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I. INTRODUCTION 

The Thirty-fourth Session of the Regional committee for the Eastern 
Mediterranean met at the Al Rasheed Hotel. Baghdad. Iraq. from 3 to 
6 october 1987. Meetings were held in the Al Zauraa Ballroom. The 'l'echnical 
Discussions on "Health systems research as part of the managerial process in 
support of the strategy for Health for All" were held on 4 October. The 
Session was attended by Dr H. Mahler. Director-General of the World Health 
Organization. and Dr A. Grech. ,Chairman of the Executive BOard. 

The following Member States were represented: 

Afghanistan Morocco 
Bahrain oman 
Cyprus Pakistan 
Democratic Yemen Qatar 
Djibouti Saudi Arabia 
Egypt somalia 
Iraq Sudan 
Jordan Syrian Arab Republic 
Kuwait Tunisia 
Lebanon United Arab Bmirates 
Libyan Arab Jamahiriya Yemen 

The Session was also attended by observers from Algeria. as well as from 
the United Nations. the United Nations Development programme (UNDP). the 
United Nations Economic and Social commission for Western Asia (UNESCWA). the 
United Nations Children's Fund (UNICEF). the United Nations Relief and works 
Agency for Palestinian Refugees in the Near East (UNRWA). the League of Arab 
States. the organization for African Unity (OAU). the Secretariat General of 
Health for the Arab Countries of the Gulf Area, the Palestinian Liberation 
Organization and the Saudi Fund for Development. and from four other inter
governmental. non-governmental and national organizations (see Annex II). 
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II. OPENING MEETING 

The proceedings began with a recitation from the Holy Qur'an 

II-I. ADDRESS BY THE REPRESEN'fAl'lVE OF HIS EXCELLENCY, THE PRESIDENT OF IRAQ 

Mr Taha Yassin Ramadan, Member of the Revolution Leadership council and 
First Deputy Prime Minister of Iraq, welcomed, in the name of His Excellency 
President Saddam Hussein, the heads and members of delegations participating 
in the session, wishing them a pleasant stay in Iraq. 

Mr Ramadan stated that WHO had always emphasized the importance of peace, 
considering it to be the only atmosphere in which health could develop and 
flourish. He reiterated that, for Iraq, health and peace were inseparable, 
and that Iraq had spared no effort to declare its genuine interest in 
furthering peace, and its sincere intention to live in security. It had also 
expressed its preparedness on its part to stop fighting and enter into peace 
negotiations, accepting resolutions taken by the Security Council. by the 
"Non-aligned Movement" and by the Islamic Congress, assisted by international 
good offices to this effect. 

Mr Ramadan affirmed that Iraq supported the policies of WHO, and its 
continuing efforts towards the achievement of its goal "Health for All by the 
Year 2000". Indeed, Iraq was also contributing effectively, through the 
Council of Arab Ministers of Health and the Council of Ministers of Health 
for the Arab Countries of the Gulf Area, as well as at country level. The 
health services had been given special and particular attention by the 
country's leadership, who had always been prepared to take health 
initiatives. A proof of that, Mr Ramadan stated, was the guidance given by 
His Excellency the President personally, for example by urging students to 
maintain oral and dental health, farmers to apply simple methods of water 
purification and environmental sanitation, and family members to adhere to 
the principles of proper health and nutrition. 

Mr Ramadan continued by saying that the president was also eager to 
secure coordination and complementarity among different ministries, public 
and professional associations and voluntary organizations in order to achieve 
the targets and aspirations that impel the health movement forward, ensuring 
that political decisions supported the health goal. This was because the 
political leadership believed that health development was an effective 
channel for overall socio-economic development and that this was, in turn, a 
basic requirement for health development. Each element complemented the other 
and supported mutual growth, to be secured by the vigilant and active 
participation of society. 

Mr Ramadan assured the Session that "goodness" was incarnate in the 
goals and aspirations of WHO, embodied by its Regional Office; intimate 
coherence between the strategic targets and proper decision-making were 
needed in the health sphere if human beings were to be provided with the 
bases for achieving health and well-being. This, he said, required innovative 
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education prograllUlles and the development of health leadership at 
levels, these developing the creativity of those who would be 
contribute to the process of health development. 

various 
able to 

He closed by wishing the Regional COllUllittee every success, reminding it 
that the national and human responsibilities of its members required them to 
exert an ever increasing effort. He expressed optimism with regard to the 
outcomes of the Session - the recolRllUllendations and the practical plans of 
action. 'l'hese would serve as bases to strengthen the capabilities of the 
Regional Office and would be reflected in development in every sphere, among 
the people of the Region and humanity at large. 

II-2. ADDRESS BY HIS EXCELLENCY, THE MINISTEI{ OF HEALTH OF IRAQ 

In his address, His Excellency Dr Sadik Hamid Alwash, Minister of Health 
of Iraq, welcomed the participants and stated that this meeting of health 
leaders, planners and decision-makers at the Regional level was .of great 
significance. He declared that the political leadership in Iraq considered 
man to be both a means to achieve and the target [of health promotion] and 
that promotion of health was also one of the duties of a state. He cOllUllented 
that all people had a right to make use of a health service and a duty to 
contribute to its improvement and promotion. 

He cOllUllended the role devotedly played by Dr Halfdan Mahler, Director
General of the world Health Organization, in orienting the Organization 
towards the achievement of its humanitarian objectives and directing its 
attention in particular towards those populations that had the greater need 
of its services. He expressed gratitude for and appreciation of the important 
contributions being made by Dr Hussein A. Gezairy, Regional Director, 
cOllUllending his untiring efforts and rational actions in response to the 
Region's requirements. 

Dr Alwash welcomed the Moroccan delegation, and declared that all looked 
forward to its active participation. He also welcomed the Algerian 
delegation, attending the meeting as an observer, and expressed the hope that 
Algeria's attendance would give an additional impetus to activities in the 
Region and reinforce the ties between it and the countries of the Region, 
especially in the areas of training, technical workshops and courses held in 
the Arabic language. 

11-3. OPENING OF THE SESSION 
(Agenda item 1) 

His Excellency Dr Abdul Rahman Abdulla 
third Session of the Regional COllUllittee 
declared the Thirty-fourth Session open. 

AI-Awadi, Chairman of the Thirty
for the Eastern Mediterranean, 

Dr AI-Awadi expressed his thanks to Iraq for hosting the Session. He 
pointed out that health care was the most important of the basic elements 
necessary for cOllUllunity development. All countries should, within their 
development plans, devote a significant proportion of their funds to health 
care in general, in view of the considerable role it played in the 
advancement and welfare of their peoples. He also pointed out that some 
countries were beginning to realize that socio-economic progress in its 
various forms would not materialize unless the population in general and the 
working force in particular were assured of a healthy life, enabling them to 
make effective and positive use of their potentials. 
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He confirmed that. while the prime responsibility for primary health 
care lay with governments and central organs. it also lay in part with the 
individual. Preservation of health was one of the main areas where active 
participation of the individual was absolutely necessary. Adoption of such an 
approach by individuals was bound to produce strong. self-dependent 
communities. ready to take initiatives that confirmed their right to lead a 
safe. healthy life. 

Dr AI-Awadi went on to state that individual contributions to health 
care complemented the role played by government. If enjoyment of a high 
standard of health was a basic human right. this right had. in return. to be 
met by responsible action on the part of the '.ndividual to preserve his or 
her health. Such a responsibility began with the individual. extended through 
families to the communities and. consequently. through them to the country. 

He went on to indicate how individual behaviour patterns affected a 
person's health and. in turn. the health of the community. A good example was 
the disease AIDS. This frightful scourge served to remind everyone of the 
individual's duty towards himself and the community he or she lived in. 

Dr AI-Awadi concluded by thanking Dr Halfdan Mahler. Director-General of 
WHO. for his untiring efforts to sponsor health issues at all levels. and for 
the continuing support given by him to solving the many health problems of 
the Region. He also thanked Dr Hussein A. Gezairy. the Regional Director. and 
his staff for the great service they rendered in support of health activities 
in the Region. 

11-4. ADDRESS BY THE REGIONAL DIRECTOR 

Dr Hussein A. Gezairy. Regional Director for the Eastern Mediterranean. 
welcomed the representatives of Member States and observers to the Thirty
fourth Session of the Regional Committee. He expressed his thanks to His 
Excellency the President of Iraq for his unceasing care for health and to the 
Minister of Health. His Excellency Dr Sadik Hamid Alwash. for the invitation 
to hold the meeting in the city of Baghdad and for providing excellent 
facilities. 

The Regional Director then welcomed Dr Halfdan Mahler. Director-General 
of the World Health Organization. and thanked him for attending the Session. 

The Regional Director drew attention to the difficult financial 
situation facing both the Member States and Organization. which was 
exacerbated for WHO by shortfalls in the payment of contributions from some 
Member States. It created a particular challenge to use resources wisely in 
support of Health for All policy. The situation should be viewed in an 
optimistic light. with the hope that matters would improve. 

The Regional Office had met the challenge by training staff in the 
managerial process and strengthening the link between the managerial process 
for WHO programme development and the managerial process for national health 
development. This was undertaken in an atmosphere of increased dialogue with 
Member States. using Joint Government/WHO Programme Review Missions. joint 
programming exercises. visits of national representatives to the Regional 
office and the in-depth primary health care programme reviews to optimize the 
use of resources. 
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'l'he first-ever audit of a national/WHo collaborative programme in policy 
and programme terms had been carried out. based on the Regional Programme 
Budget Policy adopted by the Thirty-third Session of the Regional committee 
in 1986. 

The Regional Consultative Committee had discussed how best additional 
funds might be generated. country Resource Utilization Reviews had been 
carried out and support had been received from governmental and non
governmental agencies for programmes in the Region. Closer collaboration with 
UNICli:f and other United Nations agencies had been sought. with the aim of 
pooling all resources in support of Health for All and to avoid overlap and 
wastage. 

The Regional Office's strategy for Health for All ensured cost-effective 
utilization of resources through four main features. f'irst targeting. which 
could either be concentrated on developing certain districts or governorates 
or on developing specific priority programmes. such as immunization. control 
of di"rrhoeal diseases. water supply and sanitat ion. or maternal and child 
health. These programmes in turn could then be used to carry other components 
of primary health care in an integrated manner. financial targeting involved 
pooling resources from various programmes under the "umbrella" of primary 
health care. operating an integrated programme in a flexible way to allow for 
changing situations. 

Second. using the "basic needs" approach. sectors set their own 
priorities for education. primary health care. housing. water and sanitation. 
adequate income. health food and security. with subsequent coordinated 
planning being aimed at advancing in an integrated way. This approach had 
been successfully pioneered in Thailand and introduced to senior officials 
from Democratic Yemen. Islamic Republic of Iran. Pakistan. Somalia and Sudan 
during a visit there. 

The third feature was the "district health development concept". based 
on introduction of an integrated primary health care approach in delimited 
areas. for which districts had been identified in countries of the Region. 

finally. the Regional Office was encouraging "self-managed programmes". 
where a community defined its needs. developed indicators. managed programmes 
and provided support in cash and in kind. four countries had already started 
or were planning to use this approach. To support self-help. the Regional 
Office was developing an action-oriented. integrated school health 
curriculum. to enable teachers to show pupils how to preserve their own 
health and the health of their families and communities. The Regional office 
had also started to develop a series of health aids and programmes for the 
media to help families to manage minor health problems. 

Dr Gezairy emphasized the value of using the mass media to promote 
Health for All issues. A programme was being developed to encourage people to 
lead healthy life-styles. since a major element in morbidity and mortality 
was self-inflicted degradation of health. for example by smoking. The help of 
religious leaders. Christian and Muslim. in furthering the Health for All 
movement was being sought. 

Such programmes required development of "leadership" at country leveL 
Since approaches used to identify leaders for the Health for All movement 
involved dialogue with communities. the use of national languages in medical 
teaching and community-oriented training was being strongly furthered. In 
addition. ten per cent of the total general fellowship allocation was being 
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set aside to train potential leaders from countries of the Region in WHO 
policies. strategies and systems of work. by assigning them to the Regional 
office as trainee health development specialists. 

Future action included the encouragement of cost-sharing and cost
recovery through mobilization of resources from health and other sectors in 
support of basic needs. It had also been proposed that household and private 
expenditure on health be estimated; such studies in health economics needed 
to be encouraged. 

The Regional Director stressed the way in which the role of women's 
movements in support of Health for All could be strengthened. Field trips had 
been arranged for senior ministers and leaders from three countries of the 
Region to Indonesia. where women's organizations played a major part in 
support of health development. The Government of Indonesia had agreed to 
bring women's leaders from countries of the Eastern Mediterranean Region to 
Indonesia to learn from its experience. 

In the above activities. WHO was a technical agency and its resources 
and knowledge were only to be used to initiate actions which would lead to a 
positive and nationally-sustainable impact on the health of the people. 
actions which built up self-reliance. self-knowledge and self-sufficiency. 
using technology appropriate to the local heritage and experience rather than 
alien systems and approaches. 

The Regional Director advocated a holistic approach to development 
schemes in the Region. with interaction between the Member States and 
strengthening of technical cooperation among the developing countries in the 
Region. identifying and exploiting local and Regional potentials and ensuring 
that an increased percentage of resources was spent at community level. As 
and example. he asked representatives to reflect on the great impact on 
morbidity and mortality that providing only one midwife or one clean water 
source per village would have had. 

The Regional Director warned of the need to ensure that external 
assistance was being used to further the agreed nation"l Health for All 
policy and strategy. and to avoid short-lived actions. such as unsustainable 
campaigns. which eroded resources. countries were urged to strengthen their 
information exchange and resource management systems. linking them to regular 
and efficient monitoring and audit. In all the areas discussed. Member States 
were exhorted not to shrink from being innovative. 

Technical cooperation. with 13 years to go to the year 2000. was 
entering an implementation phase which called for acceleration of activities 
and. in turn. mobilization of all resources. and the collection of these 
resources at country level for maximum impact. An issue had been made out of 
centralization versus decentralization. Both approaches had merits. and both 
had to be used flexibly to support each other. the aim being to provide strong 
and effective support to Member States. Inter-regional cooperation was being 
strengthened; in WHO the emphasis was to be placed not on regionalization or 
centralization but on world health. 

The Regional Director reminded delegates that. for the work of the next 
13 years and beyond. it was essential for WHO to be able to obtain and keep 
efficient. action-oriented and highly qualified staff. He believed that the 
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staffing in the Eastern Mediterranean Region had taken account of proven 
merit and that a balanced team had been built up. of the 105 professional 
staff, 60 were from countries of the Region and 45 were drawn from outside. 
He would continue to develop existing staff capabilities and to make full use 
of the human resources available. 

since the major function of WHO was to assist countries to develop their 
health services in the most appropriate manner, it was morally obliged to set 
an example and prove to Member States that every dollar spent contributed to 
positive development in meeting countries' needs. The Regional office was, 
therefore, improving and developing its audit and managerial system so that 
all parties, including WHO, could gain a clear picture of the impact of 
activities on the health of the people. In addition, a task force was to have 
the job of making sure that WHO was accountable to Member States and donors. 
By undertaking resource analysis, wastage in field operations, supplies, 
manpower and related factors would be assessed and counter measures 
implemented. The task force could eventually evolve into a resource 
managtment team that would be available to assist countries in their efforts 
to manage their own health resources. Member States' views were solicited. 

Despite aChievements in uniting Member States to work towards a common 
goal, WHO had come under attack. Uelegates were asked to support their 
organization by countering such offensives and making its activities better 
known. The Regional Office was cooperating with publications officers of 
Ministries of Health, experts in the media and others to ensure that WHO's 
collaborative programme could be delivered unabated. The fortieth anniversary 
of WHO and the tenth anniversary of the Alma-Ata Declaration fell in 1988 and 
the session would be reviewing suggestions to commemorate these anniversaries. 
WHO regarded them as opportunities for advocacy and "visible" action. 

The Regional Director thanked the Member states for the trust they had 
placed in him by nominating him to his office, and stated that, while he 
realized that the challenges to be faced were growing, all problems could be 
solved through willpower, commitment, sincerity and continuous improvement of 
self and the working system. Dr Mahler served as an example.* 

II-5. ADDRESS BY THE DIREC'l'OR-GENIlRAL 

Dr Halfdan Mahler, 
expressed his pleasure 
Regional Committee. 

Uirector-General of the World Health organization, 
at being present at the Thirty-fourth session of the 

Since its Thirty-third Session, the full impact of the organization's 
financial crisis had caught up with it. Though every attempt had been made to 
avert disaster, success had been only partial. and the financial situation 
was very grave indeed. 

The Director-General emphasized that there was no way out of the Simple 
equation: funds that did not come in could not go out. Another factor that 
affected the situation was, however, laxity in using WHO's resources in the 
most effective and efficient way. The effects of the two were interrelated. 

* The full text of the Regional Director's address is given in Annex III. 
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with regard to missing contributions, it was necessary to face reality: 
the Organization had to continue to fight for more, but had had to make do 
with less: indeed, the Organization's activities had had to be cut by 
US$45 million in 1987. The bulk of the burden had been placed upon 
Headquarters, and involved in particular the postponing of all recruitment 
funded from the Regular Budget until 1988. 

The Director-General reminded the Session that, for some three years, he 
had strongly emphasized that, should the management of cooperative activities 
with Member States not improve, the technical cooperation component of the 
Regional budget might be criticized out of existence. He had also indicated 
that this could lead to serious reservations about WHO's "regional" 
arrangements, if not to an end to them. Though his remarks had given rise to 
some scepticism, his view had been confirmed at the January 1987 meeting of 
the Executive Board, at which Dr Gezairy and he had faced a difficult 
situation. 

Fortunately, the organization was the first to reveal its weaknesses, 
not in order to decry them, but in order to learn from them and convert them 
into strengths. Had this not been done, the storm that broke would have been 
a tornado, and WHO in a situation of abject defence. 

The Director-General reminded the Session that the Board members and the 
World Health Assembly had taken great pains to emphasize that the crisis was 
merely financial, not one of confidence, though the element of contradiction 
in the situation left doubts open. Nevertheless, the only course available 
was to continue carrying out thE collectively approved health policies 
without deviating from them, even if inadequate resources made it necessary 
to carry them out at a slower pace than originally anticipated. Furthermore, 
whatever resources were available had to be "squeezed" to the maximum. 

Uncertainty about the future was one of the greatest impediments to 
rational management. with the future in doubt, the natural tendency was to 
use up what little resources were available. However, Dr Mahler stressed that 
he was optimistic about the future, and believed that the fog of financial 
uncertainty was clearing, though he foresaw a slimmer profile. 

He stressed that a key element when adjustments to existing policies had 
to be considered, and one that applied to social policies no less than to 
economic ones, was that of social justice. It would be all too easy to make 
economies in health systems at the expense of the weaker segments of society, 
the underprivileged periphery. That was where reference to the value system 
decided on collectively in WHO could have major political influence. 'fhe 
health sector could obviously not dictate economic-adjustment policies to 
governments hard-pressed by foreign debts, but it could certainly use WHO's 
collective conscience to bring forcefully to the attention of governments 
that social productivity was an essential prerequisite for economic 
productivity. Those countries that have ignored that fact have done so at 
their peril, as example upon example of social unrest demolishing economic 
policies have shown. 

The strategy for Health for All was based on primary health care, with 
its emphasis on a sLgle infrastructure to deliver many targeted programmes; 
its cost was low by any standards. That did not mean that it cost next to 
nothing: it cost far more than most industrialized countries were spending on 
health. So developing countries had to fight for more resources for health, 
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industrialized countries had to fight for more 
The organization stood ready to support Member 

'i'he Director-<leneral went on to state that the management of WHO's 
resources was one of the most important items on the agenda, and he was sure 
that the issues would be debated with the same openness and intensity as they 
had been presented in the background document. He singled out a few points of 
particular importance. Firstly, he restated his personal, unshakeable belief 
in decentralized management of the organization's technical cooperation 
activities - as long as these were carried out in line with the policies that 
had been decided on collectively. 

Member States had at their disposal all the managerial instruments 
required to run the organization as a responsible, democratic institution. 
There were adequate policy directions for attaining Health for All, a 
comprehensive strategy to give effect to these directives, a general 
programme of work that enabled each country to define the scope and content 
of its cooperation with WHO, regional programme budget policy guidelines, a 
clear programme budgeting process, and managerial arrangements in harmony 
with all of these. 

One of the instruments the Regional Committee was urged to use by the 
Thirty-third Health Assembly, and which was hardly being used. was to review 
WHO's activities in the individual Member States of the Region. The Director
General emphasized that all would derive much benefit from such an analysis. 
Looking at one another's strengths and weaknesses bred mutual trust. and 
helped to minimize weaknesses and to strengthen strengths. 

Dr Mahler reminded delegates that. when WHO was founded in 1948, there 
were only eight Member States in what was now the Eastern Mediterranean 
Region. Since then states had achieved independence and states had been born. 
and the present membership was 23. That was cause to rejOice; it was too easy 
to take political developments like these for granted. of course, the new 
states had problems. Quite apart from those in the field of health. there 
were serious political and social problems, as well as very difficult 
economic ones. All of these affected the health of the people. 

Member States had to seek solutions to their health problems. In 
collaboration with WHO. a vast array of health development options were 
available to suit individual requirements. But the ultimate goal of Health 
for All. the cOllective goal, had to remain inviolate. The means of 
traversing the path could be adapted. but the path had to be followed. 

The Director-General congratulated the Member States that had been 
trying out the new managerial arrangements for making use of the 
Organization's resources. In recent years, they had introduced a new process 
of dialogue between themselves and their Organization. They had initiated 
reviews of their national policies and programmes, defined a Regional 
programme policy. and had started to carry out financial audits in policy and 
programme terms. followed by reprogramming of joint activities in order to 
make the most of what WHO had to offer. These activities would. he said. 
benefit the countries and the Organization. 

One of the difficulties facing Member States was other organizations. or 
other Member States, offering to pour large sums of money into health 
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activities. All too often such assistance was paternalistic in nature, 
involving high-pressure progranunes that left little or nothing behind. This 
wasted not only their own, but the receiving country's resources. The 
following of a correct policy, even if carried out at a slower pace for 
financial reasons, would reap infinitely greater benefits in the long run 
than would following incorrect policies carried out more quickly. It was each 
Member States' responsibility to make sure that its own resources and all 
external resources for health were used in a sufficiently enlightened way; it 
was the responsibility of WHO to offer support in achieving that. 

A number of bilateral agencies had really begun to grasp what was meant 
in WHO by the phrase "enlightened" bilateral support to developing countries, 
and there was a growing tendency to become partners in WHO's collaborative 
progranunes. 

The Director-General concluded by stating that Member states had to 
display outstanding and consistent international solidarity to benefit the 
health of people everywhere. They had to close their ranks, regional 
boundaries and political barriers, North and South, East and West, and, 
together with WHO, march resolutely towards Health for All by the Year 2000 
and beyond. 

The Director-General reminded Member States that 1988 marked the 
fortieth anniversary of the foundation of WHO and the tenth anniversary of 
the Alma-Ata Declaration. They should be used as chances for real. visible 
celebration.' 

11-6. ELECTION OF OFFICERS 
(Agenda item 2: decision 1) 

The Regional Conunittee elected the following officers: 

Chairman: 
Vice-Chairmen: 

H.E. Dr Sadik Hamid Alwash (Iraq) 
H.E. Dr Zaid Hamzeh (Jordan) 
Professor A.J.Khan (pakistan) 

F'or the l'echnical Discussions, the Conunittee elected as 
Chairman: Dr Mustafa Kamal Ilaath (syrian Arab Republic) 

11-7. ADOPTION OF THE AGENDA 
(Agenda item 3. document EM/RC34il Rev.l: decision 2) 

The Agenda was adopted (Annex 1). 

* The full text of the Director-General's address is given in Annex IV. 
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III. REPORT OF THE REGIONAL DIRECTOR AND STATEMENTS 

111-1. BIENNIAL REPORT OF THE I{EGIONAL DIRECTOR FOR 
THE EAS'£ERN MEDITERRANt;:AN TO THE 'l'HIRTY-FOUI{TH SESSION OF 
THE REGIONAL COMMl'l"£EE 
(Agenda item 4, document EM/Rc34/2: resolutions EM/I{C34/I{,l and R,2) 

Dr Hussein A. Gezairy, Regional Director, in presenting his Biennial 
Report for the period 1 July 1985 to 30 June 1987, stated that it showed that 
Member states of the I{egion had continued to make progress and had shown very 
substantial attainments in the strengthening of health infrastructures, the 
management of delivery of health services, the implementation of the primary 
health care approach, the prevention of disease, and the improvement of the 
environment, 

He pointed out that some programmes lent themselves to a quantitative 
assessment of progress, for example, water supply and sanitation, the 
expanded programme on immunization, malaria control and health manpower 
development. '£he information that Member States had provided or that had been 
culled from Regional office records had been presented in tabular form. 
However, it was apparent that in some cases the information remained 
incomplete because of lack of reporting. He appealed to all Member States to 
provide the data needed if the health situation in the Region as a whole was 
to be properly assessed and so that the organization could play its statutory 
coordinating role. 

He reminded the Session that, in recent years, he had selected as the 
central theme of his report such topics as "national self-reliance and, 
eventually, self-sufficiency in all aspects of the management and delivery of 
health care" and "an integrated approach to community health problems". The 
theme of the present Report, "community participation", was a logical 
follow-on from the previous ones in that it pointed out the importance, in a 
period of worldwide economic difficulties, of maintaining a healthy 
workforce; this required healthy individuals in the community on the one hand 
and, on the other, tapping the resource which communities represented by 
motivating them to become partners in activities to preserve health. Dialogue 
with communities was all-important, and the media, particularly radio and 
television, played an essential role. Indeed, arousing awareness of people 
concerning health and the factors which cause ill-health was a recurring 
theme in the report. What was the best entry point for creation of such 
awareness? 

The action-oriented school health curriculum aimed to imbue primary 
schoolchildren with the right ideas about health at an age when they had not 
yet been influenced by harmful traditions and practices. These programmes, at 
little cost to governments. had potential for great impact on the level of 
health of future generations. 

The Regional Director commented on the various management tools used to 
assess implementation of national and Regional strategies, including the 
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Joint Government/WHO Programme Review Missions, in-depth primary health care 
reviews and country audits in policy and programme terms. 

An important step towards the improvement of managerial capacities had 
been the formulation of a Regional plan for Health for All leadership 
development, which was aimed at natching approved health policies with actual 
implementation. Also, in line with Regional committee resolution EM/RC32/1<.4, 
senior officials from several countries had visited the I<egional office for 
in-depth programme reviews. 

The I<egional Director referred to World Health Assembly resolution 
WHA39.7 and the concept of the health district as the first level of health 
services management. It helped countries by suggesting that they implement 
primary health care area by area until national coverage has been achieved. 
One constraint in the implementation of primary health care was that full 
intersectoral involvement had not yet become a reality. 

Dr Gezairy spoke of the imbalance of health manpower distribution in the 
I<egion and stated that a progress report on health manpower development was 
being submitted to the Thirty-fourth Session of the Regional committee. 
Efforts were continuing with the aim of providing a suitable mix of 
approprintely trained heal~h personnel to meet the health needs of the 
Region, and of providing learning/teaching materials, wherever possible in 
local languages. In the context of training, Dr Gezairy referred to the 
fellowship programme: he emphasized that any person selected for training 
should have the potential to carry out the tasks for which he was to be 
trained and should, on return to his country, be assigned to a post where the 
acquired skills would be used. 

The nutrition component of primary health care had received considerable 
attention during the biennium. Young children and pregnant and lactating 
women were the worst victims of the various manifestations of malnutrition, 
and most countries of the Region had recognized the need to redress the 
situation. National strategies now accorded a relatively high priority to 
malnutrition control. 

The thrust of the maternal and child health programme was to promote 
awareness in the communities of their ability to participate in health care 
for their most vulnerable members, namely, women of child-bearing age and 
children. Statistics showed that the efforts being made by countries to 
protect the health of women and children were bearing fruit, with lower 
infant, young-child and maternal mortality rates. These were very positive 
achievements. Yet, it was necessary to look at "the other side of the coir,· 
and concomitantly to emphasize birth-spacing and family planning if countries 
were not to end up with gross and unmanageable over-population. 

The Regional Director spoke of the programme for disaster preparedness 
and indicated that fifteen out of twenty-three countries had suffered 
national disasters during the biennium. 

The countries of the Region continued to experience large-scale 
urbanization and industrialization, which increased environmental pollution 
and over-strained water supply and sanitation infrastructures. He referred to 
the work of the Regional Decade Advisory committee* and to the Regional 

* International Drinking Water supply and Sanitation Decade (1981-1990): the 
Advisory committee was established following Regional Committee resolution 
EM/RC32/R.14. 
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Centre for Environmental Activities (CEHA). which was fulfilling its role in 
training large numbers of professional and middle-level staff engaged in the 
water and sanitation sectors. 

Dr Gezairy. in considering control of communicable disease programmes. 
stated that preventive. control and curative measures were being applied in 
the countries of the Region. The acceleration of immunization programmes in 
ten countries had yielded very positive results. Control of vector-borne 
diseases. including malaria. had continued to receive attention. as had the 
various parasitic diseases endemic to the Region. Greater Regional 
participation in tropical disease research. including the training of 
research manpower. was. however. considered advisable. He pointed out that. 
although acute respiratory infections were the second major cause of 
mortality in infants and young children. they had not till now received the 
attention they merited. 

The Regional Oirector closed. after the referring to dissemination of 
scientific and technical information through library and publishing services. 
by inviting representatives to comment on any matters raised in his Report or 
related to the work of WHO in Region. 

111-2. SUMMARY OF POINTS RAISEO BY REPRESENTATIVES 

H.E. Or S.H.Alwash. Chairman. declared that the Biennial Report 
reflected the Regional health sit"lation well. He referred to methods for 
promoting the health of people of the Region. He stated that cooperation 
between the countries of the Region and the Regional Office was sure to lead 
to success in handling current health problems. and the use of the primary 
health care approach and community participation in Member States wmdd 
achieve the goal of Health for All by the Year 2000. He commended the 
untiring efforts made by the Regional Office to achieve WHO's objectives in 
the Region. 

or Zaid Hamza. Vice-Chairman. spoke about the lack of health manpower in 
the Region. He pointed out that. while some countries were short of general 
practitioners. others. such as Egypt and Jordan. had a surplus. While some 
countries used Regional expatriate manpower to fill gaps in staffing. others 
employed personnel from outside the Region. with consequent difficulties. He 
noted. however. that there were few countries in the Region with a surplus of 
nurses; in general there was a shortage everywhere. He called for more 
attention to be paid to the nursing problem. recalling that the council of 
Arab Ministers of Health were to study this. He also expressed the hope that 
WHO would continue its own activities in this regard. 

The representative of Yemen stated that the target of his country was to 
provide primary health care to 90% of the rural populat ion by 1990. In line 
with the decentralization of health services. provincial health services were 
receiving support. In the field of rehabilitation and health personnel 
education. the Central Institute of Health had been developed. and its 
branches in governorates reinforced; health personnel. including health 
guides and traditional birth attendants. had received training in primary 
health care. Particular attention was accorded to the continuing education of 
health personnel. Health authorities expected that 90% of children would have 
been immunized by the end of 1990. He commended the role played by WHO in 
promoting health data collection. 
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'£he representative of Sudan thanked the Regional office for the in
depth review of primary health care undertaken early in 1987. Three health 
districts had been selected to gain experience with the "district health 
system" approach to primary health care, prior to extending the system to the 
whole country. 

The representative of Kuwait stated that countries of the Region 
imported a large proportion of their food and it was necessary to impose 
conditions on food imports. Action taken in this respect should not be 
confined to control laboratories; health authorities should play a greater 
role. He also mentioned the lack of control over safety standards and use of 
radiological equipment and stressed the need for remedial action. Referring 
to the unbalanced distribution of health personnel and varying levels of 
training in countries of the Region, he suggested that appropriate levels of 
training should be determined and health manpower should be exchanged between 
countries of the Region. 

The representative of Saudi Arabia. too. spoke about the unbalanced 
distribution of health manpower and urged that countries suffering from a 
shortage of health manpower make use of the surplus available in other 
countries of the Region. WHO. or another body. might consider circulating 
information on which countries suffer a shortage of health manpower and which 
have a surplus. 

i'he representative of Jordan said that. in his country. there was a 
great desire to study nursing. to an extent that government services could 
not absorb all the graduates. many of whom subsequently never practised the 
profession. while others worked on a part-time basis. In Jordan's drive 
towards primary health care. nursing functions were to be restored in the 
health centres. He indicated interest in actions that could be taken by 
countries of the Region to cope with the unbalanced production of health 
manpower. and called for coordination and joint planning between "producers" 
(educational and training institutions) and "users". 

The representative of Iraq stated that. in his country. new nursing 
graduates served a training year in governmental institutions. This was 
considered ideal for their future. both as nurses and as mothers. since they 
acquired skills in the rearing of children on a sound basis. Furthermore. 
they received refresher training in nursing centres for one month every two 
years. so that they remained as a reserve for an emergency. 

The representative of pakistan informed the Session that. like many 
other countries of the Region. Pakistan faced a shortage of nurses; there 
were plans to use the mass media to induce parents to send daughters for 
training. Referring to peripheral health services. he stated that all 
villages would be served by a traditional birth attendant by the end of 1987. 
and emphasis was now being placed on providing each village with a community 
health worker; this person's main roles were to be health education and 
support for primary health care. He went on to explain that a non
governmental organization (NGO) had be'm set up. termed the Health for All 
Association. that was to coordinate the work of all NGOs working in the 
health field in Pakistan. This approach was novel and. he felt. might be of 
interest to other countries. 

The representative of Kuwait called for a clarification of salary 
difficulties and other problems facing WHO staff. so that efficient staffing 
would be maintained. 
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Mr A. Piel. uirector. Support programme. responding. stated that the 
lack of resources facing the Regional office was a major problem and that it 
was having adverse effects on staffing. 'l'he cut-backs of about US$4 million 
on the 1986-87 budget and over US$5 million on the 1988-89 budget had meant 
that the Regional Office had of its own accord to put a freeze on the filling 
of posts. Hence. the establishment of a post for a priority programme meant 
the "dis-establishment" of an existing post and cessation of an activity. The 
negative climate of opinion in respect of the United Nations was cited and 
the irony noted of a situation in which. on the one hand. WHO was praised as 
an efficient organization. playing an important role. and. on the other. it 
was faced with massive cut-backs. 

Mr Pie 1 then summarized the development of the UN salary and post 
adjustment structure and stated that it had built-in defects that could not 
have been foreseen. At a time of fluctuating exchange rates and inflation. 
these and the in-area expenditure versus out-of-area expenditure provisions 
were inequitably allowed for. The result was that the remuneration attracted 
candidates from only a few countries and a breadth of choice was not 
available to the organization. The salary system now worked against WHO. 

Professor A.J. Khan. vice-chairman. emphasized that the existence of the 
A. Band C categories of countries considerably amplified the difficulties 
facing the Regional office in recruitment. FUrthermore. conditions of service 
at the Regional office vis-a-vis those in UN offices in. for example. Europe 
were poor. It was essential for the Regional Committee to take action. 

The Regional Director agreed that WHO was facing a financial crisis and 
that other national. regional and global resources should be sought. WHO 
staff salaries were too low at this time as compared with the situation when 
WHO was created forty years ago. 'rhis. added to the sharp deterioration in 
post adjustment allowances for staff at the Regional Office. made it 
difficult to recruit highly qualified candidates for posts. The three
category geographical distribution classification for recruitment certainly 
aggravated the already difficult situation. He regretted that candidates from 
group A countries. considered as already fully represented. could not be 
recruited even if they accepted the present unfavourable employment 
conditions. Indeed. he believed that each region should be permitted to act 
as warranted by its local situation. The present geographical distribution 
levels and salary scales were not logical and experienced staff were either 
leaving the Organization or were not accepting posts. 

The Regional Director then went on to call for the provision by Member 
States of complete data to assist in reprogramming for the rest of the 1986-
1987 biennium and to facilitate implementation of activities. 

As regards health manpower. there was a substantial surplus of dentists 
and a shortage of dental assistants in the Region. Any surpluses should be 
made use of within the Region itself. as the Saudi Arabian representative had 
suggested. uecisions and resolutions of the Council of Arab Ministers of 
Health on manpower development could help to raise the currently low level of 
health training in some areas. He referred to nursing and urged that all 
efforts be made to improve the nursing situation in the Region. 

III-3. STATEMEN'l'S BY OBSERVERS 

League of Arab States 

Ur Farouk EI Jerbi, representing the League of Arab States, thanked the 
Regional Director for his sincere cooperation with the Secretariat General of 
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the League. This had included collaboration with the technical committees set 
up by the Council of Arab Ministers of Health or its Executive Board. He also 
referred to the valuable contributions made by WHO consultants at scientific 
meetings organized by the council. such as was the case for the First Arab 
Seminar on Radiation Protection held in Baghdad. Iraq. in June 1987. Such 
involvement had helped to establish the links needed to further WHO's 
policies in health among the League's members. 

He also commended the work of the Health and Biomedical Information 
Programme and the Regional Arabic programme at the Regional Office in 
translating and issuing large numbers of publications in the Arabic language 
in various medical and health fields. These were proving extremely valuable 
in furthering the use of the Arabic language in this technical area and he 
exhorted the Regional Office to continue its efforts in this field. 

He suggested that it was necessary to ensure that the various categories 
of health workers, in particular the health auxiliaries. had access to such 
material. Indeed. it might be valuable for the Regional Office to study the 
availability. extent of utilization and effectiveness of these WHO publi
cations. including the journals. 

Dr Jerbi referred to comments that had been made about the importance of 
maternal and child health care. He stated that the Secretariat General of 
Health for the Arab Countries of the Gulf Area had conducted a survey of 
infant mortality in its member countries. There were plans to carry out a 
similar survey in six Arab states. now including data on social. economic and 
health status. In addition to the council of Arab Ministers of Health. the 
Council of Arab Ministers of Social Affairs had also sanctioned this project. 
The survey was to be conducted with the collaboration of AG~·UND. UNICEF. 
UNFPA and WHO. and it would be appreciated if WHO could allocate funds 
towards the project in the programme budget for the 1988-1989 biennium. 

World Federation for Medical Education 

Dr Ahmed M.B. El Khafaji. on behalf of the World Federation of Medical 
Education. commented that. although some 156 countries had agreed that the 
primary health care approach was the way to achieve the goal of Health for 
All by the Year 2000. this would not appear to be possible without effective 
support from physicians. This underlined the importance of having a survey 
and evaluation of medical education throughout the world. and it supported 
efforts by the P'ederation that aimed at achieving international consensus on 
patterns of medical education. an activity which schools and faculties of 
medicine allover the world were finding to be useful. 

He stated that the Regional Conference of the Federation was to be held 
in Amman. Jordan. in November 1987. Representatives of faculties of medicine 
and ministries of health in the Region were to be invited. 'rhe conference 
would be discussing reports of the national conferences. and its proposals 
and recommendations would in turn be submitted to the World conference to be 
held at the Federation's headquarters in Edinburgh. Scotland. in August 1988. 
Dr EI Khafaji said that he hoped that the WHO Regional office for the Eastern 
Mediterranean and the Member states of the Region would play an active role 
in ensuring the success of the Amman conference. 
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IV. BUDGETARY AND PROGRAMME MATTERS 

IV-l. PROGRAMME BUDGE'l' AND MANAGEMENT OF' WHO'S RESOURCES 
(Agenda item 5) 

IV-1.l. changes to the programme budget for the 1988-1989 biennium, 
including the contingency plan for programme implementation reduction 
(Agenda item 5(i), documents EM/RC34/3.l and 3.1 Add.l: 
resolution EM/RC34/R.3) 

Mr A. Piel" Director, Support Programme, summarized the process for 
approving a Programme Budget from the time it was presented to the Regional 
committee to the time it was put before the World Health Assembly as part of 
the global programme Budget. The Health Assembly did make significant changes 
in appropriations, and the Director-General had subsequently to revise 
Regional allocations. To this was added in 1986 the need to allow for 
non-receipt of assessed contributions, amounting to u~o$35 million for the 
current biennium for WHO as a whole. Contingency plans prepared for the 
current biennium had had to be put into effect; this was likely to be the 
case for the 1988-89 biennium also. 

In past years, the Regional Director had used savings to add to country 
allocations. In the 1986-1987 biennium, he had allowed the Regional office 
and intercountry allocations to bear the major part of the cut-backs, but 
this process could not be continued in the next biennium and country 
allocations would also be affected. 

Joint Government/WHO Programme Review Missions had been completed for 
all 23 countries of the Region and the contingency reductions for the 
1988-1989 biennium had been agreed with them. These were shown in document 
EM/RC34/3.1 and the detailed breakdown of country prograw~es in addendum 1. 

Nevertheless, these figures were not fixed since requirements at country 
level made programme changes necessary. Indeed, in the course of a biennium, 
the number of changes were to be reckoned in the hundreds. To be able to 
follow up the effect of these changes on programmes (essential for audits in 
policy and programme terms), the reasons behind such changes were being 
recorded in the computerized budget-control system. 

'l'he Regional committee had been exhorted to review programmes of 
activities at country level so that Member States could learn from each 
other. This could be done if the Committee considered the computerized 
budgetary tables together with the reports of the respective Joint Programme 
Review Missions. These data would furnish sufficient basis for discussion. 
The Regional Director was soliciting the views of the committee as to whether 
they would be interested in carrying out such studies in the course of a 
Session of the Regional Committee. 



KMiRC34i20-K 
page 18 

Discussion 

The representative of Lebanon stated that, regrettably, most united 
Nations agencies had withdrawn their staff from the country. He thanked the 
Regional Director for his support to the Government, and hoped that 
assistance to the Ministry of Health could be increased. In spite of the 
current situation, the immunization campaign against the target diseases of 
childhood was succeeding. He enumerated the factors that led to this success, 
confirming the feasibility of providing health services in Lebanon. 

The representative of Kuwait expressed his deep regret that programmes 
of the Region had been subjected to heavy cuts. He believed that such cuts 
were the result of actions by certain powers that wanted to put pressure on 
the organization by reducing their payments to it. The reductions were 
particularly unfortunate at a time when national currencies were depreciating 
in some countries of the Region. It was inevitable that reductions would 
affect programme activities. In this context, he was astonished to learn 
that, in the proposals in the Programme Committee's report to the Executive 
Board, 'Ill(k), Regional Committees were even being called upon to encourage 
purchase of WHO publications from country allocations in the regular budget. 

He then referred to the transfer 
devaluation of local currencies to "casual 
giving the money of the poor to the rich. 
the savings be kept in the Region in 
personnel needing support. 

of savings resulting from the 
income", describing this action as 
He requested that some portion of 
the interests of programmes and 

The representative of pakistan felt that devaluation of a country's 
currency usually gave rise to an immediate price rise, so that the buying 
power of salaries was reduced. Some of the Regional savings should be used to 
cover this problem.* 

The representative of sudan asked that country allocations be kept in 
us dollars whether the currency of the country was devalued or not. 

Mr Piel, Director, support Programme, explained the change in the 
Organization's rules whereby additional resources from currency fluctuations 
could no longer be used in the Region for Regional act ivities but had to be 
returned to Headquarters for inclusion in "casual income". One reason for 
this had been the great increase in the value of the Swiss franc against the 
us dollar, the resulting deficit having to be met from "casual income". AS a 
result of devaluation of the Egyptian pound, the Regional Office had origi
nally transferred two sums, US$2 365 400 and uS$627 lOa, to "casual income", 
followed by a further US$750 000 in view of the continuing overall deficit. 

Mr Piel agreed that the Regional Office had had to face increased costs 
but. owing to the overall WHO financial situation, these had had to be 
absorbed in addition to releasing savings to "casual income". However, he 
confirmed that, if savings were made in a country due to devaluation, such as 
in the case of Lebanon, these savings could still be used for country 
activities. 

The Regional Director pointed out that the Organization had earmarked 
allocations for confronting situations resulting from the fluctuation of the 

* For related discussion, see pages 14-15. 
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value of the US dollar. However, these allocations had been exhausted. This 
had forced the lJirector-General to make cuts in other areas. He stated that 
the main burden in such a situation fell on the staff. 

With regard to Lebanon, 
consider its situation and he 
made available from savings. 

the Regional lJirector urged part icipants to 
suggested that some financial support could be 

IV-l.2. Management of WHO's resources and review of 
the organization's structures 
(Agenda item 5(ii), document EM/RC34/3.2: resolution EM/RC34/R.4) 

Mr A. Piel went on to introduce the document EM/RC34/3.2, "Management of 
WHO's resources and review of the organization's structures". The Fortieth 
World Health Assembly in May 1987 had requested the Regional committee to 
review the Director-General' s Introduct ion to the global proposed Programme 
Budget for the Financial Period 1988-1989, and the Executive Board's comments 
thereon, with a view to ensuring the best use of WHO's limited resources, and 
to report to the Eighty-first session of the Executive Board in January 1988. 
He recalled that the seventy-ninth Executive Board had appointed a Programme 
committee, which had met in June/JUly 1987 to discuss strengthening of 
relations between Regional Offices and Headquarters, the involvement of the 
lJirector-Gen"ral in the appointment of all Regional Directors and decision
making processes for the implementation of WHO policies, programmes and 
guidelines in the Regions. The relevant working paper (EB811pc.WP/2) and the 
report of the committee (EB8l/PC/Conf.paper No.1 Rev.l) were annexed to the 
document presented. 

The working paper conveyed the conclusion that, while the WHO value 
system and policy framework was strong, implementation was not yet as it 
should be. 

The report reflected the thinking of the programme Committee and, in 
paragraph 11, made twenty-three specific suggestions for the pursuit of WHO's 
value system and policy basis, as well as its strategies, managerial 
processes and arrangements, for consideration by Regional committees. 

Discussion 

In the ensuing discussion, the representative of Saudi Arabia referred 
to the role proposed for the lJirector-General in the appointment of Regional 
Directors. He said that the Programme Committee had failed to reach agreement 
on nominating three candidates from each Region, one of whom was then to be 
selected by the Director-General. He added that this was contrary to WHO's 
Constitution and his Government would not endorse such action. 'fhe Executive 
Board would have to decide on this matter in January 1988. 

The representative of Kuwait intimated that he felt that the proposed 
role of the Director-General in the appointment of Regional Directors was an 
example of direct interference by the central administration in the functions 
of the Regional Committees. If adopted, such a change would have negative 
consequences on the organization's work. He called on Regional committees to 
pas:, resolutions indicating to the Executive Board and the Health Assembly 
that such chang(s represented an endeavour to manipulate the Director
General, while the Director-General continued to devote himself to the 
development of health· programmes and to advocate decentralization. The 
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representative of Kuwait stated that he had been surprised that the Regional 
member of the Execut i ve Board had accepted such manipulations. The Regional 
Committee must strongly resolve to reject such undemocratic practices. He 
noted that the Programme committee's document seemed to aim at strengthening 
centralization but would cen'ralization solve problems or would it 
undermine field work? 

'l'he Regional Committee was composed of representatives of governments 
and had always to try to keep its discussions free of politics. It had not to 
allow itself to be put in the position of making sweeping decisions for 
governments. International agencies were being criticized because they were 
trying to avoid major political influences. It was preferable for the 
organization to survive with only half its budget rather than to give way to 
the demands of one or two countries. 'I'he Regional commit tee had to be the 
authority in the Region. functioning in harmony. to the extent possible. with 
the Executive Board. the Health Assembly and the secretariat. The person 
nominated by the Hegional Commit tee ac: Hegional Director was expected to 
serve people of the Hegion. He appealed to the Director-General to stand 
strongly against hegemony over Regional Committees, safeguarding their 
prerogative to make their own choices. and to nominate their Regional 
Directors within the established regulations. Budgetary difficulties had not 
to be made an excuse for flagrant interference. 

The representative of sudan said that the control and implementation of 
health policies must be left first to countries. then to the Regional level 
and. only after that. to the central level. The local level is where the real 
problems are best perceived. The report of the Programme Committee should 
only be regarded as comprising suggestions - suitable ones could be adopted 
and those not acceptable ignored. 

In response to these statements. the Chairman reiterated that the 
Director-General had stated that he was against centralization. The Programme 
committee's report in effect advocated inadvisable centralization with 
serious implications for the organization. 

The Director-General stated his conviction that each individual Hegional 
committee should express the collective views of its Member States and. if it 
felt that the Executive Board and World Health Assembly were trying to assume 
undue power. it should state its opinion. In his view. this had not been the 
intention of the Board or the Assembly. but rather to analyse how Member 
States could obtain the greatest possible benefit from available resources. 
He apologized if he had failed to realize that the wording and tone of the 
report of the Programme committee might be considered as threatening Member 
States' sovereignty. 

He suggpsted that the Hegional Consultative Committee might analyse in
depth whether the Programme commit tee's report implied an infringement of 
such sovereignty or was intended to enhance it by using resources optimally. 
It might also decide, which of the Programme committee's suggestions w·,re 
valid for the Region and could be adopted without interfering with tc,e spirit 
of decentralization. He would be happy to attend these discussions. 

With regard to a Director-General's involvement in the election of 
Regional Directors. he was not yet aware whether a decision had been taken by 
the Regional Committee for the Americas at its recent meeting. 
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The Regional l>irector agreed with the Director-General concerning the 
intentions of the great majority of the members of the Executive Board. He 
pointed out that. during his first year in office. he had asked the ~xecutive 
Board to participate in meetings of the Itegional Committee and see how it 
functioned ·on the spot". NO visits had been made. Nevertheless. proposals 
were generated and referred by the Board to its Programme committee. the 
meeting of which the Region's one representative had been unable to attend. 
Certain amendments and improvements to the Programme committee's original 
suggestions had been made. thanks to the interventions of the l>irector
General. For example. it had been suggested that a sub-committee be 
established to control or to collaborate with the Regional committees. 
Another suggestion had been to ask for detailed analyses to be made of all 
equipment and supplies purchased by WHO (each year some 10 000 items were 
purchased on behalf of its Member states): it was impossible to believe that 
such suggestions had been made with a full awareness of practicalities or of 
the. proper function of Regional committees. 

The Regional l>irector concluded by affirming that there were no problems 
of any nature between the Regional Office for the ~astern Mediterranean and 
Headquarters. 

The representative of Kuwait regretted that the only Regional 
representative on the Programme Committee had not been able to attend. He 
asked the Director-General to convey the Regional committee's point of view 
to the Executive Board. 

The Director-General stressed that WHO was the only organization in 
which the Member States had decided on a collective policy. namely Health for 
All based on primary health care. 'rhere was no contradiction between the 
collective value system and policy and decentralization. He had always 
maintained that effective action must start and end in countries if WHO were 
to be productive - but without losing sight of collective decisions. He 
undertook to convey the spirit of the debate to the ~xecutive Board in 
January 1988. 

The Chairman noted the proposal by the Director-General that the matter 
be discussed by the Regional Consultative committee with the Director-General 
present. 

'rhe representatives of Iraq, Kuwait. pakistan and Saudi Arabia then took 
the floor in discussions concerning a proposed resolution. which reconfirmed 
WHO's existing value system. policies. strategies and decentralized approach. 
as well as the principles embodied in world Health Assembly resolutions 
WHA33.l7 and WHA34.24. and recommending that the Regional Consultative 
committee further analyse the specific issues raised. The resolution was 
subsequently adopted. 

Statement by the Chairman of the Executive Board 

Speaking on the final day of the session. Dr A. Grech. chairman of the 
Executive Board, regretted that he had been unable to be present during the 
discussion of Agenda item 5(ii) on "Management of WHO's resources and review 
of the Organization's structures". But he had been able in a brief meeting 
with the Director-General en route in Rome to ascertain that the views 
expressed by the Programme Committee had caused some "ripples· and anxiety 
among Regional committee members. 
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Dr Grech went on to assure the members, in particular the representative 
of Kuwait, that it had not been the intention of the Executive Board to 
assume a centr~l, managerial role or to devolve upon itself a supra-national 
character in the administration of the Organization. 

However, he stated that the impact upon WHO of the financial crisis 
could no longer be ignored. All parties concerned had been doing their best 
to cope with the fiscal constraints imposed upon the Organization. However, 
the attempts had been only partially successful. He stated that though it was 
not "disaster" that was being faced, the financial situation was grave indeed. 
There was no simple solution: if funds were to go out, they had first to 
corne in. 

The reasons for the present difficulties, Dr Grech stated, were various 
and were well known. Nevertheless, two overriding factors deserved mention -
the low level of receipt of assessed contributions and the laxity in using 
WHO's resources in the most efficient and effect ive way in accordance with 
its collective strategy. 

The effects were interrelated. There was a moral duty for defaulting 
countries to make good their missing contributions, as there was for the 
governing organs of WHO, the Secretariat and the Member States to use the 
collective resources wisely. All that the Executive Board had tried to do was 
to underline this reality. 

He expressed his thanks 
present at the meeting and 
statement: he had welcomed 
Regional Committee's views at 

to the Regional Director for enabling him to be 
to the Chairman for invit ing him to make a 
the chance to gain an understanding of the 
first hand. 

Iv-2. REPORT ON THE JOINT GOVERNMENT/WHO PROGRAMME REVIEW MISSIONS 
(Agenda item 8, document EM/RC34/6) 

'rhe report was presented by Dr orner sulieman, I<egional Adviser on Health 
programme Development, who briefly reviewed the objectives of the Joint 
Government/WHO Programme Review Missions. 

The work of the third round of Missions, completed in April 1987, had 
been based on the Regional Programme Budget policy adopted by the l<egional 
committee in 1986,* and had made use of improved guidelines. The Missions had 
not simply been a budgeting exercise but a programme management activity, in 
line with the role of WHO as a technical agency. 

In some countries, the Joint Programme Review Mission had been preceded 
by an in-depth primary health care review, in Some selected programmes were 
reviewed, while in one country the Mission followed and took into account the 
findings of the first audit of a WHO collaborative programme carried out in 
policy and programme terms. such audits will also be undertaken in other 
countries of the I<egion prior to Joint Programme I<eview Missions. 

As a 
development 

result of the Missions, 
of health leadership, 

countries 
fe llowships 

had allocated resources for 
linked to programme areas, 

* Resolution EM/RC33/1<.5: the I<egional Programme Budget policy is issued as 
document WHO-EM/RC33/1<.7-E (1986). 
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integration of health programmes, intersectoral linkages, health systems 
research and the "basic needs" approach. 

Problems encountered were described, as well as proposals for improving 
the process. A one-page Budget change l<equest Form had been prepared to 
assist in follow up and to help keep track of requests for reprogramming of 
activities after the Missions. 

Discussion 

The representative of Kuwait 
overcome the difficulties outlined 
proposals on streamlining the work 
members from suitable levels. 

suggested making recommendations to 
in the report; they were to include 
of such Missions and selecting their 

The representative of Tunisia referred to quarterly meetings hel. in 
that country to follow up progress. One difficulty was that the full 
financial information held in the I<egional Office was not available to the 
Ministry of Health. He also referred to delays in providing consultants and 
asked if a switch of funds from one component of a project to another was 
considered a change in the programme. 

The representative of vemocratic Yemen suggested that 
selected to undertake reviews of their country programmes. 
representative of Kuwait was not in favour of this proposal. 

nationals 
However, 

be 
the 

The representative 
informed before a Joint 
with, so that project 
l<epresentative in advance. 

of Pakistan suggested that countries 
Programme I<eview Mission of subjects to 
managers could discuss problems with 

should be 
be dealt 
the WHO 

Replying to the representative of TUnisia, Mr A. Piel, Virector, support 
Programme, stated that full computerized financial information on the status 
of programmes was now available to countries continuously. The present need 
to obtain Headquarter's approval for changes affecting appropriations decided 
by the Health Assembly was to be discussed in Geneva in October. The proposal 
was that the I<egional office was to be allowed to proceed in implementing 
Joint Programme Review Mission recommendations following approval in the 
Regional ·Programme Committee, subsequently informing countries accordingly. 
Only if such implementation proved to be impossible would there be 
reprogramming. The Budget Change Request Forms would constitute a record of 
the justification for changes. 

Dr orner Sulieman explained the reasons for delays in assigning 
consultants. They were sometimes due to the limited availability of the 
highly qualified persons required, or to changes in dates of consultantships; 
the latter raised particular difficulties when a multisectoral team was being 
assembled. A roster of candidates had been compiled. Headquarters and 
I<egional office staff, as well as retired WHO staff, were being widely used. 

The I<egional Director emphasized the importance of involving other 
sectors in the work of Joint Prograwme I<eview Missions and also of follow-up 
by programme managers on a continuous basis. He was not in favour of 
prolonging the time given for the Mission to undertake its review, and asked 
the countries to inform the Regional Office about the quality of performance 
of the consultants used. 
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He indicated that he had already asked Headquarters to regard simply as 
a formality their approval of any changes agreed upon between the Regional 
office and the countries. 

In conclusion, the Regional Oirector proposed that countries should 
submit annual reports on the follow-up of the implementation of the decisions 
taken during Missions, and further suggested that such reports should be 
distributed as part of the Regional committee documentation so that 
experiences could be shared. 
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V. TECHN lCAL MAT'l'ERS 

V-l. TECHNICAL PAPER: PREVEN'I'lON OF ACCIDENTS 
(Agenda item 15(a), document EM/RC34/13; resolution EM/RC34/R.12) 

Dr M.l. Al Khawashky. Regional Adviser. Organization of Health care 
Services. introduced the paper on "Prevention of accidents". He reminded the 
Regional Committee that accidents resulting from all causes. and especially 
road traffic accidents. were emerging as a priority public health problem in 
the Region. owing to the unjustifiably high toll in terms of mortality and 
morbidity. Accidents ranked among the five leading causes of death and 
accounted for some 30-60 deaths per 100 000 population. for ten times as many 
serious injuries and for 30 times as many slight injuries. The socio-economic 
impact of accidents and their sequelae had a crippling effect on the 
development programmes of most countries of the Region. Moreover. accidents 
constituted a particular burden on national health systems and unjustifiably 
exhausted their limited resources. 

some measures had been initiated in most countries of the Region to 
curtail the incidence of accidents. However. much still remained to be done. 
as these measures were not always effective in view of prevalent 
constraints. including non-availability of reliable epidemiological 
information on injuries and the factors leading to their causation. lack of 
coordination between sectors concerned. lack of personnel trained in safety 
promotion and injury control. and ineffective legislation and defective 
enforcement. 

Being major sufferers. health authorities should acquire appropriate 
responsibility for and have the right to a greater say in policy decisions 
and to a greater role as regards accident and injury prevention. 

In prevention of accidents. the concept of a safer environment and safer 
human behaviour should be adopted. thus promoting health through the 
promotion of safety. This would include continuous surveillance of this 
public health problem. increasing awareness of it and improving coordination 
within the health system and with other accident- and injury-related sectors. 
with a view to making decisions to modify accident and injury patterns 
through a well-defined and appropriate national plan involving all sectors 
concerned. 

Injury prevention and safety promotion should be integrated into the 
health system from the periphery. 1. e. the communities. up to the central 
level of services. This could be achieved by estaLlishing an action-oriented. 
problem-solving functional unit within the health system specifically for 
this purpose. This need not entail significant additional resources on the 
part of the health sector. 

'1'0 develop the manpower which would be needed. mOdification of training 
curricula of different categories of health personnel would be necessary to 
cover knowledge related to programme management. information collection and 
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utilization, safety education and technology, appropriate management of 
injuries, and research methodology. Collaboration among countries of the 
Region, as well as with international organizations and developed countries 
could be sought in this regard. 

viscussion 

The representatives of Cyprus, Djibouti, Egypt, Iraq, Somalia and Yemen 
commented upon some technical mat ters. It was pointed out that the broad 
headings used for classifying accidents would require some amplification for 
a real understanding, since factors such as age structure of the population 
and local cultural and environmental factors would alter the fine details, 
modifying the perception of the distribution. The importance of making 
epidemiological studies of accidents was emphasized, as was education of the 
public. 

In responding, Dr Al Khawashky thanked the speakers fo': the addit ional 
illformation given and supported the general statements made. He emphasized 
that prevention of accidents could well be considered in the co;'::ext of 
"disease prevention" and be treated in a similar way, for example, when 
promoting prevention and safety. 

V-2. 'fECHNICAL PAPER: DIARRHOEAL DISEASE CON1'ROL 
(Agenda item l5(b), document EM/RC34/l4; resolution EM/RC34/R.14) 

'i'he paper was presented by lJr M.H. Wahdan, lJirector, Disease Prevention 
and control. in two parts. The first related to the programme for control of 
diarrhoeal diseases, largely aimed at reducing mortality rates in children, 
and the second to control of cholera. 

In presenting the part on diarrhoeal diseases, Dr Wahdan pointed out 
that, although much pioneer work on reducing diarrhoeal mortality had been 
carried out in several countries of the Eastern Mediterranean Region, the 
basis of the present WHO programme lay in resolution WHA31. 44 adopted in 
1978. In that year, the Regional committee had urged Member States to develop 
programmes to control diarrhoeal diseases with WHO technical cooperation. 
Subsequently, in 1982, the Health Assembly had urged Member States to 
intensify their diarrhoeal disease control activities as an entry point for 
primary health care.* 

The presentation detailed the progress made in both the health services 
and the research components of the control of diarrhoeal disease programmes 
throughout the Region. All except one country had now formulated a national 
programme and extensive training in programme management, in supervisory 
skills, and in the clinical asseSE"tent and management of diarrhoea had been 
conducted. 

'l'he paper referred to the increasing availability of and access to oral 
rehydration salts throughout the Region, the increasing public awareness of 
the dangers of dehydration arising from diarrhoea and the potential to treat 
it effectively. Eight countries of the Region were now producing oral 
rehydration salts and a further four countries were close to establishing 
production. In several countries, remarkable results had been achieved by the 
effective use of communication programmes, using the media and COITU:lUnity 
leaders as well as more traditional forms of health education. 

* Resolution WHA 35.22. 



EM/RC34/20-[; 
page 27 

It was pointed out that, in spite of good progress towards the universal 
provision of the salts and the use of oral rehydration therapy, acceleration 
of activities was needed if the established targets for 1989 (80% access to 
oral rehydration salts and 50% use of the therapy, with 20% of the health 
staffs trained in related techniques) were to be achieved. 

The paper also pointed out the need to supplement techniques designed to 
prevent dehydration and mortality, if the morbidity, too, was to be reduced. 
'fhere would be emphasis on promotion of breastfeeding, improving weaning 
practices, maintaining feeding during episodes of diarrhoea, improving 
personal domestic and food hygiene, guaranteeing safe water supply and 
storage, and ensuring measles immunization for all children. 

The Hegional Committee' s at tention was drawn to the recommendations, the 
principal ones being that Member States should continue to regard the control 
of diarrhoeal diseases as a priority element of primary health care in 
achieving Health for All by the Year 2000, and that, during 1988-1989, 
emphasis should be particularly on training health staff in diarrhoeal 
disease control techniques and on assuring a reliable supply of oral 
rehydration salts close to where people lived. In addition, national 
programmes should increase public awareness of the risks of diarrhoeal 
diseases and the benefits of early treatment by developing communication 
activities to transmit sL~ple but effective health messages. 

Dr Wahdan then turned to the control of cholera. He stressed that 
cholera was frequently under-reported and pointed out that, apart from 
occasional severe epidemics, there were possibly areas of persisting 
transmission, with a low endemicity, possibly dependant on asymptomatic 
carriers or vibrio survival in the environment. 

It was pointed out that restrict ions on travel or trade, large-scale 
vaccination or chemoprophylaxis had no place in modern cholera control. but 
that early detection of cases or unusual episodes of diarrhoea, backed up by 
epidemic investigation and control, were the most effective control measures. 
The provision of a clean, safe water supply, good sanitation and proper 
hygiene were capable of preventing the spread of infection from imported 
cases. 

It was stated that several new candidate vaccines against cholera had 
been developed and were undergoing field trials, iniL ially with promising 
results. However, vaccination could not at present, except in outbreaks in 
restricted communities, be part of epidemic control. 

Dr wahdan stressed that cholera epidemics remained one of the important 
challenges to health administrations and to WHO, with many difficulties 
arising from a lack of coordination between the authorities concerned. There 
was also a need to increase capabilities for dealing with epidemics based on 
effective use of available resources. 

The recommendations in the paper stressed collaboration between national 
health authorities and WHO, the development of efficient epidemiological 
surveillance in order to detect outbreaks at an early stage, priority in 
training national staff in surveillance and management of cholera epidemics, 
the maintenance of a register of experts, and the holding of a stock of 
essential supplies that were easily available when needed. 
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Discussion 

The representative of Iraq· said that a Joint Government/wHO/UNICEF 
Committee had been established to develop control of diarrhoeal disease plans 
and programmes. Training was being given to various levels of health 
personnel. health education was being provided for media personnel and 
religious leaders. rosters and manuals for teachers and mothers had been 
prepared. and oral rehydration salts were being produced locally and were 
being made available free of charge. As a result. there had been a marked 
reduction in diarrhoeal mortality. It was to be noted that there was close 
collaboration between diarrhoeal disease and the immunization programmes. 

The representative of Afghanistan stated that a second medical 
conference in January 1988 would be considering diarrhoeal disease and 
cholera control and invited the Regional Office to participate. 

The representative of Somalia described progress in control of 
diarrhoeal diseases. including the establishment of a national Technical 
Administrative Group. a training centre for doctors and other health 
personnel. and use of the maternal and child health network. Oral rehydration 
salts were now being produced. A circular in March 1987 asked all government 
bodies to assist with diarrhoeal disease control and immunization activities. 
Health education through the media was very successful. especially a film 
produced in Iraq for television. He mentioned that. after the large-scale 
epidemic of cholera in Somalia. the Government had succeeded in controlling 
the disease with the collaboration of WHO and several other agencies. 7.'his 
had been achieved by strengthening surveillance. early detection and 
immediate control measures. He indicated that cholera had completely 
disappeared from Somalia. 

The representative of 'runisia described the success of the national 
control of diarrhoeal disease programme. In each governorate. a responsible 
officer followed up implementation of the recommendations of the national 
diarrhoeal disease control committee. Oral rehydration salts were available 
free of charge. health education and training and retraining of health 
assistants were being pursued. and the importance of preventive measures. 
availability of safe drinking water. good hygiene and intersectoral 
collaboration had been recognized. He called on the Organization to 
collaborate with medical schools in updating their curricula. and urged that 
countries should report cholera cases as soon as they occurred. 

The representative of Morocco 
integrat ing diarrhoeal disease and 
activities; a study of such an approach 

enquired about the feasibility of 
acute respiratory disease control 

might prove worthwhile. 

The delegate of Kuwait mentioned that the rotavirus diarrhoea was now a 
cause for concern and he enquired about the possibility of vaccinating 
against this. He also emphasized the importance of breast feeding in the 
prevention of diarrhoea. 

The delegate of Yemen said that primary health care workers and 
traditional birth attendants had received theoretical and practical training. 
Workers in health centres had become aware of the importance of oral 
rehydration therapy. There was a close link between control of diarrhoeal 
disease and nutrition programmes. 'rhe Ministry of Health had limited the 
introduction of anti-diarrhoeal drugs, but this had increased the use of 
antibiotics. 
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The representative of Pakistan described progress with the national 
control of diarrhoeal disease programme. started in 1982. in meeting specific 
targets for 1988 in reduction of mortality and morbidity. production and 
distribution of oral rehydration salts and training. He recommended 
prominence being given to the programme in the Health for All strategy. 

He also expressed interest in receiving the film produced in Iraq for 
adaptation into local languages for use in Pakistan. He also commented on 
teaching in medical colleges. which was still not in line with current 
practices for control of diarrhoeal diseases. 

In reply. Dr Wahdan commended the excellent national programmes in the 
Hegion. Curricula of medical and nursing schools were being reviewed with a 
view to including teaching on the use of oral rehydration therapy. 

In reply to the query about the feasibility of integrating diarrhoeal 
disease and acute respiratory infection control programmes. he agreed that 
there were many similarities between the two programmes. For example. they 
were both mainly aimed at the ·under-fives" and they were both primarily 
curative in orientation. It was. therefore. logical to seek integration: 
indeed. they were administratively integrated in WHO. such a policy could 
bring financial savings. for example if training courses combined both topics. 

In reference to rotavirus diarrhoea vaccines. he informed the Regional 
committee that studies were still being conducted on their usefulness. Field 
studies had given promising results. but it had to be remembered that it was 
essential to assess the effect of vaccines in various climates and under 
various ecological conditions. 

V-3. PHOGRESS HEPORT: EXPANDED PHOGRAMME ON IMMUNIZATION IN 
THE EAS'rERN MEDI'l'ERRANEAN REGION 
(Agenda item 9. document EM/RC34/7) 

The progress report concerning the expanded programme on immunization in 
the Hegion was presented by Dr M.H. Wahdan. Director. Disease Prevention and 
Control. He indicated that the programmes in Member States had made steady 
progress towards achieving the target of immunizing all children by the year 
1990. though there were still five countries that continued to report low 
coverage with the vaccines of the expanded programme on immunization. 'rhey. 
realizing that the 1990 target could not be achieved without considerable 
intensification of activities. had drawn up plans for accelerated programmes 
which were already being implemented. 

Dr Wahdan reported that. in most countries of the Region. contact with 
the child for the first dose of DPT/opv was very high. The drop-out rates had 
considerably decreased but were still a major point of concern. 

Dr Wahdan emphasized that the expanded programme on immunization was a 
disease prevention and control programme and so the real indicator of success 
was the reduction in incidence of the immunizable diseases. 'rhere were. 
indeed. indications of a decrease in the incidence of the six diseases. 
However. systems of surveillance of communicable diseases were st ill very 
weak and efforts had to be made to improve them. He mentioned the value of 
"sentinel reporting" and called on all countries to implement such localized 
surveillance. An important element of national programmes was evaluation. 
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During the previous two two years. twelve countries had 
collaboration with WHO and UNICEF. comprehensive reviews of 
care that had included a review of the immunization services. 

undertaken. in 
primary health 

Training was being given the necessary priority by both national 
authorities and WHO. Several hundred training courses of various types had 
been conducted for various levels of health workers and community leaders. 

Dr wahdan then presented to the Committee the recommendations endorsed 
by the managers of the national immunization programmes during their last 
meeting in lliudan in 1987. 'l'hese covered acceleration of activities. 
training. surveillance and prevention of neonatal tetanus. 

Discussion 

The Committee noted the progress that had been achieved and endorsed the 
recommendations for acceleration of immunization activities. training and 
surveillance. as well as for the formulation and implementation of national 
policies for the elimination of neonatal tetanus. 

The representative of Iraq requested that future progress reports should 
give more details. including graphs by country. He mentioned that Iraq had 
exceeded its target and was witnessing significant reductions in morbidity 
and mortality for the six target diseases. 

The representatives of cyprus. Djibouti. Hgypt. Morocco. Pakistan. 
Somalia. 'l'Unisia and Yemen took the floor and commented on various aspects of 
their national programmes. Several of the representatives referred to the 
measures that were being taken in their countries to accelerate the programme 
in order to meet the targets they had set themselves. They noted that the 
figures presented in the report were for 1986. and that they had been. in 
some cases greatly. surpassed. It was noted. however. that the costs of 
vaccines had risen surprisingly. and WHO was asked in what way it could help 
further. The practical importance of strong links with maternal and child 
health activities was stressed. 

Dr wahdan. in addressing the comments of the representatives. indicated 
that detailed" figures for individual countries were presented and discussed 
during the annual meetings of programme managers. and that what was presented 
to the Regional Committee was but a summary. He had been pleased to receive 
from the delegations the more recent coverage figures. which were very 
encouraging. He reminded representatives that vaccines could be bought through 
WHO and UNICE~' and there need not be problems regarding convertibility of 
currency. He strongly supported the comments made about links to maternal and 
child health programmes. and reminded the Committee that this was important. 
too. with regard to vaccination of mothers to prevent neonatal tetanus. 

Y-4. PROGRESS REPORT: WHO-SPONSORED RESEAHCH AC'rIYI'rIES IN 
THE EASTERN MEDITERRANEAN REGION 
(Agenda item 10. document EM/RC34/8: resolution EM/RC34/R.IO) 

'£he progress report on WHo-sponsored research activities in the Region 
was presented by Dr A. Khogali. Director. programme Management. He emphasized 
the need to have national mechanisms within the health system to coordinate 
and support health research. including research undertaken by the research 
community outside the ministries of health. Furthermore. adequate resources. 
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both financial and manpower, needed to be allocated to ensure that health 
services personnel could themselves be actively involved in research. 
Dr Khogali pointed out that a proper career structure for those who wished to 
devote themselves to health research and the continuing provision of 
workshops and training courses aimed at both research workers and research 
managers were essential aspects of a national research programme. The 
l<egional strategy was summarized, and he described the work of the Eastern 
Mediterranean Advisory Committee for Health Research in the current year. 

Discussion 

The representative of Pakistan stated that the Pakistan Medical l<esearch 
council was responsible for watching over research. Mental health research 
was being undertaken as "field research"; a particular area where help would 
be needed was in research on acute respiratory infections. He highlighted the 
support received from AGFUNl> for health research in Pakistan, and expressed 
the hope that the fruitful collaboration would be continued. 

The representative of Iraq pointed out that the national scientific 
research authorities were involved in health research and that there were a 
considerable number of research projects, 16 of which were on health and 
health-related topics. 

The representative of cyprus indicated that the country had a health 
research capability, but that there was no organized structure to further it. 
He looked forward to collaboration with WHO, for example in obtaining help 
with running national workshops. 

The l<egional Director stated that, despite considerable activity by the 
Regional Advisory committee on Health Research over a period of ten years, 
the level of research in the Region was disapPointing. One reason might be 
that research was given little thought at the undergraduate level, being 
confined to the postgraduate period. A new drive was urgently required, both 
in Member States and in the l<egional Office, to further health research, 
upgrading capabilities quantitatively and qualitatively. WHO was ready to 
help countries to activate or reactivate their health research. 

V-5. PROGI<ESS REPORT: HEALTH f'OI< ALL LEADERSHIP DEVELOPMEN'r ACTIVL'rrES 
IN THE EASTERN MEDITERHANEAN REGION 
(Agenda item 11, document EM/RC34/9) 

'I'he progress report on Health for All leadership development activities 
was presented by Dr Orner Sulieman, Regional Adviser, Health Programme 
Development. He stated that the evaluation of the Health for All strategy had 
revealed a gap between the policies and strategies and their actual 
implementation. 'rhis gap reflected the lack of clear understanding of the 
critical issues affecting the implementation of health strategies by those in 
leading positions at all levels of the health care system. 

Recognizing the need to narrow this gap, the Director-General had 
constituted a multidisciplinary task force to study and prepare a plan for 
the development of Health for All (HFA) leadership. The task force had 
examined four main areas: Definition of leadership for HFA; Who were the 
leaders? What were their functions and roles in respect to HFA? And how did 
one teach leadership? Approaches used for the initiative by Headquarters 
included colloquia and technical discussions as well as the preparation of 
guide lines. 
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In the Eastern Mediterranean Region, a working group had drawn up a plan 
which included: identification of potential leaders in the Hegion; approaches 
to be used for leadership development; and issues· and problems to be 
addressed during leadership development training. Leadership development 
training activities implemented thus far had included the Joint Governmentl 
WHO ~rogramme Review Missions, international and intercountry colloquia, 
informational visits to countries regarded as successful in implementing the 
HFA strategy, and preparation of Hegional colloquia and related training 
modules. The visits by a number of ministers of health and their staffs to 
Indonesia and Thailand, as well as a visit by a large Sudanese team to 
'rhailand, deserved particular mention. 

Similar activities were being planned for the future and this included a 
symposium to be held in the French language also. There would be a linking of 
Hl"A leadership initiatives with other Regional activities, such as meetings 
of the Hegional committee and WHO Hepresentatives, and in-depth reviews of 
primary health care. 'I'here would also be development and training for WHO 
staff in HFA leadership. 

The main source of funding for HFA leadership initiatives was the WHO 
regular budget. For 1988-1989, 10\ of general country fellowship funds had 
been earmarked for such activities, in accordance with the Regional Programme 
Budget policy* approved by the Hegional Committee. 

Dr Sulieman then described some aspects of the Health for All leadership 
approach and results. Indonesia had started to use "health" as a vehicle for 
carrying other development projects. Several countries had had good results 
from actively involving women in health initiatives, especially through 
women's voluntary organizations. Indeed, this aspect had brought about the 
Hegional Director's decision that, in future, the delegations visiting other 
countries were to comprise two "leaders" from the ministry of health, five 
from other sectors, and one woman holding a position of responsibility that 
involved action to support health. 

Within the Hegion, Dr Sulieman pointed out that the Brioni colloquium 
had had the interesting result that the Regional Director and several of his 
senior staff had been asked to address a meeting of parliamentarians in Egypt 
and to take part in a discussion. The Regional Director had been happy to do 
this, for parliamentarians were "leaders". The success of this venture had 
prompted the Regional Director to assure any country considering a similar 
action that it would be acceded to with the sure knowledge that it was an 
important way of furthering Health for All. 

Discussion 

The representative of Pakistan asked why media writers had not been 
considered for inclusion in such delegations to WHO Health for All leadership 
activities, bearing in mind their great power to awake public interest in 
health matters. He went on to inform the Committee that of the six "leaders" 
from Pakistan that had attended such a WHO activity, two had been from the 
health and four from other sectors. '£he knowledge they had gained would be 
communicated in turn at a national colloquium in December 1987 to be attended 
by 26 persons. 

* Document WHO-EM/RC33/7-E (1986). 
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'fhe representative of Sudan queried how countries were supposed to 
select leaders. and who would take responsibility for this and subsequent 
training. He hoped that WHO would provide assistance in that area. 

The representative of Somalia commented that the presentation was timely 
in that it had been recognized in many quarters that improvement of a 
nation's health required much more than a health services delivery system. 
Firstly. the health sector needed partners in other sectors; it was "leaders" 
that recognized this and had the abilities to realize this in practice. 

'fhe representatives of Iraq and Tunisia commented on various aspects of 
the presentation and sought additional information. 

In reply. Dr Sulieman considered the quality "leadership" and how it 
could be recognized. It was. he argued. a quality that was hard to define, 
and easily inhibited when faced with prosaic administration and management. 
this having a stifling effect on new ideas and approaches. Thus leadership 
qualities might remain hidden. What had been shown by experience was that 
"leaders recognized leaders". 

The Regional Director commented that this activity served to back up and 
accelerate progress towards Health for All; it was not. however. a matter 
that was easily communicated in meetings. The purpose of the visits that were 
being arranged was to enable the participants to see for themselves what had 
been achieved by allowing "leaders" to exercise their ingenuity. He referred 
to Thailand where. as he stated. appropriate technology "works". 'fhey had 
solved the problem of malnutrition in children by making balances locally; 
they had simplified oral health care and had achieved results in a very short 
period of time. He also referred to the successful involvement of women's 
organizations in connection with the progress achieved in Indonesia. 

He commented that the delegation from ~akistan had been transformed and 
were eager. as the representative of Pakistan had informed the Committee. to 
pass on their impressions. 'fhis was exactly the knock-on effect that WHO 
wished to achieve. He stated that all countries were being asked to nominate 
delegations in due course. He closed by recommending that ministers 
and their deputies should themselves attend these visits, stressing that: 
"he who sees is different to he who hears". 

V-6. P~OGRESS REPORT: DEVELO~MI!NT OF AN ACTION-O~IENTED 
SCHOOL HEALTH CURRICULUM 
(Agenda item 12, document EM/RC34/10: decision 6) 

'fhe progress report on the development of an action-oriented school 
health curriculum was introduced by Dr orner Sulieman, ~egional Adviser, 
Health Programme Development, who described the various ways in which WHO was 
collaborating with Member States in helping families and communities to deal 
with their own health problems. Since it was felt that children of primary 
school age would be particularly receptive to health messages. and that these 
would be passed on to their families and, hence. to the communities. it was 
considered opportune to provide these children with appropriate health 
information. 

In the first phase. the situation had been analysed jointly by WHO and 
UNICEF consultants. In the second. their findings had been presented to a 
workshop held in the Regional Office in February 1986. attended by 
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internationally renowned educational experts and physicians. In the third 
phase, implementing the workshop'S recommendations, the consultants had 
drafted an "action-oriented school health curriculum". It had been decided to 
concentrate initially on primary and Qur'anic schools, since these were 
widespread, particularly in rural areas, and children of this age group were 
easily taught. 

A 'reacher's Resource !:look, a 'reacher's Guide and sample lessons showing 
how health topics could be incorporated into existing subjects without 
overloading the curriculum had been drafted. 'l'he material had been sent to 
all ministries of health and ministries of education, as well as to teacher 
training and curriculum-development institutions in the Region for comment. 
The comments, together with those of four reputable institutions in Sudan. 
Sweden, the United Kingdom and the united States of America, as well as those 
of certain internatonal agencies, had been incorporated into the draft by a 
group of specialists. Future action would involve helping countries to adapt 
the texts to local conditions and translating these into local languages. 

Discussion 

The representative of saudi Arabia thought it extremely important to 
develop close relationships between health and education authorities in order 
to attain practical results, for example by holding joint seminars. 

'rhe representative of Kuwait commented that the subject would need 
detailed discussion in the years to come. It was an important but complex 
subject and it would be difficult to achieve national, let alone Regional, 
consensus. Meanwhile. the national and international workshops for 
educational experts. doctors and policy-makers that had been recommended 
provided a good starting point for this activity. It remained essential to 
develop curricula in such a way that they did not direct the learner away 
from religious and social values. 

The representative of Sudan felt that the main task was to convey health 
information to the child throughout the various years of formal learning, 
and to make sure that he or she both benefited from such information and 
• took it home". 

'rhe representative of Iraq thought that the subject should be discussed 
in depth again at a future Regional Committee meeting. A way would have to be 
found to evaluate the impact of such learning, for example in reducing 
accidents or in promoting the idea of immunization. 

The representative of Morocco welcomed the programme. His country was 
supporting its implementation, starting with children in Qur'anic schools and 
progressing through higher educational levels. providing each school year 
with information suitable for its age and cultural level. He suggested that 
the curriculum be independent and separate throughout advanced and higher 
schooling. In Morocco, a joint education/health task force had studied the 
material. An institution for studies and orientation, which could take part 
in the implementation and coordinated use of the curriculum, might usefully 
be established. 

'rhe representative of Yemen suggested that it might be practical to 
establish specialized educational institutes for training teachers of health 
education. 
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Dr Sulieman agreed that the subject should be discussed at length with 
ministries of education. preferably during a Hegional committee meeting. More 
would be achieved by dialogue than by exchange of correspondence. He agreed 
that any material developed from the guidelines would have to conform with 
nat ional heritages. The experience of the Gulf countries. the most advanced 
in the area of such education. was being made use of. The last revision of 
the material had been carried out by Egyptian primary school teachers to make 
sure that the content would not overload the children's learning capacity. He 
reiterated that the curriculum was a guideline intended for study by all 
related sectors in countries. 

v-7. PHOGHESS REPOR'f: ACQUIHEU IMMUNODEFICIENCY SYNDROME (AIDS) 
(Agenda item 13. document EM/HC34/11: resolution EM/RC34/R.8) 

A progress report was presented by ur M.H. Wahdan. Director. Disease 
Prevention and Control. who reviewed developments since the first Hegional 
committee resolution on the subject in 1985 (EM/RC32/R.IO). 

He stated that it had become clear that. during the last two years. 
there had been a considerable change in the attitude of national authorities. 
who were becoming more open to exchanging information about the situation in 
their countries. He reviewed the programme of collaboration between WHO and 
Member States and indicated the significant support available from the global 
programme established early in 1987. He reviewed the strategies of the 
programme and indicated that it had as a priority activity the provision of 
assistance to national AIUS control programmes. 

The global situation was summarized. It was of great concern that 
evidence showed that the infection was spreading rapidly. It was estimated 
that there would be between 500 000 and two million new cases during the next 
five years. these deriving from amongst those who were already infected but 
who showed no manifest signs of disease at the present time. 

The situation with respect to development of vaccination and treatment 
was also explained. Although some encouraging results had been achieved. it 
was not anticipated that there would be a vaccine available for public health 
use for some years. 'fh.ere was. however. sufficient information available to 
national health authorities to enable them to promote preventive and 
risk-reduction measures to avoid the danger of infection with human immuno
deficiency virus (HIV). 

The role of national health authorities in AIUS control was reviewed and 
it was emphasized that. regardless of the current status of HIV infection. 
each country needed a national AIDS programme. The elements of such prograwmes 
were presented. as were the various items that needed to be considered in any 
assessment survey. 

The question of screening of international travellers was then 
addressed. It was concluded that it was difficult to justify such screening 
in view of the epidemiological. legal. economic. political. cultural and 
ethical factors involved. More important was the fact that any such measures 
would at best. at great cost and only briefly retard the dissemination of HIV 
within any particular country. 
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The representative of Pakistan stated that his country was free of the 
virus. Two cases had been notified. one a sailor and the second a labourer 
who had had a blood transfusion in a foreign country. There were some 
2.5 million Pakistani workers employed abroad. and he expressed concern that 
they could be a source of imported virus. 

'fhe representat ive of Iraq expressed his Government's thanks for the 
training which WHO had made available for national staff on diagnostic 
laboratory techniques. A national committee on AIDS had been set uP. in 
addition to committees at governorate level. The national plan gave due 
attention to health education for the public and to providing up-to-date 
information on AIDS for medical and other personnel. Persons travelling 
abroad were informed about the potential dangers. He also mentioned that 
imported blood products were only used after thorough examination. 

screening had been introduced for travellers to Iraq. but exempt from 
this were groups such as the very young and very old. members of diplomatic 
and official missions. and pilgrims. Iraq was ready to collaborate with WHO 
and other international agencies concerned. 

'fhe representative of 'runisia stated that AIUS had been given priority 
in the national health programme. The national committee on AIUS had 
developed a programme for blood transfusion control. and had adopted a health 
education programme and training for health assistants. teaching them how to 
handle AIDS cases. He called for exchange of information between countries 
regarding AIDS cases. especially in the event of a national of another 
country being deported as an HIV carrier; in such a case. the representative 
believed. the government concerned should be informed. 

The representative of Cyprus commented on screening philosophy. He 
pointed out that general screening for visitors would be unacceptable in 
Cyprus. A national committee had been set up to advise on the various aspects 
of the disease; it comprised public health specialists, clinicians. general 
practitioners, and family planning and school health experts. He mentioned 
that AIDS had been designated a notifiable disease. Blood donors were 
screened. as were high-risk population groups. HIV screening was free of 
charge. There were health information and education campaigns. and an 
indicator of their effectiveness was the drop in the number of other sexually 
transmitted diseases. Certain occupational groups. such as hairdressers and 
staff of beauty salons. had received targeted training. Only three cases of 
AIDS had been notified since 1986. 

The representative of Kuwait reminded the Committee of the plight of 
poorer nations in certain parts of the world. where as many as 10% might be 
infected. What could they do against the disease? 

He went on to raise several questions: What legislation was needed 
concerning infected but symptomless persons? '1'0 what extent could countries 
to which virus carriers were deported be informed thereof? Should detected 
cases be isolated, and for how long? Should a family be made aware of the 
fact that a family member was a carrier? 

He called for coordination between the different authorities responsible 
for law enforcement. and suggested that a Regional working group be set up to 
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identify measures to be adopted in connection with infected but symptomless 
persons. 

While the representative of Saudi Arabi was of the opinion that both the 
carrier and the family should be made aware of such infection. he emphasized 
that there could be no question of isolation. since the disease persisted for 
the duration of life. He also believed that. while there need be no screening 
for tourists and pilgrims. there was some justification for screening those 
corning to work in Saudi Arabia. Some questions were under consideration such 
as. for example. the periodicity of such screening and the need for it after 
a worker returned from leave. 

The representative of Morocco reported that a national committee had 
conducted an epidemiological study on AIVS; its findings were to be forwarded 
to WHO. Education campaigns had been launched. and the committee had prepared 
a guide for health workers. as well as one for the public and one for 
travellers. He called for coordination with other sectors and emphasized the 
need for collaboration among countries of the Region. 

The representative of somalia stated that. while the presence of AIDS in 
Somalia had not been established. it was known to be present in neighbouring 
countries. 

'!'he representative of Yemen indicated that in Yemen. too. a national 
committee had been established and it was developing a programme for health 
education. He believed that there should be general agreement about measures 
to be adopted in handling the problem of AIVS. bearing in mind their 
potential economic implications. 

The representative of the United Arab Emirates acknowledged the need to 
transmit data and information to WHO but believed that this would only be 
done if it was kept confidential. 

Responding. vr Wahdan commented that the introduction and spread of the 
AIDS virus into Asia was still on a small scale. It was. however. advisable 
to have a programme in each country. incorporating an initial assessment 
survey. He emphasized that countries should not hesitate to report the 
numbers of cases detected to WHO. It was their organization. and it could 
only support them if it had appropriate information. Such information would 
not be published without a country's prior approval. 

Dr Wahdan continued by stating that a patient in the late stage was a 
poor spreader of infection. since he could probably not practice sexual 
intercourse; there would. therefore. be no need to take special isolation 
measures. The danger lay with infected persons with no clinical signs or 
symptoms. He indicated that the forthcoming intercountry consultation could 
discuss measures to be taken with regard to such persons in order to prevent 
transmission. bearing in mind the prevailing ethical. social and other 
important parameters in the Region. He informed the Committee that WHO. in 
collaboration with experts and collaborating centres. was developing 
guidelines. including one concerned with precautions to be taken for the 
protection of health workers. 

'l.'he Regional Director indicated that. according to a recent study on 
information and health education. those who had received secondary or higher 
education had been able to understand AIDS messages. while persons with 
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lesser education had not benefited as much. Another study had indicated that. 
while 80'\ of women at risk had understood the AIDS messages. only 20'\ had 
been taking appropriate precautions. It was clear that health education 
programmes had to take account of social. cultural and other factors if they 
were to achieve results. 

v-8. UEVELOPMEN'r OF NATIONAL BLOOD 'rKANSFUSION SERVICES IN 
THE EASTERN MEUITERRANEAN REGION 
(Agenda item 14. document EM/RC34/12: resolution EM/RC34/R.9) 

Ur M.H. Khayat. Uirector. Health Protection and Promotion. in presenting 
the paper. stated that the increasing need for blood and blood products and 
the increasing awareness of the importance of the safety aspects had led to 
great concern for the development of blood transfusion services in the 
Eastern Mediterranean Kegion; this had been discussed at several meetings. 

He gave a description of the use of blood and blood products and both 
the advantages and the hazards associated with their use. He described the 
risks of transmitting diseases such as hepatitis and the acquired immuno
deficiency syndrome (AIDS). as well as the screening procedures intended to 
prevent such transmission. He presented an analysis of the world and regional 
situations. and of the most pertinent problems found. These included: 
(i) lack of integration of blood transfusion services into national health 
care plans; (ii) insufficient government support in the form of financial and 
human resources; (iii) fragmentation and competition in blood transfusion 
services; (iv) poorly planned and funded blood donor recruitment; (v) lack of 
trained manpower in transfusion services; (vi) poor grasp of quality 
assurance; and (vii) deficiencies in support services. 

He summarized the recommendations aiming at improving the actual 
situation of blood transfusion services. which were: (1) to establish a 
national blood transfusion service; (2) to develop an appropriate level of 
national self-sufficiency; (3) to foster voluntary blood donation; (4) to 
promote the integration of or close cooperation between the transfusion 
services of the armed forces and the national service; (5) to enact 
legislation to ensure the safety of donors. staff and recipients of blood; 
(6) to establish the speciality of transfusion medicine; (7) to ensure that 
blood transfusion technology was incorporated into the curricula of schools 
of medical laboratory sciences; (8) to provide an attractive career structure 
for staff; and (9) to ensure that training in the rational use of blood and 
blood products was included in the curricula of medical faculties and nursing 
schools. while refresher courses were to be given to practising clinicians. 

Discussion 

The representative of Sudan called for collaboration and coordination at 
the Regional level in connection with blood transfusion services. Referring 
to national blood transfusion services. he said they could be established in 
small countries. but would be difficult to run in large ones in Sudan. it was 
more feasible to establish services based on "health districts". He enquired 
about the minimum skills and equipment needed to set up a "safe" district 
blood transfusion service. 

The representative of Afghanistan gave some data about the blood trans
fusion service and stated that a particular problem was the lack of Group 0 
donors. He indicated that there was a shortage of equipment for undertaking 
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fractionation. He asked if it was possible to use blood taken from the 
placenta. 

'fhe representative of Iraq described the national system. He indicated 
that only nationals could donate blood and donation was not paid for. He 
enquired about the feasibility of treating blood chemically with the aim of 
inactivating microbes and viruses. 

The representative of Pakistan stated that blood transfusion services 
lacked equipment and trained personnel. vonation Was both paid and voluntary; 
testing for human immunodeficiency virus (HIV) before taking blood was 
unacceptable socially. He went on to ask if any part of blood found to be HIV 
positive could be used. He also indicated an interest in collaborating with 
the Consultative Committee on lllood of the Council of Arab Ministers of 
Health. 

The representative of Kuwait said that the Council of Arab Ministers of 
Health had advanced in the field of blood transfusion services. They were, he 
stated. happy to collaborate with any country of the Region. He went on to 
stress the importance of intercountry collaboration and of achieving self
sufficiency at least at Hegional level. so as to discontinue the importation 
of blood and blood products from outside the Region. He also called for the 
development of blood transfusion procedures. and a mechanism to facilitate 
the exchange of rare blood groups. The public should be educated and 
encouraged to donate blood. 

In his capacity as head of the Executive llureau of the Council of Arab 
Ministers of Health. he invited the Regional Office to participate in the 
work of the consultative committee on lllood. 

The representative of Jordan proposed that there should be training at 
Regional level in support of national blood transfusion services, and 
supported the proposal that a medical speciality should be established in 
this field. He also complimented Vr Khayat on giving a practical 
demonstration of how well the Arabic language could be used to transmit 
highly technical information in the field of medicine, which was doubted by 
some .. 

commenting on the statements made, Dr Khayat said that the situation in 
sudan, where a single national service might be impracticable, had been 
foreseen. However, a central service could be used to assure support for the 
blood transfusion services of the health districts. particularly for 
obstetric cases. The Regional Office would be very ready to assist with 
advice and provision of consultants' services. 

He went on to state that taking blood from the placenta could only be 
resorted to when there was no other alternative. He also indicated that 
chemical destruction of microbes and viruses was not encouraged, and 
emphasized that blood found to contain HIV had to be destroyed immediately, 
nothing justifying the use of any of its components even after applying 
methods to inactivate the virus. 



EMiRc34/20-E 
page 40 

VI. TECHNICAL DISCUSSIONS 

VI-I. HEALTH SYSTEMS I<ESEAJ<CH AS PAJ<'l' OF 'i'HE MANAGERIAL PROCESS IN 
SUPPOI<T OF THE S'£I<A'l'EGY FOR HEALTH 1'01< ALL 

(Agenda item 16. document EM/I<C34/'rech. Disc.l: resolution EM/RC34/1<.1l) 

The 'i'echnical Discussions were held on MOnday. 5 October 1987, under the 
chairmanship of Dr Mustafa Kamal Baath. The meeting had before it a paper 
entitled "Health systems research as part of the managerial process in 
support of the strategy for Health for All". 

Dr W.A. Hassouna, WHO Temporary Adviser, in presenting the paper. 
defined health systems research as the scientific method of acquiring 
information that could be used to rationalize the decision making that was 
part of the managerial process for national health development. Such research 
could be used: to generate. augment. confirm or reject information relating 
to health systems; to develop new technology or adapt existing technology to 
fit certain needs; or to develop mechanisms for monitoring and evaluating the 
use of health technology in specific social. cultural and economic contexts. 

Health systems research had to be oriented to solving real problems, and 
there had to be collaboration between the researchers and the decision-makers 
in seeking a better understanding of a problem to ensure that the study was 
relevant. If decision-makers did not collaborate. the results would probably 
remain unused. 

Some decision-makers were reluctant to use such research. among the 
reasons being: 

(a) inability to postpone decisions until the information was available; 
(b) lack of funds to pay for collecting information; 
(c) lack of awareness of the need for better information; 
(d) lack of awareness of ways of undertaking such research; 
(e) unwillingness to give up their prerogative to make arbitrary decisions 

or choices. 

Since a need for information could touch on any aspect related to health 
or health care delivery, such studies crossed sectoral boundaries and, 
furthermore, had to be multidisciplinary. 

It was stressed that there were rarely unique solutions· to these types 
of problems, and cultural. religious, social and economic factors could play 
a major role in modifying technical choices. Indeed. the speaker emphasized 
that health systems research findings determined within one context could 
rarely be applied in a different one, or transferred from country to country: 
it was the methodology that was transferable. 

While health systems research could involve highly complex studies. for 
example functional analysis. much of it could make use of the services of 
existing health service personnel with very little additional training; 



EM/HC34/20-f! 
page 41 

however. while simplified systems analysis and surveys could provide valuable 
data. they had to be planned with professional help. for example from a 
statistician. 

A major factor in health service policy-making and planning was to know 
about people's attitude to disease and their wishes. needs and aspirations as 
regards the health services. including their ability to support these 
services in cash or in kind. Health systems research was a useful vehicle for 
obtaining such data and served as one means of activating community 
involvement. As people were asked for their views. the process could be seen 
as a bottom-to-top transfer of information. 

Dr Hassouna gave examples of the broad scope for problem-solving. 
covering such matters as financing. budgeting. administration. supervision. 
efficiency in provision of health care. improvement of referral systems. 
improving on ineffective or inefficient use of staff and many others. 

The speaker described how a functioning health systems research team 
could be set up and integrated into the managerial process at its different 
levels. He pointed out that dissemination of the results of the research to 
interested personnel furthered such integration. various aspects of training 
in health service research were also highlighted. 

In the recommendations. Member States were urged to make health systems 
research an integral part of the national health system and to develop an 
incentive system which encouraged decision-makers to utilize such research in 
seeking solutions to problems (the full recommendations are included in 
Annex v). 

F'urthermore. WHO was requested to prepare training modules for managers 
as well as research personnel. encouraging local production of these in 
national languages. 

Discussion 

The representatives of Iraq. Jordan. Kuwait and Tunisia asked about the 
major constraints preventing the use of health systems research. the reasons 
for lack of understanding between the providers and the recipients of such 
research. and by whom and how were decisions regarding research and the use 
of its results taken? 

The representative of Yemen cited as an example two ill-fated research 
assignments carried out in his country. The first had ceased when the person 
in charge of the research. an intercountry collaborative effort involving 
Bahrain and Egypt. had to cease work. Although some 40 persons had been 
involved in the research. they had not reached a sufficient level to carryon 
this work on their own and the impact had been lost. He requested the 
Organization to help with workshops and seminars at the level. not of 
managers or directors of health services research. but for persons interested 
in research and drawn from various disciplines. for example the medical 
profession. sociologists. economists. religious leaders and others. 

The representative of ~yprus supported the interdisciplinary approach to 
health services research. and suggested that it must interact with more basic 
types of research. seeking the help of its exponents by directing their 
attention to certain priority problems. 
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Dr H.J.H. Hiddlestone, Director of Health, UNHWA, also supported the 
idea of involving a broad range of disciplines in such research and stated 
that experience had shown that epidemiologists and demographic geographers 
could play an important role. Furthermore, talking to health workers in 
primary health care units often provided valuable ideas. 

The representat ive of Sudan suggested that details of health services 
research undertaken in the various countries of the Region should be made 
available with a view to exchanging information and avoiding unnecessary 
dup lica t ion. 

'rhe representative of lraq confirmed the importance of undertaking 
health services research before drawing up programmes, because health 
services are complex managerial and administrative entities and planning was 
difficult . 

The representative of TUnisia asked whether there were guidelines and 
information available for a country interested in starting up a health 
services research programme. 

'I'he representatives 
successful and accepted, 
aim. 

of several Member States indicated that, to be 
all health services research had to have a specific 

In responding, Dr Hassouna suggested the main constraint facing health 
systems research in the Region was to be found in the pattern of education 
practised in its various countries. Research demanded an enquiring mind, but 
teaching in schools was not oriented towards helping children to ask 
questions or to be inquisitive. It was only at the postgraduate level that 
"enquiry" was encouraged, but by then it was too late. TO be adept in science 
and technology, SOCiety had to promote, in the family and in schools, and 
from an early age, the habit of asking questions and solving problems, i.e. 
intellectual development. Indeed, education had to be developed to sensitize 
people to the idea that "research" was a duty in life. 

Arising from this constraint also, there was a lack of understanding of 
problem solving, which helped to form a barrier to communication between 
providers and users of research. 

He went on to explain that some of the difficulties with the primary 
health care approach derived from the fact that it was a kind of social 
revolution, aiming at equity in health care. A health centre contributed to 
social development. Introduction of this approach was very much more a 
political decision rather than a public health one. This also meant that a 
doctor had a very much broader role at the periphery than just that of 
providing clinical services, and he needed appropriate orientation. 

Hegarding the initiation of health services research, Dr Hassouna warned 
that fledgling units had to be protected until they had found their feet and 
been recognized as having a distinct identity and purpose, otherwise their 
staffs and funds would tend to get "swallowed up" by biomedical research. 

Dr Yvo Nuyens, Programme Manager of Health Systems Hesearch at 
Headquarters, indicated that his unit and the Hegional Office were 
collaborating closely to serve the Member States of the Region. In view of 
some of the queries raised, he commented that the Regional office for South 
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East Asia was experimenting with a network of national focal point 
institutions that undertook health services research as a way of fostering 
intercountry cooperation, since experience had shown that linking this 
programme to individual researchers in Member States had been hampered by 
loss of continuity when a researcher moved out of the field. The lack of 
communication between users and providers of research had prompted the Hegion 
of the Americas to hold workshops whose aim had been to get decision-makers 
talking to researchers. 'rhey, too, had found that decisions in primary health 
care were made by politicians. 

He went on to commend the training modules in health services research 
developed by the Regional office and indicated that these were to be further 
developed for wide use. He also congratulated the office on its periodical 
"EMIl Health Services Journal" whiCh, he felt, would be an important vehicle 
for publishing research findings in the Region. 

VI-2. SUBJEC'rS OF 'fECHNICAL DISCUSSIONS AND TECHNICAL PAPEHS IN 1988 AND 1989 
(Agenda item 22(b): resolution EM/RC34/11.16) 

'fhe Regional Consultative committee's proposals regarding the 
of Technical Discussions and the topics for Technical papers 
'fhirty-fifth and 'fhirty-sixth Sessions of the Hegional Committee in 
1989 respectively were considered and approved. 

subjects 
for the 
1988 and 

The Technical Discussions in 1988 were to be on "Infant and maternal 
mortality", while those in 1989 were to be on "Healthy life-styles". Control 
of tobacco consumption was to be included in the range of topics considered 
in the 1989 paper. 

The Technical papers in 1988 were to be on "Abuse of narcotic and 
psychotropic substances" and "Prevention of mental. neurological and 
psychosocial disorders", those in 1989 on "Viral hepatitis" and "Oral health". 
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VII. OTHER MATTERS 

VII-l. HEPOR'rS Of' THE RE:GlONAL CONSULTA'rlVE: COMMIT'rE:E 
(Agenda item 7, document EM/RC34/5: resolution EM/HC34/R.5) 

'rhe agenda item was introduced by Dr A. Khogali, Director, Programme 
Management. He informed the Regional committee that the eighth meeting of the 
Regional Consultative committee had not, for various reasons, taken place 
immediately before the meeting of the Regional committee as scheduled. He 
presented the subjects discussed at the seventh meeting of the consultative 
committee and highlighted its recommendations on the rationalization of the 
use of antibiotics, and on the development of laboratories capable of 
ensuring the safety of blood. 

Discussion 

The Regional Committee took note that the eighth meeting of the Regional 
Consultative committee had had to be postponed. 

The representative of Jordan raised the question of unnecessary use of 
antibiotics. He called for establishing controls for drug prescription, 
especially antibiotics, referring to the critical role of both the physician 
and the pharmacist, in association with information for the public. 

The representative of Kuwait warned of the risk of developing resistance 
to antibiotics and called for the establishment of a small working group to 
identify general policies for prescription, and to recommend that all 
countries develop special committees to monitor the implementation of such 
policies. He believed that an expert committee at the Regional level should 
also be established. He emphasized that physicians had a responsibility for 
exercising caution when prescribing more than one antibiotic and for ordering 
sensitivity tests when indicated. 

The representative of Cyprus stated that, although legislation was being 
enforced in his country, this needed to be supplemented by education of 
physicians about the scientific approach to the use of antibiotics, education 
of pharmacists in the legislative restrictions and education of the public on 
the dangers of indiscriminate use of antibiotics. 

The representative of Pakistan referred to pressure from pharmaceutical 
companies, which tried to persuade young, inexperienced doctors to use 
expensive antibiotics. sensitivity studies were needed for certain 
antibiotics, and laboratories should be supported in carrying out such tests. 
He went on to state that the urugs Bullet in was a useful document in which 
information on the rational use of antibiotics could usefully be 
incorporated. He would welcome receipt of more copies of the Bulletin for 
distribution to all appropriate institutions. 

A resolution concerned with the prescribing of antibiotics was later 
tabled and approved by the Regional committee. 
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VII-2. RKSOLU'rIONS AND DECISIONS OF I{EGIONAL IN'fEI{ES'f ADOP'flm BY 
'l'HE FOR'rIl!:'fH WORLD HEALTH ASSEMBLY AND BY 'fHE EXECU'frVE BOAl{D 
AT ITS SEVEN'rY-NIN'fH AND ELGH'rIE'fH SESSIONS 
(Agenda item 6, document EM/RC34/4: resolutions EM/RC34/1{.6 and R.7, 
and decision 3) 

The Regional Director presented World Health Assembly and Executive 
Board resolutions and decisions of Regional interest These covered a wide 
range of subjects, and the I{egional Director outlined briefly related actions 
already taken at the Regional level. Member States were urged to report 
relevant actions taken by them also; four countries had already done so. 

He advised Member States to consider mechanisms by which resolutions and 
decisions could be effectively followed up at national level. These could be 
communicated at the Regional Committee meetings in the form of reports, or 
relevant statements in representative's speeches, citing strategies, plans of 
action and levels of implementation. He suggested that a Regional sub
committee might be set up to discuss ways and means of improving follow up 
and response. 

Discussion 

Discussion centred in particular around resolutions WHA40 .38, "7 April 
1988: A world no-smoking day" and WHA40.12, "Health conditions of the Arab 
population in the occupied Arab territories, including palestine". 

The representative of Kuwait warned against smoking promotion campaigns 
by cigarette manufacturers which. he said, were assuming alarming proportions. 
especially in developing countries. He proposed that a resolution be adopted 
urging the treatment of this problem at the Regional level. He also 
recommended the adoption of a resolution concerning the health conditions of 
the Arab population in the occupied Arab territories. 

The representative of Jordan suggested that legislation in the countries 
of the I{egion prohibiting smoking advertising was insufficient in the face of 
smoking promotion ca~paigns in these countries through advertising broadcast 
to them on foreign radio stations. He called for the adoption of a resolution 
on tobacco advertising in general. 

'l'he representative of the Palestine Liberation Organization expressed 
thanks for the support WHO gave to the Palestinian people. He recalled the 
decision by the Council of Arab Ministers of Health to establish health 
centres in the occupied Arab territories and for these to be supported 
financially. For political reasons these centres had not come into existence. 
He appealed to the Regional Committee to support efforts to collect 
information on the health of the population of the occupied Arab territories. 
since the Palestinian people were part of the Region. 

The representative of Yemen wondered if it would have been possible to 
follow up more quickly in the wake of the Chernobyl disaster by providing 
Member States with limited resources with equipment at a reasonable cost for 
detecting radioactivity in imported foodstuffs. 

VII-3. WHO'S PUBLIC IMAGE AND ADVOCACY f'OI{ HEALTH f'OR ALL 
(Agenda item 17. document EM/RC34/15: resolution EM/RC34/R.17) 

Dr A.M. Aly, Manager. Health and Biomedical Informa tion Prograll'Jne. 
presented the paper "WHO's Public Image and Advocacy for Health for All". 
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He emphasized that WHO's objective since its establishment in 1948 was 
"the attainment by all peoples of the highest possible level of health". 'fhe 
organization had continued to pursue this objective since that time. when the 
world's population had been 2500 million. However. the magnitude of its task 
had grown; the population in 1987 exceeded 5000 million. while the estimate 
for the year 2000 was 6150 million. In the face of this population explosion. 
paralleled by inflation in economies. in problems. in expectations and in 
demands. it had been imperative for the organization to subject itself to a 
continuing process of adjustment and readjustment. changing its policies. 
approaches. activities and even its structures appropriately. 

Among the many achievements realized during its history as the 
coordinating authority in international health matters. smallpox eradication 
was particularly worthy of mention; this had been accomplished when the 
Organizat ion was 30 years old. It would. he reminded the Commit tee. soon be 
the tenth anniversary of that historic event. which stood as vivid evidence 
of what could be achieved as a result of unfailing commitment and 
perseverance. and with a sense of universal partnership and interdependence. 

This exemplary collaboration among the community of nations could and 
should be repeated in order to handle effectively the other perils of the 
times. for example AIDS and the pandemic of smoking. Indeed. World Health Day 
of 7 April 1988 had already been declared a "world no-smoking day"; this 
would give the world population a rare chance to collaborate in the campaign 
already launched against this unhealthy practice. 

A further readjustment of strategies and tactics took place ten years 
ago. when the countries of world promulgated the Ueclaration of Alma-Ata. It 
established a new basis for the world movement towards Health for All by the 
Year 2000. That approach. now also ten years old. had echoed throughout the 
world. and had proved to be timely. sound and acceptable in practice to all 
nations. It represented another global effort built on commitment and 
perseverance. and depended on the same sense of partnership and mutual 
dependence. It had affected the whole profile of public health in the world. 
and reoriented both individual and collective perceptions of health and 
illness. It represented the entry point of a long pathway that. with 
goodwill. solidarity and concerted effort. would lead to what had been 
described by the Thirtieth World Health Assembly as a standard of health that 
would allow all citizens of the world to lead a socially and economically 
productive life. The best way to celebrate this triple anniversary was to 
promote its significance. and that of WHO. among all individuals. families 
and communities throughout the world in an effective and health-promoting 
fashion in 1988. and to continue the pattern of informational activities into 
future years. 

Discussion 

The Regional IJirector reminded the Regional Commit tee that this triple 
anniversary recalled the services rendered by WHO to its Member States. and 
the messages it has been conveying to people allover the world. 

A major message was that urging people to refrain from smoking. He 
called on countries to spare no effort or expense in their support of WHO and 
of the health principles and ideals it represented. Those principles and 
ideals were "our support in our march towards providing Health for All". 

The Regional committee showed its support for the activities to be 
undertaken as part of the anniversary celebrations in 1988. and formulated an 
appropriate resolution. 
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VIl-4. NOMINATIONS FOR 'rHE JACQUES PARISOT ~'OUNDATlON FELLOWSHIP AWARD 
(Agenda item 18. document EM/RC34/l6: resolution EM/RC34/R.13) 

The Jacques Parisot ~'oundation awards a fellowship for research in 
social medicine or public health and a medal every two years. Following 
proposals received from Member States. the Eastern Mediterranean Advisory 
Committee on Health Research transmits a report to the Regional Committee. 
which then selects up to three candidates for submission to the Foundat ion 
committee. 

Having considered the Advisory Commit tee' s report. the Regional 
Committee approved the three candidates nominated. namely: 

~ Professor Nabila Hidayat. Faculty of Medicine. Alexandria university. 
Egypt; 

~ Dr Yacoub Y. Al Mazroue. Director. Health Centres Department. Riyadh. 
Saudi Arabia; 

~ Dr Faiz Wahid Jargis. Supervisor. Oral Rehydration. Baghdad. Iraq. 

and directed that their names be transmitted to the Foundation committee. 

VII-5. REGIONAL OF~'ICE ACCOMMODA'rION 
(Agenda item 20. document EM/RC34/l8: resolution EM/RC34/R.15) 

Mr A. Piel. Director. Support Programme. reminded the Regional cow~ittee 
that. since the First Session of the Regional Committee in 1949. when the 
present premises were considered for the Regional office. the number of 
Member States in the Region had increased from 10 to 23. while the number of 
programmes had increased greatly also. 

While extensions had at various times been added to the building. 
further extension was no longer possible. and the space limitation was now 
absolute. The library and the supplies and equipment unit had had to be moved 
to a distant annex. to the detriment of working efficiency. A car shuttle had 
had to be organized. 

It was pointed out that EMRO was the only Regional Office that did not 
have faciliti"es and a conference room large enough to be able to convene a 
meeting of its Regional committee on its own premises. 

Mr Piel discussed the various options. including moving to Cairo. and 
renting or building in Alexandria. 

'rhe costs involved in 
Alexandria were indicated, 
points of view of staffing. 
others. 

moving to Cairo. and in building in Cairo and 
as were advantages and disadvantages from the 
accommodation for staff and removal costs. among 

He stated that it would not be possible to pay construction costs from 
the WHO regular budget. The appropriate mechanism was to apply through the 
Executive Board to the world Health Assembly for an appropriation from the 
Real Estate Fund and to receive voluntary contributions from Member States. 
The financial situation at the present time of the Organization had. of 
course. to be borne in mind. 
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The Chairman and Vice-Chairmen all spoke in favour of the option 
involving the building of an extension on the site of the theatre at the rear 
of the present building. 

The representative of Egypt indicated that his Government would support 
whichever alternative solution was adopted. 

The representative of Yemen supported the building of an extension 
provided that it made for a permanent solution to the problem of space and 
not a temporary one. 

The l<egional Director stated that the building of an extension seemed an 
acceptable compromise. 

l'he committee resolved to ask for an appropriation from the Real I!state 
~und to cover the cost of an extension. and representatives of Member States 
were asked when attending meetings of governing bodies of WHO to support the 
Regional Office's case strongly. 

VII-6. WHO SPI!CIAL PROGl<AMM1! OF l<ESI!AHCH. UEVELOPMENT AND 
RESEARCH 'fl<AINING IN HUMAN RI!PROUUC'flON 
(Agenda item 22(a). document EM/l<C34/l9: decision 4) 

Ur M.F. Fathalla of the Special Programme of Research. Development and 
l<esearch Training in Human Reproduction at Headquarters presented an overview 
of the l6-year old programme. He also described the work of the Programme's 
Policy and Coordination Advisory committee. which reported to the Director
General. This Advisory Committee comprised 52 scientists, of whom 54\ came 
from developing countries. of the 51 nations represented on that Committee. 
33 (65\) were developing countries. However, with only 7 scientists on the 
Advisory Committee. the Eastern Mediterranean Region was seriously 
under-represented. He informed the Regional Committee that, of the seven 
countries in the Region supporting the Special Programme (Egypt. Islamic 
Republic of Iran. Iraq. Lebanon, Pakistan. Sudan and Tunisia). three were 
very actively involved. 

Discussion 

Representatives expressed interest but discussion indicated the great 
differences in priorities accorded to the Special Programme by Member States. 
reflecting the many different cultural. social and economic backgrounds. 
However. the presentation was welcomed as answering some of the Member 
States' questions regarding purpose and policy of the Programme. 

Dr f'athalla stressed that the WHO Programme was first and foremost 
concerned with the health of the mother and child, promoting birth spacing to 
ensure healthy pregnancies and healthy babies. The Programme. besides 
considering means for planning families. also sought to solve problems of 
infertility in support of family health. The representative of Morocco 
indicated his country's interest in collaborating with the Special Programme. 
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Nomination of a Member State to the Policy and coordination Advisory 
committee of the Special Programme 

The Regional Committee was requested to nominate a Member State for 
category (b) membership of the Policy and Coordination Advisory committee. 
this category being "members elected by Regional committees". one member from 
the Eastern Mediterranean Region was to be elected for the three-year term. 
1 January 1988 to 31 December 1990. 

The Regional Committee nominated Morocco to the policy and coordination 
Committee of the Special Programme of Research Development and Research 
Training in Human Reproduction. and further decided that Professor Moulay 
Tahar Alaoui be the representative. 

VII-7. MEMBERSHIP OF 'fHE EXECUTIVE BOARU: GUIDELINES ANU CRl'l'ERIA 
(Agenda item 19. document EM/RC34/l7) 

The Regional Uirector informed the Regional Committee that access by the 
Region to the members of the Executive Board was excellent and far from being 
controversial or problematic. 

The Council of Arab Ministers of Health had already made an arrangement 
regarding representation of Arab countries on the Board. four of the places 
allotted to the Region to be held in a specified sequence to 1997. and beyond 
(see Annex III of the document). It was informally agreed by the Regional 
Committee that the non-Arab countries of the Region would hold the fifth seat 
allocated to the Region in the following cyclical sequence: cyprus. Islamic 
Republic of Iran. Afghanistan and Pakistan. 'fhe term of Cyprus would finish 
at the end of 1988. 

'l'he representative of Kuwait indicated that the council of Arab Ministers 
of Health would be taking into consideration the fact that Morocco had joined 
the Region. 
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VIII. CLOSING SESSION 

VIII-I. DA'rE AN"!) PLACE OF THE THIRTY-FIFTH SESSION OF 
'rHE REG roNAL COMMITTEE 
(Agenda item 21: decision 5) 

Noting the absence of a representative of the Islamic wepublic of Iran, 
the Regional committee requested the Regional uirector to convene a special 
session of the Regional committee in Geneva during the period of the 
Forty-first world Health Assembly to consider the date and place of the next 
session in accordance with Rules 4 and 5 of the Rules of Procedure.* 

VIII-2. CLOSING 
(Agenda item 23: resolution 18 and decisions 7 and 8) 

The Regional Committee adopted a resolution extending to His Excellency 
Saddam Hussein, President of Iraq, its sincere gratitude for the warm welcome 
received on the occasion of the Thirty-fourth Session of the Regional 
Committee, expressing its great admiration for the cultural awakening and 
progress made in all facets of national development in Iraq, especially 
noting the integration of the primary health care approach and services into 
every aspect of socio-economic development under His Excellency' s especial 
guidance. 

It also extended its thanks to the Government of Iraq and the Ministry 
of Health for the generous hospitality afforded to the visiting national 
delegations and the WHO Secretariat. and for the excellent facilities placed 
at their disposal. 

The Regional Commit tee expressed its thanks to the Regional Director 
and the Secretariat for facilitating the work of the Committee, and requested 
the Regional Director to deal with its report in accordance with the Rules of 
Procedure. 

* Rules of Procedure of the Regional committee adopted at its Thirty-third 
Session. resolution EM/R33/R.3. and issued as document WHO-EM/RC33-17. 
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IX. RESOLUTIONS AND DECISIONS 

The resolutions and decisions adopted by the Thirty-fourth session of 
the Regional Committee (resolut ions EM/RC34/R.l-R .18 and decisions 1-8) are 
reproduced below. 

IX -1. RfiSOLu'rrONS 

EM/RC34/R.l RECRUITMENT OF STAFF TO SERVE 'EHE REGIONAL OFFICE F'OR 
THE EASTERN MEDITERRANEAN 

The Regional Committee, 

Affirming that the ability to recruit and keep staff having appropriate 
qualifications, experience and human qualities is a prerequisite for the 
efficient and effective delivery of WHO's collaborative programmes in Member 
States, 

Recognizing that the present system of remuneration of professional 
staff has become outdated owing to its inability to correct emoluments in the 
wake of currency fluctuations, inflation and other variations in monetary 
factors in an equitable manner, 

Noting that the system does not make appropriate allowance for out-of
area expenditures vis-a-vis in-area expenditures, 

Being concerned that these weaknesses in the system of remuneration have 
already adversely affected recruitment by the Regional Office for the E:astern 
Mediterranean, 

Recognizing further that the financial situation of the organization 
does not permit the Regional Office to recruit the staff needed to respond to 
the priority health needs of Member States, 

Realizing that the conditions regarding the recruitment of staff subject 
to geographical distribution set by the World Health Assembly in resolution 
WHA34.15 and reaffirmed in resolutions WHA36.19 and 38.12 place additional 
difficulties in the way of recruitment, 

RfiQUl;:STS the Director-General of the World Health organization and the 
Regional Director for the E:astern Mediterranean: 

1. to seek solutions to the adverse impact of the financial situation on 
the recruitment and remuneration of staff; 

2. to inform the E:xecutive Board of the views of the Regional committee 
regarding the inflexibility of the rules concerning recruitment of staff 
subject to geographical distribution; 
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3. to seek an early reassessment of the present system of remuneration 
with a view to making it respond more equitably to changes in monetary and 
financial parameters. 

EMiRC34iR.2 BIENNIAL REPORT OF THE REGIONAL DIRECTOR 
FOR THE EASTERN MEDITERRANEAN 

1'he Regional Committee. 

Having reviewed the Biennial Report of the Regional Director for the 
Eastern Mediterranean for the period 1 July 1985 to 30 June 1987.1 

Appreciating the continued effective collaboration between the 
organization and the Member States of the Eastern Mediterranean Region. 

Welcoming the Regional Director's emphasis on promotion of community 
involvement in national health care delivery. 

Reaffirming the commitments of Member States to strengthening primary 
health care as the most effective and efficient approach to achieving Health 
for All. 

Noting with concern the continuing uncertainties regarding the 
financial situation in the 1988-1989 biennium. and the adverse impact they 
will have on the work of WHO. 

1. URGES Member States to increase the resources devoted to national 
health budgets in order to further national socio-economic development; 

2. RECOMMENDS that ministries of health invest a greater proportion of 
their resources in extending the coverage of primary health care. especially 
noting the augmentation of such resources that can be achieved by assuring 
the active involvement of communities and their leaders; 

3. SUPPORTS the steps taken by the Regional Director to minimize the 
deleterious effects of the continuing uncertainties in funding the approved 
programme budget for the 1988-1989 biennium; 

4. ADOPTS the Biennial Report of the Regional Director. 

EMiRC34iR.3 HEALTH AND MEDICAL ASSISTANCE TO LEBANON 

The Regional Committee. 

Having considered the Regional Director's report on "Programme budget 
and management of WHO's resources - changes to programme budget for the 
biennium 1988-1989 including contingency plan for programme implementation 
reduction". 2 

Considering the magnitude of persisting health problems resulting from 
long-standing strife. with concomitant adverse effects on the economic. 
monetary and social situation. 

1. Document EMiRC34i2. 2. Documents EMiRC34i3.1 and 3.1 Add.l. 
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Being aware that the present tragic situation requires that urgent and 
sustained assistance be given to provide relief to the population, especially 
to mothers and children, 

Reiterating the commitments made by Member states in various sessions of 
the World Health Assembly3 and the Regional committee, 

REQUESTS the Director--{leneral of the World Health organization and the 
Regional Director for the Eastern Mediterranean to secure and provide 
adequate resources to assure the implementation of activities vital to the 
preservation of health in Lebanon. 

EM/RC34/R.4 PROGRAMME BUDG~X AND MANAGEMENT OF WHO'S RESOURCES 

The Regional Committee, 

Having considered the Director-General's evaluation of WHO'S programme 
budget during the Seventh General Programme of work and his reflections for 
the 1988-1989 biennium and beyond, 

Having noted the comments of the Executive Board and the world Health 
Assembly thereon and in particular the report by the Programme committee of 
the Executive Board on Management of WHO's Resources and Review of the 
organization's Structures,4 

Reaffirming that the responsibility for deciding a Member State's needs 
is exclusively the prerogative of the Member State and that the 
responsibility for approving the balance between the various budgetary 
allocations and for establishing the detailed mechanisms at regional level 
for undertaking budgetary coordination within the overall policies and 
practices of WHO and for selecting the Regional Director must continue to be 
vested in the regional committees, this only being a true expression of the 
principles of decentralization in the implementation and follow-up and of the 
democratic process as set out in the constitution of WHO, 

1. S'XRESSES WHO's existing value system, 
decentralized approach to Health for All; 

policies, strategies and 

2. RECONFIRMS its commitment to resolut ions WHA33.17 on the study of the 
organization's structures in the light of its functions and WHA34.24 on the 
meaning for WHO of coordination and technical cooperation in international 
health work; 

3. NOTES with satisfaction new developments and progress made in the 
Eastern Mediterranean Region in the application of managerial arrangements to 
planning, implementation and evaluation, and for optimal use of WHO's 
resources in accordance with WHO'S global and Regiona15 programme budget 
policies; 

3. WHA40.2l, WHA39.l2, WHA38.26, WHA37.25 and others. 
4. EB8l/PC/Conf.Paper No.1 Rev.l; see also document EM/RC34/3.2. 
5. Document EM/RC33/7-E. 
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4. RECOMMENDS that the Regional consultative committee undertake a careful 
analysis of issues relating to the programme budget and management of WHO'S 
resources, including country allocations. technical cooperation activities. 
training and fellowships. supplies and equipment. use of manpower. methods of 
financing and related managerial processes. reporting to the l(egional 
committee thereon; 

5. EXPRESSES its dissatisfaction with the proposed new orientation set out 
in the report of the Programme Committee of the Executive Board which can be 
construed as direct interference in the work of regional committees and with 
the various country programmes; 

6. REQUESTS the Regional Director in the meantime to report the views and 
comments of the Regional Committee concerning the proposal of the Programme 
Committee of the Executive Board to the Executive Board at its Eighty-first 
Session in January 1988; 

7. INVITES members of the Executive Board designated by the Eastern 
Mediterranean Region to convey the l(egional perspective to the Board as a 
whole. 

EM/RC34/R.5 CONTROL OF UNJUSTIFIED USE OF ANTIBIaXICS 

The Regional Committee. 

Expressing concern about the unjustified increase in the use of 
antibiotics and their abuse,6 

1. RECOMMENDS that Member States: 

1.1. promulgate legislation to regulate the prescribing of antibiotics in 
order to prevent abuse; 

1.2. entrust a national committee with formulating guidelines to rationalize 
the prescribing of antibiotics and to restrict abuse; 

2. REQUESTS the Regional Director to establish an expert COIl'JlIittee in the 
l(egional Office to advise. at Regional level. on ways of rationalizing the 
use of antibiotics and of limiting their abuse. 

EM/RC34/R.6 HEALTH ~~NUITIONS OF THE ARAB POPULATION IN THE 
OCCUPIED ARAB TI!RRI'XORIES. INCLUDING PALESTINE 

'Xhe l(egional Committee. 

Having taken note of the resolutions and decisions of Regional interest 
adopted by the Fortieth World Health Assembly. 7 in particular resolution 
WHA40.12 on the health conditions of the Arab population in the occupied 
territories. including Palestine. 

6. Document EM/RC34/5. 7. Document EM/RC34/4. 
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Being deeply concerned by the refusal of Israel to allow the special 
conunittee of Experts to visit the occupied Arab territories in compliance 
with Health Assembly resolutions. 

Regretting that. as a consequence. the Special committee did not 
undertake its visits to Jordan and to the syrian Arab Republic. 

Noting that the failure of the Special committee to provide the Fortieth 
world Health Assembly with the requisite information prevented meaningful 
discussion of the health conditions of the Arab population in the occupied 
Arab territories. 

!{EQUEs'rs the lJirector-{Jeneral to provide the special Conunittee of 
Experts with every assistance to enable them to visit the other countries 
concerned even if Israel continues to prevent access to the occupied Arab 
territories and to report their findings to the Forty-first world Health 
Assembly. 

EMlRC34/R.7 CONTROL OF SMOKING 

'rhe Regional committee. 

Having taken note of the resolutions and decisions of Regional interest 
adopted by the Fortieth world Health Assembly. 8 in particular resolut ion 
WHA40.38 calling upon Member States to celebrate 7 April 1988 as "world 
no-smoking day". 

Noting with satisfaction that some countries of the !{egion have already 
taken action to prohibit or restrict the use of all forms of tobacco by their 
peoples on that day. 

Being deeply concerned by the magnitude of the "smoking pandemic" which 
is continuing to spread in various parts of the world, especially developing 
countries. as a result of aggressive advertising to promote this dangerous 
habit. 

Re-emphasizing the serious· ·effects on health of all forms of smoking. 
for both active and passive smokers, 

CALLS UPON Member States: 

1. to take measures to restrict the production. advertisement and use of 
tobacco products in their countries; 

2. to take urgent legislative and regulatory measures to limit smoking, 
including prohibiting the importation of the newly-invented "no-smoke" 
cigarettes before they are promoted by the tobacco companies; 

3. to enforce practical measures to check smoking, such as reducing the 
quantity of tobacco permitted in a cigarette and the number of cigarettes 
permitted in a packet; 

8. Document EM/!{C34/4. 
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4. to consider favourably strict prohibition of smoking in public areas, in 
all forms of transport and in enclosed spaces with the aim of protecting both 
active and passive smokers, especially children, in the interests of public 
health. 

EMiRC34/R.8 ACQUIRED IMMUNOUEFICIENCY SYNDROME (AIDS) 

The Hegional Committee, 

Having reviewed the progress report presented by the Hegional Director 
on the "Acquired immunodeficiency syndrome (AIUS)",9 

Thanking WHO for its prompt and pertinent responses to country needs, 

Expressing deep concern that this fatal disease with no specific vaccine 
or curative measures is becoming of increasing importance in the Region, 

Healizing the importance of information for and education of the public 
on the modes of transmission of the disease, and the importance of using safe 
blood and blood products and of using sterile syringes and needles, 

convinced that screening of international travellers will not prevent 
the introduction of the disease, 

1. URGES Member States: 

1.1. to share with each other and with WHO all relevant and available 
information on AIDS in their countries; 

1.2. to develop and strengthen national control programmes emphasizing the 
importance of public education about the disease as a tool for preventing the 
spread of the disease; 

1.3. to refrain from adopting measures of no proven value for prevention and 
control: 

2. HEQUES'l'S the Regional Director: 

2.1. to support national programmes for the prevention and control of AIUS, 
and to collaborate in the planning, implementation and monitoring of such 
programmes; 

2.2. to ensure regular provision to Member States of up-to-date information 
on AIUS; 

2.3. to mobilize the necessary resources to support the Regional programme 
for prevention and control of the disease; 

2.4. to report to the Thirty-fifth Session of the Regional Committee on the 
status of the disease, at both global and Regional levels. 

9. Document EM/HC34/l1. 
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OORC34/R.9 DEVBLOPMENT OF NATIONAL BLOOD TRANSFUSION SBRVICES 
IN THE COUNTRIBS OF THE EASTERN MEDITERHANEAN REGION 

The Regional COmmittee, 

Having considered the document entitled "Development of national blood 
transfusion services in the countries of the Eastern Mediterranean Region"lO 
submitted by the Regional Uirector, 

Noting the status of blood transfusion services and their capacity to 
provide safe blood and blood products in Member States of the Region, 

Expressing concern about the problems and difficulties impeding the 
development of the blood transfusion services in Member States, ·particularly 
those relating to: the non-integration of blood transfusion services into 
national health plans; insufficient support in the form of financial and 
human resources; fragmentation and competition in providing blood transfusion 
services; poor planning and funding of blood-donor recruitment; lack of 
trained manpower; a poor grasp of quality assurance; insufficient quality 
control aimed at minimizing the transmission of diseases like hepatitis and 
AIDS; and deficiencies in support services, 

1. ENDORSES the proposed solutions and main general recommendations made in 
the document; 

2. ENCOURAGES all Member States of the Region to utilize the findings and 
recommendations and the approaches proposed for the improvement and further 
development of national blood transfusion services, requesting Ministries of 
Health to seek the realization of the following: 

2.1. Establishment with an adequate budget of a national blood tranfusion 
service, or provincial blood transfusion services where more appropriate; 

2.2. An appropriate level of national self-sufficiency for the provision of 
blood and blood products; 

2.3. Establishment by the blood transfusion service of an entirely voluntary 
blood donation programme through effective long-term planning; 

2.4. A multisectoral approach to implementation by involving the health 
services and other related sectors, including training institutions, at all 
levels from policy making to community; 

2.5. Close cooperation between the transfusion services of the armed forces 
and the national blood transfusion service, or their integration; 

2.6. Appropriate legislation to ensure the safety of donors, staff and 
recipients of blood. Authority should be delegated to the national blood 
transfusion service to implement regulations governing standards in blood 
banks, in hospitals and elsewhere; 

2.1. Establishment of the speciality of "blood transfusion medicine" for 
doctors and scientists wishing to make a career in blood transfusion; 

10. Document BM/RC34/12. 
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2.8. Incorporation of the teaching of blood transfusion technology into the 
curricula of schools of medical laboratory science; 

2.9. Inclusion of training in the rational use of blood and blood products 
in the curricula of medical faculties and nursing schools and the provision 
of refresher courses for practising clinicians; 

2.10. An attractive career structure for staff within the national blood 
transfusion service, including possibilities for further education and 
research; 

2.11. use of the mass media for informing the public about the blood 
transfusion service and its importance, encouraging people to donate blood; 

3. REQUES1~ the Regional Director: 

3.1. to provide the necessary technical support to Member States for 
implementing these recommendations, including promoting cooperation between 
Member states in this regard; 

3.2. to follow up implementation of these recommendations and continue to 
review the progress made in the development of blood transfusion services in 
Member States of the Region from time to time, reporting to a future Session 
of the Regional Committee. 

EM/RC34/R.IO WHO-SPONSORED RESEARCH ACTIVITIES 
IN THE EASTERN MEDITERRANEAN REGION 

The Regional Committee, 

Having considered the report on the progress of WHO-sponsored research 
activities during the period 1985-1987,11 

Recalling resolution EM/RC32/R.6, in which Member States were urged to 
focus the content and scope of research activities on problems related to the 
national strategies for HFA/2000, 

Reiterating the vital role of health research in sound decision-making, 

1 • COMMENIJS 
Commit tee on 
implementation 
Region, 

the Regional Director and the Eastern Mediterranean Advisory 
Health Research for their efforts in furthering the 

of the I(egional health research strategy in countries of the 

2. URGES Member States: 

2.1. to develop and/or strengthen a mechanism within the health system for 
coordinating health research in addition to continuing to support national 
health research councils; 

2.2. to provide a just career structure for research workers within and 
outside the ministry of health; 

11. Document EM/RC34/8. 
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2.3. to allocate research funds, manpower 
health service system to support active 
personnel in health research; 

and other resources within the 
involvement of health services 

3. I<EQUESTS the l<egional Director: 

3.1. to continue to further the implementation of the l<egional health 
research strategy at country level; 

3.2. to continue to support activities aimed at promoting and upgrading 
health research, such as training in research methodology and research 
management, and at disseminating the results of research by publication in a 
l<egional journal or by any other appropriate method; 

3.3. to report on the progress of health research activities to the 
Thirty-sixth session of the l<egional committee. 

EM/RC34/R.ll HEALTH SYSTEMS RESEARCH AS PART OF THE MANAGERIAL 
PI<OCESS IN SUPPORT OF THE STRATEGY FOR HEALTH FOR ALL 

'!'he Regional Committee, 

Having considered the paper on "Health systems research as part of the 
managerial process in support of the strategy for health for all"12 
submitted by the Regional Director, 

Considering the importance of health systems research as an integral 
part of the process of management, 

Noting that many health system managers are unaware of the potential of 
health systems research in helping them to solve problems and take decisions, 

Being mindful of the many constraints in planning and implementation of 
health systems research, 

1. URGES Member States: 

1.1. to ensure that health systems research forms an integral part of the 
development of their national health systems based on primary health care; 

1.2. to train personnel involved in the managerial process for national 
health development in how to use health systems research in making rational 
deCisions and choosing between alternative solutions; 

1.3. to develop an incentive system which encourages decision-makers to 
utilize health systems research in seeking solutions to problems faCing the 
health system; 

1.4. to introduce health systems research into 
health personnel and as an elective subject 
training institutes; 

12. Document EM/RC34/Tech. Disc.l. 

undergraduate curricula for 
in applied social science 
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1.5. to develop a mechanism within the health system for: developing overall 
health systems research policy, strategy and plans; preparing health systems 
research proposals; securing funds for accepted research proposals; 
contracting for research with research centres and institutions; monitoring, 
evaluating and disseminating research findings; 

2. REQUES'rg the Regional Director: 

2.1. to give priority in the use of WHO's resources to supporting national 
health systems research that aims at building up a national health system 
based on primary health care; 

2.2. to encourage the preparation of training modules for health systems 
research, with production of these modules in national languages; 

2.3. to assist in the development of health systems research case studies 
aimed at improving the managerial process for national health development; 

2.4. to encourage networking between research centres and institutions at 
Regional level; 

2.5. to encourage and support the development of model studies through pilot 
projects in countries, using health systems research as an integral component 
of primary health care development at district level; 

2.6. to submit a progress report to the '!'hirty-sixth Session of the Regional 
Committee. 

EMiRC34/R.12 PREVENTION OF ACCIDENTS 

The Regional Committee. 

Recalling World Health Assembly resolution WHA27.59 on accident 
prevention. 

Having considered the report on prevention of accidents13 called for 
in Regional Committee resolution EM/RC33/R.13. 

Noting the gravity of the impact of accidents on socio-economic 
development and on the rational utilization of health service resources in 
Member States of the Region, 

1. URGES Member States: 

1.1. to establish an authoritative national multisectoral body for safety 
promotion and accidental injury prevention and control that incorporates 
active involvement of health authorities; 

1.2. to draw up national plans for safety promotion and accidental injury 
prevention and control that are integrated with existing community service 
programmes; 

13. Document EM/RC34/13. 
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1.3. to establish a well-defined functional unit at the ministry of health 
that is concerned with safety promotion and accidental injury prevention and 
control; 

1.4. to initiate community safety promotion and accidental injury prevention 
and control programmes. especially in high-risk areas. with active community 
participation; 

2. REQUESTS the Regional Director 
prevention programme to focus on 
prevention and control. seeking 
particular making it possible: 

to develop further the Regional accident 
safety promotion and accidental injury 

appropriate financial resources. in 

2.1. to develop one or more pilot projects for safety promotion and 
accidental injury prevention and control at the community level. to be 
replicated in other locations in Member States after evaluation; 

2.2. to promote training opportunities in safety promotion and accidental 
injury prevention and control at different levels of the health care 
services. including provision of support to national and Regional meetings; 

2.3. to develop simple. effective. accident and injury surveillance systems; 

2.4. to provide learning materials on safety promotion and accidental injury 
prevention and control. and to dissiminate these and related information; 

2.5. to designate a collaborative centre for research and training in safety 
promotion and accidental injury prevention and control in the Region. and to 
facilitate cooperation between institutions in countries of the Region and 
between them and appropriate institutions elsewhere. 

EMiRC34/R.13 JACQUES PARISOT FOUNDATION FELLOWSHIP 

The Regional Committee. 

Having considered the recommendations14 of the Eastern Mediterranean 
Advisory Committee on Health Research made at its twelfth meeting in Lahore. 
pakistan. regarding the nomination of: 

(1) Professor Nabila Hidayat. Chairman. Department of Community Medicine. 
Faculty of Medicine. Alexandria university. Alexandria. Egypt; 

(2) Dr Yacoub Y. Al Mazroue. Director-General of Health Centres. Ministry of 
Public Health. Riyadh. Saudi Arabia; 

(3) Dr Faiz Wahid Jargis. Supervisor of the oral Rehydration Therapy 
Programme. Deyala Governorate. Iraq; 

as candidates for the Jacques Parisot Foundation Fellowship; 

ENDORSES the nominations and recommends their submission to the Jacques 
Parisot Foundation Committee. 

14. Document EM/RC34/l6. 
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OORC34/R.14 DIARRHOBAL DISEASE CONTROL 

The Regional Committee, 

Having considered the report entitled "Diarrhoeal disease control;15 

Recalling resolution EM/RC28A/R.16 in which the Regional Committee urged 
Member States to initiate programmes to control diarrhoeal diseases and 
achieve the widest possible use of oral rehydration in acute diarrhoea in 
children, and resolutions EM/RC20A/R.11 and EM/RC2lA/R.9 in which the 
Regional Committee urged Member States to report all cases of cholera, 
establish surveillance and improve sanitation in order to control the disease, 

Acknowledging the role played by the WHO Regional Office for the Eastern 
Mediterranean in promoting development of national control of diarrhoeal 
disease programmes and its assistance in training national staff, as well as 
in promoting coordination between Member States in reporting cholera, in 
developing national capacities to detect cholera cases before epidemics 
occur, and in assisting control activities when cases are detected, 

Noting the progress made by Member States in developing programmes to 
control diarrhoeal diseases that emphasize increasing the availability of 
oral rehydration salts, increasing the levels of knowledge and practice of 
the assessment and treatment of dehydration among health personnel, and 
increasing public awareness of the dangers of diarrhoeal diseases in young 
children and the importance of seeking early treatment, 

Noting also that, in spite of significant reductions in deaths due to 
progress made by national diarrhoeal disease control programmes, diarrhoea 
continues to be a major cause of child mortality, 

Reaffirming that, for the prevention of diarrhoeal diseases, it is 
necessary to improve nutrition, promote breast-feeding, improve weaning 
practices, improve access to clean water, promote personal and domestic 
hygiene, and promote immunization against measles, 

Further noting that cholera epidemics still occur in the Region and 
remain a potential danger to all Member States, thus emphasizing the urgent 
need for collaboration between Member States and the World Health 
organization in order to prevent epidemics of cholera, 

Further reaffirming that there is a need for Member States to continue 
to develop their capabilities to respond to cholera emergencies, 

A. For diarrhoeal disease control 

1. URGES Member states to further intensify national diarrhoeal disease 
control activities, treating them as one of the priorities for achieving 
Health for All by the year 2000, recognizing that an effective control 
programme must include planning and staff training, as well as effective 
communication with the public on health sanitation and nutrition; 

15. Document EM/RC34/l4. 
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2.1. to review achievements of national control of diarrhoeal disease 
programmes and the constraints they face, revising plans of action to address 
these constraints and to include recent technical advances; 

2.2. to give priority during the next two years to increased training of 
staff in supervision of activities and in clinical case management of 
diarrhoea; 

2.3. to ensure that oral rehydration salts are readily available close to 
where people live and that, when indicated, they are effectively used in 
preventing and treating dehydration; 

2.4. to coordinate with other primary health care activities in developing 
effective programmes of communication with the public; 

3. REQUESTS the Regional Director: 

3.1. to continue to support control of diarrhoeal disease programmes in 
Member States, especially through provision of technical assistance to 
develop and revise related national policies, to train staff and to assist in 
the evaluation of national programmes in order to strengthen prevention and 
to improve case management, with the aim of achieving for children under five 
years of age the 1989 targets of 80% access to oral rehydration salts and 50% 
use of oral rehydration therapy; 

3.2. to promote applied research in support of the health service component 
of diarrhoeal disease control programmes in countries of the Region; 

B. For the prevention and control of cholera 

4. ENCOURAGES Regional and sub-regional consultations between countries and 
with WHO to promote mutual understanding with respect to joint efforts to 
control cholera, and the preparation of contingency plans to limit and 
control epidemics; 

5. URGES Member States: 

5.1. to develop further epidemiological surveillance to facilitate early 
detection of cases; 

5.2. openly and immediately to report outbreaks of cholera; 

6. REQUESTS the Regional Director: 

6.1. to develop a list of experts in various aspects of cholera control from 
among Member States of the Hegion and to develop Regional collaborating 
centres for cholera control; 

6.2. to liaise with Member States in establishing reserve stocks of essential 
supplies needed for control of cholera for use in the Hegion. 



EM/RCJ4/20-E 
page 64 

EMlRCJ4/R.15 REGIONAL OFFICE ACCOMMODATION: REAL ESTATE FUND 

The Regional Committee, 

Having considered the report of the Regional Director on accommodation 
for the Regional Office for the Eastern Mediterranean, including assessment 
of the current situation and possible options,16 

Being concerned by the inadequacy of existing facilities and, in 
particular, the insufficiency of office, conference room and other working 
space in the present Regional Office building in Alexandria, 

Being mindful of the difficult financial situation facing the 
organization and Member States at the present time. 

Recognizing the need to have adequate Regional Office facilities to 
support health development in Member States of the Region, 

1. CONSIDERS that the time has come to expand and improve Regional Office 
accommodation to be commensurate with existing and foreseeable work in the 
Eastern Mediterranean Region; 

2. FAVOURS the relatively cost-effective option of extending the present 
Regional Office building in Alexandria. to be financed within the financial 
capability of the Organization from the Real Estate Fund; 

3. THANKS the Government of Egypt for the facilities and services it has so 
kindly placed at the disposal of the Region in the past, and for its 
cooperation in facilitating arrangements for future improvement of the 
Regional Office; 

4. REQUESTS the Regional Director to pursue negotiations in accordance with 
this resolution and to submit the proposal for improvement of the Regional 
Office to the Executive Board and the World Health Assembly for consideration 
for financing from the Real Estate Fund; 

5. INVITES Executive Hoard members and Health Assembly delegates from the 
Eastern Mediterranean Region to draw the attention of those bodies to the 
accommodation requirements of the Regional office; 

6. INVITES contributions from Member States intended for the improvement of 
Regional office accommodation, thereby supporting health development in the 
Eastern Mediterranean Region. 

EMlRC34/R.16 SUBJECTS OF TECHNICAL DISCUSSIONS IN 1988 AND 1989 

The Regional Committee, 

Having considered the recommendations of the Regional Consultative 
Committee made at its seventh meeting in Khartoum, Sudan, in relation to the 
subjects for Technical Discussions at the Thirty-fifth and Thirty-sixth 
sessions of the Regional Committee for the Eastern Mediterranean in 1988 and 
1989, respectively, 

16. Document EM/RC34/18. 
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DI!CIDI!S that the subjects for Technical Discussions shall be: 

In 1988 

"Infant and maternal mortality"; 

In 1989 

"Healthy life-styles"; 

FURTHER DECIDES that the subjects of the 'rechnical papers shall be: 

In 1988 

"Abuse of narcotic and psychotropic substances" and 

"Prevention of mental, neurological and psychosocial disorders"; 

In 1989 

"Viral hepatitis" and 

"Oral health". 

EM/RC34/R.17 WHO'S PUBLIC lMAGI! AND ADVOCACY FOR HEALTH FOR ALL 

The Regional Committee, 

Having reviewed the paper submitted by the Regional Director entitled 
"WHO's public image and advocacy for Health for All" and its addendum,17 

Recalling 
formulated at 
all peoples of 

that the objective of the world Health organization as 
the time of its establishment in 1948 was "the attainment by 
the highest possible level of health",18 

Reiterating that the main social target of governments and WHO in the 
coming decades, as decided by the Thirtieth World Health Assembly, was to be 
"the attainment by all the citizens of the world by the year 2000 of a level 
of health that will permit them to lead a socially and economically 
productive life",19 

Reaffirming that "primary health care is the key to attaining this 
target as part of development in the spirit of social justice", as 
promulgated in the ueclaration of Alma-Ata in 1978,20 

Considering that the global eradication of smallpox in 1978, with all 
its positive consequences for the health and well-being of the world 
population and improvement in the socio-economic status of nations, was the 
logical result of universal commitment and perseverance, as reflected in the 
concerted, "all-out" effort that was undertaken in a spirit of partnership 
and interdependence, 

17. Document EM/RC34/15 and EM/RC34/15 Add.l. 
18. WHO Constitution, Article 1. 
19. Resolution WHA30.43. 
20. Declaration of Alm-Ata, Article V. 
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Noting that in 1988 these anniversaries will offer a unique occasion for 
the principles, values and initiatives established by and through WHO, and 
the resulting achievements that have improved health in all nations, to be 
made better known to policy-makers, health professionals and the public at 
large, thus enhancing WHO's image and promoting advocacy for Health for All, 

1. NOTES with satisfaction, the actions taken by the Director-General and 
the Hegional Director in this regard; 

2. INVITES Member States: 

2.1. to make use of the principles, values and initiatives established by and 
through WHO for promoting its public image and advocacy for Health for All in 
their countries; 

2.2. to translate the theme of "Health for All - All for Health" into action 
that is geared towards improving the health status of all individuals and 
population groups; 

2.3. to highlight among their peoples, including policy- and decision-makers, 
the significance of the 40th Anniversary of WHO, the 10th Anniversary of the 
Alma-Ata Declaration and the 10th Anniversary of smallpox eradication; 

2.4. to establish a national. high-level. intersectoral committee to ensure 
concerted and well-coordinated effort to the above end; 

2.5. to strengthen information and education for health activities so that 
they continue to promote and advocate Health for All during 1988 and beyond; 

2.6. to make concerted efforts to reach health professionals in both the 
public and private sectors and convince them of their important role in 
advocacy for health; 

3. HEQUES'l'S the Regional Director: 

3.1. to collaborate 
maintaining national 
for Health for All; 

with Member States in designing, implementing and 
intiatives to promote WHO's public image and advocacy 

3.2. to disseminate by all means information on WHO's policies, programmes 
and activities to all sectors of public life, and to publicize among all 
individuals, families, and communities the principles and values of health
promoting behaviour and healthy life-styles; 

3.3. to support the upgrading of national capabilities to prepare health and 
biomedical information, emphasizing the time-honoured cultures, values and 
traditions which characterize the countries of the Eastern Mediterranean 
Hegion; 

3.4. to report periodically to the Hegional Committee on the progress 
achieved in promoting the WHO's public image and advocacy for Health for All. 
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EMlRC34/R.l8 VOTE OF THANKS 

The Regional Committee. 

EX'fENOS to His Excellency Saddam Hussein. President of Iraq. its sincere 
gratitude for the warm welcome received on the occasion of the Thirty-fourth 
Session of the Regional committee for the Eastern Mediterranean held in 
Baghdad; 

EXPRESSES its great admiration for the cultural awakening and progress 
made in all facets of national development in Iraq. especially noting the 
integration of the primary health care approach and services into every 
aspect of socio-economic development under His Excellency's especial guidance; 

FURTHER EXPRESSES its hope for a speedy conclusion to the present state 
of armed conflict. commending His Excellency on his acceptance of the United 
Nations Security Council resolution No.598. which lays the foundation for a 
just peace. so vital to continued improvement in the health and socio
economic status of the Iraqi people and. indeed. of the region as a whole; 

ALSO EX'l'ENDS to the Government of Iraq and the Ministry of Health its 
sincere thanks for the generous hospitality afforded to the visiting national 
delegations and the WHO Secretariat and for the excellent facilities placed 
at their disposal. which secured the success of the Session. 

IX-2. DECISIONS 

Decision 1 ELECTION OF OFFICERS 

The Regional Committee elects its officers as follows: 

Chairman: H.E. Or Sadik Hamid Alwash (Iraq) 

Vice-Chairmen: H.E. Dr Zaid Hamzeh (Jordan) 

Professor A.J. Khan (Pakistan) 

For the Technical Discussions. the Regional Committee elects as 

Chairman: Or Mustafa Kamal Baath (syrian Arab Republic) 

Decision 2 ADOPTION OF THE AGENDA 

The Regional Committee adopts the Agenda as set out in document 

EM/RC34/l Rev.l. 

Decision 3 RESOLUTIONS AND DECISIONS OF REGIONAL INTEREST ADOPTED BY 
THE FORTIETH WORLD HEALTH ASSEMBLY AND BY THE EXECUTIVE BOARD 
AT ITS SEVENTY-NINTH AND EIGHTIETH SESSIONS 

The Regional Committee takes note of the resolutions and decisions of 
Regional interest adopted by the Fortieth World Health Assembly and by the 
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Executive Board at its Seventy-ninth and Eightieth sessions21 as well as of 
the follow-up actions taken by the Regional office. 

Decision 4 NOMINATION OF A MEMBER STATE TO THE POLICY AND COORDINATION 
ADVISORY COMMITTEE OF THE SPECIAL PROGRAMME OF RESEARCH. 
DEVELOPMENT AND RESEARCH TRAINING IN HUMAN REPROIJUCTION 

The Regional Committee nominates Morocco to represent the Region on the 
policy and Coordination Advisory Committee of the Special Programme of 
Research. lJevelopment and Research Training in Human Reproduction for a 
three-year term from 1 January 1988 to 31 lJecember 1990. 22 and further 
decides that Professor Moulay 'rahar AI-Alaoui be the representat ive of that 
country on the Advisory committee. 

Decision 5 DATE AND PLACE OF THE 'rHIRTY-FIFTH SESSION 
OF THE REGIONAL C:OMMITTEE 

The Regional Committee decides to meet in special session (Rule 5. Rules 
of Procedure) in Geneva. at the time of the F'orty-first World Health 
Assembly. in order to determine the date and place of the Thirty-fifth 
Session (Rule 4). 

Decision 6 ACTION-ORIENTED SCHOOL HEALTH CURRICULUM 

The Regional Committee notes the great importance of inculcating in new 
generations the principles of health protection and promotion. It commends 
the initiative taken by WHO in developing an action-oriented school health 
curriculum and decides that a technical paper on this subject be presented at 
a forthcoming Session. 

Since this activity does of necessity involve close collaboration with 
the educational sector. the Regional Committee further decides that 
Ministries of Education of Member States of the Region be invited to nominate 
senior officials to attend that Session. 

Decision 7 VOTE OF THANKS TO REGIONAL OFFICE SECRETARIAT 

The Regional Committee. recognizing the particular effort made by the 
Regional Office secretariat to facilitate the work of the Regional Committee 
at its Thirty-fourth Session. expresses gratitude and appreciation to all 
concerned. in particular to the Regional Director. Dr Hussein A. Gezairy. 

Decision 8 ADOPTION OF THE REPORT 

'I'he Regional Committee requests the Regional Director to deal with its 
report in accordance with the Rules of Procedure. 

21. Document EM/RC34/4. 22. Document EM/RC34/19. 
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ANNEX I 

REGIONAL COMMITTEE FOR THE 
EASTERN MEDITERRANEAN 

Thirty-fourth Session 

Baghdad, 3-6 October 1987 

AGENDA 

1. opening of the Session 

2. Election of Officers 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

Adoption of the Agenda 

Biennial Report of the Regional Director to 
the Thirty-fourth Session of the Regional Committee 

Programme Budget and Management of WHO's Resources: 
(i) changes to Programme Budget for the 

Biennium 1988/89, including contingency Plan 
for Programme Implementation Reduction 

(ii) Management of WHO's Resources and 
Review of the organization's Structures 

Resolutions and Decisions of Regional Interest 
adopted by the Fortieth World Health Assembly and by 
the Executive Board at its Seventy-ninth 
and Eightieth Sessions 

Reports of the Regional Consultative Committee 
(Seventh and Eighth Meetings) 

Report on Joint Government/WHO Programme Review Missions 

Progress Report of the Expanded Programme on 
Immunization (EPI) in EMR 

Report on Progress of WHO-sponsored 
Research Activities in EMR 

Progress Report on HFA/Leadership 
Development Activities in EMR 

Progress Report on Development of Action-oriented 
school Health Curriculum 

EM/RC34/1 Rev.2 
3 October 1987 

ORIGINAL: ENGLISH 

EM/RC34/1 Rev.l 

EM/RC34/2 

EM/RC34/3.1 
EM/RC34/3.1 Add.l 

EM/RC34/3.2 

EM/RC34/4 

EM/RC34/5 

EM/RC34/6 

EM/RC34/7 

EM/RC34/8 

EM/RC34/9 

EM/RC34/10 
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13. Progress Report on Acquired Immunodeficiency 
syndrome (AIDS) 

14. Development of National Blood Transfusion Services in 
the Countries of EMR 

15. Technical Matters: 

(a) Prevention of Accidents 
(b) Diarrhoeal Disease Control 

16. Technical Discussions: 

EM/RC34/11 

EM/RC34/12 

EM/RC34/13 
EM/RC34/14 

Health Systems Research as Part of the 
Managerial Process in Support of the 
Strategy for Health for All 

EM/RC34/Tech.Disc.l 

17. WHO's Public Image and Advocacy for Health for All 

18. Nominations for Jacques Parisot Foundation 
Fellowship Award 

19. Membership of the Executive Board 
(Guidelines and Criteria) 

20. Regional Office Accommodation 

21. Place and date of Thirty-fifth Session 
of the Regional Committee 

22. Other matters: 

(a) WHO Special Programme of Research, Development and 
Research Training in Human Reproduction (HRP) 
(i) Presentation of Programme 
(ii) Nomination of a Member State to the Policy and 

Coordination Advisory Committee (PCAC) of HRP 

(b) Subjects of Technical Discussions and 
Technical Papers in 1988 and 1989 

(c) Other Business 

23. Adoption of the Report and Closing of the Session. 

EM/RC34/15 
EM/RC34/15 Add.l 

EM/RC34/16 

EM/RC34/17 

EM/RC34/18 

EM/RC34/19 
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ANNEX II 

LIST OF REPRBSENTATIVBS, ALTERNATBS, ADVISERS, OBSERVERS AND 
SBCRETARIAT TO THE THIRTY-FOURTH SBSSION OF 

THB REGIONAL COMMITTBB FOR THB EASTERN MEDITBRRANEAN 

RBPRBSBNTATIVBS, ALTBRNATBS AND ADVISERS OF MBMBBR STATBS 

AFGHANISTAN 

Representative Dr Said Hessam Mal 

Representative 

Alternate 

Advisers 

Representative 

Deputy Minister of Health 
Ministry of Health 
Kabul 

BAHRAIN 

H.B. Mr Jawad Salim Al Arayed 
Minister of Health 
Manama 

Dr Bbrahim Mohamed Yacoub 
Assistant Under-Secretary for 

Primary Health Care and Public Health 
Ministry of Health 
Manama 

Mr Ismail E. Akbari 
Chief, Arab, International and 
Public Relations 

Ministry of Health 
Manama 

Dr Tawfeek Naseeb 
Regional Medical Officer 
Manama Region 
clo Ministry of Health 
Manama 

Mr Nabeel Mohamed Issa Al-Rumaihi 
Personal secretary to Minister of Health 
Ministry of Health 
Manama 

CYPRUS 

Dr M. voniatis 
Senior Medical Officer 
Ministry of Health 
Nicosia 



Representative 

Alternate 

Representative 

Alternate 

Representative 

Representative 

Alternate 

Advisers 
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DEMOCRATIC YEMEN 

Dr Awad Abdalla Bamatraf 
Deputy Minister of Public Health 
Ministry of Public Health 
Aden 

Mr Abdel Kerim Sallam Ahmed 
First Secretary 
Embassy of the People's 
Democratic Republic of Yemen 

Baghdad 

DJIBOUTI 

H.E. Mr Obsieh Bouh Abdalla 
Ambassador of Djibouti in Iraq 
Baghdad 

Dr Abbatte Ebo Adou 
Directeur technique de la sante publique 
Ministere de la Sante publique et des Affaires sociales 
Djibouti 

EGYPT 

Dr Helmy Sayed Helmy 
Director-General 
Foreign Health Relations Department 
Ministry of Health 
cairo 

IRAQ 

H.E. Dr Sadik Hamid Alwash 
Minister of Health 
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ANNEX III 

In the name of God, the Compassionate, the Merciful 

Address by 

DR HUSSEIN A. GEZAIRY 

REGIONAL DIRECTOR 

WHO EASTERN MEDITERRANEAN REGION 

to 

THE OPENING MEETING OF 

THE THIRTY-FOURTH SESSION OF THE REGIONAL COMMITTEE 

Baghdad, Iraq, 3-6 October 1987 

Your Excellencies, Director-General, Ladies and Gentlemen, 

Once again we are gathered together, at this the Thirty-fourth Session 
of the Regional Conunittee, to look at our achievements, and also at the 
difficulties we have encountered during the last twelve months as we have 
canied out our responsibilities in helping to improve the health of the 
people of the Region. 

I should like. first of all. to address my heartfelt thanks to His 
Excellency President Saddam Hussein for his kind sponsorship of this session. 
and to express my appreciation of the particular attention His Excellency 
accords to the health status of his people and of his personal involvement in 
transmitting health messages for all sectors of society. I should also like 
to express my sincere thanks to His Excellency Dr Sadik Hamid Alwash. for 
having provided us with the opportunity to meet here in Baghdad and for the 
superb facilities which have been put at our disposal. 

I also thank Dr Halfdan Mahler. Director-General of WHO, for taking the 
time from his very busy schedule to join us here. His frank and refreshing 
views are always a stimulus which I am sure we all appreciate and which set 
the tone for the open exchanges which characterize our Regional Conunittee 
meetings. 

We have again with us colleagues and partners in the fight for health 
from international agencies and intergovernmental and non-governmental 
bodies. as well as heads and members of diplomatic missions and other 
supporters whose attendance at this opening Session is most welcome. 

I WOUld. first. like to draw your attention to the topic which was 
brought so harshly to our notice at last year's meeting and which has 
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continued to occupy our thoughts throughout the past year: our financial 
situation. we are in a state of siege. This crisis, which has both natural 
and man-made causes, continues not only in the Eastern Mediterranean Region, 
but the world over. Now the situation is exacerbated by shortfall in payment 
of contributions from some Member States and, as a result of these two 
factors, the availability of financial and other resources within WHO is 
constantly threatened. We must believe that the situation will improve and 
not give up hope; our Oirector-General has always expressed optimism. 
Nevertheless, we all know that hope most often comes from within, from 
self-help. Dr Mahler has repeatedly emphasized the importance of using 
resources wisely, in support of HFA policy. such optimism and advice coming 
from an economically rational and sincere, committed leader throws not only 
responsibility but also challenge on to our, and your, shoulders. 

At the same time you will want to know what we in the Hegional office 
have done, and are doing, in this area, what we plan to do and what we can 
help you to do. 

You have before you the Hegional Programme Budget policy, compiled as a 
result of our last meeting; an audit of the policy has also been carried out. 
We have had increased dialogue, as well as joint programming, through the 
Joint Programme Heview Missions and visits from nationals to the Regional 
Office. We have carried out in-depth reviews in primary health care to ensure 
optimal use of resources. We are working to streamline the managerial process 
in the Hegional Office through training and by strengthening the link between 
the managerial process for WHO programme development and the managerial 
process for national health development. 

With regard to the generation of funds, the Hegional Consultative 
committee twice discussed how best this might be done and what approaches 
might be made. AS a start, we have carried out country resource utilization 
studies and <.enlisted support from Hegional agencies for programmes in the 
Hegion. We have sought closer collaboration with UNICEF and other United 
Nations and bilateral agencies so that we might pool our resources in support 
of Health for All and, at the same time, avoid wastage, competition and 
overlap. Joint declarations and letters of understanding were issued in 
relation to this. 

However, generation and rational use of resources alone are not enough. 
It is important that the most cost-effective strategy, leading to greatest 
impact, be adopted. The Regional Office strategy for Health for All ensures 
the most effective utilization of resources through four main features. 

Firstly, target ing for Health for All. This can be done geographically 
by defining certain areas, such as districts or governorates, and then 
concentrating on their development as areas for demonstration and for health 
research activity. Targeting can also be done functi.)nally and operationally 
by concentrating on priority programmes such as immunization, control of 
diarrhoeal disease, acute respiratory infections, water and sanitation and 
maternal and child health. These programmes can be used to spearhead others 
and as vehicles to carry other components of primary health care in an 
integrated manner. Eventually, financial targeting by pooling resources from 
various programmes into an "umbrella" primary health care programme will 
allow flexibility in using resources in a way that satisfies financial 
regulations, yet which also meets the needs of innovative approaches, arising 
out of changing situations. 
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The second feature of the cost-effective strategy is the basic needs 
approach. This requires that all sectors set their own priorities 
constituting the basic needs of the people, namely, basic education, primary 
health care, housing, water and sanitation, adequate income, healthy food and 
security. We, in the health field, should be the pioneers in securing this 
improvement in meeting basic needs; if they are not satisfied then neither 
can an improved health status be achieved, even if the most modern hospital 
were to be built in every village! Yet if these needs are met, morbidity and 
mortality will drop considerably without even mentioning the word "hospital". 
Also, in adopting a basic needs approach we make other sectors target for 
Health for All without depriving them of credit or making them feel they are 
working for goals set by the Ministry of Health. 'I'his approach has been 
successfully pioneered in Thailand and we have already introduced it to 
senior officials, representing some nine different sectors, from Democratic 
Yemen, Islamic Republic of Iran, Pakistan, Somalia and Sudan, through the 
direct experience of field trips. 

A third feature of the strategy is the district health development 
system based on the integrated primary health care approach which we are 
actively promoting in the Eastern Mediterranean Region; indeed, we have 
already identified targeted districts in various countries of the Region. 

Fourthly, and finally, the Regional Office is encouraging self-managing 
programmes, in which the community plays the leading role in defining its 
needs, developing indicators, managing the programmes and providing support 
in kind and in cash. So far four countries have started or are planning to 
start this approach to community involvement. 

'I'here are other steps we have taken in support of Health for All. 
I mention a few of particular importance. 

'l.'he action-oriented, integrated school health curriculum: this, when 
implemented, will enable teachers and pupils to take specific action in 
support of their own health and the health of their families and communities. 

Family self-care: we are starting to develop a series of health aids and 
media programmes to assist in making families capable of managing their minor 
health problems. 

Development of positive life-styles: the Regional Office is organizing 
consultations to develop a programme and material which will encourage people 
to lead healthy life-styles; it is unfortunately the case that the most 
common cause of morbidity and mortality is the life-style of people 
themselves. Surely it is ironic that the greatest burden upon the health 
resources of a community is self-inflicted. 

The spiritual dimension of health: discussions to involve religious 
leaders, Chri" ian and Muslim, in the Health for All movement have taken 
place. 

community-oriented medical education and the use of the local language 
in medical schools: both of these are being promoted by the Regional office. 

Leadership development, in which we can claim to be the most advanced 
Region: we have used various approaches towards identification of leaders for 
the Health for All movement, including colloquia, travelling workshops, Joint 
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Programme Review Missions and meetings with parliamentarians and local 
leaders. 

Improvement of resource management through identifying waste factors 
during processes of implementation, allocating resources according to certain 
priorities and strictly adhering to the guidelines of the Regional programme 
Budget Policy. AS an example of the latter, we have ceased supplying 
vehicles, payment of incentives and so on. 

Now, all this is still only a beginning; it is not enough. But we have 
plans for future efforts. These include the encouragement of cost-sharing and 
cost-recovery through mObilization of resources from health and other sectors 
in support of basic needs. We also propose estimating household and private 
expenditure on health and streamlining this in the direction of risk-sharing 
schemes. And this relates to plans to promote innovative approaches to 
recover user charges, to foster the development of group health insurance 
schemes catering for promotive and preventive services and to encourage 
studies in health economics. 

We will. of course, continue to investigate means of income generation 
and rational use of resources. our thesis, at the Regional Office, is that 
WHO resources should only be used to initiate or sustain action which leads 
to positive and sustainable impact on the health of the people: action which 
will build up self-reliance and self-sufficiency and which, above all, will 
use technology appropriate to the local heritage and knowledge rather than 
alien systems and approaches. 

There are areas where you, the Member States, can help us, the Regional 
office; areas in which we can work together for the good of the Region. I 
believe the first of these areas is that of attitude. We must approach 
development in the Region holistically, both from the point of view of the 
many development schemes taking place and from that of interaction between 
the Member States. And the spearhead for all development should be health, 
for without healthy people no progress, in any field of development, is 
sustainable. 

At the same time we must all work to strengthen technical cooperation 
between the developing countries of the Region. And this, too, relates to the 
need to identify and exploit local and Regional potential and to ensure that 
an increasing percentage of resources is spent at community level. Together, 
also, we should promote the role of WHO as a technical agency; countries 
should make use of its resources as seed input, to support interventions that 
lead to positive change where desirable. Above all. it is essential to 
monitor the effectiveness of WHO and of national resources. 

There are, too, areas in which you yourselves can work toward improving 
the strategy for Health for All; WHO will assist wherever it can. You might 
usefully begin by re-examining, and restructuring where feasible, the 
organizational set-up of health sectors to facilitate efficient and effective 
management of resources. You might also usefully look at means of 
accelerating implementation of the health-for-all strategy, through targeting 
for Health for All and through promotion of the basic needs approach. You 
might start with the major four global indicators: local health care, 
immunization, water and sanitation and maternal and child health, as spelt 
out in the Regional programme Budget policy. Or you can develop your own 
priority programmes to use as a spearhead for achieving Health for All. 
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Imagine what could have been the drop in morbidity and mortality of children 
if we had all concentrated on providing just one midwife per village in the 
last few years, or one clean water source within reachable distance. It could 
have been done at manageable cost and would have achieved massive impact. 

Extensive use of the mass media to promote Health for All issues is a 
proven area of worth, one I would recommend to all governments. 

YoU might look at possibilities of reorienting your planning systems, by 
investing at the community level and building up from there instead of hoping 
that effects will filter down from the tertiary level. I would recommend you 
look at how you coordinate the external assistance you receive to ensure that 
it is used according to the stated health-for-all policy and strategy. It is 
essential to avoid short-lived action, such as unsustainable campaigns, which 
erode your resources so; just as it is essential to counteract, and better 
still, prevent, overlap and distractions from the agreed-upon policy. 

I recommend too that you look at ways of developing socially acceptable 
schemes for cost-sharing - you may have to innovate. If so, don't be afraid; 
too often have we all been held back by old methodology. Look at health 
insurance schemes; these should not be oriented toward therapy, or toward 
employees only. Schemes can be developed which cater for promotive and 
preventive health services; they can be organized collectively: by groups, by 
farmers, by villagers. 

I think you might also look toward strengthening your information 
exchange procedures and your resource management systems, and toward 
including within them regular and efficient monitoring and auditing. 
Likewise, you should exploit the mass of information already available from 
WHO and your own national institutes; there is a point at which information 
gathering must cease and action start. This does not mean, however, that you 
should not strengthen your research capabilities and, in particular, at this 
stage, your health systems research, or that you should not continue to 
exchange experience with other countries and international agencies and 
institutions. Quite the contrary. 

If all these steps are taken, if we all do our part, individually and 
collectively - and for my part I intend to ensure that they are taken - then, 
I feel, we can ultimately benefit from the financial crisis that besets us; 
we can make WHO a more effective and efficient agency and ensure that we 
shall all share a brighter future. 

I would like to turn now to a subject that has stirred up a degree of 
controversy within the Organization. The issue of centralization versus 
decentralization of our technical cooperation activities. Over the years, WHO 
has developed a policy and strategy based on a value system. This is now 
entering an implementation phase which calls for acceleration of activities. 
Acceleration, in turn, calls for mobilization of all resources and the 
collecting together of those resources for maximum impact at country level. 
Now, how we go about achieving all this may be through centralization, or it 
may be through decentralization. Surely the most important issue is that it 
works. What is needed is team work and strong support to countries. What is 
important is to get the work done effectively, economically and efficiently, 
with a sense of partnership and in the spirit of a team. What is essential is 
that we be flexible, that we delegate powers of responsibility where they are 
most needed, that we be ready to face situations as and when they arise, and 
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that we support our staff when they are in need so that they can carry out 
the work we have requested of them. Towards this end we are strengthening 
inter-regional cooperation through joint programmes. This will facilitate 
exchange of experience and make WHO a real, WOHLD, health organization, not 
just a regional agency. 

I have talked of resource management. But such talk will not lead to the 
desired impact if we cannot ensure availability and proper use of suitable 
manpower. We are but thirteen years short of the year 2000 and those years 
will be crucial for WHO. It is essential that we have efficient, 
action-oriented, highly-qualified manpower to meet the needs of the final 
implementation phase of the health-for-all strategy yet, at the same time, 
continue to identify and develop future national and international health 
leaders. 

selection of staff should be on the basis of merit and of proven ability 
to achieve. When you want a lawyer you look for the number of successful 
cases he has managed, while the engineer you assess by the success of his 
projects. Likewise, assignment to WHO should be based, first and foremost, on 
merit and achievement. In this respect, I believe the Eastern Mediterranean 
to be a balanced Region. 

Moreover, of the 105 Regional Office professional staff, 60 are of 
Regional nationalities, 45 of other nationalities. 

We are now setting aside 10% of the total general fellowship allocations 
to identify and train potential leaders fro~ various countries of the Region 
in WHO policies, strategies and systems by assigning them to the Regional 
Office as trainee health development specialists. We shall, of course, 
continue to develop our existing staff capabilities and to make aggressive 
use of the human resources available, both in Geneva and in other regions. 

I would like now to turn to an issue which is of importance to all of 
us. The issue of WHO's accountability to you, the Member States, and to all 
its donors, whether, governmental or non-governmental. It is your right to 
expect and our duty to deliver. Furthermore, since the major function of WHO 
is to assist countries to develop their health services in the most 
economically feasible and appropriate manner, WHO is morally obliged to set 
the example and prove to its Member States that every dollar spent can 
contribute to positive development in meeting countries' needs. 

So what are we at the Regional Office doing about it? We are continuously 
aiming to improve and develop the audit and managerial system. This not only 
provides us with a check on how efficient we are in the management of our 
resources but it also provides our donors with a clear picture of the impact 
their input has had on the health of the people. In addition, I am now in the 
process of establishing a task force which will have the job of making sure 
we are accountable. Its task will be resource analysis, to counter wastage in 
field operations, costs, supplies, manpower and so on. I will be inviting 
your advice and directions as to how it might best achieve this. One function 
I have already attached to its various responsibilities is to develop ways 
and means of assisting countries to ensure proper management of their own 
health resources. Once it has established itself and has carried out its 
initial work in accountability, it is proposed that the task force evolve 
into a resource management team so that it may continue in resource analYSis, 
in maintaining monitoring and in advising countries and WHO field offices. 
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send women's leaders from various countries there to learn from their 
experience. 

Furthermore, we have undertaken various innovative approaches in the 
Regional office and we have achieved good results in many of them. Although 
it is not my intention to give an account of these now. I will be referring 
to them in my presentation of our Report of Work. 

Ladies and Gentlemen, 

When I accepted the trust you placed in me by taking this post as your 
Regional Director. I considered it a challenge; 1 also knew that it would be 
a challenge that would ever increase; 1 realized that there would be 
problems. but that there would also be means of solving them. It is my firm 
belief that the way to solutions is through will. commitment. sincerity and 
continuous improvement of both self and system. The sincerity and devotion of 
Dr Mahler provide a guiding light for all of us. In this Region. I am 
confident that we are going to develop this commitment and sincerity. 
strengthened with the necessary knowledge and skill. 
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ANNEX IV 

Address by 

DR H. MAHLER 

DIRECTOR-GENERAL 

WORLD HEALTH ORGANIZATION 

to 

THE THIRTY-FOURTH SESSION OF THE REGIONAL COMMITTEE 

FOR THE EASTERN MEDITERRANEAN 

Baghdad, Iraq, 3-6 October 1987 

CLOSING THE RANKS FOR HEALTH FOR ALL 

1. Mr Chairman, Excellencies, Honourable Representatives, 
Gentlemen, Colleagues and Friends, 

Ladies and 

2. As always, I am happy to be with you again. This year I should like to let 
you know how I feel about your organization's situation thirteen years before 
the year 2000. Since we met last year the full impact of your organization's 
financial crisis has hit us alL We have been running faster to try and 
prevent disaster overtaking us, but I am afraid we have only partially 
succeeded in doing that. Disaster there may not be, but the financial 
situation is very grave indeed. Paradoxically, we have been able to avoid 
outright disaster by starting to run more slowly - not in terms of our 
policy, which runs steadily, but in terms of our financial capacity to 
support you in carrying out your health programmes based on that policy. 
There is no way out of the simple equation: funds that do not come in cannot 
go out. And there is no point in going over the detailed reasons for our 
financial crisis; they are known to all of you. I should just like to comment 
briefly on the two main factors that gave rise to it. one is the low level of 
receipt of assessed contributions; the other is laxity in using WHO's 
resources in the most effective and efficient way. The effects of the two are 
interrelated. 

3. It does not help to cry over missing contributions. We have to face that 
reality. We just have to fight for more and make do with less. That is why I 
had to cut out activities to the tune of US$35 million this year based on the 
calculated hope that that would keep your Organization solvent. Even that 
proved to be too small a sacrifice, so I had to make an additional 
US$lO million reduction a few months ago. To do that I placed the bulk of the 
burden on Headquarters, not least by postponing all recruitment from the 
regular budget of external candidates to the Geneva office until next year. 
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You have unfortunately had to suffer the consequences. some directly. some 
indirectly. I have heard some cynics saying that this freeze has had no 
measurable adverse consequences. Well. if you merely use your collect ive 
resources as additional pocket money. I would agree that there might be no 
difference. But if you use your collective resources wisely. to reinforce the 
policy to which you. your governments and your people are committed. if you 
do that the difference could be very great indeed. 
4. OVer the past three years I have been stating in front of all of you here. 
and in front of all other regional committees. that if the management of our 
cooperative activities does not improve. the technical cooperation component 
of our regional budget might be criticized out of existence. I added that 
this could lead to serious reservations about our constitutional regional 
arrangements. if not to an end to them. I know that some of you were 
thinking: "Let the old man talk. He is under some pressure here and there so 
he is letting off steam with us". Well. those of you who were present at this 
January's meeting of the Executive Board would have seen things differently. 
Your Regional Uirector and I were placed in a very invidious position, like 
schoolboys being reprimanded for misbehaving. 

5. of course. you can retort that if I had not brought to light the need to 
improve the management of our resources the whole matter might have gone 
unnoticed. I am afraid not. Quite apart from the need for any organization to 
maintain the transparency of its actions, not least a worldwide organization 
with the highly sensitive constitutional role of directing and coordinating 
authority in international health work. quite apart from that, too many 
external reports and critical sentiments - yes, sentiments cannot be ignored 
either - too many of these made it clear that the storm was quickly gathering 
and was bound to burst one day. Well. it did and we are in the midst of it. 
Fortunately. as always we were the first to reveal our weaknesses. not in 
order to condone them or weep over them, but in order to convert them to 
strengths. Had we not done that the storm would have been a tornado, not a 
mere tempest as it is today. and we would have been in a situation of abject 
defence, whereas now we can at least deal with the matter with dignity. 

6. Honourable representatives, you are no doubt aware that Board members, as 
well as delegates to this year's Health Assembly, took great pains to tell us 
that the crisis is merely a financial one, not a crisis of confidence. I am 
sure they meant what they said. but at the same time I cannot help feeling 
like the patient who believes he has a life-threatening cancer and has 
gnawing. unspoken doubts about his physician's reassuring statements. Now it 
is all too easy to commiserate with one another that we are innocent 
bystanders in an outburst of lack of faith in development, or that we are 
victims of internationally imbalanced macro-economics. But laying blame will 
help nobody. f'inding appropriate solutions will help everybody. 

7. I am afraid I have no magic panaceas, but I believe that alleviating 
remedies do exist if We want to use them. There is nothing new about the 
remedies in 1987. nine years after the Ueclaration of Alma-Ata. Yet they are 
nevertheless revolutionary. They consist in carrying out our revolutionary 
health policies without deviating from them, even if inadequate resources 
make it necessary to carry them out at a slower pace than we had originally 
anticipated. And the remedies also consist in making sure that whatever 
resources we have are squeezed to the maximum in carrying out our pre
determined and fully determined policies. Before trying to indicate how these 
remedies might profitably be applied. I should like to add a note of 
optimism, guarded optimism, but nevertheless realistic optimism. 
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8. uncertainty about the future is one of the greatest impediments to any 
rational kind of management. We are all only human, and when we are not sure 
about tomorrow we think only of enjoying today, even at the expense of eating 
up what lit tle resources we have. After all. people argue, if there will be 
no tomorrow why worry about it? Honourable representatives, there will be a 
tomorrow; it is within our grasp. It is therefore worth the extra effort. The 
fog of financial uncertainty is clearing; when it disappears the certainty 
will become apparent. It will be a substantially reduced certainty over the 
coming years, but nevertheless a highly tangible certainty that can be 
exploited to the full, that must be exploited to the full, if we are to reach 
our goal of Health for All by the Year 2000 and keep it up afterwards. 

9. So even if others may have lost faith in us, we must preserve our faith by 
demonstrating that it is well founded, by always keeping in front of us our 
health value system, by persevering in our policy and strategy for Health for 
All and by using collective resources to make sure that national resources 
are indeed consistently used to carry out socially just health policies. For 
it is precisely when adjustments to existing policies have to be considered -
and that applies to social policies no less than to economic ones - it is 
precisely under those circumstances that social justice is more important 
than ever. It would be all too easy to make economies in health systems at 
the expense of the weaker segments of society - the underprivileged ;'eriphery 
who may not yet have grasped the full significance of their voting power, or 
who may have none in reality. That is where refer'!nce to the value system 
decided on collectively in WHO can have major political influence. We in the 
health sector obviously cannot dictate economic adjustment policies to 
governments hard-pressed by foreign debts and by the insistent policies of 
external creditors. But we certainly can use WHO's collective conscience to 
bring forcefully to the attention of governments that social productivity is 
an essential prerequisite for economic productivity. Those countries that 
have ignored that fact have done so at their peril, as example upon example 
of social unrest demolishing economic policies have shown. 

10. But let me be a devil' s advocate for a moment and postulate the re
introduction of the kind of system that prevailed before WHO's new health 
paradigm hit the surface, and I am sorry to say prevails in too many 
countries. Would it cost less and relieve national health budgets. as well as 
WHO's budget in support of these? Not at all; to the contrary. The Strategy 
for Health for All based on primary health care. with its emphasis on a 
single infrastructure to deliver many targeted programmes. is low-cost by any 
standards. That does not mean that it costs next to nothing. It costs far 
more than most developing countries are spending on health today. and much 
less than most industrialized countries are spending on health. So developing 
countries have to fight for more resources for health. and both developing 
and industrialized countries have to fight for more rational use of 
resources. In all cases your Organization stands ready to support you in the 
fight. To do that. remembering that charity begins at home. your Organization 
has to demonstrate in practice that it is using its resources as befits wise 
action in the midst of a financial weatherstorm. 

11. Honourable representatives. the management of WHO's resources is a most 
important item on your agenda this year. I am sure you will debate the issues 
with the same openness and intensity with which I have presented them to you 
in the background document. I should just like to single out a few points 
that appear to me to be of particular importance. First I should like to 
restate my personal. unshakable belief in decentralized management of our 
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technical cooperation activities. as long as these are carried out in line 
with the policies you have decided on collectively in your world Health 
organization. If that takes place you will rightly be proud that we are 
displaying responsible democracy. If it does not take place. we shall have to 
face the shame of irresponsible anarchy; and responsible governments will not 
support that. nor will responsible people condone it. 

12. You have at your disposal all the managerial instruments required to run 
your organization as a responsible democracy. You have adequate policy 
directions for attaining Health for All. a comprehensive strategy to give 
effect to these directives at the Regional level. a general programme of work 
that enables each and everyone of you to define the scope and content of 
your cooperation with WHO. Regional programme budget policy guidelines. a 
clear programme budgeting process and managerial arrangements in harmony with 
all of these. so I could sum up the remedy in a few words. Use these 
instruments. and use them properly; they are precious instruments indeed. 

13. one of the instruments you as a regional committee were urged to use by 
the Thirty-third Health Assembly. and I am afraid you are hardly using. is to 
review WHO's action in individual Member States in the Region. I really do 
believe you will all derive much benefit from analysing together in the 
Regional Committee the way each and everyone of your countries is 
progressing towards Health for All and using WHO's resources to that end. 
I know that at first sight the idea of looking at one another's strengths and 
weaknesses may seem to be going very far. but I am convinced that within a 
very short time you will realize how useful that mutual trust can be and you 
will look forward to the experience. For it can help to minimize your 
weaknesses and strengthen your strengths. 

14. "Yes". I can hear you thinking. "the old man is dreaming again." And yet 
how often do we have to remind ourselves that without dreams humankind would 
never have dreamed up today's values and tomorrow's achievements. Recent 
history in WHO is ample proof of this, in spite of the international 
financial climate. "But what of today's sordid realities?" you may rightly 
exclaim. well. let us look at them and see what they really are and what can 
possibly be done to make them brighter. Forgive me if I try to analyse your 
realities from a possibly distant perspective. but 1 can assure you a no less 
empathic one for all the distance. I shall weave my dreams into my perceived 
realities and try to illustrate how to convert weaknesses into strengths. 

15. Nearly forty years ago. when WHO was born. many of your countries had not 
yet been born as independent states and others had not reached economic 
independence. In 1948. WHO had only eight Member States in this Region. Today 
you are 23 in number. Surely. that is a cause for real rejoicing! It is too 
easy to take political developments like these for granted. of course. you 
have your problems. Quite apart from your health problems. you have very 
serious political and social problems in the Region. and some of you have 
very difficult economic problems. All of these affect the health of your 
people. 

16. Honourable representatives. I want you to know that WHO is with you in 
suffering these problems and in seeking reasonable solutions to them. Through 
your Organization you have developed a vast array of health development 
options from which to choose the ones most suited to your social preference 
and your pockets. WHO'S value system. to which all of you have contributed. 
bears very much in mind the specific needs of countries like yours. What 
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course of action, then, is reasonable under the present circumstances? 1 can 
only repeat my conviction that current economic adversity for some of you, 
and the passing financial crisis in WHO for all of you, should not be a 
reason for abandoning the paths you have embarked upon, but rather an even 
more impelling reason for continuing to follow those paths at whatever pace 
your economic situation permits. If you follow the right direction you will 
eventually reach your desired destination; if you follow other directions you 
will never reach it. So I firmly maintain that you can make very significant 
progress by sticking doggedly to our collective policy, adapting it to local 
needs, but not deforming it in the process. 

17. I should like to congratulate those of you who have been trying out the 
new managerial arrangements for making best use of your Organization's 
resources. In recent years, you have introduced a new process of dialogue 
between yourselves and your organization. You have initiated reviews of your 
national policies and programmes in the light of collective ones. You have 
defined a Regional programme budget policy and have started to carry out 
financial audits in policy and programme terms, followed by reprogramming of 
joint activities in order to make the most of what WHO has to offer. 
I realize that all this is still in its infancy. But I do believe that if you 
continue and intensify these efforts they will certainly give rise to better 
and better results to your benefit and to the benefit of the whole 
organization. 

18. I realize that some of you are exposed to terrible temptations when other 
organizations, or other Member States for that matter, offer to pour large 
sums into health activities in your countries. All too often, I am sorry to 
say, they have not learned the lessons of developmental history. Their 
assistance is all too often paternalistic in nature, with foreign health 
parachutists descending on you to perform quick fixes that leave little or 
nothing behind when they leave. When they do that, they are wasting their and 
your resources. correct policy, even if carried out at a slower pace for 
financial reasons, will reap infinitely greater benefits in the long run than 
incorrect policies carried out more quickly. It is your responsibility to 
make sure that your own resources and all external resources for health are 
used in a sufficiently enlightened way to reflect your organization' '" 
collective policies; and it is the responsibility of your most intimate 
external partner in health - WHO - to support you in achieving that. 

19. on a more positive note, there are signs that a number of important 
bilateral agencies have really begun to grasp what we mean in WHO when we 
refer to enlightened bilateral support to developing countries. They are 
realizing the value of investing their resources in such a way as to bring 
WHO's collective policies to life. Until recently they may have been more 
attracted by the special research programmes. But I can sense a desire to 
become more involved through WHO in helping developing countries to build up 
permanent health infrastructures based on primary health care, in order to 
attain Health for All. For my part, in my desire to compensate for the 
difficult regular budget situation, 1 have stretched my moral conscience to 
the limit in attempts to secure extrabudgetary funds for that purpose. I now 
appeal to you to stretch your imagination to the limit to make health 
infrastructures like these a sustained reality and an attraction to external 
partners at the same time. And I would plead with those of you who could 
become such external partners to do so with alacrity. I should like to 
congratulate those who are already doing so; it is an act, not of charity, 
but of enlightened self-interest. The benefits of such partnership, 
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I believe, will extend far beyond their health consequences. They will show 
the way to a new kind of enlightened North:South dialogue, not shackled by 
hard-nosed economics, but open to human values that in the long run will also 
have important positive social and economic consequences for all partners. 

20. As you can see, the picture may not be rosy, but it is certainly not 
dismal. Far from it. There ~ remedies. And 1 am confident that they will be 
applied, some earlier, some later, but all in time to achieve our common 
goal. That is why I believe you can celebrate our fortieth anniversary next 
year, not as a one-time explosion of synthetic euphoria, but as a year-long 
expression of determined action to achieve the goal we have set ourselves. 
I would beg of you therefore, as I suggested at this year's world Health 
Assembly, I would beg of you to act out in your countries next year a double 
celebration of forty years of WHO and ten years since the Declaration of 
Alma-Ata. And 1 emphasize act out these anniversaries, and not merely pay 
lip-service to them. 

21. Mr Chairman, honourable representatives, by acting out in your countries 
the values, the policies, the strategies and the programmes you have defined 
worldwide in your Organization, you will be the best advocates of what Health 
for All stands for in dreams and in reality. And I should add that if you 
make sure that 1988 is only one of many future years, what you act out will 
become permanent features of your health systems. In this way, you and the 
people you represent will support one another in living out this great health 
and development adventure that you have taken upon yourselves through your 
WHO. By that kind of action, you can convert financial weaknesses into 
substantive strengths. To succeed in that, all of you, all of us, must 
display outstanding, consistent international solidarity for the health of 
people everywhere. We must close our ranks - all Member States throughout the 
world, across regional boundaries and political barriers, North and South, 
East and West, together with the Secretariat - we must close our ranks in the 
resolute march towards Health for All by the Year 2000 and beyond. 

['Xhe Director-General closed by asking: "Will WHO make 
He believed the answer was "Yes", provided that Member 
organization displayed foresight and collective conscience.) 

the year 2000?" 
States and the 
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ANNEX V 

RECOMMENDATIONS CONCERNING 
HEALTH SYSTEMS RESEARCH AS PART OF THE MANAGERIAL PROCESS 

IN SUPPORT OF THE STRATEGY FOR HEALTH FOR ALL 

Reproduced from Regional Committee document EMIRC34ITech.Disc.l 

7. RECOMMENDATIONS 

7.1. For Member States: It is recommended: 

7.1.1. To ensure that health systems research is an integral part of 
development of the natior.al health system based on primary health care. 

7.)..2. To train personnel involved in the managerial process for national 
health development in how to use health systems research in making decisions 
and choosing between alternative solutions. Such training should familiarize 
personnel with technical and behavioural requir'ments for development and 
implementation of health systems research proposals. Emphasis should be 
placed on their active participation with research workers in all research 
activities to ensure the utilization of research findings. 

7.1.3. To develop an incentive system which encourages decision-makers to 
utilize health systems research in seeking solutions to problems facing the 
system and in making rational decisions. 

7.1.4. To introduce health systems research into undergraduate curricula for 
health personnel and use it as an entry point for introducing social and 
behavioural sciences concepts rather than trying to introduce those sciences 
as separate subjects. 

7.1.5. To introduce health systems research as an elective subject in applied 
social sciences training institutes, e.g. schools of social work, 
postgraduate studies in schools of economics and business management, 
departments of biomedical engineering, etc. 

7.1.6. To develop an incentive system to attract junior 
scientists to participate in multidisciplinary teams for 
research. 

applied social 
health systems 

7.1. 7. TO develop a mechanism within the health system to evolve an overall 
health research policy, strategy and plans, including health systems research. 
This mechanism should also include capabilities for the following activities: 
development of health systems research proposals, contracting for research 
with research centres and institutions, monitoring, evaluation, and 
dissemination of research findings. Naturally such a mechanism should be able 
to secure funding for accepted research proposals through the regular budget 
or other sources. 
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7.2.1. To allot priority in the use of 
countries in their health systems research 
health system based on primary health care. 

WHO's resources to supporting 
to develop the most appropriate 

7.2.2. To prepare training modules for personnel involved in the managerial 
process for national health development. with emphasis on the technical and 
behavioural aspects of health systems research. 

7.2.3. TO prepare training modules for reorientation of health and social 
sciences research personnel in health systems research. The contents and 
methods of instruction of the training modules should demonstrate the basic 
requirements for effective health systems research. namely an intersectoral 
(multidisciplinary) team approach and a participative character. The present 
modules emphasize methodology and at best give lip-service to the behavioural 
requirements of effective health systems research. The fundamental fact that 
the "health systems researcher" is a different type of researcher needs to be 
emphasized. (It is interesting to note that. in at least 90% of articles 
dealing with health systems research. the arrogant attitude of researchers. 
who seem to view managers as ignorant. naive. rigid and stereotyped. can be 
felt. Such an attitude by no means contributes to effective participative 
research with managers. nor to effective communication between them and the 
researchers.) 

7.2.4. TO provide opportunities for learning-by-doing. since this is one of 
the most effective means of training in health systems research. The 
researcher can interact with managers and learn to appreciate the constraints 
under which they work. WHO could assist in this area by making research 
grants available that allow researchers to participate in ongoing research. 

7.2.5. '1'0 assist in the development of health systems research caSe studies 
used to improve the managerial process for national health development. WHO 
can provide technical assistance to write up case studies through competent 
consultants. in collaboration with the principal investigators of selected 
studies. 

7.2.6. To encourage networking between research centres and institutions. In 
developing such networks. a balanced relationship to prevent dominance of one 
entity to the detriment of others should be carefully considered. 

7.2.7. To encourage and support the development of working models through 
pilot projects in various countries using health systems research as an 
integral component of primary health care development at district level. 

7.2.8. To encourage production of health systems research training modules in 
national languages. 
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ANNEX VI 

REGIONAL COMMITTEE FOR THE 
EASTERN MEDITERRANEAN 

EM/RC34/21 
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Thirty-fourth Session 
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