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1, ELECTION OF THE REGIONAL DIRECTOR: Agenda item 8 (EMjRCll/ll). 

The CHAIRMAN proposed that the Committee go into closed session for 

consideration of the item. 

It was so agreed. 

The Committee went into closed session at 
11 a.m. and resumed in open session at 12 noon. 

2. PRIORITIES IN PROGRlll'lME: Agenda item 9 (EM/RCll/13). 

The REGIONAL DJRECTOR, intrcducing the document on the item (EMjRCll/13) , 

briefly outlined the back history- of· the matter and drew attention to the 

New Zealand proposal (Annex II) that· had led to the question of priorities in 

the programme being again referred to the Regional Committees (resolution 

WHA14.39) • 

The grounds for the New Zealand proposal that priorities should be set 

in the WHO regular programme in the same way as in its EPr! programme were 

briefly that the inclusion of the financing of the malaria eradication 

programme under the regular budget would absorb more of the available funds 

and might make it necessary to cut out health work of lesser importance. 

As the Committee was well aware, the present ?rocedure for the prepara

tion of the WHO programme had been most carefully thought out; under that 

procedure the decision on priority lay primarily with the Governments of the 

Member States, working through the Regional Offices , and the Regional 

COmmittees, and subsequently the Executive Board and the Health Assembly. 

The Health Assembly and the Executive Board had in the past, when the 

Canadian proposal was discussed, taken the view that there was no need far 

any change in the present procedure. If the Committee also considered the 

existing arrangements satisfactory, it might be disposed to adopt a resolution 

to that effect. 

In answer to a point raised by Dr. KflMAL (United Arab Republic), he 

explained that the consolidated programme submitted by the Director-General 

to the Health Assembly covered all WHO activities throughout the world as a 

"Whole, but was divided into different parts relating to Headquarters, regional 

and individual countr,y acti viti es. Presumably, therefore, the issue was 
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whether or not priorities should be set for that programme as a whole. At, 

present, evezy project included in the regular programme had equal priority 

and, in practice, Governments might ask for and obtain limited changes in 

their approved countzy programmes for a given year if developuents made that 

desirable. It would thus be seen'that at the moment the'fixing of priorities 

lay with the Governments of the Member States. 

Dr. KAMAL (United Arab RepUblic) said that, in the light of the explana

tion given, he believed it would be better to maintain the existing arrange

ments. 

The CHAIRMIIN, noting that there were no further comments, submitted a 

draft resolution on the matter for the Committee's consideration. 

Decision: The draft resolution was unanimously adopted (EM;Rcllll./R.5). 

3. EXPANDED PROORAMME CF TECHNICAL ASSISTANCE - COUNTRY :mOORAMMING 
PROCEDURES: Agema item 10(a) (EM;Rcll/15) 

The REGIONAL DIRECTCR, introducing the document on the item (E!'..jRCll/15), 

said that the Technical Assistance Board had reported to the Technical 

Assistance Conmittee at its last session on the subjects of project 

programming and country programming procedures. The arrangement at present 

was for countries to submit requests for projects to be financed from 

Technical Assistance funds in all fields, including health, every two years. 

Subsequently, the Technical Assistance Board and the TeChnical Assistance 

Committee considered those proposals and approved them as appropriate. 

At its last session, the Technical AssistanCe Committee had taken the 

important step of deciding that projects designed to last for more than two 

years should be approved for their full duration, with the proviSO that funds 

should be committed for no '!IIore than four years at a time. The requirement 

that Governments should submit programmes biennally was still being maintained. 

the next programming cycle would be for the years 1963-1964. He and his staff 

would be at the disposal of Governments to help in preparing draft proposals 

for that period. 

The CHAIRMllN, noting that there were no comments, submitted a draft 

resolution on the matter for the Committee's consideration. 

Decision: The draft resolution was adOpted unanimously (EM/RCllll./R.6). 
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4. RESOLUTIONS OF REGIONAL INTEREST ADOPTED BY THE FOURTEENTH WORLD HEALTH 
ASSEMBLY AND BY THE EXECllTIVE BOARD AT ITS TlVENTY-SIXTH, TlVENTY-SEVENTH 
AND T'VENl'Y-EIGHTH SESSIONS: Agenda item lOCb) (EJ1ftlCll/14) 

The REGIONAL DIRECTCR, introducing the item, briefly reviewed the main 

prOvisions of the various resolutions of regional interest that had been 

adopted b.r the Health Assembly and the Executive Board since the last session 

of the Committee (EMfi\Cll/14). 

Dr. ABU SHii.MMA (Sudan) remarked that tiE resclutions in question were 

all of great importance for the Region and indeed for the world in general. 

He did not wish to go into scientific or technical detail in their regard, 

but would confine himself to one or two general points. 

First, he would draw attention to the prOVision in resolution WHA14.27, 

reqoo sting the Director-General to continue his efforts to obtain vOluntary 

contributions from all possible sources to the Malaria Eradication special 

Account. The requirelOOnts of the malaria eradication programnie were so 

great that hitherto the funds contributed had proved inadequate. It might 

therefore be at' v.alue for strengthening the Director-General's efforts if 

the Committee were to adopt a resolution, urging GovernlOOnts, voluntary health 

organizations, foundations, industries, labour organizations, institutions and 

individuals.to contribute to the utmost of their ability, so that action to 

bring malaria under effective control might be expedited. 

Secondly, it was gratifying to leamfrom the Director-General that the 

response ·to the plan for the issue of malaria eradication stamps had been so 

encouraging. It was his earnest hope that the funds forthcoming from that 

scheme would be greater even than had been anticipated. 

Thirdly, the resolutions concerning assistance to newly independent 

States would require -wisdom and clear-sighted action if their objectives were 

to be attained. He trusted that they would be put into effect in such a 

;ray as to give the -newly independent states every material and techlJical 

assistance of Which they stood in nec-d for their health programmes. 

With regard to WHOjuNICEF jointly assisted activities, he recalled that 

his country had been hOpeful of receiving joint assistance to combat tiE 

pressing problem of -trachoma in the Sudan. He suggested that action on such 

a vital problem should not be longer delayed. 

Lastly, the Health Assembly resolution on radiation health and hazards 

recognized the anxiety of Member States concerning increased exposure to 
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controlled am uncontrolled. sources af ionizing radiation (resolution WHA14.56, 

paragrapl:l 8). That was a matter calling not merely for the expression of 

piOUS ~entiments. but for strong action. The Eastern Mediterranean Region 

was in great danger from ionizing radiation from various sources and up till 

now the resolutions adopted over the past few years by the Health Assembly 

had brought no positive action to relieve that situation. The testing of 

atomic bombs wa.s still continuing and he failed to see how the countries of 

the Region could protect themselves against their dangerous effects. 

The ~IONAL DIRECTCR assured the representative of the Sudan that the 

Director-General and he, himself, had taken note of the points made and would 

bear them in mind. 

Dr. ABU SHAMMA (Sudan) said he was satisfied with the assurance 

given. 

The CHAIRMAN, noting that there were no further speakers, submitted a 

draft resolution on the item for the Committee I s consideration. 

D,rcisiom The draft resolution was adopted unanimously (EMjRClJA/R.7). 

At the em of the meeting, the DIRECTCR-GENERf.L announced that he had 

sent telegrams to the Governments of all the Member States of the Region, 

informing them that Dr. A.H. Taba had been elected by the Regional Committee 

of the Easte= Medtterrane"-11 for nomination to the Executive Board as 

Regional Director by procedure of "postal vote". 

(Applause) 

The REGIONilL DIRECTOR thanked the representatives for the confidencA they 

had shown in him by recommeming his re-appointment as Regional Director. 

He trusted that with God I S help he would be able to carry out his onerous 

duties an the satisfaction of the Governments of the Member states and af WHO. 

It was his most earnest desire that he should prove wortJ:w vf the trust 

reposed in him. 

Dr. SHll.1lEEN (Iraq), Dr. NABILSI (Jordan), H.E. Dr. NASSIF (Saudi Arabia), 

Dr. EL BITASH (United Arab Republic), Dr. ABU SHllMMA (Sudan), Dr. BCil.AI (Kum-.it), 

Dr. FilRAH (Tunisia), Dr. DIBA (Iran), Dr. EL BISHTY (Libya), Dr. PANOS (Cyprus), 
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H.E. Mr. GIUMtIIE (Somalia), Dr. FAURE (France), Mr. AL WAZIR (Yemen), 

Dr. KHAN (Pakistan) and the CHAIRMlI.N joined in pIl3'"ing tribute to Dr. TAM, 

-whose outstanding qualities, integrity and uprightness made him the logical 

and wise choice to carry on the excellent work he had been instrumental in 

instituting during his first term of office. The dynamism and devotion he 

had displayed in the past augured well for the future efforts to raise 

standards of health ani improve living conditions for the peoples of the 

Region. 

The meeting rose at 1.05 p.m. 


