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Please correct as follows : 

Annex, page 20： 

-the title of resolution EM/RC23A/R#8 should read： 

EMERGENCY ASSISTANCE, VOLUNTARY FUND 

-the title of resolution EM/RC23A/R.9 should read： 

EMERGENCY ASSISTANCE, PAKISTAN 

page 21： 

the following should be added： 

EM/RC23A/R.13 ADOPTION OF THE REPORT OF SUB-COMMITTEE A 

The Sub-Committee, 

1. ADOPTS the report of Sub-Committee A of the 1973 Session of the Regional Committee 
as presented (EM/RC23A/3/D); and 

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



EB53/18 

23 November 1973 

INDEXED 

WORLD HEALTH ORGANIZATION 

ORGANISATION MONDIALE DE LA SANTÉ 

EXECUTIVE BOARD 

Fifty-third Session 

Provisional agenda item 5.5.1 

IMPLEMENTATION OF RESOLUTION WHA7.33 

In 1973, only Subcommittee A of the Regional Committee for the Eastern Mediterranean 
held its session, pursuant to the provisions of resolution WHA7.33.1 Subcommittee В did not 
meet. 

Paragraph 2(9) of resolution WHA7.33 provides that : "if for any reason one or other of 
the subcommittees should be unable to meet on the date and at the place notified, the other 
subcommittee's opinions shall be forwarded to the Director-General". 

The Director-General has, therefore, the honour to present to the Executive Board the 
2 report on the 1973 session of Subcommittee A. 
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Handbook of Resolutions and Decisions, Vol. I, 1948-1972, p. 334. 
2 Document EM/RC23A/3. 
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PART I 

INTRODUCTION 

1. GENERAL 

Subcommittee A of the Regional Committee for the Eastern Mediterranean at its 1973 Session 
met in Bludan, Syrian Arab Republic from 8 to 11 September. Four plenary meetings were held 
and the Sub-Division on Programme took place on Monday, 10 September. Technical Discussions 
on "Epidemiological Surveillance of Communicable Diseases in the Region : with particular 
reference to Peripheral Areas" took place on Tuesday, 11 September. 

The following States were represented : 

All Member States represented exercised their right of vote in Subcommittee A. 

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

Representatives or observers from six intergovernmental, nongovernmental and national 
Organizations were present.^ 

2. OPENING OF THE SESSION (Agenda item 1) 

The opening session was held at the Auditorium of Damascus University. 

Dr A. Wadood Al-Mufti (Iraq), Vice-Chairman of Subcommittee A of the 1972 Session of the 
Regional Committee for the Eastern Mediterranean declared the 1973 Session open, wishing it 
every success in its deliberations• He expressed gratitude to the Government of the Syrian 
Arab Republic for the invitation to hold the meeting in their country. 

Afghanistan 
Bahrain 
Cyprus 
Democratic Yemen 
Egypt 
Iran 
Iraq 
Jordan 
Kuwait 
Lebanon 
Libyan Arab Republic 

Oman 
Pakistan 
Qatar 
Saudi Arabia 
Somalia 
Sudan 
Syrian Arab Republic 
Tunisia 
United Arab Emirates 
Yemen 

See: List of Representatives, Alternates, Advisers and Observers to Subcommittee A, 
Annex II. 



3. ELECTION OF OFFICERS (Agenda item 2) 

The Subcommittee elected its Officers as follows 

Chairman H.E. Dr Madani El-Khiyami (Syrian Arab Republic) 

Vice-chairmen H.E. Dr Fouad Kilani (Jordan) 
H.E. Dr H. Morshed (Iran) 

Chairman of Sub-Division 
on Programme : Dr J. Anouti (Lebanon) 

Chairman of Technical 
Discussions : H.E. Dr Abdul Aziz Al-Daly (Democratic Yemen) 

4. INAUGURAL ADDRESS 

H.E. Dr Madani El-Khiyami, Minister of Health of the Syrian Arab Republic inaugurated 
the Meeting of Subcommittee A of the 1973 Session of the WHO Regional Committee for the 
Eastern Mediterranean. 

In the name of the President of the Syrian Arab Republic, who had graciously consented 
to sponsor the meeting, he welcomed the Representatives, the Regional Director, the Assistant 
Director-General, Representatives of other agencies and the Secretariat, and conveyed his 
greetings to them. Under its President, the Syrian Arab Republic had made great achievements 
in the field of health and hoped soon to be self-sufficient in medicine. 

In the present Five-year Plan for Health any mistakes in the previous Plan had been 
corrected; the ratio of doctors to population was higher than anticipated; it was possible 
to pay high salaries to encourage specialists who had left the country to return. The Plan 
envisaged provision of one hospital bed per 700 of population, higher salaries for nurses and 
an increase in the number of trained technicians. A new training institute for technicians 
would be completed by the end of 1973. In recent years the number of physicians graduating 
from the medical schools had doubled. It was hoped to construct new hospitals and improve 
supplies of pharmaceuticals. 

Since the health of citizens was vital if they were to be useful, the budget of the 
Ministry of Health had to be given highest priority. 

He looked forward with confidence to the guidance of the Subcommittee, the deliberations 
of which would be of great interest to the President of the Syrian Arab Republic. 

5. ADDRESSES BY REGIONAL DIRECTOR AND ASSISTANT DIRECTOR-GENERAL 

Dr A, H. Taba, Regional Director， expressed his appreciation to the Government of the 
Syrian Arab Republic, the host country, one of the first Members of WHO, for their generous 
hospitality. ‘ 

Reviewing WHO activities in the Region over the past years, the Regional Director stated 
that the programme was being constantly reassessed to ensure its ability to meet current and 
changing needs. 

Since its establishment, WHOf s Membership in the Region had doubled, bringing to 24 the 
number of countries which now made up WHO'S Eastern Mediterranean Region. The Organization 
had become a well-established institution, whose name was familiar in the whole Middle East. 
Through 720 projects sponsored in the area, the award of 6700 fellowships and many expert 
meetings and study courses, WHO had made a sizeable contribution to the progress of health. 



Good progress had been made in the fight against communicable diseases, and the high 
priority given to training of medical and auxiliary personnel had resulted in considerable 
achievements. He stressed the need to tailor education, at all levels, to fit local needs 
and demands. While there was no ready-made solution, WHO could, and did assist governments 
and educators to produce more suitably trained physicians, nurses and other health workers to 
meet the growing demands for medical care, which were accentuated by an ever-expanding 
population. 

The Regional Director emphasized the need for counteraction to maintain populations at 
medically manageable levels. He further stressed the importance of adequate precautions to 
harness the ecological risks involved in far-reaching development programmes. WHO'S advisory 
assistance in the field of air, water and soil pollution focused on wide-ranging physical, 
chemical and biological components of environmentally-induced health hazards• 

In wide areas of the Region, the pattern of life had changed more in the last two decades 
than in the previous two centuries, with a corresponding change in the disease pattern. 
A more enlightened approach to health problems had produced new tools and techniques. The 
trend towards sound planning had led to a co-ordinated and integrated approach to health 
promotion within the framework of overall socio-economic development. 

The Regional Director looked forward to the advice and guidance of the assembled 
distinguished health leaders in maintaining a working programme in line with the changing 
needs of the time. 

Dr A. S. Pavlov, Assistant Director-General conveyed to the Subcommittee the greetings 
of Dr H. T. Mahler, WHO Director-General, who was unable to attend but sent his warmest wishes 
for a successful meeting. He expressed his gratitude to the Syrian Arab Republic for their 
kind invitation to hold the meeting in their beautiful country. 

6. ADOPTION OF THE AGENDA (Agenda item 3, Document EM/RC23A/l, Resolution EM/RC23A/R.1) 

The provisional agenda was adopted as presented. 

PART II 

REPORTS AND STATEMENTS 

1. ANNUAL REPORT OF THE REGIONAL DIRECTOR (Agenda item 5, Document EM/RC23/2, 
Resolution EM/RC23A/R.2) 

Introducing his report, Dr A. H. Taba, Regional Director, stated that in the past year 
the progress of the health programme throughout the Region had been largely satisfactory, 
despite the unsettled political situation in certain areas. He pointed to the diversity of 
WHO areas of assistance, necessitated by the variety of climatic, topographic and demographic 
conditions, not only in different countries, but even in the various parts of larger 
countries, and the great variation in the level of development of the countries. In some, 
traditional public health problems, added to a low level of general education, persist; in 
others, rapid industrialization and urbanization have caused new problems. However, all 
countries of the Region are developing very rapidly and some have probably the highest rate 
of economic and general growth in the world. 

While communicable diseases are being kept under control or eradicated, with the change 
in the social structure and increasing life span, chronic degenerative diseases, cardio-
vascular diseases, carcinomas, mental health, industrial and traffic accidents and environ-
mental pollution are coming to the forefront. 



He stressed the need for well-conceived national health plans, well integrated into the 
countries' general socio-economic development plan and was pleased to say that all but three 
of the countries of the Region had formulated such a plan, for periods varying from three to 
10 years. WHO had assisted in training national health planners and also advised on the 
preparation of the plans# Greater importance still, however, needed to b© given to the 
health sector and Ministries of Health should ensure representation in planning bodies, 
preferably by the Minister himself. 

Since to prepare an effective plan, adequate statistics and data were vitally necessary, 
the Organization had awarded a large number of fellowships to train all levels of statisti-
cians, and a seminar in Damascus in 1972 had brought together key statisticians in the 
Region. The Regional Office had prepared a document containing basic health data collected 
from all available resources, and he appealed to health authorities to collaborate in 
keeping this information up-to-date. 

To provide managerial skills, many fellowships had been awarded to senior public health 
administrators and a seminar would be held in Cairo in October to discuss the importance of 
modern management methods in the development of health services, WHO was collaborating 
with the Government of Iran in a project in the province of West Azerbaijan to develop the 
most effective methodology for bringing health services to rural areas, the results of which 
would prove a useful example for other countries also. 

The Regional Director drew attention to the number of large projects in environmental 
health, education and training, and public health laboratories entirely financed by the 
United Nations Development Programme. Health authorities should be aware of the new UNDP 
procedures, so that the health sector, which unfortunately had declined in some UNDP country 
programmes, could be given an adequate allocation. He urged health authorities to make 
full use of other external resources, such as UNICEF, FAO, ILO, as well as WFP, IBRD, UNFPA 
and the United Nations Volunteers. In addition to their prime role as public health 
advisers, WHO Representatives were responsible for co-ordinating all external assistance to 
the health sector in the countries in which they serve, and would assist and advise in this 
respect. 

An interesting addition to the Report was the inclusion of Annex III, listing reports 
produced during the period, and he urged Representatives to request copies of reports on 
seminars and meetings, in particular, which would be of guidance to them. 

It would be seen that communicable diseases' control and eradication still formed a 
large portion of the programme. In this connexion, strengthening of epidemiology was 
considered very important, which at the same time called for development of better laboratory 
services, which were still a weak element in some countries. 

The incidence of malaria varied greatly, from complete absence of transmission in some 
countries to almost epidemic transmission in parts of Afghanistan and Pakistan. Current 
problems were mainly administrative rather than technical. No resistance to antimalaria 
drugs in Plasmodia have been reported in the Region. While integration of malaria 
programmes with the health services had often been discussed, such integration should only 
take place after an adequate infrastructure had been established. 

The Region still harboured two main endemic foci of smallpox, but enormous strides had 
been made, which led to the hope that even these two foci in Ethiopia and Pakistan would be 
cleared within 12 months. 

He regretted to report that cholera was now endemic in part of the Region. Short 
outbreaks had been reported during the past year, but prompt measures by national authorities, 
with WHO assistance as required, had brought them under control• The limited usefulness of 
vaccination was increasingly recognized and greater attention was being paid to prevention 
through health education and better sanitation. 



A controlled clinical trial of a new vaccine for cerebrospinal meningitis - polysaccharide A 
type - carried out in Egypt and Sudan had shown that the vaccine might be effective. If 
further confirmed, it would be important for all countries situated in the so-c&lled cerebro-
spinal meningitis belt. 

While health education, environmental sanitation, better school services and mass 
programmes had reduced the incidence of conjunctivitis, a new type of virus disease - epidemic 
haemorrhagic conjunctivitis - was becoming prevalent. It had swept through North Africa in 
1971, heavy outbreaks occurred in Yemen in 1972, in Jeddàh, Saudi Arabia in 1973 and sporadic 
cases in Cairo, Egypt. The rapid spread of the infection had a psychotic effect, although the 
disease was self-limiting and of short duration. A comprehensive report had been prepared 
giving epidemiological and clinical information. 

Referring to the programme for the education and training of health manpower, one of the 
priority areas of WHO assistance, the Regional Director mentioned that in addition to 
inadequacy in numbers, the problem of maldistribution of health personnel existed everywhere, 
so that rural areas were often deprived of any type of health personnel. The mutual aim of 
governments and of WHO was to train the right kind of health personnel, suited to the countries' 
needs； medical schools had been assisted in introducing the community approach; recent 
advances in educational technology and pedagogy had also been applied. In view of the great 
need for teachers, additional fellowships were being provided for medical educators, not only 
for training in their speciality, but also to bring them in touch with modern technology. 
The Regional Teacher Training Centre in Pahlavi University, Shiraz, Iran had held two workshops 
for selected medical educators and also assisted with promotion of medical education in other 
universities and in organizing other teacher training centres. Assistance was given by WHO 
to a new centre for educational planning in health sciences in Cairo, Egypt, where audio-
visual aids were being produced, and it was hoped would eventually be supplied to other Arabic-
speaking countries. 

Training of auxiliary health personnel was considered particularly important, especially 
so that scarce professionals might be released for more specialized duties. WHO had collected 
data on all auxiliary training establishments in the Region, numbering about 600, Many 
projects emphasized the training of health teams, such as Institutes in Democratic Yemen, 
Ethiopia, the Libyan Arab Republic, Somalia and Yemen, Increasing attention was given during 
the year to dental education and pharmacy education. Nurse training programmes, assisted by 
WHO, existed in almost all countries. A paper on WHO's policy in nursing education was 
prepared and comments had been invited from leading national nurses. 

In 1972, 687 fellowships were awarded, absorbing 22.61 per cent. of the Regular Budget, 
out of which 168 were for teachers of medicine and allied health fields. There was still 
room for improvement in selection of candidates for fellowship; particularly as regards 
ability in the language of study. 

Promotion of environmental health continued to receive attention, but needed to be 
accelerated to cop© with expanding needs. Although the responsibility for programmes often 
did not lie with Ministers of Health, the Regional Director felt that they should be leaders 
in such programmes, as far as health aspects were concerned. 

The rapid population increase in certain countries of the Region was a matter of prime 
concern and it should be remembered that UNFPA funds could be made available for programmes 
other than family planning, such as family health programmes including the promotion of 
maternal and child health. 

As regards noncommunicable diseases, mental health services in the Region still fell 
short of needs. Assistance was given to training of mental health workers at all levels and 
planning of mental health services. A group meeting of senior mental health workers was held 
in Alexandria late in 1972 and an interregional seminar on mental health services would meet 



in Addis Ababa in November. The social, economic and health hazards of opium dependence, 
khat chewing, hashish smoking and alcoholism were being increasingly felt. Cardiovascular 
diseases were receiving greater attention, as was the establishment of intensive care units. 
Cancer institutes were assisted, especially with the training of cytopathologists and cyto-
technologists, and WHO was collaborating with governments in studies on carcinoma of the 
bladder and oesophagus. 

WHO had collaborated with other United Nations agencies, in assisting to develop the 
health services in the southern Sudan and in the rehabilitation of returning refugees, after 
restoration of normal conditions. The WHO programme of assistance, in collaboration with 
UNHCR, was expected to expand in the next few years and housing was being constructed for WHO 
personnel stationed in Juba. 

The Regional Director thanked the Governments of Kuwait, the Libyan Arab Republic and 
Egypt for covering the expenses involved in producing the Arabic version of the magazine 
"World Health" for the first three years, respectively. He hoped that interested governments 
would, assist and support its publication from June 1974 onwards. At present, 5000 copies 
were being distributed. 

Lastly, he expressed regret at the severe floods which had affected large areas of 
Pakistan and his sympathy to the people and Government of Pakistan. WHO was assisting in the 
vast relief operations provided by bilateral and international agencies. 

In conclusion he hoped that promotion of health in the Region would proceed at the same 
pace as the rapid economic and social progress. He thanked governments for their constant 
support and was confident of their fruitful co-operation in the future. 

In the ensuing discussions, Representatives commended the Regional Director on his lucid 
and comprehensive report. 

Several countries outlined improvements in their preventive and curative health services, 
in particular the efforts to extend these services to rural areas, which included involvement 
of the rural populations whose prejudice to training of girls as nurses had been largely 
overcome and payment of higher salaries to doctors to undertake full-time employment in the 
public health services. 

The need to re-evaluate the health situation in each country in the light of experience 
gained was mentioned; new health problems perhaps requiring more attention with a lower 
priority to be awarded to communicable diseases than in the past. A health plan in all 
countries was considered essential, with particular emphasis on planning of services for the 
rural areas. In view of the rapidly changing conditions, such plans should be flexible. 

It was felt that the rapid increase in population in some countries of the Region called 
for urgent measures, particularly the use of education, to overcome the in-built belief that 
a high birth-rate was a natural phenomenon. 

The need for continued emphasis on development of health manpower, particularly auxiliary 
personnel, was endorsed, and the use as far as possible of local resources and methods for 
this training was urged. The assistance of the Teacher Training Centre in Shiraz to newly-
established medical schools was appreciated and it was hoped that workshops would continue to 
be held there for the next three to four years. 

The Organization's assistance in developing programmes for the quality control of 
pharmaceuticals was welcomed. 



A pilot project to establish the best method for delivery of health services to be 
commenced shortly in a province of Pakistan, possibly with USPHS assistance, was described 
and exchange of results with the similar research project in west Azerbaijan, and the 
Egyptian plan for certain provinces, set up in collaboration with UNICEF, was suggested. 

Thanks were expressed to WHO, UNICEF, UNDP and other organizations for their assistance 
in improving the health standards and environment in the Region. 

2. STATEMENTS AND REPORTS BY REPRESENTATIVES AND OBSERVERS OF ORGANIZATIONS AND AGENCIES 
(Agenda itero 8, Resolution EM/RC23A/R.3) 

The Representative of the United Nations conveyed to the meeting the best wishes of the 
Secretary-General of the United Nations. 

He particularly welcomed the importance given during discussions to collaboration and 
co-ordination in the best use of scarce resources. 

In addition to the United Nations, he also represented the United Nations Economic and 
Social Office (UNESOB), Beirut, which covered the 12 Arab States of Western Asia, and was 
about to change its status to that of an Economic Commission for Western Asia (ECWA), in line 
with other regions of the world. He hoped that WHO and ECWA would increase collaboration in 
all health areas. Health was not only a means to increase human efficiency, but also an end 
in itself, and a basic right of society and should be represented in all socio-economic 
planning. 

UNESOB had prepared a regional plan of action for the application of science and 
technology, which contained a chapter on health prepared in collaboration with WHO. 

The importance of the human environment had been in the forefront of discussions since 
the Stockholm Conference and he looked forward to collaboration on a regional basis in 
programmes on pollution, including wastes disposal, sewage and provision of potable drinking 
water. 

The General Assembly of the United Nations had pronounced the Seventies as the second 
development decade. It was extremely important first to develop accurate indicators to try 
to measure the progress of health and he would be glad to collaborate with WHO in this respect. 
In this connexion, UNESOB had already collaborated with WHO in organizing a seminar on 
problems of mortality in Beirut, which had produced good results. 

The so-called "brain drain" especially affected engineers and doctors and UNESOB was 
studying the reasons for this migration in order to prevent its continuation. 

The Representative of the United Nations Development Programme outlined the assistance 
being given to the Syrian Arab Republic in the field of health under the UNDP. He particularly 
endorsed the views expressed during the meeting on the importance of and necessity for 
collaboration between Agencies. 

The Representative of the United Nations Children's Fund stated that health was not the 
only concern of UNICEF, which was concerned with the needs of the child as a whole, including 
nutrition, education and family and child welfare. However, US$ 23.4 million or 41 per cent. 
of the budget for 1973/l974 had been allocated to health, mostly devoted to development of 
basic health and maternal and child health services. The Five-year Plan for the host country 
offered a good example of the type of basic health services, which UNICEF, in collaboration 
with WHO, was trying to promote. He also outlined activities being undertak©n on з regional 
basis in the field of health, including refresher courses for physicians in child health and 
population dynamics, assistance to community water supplies and community-oriented training 
in medical schools. 



The Representative of the United Nations Relief and Works Agency for Palestine Refugees 
conveyed the best wishes of the Commissioner-General of UNRWA and thanked the Government of 
the Syrian Arab Republic for its hospitality to refugees. 

The number of Palestine refugees registered with UNRWA was 1 540 694 at 30 June 1973, 
41.3 per cent. of whom were living in 63 camps. Some 1 339 295 were eligible for health 
services. During the past year, preventive and curative services had continued to be 
provided as well as a supplementary feeding programme for vulnerable groups. 

Health centres were constructed in East Jordan, on the outskirts of Damascus and a MCH 
clinic on the West Bank. A new health centre was being built in Gaza and three supplementary 
feeding centres in the Syrian Arab Republic. 

UNRWA‘s income, based entirely on voluntary contributions, had been unable to keep pace 
with devaluation, inflation and the natural increase in population. At the end of June 1973, 
there was an estimated deficit of US$ 3.8 million and the possible deficit for 1974 was 
estimated at US$ 10 million. These shortfalls in income, unless made good, carried the risk 
of cuts in programmes which would have grave consequences for the refugees and their host 
governments. 

The Representative of the International Dental Federation informed the meeting about a 
survey of dental diseases in the Region and an evaluation of dental education. As a result 
of the shortage of trained manpower, dental auxiliaries were being trained. He hoped that 
priority would be given by WHO to requests for dental programmes, since dental problems were 
universal. 

PART III 

SUB-DIVISION ON PROGRAMME 

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

In conformity with Rule 14 of the Rules of Procedure, a Sub-Division was established of 
the Subcommittee as a whole under the Chairmanship of Dr J. Anouti (Lebanon). The Proposed 
Programme and Budget Estimates for 1975 for the Eastern Mediterranean Region (Agenda item 8) and 
Technical Matters (Agenda item 9) were referred to the Sub-Division. 

2. PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1975 FOR THE EASTERN MEDITERRANEAN REGION 
(Agenda item 8, Document ЕМ/ИС23/3, Resolution EM/RC23A/R.7) 

Introducing the document on the Programme and Budget, the Regional Director explained that 
the programme proposals for 1975 as well as the revisions for 1974 had been prepared in close 
consultation with the individual governments. He drew attention to the new form of presentation 
of the Programme and Budget Estimates which, in accordance with the Assembly Resolution WHA25.23, 
was intended to make the Programme and Budget document more informative, transforming it at 
the same time, to the greatest extent possible, into a programme budget in the real sense of the 
term. 

The Regional Director invited governments constantly to review and up-date the respective 
country programme statements in order that any amendments required could be taken into account 
when preparing the country programme statements for the next budget exercise. It was hoped 
that in the future, the programme and budget document could be somewhat condensed without making 
it less informative. 

Project narratives had been retained in the present document for the sake of clarity, but 
could perhaps be deleted from next year. 



The Regular Budget Estimates for 1975 amounted tentatively to some US$ 11 737 000 compared 
with US$ 10 997 000 in 1974 and US$ 9 966 000 in 1973. Thus in 1975 there was an increase of 
about US$ 740 000 or 6.74 per cent, over 1974. The total amounts available from other sources -
UNDP, UNFPA and Funds-in-Trust - showed a sizeable decrease from 1973 to 1975; however, the 
figures contained in the Budget document were very tentative as only those projects had been 
included for which financing was assured at the time of preparation of the Budget document. 

The major part of the US$ 740 000 increase in the Regular Budget would be devoted to field 
activities, i.e. about US$ 644 000 or about 87 per cent. 

Under the allocation for the Regional Office and Regional Advisers, no increase in the 
structure and number of posts had been proposed for 1975. In view of the need for decentraliza-
tion at the country level, the addition of one WHO Representative Office had been proposed in 
a country yet to be designated. It was hoped that eventually practically all countries in the 
Region would be covered by a WHO Representative's Office established either on a country basis 
or for a group of neighbouring countries. 

The total number of projects for 1975 would be 284, i.e. 254 under the Regular Budget and 
30 from other funds； 89 per cent. of all country projects had either a supply or fellowship 
component, or both. The largest three main headings for 1975, as for 1974, would be disease 
prevention and control, with a major share for communicable diseases; health manpower develop-
ment and strengthening of health services. These three appropriation sections accounted for 
77 per cent. of the entire 1975 Regular Budget Estimates. 

The Regional Director referred to the intercountry projects which constituted a sizeable 
portion of the Regular Budget. He expressed the hope that these activities, undertaken for 
the benefit of all countries or groups of countries, such as training courses, seminars, 
symposia, would have the desired impact on the work in the countries in the respective fields. 

The Sub-Division agreed that, as in previous years, questions and comments on individual 
countries 1 programmes should be of general or policy interest and that specific details or 
suggestions for changes in a country's programme would be discussed outside the Session between 
the country Representatives concerned and the Regional Director and his EMRO colleagues. 

Representatives congratulated the Regional Director on his clear and comprehensive presen-
tation of the Programme and Budget Proposals. 

A number of Representatives expressed concern at the diminishing share which communicable 
disease prevention and control had received in the 1975 Programme and Budget Proposals and two 
Representatives thought that the allocation for strengthening of health services should have 
been increased. In replying, the Regional Director confirmed that there was a definite trend 
towards reducing the allocation for communicable diseases as some of the problems, particularly 
smallpox, were being solved and for others, governments required less assistance from WHO than 
heretofore. With respect to the allocation of funds under the various main programme headings, 
the figures should not be taken too arbitrarily as, for example, many specific fields benefited 
from funds allocated to health manpower development. Also many programmes had a fellowship 
component so that, in turn, health manpower development benefited from the various programmes 
and sub-programmes. 

On the reduction of funds available from other budgetary sources, it was generally recog-
nized by the Representatives that, particularly with respect to UNDP funds, national health 
authorities needed to ensure, through their national co-ordinating authorities, that a greater 
share of funds was allocated to the health programme. This opinion was reflected in the amend-
ment to the draft resolution on the Proposed Programme and Budget Estimates adopted at the end 
of the Session. 

Replying to comments by one Representative about the falling allocations for family health, 
the Regional Director expressed his conviction that funds for family planning and family health 
would definitely exceed the tentative figures. He further confirmed that the 6.74 per cent. 



increase in the budget for 1975 was the limit fixed by the Director-General in allocating the 
overall budget. 

One Representative showed particular interest in two of the intercourKry projects, i.e. 
the Course on the Maintenance and Repair of Medical Equipment and the Meeting of National 
Fellowship Officers and expressed his Governmentreadiness to host the former. The Regional 
Director explained that the policy for the location of intercountry projects was to distribute 
them among countries, subject to the essential condition of suitability, and that in the 
particular case of the Course on the Maintenance and Repair of Medical Equipment it had appeared, 
after thorough study, that Cyprus would be the most suitable venue. 

Several Representatives raised the question of increasing WHO fs assistance in emergency 
situations such as the flood disaster in Pakistan. The Regional Director pointed out that 
while WHO certainly took part in relief operations, it was not an emergency relief agency, that 
function being carried out by the Red Cross, Red Crescent, Red Lion Societies, and various United 
Nations bodies. In the Regional Programme there was a project to assist governments of the 
Region in developing their epidemiological services, to cope with disasters such as earthquakes 
and floods, etc. Funds under this project had mostly been used for cholera in the past. The 
amount allocated to the project could be increased from savings or with the help of other 
agencies. He also drew attention to the Executive Board Special Fund for assisting health 
emergencies. 

Proposals were made by one Representative to establish a special regional account for 
emergencies； to bring the discussion on the subject of Pakistan flood disaster to the attention 
of the United Nations bodies concerned, and to adopt a special resolution on the situation in 
Pakistan. 

The draft resolution on the Proposed Programme and Budget Estimates for 1975, as amended 
during the discussion, was adopted unanimously. 

3, TECHNICAL MATTERS - TEACHING TRAINING FOR HEALTH PROFESSIONALS： A DEVELOPMENTAL APPROACH 
TO THE NEEDS OF THE REGION (Document EM/RC23/4, Resolution EM/RC23A/R.10) 

The working paper on "Teacher Training for Health Professionals : a developmental approach 
to the needs of the Region" (EM/RC23/4) was introduced, on behalf of the Regional Director, 
by the officer responsible for Health Manpower Development, WHO Eastern Mediterranean Regional 
Office. 

In the discussion which followed, several delegates endorsed the approach taken in the 
paper and expressed satisfaction in general terms with the assistance to teacher training being 
provided by the Regional Office. 

The importance of careful selection of students and teachers for the health professions was 
stressed, as well as the need to develop new selection methods. There was general agreement 
that, particularly in the light of the very rapid expansion of student numbers in some countries, 
and among particular categories of health workers, there was special need both to utilize all 
available new approaches to teacher training and to benefit from the many recent innovations in 
educational technology. 

The need for teachers of health professionals to work in close harmony and collaboration 
with health ministries and other agencies providing health services, so that the producers and 
consumers of health personnel should be fully familiar with each other's needs, was stressed, 
as was the need to develop more effective ways and means of predicting the number and types of 
teachers needed• 

General acceptance of the need to apply modern concepts of educational planning in health 
professional education was expressed by several delegates. Concern was felt at the length of 
time which it might take out of a man fs life to become a fully-prepared teacher, especially 



in medicine, and support was given to seeking all possible ways to reduce the time taken, conso-
nant with attainment of good quality levels. It was also felt that a more carefully planned 
approach to teacher training could help to reduce the loss of teachers from their countries 
through the "brain drain". 

It was underlined that, wherever possible, advanced training of fellows from the Member 
States, whether in subject matter or in educational planning, should take place within the 
Region. There was general willingness on the part of countries having facilities for such 
training to accept students from their fellow Member States in the Region. 

On the subject of the duration of WHO fellowships for individuals destined for teaching 
posts on their return home, with particular reference to candidates for the Ph.D. and other 
doctoral degrees, Dr Robertson restated the Organization's policy that the usual duration of 
a fellowship was one post-graduate year. Exceptions could be made, but these were almost 
exclusively in the case of academic personnel, and even then more than two years was considered 
to be appropriate in only rare cases• The Organization preferred not to contribute to keeping 
key personnel away from their own countries for any longer period. 

Medical men and women, in particular, could begin to contribute as members of the teaching 
team even within two or three years of graduation in medicine, with one to two years of foreign 
study and the acquisition of a master's degree and/or the appropriate clinical "diploma", and 
some exposure to teaching and learning methods, they should then return to their countries to 
teach. After a teaching contribution of a further three to five years, those showing potential 
for the highest academic roles (in teaching or research) could then be considered for a further 
period abroad. The relatively frequent custom of young graduates spending continuous periods 
of three to five years at a time in a foreign country, soon after graduation in medicine, 
helped to contribute to the brain drain, often produced frustration on return home and could 
serve to create undue separation from the real needs of the candidate fs home country and/or 
training institution. 

PART IV 

TECHNICAL DISCUSSIONS 

1. EPIDEMIOLOGICAL SURVEILLANCE OF COMMUNICABLE DISEASES IN THE REGION; WITH PARTICULAR 
REFERENCE TO PERIPHERAL AREAS (Agenda item 11, Document EM/RC23/Tech.Disc./2, 
Resolution EM/RC23A/R.10) 

The Technical Discussions on "Epidemiological Surveillance of Communicable Diseases in the 
Region; with particular reference to Peripheral Areas" were held on Tuesday, 11 September 1973, 
under the chairmanship of H.E. Dr Abdul Aziz Al-Daly (Democratic Yemen). 

The paper submitted by the Regional Director formed the background to the subject. 

PART V 

OTHER MATTERS 

1. RESOLUTIONS OF REGIONAL INTEREST ADOPTED BY TWENTY-SIXTH WORLD HEALTH ASSEMBLY AND THE 
EXECUTIVE BOARD AT ITS FIFTY-FIRST AND FIFTY-SECOND SESSIONS (Agenda item 7, Document 
EM/RC23/5, Resolution EM/RC23A/R.6) 

The Subcommittee reviewed the Resolutions included in Document EM/RC23/5 and proceeded to 
discussion of two papers EM/RC23/WP.1 and EM/RC23/WP.2 submitted by the Ministry of Health, 
Arab Republic of Egypt. 



(A) FURTHER DECENTRALIZATION OF WHO ACTIVITIES (EM/RC23/WP.1, Resolution EM/RC23A/R.4) 

The Representative of Egypt in presenting the subject stated that he was convinced of the 
paramount importance of the principle of directing WHO services towards regionalization, which 
would guarantee the development of these services, quantitatively and qualitatively. He hoped 
that the deliberations of the Subcommittee would result in the adoption of a resolution 
expressing the conviction of Member States that regionalization is the optimal pattern for 
work in WHO headquarters and the regional geographic areas. 

The Representative of the Syrian Arab Republic referred to request for a further extension 
to the headquarters1 building, which, it was at first estimated, would cost 35 million Swiss 
Francs. The eventual cost was re-established at 60 million Swiss Francs. It was felt that 
this extension would only benefit certain Member Countries of the Organization. A draft 
resolution submitted by Egypt, the Syrian Arab Republic and the United Kingdom of Great Britain 
and Northern Ireland to the Twenty-sixth World Health Assembly, opposing the extension, was 
adopted with 50 votes. He now asked the Director-General and the Secretariat to consider 
employing a firm of specialists to advise on the better use of the existing headquarters 
facilities, perhaps by having certain services use the building at different times, or by 
shifting some of the services exclusively in headquarters to the Regional Office. 

Several Representatives supported the draft resolution submitted by Egypt and it was 
suggested that the policy of decentralization be extended even further within the Regions. 
with WHO Representatives in countries being given more flexibility and responsibility. 

The Regional Director informed the meeting that WHO had been the pioneer of decentraliza-
tion, which was written into the Constitution 26 years ago, and had largely contributed to 
WHO'S success. 

On the question of appointment of suitable experts to expert advisory panels, while the 
Director-General had the authority to appoint such experts, countries should provide guidance 
by informing the Organization of suitable experts in specialized fields of whom they might not 
be aware• The Regional Office would submit their curriculum vitae to headquarters for 
consideration and possible appointment. 

The draft resolution submitted by the Representative of Egypt was adopted with minor 
amendments. 

(b) THE HEALTH CONDITIONS OF THE INHABITANTS OF THE OCCUPIED TERRITORIES IN THE MIDDLE EAST 
(EM/RC23/WP.2, Resolution EM/RC23A/R.5) 

The Representative of Lebanon submitted a draft resolution on the subject which had been 
called for at a Conference of Arab Ministers of Health, held in Bhamdoun, Lebanon, from 4 to 
6 September 1973, It was hoped that the Regional Director would take measures in accordance 
with the resolution and that he would transmit it to the Director-General. 

The Regional Director informed the meeting that the ad hoc Committee appointed by the 
Twenty-sixth World Health Assembly had selected Roumania, Senegal and Switzerland to form a 
Special Committee of Experts to examine the health conditions of the inhabitants of the occupied 
territories of the Middle East and submit a report to the Twenty-seventh World Health Assembly. 
Roumania and Senegal had agreed to serve and Switzerland had agreed, with the proviso that all 
parties accepted their appointment. The Chairman of the ad hoc Committee was requesting 
Egypt, Israel, Jordan, Lebanon and the Syrian Arab Republic to permit the Special Committee 
to visit their territories. 

The draft resolution submitted by the Representative of Lebanon was adopted with some 
amendments and it was agreed to annex the relevant resolution of the Bhamdoun Conference. 



2. ESTABLISHMENT OF A VOLUNTARY FUND TO SUPPORT EMERGENCY ACTIONS IN TOE HEALTH FIELD 
(Agenda item 12, Resolution EM/RC23A/r.8) 

The Subcommittee adopted a draft resolution submitted by the Representative of Iran 
requesting the Regional Director to establish a voluntary fund to support emergency actions in 
the health field. 

3. EMERGENCY RELIEF MEASURES FOR PAKISTAN (Agenda item 12, Resolution EM/RC23A/R.9) 

The Subcommittee considered a draft resolution submitted by the Representative of Iran, 
as a result of the recent flood disaster in Pakistan, inviting thç Director-General and the 
Regional Director to utilize any funds available for emergency purposes to provide prompt 
relief to Pakistan. The resolution was adopted, 

4. RULE 47 OF THE RULES OF PROCEDURE (Agenda item 12) 

The Regional Director stated that it was not necessary for Subcommitte A to designate a 
Representative in accordance with Rule 47 of the Rules of Procedure in view of the fact that 
it was not possible for Subcommittee В to meet this year, 

5. PLACES OF TWENTY-FOURTH AND TWENTY-FIFTH SESSIONS OF THE REGIONAL COMMITTEE, 
SUBCOMMITTEE A (Agenda item 12, Resolution EM/RC23A/R.11) 

The Subcommittee noted that, due to unforeseen circumstances, the United Arab Emirates 
were unable to maintain their invitation to hold Subcommittee A of the Twenty-fourth Session 
in that country in 1974 and requested postponement of the invitation to a future year. The 
venue for 1974 was agreed as the WHO Regional Office for the Eastern Mediterranean, Alexandria, 
Egypt. 

The Subcommittee accepted the invitation of the Representative of Iran to hold the 
Subcommittee A of the Twenty-fifth Session in that country in 1975. 

6. ADOPTION OF THE REPORT (Agenda item 13, Resolution EM/RC23A/R.12) 

The Report was adopted by the Subcommittee as presented• 

7. CLOSURE OF THE SESSION (Resolution EM/RC23A/R.12) 

Appreciation was expressed to the Regional Director for the excellent organization of the 
Session. Thanks were expressed to H.E. the President of the Syrian Arab Republic, its 
Government and people, for their hospitality and the excellent facilities afforded and a 
Resolution was adopted to this effect. 



PART VI 

RESOLUTIONS 

EM/RC23A/R.1 ADOPTION OF THE AGENDA 

The Subcommittee, 

ADOPTS its Agenda1 as presented. 

EM/RC23A/R.2 ANNUAL REPORT OF THE REGIONAL DIRECTOR 

The Subcommittee, 

Having reviewed the Annual Report of the Regional Director covering the period 1 July 1972 
to 30 June 1973;2 

Considering the variations in stages of development achieved in countries of the Region, 
resulting in a diversity of health problems； 

Recognizing that rapid development, with increasing urbanization, industrialization and 
the changing economic situation have added new health and environmental problems, while 
health hazards such as communicable diseases, malnutrition and poor environmental sanitation 
still need much attention； 

Being increasingly aware that countries should identify their own priorities, state 
their national goals for health services and allocate their resources, including manpower, in 
such a way as to produce the best results； 

1. ENDORSES the far-reaching policy of the Regional Office, which is constantly adapting to 
meet changing needs； 

2. WELCOMES the growing national technical knowledge, and delivery capacity; fostered by 
expert advisory services or through the facilities afforded by the award of fellowships； 

3. URGES the Governments to take steps within their overall health plans to give special 
attention to the need for a more accurate prediction of manpower needs through suitably 
designed studies of their health manpower situations, and to ensure in particular that optimal 
use is made of scarce professionally trained personnel and that the preparation of a balanced 
supply of health manpower at all other levels be given the highest priority; 

4. COMMENDS the Regional Director on his clear and informative Report. 

EM/RC23A/R.3 CO-OPERATION WITH OTHER ORGANIZATIONS 
AND AGENCIES； STATEMENTS AND REPORTS 
BY REPRESENTATIVES AND OBSERVERS OF 
ORGANIZATIONS AND AGENCIES 

The Subcommittee, 
Having heard with interest the statements and reports of Representatives and Observers of 

Organizations and agencies, 

1 Document EM/RC23A/l. 
2 Document EM/RC23/2. 



1. THANKS UNDP, UNICEF and UNRWA and the other Organizations for their collaboration with 
WHO in health programmes in the Region; 

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

EM/RC23A/R.4 Submitted by the Delegation of Egypt concerning 
FURTHER DECENTRALIZATION OF WHO ACTIVITIES 

The Subcommittee, 

Having discussed the decentralization of WHO services, 

DECIDES that decentralization is the optimal pattern for the delivery of WHO services； 

RECOMMENDS that "The decentralization of WHO Services" be amongst the themes for technical 
discussions at future sessions of the Regional Committee for the Eastern Mediterranean； 

EXPRESSES the hope that the Working Group to be set up by the Executive Board of the 
World Health Organization for the study of "The Interrelationships between the central 
technical services of WHO headquarters and programmes of direct assistance to Member States" 
will find replies to the queries made by many developing countries regarding decentralization, 
especially those raised when discussing this problem during the Twenty-sixth World Health 
Assembly; 

INVITES the World Health Organization to refrain from further functional and administrative 
expansion at headquarters level until the Executive Board studies are completed, and to 
strengthen field activities at the regional levels； 

REQUESTS the Regional Director to report on the subject to the next session of the 
Regional Committee for the Eastern Mediterranean. 

EM/RC23A/R.5 Submitted by the Delegation of Lebanon concerning 
THE HEALTH CONDITIONS OF THE INHABITANTS OF 
THE OCCUPIED TERRITORIES IN THE MIDDLE EAST 

The Subcommittee, 

Considering the resolutions adopted by the World Health Assembly and the Executive Board 
in connexion with health conditions of the inhabitants of the Occupied Territories in the 
Middle East, 

Having reviewed the working paper! submitted by the Delegation of Egypt in this connexion, 
and the report^ of the Director of UNRWA Health Department covering the period 1 July 1972 to 
30 June 1973, 

Noting the resolution taken by the Arab Health Ministers during their Second Conference 
held in Bhamdoun, Lebanon from 4 to 6 September 1973 (copy attached), 

1 Document EM/RC23/WP.2. 
Report of the Department of Health, UNRWA, for the period 1 July 1972 to 30 June 1973. 



Having discussed the above subject, 

Believing that peace 
human beings are deprived 
health, 

and security will not prevail in 
from their basic human rights in 

the world as long as.millions of 
security and mental and physical 

Convinced that security and peace will not prevail in 
basic human rights of the peoples of this area, which they 
being threatened, 

the Middle East as long as the 
enjoyed thousands of years, are 

1• REQUESTS the WHO Regional Director for the Eastern Mediterranean to strengthen, through 
all possible means, the Health Services in the Occupied Arab Territories and to submit a 
report on the subject to the Twenty-fourth Session of the Regional Committee for the Eastern 
Mediterranean, covering the efforts exerted in this respect； 

2. RECOMMENDS to the WHO Executive Board to take urgent steps to compose the Special 
Committee of Experts in accordance with the decision of the Twenty-sixth World Health Assembly 
to study the health conditions of inhabitants of the Occupied Territories, thus giving it 
ample time to carry out its duties and submit the relevant report to the forthcoming World 
Health Assembly. 

Decision No. 9 1 

Health Conditions in the Occupied Arab Territories 
The Second Conference of 
Arab Ministers of Health 

- After reviewing the deteriorating health conditions in the Occupied Arab Territories as a 
consequence of the determination of the occupying authorities to deprive the rightful land-
owners of their basic rights in physical and mental health care, 

一 Considering the resolutions adopted in this respect during the Twenty-sixth World Health 
Assembly and the WHO Executive Board at its Fifty-second Session, 

- After discussing the statement submitted by Egypt, 

DECIDES, 

1. To deplore the arbitrary, inhuman measures which contradict international laws, human 
rights and the Geneva conventions concerning the protection of occupied territories' 
inhabitants, and which are still exercised in the Arab Occupied Territories by the Zionist 
occupying authorities, despite the repeated successive resolutions adopted by the United 
Nations Assembly, its various Organizations and agencies, condemning such measures and 
requesting to put an end to them; 

2. To request the World conscience, the International Red Cross Society and the World Health 
Organization to take necessary steps to stop these measures and to release Dr Rashad Mismar 
and Dr Abdel Hamid El-Khatib who are still in the Gaza Strip prison; 

3• To notify, through diplomatic channels, the Government of the Netherlands that the Arab 
countries are displeased with the attitude of its delegation against this humanitarian cause 
during the Twenty-sixth World Health Assembly; 

1 Translation from Arabic. 



4. To submit to the Regional Committee for the Eastern Mediterranean at its Twenty-third 
Session a draft resolution prepared jointly by the Arab Delegations participating in the 
Regional Committee meeting; • 

5. To inform the Director-General of the World Health Organization of the concern of Arab 
countries about the delay in setting up the Special Committee of Experts which is to study 
health conditions of inhabitants of the occupied territories, which the Twenty-sixth World 
Health Assembly has decided to compose, requesting the Director-General of the World Health 
Organization and the WHO Executive Board to accelerate the establishment of this Committee 
and facilitate its work; 

6. To include this subject on the Agenda of the Third Conference of Arab Ministers of Health, 
provided that the Secretariat of the League of Arab States shall prepare, for consideration 
by the Conference, a comprehensive report on the subject covering its latest developments. 

EM/RC23A/R.6 RESOLUTIONS OF REGIONAL AND GENERAL INTEREST ADOPTED BY THE 
TWENTY-SIXTH WORLD HEALTH ASSEMBLY AND BY THE EXECUTIVE BOARD 
AT ITS FIFTY-FIRST AND FIFTY-SECOND SESSIONS 

The Subcommittee, 

Having reviewed the document submitted by the Regional Director drawing attention to 
resolutions of regional and general interest adopted by the Twenty-sixth World Health Assembly 
and the Executive Board at its Fifty-first and Fifty-second Sessions,1 

1. TAKES NOTE of the content of these resolutions. 

EM/RC23A/R.7 PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 
1975 FOR THE EASTERN MEDITERRANEAN REGION 

The Subcommittee, 

Having examined and considered the Proposed Programme and Budget Estimates submitted by 
the Regional Director for the year 1975, and having reviewed the revised 1974 Programme and 
Budget Estimates,3 

1. CONSIDERS that the proposals are well planned with a satisfactory overall balance, and 
follow the priorities and general programme of work approved by the Regional Committee and 
the World Health Assembly; 

2# ENDORSES the Proposed Programme and Budget Estimates for 1975 under the Regular Budget 
and the various special accounts and funds； 

3. CONCURS with the revisions to the 1974 Programme and Budget Estimates arising from changes 
in needs and priorities of individual Member Governments； 

4. EXPRESSES concern at the decreasing allocations for the health programmes from UNDP and 
other United Nations sources and URGES health authorities of the Member States to ensure, 
through their national co-ordinating bodies, that greater priority be given to the allocation 
of funds to the health sector from such resources； 

Document EM/RC23/5. 
WHA26.6 
WHA26.25 
WHA26.29 

WHA26.56 
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EB52.21 

WHA26.30 
WHA26.31 
WHA26.35 

WHA26.36 
WHA26.38 
WHA26.49 

WHA26.55 
WHA26.58 
WHA26.59 

Document EM/RC23/3. 



5. EXTENDS thanks to UNICEF, UNDP, UNFPA and other United Nations agencies for their continued 
collaboration and support to health programmes in the Region. 

EM/RC23A/R.8 RESOLUTION SUBMITTED BY THE DELEGATION OF IRAN 

The Subcommittee, 

In view of the many threats to health which arise in the event of major natural disasters, 
such as the recent floods in Pakistan, 

REQUESTS the Regional Director to take the necessary steps to establish a voluntary fund 
to support emergency actions in the health field for use within the Region in the event of such 
disasters• 

EM/RC23A/R.9 RESOLUTION SUBMITTED BY THE DELEGATION OF IRAN 

The Subcommittee, 

Having heard of the colossal sufferings of millions of people who have been uprooted from 
their hearths and homes due to the unprecedented flood in Pakistan, 

Having considered the health problems and threat of epidemics which will arise as the 
flood waters recede, 

1. INVITES the Director-General and the Regional Director to utilize whatever funds are 
available at their disposal for emergency purposes to provide prompt necessary relief measures 
in the health field in Pakistan. 

EM/RC23A/R.10 TEACHER TRAINING FOR HEALTH PROFESSIONALS： 

A DEVELOPMENTAL APPROACH TO THE NEEDS OF THE REGION 

The Subcommittee, 

Having examined the Document on Teacher Training for Health Professionals^- presented by 
the Regional Director; 

Recognizing the importance of preparing more teachers for all categories of health 
personnel within the Region, particularly for the medical and other professional training 
institutions； 

Appreciating the need for the introduction of modern concepts of educational planning and 
technology in order to increase the effectiveness of teaching; 

Accepting that there are particular needs to develop new and carefully planned approaches 
to the training of the larger numbers of additional health personnel required to man rapidly 
expanding health services at all levels, and to experiment with all available modern techniques； 

Realizing the need to promote close collaboration between medical schools and the health 
training institutions of the Region and the health ministries, in order that the producers 
and consumers of health personnel can be fully aware of each other's needs. 

Document EM/RC23/4. 



1. INVITES Member States of the Region to emphasize, in the context of overall national 
health manpower planning activities, the necessity for a more accurate definition of their 
particular needs for trained teachers； 

2. INVITES Member States to promote exposure of teachers of health personnel to educational 
planning and technology in their national training programmes, designed to prepare health 
workers capable of serving community health needs; 

3. STRESSES the need for a thorough re-exarainat i on of the 
at University and other levels, particularly with a view to 
teachers in educational as well as subject matter skills； 

qualifications required of teachers, 
emphasizing the competence of 

4. EXPRESSES its satisfaction with the efforts being made to develop the Regional programme 
of teacher training, and 

5. REQUESTS the Regional Director to continue to give high priority to the subject, and in 
particular to provide support to the Regional Teacher Training Centre and to the development 
of national training centres as they may be established, taking into consideration the urgent 
need for large numbers of all categories of health personnel and for the careful study and 
revision of existing curricula; 

6# FURTHER REQUESTS the Regional Director to provide assis tance wherever possible to regional 
and national facilities able to meet the mounting demand for up-to-date teaching materials 
relevant to the needs of the training institutions of the Member States. 

EM/RC23A/R.H PLACE OF TWENTY-FOURTH AND TWENTY-FIFTH 
SESSIONS OF THE REGIONAL COMMITTEE 
(Subcommittee A - 1974 and 1975) 

The Subcommittee, 

Noting that the United Arab Emirates, due to unforeseen circumstances, are unable to 
maintain their invitation for 1974 and request the postponement of its invitation to a future 
year, 

DECIDES to hold the 1974 Session of Subcommittee A at the Regional Headquarters in 
Alexandria, Egypt, and 

ACCEPTS the invitation of the Government of Iran to hold its 1975 Session in Iran. 

EM/RC23A/R.12 VOTE OF THANKS 

The Subcommittee, 

1. EXTENDS to H.E. the President of the Syrian Arab Republic its most profound gratitude 
and warmest thanks for his kind patronage of this Session； 

2. FURTHER, EXTENDS its sincere thanks to the Government and the people of the Syrian Arab 
Republic for the generous hospitality and facilities afforded to the delegations participating 
in this Session, which greatly contributed to its success and particularly MENTIONS with 
appreciation the efforts of H.E. Dr M. Al-Khiyami, the Minister of Health; 

3. REQUESTS the Regional Director, on behalf of the Subcommittee, to send a cable to this 
effect to H.E. the President of the Syrian Arab Republic. 
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Alternate -
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Secretary 
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Doha 
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Director, Minister 
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Doha 
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Health 

Adviser Dr Sayed Ahmed Tajeldeen 
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Ministry of Public Health 
Doha 
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Alternate Dr Hashim Saleh El Dabbagh 
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Riyad 

Adviser - Dr Ahmed 
Director 
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SUDAN 

Dr Abbas Mukhtar 
Under-Secretary 
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Minister 
Ministry 
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Ministry of Health 
Damascus 
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Ministry of Health 
Damascus 

Dr Mohammed Yassin Muftah 
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Ministry of Health 
Damascus 
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Representative H. E. Mr Mohamed Mzali 
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Ministry of Health 
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Alternate - Dr Mohamed Taïeb Hachicha 
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Ministry of Health 
Tunis 
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Representative H. E. Sheikh Sultan Bin Ahmad Al-Mufalla 
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Federal Ministry of Health 
Dubai 

Alternate Dr Salem Al-Mahmood 
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Federal Ministry of Health 
Dubai 

Adviser Mr Sultan Rashid Al-Khariji 
Director of Federal Minister*s Office 
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Mr Mohammed Al-Kawi 
Under-Secretary of Health 
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Alternate Mr Ibrahim El Iriany 
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REPRESENTATIVES OF UNITED NATIONS ORGANIZATIONS 

UNITED NATIONS Dr V. Jô Ram 
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United Nations Economic and Social Office 
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UNITED NATIONS 
DEVELOPMENT PROGRAMME 
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FUND 
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UNITED NATIONS ECONOMIC 
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INTERNATIONAL COMMITTEE 
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