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PART I 

INTRODUCTION 

1. GENERAL 

Subcommittee A of the Regional Committee for the Eastern Mediterranean 
at its Thirteenth Session met at the Regional Headquarters in Alexandria, 
United Arab Republic, from 20 to 23 August 1963. Five plenary meetings 
were held and the Sub-Division on Programme held two sessions. Technical 
Discussions on Hospital Administration took place on Friday, 23 August. 

The following States were represented: 

Cyprus 
Ethiopia 
France 
Iran 
Iraq 
Jordan 
Kuwait 
Lebanon 

Libya 
Pakistan 
Somalia 
Sudan 
Tunisia 
United Arab Republic 
United Kingdom of Great Britain 

and Northern Ireland 

The Governments of Saudi Arabia, Syrian Arab Republic and Yemen 
expressed the desire to attend but were not represented. The Syrian 
Government sent a telegram to the Subcommittee expressing regret at not 
being able to send a representative and wished all participants success 
in their meeting. 

The fifteen Member States represented exercised their riglit of vote 
in Subcommittee A. 

The United Nations, the Technical Assistance Board, the United Nations 
Children's Funds, the United Nations Relief and Works Agency for Palestine 
Refugees, and the Food and Agriculture Organization of the United Nations 
were represented. 

Representatives or Observers from the League of Arab States, the 
Egyptian Public Health Association, the High Institute of.PUblic Health, 
Alexandria, the Faculties of Medicine of the Universities of Alexandria, 
Assiut and Mansoura, the United States Naval Medical Research Unit No 
in Cairo as well as six international non-governmental organizations 
were present. 

(l)~ee: - List of Representatives, Alternates, Advisers and Observers to 
the SubComittee, Annex I1 



2. OPENING OF THE SESSION (Agenda item 1) 

The opening session was held in the new Conference Hall of the Regional 
Office. 

Brigadier M.S. Haque, first Vice-Chairman of the Twelfth Session 
opened the Thirteenth Session and welcomed the Representatives of Member 
States. 

His Excellency, Dr. M. El Nabawi el Mohandes, Minister of Public Health 
of the United Arab Republic, welcomed the representatives as well as the 
observers on behalf of his Government. He spoke of the increasing 
responsibilities of health authorities, whether international or governmental, 
and mentioned the efforts of the World Health Organization with particular 
appreciation. In his country, he was glad to report that the health 
services had succeeded in eradicating smallpox and rendering impossible the 
introduction of cholera. He comended WHO'S interest in rural health 
programmes and gave details of his country's plan for rural health services, 
which formed the necessary infrastructure for the implementation of malaria 
eradication and other major health projects. He also made special mention 
of the increasing emphasis being given to education and training, a trend 
which should be continuously encouraged to satisfy the growing needs of 
this developing Region. He referred appreciatively to the invaluable 
assistance being provided to his country by the other United Nations bodies, 
as well as other organizations taking part in the meeting. He wished the 
session full success in its humanitarian task and noted as a happy omen 
that it was taking place at a time when the signing of the nuclear test ban 
treaty had given hope for world peace. 

3. ELECTION OF OFFICERS (Agenda item 2) 

The Sub-Committee elected its Officers as follows: 

Chairman: Dr. Ahmad Fouad El Bakari (United 
Arab Republic) 

TJice-Chairmen: Dr. Jamal Ahmed Hamdi (Iraq) 
Dr. V. Vassilopoulos (Cyprus) 

Chairman of 
Sub-Division 
on Programme: 

Chairman of 
Technical 
Discussions: 

Dr. M.H. Morshed (Iran) 

Dr. Abdul Rahman El Sadr UAR 

4. ADDRESSES BY CHAIRMAN, REGIONAL DIRECTOR AND REPFESENTATIVE OF 
WHO DIRGCTOR-GENEXAL 

Dr. F. El Bakari, the Chairman, expressed thanks and appreciation 
for the honour done to his country and himself by his election and said 
he would endeavour to fulfil his task to the best of his abilities. 



He took the opportunity of greeting the Regional Director and also, on 
his own behalf and that of the other representatives, the Assistant 
Director-General, Dr. F. Grundy, whom he asked to convey to the Director- 
General in Geneva the good wishes of the Member Governments of the Region 
and their gratitude for the assistance received. 

The Regional Director, Dr. A.H. Taba, after referring to the active 
measures being increasingly taken by Governments in the Eastern Mediterranean 
to promote the economic and social development of their peoples, and to 
the medical renaissance which was giving the Region a growing share in the 
advancement of medical knowledge, briefly reviewed the solid achievements 
to date and referred to the ever greater tasks remaining to be accomplished. 
Infant mortality had been greatly reduced but was still far too high. 
The provision of clean piped water though remarkable in some countries of 
the Region, had to be further speeded up if it is to keep pace with the 
increase in regional population. Despite progress in control and 
eradication of communicable diseases, malaria still threatened 120 million 
people, bilharziasis was spreading to new irrigated areas, trachoma still 
claimed 9 million victims and tuberculosis 8 million, while recent out- 
breaks of smallpox showed the potentialities for spread of the disease and 
the need for intensifying mass vaccination efforts. Meanwhile new hazards 
associated with modern life were calling for attention, though their exact 
extent could not be assessed as long as health statistics covered only 
three per cent of the population. The shortage of qualified medical staff, 
highlighted by the recent Medical Education Conference, was still acute, 
and in so largely rural a region was aggravated by concentration in the 
towns. However, if the Region continued its effective cooperation and 
tackled all problems with a well-planned and scientific approach, he was 
confident the future generations would enjoy tne highest possible level 
of health. 

Dr. Grundy, Assistant Director-General, representing the Director- 
General, referred to the extent to which operative authority and even 
responsibility for policy making in the World Health Organization were 
delegated to the six regions, and the consequent importance of the regional 
committees as a means of keeping Headquarters informed on trends of 
thinking and progress of work. The range of technical matters on the 
provisional agenda was commendable, for in an organization faced with such 
diverse problems there was a need for continuous education at all levels. 
He mentioned in particular water supplies (a subject whose importance to 
Headquarters was well known), hospital administration (the theme for the 
Technical Discussions) and the public health aspects of human genetics. 

5. ADOPTION OF THE AGENDA (Agenda item 3, Document EM/RCl3/l, Resolution 
EM/RC13A/R. 1 ) 

(1) The provisional agenda was adopted as presented . 

(l)~ee: - Annex I 



PART I1 

REPORTS AND STATEMENTS 

1. ANNUAL REPORT OF THE REGIONAL DIRECTOR (Agenda item 5, Document 
EM/RC13/2, Resolution EM/RC17A/R.2) 

The Regional Director introduced his report on the work of the 
World Health Organization in the Region during the period 1 July 1962 
to 70 June 1963. 

In connexion with the discussion of the Annual Report the Sub-committee 
heard statements and reports by representatives of Member States, from 
which the following points emerged: 

(a) Malaria eradication was continuing by and large according to 
plan though the problem of long-term financing, and especially UNICEF 
policy in that regard, was giving some anxiety; 

(b) Smallpox eradication was also making good progress and several 
countries where the disease was endemic, reported that no indigenous cases 
were now occurring; 

(c) Other communicable diseases that were a problem in the Region 
and called for WHO assistance included tuberculosis, bilharziasis, trachoma, 
measles and, to an increasing extent, poliomyelitis; 

(d) The high priority given to education and training corresponded 
to the needs of Member States. Emphasis was still laid on training 
auxiliary staff of all categories, but the establishment of new medical 
schools and the revision of t k  curricula of tine existing ones was gaining 
impetus. There was much awareness of the need for more preventive concepts 
in the medical syllabus. The WHO Conference on Medical Education held in 
Teheran had proved effective and useful in that regard; 

( e )  Maternal and child health work, including the strengthening 
of school health services, continues to receive emphasis; 

(f) There was growing awareness of the need for adequate scientific 
health planning based on exact data and for ensuring that health ministries 
were properly represented in drawing up the overall national development 
plans being launched by an increasing number of countries; 

(g) It was realized that the improvement of environmental conditions, 
and particularly the provision of safe drinking water, was the main Key 
to improved health standards, especially in rural areas, which were receiving 
increasing attention: 

(h) It was hoped that the nuclear test ban would lead to some 
saving of resources which could be applied toward the promotion of social 
development, including health work. 



2. STATEMENTS AND REWRTS BY REPRESENTATIVES AND OBSERVERS OF 
ORGPNIZATIONS AND AGENCIES (Agtnda item 6 (a) and (b), Document 
5M/RC13/10, Resolution EM/RCl;A/R.4) 

The Representative of the Technical Assistance Board and the United 
Nations Special Fund referred to the cooperation of those two bodies in 
the establishment of the African Institute for Economic Development and 
Planning and to the distinguished contribution made by the World Health 
Organization representative to the meeting of the directors of the 
Institute, held in June 1963 in Cairo, where special courses were to be 
organized as from 1964 at the Institute of National Planning of the United 
Arab Republic. He also referred to the inter-agency meetings organized 
from time to time to discuss matters of common interest to the various 
United Nations agencies operating in the United Arab Republic and said it 
was hoped that the next meeting would be held at the WHO Regional Office. 
Regarding the various projects in which TAB worked Jointly with WHO and 
other United Nations bodies, he observed that the procedures for such 
cooperation were rather complex but that no organization could work in 
isolation. A coordinated approach was necessary to ensure rational use 
of all resources for developing education, increasing food supplies and 
fighting disease. 

The Representative of the United Nations ~hildren's Fund observed 
that in fulfilling its mission of promoting child welfare, UNICEF tradi- 
tionally worked in the fields of health and nutrition, so that its relations 
with WHO through the years had been close and cordial. Lately it had 
been decided to extend the ~und's assistance to new fields, but that did 
not mean that there would be any decrease in its concern with health 
matters. He had found it most instructive to hear representatives discuss 
their plans, hopes and problems. Hs gave his assurance that UNICEF would 
continue to render all possible assistance. 

The Representative of the United Nations Relief and Works Agency for 
Palestine Refugees said that no major change had taken place in the Agency's 
health programme and its annual cost remained the same. The first priority 
was the provision of a more comprehensive service for children under six 
years of age and of a nutritionally balanced meal six days a week. Summer 
diarrhoea and gastro-entiritis among young children were still a problem 
owing to faulty environmental conditions and pilot rehydration and 
nutritional rehabilitation centres were being tried with encouraging results. 
A comparative two-year study indicated that the nutritional status of the 
refugees approximated to that of the non-refugee population of the area. 
Water supply difficulties in the dry season had been solved with the 
cooperation of governmental and local authorities. Proposals for incorpo- 
rating health education in tlie curriculum of the UNRWA teacher training 
college were under consideration. Fellowships had been provided for training 
in sanitation and nursing and a number of nurse tl'aining schools had been 
given financial assistance. The Agency's mandate had been extended to 
June 1965 and it looked forward to continue close cooperation with WHO and 
the health authorities of the countries concerned. 



The Representative of the Food and Agriculture Organization referred 
to the World Food Congress which had been held in Washington in June 1963 
and at which the Director-General of WHO had stressed the urgency of 
nutrition problems. Suggestions had been made for the setting-up in each 
country of .% national food and nutrition council to deal with increasing 
crop ylelds, improving packaging and cooking, etc., and a national nutrition 
training institute to draw up a progranune of mass education on eating habits. 
FA0 was advising a number of countries in the Region wishing to proceed 
on these lines and was planning a seminar on the subject. She outlined 
the various activities being conducted in the Region jointly by FA0 and 
WHO, with UNICEF participation, and referred to the aims and methods of 
the World Food Programme launched jointly by the United Nations and FAO. 
In reply to a question regarding the possibility of obtaining joint FAO, 
WHO and UNICEF assistance in establishing a national nutrition institute, 
she said that the request would have to be included in the list of Category I 
projects for which the country concerned required the cooperation of FAO. 
It had sometimes happened that a ministry of health had requested WHO 
assistance in a project that also required help from FAO, but her organi- 
zation had not received the Technical Assistance Funds that would have 
enabled it to participate because no request for FA0 assistance had been 
made to TAB. 

The Representative of the League of Arab States congratulated the 
Regional Director an the appreciation expressed by so maw speakers, and 
especially by the representatives of the Arab countries, of the assistance 
being provided by WHO. ?he League had always sought to maintain close 
cooperation with WHO and other organizations whose aim was to raise health 
standards in the Region and was itself pursuing the same aim in accordance 
with the principles established by WHO. 

The Representative of the International Dental Federation said he had 
been very impressed by the activities of the Regional Office in the field 
of dental health during the past five years. His Federation warmly 
recommended the approval of the recommendations made by Dr. Nevitt. who 
had been temporary adviser to the Regional Director during 1959, namely: 
(1) that a permanent dental officer be appointed to provide technical 
advice and serve as dental consultant to member countries in the Region; 
(2) that the World Bealth Organization and the various ministries of health 
urge fluoradiation of water supplies in certain communities, for example 
in large cities; (3) that fellowships in public health dentistry be 
awarded for dentists in the Region. In reply to a question, he confirmed 
that the prevalence of pyorrhoea and gingivitis in rural areas and of 
dental decay in large towns was high, owing to lack of dental hygiene. 
Surveys were to be carried out on the problem. 

The Representative of the International Hospital Federation and the 
League of Red Cross SocieQ said he had noted with pleasure the subject 
chosen for the Technical Discussions at the session. He ex~ressed 
appr4eiation of the part being played by WHO in promoting the role played 
by hospitals in health work.. 



The Representative of the International Society of Criminolo~ said 
that the purpose of the struggle against disease was not only to confer . - 
on the individual the highest possible level of well-being but also to 
ensure that men behaved correctly towards one another. The codttee in its 
discussions had not so far referred to the relationship between physical 
and mental health and he therefore felt appropriate that he should stress 
the point. WtiO might consider assigning some advisers to prisons ln 
order to help plan the struggle against the mental and physical Causes 
of crime. 

PART I11 

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

In conformity with Rule 14 of the Rules of Procedure, a Sub-Division 
was established of the Committee as a whole under the Chairmanship of 
Dr. M.H. Morshed (Iran). The Proposed Programme and Budget Estimates 
for 1965 for the Eastern Mediterranean Region (Agenda item 8) and Technical 
Matters (Agenda item 9) were referred to the Sub-Division. 

2. REPORT OF THE SlJBDIVISION ON PROGRAMME (Agenda item 10, Resolution 
EM/RC~~A/R. 11 

The report of the Sub-Division on Programme(')was adopted by the 
Sub-committee. 

PART N 

TECHNICAL DISCUSSIONS 

1. HOSPITAL ADMMISTRATION (Agenda item 11, Documents EM/Rc13/l'ech.~isc ./I, 
3, 4 and 5, Resolution EM/RC13A/R.14) 

The Technical Discussions on Hospital ~dministration(~)were held on 
Friday, 23 August 1963, under the Chairmanship of Dr. Abdul Rahman El Sadr, 
United Arab Republic. 

Two papers on the subject prepared by experts from countries of the 
Region and a third by an expert from outside formed the baokground to the 
subject. 

2. S W C P  FOR TECHNICAL DISCUSSIONS AT FVTURE SESSIONS (Agenda item 12, 
Resolution EM/RC13A/R. 12) 

"Infantile Diarrhoea'' had previously been chosen by the Sub-Committee 
as the subject to be discussed at its 1964 session. It was decided that 
the theme for the Technical Discussions at the 1965 session *auld be 
"School Health". 

(l'see: Annex 111 
(2)- See: A M ~ X  IV for Summary Technical Report 
7 



1. RESOLUTIONS OF REGIONAL INTEREST AIX)FIFB BY THE SIXTEENTH WORID 
HEALTH ASSEMBLY AND BY THE .EXECUTIYE BOARD AT ITS THIRTY-FIRST 
AND THIRTY-SECOND SESSIONS (Agenda item 7, Document EN/RC13/9, 
Resolution EM/FiC13A/R.4) 

The Sub-committee reviewed the resolutions included in the document 
and took note of their contents. 

2. FEPRESENTATIVE OF SUBCOMMI'ITEE A (RULE 47 OF RULES OF m o m r  
(Agenda item 12, Resolution EM/Rc~~A/R.I~) 

Dr. Vassilopoulos (Cyprus) was designated to represent Sub-Committee A,  
in pursuance of paragraph 2 (8) of HesoLu~ion WHA7.33 and of Rule 47 of 
the Ehrles of Procedure. 

PART VI. 

EM/Rc~~A/R. 1 ADOFTION OF THE PROVISIONAL AGENDA 

The Sub-committee, 

AM)PTS the Provisional Agenda as presented (Document EM/Rc13/1). 

ENJFiCl3Ahl.2 ANNUAL REPORT OF THE REGIONAL DIRECTOR TO THE THIRTEENTH 
SESSION OF THE REGIONAL COMMI'ITEE 

The Sub-committee, 

Having reviewed the Annual Report of the Regional Director for the 
period 1 July 1962 to JO June 1963 (Document ?Dl/RC13/2); 

Noting with satisfaction the progress made during the period under 
review; 

Considering the importance of concentration of efforts and resources 
of International Organizations and Member States particularly with 
reference to the shortage of technically qualified personnel needed for 
the development and strengthening of basic health services througtlout the 
Region; 

Recognizing that through community development and the improvement 
of environmental health much progress could be achieved in the control of 
commt~ni nahl e d i  s e n s ~ s  esn~rial lv in mral areas. 



1. REWESTS the Regional Director to continue to render advisory 
assistanoe to Member States in developing and promoting their national 
health planning schemes; 

2. EWRSES the continuous efforts and the increasing emphasis being 
placed on medical education and the training of auxiliary personnel to 
meet the expanding local needs in the public health field; 

3.  URGES Governments to devote increased resources towards the 
fulfilment of national health plans and to ensure that both preventive 
and curative medicine receive appropriate emphasis in their programmes 
of medical education; 

4. COMMENLX3 the Regional Director on his comprehensive report. 

EM/RC13Ab. 3 COOPERATION WITH OTHER ORGANIZATIONS AND AGENCIES IN 
F?ELDS RELATED TO HEALTH 

The Sub-committee, 

Having heard with interest the statements and reports of Representatives 
of Organizations and Agencies; 

Having studied.the Report of the Department of Health of the United 
Nations Relief and Works Agency for Palestine Refugees (Document EM/RC13/10), 

1. THANKS UNRWA for its valuable work in caring for the health and 
welfare of the Palestine Refugees; 

2. REQUESPS the United Nations, through the WHO Director-General, to 
ensure the continuation of assistance to the Palestine Refugees until final 
settlement of this problem; 

3. EXPRESSES its satisfaction with the continuing close cooperation 
between International Organizations in fields related to health. 

EM/Rc~~A/R.~ RESOLUTIONS OF REGIONAL INTEREST ADOPJED BY THE SUCPEENTH 
WORLD HEALTH ASSEMBLY AND BY THE EXECUTIVE B O m  AT ITS 
THntTY-FIRST AND THIRTY-SECOND SESSIONS 

The Sub-committee, 

Having reviewed the document submitted by the Regional Director (lBl/RC13/9) 
drawing attention to resolutions of regional interest adopted by the 
Sixteenth World Health Assembly and by the Executive Board at its Thirty-First 
and Thirty-Second Sessions, 

TAKES :JOTE of the contents of these resolutions 
1 
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EM,/Fic13A/R.5 PROWSED P F l C G m  AND BJEGET ESTIMATES FOR 1965 FOR THE 
EASTERN MEDITERRANEAN REGION 

The Sub-committee, 

Having examined in detail the Proposed Programme and Budget Estimates 
for 1965 for the Eastern Mediterranean Region (Documents EM/RC13/3 and Corr.1). 

1. FINDS that the programne as presented ensures a suitable balance 
between the major subject headings while at the same time strengthening 
the fields of cowrmnicable diseases, public health administration and 
education and training; 

2. ENDORSES the proposed programme and hdget proposals for 1965 for 
the Regular Ihdget of the World Health Organl~ation; 

3. NOlCES with satisfaction that the malaria eradication projects, 
formerly financed through the Special Account, have been incorporated in 
the Regular Programme for 1965 at a cost level equivalent to that of 1964; 

4. APPRECIATES that the 1965 proposals for the Technical Assistance 
programme are tentative except in so far as already aporoved b~ the 
Technical Assistance Committee as long-term projects. 

5. UNICEF for its assistance to the health programme in the Region 
and urges its continuation. 

MALARIA ERADICATION PROWAMMB IN THE EASTERN MEDITPRUANEAN 
REGION 

!#e Sub-Committee, 

Having studied the document on Malaria Eradication Programmes in the 
Eastern Mediterranean Region (EM/RC13/4) ; 

Noting with satisfaction the progress made in Lhe regional malaria 
eradication programme; 

Considering that development of health services would accelerate the 
malaria eradication progxitmne, help prevent reintroduction of malaria 
infection, and facilitate the integration of the malaria eradication 
services with the henlth services; 

Noting with satisfaction that some of the countries of the Region, 
where operational facilities are not adequate for launching a full scale 
malaria eradication prograrmne, have now embarked on pre-eradication 
programmes; 

Recognfzing the urgent need for training of the present staff of the 
malaria eradication services in other public health activities, particularly 
in advanced programmes, and that of the health services in malaria eradica- 
tion, for the purpose of integration of the two services; 
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Noting with appreciation the efforts made by Member States towards 
coordination of their malaria eradication activities through the 
organization of regular meetings and frequent exchanges of epidemiological 
information, 

1. REITERATES the importance of giving continued priority to the malaria 
eradication programme until the consolidation phase is completed and 
integration of malaria eradication services into the general public health 
services of the countries is achieved; 

2. URGES Governments to make sufficient budgetary provisions to the 
malaria eradication programmes and to utilize any savings accrued from 
reduction in malaria eradication activities for development of rural health 
services in accordance with the needs and established priorfties; 

3. RRfHEi URGES Governments to make every effort to develop and extend 
he rural health services infra-structures to reach the extent, quality 
and distribution required for malaria eradication programme; 

4. STRESSES the need for further coordination of planning and operational 
activities of Member States specially in the border areas; 

5. REQUESTS the Regional Director to provide assistance for a study of 
the training needs and facilities and to help organize applspriate training 
programes. 

The Sub-committee. 

Having reviewed the document submitted by the Regional Director (EM/Rc13/5); 

Realizing the importance of bilharziasis as a major health problem in 
the majority of the countries of the Region, constituting the most prevalent 
disease in some of them; 

Noting from the present review that great efforts in the fields of 
control and research are required; 

Emphasizing the importance of more coordinated efforts to be made by 
all concerned, 

1. URGF,S the authorities of the concerned countries to make concerted 
efforts in the combat of the disease coordinating the efforts in the fields 
of health, community development, irrigation, agriculture, and education; 

2. RE&vEsTS the Governments that more effort be placed in research and 
more funds allocated to this purpose particularly in the fields of epidemiology, 
imology, chemotherapy, snail control, sanitation, water management and 
agricultural practices in relation to the prevention of bilharziasis; 
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3. RE$IJESTS the Regional Director to convey the Sub-Committee's appreciation 
of the Director-General's efforts towards sponsoring research work in 
bilharziasis, and hopes that the World Health Organization's activities in 
this important field be augmented and directed towards the guidance and 
coordination of research on bilharziasis in all the countries concerned 
with this problem. 

EEIZ/RC~~A/FL 8 TEACHING OF PAEDIATRICS IN MEDICAL EDUCATION 

The Sub-Committee, 

Considering the need of a good basic medical education in general 
and the importance of a balanced and up-to-date teaching programme in 
paediatrics in particular; 

Realizing the importance of the many problems affecting mothers and 
children in this area; 

Appreciating the r8le of health services and that of other social 
services for mothers and children as part of a progressive health programme 
as well as its importance for the overall social progress, 

1. WELCCX4ES the views expressed in the document submitted by the 
Regional Director (mC13/6) ; 

2. FlERX@ENlX that medical educational institutions develop their teaching 
programmes with due emphasis on paediatrics and maternal health in all its 
aspects; 

3. SUPFQRTS fully the Regional Director in his increasing efforts to 
promote medical education in general and teaching programes in maternal 
and child health in particular. 

EWhc13~h.9 SOME HIBLIC HEALTH ASPECTS OF HUMAN GENETICS 

The SubCodttee, 

Having examined with interest the document on Public Health Aspects 
of Human Genetics presented by the Regional Director (mcl3h); 

Considering that human genetics is an important element in biology, 
w i t h  a large number of specific ramifications not only in clinical pathology 
but also in preventive medicine and public health; 

Noting that in WHO'S programme of research provision is made for 
studies in genetics which are expected to throw light on a number of basic 
human health questions, 

1. URGES the Governments: 

(a) to undertake within the framework of the public health services of 
the community, a coordinated programme for diagnosis, treatment and 
social adaptation of congenital disabilities; 



(b) to participate actively in research work undertaken for the 
study of population genetics especially in ethnic groups with 
specific inherited diseases; 

2. REQUESTS the Regional Director to assist Govemvnents in their efforts 
in this reepect by supplying expert advice for collecting statistical 
data on the geographical distribution of these diseases and establishing 
adequate diagnosis and treatment of the patients. 

EMpC13A/R.10 cXMRJNITY WATER SUPPLIES 

The Sub-Committee, 

Noting that most of the world's population still suffers from diseases 
either directly spread by infected water supplies or related to the 
scarcity of household water for hygienic purposes; 

Recognizing that many countries of the Region.are making considerable 
efforts to conserve and develop their water resources, including provision 
of public water supplies; 

Noting the resolution of the Sixteenth World Health Assembly (1) 

concerning community water supply; 

Considering, however, in view of the facts presented by the Regional 
Director (EM/Rc13/8), that the rate of community water supply development 
in the Region as a whole must be greatly accelerated in order to reach its 
goal within a reasonable time and in order to keep pace with the population 
increase, 

1. URGES the Governments of the Region to give high priority to their 
national community water supply programmes; 

2. RE- t'nat the Governments give urgent attention to the solutton 
of organizational and fiscal problems which impede success so that 
available national and international resources can be put to use on as 
wide a scale as possible; 

3. REQUESTS the Regional Director to continue to make available to the 
Governments expert advice related to public water supplies, and to promote 
and assist the development of facilities for training at different levels 
of specialists required to build, operate, manage, and maintain waterworks. 

EM/RC13A/R.11 REWRT OF THE SUBDIVISION ON PROGRAMME 

The Sub-committee, 

(2) Having noted the report of the SubDivision on Programme , 

ADOiTS the report. 

(l)~esolution WWL16.27 

(2)~ee: - Annex I11 
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EN/Rc13A/R. 12 TECHNICAL DISCUSSIONS AT THE l?IlTEEMIR SESSION OF THE 
REGIONAL CO?MI!FEE (Sub-Committee A - 1965) 

The Sub-committee, 

DECIDES that the subject for Technical Discussions at its 19b5 
Session shall be "School Health". 

EM/RCl3A/R. 13 REPRESENTATIVE OF S U B C O M M m  A (Rule 47 of Rules of 
Procedure) 

The Sub-committee, 

(1) Considering Rule 47 of the Rules of Procedure , 
DECIDES that Sub-Commi'ttee A shall be represented, whenever required, 

for the implementation of Rule 47 of the Rules of Procedure, by 
Dr. Vassilopoulos, the Representative of the Government of Cyprus. 

EM/RC~Y/%. 14 HOSPITAL ~ I S T R A T I O N  

!he Sub-Committee, 

Considering the close inter-relationship between the fields of medical 
care and public health as basic components of the total public health 
programne; 

Fully aware of the social and economic changes in countries of the 
Region and of their influence on the organization and financing of medical 
care; 

Noting the rapid expansion of the hospital services in the Region 
and their inclusion in the national development plans; 

Recognizing the assisting rSle of the hospital in the field of public 
health and its restorative, preventive, educational and research functions; 

Considering the documentation submitted on the subject by the Regional 
Mrector (EM/k~l3/l'ech.Disc./3, 4, 5) as well as the Resolution EM/FC11/%.7 .(2) 
of the Regional Committee at its Eleventh Session, 

1. REC- to Governments to plan and establish hospital services 
based on scientific methods, especially on surveys of morbidity trends, 
with a view to provide the services of general hospitals and only build 
special ones if fully indicated and needed, 

2. EMPHASIZES the need for efficient hospital administration through 
well trained hospital administrators who are not only specialized in their 
fields but who know the principles of public health equally well; 

(1) See: EMRO Handbook of Resolutions and Decisions, Annex I1 

(2)G - mYRO Handbook of Resolutions, 1.5.1, page 3'7 



3.  REQUESTS the Regional Director to continue assistance to Governments 
at their request in the field of hospital administration and to study 
the possibility of an inter-country activity, preferably in the form ofa 
seminar, in order to discuss the many problems of hospital administration 
in detail by those responsible for this important field. 

EM/RCl;Sn/R. 12 ADOPPION OF THE REPORT OF SUBCOEIUIITI'EE A 

The Sub-committee, 

1. AM)ITS the report of Sub-committee A of the Thirteenth Session of 
the Regional Committee (EM/RC13A/3 and Annex) ; 

2. REQUESTS the Regional Director to deal with the report in accordance 
with the Rules of Procedure. 
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ANNEX I 

A G E N D A  

SUl3-COMMmEE A OF THE REGIONAL COWITTEE FOR THE 
EASTERN MEDITERRANEAN, THIRTEENTH SESSION 

Opening of the Session 

Election of Officers 

Adoption of the Agenda (EM/Rc13/1) 

Appointment of the Sub-Division on Programme 

Annual Report of the Regional Director to the Thirteenth Session 
of the Regional Committee (EM/Rc13/2) ; 

Statements and reports by Representatives of Member States 

Cooperation with other Organizations and Agencies: 

(a) Statements and reports by Representatives and Observers 
of Organizations and Agencies 

(b) Report of Department of Health of the United Nations Relief 
and Works Agency for Palestine Refugees (E~/R~13/10 

Resolutions of Regional interest adopted by the Sixteenth World 
Health Assembly and by the Executive Board at its Thirty-First 
and Thirty-Second Sessions (EM/%c13/9) 

Proposed Programme and Budget Estimates for 1965 for the Eastern 
Mediterranean Region (EM,/RC13/3 and Corr. 1) 

Technical Matters: 

(a) Malaria Eradication Programmes in the Eastern Mediterranean 
Region (EM/Rc13/4) 

(b) Bilharziasis: some recent developments (EM/Rc13/5) 

(c) Teaching of Paediatrics in Medical Education (EM/Rc13/6) 

(d) Some Public Health Aspects of Human Genetics (EM/RC13/7) 

(e) Drinking Water, People and the Better Life (EM/Rc17/8) 

Approval of the Report of the SubDivision on Programne 

Technical Discussions: "Hospital ~dministration" (EM/~~13/~ech.Disc./1,3,4 & 5) 

Other business 

Adoption of the Report 
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ANNEX I1 

LIST OF REPRESENTATIVES, ALTERNATES, 
ADVISERS AND CBSERVERS 

M SUBCOMMITPEE A 

CYPRUS 

Representative Dr. V. Vassilopoulos 
Director-General 
Ministry of Health of the 
Cyprus Republic 

ETHIOPIA 

Representative Ato Yohannes Tseghe 
Vice-Minister . ~ f  Health 
Ministry of Health 

FRANCE 

Representative M6decin-Colonel M. Bories 
Directeur de la Sant6 publique de 
la CSte francaise des Somalis 

Djibouti 

Representative Dr. M.H. Morshed 
Director-General of Health 
Department of Health 
Ministry of Public Health 

Representative Dr. Jamal Ahmed Hamdi 
Director of Endemic Diseases in the 
Directorate General of Preventive Medicine 

Ministry of Health 

JORDAN 

Representative Dr. Knalid Shami 
Assistant Under-Secretary of State 
Ministry of Health 
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KUWAIT 

Representative 

Alternate 

Representative 

Representative 

Alternate 

Representative 

Adviser 

Representative 

Adviser 

Mr. Saad Al-Nahed 
Assistant Under-Secretary or state 
Ministry of Public Health 

Dr. Ahmad Kamal El Borai 
Director of Health Services 
Ministry of Public Health 

LEBANON 

Mr. Mohamed Malsk 
Consulate of Lebanon in Alexandria 

LIBYA - 
Dr. AWul Magid Abdul Hadi 
Director, Curative and Preventive Department 
Ministry of Health 

Mr. Abdul Monem El-Gariani 
Ministry of Health 

PAKISTAN 

Brigadier M.S. Haque 
Joint Secretary and Director-General of Health 
Ministry of Health, Labour and Social Welfare 

Dr. M.J. Bhutta 
Joint Secretary 
Department of Health, West Pakistan 

SOMALIA 

Mr. Abdirahman Hagi Mumin 
Under-Secretary of State 
Ministry of Health 

Mr. Adan Farah Abrar 
Chief, Health Department 
Ministry of Health 
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Representative 

Adviser 

Representative 

Adviser 

Representative 

Alternate 

Advisers 

Dr. Mohamed Rashad Farid 
Deputy Under-Secretary 
Ministry of Health 

iW. Yousif Mohamed Fad1 
Hospital Superintendent 
Khartoum Hospital 

Dr. M. Taoufik Daghfous 
Directeur de 1'Institut d'ophthalmologie 
!runis 

Mr. M. Schir Beyrakdar 
Chef du Service du Budget et de 
lfAdministration hospitalikre 

UNITED ARAB REAlBLIC 

Dr. A. Fouad El Bakari 
Assistant Under-Secretary of State 
Ministry of Public Health 

Dr. Sayed Sweilim 
Assistant Under-Secretary of State 
Ministrv of Public Health 

Dr. M. Abdo Abbassy 
Dean, Hi& T n s t . i t . ~ ~ t . o  nf Rlhl  i o  U ~ a l  t h  

Alexandria 

Dr. A. Shafic Abbassy 
Professor of Paediatrics 
Faculty of Medicine 
University of Alexandria 

Dr. Ahmed Abdallah Ahmed 
Director- General 
Endemic Diseases Research Institute 

Mr. M.M. Agamich 
Director of Planning and Technical Researches 
Ministry of Housing and Public Utilities 

Dr. Mohamed El Arousi 
Director-General 
Alexandria Medical Area 
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Advisers 

UNITED ARAB REFUBLIC 
(continued) 

Dr. Naguib Ayyad 
Director-General of Endemic Diseases De~artIIIent 
Ministry of Public Health 

Dr. Hashim El Kadi 
Director, Wureau of the Minister 
of Public Health and Mrector of 
International Health Affairs 

Dr. Abdul Rahman El Sadr 
Dean, Faculty of Medicine 
University of Alexandria 

Dr. Abdel Aala El Shawarby 
Director-General 
Insect Control Section 
Ministry of Public Health 

Dr. Abdel Fattah El Snerif 
Deputy Dean, Hi& Institute of 
Public Health 

Alexandria 

UNITED KINGDOM 

Representative Dr. C.R. Jones 
Deputy Director of Health 
Aden and South Arabia 

REPRESENTATIVES OF THE UNITED NATIONS AND SPECIALIZED AGENCIES 

UNITED NATIONS Mr. A. Zahir Ahmed 
Director, United Nations Regional Social 
Affairs Office for the Middle East 

Beirut 

TECHNICAL ASSISTANCE Mr. B.F. Osorio-Tafall 
BOARD (UNTAB) Resident Representative of the Technical 

Assistance Board and Director of Special 
Fund Programmes in the UAR 

Miss E. Wood 
Deputy Resident Representative of the Technical 
Assistance Board and Director of Special 
Fund Programmes in the UAR 
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M r .  Arthur Robinson 
Programme O f f i c e r  
UNIECF Eas te rn  Mediterranean Region 
B e i r u t  

UNITED NATIONS RELIEF Dr. J.M. Murphy 
AND WORKS AGENCY FOR Deputy Di rec to r  of Heal th 
PALESTINE REFUGEES (UNRWA) UNRWA, B e i r u t  

W D  AND AGRICULTiJBE Miss Mona Doss 
ORGANIZATION OF THE Regional N u t r i t i o n  and Home Economics Adviser 
UNITED NATIONS (FA01 FA0 Near E a s t  Regional Of f i ce  

Cairo 

REPRESEWTATIVES AND OBSEF1VERS OF INTEBNATIONAL NON-GOVERNIVIENTAL, 
I X T E R - G O ~ ~ A L  AND NATIONAL ORGANIZATIONS 

LEAGUE OF ARAB STATES Dr. N. Nabulsi (Representat ive)  

INTERNATIONAL ASSOCIATION Dr .  Ahmad Farouk (Representat ive)  
EYlR PIWJENTION OF BLINDNESS 

INTEWATIONAL COUNCIL OF Mrs. Aida Kabeel (Representative) 
msEs 

INTEBNATIONAL DmrTA.L Dr. H.E. Sher ie f  (Representat ive)  
FEDERATION 

INTERNATIONAL HOSPITAL Dr. Y.S. Raafa t  (Representat ive)  
rnWATION 

INTERNATIONAL SOCIETY OF Dr. Ramsbs Behnam (Representa t ive)  
CRIMINOLOGY 

LEAGUE OF RED CROSS 
SOCIETIES 

D r .  Y.S. Raafat  (Representat ive)  

EGYPTIAN POBLIC HEALTH Dr. A.M. Kamal (Observer) 
ASSOCIATION 

HIGH INSTITUTE OF PUBLIC Dr. Abdel F a t t a h  E l  Sher i f  (Observer) 
m L T H  - Dr. Ahmed Taher Mustafa (Observer) 

EACZTLTY OF MEDICINE D r .  K h a l i l  D. b t f i  (Observer) 
UNrVERSITY OF ALEXANMiIA 

FACULTY OF MEDICINE, Dr. A.W. Boroliosy (Observer) 
UNIVERSITY OF ASSIUT Dean 

FACULTY OF MEDICINE D r .  I. Abul Naga (Observer) 
UNIVEFiSITY OF MANSOW Dean 

UNITED STATES NAVAL MEDICAL Dr. James H. Boyers (Observer) 
RESEARCH UNIT NO.3 (NAMRU) 
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ANNEX I11 

REPORT OF TFE SUBDIVISION ON PROGFWIME 
SUBCOMNIITEE A 

The SubDivision on Programme, comprising the Sub-conunittee as a whole, 
was established under the Chairmanship of Dr. M.H. Morshed (Iran). The 
following items were referred by Sub-committee A to the SubDivision for 
consideration: 

(1) Proposed Programme and Wtdget Estimates for 1965 for the Eastern 
Mediterranean Region (Agenda item 8, Documents EM/RC~~/~ and Corr.1). 

(2) Technical Matters (Agenda item 9 (a) - (e) ). 

(a) Xalarta Eradication Programmes in the Eastern Mediterranean 
Region (Document EM/Rc13/4) 

(b) Bilharzia~is: Some recent developments (Document EM/kC13/5) 

(c) Teaching of Paediatrics in Medical Education (Document EN/'Rc13/6) 

(d) Some Public Health Aspects of Human Genetics (Document EN/'Rc13/7) 

(e) Drinking Water, People and the Better Life (Document EM/RC13/8) 

The Sub-Division met on Wednesday, 21 August and Thursday, 22 August 1963. 

1. PROFQSED PROGRAMKE AND BUTXXT ESTIMATES FOR 1965 FQR THE EASTWN 
REGION (Documents EM/Rc13/3 and Corr .l, Resolution 

m ~ / R . 5 )  

In his introduction the Regional Director, after cementing on form 
and method of presentation and drawing attention to the various sections 
of the document, highlighted the following points: 

The main task of the Sub-Division was to review and to give guidance 
on the programme proposals for 1965 under the Regular programme. The 
proposals for that year as well as certain modifications in the approved 
programme and budget for 1964 had been drawn up in close consultation with 
the Member Governments, and had been based on the assumption that $3,696,000 
would become available for all Regular activities. This tentative ceiling 
was $407,000 or approximately 12.H higher than the comparable allocation 
for 1964, and about 9'7.5% of these estimated additional funds had been 
devoted to the strengthening of field activities. 

An important development was that malaria eradication activities, 
except the comparatively small part financed through Technical Assistance 
funds, had been incorporated in the Regular programme for 1964 and 1965 
and that the Director-General had established a ceiling of $785,000 in both 
years to ensure that fields otner than malaria would b adequately covered. 
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Hence the increase referred t o  above would strengthen other f ie lds .  The 
"~cce lera ted"  malaria programme described i n  Annex I would also i n  future 
be dependent on voluntary contributions becoming available fo r  its 
implementation. 

The Technical Assistance programme for  1965 should be considered a fore- 
ca s t  only, except t o  the extent t h a t  it represented estimates fo r  long-term 
projects already approved fo r  t ha t  year. He and h i s  s t a f f  were a t  the 
disposal of the Ministries of Health i n  the fur ther  development of t h a t  
programs and anxious t o  a s s i s t  i n  ensuring tinat health projects received an 
adequate share next May i n  the consolidated requests from Governments t o  the 
Technical Assistance Board fo r  the  biennium 1965/66. 

Finally,  the Regional Director drew at tent ion t o  the proposals fo r  the 
Inter-country programme, which i n  1965 had been considerably strengthened. He 
would be glad t o  receive comments and guidance on these proposals. 

The Chairman pointed out t ha t  the programme and budget proposals had 
been sent  t o  the  Members ahead of schedule giving them ample time t o  Study 
the proposals i n  advance, and asked fo r  comments. 

Dr. E l  Borai (Kuwait) s ta ted  t h a t  h i s  Government supported the proposals 
made and the proposed increase i n  budget i n  view of the great health needs of 
the Region. Re fe r r iw  t o  the resolution (EPl/%~12A/R.11) adopted a t  the l a s t  
session, he asked what s teps  had been taken t o  make Arabic an o f f i c i a l  and 
working language of the Regional Office and whether any provision had been 
made i n  the budget estimates f o r  tha t  purpose 

Brigadier Haque (pakistan) expressed h i s  sa t i s fac t ion  t h a t  Pakistan's share 
of the Regional budget had been increased from about 5.7% i n  the p r o p ~ s a l s  made 
a year ago t o  about 11.7% of the present estimates. He was a l s c  grateful  t h a t  
regional seminars were t o  be held i n  Pakistan. He suggested t h a t  the Children's 
Hospital i n  Karachi and available paediatric services i n  Pakistan be used t o  
develop a regional t ra in ing  centre and stressed the importance of physicians and 
other personnel being trained i n  an environment similar t o  t h a t  where they would 
be employed. I n  order t o  strengthen medical education he requested tha t  WHO 
provide professors f o r  the medical colleges, par t icular ly  fo r  the one i n  East 
Pakistan, and t h a t  increased provision be made fo r  fellowships t o  enable Pakistan 
s t a f f  t o  receive post-graduate t ra ining abroad. 

D r .  Hamdi (Iraq) was pleased t o  note tha t  the proposals made by h i s  Governmtnt 
had been fu l ly  considered i n  the programme submitted. However, I raq would be 
grateful  i f  the  s t a f f  on the Bilharziasis  project and the engineer on project 
"Training of Health Personnel" could be continued through 1965 instead of t o  the 
middle of t h a t  year only. 

I n  h i s  reply t o  the comments made, the Regional Director s ta ted  t h a t  
Arabic was now used a s  an o f f i c i a l  language of the Regional Office and t h a t  
there had been noticeable increase i n  the communications received i n  t h a t  
language. The question of i t s  adoption a s  a working language had been referre2 
t o  the Director-General because cer ta in  p o l ~ c y  and f inancial  matters were 
involved. He suggested t h a t  Dr .  Grundy, a s  representative of the Director- 
General, might wish t o  give additional information. 
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Dr. Taba assured the representative of Pakistan that his comments had 
been noted and that his proposals would be given careful consideration. 
Assistance to the medical colleges was a large and expensive undertaking and 
Pakistan might wish to give the problem high priority in its submission to 
the Technical Assistance Board next year. 

The two projects mentioned particularly by the representative of Iraq 
were financed by Technical Assistance and WHO would support their prolonga- 
tion to the end of 1965 if Iraq submitted its request to TAB accordingly. 

Dr. ',undy, Assistant Director-General, stated that the resolution on the 
Arabic language had been before the Thirty-First Session of the Executive Board 
in January 1963, at which time a suggestion had been made that it might be dealt 
with on a regional basis under Article 50 of the Constitution. It had not been 
possible for the Executive Board to include the item on its agenda at its brief 
session last June. However, the Director-General expected the question to be 
fully discussed at the next Executive Board. It was a aomplex problem and 
involved not only financial considerations but also the possibility of a pre- 
cedent beiw established which might create complications in the future. 

There being no further discussion on the Programme and Wldget Estimates, 
the Sub-Division approved a draft resolution after adding a paragraph thankirg 
UNICEF for its assistance and urging UNICEF to continue its assistance to 
health projects. 

2. TECHNICAL M A T E E 3  (Agenda item 9 (a) - (e) ) 

(a) Malaria Eradication Programmes in the Eastern Mediterranean 
Region (Document BN/Fic13/4, Resolution rnCl3Afi.6) 

A general review of the regional malaria eradication programme was made. 
The noticeable progress achieved during the year in further advancement of the 
programme was recorded. It was reported that in countries with advanced 
malaria eradication programmes greater areas were now in late consolidation an6 
substantial areas were ready to move to the maintenance phase. Countries 
where operational facilities were not adequate for launching a full-scale 
malaria eradication programme had embarked on pre-eradication programmes. 

The importance of development of adequate health services was greatly 
stressed. In advanced programmes, it was becoming an urgent need, in order 
to take care of the vigilance activities in the maintenance phase and to make 
possible the merging of malaria eradication services into public health 
services. The pre-eradication programmes aimed at the concomitant development 
of both the malaria service and the rural health infra-structure. 

Measures to prevent reintroduction of malaria into areas freed from the 
disease, including legislation and quarantine regulations, were discussed. 
It was pointed out that WHO was already publishing at six-monthly intervals 
a bulletin containing epidemiological information on the status of malaria 
eradication as a first step towards preventing reintroduction of malaria 
into consolidation and maintenance phase areas. 

On the question of training, WHO assistance to the rnalaria eradication 
training centres in the Regior, was mentioned. The urgent need for training 
present staff of malaria services in other public health activities and that 
of the health services in malaria eradication for the purpose of integration 
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of the two services was stressed. The curricula at the training centres 
would need to be revised to meet these demandds. 

The outstanding technical problem relating to the resistance of vectors 
to chlorinated insecticides was prominently brought out. The present situa- 
tion in southern Iran and southern Iraq, where the vector A.stephensi had 
developed resistance to both DDT and DID, was viewed with considerable concerr~. 
m e  situation in the United Arab Republic with regard to A.pharoensis , which 
was resistant to DLD and highly tolerant to DDT, had induced the Government 
to develop adequately the coverage with rural health units before launching 
on a full-scale eradication programme. Trials which had been extensively 
carried out with newer insecticides both in the OP and carbamate groups 
were mentioned with a note to the effect that, although preliminary results 
were promising, further studies would be necessary before their general use 
could be recommended. 

With regard to financing, the representatives expressed the need for conti- 
nuation of assistance by international and bilateral agencies to the greatest 
extent possible. Furthermore, Member States which were in a position to do so 
were urged to make financial contributions for malaria eradication which would 
help accelerate the global campaign. 

The need for coordination between neighbowing countries and particularly 
between programmes in similar stages of development and with common problems was 
stressed. For this purpose, inter-country meetings and conferences involving 
larger groups were recommended. The r8le of WHO in these coordination 
activities was greatly appreciated. 

(b) Bilharziasis: some recent developments (Document EM/RC13/5, 
Resolution EM/Rcl3A/k.7) 

The problem of bilharziasis was discussed with emphasis on the importance 
of this disease in certain countries of the Region. Mention was made of some 
of the most important discoveries achieved in recent years through research in 
the laboratory and the field, with particular reference to the work carried out 
in the Region. Reference was made to the efforts of WHO in such studies as 
well as to the visits to the countries concerned by the Bilharziasis Advisory 
Team. The Bilharziasis Control Project and Training Centre in the United 
Arab Republic (Egypt-'19) was referred to in relation to the investigations 
which were being carried out with the use of the new molluscicides. The 
influence of irrigation and agriculture on the spread of the disease was 
stressed. Treatment was discussed as a measure for curing and combating 
bilharziasis and it was emphasized that more work was required on suppressive 
and prophylactic properties of certain antimonials. The influence of nutri- 
tion on the parasite ar~d host was also mentioned, as well as immmity and 
immunological reactions. 

It was emphasized that the campaign against bilharziasis, like any other 
campaign conducted on a large scale, should depend on an adequate basic health 
structure, well organized and supervised by experienced adwinistratorg, in order 
to integrate the campaign into such a health structure. Improvement of rural 
conditions was stressed as highly necessary with particular emphasis on sani- 
tation and the provision of low-cost healthy housing. The importance of 
health education was also pointed out. 
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The development of rural health units in the countries of the Region 
was singled out as a very important measure and basis for combating 
bilharziasis. In that connexion it was mentioned that in tine United Arab 
Republic the number of such units was to be increased to reach a ratio 
of one to every 5000 population. Bilharziasis control activities would 
be integrated in regard to treatment, prevention and health education. 
Coordination of efforts between tine various ministries and departments 
was ensured through the formation of a special committee and affiliated 
sub-committees. In addition a private society to guide the public in 
the field of personal hygiene and avoiding infection had been advocated. 
In the Sudan training of workers in the prevention of bilharziasis was to 
be started in the near future with assistance from WHO. 

(c) Tcachillp, of Paediatrics in Medical Education (Document EN&C13/6, 
Resolution mC13A/R.8) 

In introducing the paper stress was laid on some previous activities 
of international organizations in this field and on a number of aspects 
impolrtant from the point of view of the public health administrator and 
the basic objectives of medical education, as well as on a number of points 
which are of particular concern for the childhood period, namely education, 
nutrition and health. 

It was felt by some of the representatives that many more maternal 
and child health centres were needed than aut-patient clinics which at 
present could not take care of all the variety of maternal and child health 
services. 

A review of the present content and methods of paediatric teaching 
in the medical college in Khartoum was given and it was proposed that a 
conference on paediatric teaching be held to deal further in detail with 
this Important subject. 

It was further pointed out that a particular system of paediatric 
teaching might be of value in one area but of doubtful value in another 
part of the world. The objective of paediatric teaching, as well as the 
contents of the curriculum, needed careful study including a review of 
teaching methods, which should be modernized. 

The representative of Cyprus, a country which had no medical schools and had 
a comparatively low infant mortality rate, considered that a separate 
department of clinical paediatrics and maternal and child health should 
take care of the diverse responsibilities. 

An interesting review of the reorganization of paediatric teaching 
which had been under way for a considerable time in the United Arab Republic 
was given and the particular requirements for establishing training centres 
for child health were emphasized by the representative of that country. 
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The Representative of Pakistan pointed to the considerable developments 
and achievements which had taken place in his country and particularly to 
the establishment of post-graduate teaching which was expected to strengthen 
the health services as well as teaching. It was expected that separate 
departments of paediatrics would be established in the future. 

The discussion in general revealed a considerable interest in the 
subject. It was stressed that the paper should be considered neither as 
a guide-line nor as a set of instructions regarding standards, but as 
a paper presented from the point of view of public health and maternzl 
and child health experts and containing ideas for stimulating discussion 
on paediatric teaching in order to help development and promote provision 
of future services on a wider and better scale. 

The proposal for holding a conference on paediatric teaching was 
noted and it was expected that it would be considered in the future within 
the wider programme of the Regional Office on promoting medical education. 

(d) Some hblic Health Aspects of Human Genetics (Document Dl/FGl3/7 
Resolution EM/Rc~~A/R.~) 

It was pointed out that human genetics had just been promoted, with 
good reason, to the level of a basic medical science. The importance of 
the genetic component in pathology was continually increasing, and public 
health was also concerned because of the consequences of that trend in 
relation to the establispment of a health doctrine. 

Questions reied during the discussion on this subject related to 
the following points: 

(1) the appointement of expert groups to study the problems of 
congenital malformations; 

(2) the problems facing the pharmaceutical industry and the screening 
of new drugs before their use by the public; 

(3) the excessive usc of drugs without precautions by pregnant women. 

In several countries studies on those matters had been undertaken 
and practical applications would follow. But assistance by WHO had to be 
developed in this field, for many countries were not able, for the time 
being, to undertake activities on their own. WHO was already interested 
in the subject and had decided to make a complete study on human reproduction 
which would be the basis far future d=vvl-~rn ~nts. 

(e) Drinking Water, People and the Better Life (Document EM/RC13/8, 
Resolution EM/Rc~~A/R. 10 

It was recalled that the aim of the community water supply programme 
was total coverage for provision of adequate safe water to houses and 
commercial and industrial users. Though good progress was being made in 
some countries of the Region towards tnis zoal, it must be measured acainst 
the great amount that was still to be done. The Eastern Mediterranean 
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Region had a population of about 210 million, of whom about 25 million 
(1%) had safe water piped to their houses. In the last three years about 
5 million people had been newly provided with piped water supplies, but 
in the same period the population of the Region had increased by 10 million 
people. Thus, although the number of connexions had increased by 2@, 
and the proportion of the population connected had increased from 1@ to 
1 3 ;  in total we were falling behind. 

Designers for water supplies in the Region should plan not three years 
but thirty years ahead. They should design for double the present 
population and, on the basis of past experience in other countries, they 
should also plan for higher consumption of water by each individual person 
in future years. 

At the meeting of national and international water engineers held the 
previous year in Beirut, participants had received a questionnaire 
containing a list of possible kinds of hH0 assistance in community water 
supply, which they were requested to rate according to their opinion of 
their need or their urgency. The replies by twenty-one national and twelve 
WHO and AID participants gave first priority at the present stage of the 
programme to: 

(a) Fellowships and training courses in practical aspects of community 
water supply work; 

(b) Preparation of international standards, designs and manuals; 

(c) Seminars; 

(d) Field engineer; advisers and pilot demonstrations. 

Tne results of the questionnaire showed moderately great need for: 

(a) Consultant services; 

(b) Assistance to universities in teaching of sanitary engineering. 

This rating had been very useful t.. W O  in planning its programme. It 
was recognized, however, that the priorities might shift as time goes on. 

The Representative of Pakistan considered that improved water supply 
and sewage disposal would reduce the incidence of water-borne diseases 
by at least 3%. He referred to the practical difficulties of implementing 
a community water supply programme, particularly financing, in his country. 
Villagers usually could not be counted on to pay water taxes. 

The need to carry out extensive preliminary investigations (geological, 
meteoreological, topographical, etc.) before undertaking actual construction 
in countries now embarking on community water supply programes was stressed. 
Such surveys should take into account industrial and social evolution in 
the country and the need to protect natural resources, including water. 
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It was pointed out that in the United Arab Republic the community 
water supply programne was expected to achieve total coverage of the 
country's population by 190. 

A number of difficulties facing developing countries wishing to 
undertake community water supply programmes were listed, as follows: 

(a) Lack of foreign exchange for buying materials not available locally; 

(b) Lack of basic design data; 

(c) Lack of trained staff; 

(d) Lack of basic awareness of the programne; 

(e) Particular technical problems related to arid areas. 

It was suggested that WHO could assist through providing information on: 

(a) Methods of reducing construction costs; 

(b) Alternative materials to replace commonly used ones in short 
supply (such as coagulants) ; 

(c) New methods of disinfecting water. 

The organization of seminars such as those held at Beirut and Varna 
had proved very helpful. 
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ANNEX IV 

SUMMARY TECHNICAL REPORT 
TECHNICAL DISCUSSIONS ON HOSPITAL ADMDiISTRATION 
SUBCOMMIITEE A OF THE REGIONAL COMMITTEE FOR 
THE EASTERN MEDITFBRANEAN, THIRTEENTH SESSION 

Sub-Committee k had chosen "Hospital Administration" as the subject 
for Technical Discussion at the Thirteenth Session of the Regional Cornittee. 

Dr. Abdel Rahman El Sadr (United Arab Republic) was elected Chairman 
of the Discussions. 

As a basis for the discussions, the Representatives had before them 
(1) three documents prepared by experts in the field of Hospital Adninistration . 

2. S W  GF.BACRORDUM) INFORMATION 

The role of the hospital in tlie field of health had grown so much 
that it was now recognized as the "Health Centre'' of the community. A 
large amount of the expenditures on health services, both by the governments 
and by the people themselves, was allotted to hospital care. Good 
administration of hospital service was essential for its efficiency and 
economy. 

The cost of hospital care had risen too much in the last few decades. 
The reasons for this r i ~  were growth of knowledge, advances in technology, 
increase of demand as well as some social changes such as industrialization 
and urbanization. Parallel to this rise in cost however, there had been 
the increase in the number of patients cured and the number of persons 
saved. 

The hospital had expanded its functions. Instead of these being 
limited to diagnosis and treatment of disease, other functions such as 
prevention of disease, education and research had been added. 

Hospital service should be available to all members of the population 
without any physical, financial or social barriers. Hospital care should 
be of good quality and in this respect quality and adequacy were inseparable. 
Control of good quality of hospital care was through the education, skill and 
personality of the physician. Yet it also depended on the hospital personnel, 
organization, finance, facilities and equipment. To keep hospital care 
continuously at high levels a continuous process of evaluation of the quality 
of care should be organized; the patients' medical record should be 
recognized as a fundamental element in such a programe. 

("For Agenda and list of documents, see page iv of this Annex. 
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Since the welfare of the consumer was the accepted objective of 
hospital service, his point of view should be ascertained and studied. 
Decentralized administration should neuessarily be applied. 

The concept of the general hospital and the concept of utilizing 
the general hospital as a total community institution were described and 
the adoption of these concepts was recommended(1). 

The advantages of regional planning and of the integrationand 
coordination of hospital services were described(2). 

&e need for chahging the concepts of separating medicine into 
curative and preventive programmes was emphasized. These programmes should 
be coordinated and the hospital should be integrated in the total health 
programmes. Whenever possible the hospital and health department should 
be jointly housed. 

Hospital construction was discussed. Recognizing the hospital as 
a functional building adapted to both patients' comfort and care, flexibility 
of design and structure, and attention due to the out-patient and carnality 
departments as well as expectation for future expansion were recommended. 

The need for qualified hospital administrators was emphasized and the 
advantages of joint training of hospital administrators and health officers 
were pointed out. 

A detailed description of the internal organization of the hospital 
and the functions of each of its departments was given(3). The necessity 
for population, morbidity, social and economical studies and their projection 
into the future were stressed. 

A short description of the concepts of progressive patient care and 
of the concept of the balanced hospital community was given and it was 
pointed out that these were still under experimentation. 

3. S m Y  OF DISCUSSIONS 

Some representatives described the hospital services of their countries 
and referred to some of the problems encountered. Shortsge in physicians, 
nurses and qualified technicians was mentioned. 

The importance of good administration of hospitals was emphasized 
as means of efficiency and econony and the characters and qualifications 
of the hospital administrator were pointed out. There was a general 
agreement that hospital administration had become a profession and that 
special education and triining were necessary for hospital administrators. 
The physician administrator was preferred to the lay administrator, yet the 
association of both was considered more beneficial. Full-time administra- 
tors for large hospitals were recommended. 

(l'see: Document ~/R~13/~ech.~isc./5, pp 4 - 9 

(2)See: Document EM/RC13/Tech.Disc ./4 

(3)See: - DocumenC EM/FiC13/~ech.~isc./3 
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It was agreed that the university teaching hospitals ought to form 
one organizational structure with the medical schools and that their 
boards of trustees should be formed by representatives from the teaching 
staff, research staff and administration. 

A discussion took place on the role of the hospital in public health 
and it was agreed that the hospital had a definite preventive function 
and that there should be close c~op~mation and coordination between 
hospital activities and public health aotivities. 

The rise in cost of hospital care was pointed out and it was 
recommended that f'unds allocated to hospital services should be increased 
in order to provide good quality care. 

The role of the general practicitioner was discussed and the 
establishing of programmes to train general practitioners and to raise 
their competence were recommended. Admitting g&neral practitioners 
to hospital staff in association with specialists was approved. 

The role of the general hospital in care of the chronic sick was 
investigated and it was agreed that the general hospital 'ad a definite 
role in active care of these cases. Custodial care could be provided 
by nursing homes or by home care programmes. 

The role of the hosoital in medical rehabilitation was investigated 
and it was felt that since r'enabilitdtion should begin quite early in the 
course of treatment the general hospital should have such a programme. 

The importance of employin8 hospital architects in hospital construction 
was pointed. The participation of the medical and nursing starf in tne 
early plans was neccssdry. 

The important role of the out-patient department and the extramural 
hospitals services in teaching was stressed: however, it was thought 
that teaching hospitals should not lirnit their admission to serious and 
advanced cases. They should serve the community in which they are located 
as any other hospital. The moderate cases admitted would be useful in the 
training of medical students. 

The responsibility of the governments or special voluntary bodies 
in evaluation and control of the medical care provided by the voluntary 
and proprietary hospitals was stressed. 

For the resolution on "Hospital Administration" see pages 14 - 15 
in the body of this report. 
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AGENDA 

TECHNICAL DISCUSSIONS - HOSPITfiL AlMINISTRATION 

1. Openlng remarks by the Regional Director 

2. Election of Chairman 

3. Adoption of the Provisional Agenda for Technical Discussions 

4. The Role of the Hospital in the Field. of Healtk 

5. General Administration of Hospitals and Organization of Hospital Care 

6. Hospital Construction 

7. The Hospital Administrator 

List of Documents 

Redundent 

The Hospital: Modern Concepts on Structure and Scope. A.L. Bravo, M.D., 
Director-General, National Health Service, Santiago, Chile. 
EM/RC13/~ech.~isc ./3 

HoS~ital Administration - Coordinated and Integrated Public Health and 
Medical Care for Shiraz Community. Hamid Behzad, M.S.H.A., Hospital 
Administrator, Shiraz Medical Centcr, Nemazee Hospi-tal, Shiraz, Iran. 
EM/~C13/~ech.Disc ./4 

The R81e of the Modern Hospital in the Field of Health. Ahmed K. Mazen, M.D., 
M.S.. Ph.D.. Director. Technical Office for Health and Community Development, 
Presidential ~ounci1.-United Arab Republic. EM/R~l3/Cech.~isc,/5 


