretary of State for Health 
Ministry of Health 
Sana'a 
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REPRESENTATIVES OF UNITED NATIONS ORGANIZATIONS 

UNITED NATIONS 
DEVELOPMEN'l' PROGRAMME 

UNITED NATIONS 
CHILDREN'S FUND 

UNI'l'ED NATIONS RELIEF 
AND WORKS AGENCY FOR 
PALESTINE REFUGEES 

FOOD AND AGRICULTURE 
ORGANIZATION 

Mr Hatsuya Azumi 
Resident Representative, a.i. 
United Nations Development Programme 
Cairo 

Mr Rachid Koleilat 
Deputy Director 
UNICEF Eastern Mediterranean Region 
Beirut 

Dr Y.G. Lee 
Deputy Area Representative 
UNICEF 
Cairo 

Mr M. Assadi Baiki 
Acting UNICEF Representative 
East Asia and Pakistan Region 
Islamabad 

Dr M. Sharif 
Director of Health Service~ 
UNRWA Headquarters 
Beirut 

Mr Sanlir Miladi 
Regional Nutrition Adviser 
FAO Near East Regional Office 
Cairo 

REPRESENTATIVES AND OBSERVERS OF INTER-GOVERNMENTAL, 
INTERNATIONAL NON-GOVEffi'MENTAL AND NATIONAL ORGANIZATIONS 

LEAGUE OF ARAB STATES 

ORGANIZATION OF AFRICAN 
UNITY (OAU) 

Dr Geith El-Zerikly 
Head 
International Affairs 
Health Department 
League of Arab States 
Cairo 

Representative 

Mr Mamadou Diarra Representative 
Director 
Scientific and Cultural Department 
Organization of African Unity 
Addis Ababa 
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INTERNATIONAL UNION OF 
PURE AND APPLIED CHEMISTRY 

INTERNATIONAL DENTAL 
FEDERATION 

INTEru,ATIONAL FEDERATION 
OF GYNECOLOGY AND 
OBSTETRICS 

INTEru~ATIONAL UNION FOR 
HEALTH EDUCATION 

WORLD FEDERATION OF 
HEMOPHILIA 

INTERNATIONAL HOSPITAL 
FEDERATION 

WORLD MEDICAL 
ASSOCIATION 

WORLD FEDERATION OF 
MEDICAL EDUCATION 

INTERNATIONAL COMMITTEE 
OF MILITARY 1-1EDICINE AND 
PHARMACY 

Dr Hassan Abdine Tawfik 
Dean 
School of Pharmacy 
Alexandria University 
Alexandria 

Dr M. Zahran 
Professor of Preventive Dentistry 
Alexandria University 
Alexandria 

Representative 

Representative 

Professor Ali M. Makhlouf RepresenCative 
Head 
Department of Obstetrics and Gynecology 
Ain Shams University 
Cairo 

Dr I. Missak Wassef 
Vice President 
International Union for Health 

Education 
Cairo 

Dr Bothaina M. El Shinnawi 
Public Health Laboratories 
c/o Ministry of Public Health 
Cairo 

Dr Y.S. Raafat 
Vice President 
Egyptian Hospital Association 
Alexandria 

Professor A.H. Mousa 
Assistant Secretary 
Egyptian Medical Association 
Cairo 

Dr M. Gamal El Din Massoud 
Dean 
Faculty of Medicine 
Alexandria University 
Alexandria 

Representative 

Representative 

Representative 

Representative 

Representative 

Brigadier Dr Mohamed Riad El-Gibali Representative 
Armed Forces Medical Services 
Cairo 



INTERNATIONAL COUNCIL 
OF NURSES 

LEAGUE OF RED CROSS 
SOCIETIES 

INTEfu~ATIONAL FEDERATION 
OF SPORTS MEDICINE 

INTERNATIONAL ORGANIZATION 
AGAINST TRACHOMA 

AMERICAN UNIVERSITY 
OF BEIRUT 

UNITED STATES NAVAL 
MEDICAL RESEARCH UNIT 
NO. 3 (NAMRU) 

EGYPTIAN MEDICAL 
ASSOCIATION 

Mrs Aida Kabil 
President 
Egyptian Nursing Association 
Cairo 

Dr Y.S. Raafat 
Vice President 
Egyptian Hospital Association 
Alexandria 
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Representative 

Representative 

Dr N. Paparescos Representative 
President 
Hellenic Association of Sports Medicine 
Athens 

Dr Mohammad Mohyi El Din Said 
Professor of Ophthalmology 
Faculty of Medicine 
Alexandria University 
Alexandria 

Dr L.J. Verhoestraete 
Director 
School of Public Health 
American University of Beirut 
Beirut 

Dr David Edman 
Head 
Bacteriology Department 
NAMRU 3 
Cairo 

Professor A.H. Mousa 
Assistant Secretary 
Egyptian Medical Association 
Cairo 

Representative 

Observer 

Observer 

Observer 
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RATIONALITY IN SUPPLY, CONTROL, AND UTILIZATION OF DRUGS 

Sub-Committee A of the Regional Committee for the Eastern 
Mediterranean, TWenty-fourth Session 

The working paper on the '~tionality in Supply, Control arid Utilization of 
Drugs" (EM!RC24!Tech.Disc.!1) was introduced by Dr H. Friebel, Regional Adviser 
on Prophylactic and Therape~tic Substances. 

A comprehensive review of problems affecting the efficiency and economy of 
drug supply and use was presented. 

The Regional Office had provided assistance concerning supply and control of 
drugs for over ten years. A recent evaluation of these activities showed that the 
assistance required in this field referred predominantly to a few topics. Preference 
was given to all pharmaceutical aspects of drugs; pharmacological topics such as 
drug evaluation for efficacy and safety, monitoring of marketed drugs, and study of 
their rational use by physicians, pharmacists and the public, have so far received 
less attention. The individual concentration of interest of Member States in a few 
sectors of pharmaceutical supply and drug therapy contrasts with the opinion of the 
Twenty-fifth World Health Assembly, which was mindful of the importance of develop
ing a comprehensive approach to ensuring drug quality, safety and efficacy, monitor
ing adverse reactions, and developing and disseminating acurate information about 
drugs. 

The move towards a comprehensive approach was justified by the fact that the 
active material of drugs had to pass on its way from its production to the right 
receptor in the patient's body, through many processes which are linked together 
like a chain. If one of them broke down, then the active material might not reach 
its receptor as intended and the drug treatment would be neither effective nor 
rational. From this point of view, every link of the chain merited equal observa
tion and care. 

Besides the mentioned comprehensive approach, rationality was the main objective 
of the technical discussions. The cost of drugs represented a significant part in 
total expenditure for medical care. However, the proportion of the health budget 
spent on the purchase of drugs was only a fraction of drug treatment costs. Economy 
in both drug supply and use might probably refer to more than fifty per cent of the 
national health budget. 

Substantial progress in rationality could only be achieved if the cost/efficacy 
relation was optimal at every stage, from production to application. The working 
paper discussed rational aspects at the more important stages: importation and local 
production of drugs; drug storage and drug distribution; governmental drug control, 
its general organization, and its branches for drug registration, drug inspection and 
quality analysis; it referred to prescribing of drugs and their utilization by 
patients. 
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A key issue for efficacy and rationality at all stages, was the availability of 
not only trained, but also experienced manpower. This referred especially to local 
drug production, which was bound to meet internationally accepted quality require
ments and had nevertheless to be rational. 

Difficulties in storing pharmaceutical preparations experienced by a Government, 
grew with the number of preparations on the market, but restricting the number of 
drugs or brands, limited the physician's choice in individual patient care. 

Attention was given to the drug distributing practices of pharmacists and their 
widespread habit of issuing tablets and other forms of drugs either inadequately 
labelled or not labelled at all. Such practices could disrupt the connexion between 
the physician and patient, reducing the effectivity of treatment to a minillI\llll. 

The development of governmental drug control organizations was discussed. Start
ing with the introduction of drug legislation and the organization of governmental 
drug supply services these authorities comprise, at a more developed stage, pharma
ceutical inspection, pharmaceutical quality analysis, services for the evaluation of 
drugs for efficacy and safety, for drug registration and for surveillance of marketed 
drugs. 

The rationality of governmental work was characterized by close collaboration 
between the different branches of the drug control machinery and a balanced develop
ment of those branches. Rationality could be improved by current up-dating of drug 
legislation and regulations, and by consolidation of responsibilities previously 
scattered between Ministries or inside one Ministry. Rational evaluation of drugs 
was a task for specialists, of whom there were only a few in the Region. The 
development of the modern medical speciality, clinical pharmacology, should, there
fore, be promoted. Rational quality control required complementary activities by 
both of its branches: inspection of pharmaceutical enterprises and pharmaceutical 
quality control in the laboratory. 

The review was further concerned with the utilization of drugs, including both 
prescribing of drugs and their use by the patient. The prescribing of drugs by 
phYSicians perhaps contained the largest reservoir for higher rationality. In all 
countries of the Region, physicians prescribed too many active drugs for trivial 
conditions, especially antibiotics, hormones, psychotropic drugs and vitamins, which 
not only increased the drug bill, yet might also contribute to drug-induced diseases. . , 
From the patient's point of view, it was his or her adherence to the physician s advice 
on how to take a drug that controlled the rationality of treatment. Though DO in
formation was available on the extent to which prescribed drugs were taken according 
to a physician's instructions, it might be deduced from European and American ex
perience that a very high percentage of drugs were erroneously or insufficiently 
administered. 

At all stages of the brief review, proposals were made as to how WHO could assist 
in improving the situation. Representatives from Afghanistan, Bahrain, Egypt, Libya, 
Pakistan and Syria contributed to the discussion of the working paper. Several 
speakers stressed the need for Regional co-operation in this important field concern
ing the following aspects: training for inspection and pharmaceutical quality; drug 
evaluation, registration and monitoring; rationalization of impert, local production 



and the necessary machinery for drug storage and distribution. 
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In its resolution, the Sub-Committee A invited Member States of the Region, to 
emphasize further the need for a well-planned policy based on a rational and 
balanced scheme for supply control and utilization of drugs; to take steps to 
control possible abuse in the supply and use of drugs. It stressed the need for 
intensive education with regard to drug utilization for all concerned, including 
physicians and the public, and requested the Regional Director to continue to give 
high priority to the subject. 


