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

Dr. EL KADI, Chairman of Sub-Committee A of the Nineteenth Session of 

the Regional Committee for the Eastern Mediterranean, declared open Sub

Committee A of the Twentieth Session. He paid tribute to the people and 

Government of Leb'l.l1.on, and expressed the hope that the discussions of the 

Sub-Committee would prove effective in leading to an improvement in the levels 

of health in countries of the Region. 

He invited H.E. the Minister of Public Health of Lebanon to address the 

meeting. 

2. ADDRESS BY H.E. ~"IE.J:'lliUST.:::R Gi',-PUBLIC HEillirH OF IEBANON 

H.E. Mr. Habib NOlJI.~1AN, Minister of Public Health of Lebanon, said that 

the session was to discuss diseases from which many people in the Region were 

suffering, and made a special mention of cholera, which he said had been over

come in Lebanon thanks to rapid reporting and treatment, and to the assistance 

of WHO, for which he thanked in particular the staff of the Regional Office, 

through Dr. Taba, Regional Director. 

He welcomed the representatives of countries of the Region and stressed 

the importance of co-operation as an essential in preventive measures for 

health. He appealed to national health authorities to adopt budgetary pro

visions permitting the eradication or control of the diseases threatening the 

health and life of m~. 

Lebanon, in spite of the struggles and conflicts in the Eastern 

Mediterranean, would con"oinne to play its role in measures to improve health. 

He wished all success to those taking part in the session. 

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

The CHAIRMAN invited nominations for the office of Chairman of the 

Sub-Committee. 

Dr. BAHRI (Tunisia) proposed Dr. Anouti, Director-General of Health of 

Lebanon. 
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Dr. VASSILOPOULOS (Cyprus) and Dr. ABDEL HADI (Libya) seconded the 

proposal. 

Dr. RAMZI (Syria) and Brigadier HASAN (Pakistan) also supported the 

nomination. 

Decision: Dr. Anouti was unanimously elected Chairman. 

Dr. Anouti took the Chair. 

The CHAIRMAN invited nominations for the two posts of Vice-Chairmen. 

Dr. VASSILOPOULOS (Cyprus), seconded by Dr. MORSHED (Iran), proposed 

Mr. Al-Hijji (Kuwait); and Dr. MORSHED (Iran), seconded by Dr. VASSILOPOULOS 

(Cyprus), proposed Dr. Bahri (Tunisia). 

Decision: Mr. Al-Hijji and Dr. Bahri were unanimously elected Vice

Chairmen. 

The CHAIRMAN invited nominations for the office of Chairman of the Sub-

Division on Programme. 

Dr. EL KADI (United Arab Republic), seconded by Dr. EL GADDAL (Sudan), 

and Dr. VASSILOPOULOS (Cyprus), proposed Dr. Morshed (Iran). 

Decision: Dr. Morshed was unanimously elected Chairman of the Sub

Division on Programme. 

The CHAIRMAN invited nominations for the office of Chairman of the 

Technical Discussions. 

Dr. EL KADI (United Arab Republic), seconded by Dr. MORSHED (Iran), 

proposed Dr. El Gaddal (Sudan). 

Decision: Dr. El Gaddal was unanimously elected Chairman of the 

Technical Discussions. 

4. ADDRESS BY THE REGIONAL DIRECTOR 

The REGIONAL DIRECTOR welcomed representatives to the session and 

expressed thanks to the Government of Lebanon for its generous hospitality 

and the excellent facilities provided for the meetings. 
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Looking back at the decade of the sixti<:,s, and on the threshold of 

the United Nations Second Development Decade, he was pleased to be able to 

report noticeable progress in the Region in all fields, including health. 

Those responsible for overall economic planning were increasingly aware of 

the role of health as an essential component of development. There was 

also growing acceptance of the fact that the best use of limited resources 

required comprehensive long-term planning and a careful determination of 

priorities. 

There was a noticeable trend for broader-based and integrated approaches 

to socio-economic development and a growing number of multiform projects were 

underway or being planned in which health was a natural component. Those 

large programmes in which WHO collaborated with one or more of several other 

Agencies offered increasingly important opportunities for allocation of 

additional resources to health. WHO, in collaboration with ministries of 

health, expected to make maximum use of such resources, especially the Special 

Fund component of UNDP, in larger training and environmental health programmes. 

It was encouraging to note the great efforts being made to improve 

government machinery for planning and co-ordination. The same efforts were 

being constantly made by the United Nations family of Agencies, including WHO. 

The result was a greater emphasis on planning and co-ordination at country 

as well as at regional and inter-regional levels. The position of the Eastern 

Mediterranean Region at the crossroads of three other Regions called for 

particularly close co-ordination. 

As he had stated in his Annual Report, education and training of health 

personnel was an important aspect of the work of the Region. Despite out

standing efforts and undeniable advances, the shortage of doctors and skilled 

health workers remained a problem for the countries of the Eastern 

Mediterranean. Programmes for promotion of medical education and training 

would, therefore, continue to hold the primary place in its programme. 

The grave deterioration of the total human environment accompanying 

urbanization and industrialization threatened to outweigh the benefits of 
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the health programmes unless adequate preventive measures were planned. Air 

and water pollution, noise, and food protection needed particular attention, 

in addition to community water supply, wastes disposal and housing. 

In addition to other demographic considerations, family planning was increas

ingly recognized as an important component of maternal and child care and in 

the promotion of family health. Progress depended on the availability of 

effective health services, without which the current imbalance caused by 

population dynamics could not be corrected. 

Medical research was of growing importance not only as the key to solve 

the problem of the increasing mcnace of chronic degenerative diseases or 

environmental pollution, but also for eradication of some persisting 

communicable diseases such as malaria, smallpox, schistosomiasis, tuberculoms 

and cholera. There was every prospect that governments and WHO would there. 

fore give increasing attention to research in coming years. 

Finally, he evoked the challenging task ahead. Dynamic and flexible 

thinking to identify and anticipate priority needs, together with the spirit 

of innovation, were particularly important and could help to provide the 

basis on which the limited resources available could be effectively deployed. 

He was confident that with the sustained support and collaboration of the 

governments of the Region, the objectives would be achieved. 

5. ADDRESS BY THE CHAIRMAN 

The CHAIRMAN thanked Representatives for the confidence they had shown 

in him by electing him to that post, and recalled that his country had had 

the honour of welcoming them also at the fifth and eleventh sessions of Sub

Committee A of the Regional Committee in 1955 and 1961 respectively. The 

work of organizing the facilities for the session had fallen largely on the 

shoulders of H.E. Mr. Habib Moutran, Minister of Public Health, and Lebanon 

was proud and happy to receive the Sub-Committee for the third time. 

He welcomed the Regional Director, who treated all members of the Region 

so equitably, and praised his efforts in the international health field. He 
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also wished to make special mention of Dr. Shoib, Director of Health Services, 

and Dr. Hamami, Public Health Administrator for Communicable Diseases, of the 

Regional Office, and extended his thanks to the other Regional Office staff. 

Finally, he wished to welcome Representatives of international and 

regional organizations attending the session. 

He was pleased to note that the resources at the disposal of WHO for 

the improvement of health conditions were increasing. Many of the most 

needy developing countries unfortunately had social and economic conditions 

that made it difficult to use such resources to the full, so that many 

diseases had remained endemic and continued to be a threat to other countries 

in the Region. 

He noted that, despite the ten-year eradication programme launched by 

the Organization since 1967, there were still five areas where smallpo~ was 

endemic in the Region, and more than one where cholera was to be found, quite 

apart from other aommuntoable and endemic diseases which continued to threaten 

the population despite WHO efforts. 

The assistance of WHO could not replace the efforts that must be made 

by countries to control and eradicate those diseases. Another obstacle to 

progress was thet public health measures were sometimes taken in isolation, 

when what was really needed was a good basis of health education', Schools 

were the first bastion in the fight against disease, and literacy must be 

harnessed to serve the aims of health, as all developments 'depended in the 

last analysis on cUltural developments, which explained the role of various 

cultural authorities and organizations such as UNESCO in raising educational 

and cultural standards. 

He expressed the hope that the session would be a successful one. 

6. STATEMENl' BY MR. AL-HIJJI, VICE-CHAIRMAN 

Mr. AL-HIJJI expressed his gratitude for the honour done him by his 

election, and also thanked the Government of Lebanon for acting as host to 
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to the session and the Regional Director and other officers of the Regional 

Office for contributing to the successful preparation of its meetings. 

7. HOURS OF WORK 

The CHAIRMAN expressed regret at the absence of the representatives of 

Ethiopia and Jordan. He hoped that they would join the session later. 

He invited representatives to comment on two proposals, one that the 

Sub-Committee meet daily from 8.30 a.m. to 1.30 p.m., and the other that 

it should meet daily from 9.00 a.m. to 2.00 p.m. 

It was agreed that the Sub-Committee would meet daily from 8.30 a.m. 

to 1.30 p.m. 

8. ADOPTION OF THE AGENDA: Item 3 of the Provisional Agenda (document 
EM/RC20/l, Rev.l) 

At the request of the CHAIRMAN, the REGIONAL DIRECTOR drew attention to 

a proposal by the Governments of Cyprus and Lebanon that cholera be added 

to the Agenda. He suggested adding it under item 10 (Technical Matters) as 

sub-item (a). 

It was so agreed. 

Decision: The Agenda was adopted as amended. 

9. ANNUAL REPORT OF THE REGIONAL DIRECTOR TO THE TWENTIETH SESSION OF 
THE REGIONAL COMMI'ITEE: STATEMENTS AND REPORTS BY REPRESENTATIVES 
OF MEMBER STATES: Item 5 of the Agenda (Document EM/RC20/2) 

The REGIONAL DIRECTOR observed that, as Representatives were aware, one 

of the most important tasks of the Regional Committee was to guide the 

Secretariat on the work of WHO in the Region, in particular by discussing 

past achievements and future programmes. Hence the two main documents for 

the Committee's attention were the Regional Director's report for the last 

annual period, extending from 1 July 1969 to 30 June 1970, and the Proposed 

Programme and Budget for the next financial period, which the Sub-Division 

on Programme would be considering on Wednesday. 
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Representatives would, of course,· already have studied his Annual 

Report, which contained an Introduction highlighting the main features of 

the year's work, a main body (Part I) giving details of the technical and 

administrative activities at the Regional Office and of field programmes, and 

a list of projects (Part II) with a short narrative on each. It should be 

noted that not all the projects in the Region were listed: there were now 

274 in operation or at the planning stage, and the number varied considerably 

from one country to the other. Finally, there was an annex listing the 

project agreements with Governments signed during the period under review. 

He was happy to be able to say that on the whole the year's work had 

proceeded satisfactorily and that countries were making encouraging progress 

in the health field. This was all the more gratifying in that disturbed 

conditions continued to prevail in many parts of the Region, and the fact 

that programmes had continued with a minimum of disruption was due to the 

high priority assigned to health by the Member Governments. 

It would be noted that the report referred to the importance of long

term planning. Almost all the countries in the Region now had some sort of 

forward planning for social and economic development and he was glad to say 

that the health component was receiving increasing attention. During the year, 

assistance had been given to two countries - Lebanon and Tunisia - in initial 

studies with a view to the adoption of integrated plans for social and economic 

development. Governments were also giving increased attention to the 

realistic determination of material goals and priorities, and WHO was helping 

some of them, at their request, in formulating plans or adjusting them to take 

account of developments in the health situation. 

In general, all countries were placing emphasis on the development of 

a network of basic health serVices, which was also of great importance from 

an economic point of view, but there was still much room for improvement in 

that regard, the existing network displaying yarying degrees of deficiency 

in most parts of the Region. The problem of providing adequate rural and 

peripheral coverage was particularly acute, and various formulae had been 
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adopted in an endeavour to solve it: e.g. the establishment of a health corps 

in which medically qualified recruits could serve instead of in the armed 

forces, or the use of volunteers for service in the rural areas. 

WHO assistance to Governments in the planning field had been consistently 

directed towards achieving better co-ordination, for which there was a pressing 

need, both at the national level between the various ministries concerned 

and between international agencies providing assistance. Two major reports 

concerned with that problem had been published during the period under review. 

The first was the Pearson report to the World Bank which, though economically 

of great significance, was perhaps unduly optimistic about the world health 

situation and might therefore mislead Governments into according too low a 

priority to health. WHO therefore had reservations regarding some of the 

points contained in it. The other report was the study on the capacity of 

the United Nations development system, generally known as the "Jackson 

Report';, and familiar to those Representatives who had been present at the 

discussions on it in the World Health Assembly and the Executive Board. 

In general, the report stressed the importance of country programming and 

of better inter-agency co-ordination. Those recommendations had WHO's support, 

though the report also contained suggestions on a number of constitutional 

matters on which it was for the Headquarters of the various agencies to 

decide. The idea of country programming was in any case not new: WHO had 

been applying it for many years and an endeavour was always made to use 

Regional Committee meetings, visits to countries, etc., for formulating 

programmes based on countries' priority needs. The fact that WHO's 

regionalized system had proved a success was largely due to the practice of 

country planning. 

Programme evaluation was another important matter which was receiving 

attention from governments. The Organization was naturally interested too, 

since it was essential to know whether its assistance was being effectively 

applied and absorbed. It would be noted that evaluation studies had been 

conducted, at the governments' request, in Iraq, Syria and the United Arab 

Republic, and the Regional Office would be glad to give similar assistance 

to any other countries that required it. 
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With regard to long-term evaluation, one factor that was common to all 

the countries in the Region was the limitation of financial resources, which 

was why the features to be included in the national plan must receive 

careful attention. For example, at the·initial stage, mass communicable 

disease control and eradication programmes were extremely useful, but the 

long-term aim should be, and in most countries indeed was, to integrate them 

as fully as possible into the work of the peripheral health services, in the 

interest of both efficiency and economy. Similarly, family planning was 

assuming ever greater importance in many countries and should as far as 

possible be integrated into the maternal and child welfare and basic health 

services. Of course, the technical and administrative conditions must be 

ripe for such integration, since experience showed that, if undertaken 

prematurely, it would jeopardize the benefits of individual control 

campaigns. 

The importance of hospitals needed no emphasis, both for the provision 

of medical care and as a training field. But in general they were great 

consumers of financial resources: thus in most countries of the Region over 

half the budget of the Ministry of Health was allocated for the provision 

of hospital services. Hence, it was extremely important to increase the 

effectiveness of those services by improved management, and high priority 

was therefore being accorded to the provision of training for hospital 

administrators, both through courses organized at the country level and 

through individual fellowships for training abroad. It was also important, 

in view of the limitation of resources, that hospitals should be used more 

effectively: thus more emphasis on prevention could release some of the beds 

now used for treatment of acute communicable diseases and make them available 

for dealing with chronic and degenerative conditions which were assuming 

ever greater importance in the Region. Again, a reduction in the number of 

specialized hospitals could also save beds, since some conditions such as 

leprosy could be treated ambulatorily and others such as tuberculosis or 

certain psychiatriC disorders in general hospitals. It was because of the 

importance of that aspect that it had been decided to appoint an adviser on 
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medical care and hospital services in the Regional Office. Before he left 

the subject of hospitals, he would also point out that hospital records 

were a weak point throughout the Region and Governments were taking that 

fact into account in their planning. 

Rehabilitation of the handicapped was receiving more attention, since 

it was realized that effective rehabilitation services could not only save 

hospital beds, but enable a large proportion of the disabled persons in the 

region to live economically productive lives. Work in that field was, of 

course, being conducted in collaboration with lLO and other interested 

United Nations bodies. 

The cost of medical care was rising and therefore some countries in 

the Region were establishing or planning to establish medical or health 

insurance schemes. WHO was assisting, again in collaboration with lLO and 

other bodies, in the formulation of such schemes or the improvement of 

existing ones so as to cover additional strata of the population. 

As had often been stressed, a major limiting factor on the development 

of health services was the shortage of trained manpower, so education was 

receiving high priority. The number of medical schools in the Region was 

increasing: there were forty-three in operation and six new ones were at 

present being set up. WHO assistance in the general field of medical 

education took widely varying forms according to the requirements: provision 

of teaching staff - preferably in the basic sciences - and of short-term 

consultants, granting of fellowships to medical educators for specialized 

studies, exchange of teaching staff betweenmedj-caI faculties in the Region, 

etc. For example, during the year under review, twenty medical professors 

had been enabled to visit other faculties in the Region. Help was also being 

given in the procurement of medical literature and teaching equipment, in 

some cases through the revolving fund established by the World Health Assembly 

for the specific purpose of assisting countries with foreign exchange 

difficulties. 

A welcome development was the>establishment of the Association of 

Medical Schools of the Middle East, which had officially come into existence 
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at the medical education conference held in Khartoum in December 1968. He 

understood that the Association planned to hold its first assembly in Teheran 

in connexion with the WHJ conference on medical education in December 1970. 

Enumerating some of the meetings on educational subjects that had taken 

place during the year, he said that the conference on the place of psychiatry 

in medical education held in Alexandria in July 1970 had been highly success

ful. In December 1970, there was to be a conference on medical education at 

which deans of medical faculties from within and outside the Region, together 

with senior Ministry of Health officials, would be able to exchange views 

on such matters as the teaching of basic sciences, paediatrics and epidemiology, 

and the place of audiovisual techniques in up-to-date medical education. In 

Beirut in October, there was to be a meeting to discuss problems of pharma

ceutical education, and in 1971, there was to be a meeting on dental education 

for deans of facrulties of dentistry. So it would be seen that in general 

under~uate education was receiving considerable attention in both the 

medical and paramedical fields. 

In the field of post-graduate education, the Regional Offioe was 

continuing its assistance to faculties of public health. In that connexion, 

a welcome development was the establishment of an ASSOCiation of Schools of 

Public Health covering four of the WHO Regions (Africa, South-East ASia, 

Eastern Mediterranean and Western Pacific). It had been set up at a meeting 

of Directors of schools of public health held in Alexandria in October 1969, 

and he understood that its next conference was to be held in New Delhi in 

March 1971. 

With regard to post-graduate education, the Region was still faced with 

the problem of the "brain drain". However, though trained dootors were still 

being lost in alarming numbers, a slightly more favourable trend was beginning 

to be observed, thanks partly to the increase of facilities for training within 

the Region and, more important, to the gradual improvement in conditions of 

work and recruitment there. 

WHO was continuing its support for programmes aimed at overcoming the 

acute shortage of nurses in the. Region, and many nursing schools at all levels, 
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from auxiliary to post-graduate, were receiving assistance. In June 1970, 

senior nurses from the Region and their colleagues on the WHO staff had met 

in Nicosia for an exchange of views on nursing needs and how the Organization 

could improve its assistance. 

With regard to the provision of fellowships in general, the charts 

following page )6 of the report summarized all the relevant information. It 

would be seen that it was a very important aspect of the work of the Regional 

Office, 518 fellowships having been awarded in 1969 at a cost of $ 1 400 000, 

representing 16.2 per cent of the field budget in the Region. In view of the 

SiZ9 of the programme, however, it was all the more important to reduce 

wastage, so efforts were being concentrated on improving the assistance to 

Member countries, particularly in regard to co-ordination. Thus many 

countries did not yet have selection committees, which would play an 

important role not merely in selecting candidates but in determining priorities. 

In July 1970, a meeting of national fellowships officers of countries~1n the 

Region had been held in Alexandria for an exchange of views among themselves 

and with Regional Office staff on means of improving that aspect of the 

Organization's work. It had been agreed that there was a need for better 

pelection and also better criteria for selection, including consideration of 

factors such as language. The report of the meeting was available for study 

by anyone interested. For its own part, the Regional Office had tried to 

evaluate its programme in order to determine whether its assistance had been 

successfully applied and absorbed. It was recognized t~t there were short

comings, but he believed that on the whole the programme was effective. Thus, 

many of the Representatives at the present session had benefited from WHO 

fellowships, and the Regiona} Office was gratified to have been able to make 

such an important contribution to high-level medical training in the Region. 

With constant evaluation and discussion with national fellowship officers it 

was hoped that the programme could be still further improved. 

While on the subject of education, he would ~efer to the efforts made 

to produce the magazine "World Health" in ArabiC, and to the generous 

contribution made by Kuwait to cover the cost of a quarterly issue. The 
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first number was at present being comp:Ued, and it was hoped that it would 

make a useiUl contribution to the dissemination of information on health 

matters wi thin the Region. It was also hoped that other Governments would 

follow Kuwait's ~example. 

One area receiving increasing attention in WHO and the Member Countries 

was that of population dynamics and family planning, which was already 

important for some countries and potentially so for some others. Negotiations 

were therefore proceeding with serveral countries for the initiation of 

programmes, in collaboration with other interested United Nations agencies 

and bilateral organizations. In that field there existed no specific WHO 

policy, as Representatives would be aware from the relevant World Health 

Assembly resolutions: it was for Governments to decide on their programmes, 

and WHO assisted them if they were calculated to promote the health of 

mothers and children. 

Communicable diseases were still unfortunately highly prevalent in the 

Region, despite the great strides that had been made. Malaria was a problem 

in most countries, but encouraging progress was being made, as shown by the 

charts following page 1+4 of the report. Thus at the end of 1969, out of a 

total population of 280 million, 225 million were still at risk, and of those 

165 million, or 73 per cent, were benefiting from protective measures (control 

or eradication), 63 per cent being in the maintenance phase. In the case of 

~million persons, no protective measures yet existed tut plans had been 

made to start them. The regional malaria budget was just under 1.5 million 

dollars. The problem was, of course, becoming more important owing to 

agricultural development. He believed that the World Health Assembly 

resolution on the revised global strategy of malaria eradication would be 

helpful, for example in helping certain countries to enter fields such as 

that of control. The question of co-ordination at the inter-country and inter

regional levels was also receiving attention, and review teams were being 

sent to assess the situation. 

With regard to smallpox, after a very encouraging decline in the number 

of cases reported in 1969, there had unfortunately been a rise in the present 
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year, particularly, in Sudan and West Pakistan. However, both those countries 

had active eradication campaigns and it was hoped that when they got into 

their stride the incidence of the disease would again fall. Ethiopia, which 

had been the only country with no smallpox programme, was now planning one 

with WHO assistance, so all the endemic foci in the Region were now covered 

by eradication projects, 

Other communicable diseases, such as tuberculosis and cholera, were 

to be discussed as separate items of the agenda, so he would confine himself 

to saying that during the year WHO had assisted in coping with a rise in the 

incidence of poliomyelitis in Lebanon. 

In all communicable disease projects, public health laboratories had 

an important role to play and WHO had been helping to improve them at the 

national and peripheral levels. Effective public health laboratories were 

essential for any development of health services, and WHO assistance in that 

field would be increasing. 

All the countries in the Region were interested in control of pharma

ceutical preparations, on which a number of resolutions had been adopted by 

the World Health Assembly, and the Regional Office was ready to help govern

ments to set up or improve laboratories for the purpose. Consideration was 

being given to the feasibility of establishing one or more regional laboratories. 

The report of a WHO-sponsored travelling seminar on the quality control of 

pharmaceutical preparations which had visited Pakistan, the United Arab 

Republic and Iran was available, and he had already mentioned the meeting on 

pharmaceutical education to be held next month. 

With regard to radiation protection, the main source of ionizing 

radiation in the Region was the medical use of X-Rays, mainly for diagnostic 

but also for therapeutic purposes. A survey of X-Ray facilities in fifteen 

interested countries had shown that 65 per cent of the units inspected lacked 

one or more essential safety feature. The number of dje,~ostic X-Ray units 

in the Region was, however, in general far too small (1 per 65 000 population), 

so both more and safer units were required. Assistance was also being given 
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to overcome the shortage of trained X-Ray personnel: there had been a regional 

training course for some years in Baghdad, and support was now also being 

given to a national project in Sudan, which it was hoped could perhaps be 

developed into a regional one. Adequate legislation on radiation protection 

was lacking in most countries of the Region, and that problem had been 

discussed at a Seminar which had been held in Kuwait in February/March 1970, 

the report of which was available. 

Finally, he wished to refer to one source of assistance outside the 

regular budget, namely the Special Fund component of the United Nations 

Development Programme. The matter would be discussed in detail on Wednesday, 

but he wished to state at the present juncture that great progress had been 

achieved. A year ago, Special Fund assistance to WHO-sponsored programmes 

had been almost zero, but today projects to a value of over two million 

dollars, ranging from pure feasibility studies to training projects, for 

which WHO was the executing agency, were in the pipeline. Environmental 

health was another important (and generally costly) health field in which 

UNDP/SF was now assisting. He was therefore drawing Representatives' attention 

to the matter so that their Ministries of Health could bear in mind the 

importance of the Special Fund as a source of financing for health projects. 

In conclusion, he wished to thank all governments in the Region for 

their generous and effective collaboration, without which such progress as 

had been achieved would have been impossible. 

The CHAIRMAN, on behalf of the Sub-Committee as a whole , congratulated 

the Regional Director on his Annual Report and also on the masterly summing

up which he had just delivered,· and which reflected his deep knowledge of 

and involvement with the health problems of the Region. 

He invited the Sub-Gommittee to proceed to the second part of the item: 

Statements and Reports by Representatives of Member States. 

Dr. VASSILOPOULOS (Cyprus) referred with mixed feelings to the cholera 

epidemic in the Region, with sorrow because the disease had been allowed to 

extend beyond its usual foci, with pleasure because of the prompt and 
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efficient action taken by the Regional Office to supply vaccine and to arrange 

for experts to assess the measures to be taken. The United Arab Republic 

and the United States had generously donated vaccine to Cyprus, without which 

the authorities could not have carried out all the preventive measures they 

had begun. His government was grateful to the Regional Office and to the 

United Arab Republic and the United States for their timely assistance. In 

addition to the mass vaccination campaigns, a general cleanliness campaign 

had been instituted and a careful watch was being made on all incoming 

travellers. 

His delegation was very pleased that the question of cholera in the 

Region had been added to the agenda. It was the more pleased because the 

rumour had spread that cases of cholera had occurred in some countries 

without having been officially notified to WHO. If there was any truth in 

the rumour, the situation was indeed serious, threatening the health not 

only of those countries but perhaps also of many others. It might also be 

useful if WHO arranged to hold a seminar to discuss in detail all aspects 

of the prevention and treatment of cholera. 

The Annual Report of the Regional Director was a mine of valuable 

information. It showed the trends shaping the long-term policy of WHO in 

the Region, and as such was of the highest interest to health administrators. 

The Regional Director's warning that no real progress could be expected in 

public health unless due attention was paid to the general administration of 

the public health services deserved to be noted with care by those responsible 

for the maintenance and promotion of health. Another important need was that 

of formulating a long-term public health plan. In that connexion, the 

appointment of a senior medical officer who is responsible for the development 

and planning of projects financed from the Special Fund will be of great 

value. 

The Annual Report again placed emphasis on the importance of education 

and training. All countries in the Region were to a varying degree affected 

by the shortage of qualified health workers. Several governments had 
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established new medical schools, but the shortage of teachers detracted 

from the value of that step. No efficient health service could exist unless 

there were adequate numbers of health workers of all ranks, and therefore 

of teachers to train them. The expected appointment at the Regional Office 

of a medical records officer would be welcomed in the Region. Systems of 

recording health data in most of the countries of the Region were extremely 

faulty, and any help from the Regional Office to improve their systems and 

even perhaps in some cases to introduce data processing equipment could not 

fail to be of value. 

Finally, WHO's work in the important field of population dynamics was 

encouraging. Overpopulation was one of the most pressing problems of today, 

and unless adequate measures were taken the problem could not fail to become 

worse. 

Concluding, be expressed the gratitude of the Government and people of 

Cyprus to WHO for its untiring efforts to promote the health of the people 

in the Region. He also thanked the Government and people of Lebanon for 

their hospitality. 

Professor OMAR (Afghanistan) congratulated the Chainman and the Vice

Chairmen on their election and thanked the Government ·of Lebanon for the warm 

hospitality it had shown to members of the Sub-Committee. It was the second 

year in which Representatives from his country had taken their seat in the Sub

Committee, and he hoped that they would make an effective contribution to 

its work. 

The Annual Report of the Regional Director showed clearly that a number 

of health problems were common to the Region. Among them was malaria; no 

attempt at controlling malaria could succeed unless neighbouring countries 

made a concerted effort to overcome the problems. For that reason all 

efforts to control malaria needed to be pursued on a regional or inter-regional 

scale, and the valuable conference that had been held at Teheran had enabled 

a large number of problems to be solved. An international team of experts 

that had visited Afghanistan had produced a report that would be the basis 
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of future work in the Malaria Institute. It was evident that a number of 

projects would require revision in the light of the alarm created in various 

countries by the proximity of malaria to their borders. 

His country had collaborated with WHO in tackling the problem of smallpox 

and the provinces in greatest danger from the disease were now covered by 

vaccination. Enormous progress had been achieved in controlling the 

disease. In tuberculosis fourteen control centres had been set up in those 

provinces where the disease was most severe. His country had waited two 

years for the expert WHO was sending to it, and he was very pleased that he 

was due to arrive very shortly. Among other important problems in his country 

were the control of pharmaceutical products and the question of dealing with 

the health problems of nomadic populations. He hoped that some decision 

would be reached about them in the near future. 

Excellent though the Annual Report of the Regional Director was, he felt 

it could perhaps be reduced in size if the descriptions of projects were 

limited to the year with which the report dealt and did not cover the whole 

of their past history. 

Dr. ORTHLIEB (France) thanked the Regional Director for the valuable 

assistance he had given to the French Territory of the Afars and Issas. The 

Regional Director's Annual Report was an excellent document covering all the 

health problems of the Region, and it would be of undoubted benefit to the 

countries in the Region. 

Dr. EL GADDAL (Sudan) congratulated the Chairman and Vice-Chairmen on 

their election. The main characteristic of the Regional Office, as shown in 

the Annual Report, was the speed with which it provided assistance when needed. 

It had procured supplies of vaccine for the cholera epidemic and had helped 

his country to organize a comprehensive vaccination programme and improve 

its health conditions. No case of cholera had been detected in the Sudan 

because of those steps and because strict precautions had been taken at airports. 

The United Arab Republic had provided supplies of vaccine, for which his 

country was very grateful, and the WHO Representative had been very helpful. 
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His country was collaborating closely with the United Arab Republic in 

an effort to eradicate An.gambiae from their territories and it was hoped 

that comprehensive plans would soon be available. Co-ordinated health plans 

were also being made in relation to Lake Nasser. The success of the joint 

talks between the two countries led him to hope that WHO would encourage 

meetings between neighbouring countries in relation to endemic and epidemic 

diseases. 

Among the achievements in his country were a great expansion in medical 

and paramedical teaching and an increase in the rural health services. The 

medical schools had been expanded sufficiently to double the output of 

graduates; nursing and ancillary workers were being trained in larger numbers; 

and steps were being taken to encourage post-graduate medical studies. More 

equipment Was being provided for the rural health services and an attempt 

was being made to create new multi-purpose health ~kers for them. In the 

Five-Year Plan, stress Was being specially placed upon preventive and social 

medicine and on rural health education. Health agreements had been made with 

other countries. The assistance of the people themselves had been success

fully solicited for the construction of new health units, blood banks, and 

the like. In addition to the WHOjUNICEF vaccination campaigns being carried 

out. against smallpox and tuberculosis, they were also vaccinating against 

diphtheria, tetanus and poliomyelitis. The malaria control campaign was 

being pursued with modern methods, but, as it was impossible at present to 

eradicate the disease from the entire country, it was proposed merely to 

control it in certain areas. 

Mr. HASSAN (Somalia) congratulated the Chairman and Vice-Chairmen on their 

election and said that the Annual Report of the Regional Director constituted 

an impressive record of achievements. In relation to cholera, his country 

required all incoming travellers to be vaccinated because of the lack of 

exact information on the extent of the disease within and outside the Region. 

The United Arab Republic had generously provided his country with supplies 

of vaccine. 
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As the Regional Director had said in his presentation of the Report, the 

training of health personnel was of paramount importance. His country had 

established a school for nurses, the first graduates of which had completed 

their course in 1967. A second school was established in July 1970. A few 

years ago there had been no doctors in Somalia. Now there were over sixty, 

and it was hoped soon to have more than one hundred. Training had also begun 

of sanitarians and other valuable auxiliary staff. As a result of the various 

educational changes, he felt that fellowships granted to Somalia in the 

future should be especially for post-graduate studies, to enable the bene

ficiaries to guide the young medical graduates in the countF~. 

Integration of the various mass campaigns into the basic health services 

was one of the principles adopted by his country. Vaccination campaigns had 

been launched against a number of diseases, including diphtheria and tetanus. 

A study had been begun on the question of whether the periods spent in hospital 

by patients with tuberculosis could be reduced. 

Many of the other subjects with which the Regional Director had dealt 

had come under study in his country. He endorsed the suggestion that 

laboratory services should be developed; some steps to that end had been 

taken in his country, with the help of UNICEF. A Department of Pharmaceutical 

and Medical Supply had been created and a small institute of pharmacology was 

functioning. He hoped that the country would in due course be able to produce 

its own drugs. Because of the lack of trained statisticians, the Statistical 

Unit was not operating very well. 

Finally, his view was that WHO should institute and organize research in 

major diseases where it was not being undertaken elsewhere, as for example 

in the field of cancer. It should endeavour to avoid all duplication of 

effort. 

Dr. MORSHED (Iran) said that the Regional Director deserved congratulations 

for the comprehensiveness of his Annual Report. The reference in it to the 

training of medical and auxiliary vlOrkers gave considerable promise for the 

future. The co-operation of the Regional Office in relation to environmental 
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health would be of great value., but a great deal of work was needed before 

reasonable envLronmental health condLtions could be created in the Region. 

The Report showed that the time had passed when the health problems of the 

Region were largely confined to the communicable dLseases. 

In Iran the Health Corps which had been established played an exceedingly 

important part in the rural health programme. As one of the results of the 

great social revolution in the country, women participated fully in its work. 

A number of copies of the Report on the Health Corps would be distributed to 

participants in the meeting. He extended an invitation to hold a seminar in 

Iran on rural health. 

Like previous speakers, he believed in the importance of integrating mass 

campaigns into the basic health services. His country had successfully inte

grated a family planning programme into the maternal and child health services. 

The malaria eradication campaign had succeeded in clearing two-thirds of the 

country of the disease, but the resistance in the south of An.stephensi 

created a difficulty that was being tackled. The measles va:ccine programme 

had been a success. The vaccine manufactured in the country gave ninety-five 

per cent immunity, the side effects were unimportant, and the cost was 

26 cents per dose. In two provinces it had been found possible to combine 

measles vaccine with the triple vaccine and BCG with smallpox vaccine. His 

country would be prepared to help other countries in the Region with measles 

vaccine. 

Different rehabilitation activities had been integrated at a single centre 

in Iran. Other governments were welcome to make use of the centre for training 

of their personnel, and WHO might wish to consider using it for fellowship 

holders. 

He aSSOCiated himself with previOUS speakers in thanking the Lebanese 

Government for its hospitality and in congratulating the Chairman and Vice

Chairmen on their election. 

Brigadier HASAN (Pakistan) said that the Regional Director's Annual 

Report provided a detailed review of WHO programmes and a fine assessment of 

future health trends in the Region. It contained a great deal of expert 
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guidance and outlined a number of new approaches, for example, on the role 

of medical libraries, on the concept of the use of the public health 

laboratory in family planning programmes for genetic counselling, which 

deserves appreciation. His country was grateful to WHO for the aid it had 

given in developing medical libraries. He noted also the possibility of 

extending the use of MEDLARS to member countries. 

Among the projects in which WHO had assisted Pakistan was the establish

ment of occupational health departments in Lahore and Dacca. Pakistan was 

trying to develop the public health services laboratory at Islamabad into 

what it hoped would become an international reference centre for family 

planning programmes. Pakistan had now embarked upon its Fourth Five-Year 

development programme in which the budget of the health sector was five 

per cent of the overall budget. It was proposed to establish rural health 

centres staffed by multi-disciplinary auxiliary workers, trained in the 

country, and WHO help would be sought to provide the authorities with a 

number of different curricula to guide them in the training of the personnel. 

He fully agreed with the Regional Director that the training of medical and 

paramedical personnel was of basic importance in the health services. 

Pakistan was at present in the middle of reviewing the global strategy 

of malaria eradication, and it was grateful to WHO for the assistance it 

had been given. 

Finally, he expressed his appreciation of the hospitality of the 

Lebanese Government and congratulated the Chairman and Vice-Chairmen on 

their election. 

Dr. TAJELDEEN (Qatar) said that the United Arab Republic and Kuwait 

had provided his country with cholera vaccine, which had been used to 

vaccinate the population when the danger of the importation of cholera 

became acute. So far, thanks to vaccination and to the strict measures 

taken, Qatar was free of cholera, but the question of the epidemic was one 

of urgency and he hoped that an expert would be sent by WHO to advise on 

preventive measures to be taken. 
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Qatar had benefited from various visits by WHO consultants and fellow

ships had been granted to its nationals. He was grateful to the Regional 

Director for what he had done for the country and for the admirable way in 

which the Regional Office had raised the standard of health throughout the 

Region. 

He congratulated the Chairman and Vice-Chairmen on their election and 

expressed his thanks to the Government of Lebanon for its hospitality. 

The meeting rose at 1.30 p.m. 


