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1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda 

The CHAIRMAN, declaring open SUb-Committee A of the Fifteenth Session 

of the Regional Committee for the Eastern Mediterranean, expressed the 

Committee's deep gratitude to His Imperial Majesty, Emperor of Ethiopia, and 

his Government for their hospitality. He welcomed the members of the Committee, 

the representatives of the United Nations and the Specialized Agencies and the 

observers attending the session and thanked the Director-General of WHO, the 

Director of the Regional Office for the Eastern Mediterranean and the members 

of the Secretariat for all their work during the past year and for their help 

in preparing for the Session. 

2. MESSAGE FROM HIS IlI'IPERIAL MAJESTY, EMPEROR OF ETHIOPIA 

H.E. ATO !\BEEBE RETTA, Minister of Public Health of Ethiopia, said he had 

the honour and the pleasure to convey· the following message from His Imperial 

Majesty: 

"Health is a gift of God to which all human beings have the right. 
It is natural for all human beings to strive for the attainment 
of the highest level of health. This human right, sometimes 
known as freedom from disease, is duly recognized as a natural 
aspiration of a society or a nation. With the advent of modern 
technology, which has led to greater facilities in communication, 
entailing international cooperation, it has become evident that 
political freedom would be shallow and incomplete if it did not 
include other freedoms: freedom from ignorance, freedom from 
poverty and, in particular, freedom from disease. Towards the 
achievement of these freedoms for our own people, we have dedi
cated our life, and have, therefore, made an effort to provide 
education, health services and a general scheme for economic 
development throughout our reign allover the Empire. If our 
endeavour towards the achievement of these goals has been 
moderately successful, it is because we have been assisted by 
friendly nations, as well as by international organizations of 
which WHO is an outstanding example. 

The efforts that this Eastern Mediterranean Region of WHO has 
put into the task of controlling some of the widespread and 
age-old communicable diseases, have made a valuable contri
bution to each country's overall development. Consistent 
with the Re, ion's general schemes, Ethiopia has adopted a 
programme to control the communicable diseases through 
decentralized and generalized health services. 

As we see what has been accomplished in the past in our own 
country we observe these remarkable achievements to be grati
fying and encouraging for future action. However remarkable 
these achievements may be, they are only just a fraction of 
what we desire to accomplish, and we know that the health 
services in the rural areas of our own country are still not 
to our satisfaction. We therefore continue persistently our 
endeavours in this respect. 
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The fact that communicable diseases such as malaria have no 
respect for geographic boundaries, or for political or other 
diviSions, makes cooperation on both the national and inter
national, scale indispensable and imperative. 'Nithout inter
national collaboration or cooperation, individual national 
efforts to <eradicate certain pr<3valent diseases will be onl;, 
partially successful, at best. 

1,s in the rest Oftl18 countries of the Eastern l1editerranean 
Rcegion, the assistance of IlliG in the Ethiopian context has 
been manifold and varied. The assistance of WHO in the 
malaria pre-eradication programme, in 8ducation, in the 
tuberculosis control programme as well as in other programmes, 
has played a very significant role in contributing to the 
improvement and progress of health and, therefore, of raising 
the standards of life of our people. 

'Je trust that your l1eetine he re in our capital ci ty, Addis 
Ababa, will he pleasant and win er,hance still further the 
benefi t of closer co Dp8ration in h"lalth problems, and we 
wish you great sue cess in the accomplishment of this your 
high mission." 

3. ELECTION OF OFFICERS: Item 2 of the Provisional Agenda 

The CHAIRMhN invited nominations for the office of Chairman of SUb

Committee A of the Fifteenth Session. 

Dr. ANOUTI (Lebanon) prorosed H.E. fete Abbebe Retta (Ethiopia) as 

Chairman of Sub-Committee A of ' the Fifteenth Session. 

Dr. Ni,BILSI (J crdan) seconded the proposal. 

Decision: H.E. Ato Abbebe Retta (Ethiopia) was unanimously elected 

Chairman of Sub-Committee A of the T'ifteenth Session. 

H.E. Ato Abbebe Retta took the chair. 

The CHAIRMAN, in a brief reference to his election as chairman of Sub

CO!IlI11ittee A of the Fifteenth Session of the Regional Committee for -the Eastern 

Mediterranean of 1'iliO; expressed his grateful thanks to all the delegates for the 

honour accorded his, country by electing its representative to thishigh·office. 

Speaking f cr His Impp.xial Maj estyl s Goverrnnent and himself , he oxtended 

a welcane to the Canmittee and wished it every success at its present Session. 

His country "elcaned the opportunity of returning some of the generous 

hospitality received from other countries at meetings which representatives 

of Ethiopia had attended in the past. 

Sub-Committee A of the Fifteenth Session of the Regional Committee for 

the Eastern Mediterranean would aJways have a special significance for F,thiopia, 

because the fact of its being held in Addis Ababa was a token of high regard, 

friendship and respect by the Nember countries of the Region. Ethiopia had 

always striven for good international relations, particulnrly in its CMn Region. 
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In that conllection, he wiSlied to say .liow greatly his country appreciated the 

special understanding and constant. cooperationreceiv.ed from the Regional Office 

and in particular its Director. He looked forward to many years of fruitful 

cooperation and understanding I.ith the Eastern Mediterranean and all the other 

Regions of WHO in a united effort to promote public health. He was confident 

that the Sub-Committee:s decisions would, as always, be interesting and inform

ative and that its recommendations would help to improve and extend health 

services in all the countries of the Region. 

The CHAIRMAN invited nominations for the two Vice-Chairmen. 

Dr. NABILSI (Jordan), seconded by Ato TSEGHE (Ethiopia), proposed 

Dr. SAMII (Iran). 

Dr. ANOUTI (Lebanon), seconded by Mr. HIJeTI (Kuwait), proposed Dr. SHUKRI 

(United Arab Republic). 

Decision: Dr. SAMII (Iran), and Dr. SHURRI (United Arab Republic), were 

unanimously elected Vice-Chairmen. 

The REGIONAL DIRECTOR welcomed representatives to Sub-Committee A of the 

Fifteenth Session of the Regional Committee for the Eastern Mediterranean, on 

behalf of the World Health Organization, and expressed his deep appreciation 

to the Imperial Ethiopian Government for their kind invitation and generous 

hospitality. 

The 3000-year old country of Ethiopia, with its long and interesting 

history, was an inspiring site for the Sub-Committee' s deliberat.ions. The 

evidence of its recent development ffild its determined drive for economic, social 

and health progress··was-a . good example of what was goilig on in the whole of the 

African continent and also in the Middle East. 

Education was receiving full recognition as a key factor in the nation's 

development and particular attention was being given to the building-up of a 

cadre of skilled men and women -an approach which was basic to all United 

Nations thinking and was embodied in most of the joint endeavours of WHO 

and its Member States. special mention should be made of the newly-established 

medical faculty in Addis Ababa and the Public Health College in Gondar, I-Ihich 

were part of Ethiopia's programme aimed at raising its medical and paramedical 

manpower. 

Emphasis on education and training was. a widely-observed trend in the 

Eastern Mediterranean Region where education was the subject of nearly One in 

three of WHO projectB and was absorbing .an increasing share. of the· Organizllt;ion's 

regional budget. 
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As he had pointed out in his annual report, the upward trend was parti

cularly evident in medical educatien, at both undergraduate and postgraduate 

levels. The Region had now thirty-five medical schools, as against only 

eight twenty-five years earlier; more faculties were being planned, and 

radical approaches to medical education were being devised, with emphasis 

on revision of the curriculum to bring it into line with changing needs. 

The Organization· was widening the scope of its assistance to take in the 

many forms of expert and teaching missions, inter-country programmes and 

advisory groups, fellowship awards and study grants. The WHO fellowship 

programme was concerned not only with specialized and postgraduate study but 

also with future doctors: 72 students from seven countries were at present 

studying undergraduate medicine on \~O-sponsored fellowships. 

With regard to the Region's deep-rooted communicable diseases, such as 

malaria, tuberculosis, trachoma and bilharziasis, considerable progress had 

been made but there were still operational and technical problems, and final 

success would depend largely on a further strengthening of basic health 

services, including their departments of vital and health statistics. 

The rapid development and industrialization of the countries of the 

Middle East was giving rise to new and increasingly important health problems, 

such as chronic degenerative diseases, occupational health, mental disorders 

and nutritional problems. Those and other important health problems affecting 

the Region would be discussed at the present sess·ion and he looked forward to 

receiving advice and guidance on the WHO programme of work in the Eastern 

Mediterranean Region. 

Dr. GRUNDY (Assistant Director-General) conveyed to the Sub-Committee 

the Director-General's wishes for the success of their forthcoming deliberations. 

As members of the Sub-Committee were well aware, the main responsibility 

of Headquarters was to ensure coordination, both within the Organization 

itself and in its relations with such external bodies as the United Nations 

and the various specialized agencies. It also had, however, the function of 

collecting and assembling information from all the Regions, as well as from 

a number of other sources, and of making technical advice and assistance 

available, upon the request of governments and through the Regional Office, 

in a form appropriate to the prevailing problems and circumstances of the 

country concerned. .It was self-evident, therefore, that, if Headquarters 

were to discharge its obligations effectively, it was essential for it to be 

constantly supplied with information from the Regions. There were three main 
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channels of communications: through informal discussions bebmen the 

Regional Directors and the Director-General; through the representation 

of countries at the Health Assembly and through the Regional Committee 

itself, which at Headquarters was regarded as one of the most effective 

means of obtaining information and advice, particularly about the feelings 

and reactions of the smaller groups of countries. The Director-General set 

great store on the deliberations and conclusions of the Sub-Committee and 

would study them with customary care. 

The Regional Director had already referred to certain aspects of the 

Region's activities and the Sub-Committee would discuss all its programmes 

in detail when it considered the Regional Director's Annual Report and the 

Proposed Programme and Budget Estimates for 1967. He wished, therefore, 

at this stage, to comment upon only two of them. In the first place, with 

regard to education and training, Headquarters was fully aware of the needs 

of the Eastern Mediterranean Region and of its efforts in that field. It 

was, however, necessary to stress the importance of implementing substantial 

local training programmes in order to prepare cadres of medical teachers, with 

speCial reference to preventive medicine and the basic sciences. This was 

especially so in relation to the establishment of new medical schools. It 

was from the Eastern Mediterranean Region in particular, although not exclu

sively, that many lessons had been learned with regard to the training and 

use of medical auxiliaries. 

The second regional activity to which he wished to refer was national 

health planning. An inter-regional seminar was to be held on that subject 

in Addis Ababa in October 1965 at which it was expected that reports on 

experience in preparing national health plans for five African countries 

would be available as background information. Members of the Sub-Committee 

would recall that national health planning had already been discussed at a 

seminar held in the Western Pacific Region and that it had been the subject 

of the technical discussions held at the Eighteenth World Health Assembly. 

It was also to be studied by an expert committee in 1966; and it was hoped, 

by all these means, to formulate a methodology which could be made available, 

through the Regional Offices, to those countries wishing to proceed with 

national health plans. The Sub-Committee would itself discuss one aspect 

of the matter at its current session under Item lOeb) of the Agenda (statistical 

data required for national health planning). Statistical ~datawere an essential 

element in national health planning and a group meeting was to take place in 

Alexandria in November ·1965 to discuss vital and health statistics, with 
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particular reference to hospitals. There was still much to be done in that 

field, both in the Eastern Mediterranean and in the other Regions, and, Head

quarters would continue to give all possible assistance to countries in the 

development of health and vital statistics. It should, hOl.ever, be under-

stood that whilst the Organization was paying considerable attention to the 

.improvement of national health statistics, such statistics have to be developed 

by the individual countries themselves. Any comments made in that connexion, 

either through the Regional Office or at the various meetings, would be greatly 

valued by the Organization in its endeavours to be of greater service to the 

countries concerned. 

Lastly, he e).."pressed his pleasure at being able to attend the Sub-Committee' s 

present Session in Addis Ababa. 

4. ADOPTION OF THE AGENDA: Item 3 of the Provisional Agenda 
(Documents EM/RCl5/l and Add.l) 

The CHAIRMAN proposed that· the Sub-Comm1 ttee should adopt its provisional 

and supplementary agenda as contained in Documents EM/RCl5/l and Add.l. 

Decision: The prOVisional and supplementary agenda were adopted as 

presented. 

5 • HOURS OF WORK 

It was proposed that the Sub-Committee should meet each day from 

9.30 a.m. to 1.30 p.m. 

It was so agreed. 

6. APPOINTMENT OF THE SUB-DIVISION ON PROGRAMME: Item 4 of the Agenda 

The REGIONAL DIREGrOR said that the Rules of Procedure of the Sub-Committee 

provided for it to appoint such sub-divisions as it considered necessnry to 

study end report on certain items of the Agenda. l\t previous sessions it had 

been the Sub-Committee's pr2ctice to set up a Sub-Division on Programme to 

consider the regional programme rrnd budget estimates and some technical matters, 

under another Chairman. 

Dr. AL-WAHBI (Iraq) said that the work of the Sub-Division on Programme, 

according to his experience, was of significant importance. He proposed that 

a sub-division on programme be set up at the present session and that its Chair

man should be Dr. Arafeh. 

Dr. ANOUTI (Lebanon) seconded the proposal. 

Decision: It was agreed to set up a Rub-Division on Programme under the 

chairmanship of Dr. Arafeh. 
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The REGIONAL DIRECIOR suggested that items 8 and 9 of the Provisional 

Agenda including item 9(c) as outlined on the supplementary agenda should 

be referred to the Sub-Division on Programme. He proposed that the Plenary 

meeting should continue with the rest of the items of the Agenda on Tuesday, 

that the Sub-Division should meet all day Wednesday, and on Thursday, if 

necessary, and that the Plenary meeting would consider its report on Thursday. 

The CHAIRMA1, asked the Sub-Committee if the suggestions were acceptable. 

It was so agreed. 

The CHA~" also reminded the committee that Item 5 ·(Annual Report of 

the Regional Director to the Fifteenth Session of the Regional Committee) 

would be discussed on Tuesday. 

The meeting rose at 1.30 p.m. 


