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PART I 

INI'RODUCTION 

1. GENERAL 

Sub-Committe A of the Regional Committee for the Eastern Mediterranean 
at its Seventeenth Session met in Teheran from 25 to 30 September 1967. Four 
plenary meetings were held and the Sub-Division on Programme took place on 
Wednesday, 27 September 1967. Technical discussions on Integration of Mass 
Campaigns into the National Basic Health Services took place on Saturday 
30 September 1967. 

The following States were represented: 

m m s  
Ethiopia 
France 
Iran 
Iraq 
Jordan 
Kuwait 
Lebanon 
Libya 
Pakistan 

Saudi Arabia 
Somalia 
Sudan 
Syrian Arab Republic 
Tunisia 
United Arab Republic 
United Kingdom of Great Britain and 
Northern Ireland 

Yemen 
Qatar (Associate Member) 

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

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

Representatives or observers from eleven international non-uovernmental 
1 and intergovernmental organizations were present , 

2. OPENING OF THE SESSION (Agenda item 1) 

The opening session was held at the Royal Teheran Hilton Hotel. 

In the absence of the &airman of Sub-committee A of the Sixteenth Session 
of the Regional Committee for the Eastern Mediterranean, Dr. AbdulmaJid Abdulhadi, 
Vice-chairman of the 1966 Session, opened Sub-committee A of the Seventeenth 
Session. He thanked the Government of Iran for their hospitality and wished the 
present meeting every success. 

I 
See: List of Representatives, Alternates, Advisers and Observers - 

to the Sub-committee, Annex I1 



H.E. M. Hoveyda. Prime Minister of I ran  inaugurated the Seventeenth 
Session of the Regional Committee of the World Health Organization f o r  the  
Eastern Mediterranean Region. He drew the a t ten t ion  of the Representatives 
t o  the great importance which t h e i r  findings and recommendations bore on 
combating diseases and protecting health i n  the Region. He s ta ted  that 
i n  I r an  national development plans had always been given p r io r i ty  and placed 
emphasis on the expansion of public health ac t iv i t i e s .  Among the recent 
fundamental changes i n i t i a t e d  i n  I r an  by H i s  Imperial Majesty the Shahanshah, 
The Prime Minister par t icu lar ly  referred t o  the establishment of the  Health 
Corps, the Literacy Corps and the Development Corps which were at present 
transforming the very s t ructure  of the Iranian Society. He fur ther  said 
that the Government of I r an  had allocated an amount of $ 370 mill ion t o  be 
spent within the next f i v e  years t o  provide new medical and health f a c i l i -  
t i e s  so a s  t o  meet the requirements of the r i s i n g  population and industr ia l -  
i z ing  economy of Iran. He concluded by wishing a l l  the par t ic ipants  a 
successful meeting and a pleasant stay i n  Iran.  

3 .  EIECTION OF OFFICERS (~genda  item 2) 

The Sub-committee elected i t s  Officers a s  follows: 

Chairman: H.E. D r  M. Shahgholi ( I ran)  

Vice-Chairmen: H.E. D r  Nassib Berbir (Lebanon) 
H.E. Mohamed E l  Hedi Khefacha (Tunisia) 

Chairman of Sub-Division 
on Frograme: 

Chairman of Technical 
Discussions: 

H.E. D r  Ahmed Shsnnna (Iraq) 

Brigadier C.K. Hasan (Pakistan) 

4. ADDRESSES BY CHAIRMAN, REGIONAL DIRECTOR AND REPRESENTATIVE 
OF WIO D l R E C r 0 R - m  

H.E. D r  M. Shahgholi, Minister of Public Health i n  Iran, expressed thanks 
and grati tude for  the honour done t o  his Government and himself i n  e lec t ing  
h i m  as Chairman of t h i s  Sub-committee and extended a cordial  welcome t o  a l l  
the  par t ic ipants  a t  Sub-committee A of the Seventeenth Session of the  Regional 
Committee. Speaking about the ro le  played by the World Health Organization 
as a co-ordinating body and a ca ta lys t  i n  the promotion of s c i en t i f i c  research 
and exchange of information, he said t h a t ,  i n  this respect,  he was pleased t o  
p r e s ~ n t  the appreciation of the Imperial Government of I r an  t o  the  WHO Regional 
Office f o r  the Eastern Mediterranean. He then described some of the real iz-  
a t ions  achieved i n  I ran,  par t icular ly  i n  medical education and medical research, 
and concluded i n  s t a t ing  t h a t  the similar e f fo r t s  made by the  other member 
countries would ult imately benefi t  the  mankind a t  large and examplify the con- 
t r i bu t ion  of this Region t o  the welfare of the world. 



The Regional -.-- nqrer+?r ,  - - - -  T,-, A.H. Taba, expressed h i s  thanks and apprecia- 
t i o n  t o  the Govermne.lt of I r an  f o r  t h e i r  generous hospi ta l i ty  which gave the  
par t ic ipants  of Sub-Comjittee A an op?ortunity t o  meet i n  a country with such 
long and very r i ch  nisto2y of medical sciences. He fur ther  s ta ted  t h a t  Iran, 
together with its Middle Eastern nei@-lbours, was experienchg a medical renais- 
sance whereby new prob1er.s rangihg from mental disorders t o  a i r  pollution hazards 
were being tackled, while age-olc diseases suzh as  malaria and trachoma were 
s teadi ly  being conq~ered throvgh mouem techniques. 

Speaking about merzical anc' parmedical manpower, the Wgional Director 
underlined t h e  f a c t  t h a t  i n  some countries of the  Region the  number of physicians 
had more than doubled during t h e  past  ten years and he expressed the  wish t o  see 
a pa ra l l e l  increase i n  the  number of nurses, midwives and au r i l i a ry  workers whose 
shortage was still c r i t i c a l .  

The Regional Director fur ther  emphasized t h e  importance of eradication 
campaigns against diseases such a s  malaria and smallpox which still consti tuted 
a th rea t  t o  a great  number of the population i n  sp i t e  of the  progress recorded. 
He a l so  referred t o  the  ro l e  played today i n  the  Region by public heal th  labora- 
t o r i e s ,  virology research centres, nu t r i t ion  i n s t i t u t e s  and others  i n  an e f f o r t  
t o  keep up with t h e  need of the  time and promote the  heal th  of the  peoples of the 
Region. 

Dr .  A.M. Payne, Assistant Director-General of the  World Health Organization 
conveyed t o  Sub-Cormnittee A t h e  greetings of the  Director-General and h i s  grati- 
tude f o r  the  generous hosp i t a l i t y  offered by the  Government of Iran. He M e r  
expressed h i s  wishes f o r  the  success of the present session. 

5. ADoPTION 01.. ~ G i 3 v l i . A  (Agenda item 3,  Document j~~/~c17/1 ,  
Resolution EM/Rc~~A/R.  1 )  

The provisional agenda was adopted a s  presented. 

PART I1 

REPOETS AITD STAlDEMI'S 

1. ANNUAL REPORT OF THE FEGIONAL D-IRECTOR (Agenda item 5. Document 
m / ~ ~ 1 7 / 2 ,  ~esoluticols~~/R~l7~/~.2, 3 and 4) 

Introducing h i s  report ,  the  Regional Director drew the  at tent ion of t h e  
par t ic ipants  t o  the  Introduction i n  v&ich an attempt had been made t o  describe 
the highl ights  of the  a c t i v i t i e s  carried out by the  World Health Organization 
i n  the  Region, not only during t h e  l a s t  year but a lso during t h e  previous t en  
years, period during which he had been Regional Director. Although the  present 
programne continued t o  include most o f t h e  a c t i v i t i e s  which were s t a r t ed  years 
ago, new elements had been intro6uced so a s  t o  respond t o  the  changing needs of 
the countries. 



An important development was the  establishment i n  nearly a l l  countries 
of the  Region of national health plans as  a part  of t h e i r  overal l  development 
plans. Whenever required WHO had assis ted i n  the planning and implementation 
of such plans and also i n  evaluating progress and making necessary adjustments. 
The implementation of health plans, however, required a strengthening of health 
services which the lack of health manpower a t  a l l  levels  often rendered d i f f i c u l t  
i f  not impossible. Hence the  necessity f o r  continuing t o  give due p r io r i ty  t o  
medical education and t h e  t ra in ing  of nurses and auxi l iar ies .  WHO had assis ted 
various countries i n  the creation o r  development of schools of medicine through 
v i s i t i ng  professors and through fellowships t o  the  teaching s t a f f .  Also important 
was the  provision of medical l i t e r a t u r e  (books an6 periodicals) which should be 
made available not only t o  medical schools but a lso t o  minis t r ies  of health,  uni- 
ve r s i t i e s  and in s t i t u t e s .  More use could be made of the Revolving Fund established 
two years ago by the  World Health Assembly f o r  the  purchase, on a reimbursable 
basis  i n  loca l  currencies, of supplies and equipment f o r  medical schools and labo- 
ra tor ies .  

I n  the  control of communicable diseases most of the  countries were now con- 
t inuing by themselves the  programmes which were s ta r ted  with WHO assistance. 
Although no fur ther  outbreak of cholera had been reported during the  period under 
review, the  threa t  persisted and various countries of the  Region were t o  be con- 
gratulated f o r  the  measures they took t o  avoid fur ther  occurrences. Par t icu lar ly  
commendable was the  i n i t i a t i v e  taken by some Governments of the  Region t o  hold 
regular meetings of neighbouring countries t o  co-ordinate t h e i r  e f f o r t s  i n  pre- 
ventive action. It w a s  a l so  grat i fying t o  note t h a t  the  Mecca Pilgrimage was 
this year, a s  i n  previous years, declared f ree  from cholera and other  quarantin- 
able diseases. The eradication programmes presented a d i f fe ren t  picture: Malaria 
eradication on t h e  whole, was proceeding sa t i s fac tor i ly ,  and a s  far  a s  smallpox 
eradication was concerned there  was every hope t h a t  this disease could he eradicated 
from t h e  world i n  some t en  years '  time. Pakistan was the  country of t h i s  Region 
par t icu lar ly  concerned. Tuberculosis continued t o  be an important problem i n  the  
Region, there  was however l i t t l e  t o  add t o  what had. been said i n  previous years. 

Health education, as it was well known, should form part  of every heal th  
project.  Ehvironmental health needed no emphasis, the  t ra in ing  of sani tary en- 
gineers and sani tar ians  was very important i n  view of t h e i r  scarcity.  The problem 
of drinking water supply needed special  i n  t h i s  dry Region both from 
the qua l i ta t ive  and quant i ta t ive points of view. Par t icular ly  important w a s  the  
necessity of having r e l i ab le  s t a t i s t i c a l  data available,  the  lack of which often 
resulted i n  confusion: it was a subject which def in i te ly  required the  at tent ion 
of the  Ministries of Health of t h i s  Region. 

Amongst the  new health problems which were confronting t h e  member countries 
of t h i s  Region, the Regional Director referred t o  the  growing mental disorders 
and the  problems of industr ia l izat ion and urbanization. He a l so  referred t o  
nut r i t ion  and the  question of food storage. Various organizations were collabo- 
r a t ing  i n  t h i s  f ie ld:  FAO. UNICEF', UNDP, UNESCO, United Nations Special Fund and 
the World Food Programme. 
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The number of reported cancer cases was increasing in the Region not only 
due to the expansion of lifespan but also due to better means of detection. 
Radiation hazards had been made the object of a technical paper and would be 
thoroughly discussed later in the course of the session. 

Before concluding, the Regional Director referred to the recent events in 
the Middle East and their health consequences on the populations involved. In 
collaboration with UNRWA, WHO had offered assistance to the countries on their 
request. 

Finally the Regional Director thanked the Governments of this Region for 
their close and constructive collaboration. 

In the discussion which followed education and training, malaria eradication, 
environmental health and especially the training of sanitary engineers were par- 
ticularly emphasized. Special reference was made to the episodes of mass poison- 
ing which occurred in Qatar and Saudi Arabia in Summer 1967, and which were due to 
contamination of wheat flour with endrine. The wish was expressed that the pack- 
aging and transportation of staple foodstuffs and especially wheat flour be the 
object of special rules and regulations so as to ensure their safety in the course 
of maritime transportation. In view of the importance of the question a resolu- 
tion towards this aim was passed by Sub-Committee A. 

The consequences which the recent Middle East events had on the health situa- 
tion in the countries of the Region gave rise to an extensive discussion. The 
health protection of the refugees was a matter of great concern to all the Govern- 
ments represented. The Representative of Jordan expressed the fear that should 
the present unfortunate situation continue, his Government might be prevented from 
successfilly conducting their health programes, for obvious reasons, and therefore 
might have to request additional WHO assistance. Tfiis was seconded and amplified 
by various Representatives, and some of them proposed that a resolution be passed 
enjoining the World Health Organization to report to the Secretary-General of the 
United Nations on the sanitary conditions affecting the populations involved as a 
consequence of the hostilities. The Sub-Cmittee finally adopted a resolution 
embodying the suggestions made in the course of the discussion. 

2. STATEMFXPS AND REpOFtTS EX REE'RESENI'ATIVES AND ORSEXWEE3 OF ORGANIZATCONS 
AND AGENCIES (Agenda item 6, Document lW/~C17/9, Resolution EM/Rc~~A f R. 5) 

The Representative of the United Nations Relief and Works Agency for Palestine 
Refugees gave a brief account of the health services provided by the Agency to 
about 1.3 million Palestine Arab refugees in the Middle East. The health programme 
comprising both preventive and curative services was oarried out under WHO super- 
vision. The main emphasis was laid on health promotion and on the preventive 
aspects of diseases. They included cowrmnicable diseases control, prophylactic 
immunization, pre-natal, natal and pcst-natal care, infant health care, a school 



health service, he-lth c2ucaEon, environmental health, nutrition and supplemen- 
tary feeding. The curative services comprisel medical consultation in UNRWA 
clinics. injections, dressings, eye treatments, dental care and the dispensing 
of medicines. The basic meeical and paramedical training programme was continued 
as in previous years through the provision of scholarships at universities or 
institutions for professional training for students in medicine, phamaceutical 
chemistry, dentistry, public health, nursing an8 midwifery. Paramedical courses 
were provided for assistant pharmacists, public health inspectors and laboratory 
technicians, as well as in-service training for medical, paramedical and auxiliary 
staff. The Middle East conflict of course had a repercussion on UNRWA health 
services. After the cessation of the hostilities it was estimated that there 
were about 116 000 displaced persons in the Syrian Arab Republic and 200 000 in 
Jordan, of whom more than 100 000 were UNRWA registered refugees in both the 
countries. In both Jordan and the Syrian Arab Republic medical teams were es- 
tablished to visit the sick living in public buildings and elsewhere. In Jordan 
the Government approved the establishment of tented camps, six were operated by 
UNRWA. Sanitation problems were considerable; temporary latrines had to be 
constmcted in the tented camps at a ratio of two per 100 residents. The UNRWA 
institutions located in occupied territories had resumed their activities and were 
now in full operation. 

The Representative of UNICEF, who also represented the United Nations, first 
conveyed to the Sub-committee the greetings and good wishes of the Secretary- 
General of the United Nations and of the Executive Director of UNICEF. He further 
stated that UNICEF was interested in most of the health problems of the Region as 
described by the Regional Director in his expos6 and that the UNICEF Executive 
Board, which met in New York in June 1967, had approved allocations amounting to 
US $ 3 192 000 for health projects in the Eastern Mediterranean Region against 
US $ 3 582 000 for other fields. Particularly important was the decision taken 
by the Board reconfirming its previous policies on aid to malaria eradication 
activities, to which UNICEF support would now be continued. The Board had also 
decided to accord UNICEF assistance to health aspects of family planning, limited 
to the usual form of UNICEF aid to health services. The Representative also re- 
ferred to the inter-relationship between health and social development plans, the 
importance and influence of social and environmental factors on disease and the 
need for preparing national health plans co-ordinated with plans in the social and 
economic fields. 

The Representative of the United Nations Development Programme conveyed to 
Sub-Committee A the best wishes of the Administrator of the United Nations Develop- 
ment Programme and said how eager his Organization was to be associated with the 
effort made over the past twenty years by the World Health Organization to improve 
the health services of nations. He also referred to the important role played by 
the Inter-Agency Consultative Board which enabled the Administration of the UNDP 
to benefit greatly from the experience and suggestions of the Executive Boards of 
the Specialized Agencies on many problems of development assistance. At the field 



level, co-ordination of technical assistance act iv i t ies  carried out by the 
various organizations was no less  essential and the UNDP Representative 
associated himself w i t h  the comments made by the Regional Mrector concerning 
the excellent working relations which existed throu&out the Region between 
UNDP, WHO and the other organizations of the United Nations. Regarding the 
general trend towards a decrease i n  m d s  for  health under the United Nations 
Development Progranane about hlhich concern was expressed l a s t  year i n  the course 
of the Sixteenth Session of the Regional Committee, the UNDP Representative 
said that  WHO'S efforts  t o  ensure that Governments were aware of the possibil i t ies 
offered in  the f ie ld  of health by the UNDF', particularly i n  its Special Fund 
sector, had the full support of the Administration of the UNDP. 

The Observer of the International Sta t is t ica l  Education Centre in Beirut 
expressed his appreciation for  the invaluable report of the Regional Mrector 
and especially for the emphasis laid on education and training and the subject 
of v i t a l  and health s ta t is t ics .  He stated that  531 students had so f a r  been 
trained a t  the Centre which helped s ix  Governments i n  the Region develop thei r  
own training programmes in general and health s t a t i s t i c s  through the establishment 
of national centres. He f e l t ,  however, that time had come t o  stop giving basic 
training a t  the Beirut Centre - as  this could now be perfomned a t  national level - 
t o  concentrate on specialized training. The Centre was prepared t o  do it provided 
that it got the support of the international organieations interested and of the 
Qovemtnents of the Region. 

The Representative of the International Dental Federation spoke about the 
difYtculties which were encountered in the dental f i e ld  and which were closely 
associated w i t h  the health situation of the countries. Dental decay mrs a 
problem w i t h  which one had t o  deal sooner or later .  The m a i n  Impediment w a s  the 
lack of qualified dental workers, and therefore more attention should be paid t o  
the training of stomatologists and dental surgeons. Dental hygiene and prophy- 
laxis  should be developed through courses. Experts should visit countries and 
fellowahips should be given so as  t o  t ra in  technicians in the f ie ld  of dental care. 

SUB-DIVISION ON PRoGlUmE 

1. APPOIWMEM' OF SUBDMSION (Agenda i t e m  4) 

In conformity with Rule 14 of the Rules of Procedure, a Sub-Division w a s  
established of the Sub-committee as a whole under the Chairmanship of H.E. D r  Ahmed 
slaama (Iraq). The Proposed Prcrgnnaae and wet EahtDlrrtes -fop 1969 fat. the 
Eastern Mediterranean Region (Agenda i t e m  8) and Technical Matters (Agenda item 9) 
were referred t o  the Sub-Division. 



2. REPORTS OF THE SUB.DXISION ON PROGRAMF (Agenda item 10, Resolution 
EPl/Rc17~/R.12) 

The report  of t he  Sub-Division or? programmeL was adopted by t h e  Sub- 
Committee a s  amended. 

PART Iv 

TECHNICAL DISCUSSIOPE 

1. IiTJXGFiATION OF MASS CAMPAIGNS I N  THE NATIONAL BASIC HEALTH SERVICES 
(Agenda item 11, Documents N ~ ~ 1 7 / T e c h . ~ i s c . / l - 2 ,  Resolution 
FN/Rc~~A/R. 16) 

The Technical Discussions on Integrat ion of Mass Campaigns i n  t he  
2 National Basic Health Services were held on Saturday Xl September 1967 under 

t h e  Chairmanship of Brigadier C.K. Hasan (Pakistan). 

The paper submitted by the  Regional Director formed the background t o  
t he  discussion. 

2. S U '  FUR TECHNICAL DISCUSSIONS AT FVrmRE SESSIONS (Agenda item 12, 
Resolution EM/RC17A/R.13) 

"~ev iew  of t h e  Education and Training of Nurses t~ meet t h e  Needs of t he  
Regionn had previously been selected by Sub-conunittee A a s  t h e  subject  t o  be 
discussed i n  1968. I n  t he  course of t he  session it was decided t o  postpone 
discussions on t h e  above subject  t o  1969 and t o  replace it i n  1968 by " ~ e a l t h  
Hazards due t o  Contamination n f  Foodstuffs with pesticides". 

PART V 

1. RESOIXTmOlBOF REGIONAL IHEBBT ADOPTED BY THFlMXCFPH WORD FfEACCH ASSEMBLY 
AND BY TIIE EXECWlSB EOARD AT ITS THIRTY-NINI'H AND FOKPlFPH SESSIONS 

The Sub-committee reviewed the  Resolutir~ns included i n  Document E M / R C ~ ~ / ~  
and took note of t h e i r  contents. 

1 
See: Annex III, 

%: - Annex IV, Summary Technical Report. 



2. n6rmm-1 P . w r w z S n m  or THE worn HEALTH ORGAMZATION PIANS POR 
CELEBRATION (Agenda item 7. Document m/RC17/10, Resolution M/RC~~A/R. 11) 

The Sub-Cornittee gave due consideration to document EM/R~17/10 and 
nominated the Governments of Iran and Iraq to speak on behalf of the Eastern 
Mediterranean Region at the cornemorative meeting of the hlorld Health Assembly 
in 1968. 

3. R E P ~ A A T N E  OF SUE-C- A (Rule 47 of the Iiules of Procedure, 
Agenda item 12, Resolution EM/Rc~~A/R.~~) 

Med.Co1. Malaspina (France) was designated tc represent Sub-committee A 
in pursuance of paragraph 2(8) of resolution WHA7.33 and. of Rule 47 of the 
Rules of Procedure. 

4. PLACES OF EI- AND NINETEENM SESSIONS OF ?HE REGIONAL CCMITEE, 
SUB-CCMQPZE A (Agenda item 12, resolution EM/RC17A/R.14) 

The Sub-committee revised its previous decision to hold the Eighteenth 
Session of the Regional Committee, Sub-Cornittee A, in Somalia in 1968 and the 
Nineteenth Session in Cyprus and decided to hold the 1958 meeting in Cyprus and 
the 1969 meeting in Alexandria. 

5. ADOFTION OF THE REPORT (Agenda item 13, Resolution EM/RC17A/R. 17) 

The report was adopted by the Sub-cornittee as presented. 

6. CLOSURE OF THE SESSION (Agenda item 12, Resolution EM/Rc17~/~.18) 

The Sub-committee adopted a vote of thanks to the Imperial Government of 
Iran for the generous hospitality extended towards all its participants and for 
the excellent facilities and comprehensive arrangements which greatly contributed 
towards the success of the session. 

PART VI 

RESOmIoNs 

The Sub-Cornittee, 

ADOPTS the provisional Agenda as presented (Document EM/~c17/1). 



E M / R c ~ ~ A / R . ~  AhVTrTfiL RF,P?IP OF THE REGTONAL DllieCPOR TO THE 
SEVENPEENTH SESSION OF THE REGIONAL CCNMlTEZ 

The Sub-Committee, 

Having reviewed the  Amual Report of the  Regional Director f o r  the  period 
1 July 1966 t o  30 June 1967 (Document H%L~c17/2), 

1. NOTES with appreciation the  effect ive WHO co-operation i n  t h e  progress 
which has been recorded during the past t en  years i n  the fur ther  development of 
heal th  work throughout the  Region; 

2. ENDORSES t h e  emphasis being given t o  the development of sound heal th  planning 
based on the  evaluation of the  actual needs of the country concerned and a s  an 
in tegra l  par t  of the  overall  national socio-economic development; 

3. RE&UESTS the Regional Director t o  continue t o  give p r i o r i t y  consideration 
t o  the  important question of education and. t ra in ing  of basic heal th  manpower; anii 

4. COEJPvIENDS the  Regional Director f o r  h i s  documented report  which provides a 
good review of the  work accomplished i n  each country of the  Region. 

EM/RC~~A/R.>  METHODS TO DEAL WITH THE FiECFNl EVENPS I N  
THE EASTEBN MEDITEDBANEAN REGION 

The Sub-committee, 

Realizing t h a t  the  recent events i n  the  Eastern Mediterranean Region have 
affected and w i l l  continue t o  affect  the health s i tua t ion  i n  countries of the  
Region, with consequent adverse e f fec t  on other Regions; 

Believing t h a t  a prompt solution by the  Unitec? Nations f o r  t h e  elimination 
of the  consequences of these h o s t i l i t i e s  and the  quick repa t r ia t ion  of t h e  dis-  
placed persons w i l l  put an end t o  the  cleterioration of t h e  heal th  s i tua t ion  in 
the  Region a s  well a s  safeguarding human values, 

1. RE&UESPS the  World Health Organization t o  submit a report  t o  t h e  Secretary- 
General of the  United Nations indicating the  e f fec t  of t h e  recent events i n  the  
Eastern Mediterranean Region on WHO'S programmes i n  the Region; 

2. FURTHER FLEQUESTS the  World Health Organization t o  continue t o  exer t  al l  
possible e f f o r t s  in providing effect ive health assistance t o  refugees, i n  order 
t o  ensure t h e i r  overal l  heal th  protection and care; and 

3.  MPRI?SSES its sincere thanks t o  the  Regional Director f o r  h i s  endeavours and 
the  assistance extended t o  the  ref'ugees from Arab States  which suffered from the  
h o s t i l i t i e s .  



EM/RC~~A/R. 4 -- FPTSODFS OF MASS POISONING 

The Sub-committee, 

Noting the recent unhappy episodes of mass poisoning in some countries 
of the Region due to contamination of wheat flour with endrine, 

Realizing that the rules regulations for packaging and transportation 
of fooc?stuff, particularly wheat end wheat flour are either non-existant or 
inadequate, thus making them vulnerable to various contaminants, 

Considering that the existing rules an6 regulations for packaging and 
maritime transportation of the insecticides were not fully observed, 

1. APPRECIATES the effective intervention of WHO and other agencies for the 
rapid diagnosis and consecutive control action; 

2. FEQUESPS WHO to take necessary action with the respective international 
organizations for necessary review and preparation of adequate and strict 
standards for packaging and transportation of foodstuff, particularly staple 
foods such as wheat flour, rice, etc.; and 

3. REQUESTS WHO to intervene before respective international agencies and 
governments for a strict observation of rules and regulations for packaging 
and transportation of dangerous goods. 

EM/RC~~A/R.~ CO-OPERATION WITH OTHW ORGANlZATIONS AND AGENCIES IN 
FIEIDS REIATED TO HEALTH - 

The Sub-Cormnittee, 

Having heard with interest the statements an2 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 (Docunent EM/~c17/9), 

1. THANKS UNFNA for continuing to carry out its valuable work in caring for 
the health an2 welfare of the Palestine Refugees, including those in presently 
occupied areas; and 

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



E M / R C ~ ~ A / R .  6 PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 
1969 FVR THE EASTERN MEDllWJWQAN REGION 

The Sub-committee. 

Having careful ly  examined the  Programme anc? EUdget Estimates proposed by 
the Regional Director f o r  the  year 1969 (~ocument EN/~c17/3 and Corr.1); 

Taking in to  account t h a t  the  proposals fo r  the  United Nations Development 
Programme are  presented a s  a forecast  of possible government requests f o r  We 
year 1969, except f o r  cer ta in  continuing projects which have already been ap- 
prove6 on a long-term basis,  

1. FINDS t h a t  the  programme proposals ensure a reasonable balance between 
a c t i v i t i e s  i n  the  major subject heac?ings and between country and inter-country 
proJects; 

2. NOTES with sa t i s fac t ion  the continuing emphasis placed on projects  f o r  con- 
t r o l  of communicable diseases,  including malaria and smallpox eradication, and 
a c t i v i t i e s  re la t ing  t o  education and t ra in ing  of needed technical manpower; 

3. ENDORSES the  Proposed Programme ant! Eudget Estimates f o r  1969 under the 
Regular budget of the  World Health Organization; 

4. UFU3ES Member States  t o  accord equitable p r io r i ty  t o  health projects  within 
t h e i r  next prograuime submission t o  the  Governing Council of the  United Nations 
Development Programme f o r  1969 and future  years, and 

5. EXPENDS its thanks t o  UNICEF and other UN bodies f o r  t h e i r  continuing 
collaboration with t h e  heal th  programmes i n  the  Region. 

~ / R c I ~ A / R . ~  PRINCIPLES AND ORGANIZATION OF QUALITY 
C O W L  OF PHARWXVFICAL PREPARATIONS 

The Sub-Committee, 

Having studied the  document on Principles and Organization of Quality 
Control of Pharmaceutical Preparations submitter! by the  Regional Director 
(EN/~c17/4) ; 

Consieering t h a t  the  principles involved i n  the  organization of an e f fec t ive  
control a re  t o  determine adequately the  ident i ty ,  purity,  uniformity and efficacy 
of the innumerable pharmaceutical preparations loca l ly  produced o r  imported; 

Recognizing t h a t  the qual i ty  control of pharmaceutical preparations can be 
strengthened by t h e  establishment of a "Division of pharmacyn within the  frame- 
work of the  Ministry of Health, the development of a national qual i ty  control 



laboratory an?. th? %+-3intng of personnel technicallyanc! administratively, 

1. CONMENDS the Regional Directcr on his interest and assistance in promoting 
the quality control of pharmaceuticals as a public health measure to safeguard 
the health of the people; 

2. URGES Member Governments to take the necessary steps to establish laboratory 
facilities and set up the administrative and enforcing machinery for the quality 
control of pharmaceutical preparations; an2 

3. BEQUESTS the Regional Director to continue assisting Member Governments in 
their efforts to plan and develop their national pharmaceutical administration 
and to explore possibilities for the establishment of a system of regional refer- 
ence laboratories. 

EM/Rc~~A/R. 8 THE ROLE OF THE PUBKLC HEALZB AUl.'HOFllTlm 
IN RADIATION PRGTECmON 

The Sub-cornittee, 

Having noted with appreciation the document submitted by the Regional 
Director on the above subject (EM/RC~~/~) ; 

Recognizing that the increasing use of ionizing radiation and the rapid 
development of new sources of irradiation are associated with growing health 
problems and are causing increasing public health concern; 

Noting that the largest contribution at the present time to the irradiation 
of the population, in addition to natural radiation, is from medical use of 
ionizing radiation; 

Fully aware that the control of irradiation of the population from whatever 
cause, including occupational exposure, is clearly a public health responsibility. 
and 

Recalling resolution EM/Rc~/R.~ aeopted at the Ninth Session of the Regional 
Comnittee which reconnnended "the enactment of national laws governing inspection 
of all institutes and establishments in which ionizing radiation in any form is 
utilized for any purpose with a view to ensuring the efficiency of all protection 
measures", 

1. URGES Member States to give adequate attention to the protection of the public 
and of personnel occupationally exposed to ionizing radiations; 

2. FWXMWlW the establishment of Radiation Health Units at the Ministries of 
Health and the appointment, as heads of such units, of persons conversant wlth 
the field of Radiation Protection; 
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3.  EMPHASIZES the urgent nee$. for enacting legislation empowering the Ministries 
of Health to establish a system of registration, licensing ane inspection of X-ray, 
radioisotope, teletherapy and unsealed radioisotope sources and of their operators; 

4. ENCOURAGES the establishment of film-badge monitoring services for personnel 
occupationally exposed to ionizing raciiations, particularly medical personnel; 

5. INVITES the Ministries of Health to collaborate with the national Atomic 
Energy Authorities and other competent bodies in the siting of nuclear reactors, 
the ecological survey of the sites, the surveillance for radionuclides in the 
environment including disposal of radioactive wastes and in the planning and han- 
dling of emergences created by rdiation hazards; and 

6. REBUESPS the Regional Director to provide technical assistance to Governments 
of the Region in the planning and implementation of their radiation protection 
programmes. 

EM/RC~~A/R. 9 !I'flF, PROBIEMS OF RURAL WATEB SUPPLY 

The Sub-committee, 

Having considered the document on Problems of Rural Water Supply submitted 
by the Regional Director (m/~c17/6) ; 

Noting that only a small proportion of the rural population of most countries 
of the Region has access to an adequate safe water supply; 

Recognizing that construction operation and maintenance of piped community 
water supplies require careful technical and financial programming; 

Considering the threats of clisease in the Region which are aggravated by a 
shortage of safe water, especially among rural populations; 

Believing that Governments should give urgent attention to the solution of 
organizational and fiscal problems which imperle the 'evelopment of rational water 
supply schemes, making appropriate use of international resources which are avail- 
able for carrying out investigations and for training of technical anr! managerial 
staff during the pre-investment phase, 

1. URGES the countries of the Region to develop water supply schemes for rural 
areas and small communities under the Joint sponsorship of local and national 
authorities concerned with public health, public works and agriculture, executed 
by existing or new specialized agencies suitably staffed and equipped for the pur- 
pose, and preferably financeZ on the basis of maxim support from local benefi- 
ciaries of the  schemes, by providing labour and construction materials, and by 
paying water rates to cover at least the cost of operation and maintenance and if 
possible also the cost of liquidating the construction loan; 



2. INVITES Member Stetes  of the  Region t o  ccnsider prac t ica l  means of co- 
operating t o  finance the  construction of rura l  water supply schemes, through 
d i r ec t  b i l a t e r a l  arrangements, through exis t ing internat ional  banking f a c i l i t i e s ,  
o r  by establ ishing a regional water supply development func?; 

3. RE&UESTS t h e  Regional Director t o  continue t o  provide advisory services t o  
countries i n  t h e  f i e l d  of Community Water Supplies and par t icu lar ly  t o  a s s i s t  them 
in preparing requests t o  other agencies f o r  support of ye-investment studies,  
t ra in ing  and in s t i t u t ion  building, o r  f o r  construction loans; and 

4. 5URlWB RE&WSTS the  Regional Director t o  consicer support t o  research pro- 
j ec t s  f o r  desalinization of water. 

PI/Rc~~A/R. 10 RESOLVmONS OF REGIONAL II?l'EREST ADOPiZD BY THE 
W O R I D  HEAIXW ASS3BLY AND BY THE EXEXPWE BOARD AT ITS 
THIRTY-NIMEI AND FORTIETH SESSIONS 

The Sub-Committee, 

Having reviewed the  document sulxnitted by t h e  Regional Director (m/RC17/7), 
drawing a t ten t ion  t o  resolutions of regional i n t e re s t  adopted by the  Twentieth 
World Health Assembly and t h e  Executive Board a t  its Thirty-ninth and Fort ie th  
Sessions, 

1 TAKES NOTE of t h e  contents of these resolutions. 

PI/Fic17~/~.11 ~ A N N N E R S A R Y O F T H E W O R L D H E A L T H  
ORGANlZATION PIANS FOR CEUEUlTION 

The Sub-Committee, 

Having considered resolution WHA22.40 of t h e  World Health Assembly, and t h e  
reports  of the  Director-General and the  Regional Director on the plans f o r  the 
celebration of t h e  Twentieth Anniversary of the World Health Organization 
(EM/Rc17/10) ; 

Considering t h a t  the  Twentieth Anniversary of t h e  Organization of fe rs  a g o d  
occasion f o r  the  objectives and t h e  work of the  World Health Organization t o  be- 
come be t t e r  lmown t o  t h e  public i n  general and t o  the  heal th  workers and medical 
students i n  par t icular .  

1. APPROVES i n  general the  plan f o r  the solemn celebration a s  outlined i n  
the  Director-General's and Regional Director 's  reports;  



2. INWTSS Members t3 stimulate national celebrations of the Twentieth Anni- 
versary of the Organization during 1968; 

3. RE&UESl?S the Regional Director to take all the necessary measures to imple- 
ment the plan, taking into account the suggestiocs made by the Regional Committee 
Members during the discussion of the subject; and 

4. NCMINATES Iran and Iraq to speak on behalf of the Eastern Mediterranean 
Region at the commemorative meeting of the World Health Assembly in 1968. 

EM/Rc~'/A/R. 12 F3PORT OF THE SUB-DMSION ON PRO- 

The Sub-committee, 

Having noted the report of the Sub-Division on Programme (Annex III), 

ADOPTS the report as amended. 

EM/Rc~~A/R. 13 !ECHNICAL DISCUSSIONS AT THE EIGKPEENPH AND 
SESSIONS OF THE ReGIONAL CCWQTEE 

(Sub-committee A - 1968 and 1969) 

The Sub-committee, 

DECIDES that the subject for Technical Discussions at its 1968 Session shall 
be "Health Hazards due to contamination of foodstuffs with pesticides," meanwhile 
deferring the subject of "Review of the education and training of Nurses to meet 
the needs of the Region" for 1969. 

The Sub-committee, 

Recalling that the Governments of Somalia and Cyprus had extended invitations 
for the 196% and 1g@ Sessions to be held in Somalia and Cyprus respectively, 
which invitations were accepted during the course of the 1966 meeting (Resolution 
EM/RC~~A/R.~) ; 

In view of the discussions that took place during the present meeting, 

DECIDE5 to hold its 1968 meeting in Cyprus, 

FtarPHER DECIDES to hold the 1969 meeting at the Regional Headquarters in 
Alexandria. 



E M / R C ~ ~ A / R . ~ ~  REPRESENTATNE OF SUB-CC%WITPEE A 
(Rule 47 of Rules of Proce~~ure)  

The Sub-committee, 

1 
Considering Rule 47 of the  B ~ l e s  'of Procedure , 

DECIDES t h a t  Sub-committee A sha l l  be represented, whenever requirec!, 
f o r  the  implementation of Rule 47 of the Rules of Procec:ure, by Mec!. Col. 
Malaspina, t h e  Representative of the  Government of France. 

EM/Rc17~/~.16 IMXGRATION OF MASS CAMPAIGNS IY TIE 
NATIONAL BASIC HEALTH SERVICES 

The Sub-cornittee, 

Having considered. the  comprehensive Socument on Integration of Mass Campaigns 
i n t o  t h e  National Basic Health Services, submittect by the Regional Director 
( W R C ~ ~ / T ~ C ~ . D ~ S C . / ~ )  ; 

Emphasizing the  need f o r  the  improvement of basic health services and be t t e r  
u t i l i z a t i o n  of available funds a d .  manpower, 

1. EMX)RSES t h e  conclusions drawn i n  the  document; 

2. UROES the  Governments of the  Region t o  give par t icu lar  a t ten t ion  t o  the  
development of basic s t ructures  of public health services within t h e i r  social  
and economic development programme, and t o  consider integration of mass campaign 
services in to  these s t ructures  a s  ear ly  as  feasible ,  preferably alreaciy i n  the  
ear ly  planning a n t  development stages of both; and 

3 .  RE&UESTS the  Regional Director t o  continue ass i s t ing  Member Governments i n  
t h e i r  e f f o r t s  through t h e  provision of expert &vice and t h e  strengthening of 
t h e i r  personnel resources. 

EM/Rc17~/~.17 ADOFTION OF THE REPORT OF SUBCO- A 

The Sub-Committee, 

1. ACOPPS the  report  of Sub-Committee A of the  Seventeenth Session of the  
Regional Committee a s  presented; and 

2. IGYJlSTS the  Regional Director t o  deal with the  report  i n  accodance with 
the  Rules of Procedure. 

b Handbook of Resolutions an6 Decisions, Annex I1 



m/Rcl7~/~.18 VOTE OF THANKS 

The Sub-cornittee, 

EXPFZSSES its gratitude to the Imperial Government of Iran for the gracious 
reception ant! generous hospitality extended towar&s all its participants and for 
the excellent facilities ancl comprehensive arrangements which greatly contributed 
towards the success of this present session. 
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A G E N D A  

EXB-CCfMWTFX A OF THE REOIONAL KMNITEB FOR TIB 
FASlXRN MEDITERRANEAN, SESSION 

Opening of the Session 

Election of Officers 

Adoption of the Agenda (m/Rc17/1) 

Appointment of the Sub-Division on Programme 

Annual Report of the Regional Director to the 
Seventeenth Session of the Regional Committee; (EM/~c17/2) 

Statements and reports by Representatives of 
Member States 

Co-operation with other Organizations and 
Agencies ; (EM/Rc17/9) 

Statements and reports by Representatives and 
Observers of Organizations and Agencies 

Resolutions of Regional Interest Adopted by 
the Twentieth World Health Assembly and by 
the Executive Board at its Thirty-ninth and (m/~c17/7 ) 
Fortieth Sessions (EM/R~17/10) 

Proposed Programme and Wldget Estimates for 
1969 for the Eastern Mediterranean Region (EN/~c17/3 and Corr. 1) 

Technical Matters: 

a. Principles and Organization of Quality 
Control of Pharmaceutical Preparations (m/~c17/4) 

b. The Role of the Public Health Authorities 
in Radiation Protection (m/~c17/5 

c. The Problems of Rural Water Supply (IW/RC~~/~) 

Approval of the Report of the Sub-Mvision on 
Programme 
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11. Technical Discussions: "~ntegration of Mass 
Campaigns into the National Basic Health 
~ervices" 

12. Other business 

13. Adoption of the Report. 
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A m  I1 

LIST OF -ATI9FS, bZl'EWATES, 
ADVISERS AhTJ 0OBSm 
TO SUB-CCEIMmTEE A 

R E ~ A T I V E S  OF MENBER STATES OF THE - ----- 
WHO E A S T ~ ~ ~  MEDITERRANEAN REGION - -- - - - - 

CYPRUS 

Renresentative - Dr V. Vassilopoulos 
Director-General of Health 
Ministry of Health 
Nicosia 

Representative - Mrs Sophia Abraham 
Director-General 
Ministry of ~Fublic Health 
Acldis Ababa 

Reyesentative - M decin-Colonel Malaspina 
Directeur de la SantP publique 
en ~ 8 t e  francaise des Somalie 

Djibouti 

Representative - H.E. Dr M. Shahgholi 
Minister of Public Health 
Ministry of Public Health 
Teheran 

Deputy Representative - Dr H. Morshed 
Under-Secretary of State for 
Parliamentary Affairs 

MinlsCry of Public Health 
Teheran 
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IRAN 
(continued) 

Alternates - 

Advisers - 

Engineer M. Assar 
Under-Secretary of State 
Planning and Programmes 
Ministry of Public Health 
Teheran 

Dr Ch. Mofidi 
Dean 
School of Public Health 
University of Teheran 

Dr A, Darai 
Director-General 
Technical Training 
Ministry of Public Health 
Teheran 

Dr M. Shahriari 
Director-General 
Communicable Diseases Control 
Ministry of Public Health 
Teheran 

Dr Abbas Naderi 
Director 
Pharmaceutical Control Laboratory 
Teheran 

Engineer H. Coodami 
Director 
Sanitary Engineering 
Ministry of Public Health 
Teheran 

Dr M. Rouhani 
Medical Director 
National Iranian Oil Company 
Teheran 
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Advisers - 
(cont ' d) 

IRAN 
(continued) 

D r  A.  Mohtadi 
Director 
Malaria Eradication Organization 
Ministry of Health 
Teheran 

D r  A.A. Azad 
Director 
Nuclear Centre 
University of Teheran 

Dr M. Dadgar 
Director-General 
Health Corps Organization 
Ministry of Public Health 
Teheran 

D r  M. Rashti 
Chief 
Radiology Section 
Firouzgar Medical Centre 
Teheran 

Dr M.H. A-n 
Director-General 
S t a t i s t i c a l  Division 
Ministry of Public Health 
Teheran 

Dr S.T. Motameni 
Director-General of Curative 

Services 
Ministry of Public Iiealth 
Teheran 

Dr M.H. Hafezi 
Professor of Public Health 
Faculty of Medicine 
National University of I r a n  
Teheran 
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Advisers - 
(cont 'd) 

IRAN 
(continued) 

Dr Y. Zafari 
Director-General of Public Health Laboratories 
Ministry of Public Health 
Teheran 

Mrs D. Salsali 
Director 
Division of Nursing 
Ministry of Fublic Health 
Teheran 

Representative - H.E. Dr Ahmed Shannna 
Minister of Health 
Ministry of Health 
Baghdad 

Alternate - Dr Awni Arif 
Director-General of Preventive Medicine 
Ministry of Health 
Baghdad 

JORDAN 

Representative - Dr A. Nabilsi 
Under-Secretary of State 
Ministry of Health 
Aman 

Representative - Dr AWulrazzak A1 Adwani 
Head of Internal Diseases Unit 
Sabah Iiospital 
Kuwait 

Alternate - Dr Abdulrahman A1 Awadi 
Health Officer 
Ministry of Public Health 
Kuwait 
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LEBANON 

Representative - H.E. Dr Nassib Berbir 
Minister of Public Health 
Ministry of Public Health 
Beirot 

Adviser - Miss J. AWel Messih 
Directcr 
Office of International Health 
Ministry of Rublic Health 
Beirut 

LIBYA 

Representative - Dr AWulmajid Abdulhadi 
Under-Secretary of State 
Ministry of Public Health 
Tripoli 

PAKISTAN 

Representative - Brigadier C.K. Hasan 
Director-General of Health and 
Joint Secretary to Gnvernment 
of Pakistan (ex-officio) 

Ministry of Education, Health, 
Labour and Social Welfare 

Islamabad 

Alternate - Dr S. Mahfuz Ali 
Assistant Director-General of Health 
Ministry of Education, Health, Labour 
and Social Welfare 

Islamabad 

SAUDI ARABIA 

Representative - Dr Youssef El Humeidan 
Director-General 
Ministry of Health 
Riyad 
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Represents-Live - H.E. Ali Mohammed Ossoble 
Minister of Health and Labour 
Ministry of Health and Labour 
Mogadishu 

Alternate - 

Representative - 

Representative - 

Representative - 

Alternate - 

Representative - 

Mr Adan Farah Abrar 
Director 
De~artment of Integrated Medicine 
Ministry of Health and Labour 
Mogadishu 

SIDAN 

Dr Osman Ibrahim Osman 
Assistant Under-Secretary for 
International Health 

Ministry of Health 
Khartoum 

SYRIAN AFMB REPUBLIC 

Dr Nouri Ramzi 
Assistant Secretary General 
Ministry of Health 
Damascus 

TUNISIA 

H.E. Mohamed El Hedi Khefacha 
Minister of Public Health 
Ministry of'Public Health 
Tunis 

Dr Mohan?ed Taieb Hachicha 
Regional Medical Insnector 
Ministry of public Health 
Tunis 

UNIT?3E ARAB REPUBLIC 

Dr Hashem El Kadi 
Under-Secretary of State for 
International Health 

Ministry of Public Health 
Cairo 
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Representative - Dr C.R. Jones 
Permanent Secretary and Director 
of Health Services 

Ministry of Health 
Khormaksar 
Aden 

Representative - Mr Mohamed El Zofri 
Under-Secretary of State 
Ministry of Publlc Health 
Sana 'a 

ASSOCIATE MEMBW 

QATAR 

Representative - Dr M. Farid Ali 
Director of Medical and Public 
Health Services 

Doha 

REPRESENTATIVES --. OF UNITED NATIONS ORGANIZATIONS 

UNITED NATIONS Mr Gu-rdial S. Dillon 
Resident Director 
UiiCEF Eastern Mediterranean Region 
Beirut 

UNITED NATIONS DEVELOP- Mr Edouard Collin 
P R O O M  (UNDP) Resident Representative 

United Nations Development Programme 
Teheran 

UNITED NATIONS Mr GuFdial S. Dillan 
CHIIDFiEN'S FUND (UNICEP) Resident Director 

UNICEF Eastern Mediterranean Reglon 
Beirut 

Mr W.S. Pawlik 
UNICEP acting Area Representative 
for Iran and Iraq 

Teheran 
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UNITED NATIOXB RELIEF Dr M. harif 
AND WORKS AGEVCY FOR Director of Health and FmO Representative 
PALESTINE REFUGEES UbrRblA Headquarters 
( UNRIiA ) Beirut 

R E ~ ~ A T I V F S  AND OBSERVERS OF INTERNATIOI\'AL 
NON-COVERNMEE'TAL - P.I,'D -- IFTER-GOVERNMENPAL ORGANIZATIONS - 

IWl'EWATIONAL UNION Mr Monaghah 
OF ARCHITrnS 

INTmATIONAL ASSOCIATION Professor G. Chams 
FOR THE PREVENPION OF 
BLINDNESS 

IKCERNATIONAL SOCIETY FOR Dr Said Hekmat 
CRIMINOMGY 

INTEXNATIONAL DENTAL Dr F . Farzin 
FEDERATION 

I~ERNATIONAL COMMJYTEE OF Colonel Dr B. Milani 
MILITARY MEDICINE AND 
~HARMACY 

IXEBNATIONAL COUNCIL OF Mrs N.A. Roboobi 
NURSES 

IRIXRNATIONAL PLn1\W Dr M. Sarram 
PAREN"PHO0D FEDERATION 

RED LION AND SUN SOCIETY Dr Vadjed Samii 
(LEAGUE OF RED CROSS 
sOCIFPIES) 

INTERNATIONAL FEDERATION Dr M. Mogharei 
OF GYNAECOLOGY AND OBSTFfPlXCS 

INPERNATIONAL STATISTICAL Mr Faiz El Khouri 
EDUCATION CENPRE (IS=) 

WICAL  RESEARCH UNIT Dr F .O. Raasch 
NO. 3 (NAPZU) 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 

Representative 

Observer 

Observer 



EM/RC17A/3 
Annex 111 
page i 

REPORT OF THE SUB-UIViSION ON PROGRAMME 
SUB-COMMITTEE A 

The Sub-Division on Programme comprising Sub-Committee A as a whole, was 
established wtder the chainnanshiu of H.E. Dr Aimed Sham.%. Minister of Health 
of Iraq. The following items were referred by the Sub-committee to the Sub- 
Division for consideration: 

1. Proposed Programme and Budget Estimates for 1969 for the Eastern 
Mediterranean Region (Agenda item 8, Document EM/Rc17/3 and ~orr.1) 

2. Technical Matters (Agenda item g - a, b, c) 
a. Principles and Organization of Quality Con-trol of Pharmaceutical 

Preparations (EN/RC17/4) 

b. The Role of Public Health Authorities in Radiation Protection 
(EM/Rc17/5) 

c. The Problems of Rural Water Supply (EM/RC17/6). 

The Sub-Division met on blednesday 27 September 1967. 

1. PROPOSED PRCGRAEiavIE AND BUM;FP ESTIMATES FOR 1969 FOR THE EASTERN M E D I T m b W E j  
REGION (Document EM/Rc17/3 and Corr.1 - Resolution EM/Rc17~/%.6) 

Dr A.H. Taba, Regionel D5:-;,~:kcr, intro&~~:d the document and emphasized that 
it basically included proposals formulated during his discu-ssions over the Dast 
months with representatives of the Governments concerned, and they were presented 
as such for review and amendment in accordance with the Sub-Committee's wishes. 
The corrigendum indicated cer-tain changes required for internal budgetary wryoses 
under the 1969 UNDP Droposals, and additionally pmvided final information on 
UNICEF allocations towards health prog~mnes in the Region for 1968. The doc~unent 
was prepared al~n@;the lines of those of recent years and followed the style of 
presentation used in Official Records. 

The Sub-committee's task was to consider, review, amend as necessary and 
endorse the final agreed pronosals under regular funds for submission to the 
Director-General for incor?oration into his global urooosals for eventual sub- 
mission to the Executive Board and the Assembly. Thus deliberations at the 
Regional Committee provided a preliminary, but essential, review and endorsement. 
In addition the Representatives could also propose amendments within the approved 
1968 regular budget. 
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The prooosals under UrDP for 1968 were already anoyoved as part of the current 
biennium whereas those shown for 1969 were mainly tentative and presented as a 
forecast of what the Governments might request. However, the Regional Director 
stressed the im~ortance cf ensllring that a reasonable share of all countries' U>mP 
funds for 1969 be allocated to health activities. This was important as the 
recent trend indicated a diminution of health activities under UNDP. He briefly 
reviewed the procedures for programming under UNDP and expressed the hope that 
health authorities would be strongly represented on Government co-ordinkiting 
bodies. 

Brief reference was made to prouosals covering Funds-in-Trust activities in 
Libya and Saudi Arabia, and to the various Annexes containing information on Drc- 
posals under the Special Accounts and Additional Projects. 

The R~gional Director referred to the summary by main subjects which prmide~ 
information on amounts and indication of trends. Significant increases were 
pronosed under Public Health Administration, Education and Training, and Biology, 
Pharmacology end Toxicology, whilst there were some decreases under other headings. 
However, for comparative purposes, it was best to compare the total amounts pro- 
posed over the two-year perio? 1968-1969. Reference was made to the proposals 
under Regional Office, Regional Advisers, and WHO Representatives. The Regional 
Director further referred to the country tables, and to the importance of inter- 
country activities. Although no increase had been proposed they still constitutcJ 
a large and imnortant part of the overall aroposals. 

In closing his preliminary remarks, the Regional Director reiterated that, 
although proposals were based on consdltations with Gcvernmer.:s, he now requested 
their advice and guidance on, and endorsement of the proposals. 

The Chairman declared the session open for disczssion and suggested that the 
review follow the order of the budget document. 

Regional Office and Regional Advisers 

The proposals under these headings were reviewed and it was noted that there 
were no significant changes and the number of posts remained at the same level 3s 
in 1968. No specific points were raised. 

WHO Representatives 

It was noted that the provisions under this heading remained at the same leve! 
as for 1968 and that the country of assignment of one oT the aoproved uosts for 
WHO Reoresen~atives remained to be designated. 
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The Representative of Libya noted that WHO Representatives' Offices were 
limited to certain countries and stressed the impoctance of the WHO Representative 
in developing and carrying o u ~  the qrogramme in the country and the great assist- 
ance they ~rovided in securing co-ordination and co-operation between governmental 
authorities and project staff. The Regional Director stated that he anpreciated 
that the role and value of the hX0 Representatives was recognized and advised th3.b 
he was always ready to consider creation of additional ~osts of t'HO Renresentatives 
wherever warranted. 

Cnuntry Programmes 

Several Representatives expressed their appreciation of the comprehensive 
and valuable budget document which had been presented. Ad.ditionally some Reyre- 
sentatives indicated that they could discuss the de-Lails of their own country's 
 proposal:^ directly with the Regional Director outside the Sub-Conunittee session. 

Another point raised by several Representatives was the matter of continuation 
into 1968 and beyond of posts originally approved under WF' only for the first 
year of the biennium. The Regional Director explained that whilst the Organization 
was fully .?repared to give technical approval to extension in the cases mention&, 
the actual request for extension had to be prepared by the Ministry and transmitt22 
to the Resident Representative of UNDP through the national co-ordination body. 
Funds for implementation of the extensions would denend on either inter-agency 
transfer, or, if this were not possible, consideration could be given to utiliza- 
tion of WHO global savings. Extension of the posts into 1969 would depend on 
their inclusion in the Governments' final submission to the United Eations Develo7- 
ment Programme. 

The Represen-tative of Iran commented that it was apparent from the Regional 
Director's Annual Report that tremendous progress had been made in the field of 
health in the Region during the ;ast ten years, and that most countries now had 
integrated national health nlai~s. To a great extent this had been made possible 
by prior P'HO assistance to projects. Be also referred to the priority given to 
fellowship activities and noted that 429 fellowships had been awarded in 1966. 
He stressed the importance to the Region of fellowship activities and hoped that 
the upward trend would continue. Reference was made to the possibility of in- 
creased assistance under new activities as Radiation, Mental Health, Geriatrics 
and assistance to Retarded Children. He expressed gratitude on the prompt assist- 
ance by the Organization in the recent flour poisoning incidents in Saudi Arabia 
and Qatar, and drew attention to the general problem of the toxic hazards of 
insecticides and chemicals. 

Several Representatives strongly endorsed the earlier remar'-s on the importance 
of training activities, particularly fellowships. The R presentative of Pakista,~ 
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requested information on the reason for decreases in total amounts made available 
under the headings of Virus Diseases and Chronic and Degenerative Diseases. The 
Regional Director ex2ande4 or his earlier explanation, indicating that the amounts 
shown in the major heading summary did not necessarily reflect the priority 
assigne? to that activity, b~lt that all relevant factors had to be taken into 
account. 

The Representative of Libya raised the question as to whether in future years 
a breakdown could not be provided between experts' salaries and travel costs. 
It was pointed out that the programme presentation was required to be in conformity 
with the presentation in Official Records. Additionally, as concerns the Regional 
Office, Regional Advisers and WHO Representatives, breakdowns were presented of 
the cost of salaries, other statutory staff costs and duty travel. With regard 
to project activities, a combined figure of salary, allowances and travel was pro- 
vided, since total expert costs nrovided a more meaningful basis for comparison. 
As experts' travel costs varied greatly, and depended on their home country, 
number of dependents, etc,, no useful comparison could be made on costs. 

The Representative of Kuwait requested some indication of the nature of kiHO 
assistance to the States in the Gulf area. The Regional Director replied that 
such States were within the jurisdiction of the Regional Office for the Eastern 
Mediterranean and that assistance had been, and would continue to be, given to 
the States if requested, or when required in cases where neighbouring countries 
were involved. 

The Representative of Iraq expressed satisfaction that a~proximately ninety- 
three gercenr. of the total increase in the 1969 regular budgtc had been allocated 
to field activities. He requested continuation of a second post of Malariologist 
under the regular budget in 1969. It was agreed that the questions of adjustments 
to make this possible would be discuzsed separately. 

Inter-Country Programme 

The projects were reviewed and although no comments were made on specific 
projects, note was taken of the emphasis placed on training activities. 

The Representative of the United Nations Develo~ment Programme stated that 
the new procedures incoroorating continuous ~rogramming would take effect as from 
1969. Governments will be advised of full details of the new system early in 
1968. There will still be country targets, however, projects can be requested 
on a continuing basis, and approved for several years, within the country's targets. 
The co-ordinating authority of the Governments will thus be allowed more flexibility 
in the use of savings in carrying over funds in cases of delays :n recruitment ilf 
experts, or in using the funds for other activities according to their priority 
requirements. 
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The Representative of UNICEF indicated that apuroximately fifty percent of 
UNICEF funds allocated in this Region went to health activities. He expressed 
satisfaction that the regular budget had increased by over $500 000 and that a 
considerable portion of the increase had been acplied to projects to which UNICEF 
was providing assistance. 

There were no comments cii the various Annexes and the Sub-Committee adopted 
a resolution on the Proposed Programme and Budget Estimates for 1969. 

2. TECHhlICAL MATTmS (Agenda item 9 - a, b, c) 

a. Principles and Organization of Quality Control of Pharmaceutical Rrenara- 
tions (Document J34/RC17/4, Resolution EM/RC17A/R.7) - 
In the introduction of this item, the importance of the quality control 

of pharmaceutical preparations, the steps to be taken in realizing an effective 
control were briefly reviewed, and the procedures to be followed were outlined. 

In the discussions following the introduction the Representatives of 
Cyprus, Iran, Iraq, Kuwait, Pakistan, Somalia, Tunisia and UAR commented 
favourably on the impor'cance of the subject, the clarifications shovm in tine 
document and the interest of WHO as a whole in this field and commended the 
Regional Director particularly for his understanding and assistance. The 
Representatives expressed interest and concern about the increasing number 
of pharmaceutical preparations being manufactured and imported into the 
various countries of this Region and were unanimous in requesting the Regional 
Director to continue his assistance to the establishment of national laborato- 
ries. They also stressed the necessity for the organization of a Regional 
Reference Laboratory or laboratories for the specific aspeczs of quality 
control of pharmaceutical prepzi-,ions. 

The Representative of Iran provided valuable additional information on 
the progress made in the quality control of pharmaceutical preparations ir. 
his country and suggested that IHO be influential in approaching manufactur51.c 
firms to use a special packaging for medicaments bearing a date deadline TO 
avoid falsification of such dates. He also mentioned that raw materials 
imported into any country should bear a pharmacopoeia1 standard of that 
respective country. He requested the establishment of a regional traini~? 
centre for analysts and for the training of inspectors and proposed that the 
Regional Office prepare a draft legislation for the use of Member Governments. 

The Representative of Cyprus commended the assistance wrovided to his 
country bYWHO and requested further provision of supplics ~ i l d  of fellowshins 
in this field. 
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The Representative of Iraq pointed out the problems his country was 
facing in imuorting from countries producing second rate medicaments and 
requested WHO'S assistance in the establishment of Regional Reference 
Laboratories for securing analysis of such products other than chemical 
as Iraq had a Chemical Laboratory undertaking analysis and examination of 
a part of the imported nharmaceutical preparations. In Iraq the importa- 
tion and use of any ~harmaceuticals was prohibited unless accompanied by 
an ofiicial sanitary certification from the country of origin, stating 
that such preparations were used in the country of origin. The ReDresen- 
tative of Iraq suggested that WHO undertake the establishment of reference 
laboratories in the Region for serving those countries of the Region through 
providing specimens of the imported preparations for examination and analysis. 

Referring to page 7 of the document under review, the Representative of 
Kuwait suggested the addition of a member of the Planning Organization to 
the Consultative Committee under the proposed plan for the control of pharma- 
ceutical preparations, stressing the importance of an effective control over 
the innumerable preparations imported into his country. He also referred 
to the ethical and scientific criteria that should govern the advertising 
of pharmaceutical preparations from the medical point of view. 

The Representative of Tunisia informed the Sub-committee on the various 
steps his country had taken to effect control on pharmaceutical preparations 
locally produced or imported. He also supported the proposal of the Nine- 
teenth World Health Assembly, i.e. that with the help of WHO a system on 
certification might be valuable, to ensure that all pharmaceutical prepara- 
tionsw~e subjected to the same measures of quality conzol as applied to 
pharmaceutical preparations for consumption in the exporting country. He 
referred to dangerous drugs and hallucinogenic substances and their control 
and outlined the measures applied in his country. 

The Representative of Somalia expressed his hopes of starting some 
control on pharmaceutical preparations in his country in view of the fact 
that the first five qualif-ed pharmacists had returned to Somalia recently 
with a degree in phamacy, which made it an opportune moment to lay the 
foundation of a general cmtrol over pharmaceutic preparations. 

The Representative of Pakistan stated that the same procedures as out- 
W in the document were being followed in his country and expressed the 
interest that his country had taken by developing three schools of ~harmacy 
in Lahore, Dacca and Karachi for graduate and post-graduate study to assist 
in the organization of control, He also mentioned that the standam used 
in Pzkistanwasthe British and United States Pharmacopoeia and that a national 
pharmacopoeia was currently being compiled. 
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Tie Renresentative of the United Arab Republic gave a review of the ckr- 
rent control that was effective in his country and the steps used in subjecting 
the local products to three stages in examining the potency, efficiency and 
prity. As regards the Imported pharmaceutical nreparations, the Represen- 
tative of the United Areb Rep~,blic explained the steps taken in studying the 
accompanying certificates of each imported meparation and that in case of 
doubt the preparation was s7~bJected to all types of quality control tests. 

b. The Role of the Public Health Authorities in Radiation Protection (~ocu- 
ment EM/Rc17/5, Resolution EM/Rc~~A/'R .8) 

In the introduction of this item it was stated that the increasing use 
of ionizing radiation and the rapid development of new sources of irradiation 
were associated with gro~iing health problems and were causing increasing 
public health concern. 

The development of nuclear energy, despite the care which had so far 
been taken in establishments where it had been employed constituted a Doten- 
tial danger because of the enormous quantities of highly radioactive sub- 
stances involved, the transport of such materials, and the accumulation 02 
radioactive wastes, for which no method of destruction existed. In the 
Eastern Mediterranean Region nuclear reactors were already in operation or 
will soon become critical in Iran, Iraq, Pakistan and the United Arab 
Republic. 

However, this spectacular development should not obscure the fact that 
the bigbest contribution at prerznt to the irradiation ,: the population, 
in addition to natural radiation, was from medical use of ionizing radiation. 
Consequently, the most effective method of immediately reducing the irradia- 
tion of the population was to control the medical use of ionizing radiation, 
including dental use. Therefore, human exposure to ionizing radiation shcvld 
be kept to the practicable minimum which is consistent with develonments for 
the welfare and economic benefit of mankind. 

A comprehensive programme on radiation protection cculd onlg be carried 
out in close co-operation with the users of radiation socrces and with the 
ministerial departments cor~cerned: e.g. Health, Labour, Industry, Atomic 
Energy, Agriculture, Civii Defence, Transport, etc. 

However, it was the responsibility of the Health Ministry to provide a 
single focal point for eve.luation of the total health impact of all sources 
of radiation and to ensure that adequate measures for health protection were 
taxen. 
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In the discussion foilowing the introduction, the Representative of 
Cyprus expressed the intention of suggesting to his Government the introduc- 
tion of legislation for radiation protection. 

The Representative of Iran suggested the establishment of a Regional 
Radiation Standardization Centre to check radiation measuring equipment 
throughout the Region. The hope was expressed that such a centre could 
be established in one country of the Region under WHO sponsorship, and, 
if the Regional Director considered it advisable, the assistance of the 
International Atomic Er~ergy Agency could also be sought. 

The delegation further suggested that the time had come to consider 
the establishment of a Regional Radiation Protection Association which 
could eventually be affiliated with the International Radiation Protection 
Association. 

Finally, the delegation also proposed that the Regional Office give 
special consideration to research projects on radiation protection of 
general interest to the Region. 

The Representative of Iraq pointed out that the atomic reactor under 
construction in Iraq would soon become critical. There was a committee on 
radiation protection in which the Ministry of Health was duly represented. 

The Representative of Kuwait requested some clarification regarding the 
qualifications required for the person to head the Radiation Health unit of 
the Ministries of Health. It was pointed out that the WHO Technic21 Report 
Series ha. 254, "~ublic Health Kesponsibilities in Radi~cion Protection" arrd 
No. 3 6 ,  "Public Healtn and the Medical Use of Ionizing Radiation" reflected 
the policy of WHO on radiation protection, spelling out qualifications as 
well as the technical and staffing requirements for the establishment of 
radiation protection services. 

The Representative of Sudan emphasized the need of training the medical 
doctors so as to avoid the unwarranted use of X-rays if there were other 
clinical procedures to establish the diagnosis. 

It was stated that the Regional Director wow-ld give careful considera- 
tion to the proposals and suggestions made by the various representatives. 

c. The Problems of Rural Water Supply (Document EM/%~17/6, Resolution 
EM/Rc17A/R.9) 

Introducing the dociunc.?t   he Problems of Rural Water Supplyn, the Public 
Health Administrator for Keaith Organization referred to the comprehensive 
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comments made on the subject by the Regional Director in the introductory 
statement of his report. Elaborating briefly on the relationship between 
the provision of wholesome water and health and on the repercussions on 
environmental health, maternal and child health, control of communicable 
diseases and nutrition, attention was drawn to the specific topic of rural 
water supply as presented in the paper. 

From among the many problems related to the establishment, development 
and maintenance of comunity water supplies, two important ones would merit 
special consideration. Rural Water Supply programmes representing predomi- 
nantly comprehensive and long-term planning in a multi-disciplinsry approach. 
The involvement of the health avthorities already in the early phases of 
such programmes, as thc initiating, advisory and supervisory authority, would 
be essential. 

A second important feature of rural water supply programmes would be 
their costliness. The required capital investments would exceed in most 
cases the financial resources of countries. In addition their demand on 
the personnel resources of the country would need to be considered. 

Both problems would call for assistance from outside the country. As 
to the technical assistance, reference had been made to the assistance pro- 
gramme to countries provided by the Regional Office. The many projects in 
nearly all countries as reflected in the Proposed Programme and Budget Estimates 
document under discussion gave a picture of the variety of projects under 
planning or in implementation. Besides the document "world Health Organi- 
zation 2-ld Water" submitted to t le International Conference on Water for 
Peace (May 23-31, 196'1, Wasn~ngton u.C.) would reflect the range of activitizs 
of the Organization as a whole. 

As to financial assistance, international and bilateral agencies, as well 
as non-governmental bodies were equipped to provide financial assistance and 
ready to receive requests from Governments in need for expansion of their 
rural water supply services. The Organization would be ready to support 
such requests within the means at its disposal. 

In the subsequent discussion the Representative of Libya referred to Che 
water problem in his country and the efforts of the Govcrnment to provide 
drinking water to rural areas. He also mentioned the formation of a Supreme 
Board for Water in Libya, in which the Ministry of Health participated. 

Very lucidly the Representative of Tunisia elaborated on the concerted 
effo-ts being made in his country to improve provision of water to rural 
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populations after urban populations were already well taken care of. A 
comprehensive survey of water points in the country was being undertaken 
to gather all the information required for further planning. Much had 
been done already but more would remain to be done. 

The Representative of Cyprus referred to the report on the health situs- 
tion in his country which had been distributed to the representatives and to 
the specific chapter on tile water supply system developed in Cyprus. 
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SUlW!4KY 'i3CJICffi REPORT 
TECWTICAL DISCUSSIONS ON INmGRATION OF MASS CAMPAIGNS 

INTO THE NATIONAL BASIC HEALTH SERVICES 

SUBCOMWMEE A OF THE REGIONAL COlQClTEE 
FOR THE EASTERN MEDI-AN, S m  SESSION 

Sub-camnittee A had chosen "Integration of Mass Campaigns into the 
National Basic Health Servicesn as the subject for Technical Discussions at 
the Seventeenth Session of the Regional Committee. 

Brigadier C.K. Hasan (Pakistan) presided over the discussions. 

As a basis for discussion, the Representatives had before them a document 
which had been prepared by the secretariat of the Regional ~fficel. 

I1 SUMMARY OF BACKGROUND INFORMATION 

In the past, and in many countries, a number of disease control programmes 
such as malaria and smallpox eradication, leprosy and bilharziasis control, 
BCG vaccination and even family plar-ling had had to be orgar .zed as mass cam- 
paigns in which a large number or' single purpose technicians or health 
auxiliaries were employed. The relative isolation of these campaigns from 
the permanent health services had l ~ d  to fragmentation of resourses, over- 
lapping of functions, complexity of administration, increase in expenditure 
and lack of cohesion in the services. 

In introducing this subject, it was assumed that the establishment of 
permanent health services, capahle of providing comprehensive health care to 
the populations was now an established policy of the Governments in the 
Region. Experience had shown that specific disease control programmes or 
mass campaigns were mostly of a temporary nature. The integration of the 
mass campaign organization into the general health services facilitated the 
extension of the latter to the peripheral areas of a country and avoided the 
centralization which tended to prevent progress in rural areas with scattered 
populations. 

%or Agenda, see page iii of this Annex. 
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Many fac tors ,  however, had t o  be taken i n t o  consideration. The majority 
of them were of a purely technical nature, others were economic and adminis- 
t r a t i v e  i n  substance and were re la ted  t o  the leve l  of development of heal th  
services and ava i l ab i l i t y  of personnel. A l l  this made it impossible t o  
formulate general recommendations fo r  the integrat ion of mass campaigns i n t o  
the general heal th  services;  each s i tua t ion  had therefore t o  be dea l t  with 
a s  a special  case. 

Three points i n  par t icular  required consideration. The f i r s t  re la ted  
t o  the administration and organization of integrated health services a t  the 
central ,  intermediate and peripheral levels.  The second referred t o  the  
technical aspects, including the def in i t ion  of functions and decisions regard- 
ing technical supervision and the establishment of heal th  f a c l l i t i e s  a t  each 
of the various levels.  The t h i r d  concerned the re-adjustment of the s t a f f  
engaged i n  mass campaigns t o  f i t  them f o r  cther duties.  

It was obvious that the organization of health services i n  various 
countries would vary according t o  the needs and t o  the  soc ia l ,  economic and 
administrative requirements. The problem of integrat ion was basical ly  t h a t  
of establishing a network of adeql~ately s taffed peripheral services which 
would be able t o  provide heal th  cover t o  the t o t a l  population. 

Integrat ion,  of course, reqiiired mV.ch f l e x i b i l i t y  and foresight .  Clearly,  
the countries of the Region could not expect t o  have comprehensive basic heal th  
services a t  once, but the integrat ion of the mass campaigns could help 
strengthen the  basic heal th  services and almost a l l  countries were i n  a posi- 
t i o n  t o  begin integrat ion t o  some extent. 

I11 DISCUSSIONS 

I n  the course of the meeting opinions were expressed on the disadvantages 
of mass campaigns i n  view of the duplication of a c t i v i t i e s  and hi& expendi- 
t u re  they involved, and on the advisabi l i ty  of integrat ing them i n t o  the  
national basic heal th  services. In  f a c t ,  no mass campaign, whether autono- 
mous or integrated,  could a t  present be carr ied o ~ t  successfully unless the 
frameworl< of the basic heal th  services had developed t o  a suf f ic ien t  standard 
over the en t i r e  country. Basic t ra in ing  of health personnel a t  a l l  levels  
and frequent re-training were essent ia l .  The dut ies  of the auxi l iary person- 
ne l  should be clear ly  defined. This was, however, a d i f f i c u l t  task and it 
was f e l t  t h a t  the creation of p i lo t  projects should be encouraged a s  they 
could provide useful infomation on w h a t  par t  could be played by the peripheral 
s ta f f  . 
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AGENDA 

TECHNICAL DISCUSSIONS 

INPEGRATION OF MASS CAMPAIGNS 
INPO THE NATIONAL BASIC HEAL3H SERVICES 

1. Opening remarks by the Regional Director 

2. Election of Chairman 

3 .  Introduction t o  the integration of mass campaigns into the national 
basic health services i n  the Eastern Mediterranean Region 

4. Administrative, organizational and technical considerations 

5. Recomndations. 


