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PART I 

INTRODUCTION 

1. GENERAL 
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Sub-Committee B of the Seventeenth Session of the Regional Committee for 
the Eastern Mediterranean met at the 110rld Health Organization, Headquarters, 
Geneva, on 9 and 10 October 1967. Three plenary meetings were held. 

The Proposed Programme and Budget Estimates for 1969 (Agenda item 8) and 
Technieal Matters (Agenda item 9) were discussed in plenary session. 

Technical Discussions on "Integration of Mass Campa;igns into the National 
Basic Health Services" took place on Tuesday, 10 October 1967. 

The following States were represented: 

Ethiopia 
France 
Israel 
United Kingdom of Great Britain and Northern Ireland. 

The United Nations were represented by Mrs W.J.E. de Bois, and the United 
Nations Development Programme by Mr W. Micuta,its Deputy Representative in 
Europe. Dr Komarov represented the International Labour Organization. Six 
international non-governmental organizations were also represented. The 
International Children's Centre was represented by Dr E. Berthetl • 

2. OPENING OF THE SESSION (Agenda item 1) 

Mr M. Lennuyeux-Comnene (France), Chairman of the previous session, opened 
Sub-Committee B of the Seventeenth Session and welcomed the Representatives of 
the Member States, as well as the Representatives of the United Nations and 
other Organizations. The Director-General of the World Health Organization 
was present at the opening session. Dr A.M. Payne, Assistant Director-General 
represented the Director-General during the whole of the subsequent sessions. 
In his welcome address to the participants, the Director-General underlined 
the importance of Regional.Comrnittees whose role was to give guidance to the 
Regional Director regarding the programme of work and to make recommendations 
to the Director-General for further consideration by the WHO Executive Boards 
and the World Health Assembly. 

lSee: List of Representat~ves, Alternates, Advisers and Observers to 
Sub-Committee B, Annex II. 
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3. ElECTION OF ()F'F'TCFRS (Agenda item 2) 

The Sub-Committee elected its officers as follows: 

Chairman: 

Vice-Chairman: 

Chairman for Technical 
Discussions: 

Dr P. Dill-Russell (United Kingdom) 

Mr Afework Zelleke (Ethiopia) 

Med.Col. Malaspina (France) 

4. ADOPTION OF THE PROVISIONAL AGENDA (Agenda item 3 - Document EM,IRC17/l 
Resolution EM,IRCl7B/R.l) 

The provisional agenda was adopted as presentedl • 

PART II 

REPORTS AND STATEMENrS 

1. ANNUAL REPORT OF THE REGIONAL DIRECTOR TO THE REGIONAL COMMITl'EE (Agenda 
item 5 - Document EM/RC17/2 - Resolution EM,IRCl7B/R.2) 

The Regional Director introduced his report and drew the attention of 
the participants to the introduction in which an attempt had been made to 
descrfbe the main activities which had been carried out in the Region during 
the last ten years, and which also contained some forecasts regarding import-
ant problems to be tackled in forthcoming years. He further referred to 
Part II of his report in which an analySis had been made, project by project, 
of the work carried out during the period 1 July 1966 - 30 June 1967. Tbe 
Regional Director emphasized the fact that WHO activities in the Region had 
been mainly directed towards the strengthening of health services, not only 
through advisory services to Governments but also through the training of 
medical and paramedical personnel of all categories. An important develop-
ment was the establishment in the majority of the countries in the Region of 
national health plans as an integral. part of their overall socio-economic 
plans. In connexion with education and training activities, he was pleased 
to report on the stepping up of WHO assistance in the field of medical educa
tion. The fellowship programme continued to be an important feature of WHO's 
work in the Region; undergraduate awards are more and more for stUdies wi thin the 
Region, in countries with problems similar to those of the countries of origin 
of the fellows. The training of nursing and auxiliary personnel was parti
cularly important in view of the scarcity of this type of health worker. The 
question of cheap textbooks for medical schools already advocated by Sub
Committee B in the course of the Sixteenth Session proved to be more complex 

1 
~: Annex I. 
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than expected anr ' i"'o .,~s -1'81"', that it should be studied in collaboration 
with other Regions. 

In the field of communicable diseases, most of the countries of the 
Region were now continuing by themselves the programmes which were started 
years ago with WHO assistance. Malaria eradication programmes were, on the 
whole, progressing satisfactorily. Smallpox was particularly important in 
Pakistan, Ethiopia and Sudan. Nofutther incidence of cholera had been 
reported during the year outside the endemic areas (Pakistan) but WHO conti
nued to be very active ,in the training of laboratory and other workers. As 
in previous years, the Mecca Pilgrimage we.s also declared this year free from 
cholera and other quarantinable diseases. In the field of sanitary engineer
ing, the problem of air pollution was becoming increasingly important; the 
training of sanitary engineers and of sanitarians remained a priority. The 
development of statistical services continued to require particular attention 
on the part of Ministries of Health. Amongst the new health problems which 
were now coming to the fore, the Regional Director particularly referred to 
mental health, industrialization, urbanization, cancer and other degenerative 
diseases. Nutrition and food storage were also important and involved the 
collaboration of various organizations: FAO, UNICEF, UNDP, UNESCO, UN Special 
Fund and the World Food Programme. 

In the discussion which followed the Representative of Israel expressed 
his satisfaction to see that the inter-relations between the health of peoples 
and their economic and social development had been emphasized. He underlined 
the importance of creating more medical schools in the Region and of providing 
nursing training at a higher level. In connexion with the latter, however, 
he .expressed the opinion that the main preoccupation of nurses should remain 
the care of the sick and that they should not confine themselves only to ad
ministrative or teaching tasks. 

The Representative of the United Kingdom said that it would be desirable 
for WHO to assist with courses in general administration and further under
lined the necessity for constantly reviewing medical curricula so as to cope 
with the latest developments of medicine. He also referred to the importance 
of adequate maintenance of laboratory equipment and to the need for training 
technicians in this respect. The Regional Director pointed out that the 
Regional Office was, in fact, giving due consideration to these subjects and 
that projects at country and inter-country level had been included in the 
programme of the Region. 

2. CO-OPERATION \'/ITH ORGANIZATIONS AND AGENCIES - STATEMENTS AND REPORTS BY 
REPRESENTATIVES AND 'OBSERVERS OF ORGANIZATIONS AND AGENCmS (Agenda 
item 6 - Document EMjRC17!9 - Resolution EMjRCl7B/R.13) 

The observer of the International Children's Centre spoke on the activities 
carried out by the Centre, whose role was to protect the children and the 
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adolescents. In so doing, th'Cee factors >,ere being considered: (a) the 
biological factors; (b) the social and economical factors, and (c) the 
doctrinal factors. He further described the training progrrunmes organized 
by the Centre for the benefit of the physicians and health workers on the 
one hand, and of the social and pedagogical personnel, planners and economists 
on the other hand. He concluded by recalling that the child of today was to 
be the man of tomorrow and that any action directed towards the children and 
youth was, in fact, to benefit the whole world. 

The Representac;ive of the International Dental Federation described the 
work of his organization and stated that, in the Eastern Mediterranean Region, 
the Federation had members in Iran, Israel, Jordan, Lebanon, Pakistan and the 
United Arab Republic. Although there was no member in Sudan, this country 
had benefited from the assistance of the Federation in training auxiliary 
personnel. He concluded in drawing attention to the preventive aspects of 
dental health and to the fact that dental care constituted a non-negligible 
branch of the medical field. 

PART III 

PROGRAMME 

1. PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1969 FOR THE EASTERN 
MEDITERRANEAN REGION (Agenda item 8 - Document EM,IRC17/3 and Corr.l -
Resolution EM!RCl7B!R.5) 

Dr A.H. Taba, Regional Director, introduced the document and stated that 
its presentation was the same as in previous years and, in fact, similar to 
that used in Official Records. He said that the main task of the Sub-Committee 
was to consider the proposals made for 1969 under regular funds for submission 
to the Director-General for incorporation into his global proposals for 
eventual submission to the Executive Board and the Assembly. The proposals 
under UNDP for 1968 were already approved as part of the current biennium, 
Whereas those sho>rn for 1969 were mainly tentative and presented as a fore-
cast of what governments might request. The proposals regarding the Regional 
Office and Regional Advisers did not include any significant changes and the 
number of posts remained the same as in 1968. The Regional Director briefly 
referred to proposals covering Funds-in-Trust activities in Libya and Saudi 
Arabia where large programmes were being carried out. They were entirely 
financed by the Governments concerned although WHO remained administratively 
and technically responsible for their. execution. The corrigendum indicated 
certain changes in the 1969 UNDP proposal$. and. provided additional informa
tion on UNICEF allocations towards health programmes ~n the Region for 1968. 
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The green pages contained a list of projects requested by the Governments 
but which could not be accommodated within budgetary ceiling. The annexes 
contained provisions for projects to be carried out under WHO special accounts. 
Replying to the Representative of Israel, the Regional Director indicated 
that leprosy actually existed in several countries in the Region but that it 
did not constitute a problem except in Pakistan and Ethiopia. 

The Sub-Committee found that the programmes as presented did not call 
for special comments and endorsed the proposed programme and budget estimates 
for 1969. 

PART IV 

TECHNICAL MATTERS 

1. PRINCIPIES AND ORGANIZATION OF Q}JALITY CONl'ROL OF PHARMACEUTICAL 
PREPARATIONS (Agenda item 9(a) - Document EM,tt\C17~ - Resolution 
EM,tt\Cl7B;R.6) 

Dr M.O. Shoib, Director of Health SerVices, introduced this item on 
behalf of the Regional Director and stated that the subject had been selected 
in response to the recognized need as demonstrated on several occasions by 
the Member States of the Region on the question of quality control of pharma
ceutical preparations. The document presented was merely intended to lay 
down some of the technical and administrative proceedings that might assist 
in overcoming some of the difficulties and complexity involved and to explore 
further the needs of the Governments. It was obvious that the quality 
control of pharmaceutical preparations involved both the manufacturer - who 
had to ascertain the reliability and integrity of his product - and the 
Government concerned which had to safeguard the interest of the consumer. 

Experience in the Region had revealed that the main obstacle facing the 
majority of countries resided more in the lack of proper administration than 
in the lack of qualified staff. There were some seventeen schools of 
pharmacy in the Region, graduating some 300-400 candidates annually; these 
graduates with specialized training in the manifold diSCipline with which 
quality control was concerned and with some experience 1n the administration 
of pharmacy affairs, inspection and control, would form a good cadre to staff 
Government services. In view, however, of the financial implications, it 
would be advisable to proceed in stages, thus allowing time for the training 
of personnel and the acquisition of equipment. Furthermore, the question of 
establishing a system of Regional Reference Laboratories for the specific aspects 
of quality control of pharmaceutical preparations was being studied so as to 
serve the countries which could not afford such expenditure. 
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The Represente.ti 'fe of Israel expressed the opinion that, w~tever ideal 
it could be, the establishment of an administrative structure would nct solve 
the problem, unless it was complemented by highly qualified and well-trained 
staff and appropriate equipment. Only safe and effective drugs should reach 
the public, which would require a thorough evaluation of each pharmaceutical 
preparation by national health authorities prior to registration. An advisory 
committee composed of scientific workers and members of the medical profession, 
together with representatives of the Government and Health Authority should 
study and assess the value of the drugs. In fact, the Health Authority should 
have a say - and not merely the importers or manufacturers - in taking a 
decision on the preparations which should be placed on the market and those 
which should not. In order to solve the problems of manpower and equipment 
and to reduce the expenses, especially in small plants in developing countries, 
collaboration with local universities and other scientific institutions should 
be encouraged. Furthermore, exporters should be asked to submit certificates 
of the analyses of their products as there should only be one criterion for 
use in the country .oforigin and for expert. 

2. THE ROLE OF THE PUBLIC HEALTH AUTHORITIES IN RADIATION PROTECTION 
(Agenda item 9(b) - Document EM/RCI7/5 - Resolution EMfiicl7Bfii.7) 

Introducing this item, the Regional Director stated that the increasing 
use of ionizing radiation and the rapid development of new sources of irradia
tion were associated with growing health problems and were causing increasing 
public health concern. In the Eastern Mediterranean Region, nuclear reactors 
were already in operation or will soon become operational in Iran, Iraq, 
Israel, Pakistan and the United Arab Republic. While the development of 
nuclear energy constituted a potential danger, the biggest contribution at 
present to the irradiation of the population, in addition to natural radiation, 
resided in the medical use of ionizing radiation. It was therefore obvious 
that Health Ministries should exercise some degree of control and that an 
adequate legislation should be enacted. Particularly important was the es
tablishment, co-ordination and supervision of a film-badge monitoring service 
for radiation users, especially the medical ones. The Regional Director then 
referred to the Annexe3 to the document which provided lists of WHO publications 
and WHO activities in the field of radiation protection and medical radiology. 

The Representative of Israel stated that in his country, as in many others, 
the responsibility for radiation protection rested with the Ministry of Health 
or equivalent public health autho~ity. The problem was divided into four 
groups: (a) large radiation-producing machines; (b) small ones; (c) users 
of radioisotopes; (d) environmental radioactive fallout. Efficient control 
of each group could only be achieved if all the necessary tools - legislative, 
technical and human - were made available. Radiation legislation could be 
achieved either by adopting a Radiation Act already in existence in a developed 
country, or by developing a local Radiation Act. The latter was, however, a 
long-time consuming business. 
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Technical too~s for radiation control could be obtained rather easily. 
The human tool was a more difficult point as public health experts in radiation 
protection often were not locally available and had to be trained in developed 
countries. The supervision of small reactors, accelerators, cyclotrones, etc., 
however" required highly trained and competent staff within the public health 
authority. In Israel only small radiation-producing machines were supervised 
by public health people. They included diagnostic, therapeutic, industrial 
X-ray machines and others. Actually, small machines constituted a more im
portant public health hazard than bigger ones. The number of X-ray exposures 
in any country being high, the public health authorities should assign a high 
priority to the establishment of a supervision unit in charge of continuous 
inspection of every single X-ray unit. Radioisotopes were other sources of 
radiation; public health control of their ,-,_sers would be the answer' it 
would involve appropriate legislation, registration and licensing of the users 
as well as pre-licensing inspection of the sites. 

Finally, there was environmental radioactivity, either natural or due 
to the radioactive fallout from nuclear explosions. Here, the role of public 
health authorities was to monitor the background radiation (resulting from 
cosmic radiation) of the various regions of the country, to measure the radio
activity of drinking water, milk, foodstuffs, etc. The determination of 
radioactivity in the air, water, milk and foodstuffs required the existence 
of a well-equipped radio-chemical laboratory with qualified and trained staff. 

The Representative of the United Kingdom asked whether it would be 
possible for one country to place its film-badge monitoring service at the 
disposal of countries which did not possess such a service. The Regional 
Director replied thet France had already extended such an. offer, which had 
been accepted by one country of the Region, and that it was hoped that others 
would follow. 

3. THE PROBLEMS OF RURAL \'lATER SUPPLY (Agenda item 9(c) - Document EM/RC17/6 -
Resolution EM/RC17B/R.8) 

This item was introduced by Dr M.O. Shoib, Director of Health Services, 
on behalf of the Regional Director. He said that this subject had been 
selected in view of the far reaching effect the provision of safe water could 
have in the future on the health of tho populations of the Region and because 
the construction and maintenance of rural water supplies required careful tech
nical and financial programming. He particularly emphasized the following 
points, 

i. the establishment, development and maintenance of rural water 
supplies always required comprehensive long-term planning; 
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ii. rural "ater supplies were expensive and required considerable 
advance capital investment; 

iii. it was obvious that these serious problems could not be solved by 
the Government concerned on their own initiative and resources; 
technical and financial assistance should therefore be required. 

He further referred to a recent WHO document "WHO and Water" that had 
been prepared for the International Conference on "Water for Peace" and in 
which the extent to which WHO could assist was described. The Regional 
Office would always be prepared to render, on Government request, technical 
advice and assistance within available means. As to the financial aspects 
of such undertakings, there were international and bilateral agenCies as well 
as non-governmental bodies which were equipped to provide such assistance to 
the Governments in need of expanding their rural water supplies. 

The Representative of Israel stated that a safe and adequate supply of 
water was a crucial factor for the very existence of any nation. One of the 
main difficulties was to convince the people - and the Governments - that 
priority should be given to this problem. The training of waterworks oper
ators was imperative. Citizens should pay for their water supply. In 
Israel people were requested to pay for the connexion of the water from the 
main pipe into their homes, and the project was successful. 

Replying to the Representative of the United Kingdom, Dr Shoib indicated 
that in Somalia brackish water waS used for sanitary installations. As to 
the question of desalinization of sea water, the Regional Director replied to 
the Representative of Ethiopia that this was beyond the terms of reference of 
FAO and that it actually involved various organizations (lolHO, UN) and that 
bilateral aid could also be explored in this connexion. 

PART V 

TECHNICAL DISCUSSIONS 

1. INTEGRATION OF MASS CAMPAIGNS INTO THE NATIONAL BASIC HEALTH SERVICES 
(Agenda item 11 - Document EMjRC17/Tech.Disc./1-2 - Resolution EM/RCl7BjR.12) 

Technical Discussions on the "Integration of Mass Campaigns into the National 
Basic Health Services"l were held on Tuesday, 10 October, under the Chairman-
ship of Med.Col. Malaspina (France). The document submitted by the Regional 
Director form .. d the background to the subject. 

1 
~: Annex III for Summary Report. 
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2. SUBJECT OF ~r,~~c~ DISCUSSIONS AT THE lq68 AND 1969 SESSIONS OF THE 
SUB-COMMI'rI'EE (Agenda item 12 - Resolutions EM,..RCl713,..R.9 and 10) 

The Sub-Committee. had previously selected "Review of the Education and 
Training of Nurses to meet the Needs of the Region" as the subject for its 
technical discussions at the 1968 sossion. However, in view of the episodes 
of mass poisoning which occurred in Qatar and Saudi Arabia in the summer of 
1967, and which were due to contamination of wheat flour with endrine, it was 
decided to postpone the subject selected to 1969 and to replace it in 1968 by 
"Health Hazards due to Contamination of Foodstuffs with PestiCides". The 
Sub-Committee further adopted a separate resolution on the subject, outlining 
some measures regarding rules and regulations to be applied to maritime trans
portation of foodstuffs. 

PARI'VI 

OTHER MATl'ERS 

1. RESOLUTIONS OF REGIONAL INl'EREST ADOPlE) BY THE TWENTIE'lH WORID HEALTH 
ASSEMBLY AND BY THE EXECUTIVE BOARD AT ITS THml'Y-NINTH AND FORTIETH 
SESSIONS (Agenda item 7 - Document EM/RC17/7 - Resolution EM/RCl7B,..R.y) 

The Sub-Committee reviewed the resolutions included in the document and 
took note of their contents. 

2. TWENTIETH ANNIVERSARY OF THE WORlD HEALTH ORGANIZATION PLANS li'OR 
CELEBRATION (Agenda item 7 - Document EM,..RC17/lo - Resolution EM/RCl7B/R.4) 

The Sub-Committee gave due consideration to document EM,..RC17/10 and 
noted the decision of Sub-Committee A to nominate the Governments of ~ and 
Irag to speak on behalf of the Eastern Mediterranean Region at the commemorative 
meeting of the World Health Assembly in 1968. Sub-Committee B endorsed the 
above recommendation. 

y. RIGHI' OF VOTE (RUlE 22 OF THE RUIES OF PROCEDURE) 

The Government of Israel exercised its right of vote in Sub-Committee B. 

4. REPRESENl'ATIVE OF SUB-COMMITl'EE BRUlE 47 OF THE RUlES OF PROCEDURE) 
(Agenda item 12 - EM,..RCl7B,..R.ll 

The Sub-Committee designatedMed.Col. J. Malaspina (France) to act on its 
behalf for the implementation of Rule 47 of the Rules of Procedure, and in 
pursuance of paragraph 2(8) of resolution WHA7.33. 
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5. RECENT MIDDLS EAST EVENTS (Resolution EM/RCl7B/R.14) 

In connexion with the consequenoes which the recent Middle East events 
had on the health situation of s~me countries in the Region, the Sub-Committee 
adopted a resolution thanking the Organization for the assistance already 
extended and recommended that further aid be extended to those countries re
questing it. 

6. ADOPl'ION OF THE REPORT OF SUB-COMMITl'EE B (Agenda item 13 - Resolution 
EM/RCl7B/R.15) 

Sub-Committee B adopte.d as amended the report submitted on its session. 

PART VII 

RESOUlTIONS 

In the course of its plenary session, Sub-Committee B adopted the 
following resolutions: 

EM$Cl 7B;1l.1 ADOPl'ION OF THE PROVISIONAL AGENDA 

The Sub-Committee, 

ADOPl'S the Provisional Agenda (Document EM/RC17!1) as presented. 

EM/RCl7B/R.2 ANNUAL REPORT OF THE REGIONAL DIRECTOR TO THE 
SEVENTEENTH SESSION OF THE REGIONAL COMMITl'EE 

The Sub-Committee, 

Having reviewed the Annual Report of the Regional Director for the period 
1 July 1966 to 30 June 1967 (Document EM/RC17!2); 

1. NOTES with appreciation the. effective WHO co-operation in the progress 
which has been recorded during the past ten years in the further development 
of health work throughout the Region; 

2. ENDORSES the emphasis being given to the development of sound health 
planning based on the evaluation of the act~l needs of the country concerned 
and as an integral part of the overall national socio-economic development; 

3. REQUESTS the Regional Director to continue to give priority consideration 
to the important question of education and training of basic health manpower; 
and 
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4. COMMENDS the Regional Direct';>r for his documented report which provides 
a good review of the work accomplished in each country of the Region. 

RESOLUTIONS OF REGIONAL INTEREST ADOPl'ED BY. mE TWEN'l'IE'IH 
WORID HEAIIrH ASSEMBLY AND BY mE EKECl1l'IVE BOARD AT ITS 
'l'HIRlY-NINl'H AND FORTIETH SESSIONS 

The Sub-Committee, 

Raving reviewed document EMjRC1717 submitted by the Regional Director 
drawing attention to resolutions of regional interest adopted by the Twentieth 
World Health Assembly and the Executive Board at its Thirty-ninth and Fortieth 
Sessions, 

TAKES NOTE of the contents of these resolutionsl • 

EMAj.C17B,1!.4 TWENTIETH ANNIVERSARY OF THE WORID HEALTH ORGANIZATION 
PLANS FOR CElEBRATION 

The Sub-Committee, 

Raving considered resolution WHA20.40 of the World Health Assembly, and 
the reports of the Director-General and the Regional Director on the plans 
for the celebration of the Twentieth Anniversary of the World Health Organi
zation (Document EMjRC17/l0); 

Considering that the Twentieth Anniversary of the Organization offers a 
good occasion for the objectives and the work of the World Health Organization 
to become better known to the public in general and to the health workers and 
medical students in particular, 

1. APPROVES in general the plan for the solemn celebration as outlined in 
the Director-General's and Regional Director's reports; 

2. INVITES Members to stimulste national celebrations of the Twentieth 
Anniversary of the Organization during 1968; 

3. REQUESTS the Regional Director to take all the necessary measures to 
implement the plan, taking into account the suggestions made by the Regional 
Committee Members during the discussion of the subject; and 

4. Nominates Iran and Iraq to speak on behalf of the Eastern Mediterranean 
Region at the commemorative meeting of the World Health Assembly 1n 1968. 

~.l4 
WHA20.15 
WHA20.16 
WHA20.34 

WHA20.35 
WHA20.40 
WHA20.41 
WHA20.43 

WHA20.48 
WHA20.50 
WHA20.52 
WHA20.53 

EB39.R11 
EB4O.R14 
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EM/RCl7B;1L5 PHOP08ED PHOCRAMME AND BUDGET ESTIMATES FOR 1969 FOR THE 
EASTERN MEDITERRANEAN REGION 

The Sub-Committee, 

Having carefully examined the Programme and Budget Estimates proposed by 
the Regional Director for the year 1959 (Document EM!RC17/3 and Carr.l); 

Taking into account that the proposals for the United Nations Development 
Programme are presented as a forecast of possible government requests for the 
year 1969, except for certain continuing projects which have already been 
approved on a long-term basis, 

1. FINDS that the programme proposals ensure a reasonable balance between 
activities in the major subject headings and between country and inter-country 
projects; 

2. NOTES with satisfaction the continuing emphasis placed on projects for 
control of communicable diseases, including malaria and smallpox eradication, 
and activities relating to education and training of needed technical manpower; 

3. ENDORSES the Proposed Programme and Budget Estimates for 1969 under the 
Regular budget of the World Health Organization; 

4. URGES Member States to accord equitable priority to health projects 
within their next programme submission to the Governing Council of the United 
Nations Development Programme for the biennium 1969 and future years; and 

5. EXTENDS its thanks to UNICEF and other United Nations bodies for their 
contiriuing collaboration with the health programmes in the Region. 

EM/i!Cl7B/R.6 PRINCIPLES AND ORGANIZATION OF QUALITY CONTROL OF 
PHARMACEUTICAL PREPARATIONS 

The Sub-Committee, 

Having studied document EM/RC17/4 on Principles and Organization of Quality 
Control of Pharmaceutical Preparations, submitted by the Regional Director; 

Considering that the prinCiples involved in the organization of an effeotive 
control are to determine adequately the identity, purity, uniformity and efficacy 
of the innumerable pharmaceutical preparations locally produced or imported; 

Recognizing that the quality control of pharmaceutical preparations can 
be strengthened by the establishment of a "Division of Pharmacy" within the 
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framework of the Mir,; stry of Health, the development of a national quality 
control laboratory and the training of personnel technically and administra
tively, 

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

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

3. REQUESTS the Regional Director to continue aSSisting Member Governments 
in their efforts to plan and develop their national pharmaceutical administra
tion and to explore possibilities for the establishment of a system of regional 
reference laboratories. 

Ery!tCl7Bjt!.7 THE ROLE OF THE PUBUC HEALTH AUTHORITIES IN RADIATION 
PROTECTION 

The Sub-Committee, 

Having noted with appreciation document EMjt!C17/5 submitted by the 
Regional Director on the above subject; 

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

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

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

Recalling resolution EMlRC9jt!.8 adopted at the Ninth Session of the 
Regional Committee which recommended "the enactment of national laws governing 
inspection of all institutes and establishments in which ionizing radiation in 
any form. is utilized for any purpose >nth a view to ensuring the efficiency 
of all protection measures" , 

1. URGES Member States to give adequate attention to the protection of the 
public and of personnel occupationally exposed to ionizing radiations; 
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2. RECOMMENDS the establishment of Radiation Health Units at the Ministries 
of Health and appointment, as heads of such units, of persons conversant with 
the field of Radiation Protection; 

3. EMPHASIZES the urgent need for enacting legislation empowering the 
Ministries of Health to establish a system of registration, licensing and 
inspection of X-ray, radioisotopes, teletherapy and unsealed radioisotope 
sources and of their operators; 

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

5. INVITES the Ministries of Health to collaborate with the national Atomic 
Energy Authorities and other competent bodies in the 
the ecological survey of the sites, the surveillance 
environment including disposal of radioactive wastes 
handling of emergencies created by radiation hazards; 

siting of nuclear reactors, 
for radionuclides in the 
and in the planning and 

and 

6. REQUESTS the Regional Director to provide technical assistance to Govern
ments of the Region in the planning and implementation of their radiation 
protection programmes. 

THE PROBLEMS OF RURAL WATER SUPPLY 

The Sub-Committee, 

Having considered document EM;RCI7/6 on Problems of Rural Water Supply, 
submitted by the Regional Director; 

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

Recognizing that construction, operation and maintenance of piped community 
water supplies require careful technical and financial pro~amming: 

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

Believing that Governments should give urgent attention to the solution 
of organizational and fiscal problems which impede the development of .rational 
water supply schemes, making appropriate use of international resources which 
are available for carrying out investigations and for training of technical 
and managerial staff during the pre-investment phase, 
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1. URGES the cO'Jntri8S of the Region to develop water supply schemes for 
rural areas and small communities under the joint sponsorship of local and 
national authorities concerned >lith public health, public works and agriculture, 
executed by existing or new specialized agenCies suitably staffed and equipped 
for the purpose, and preferably financed on the basis of maximum support from 
local beneficiaries of the schemes, by providing labour and construction 
materials, and by paying water rates to cover at least the cost of operation 
and maintenance and if possible also the C,)st of liquidating the construction 
loan; 

2. INVITES Member States of the Region to consider Practical means of co
operating to finance the construction of rural water supply schemes, through 
direct bilateral arrangements, through existing international banking faci
lities, or by establishing a regional water supply development fund; 

3. REQUESTS the Regional Director to continue to provide advisory services 
to countries in the field of Community yJater Supplies and particularly to 
assist them im preparing requests to other agencies for support of pre-invest
ment studies, training and institutions building, or for construction loans; 
and 

4. FURTHER REQUESTS the Regional Director to consider support to research 
projects for desalinization of water. 

EM/RCl7B,ffl.9 EPISODES OF MASS POISONING 

The Sub-Committee, 

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

Realizing that the rules and regulations for packaging and transportation 
of foodstuff, particularly wheat and "Iheat flour, are either non-existant or 
inadequate, thus making them vulnerable to various contaminants; 

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

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

2. REQUESTS WHO to take necessary action with the respective international 
organizations for necessary review and preparation of adequate and strict 
standards for packaging and transportation of foodstuff, particularly staple 
foods such as wheat flour, rice, etc.; and 
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3. REQUESTS WHO to intervene before respective international agencies and 
governments for a strict observation of rules and regulations for packaging 
and transportation of dangerous goods. 

TECHNICAL DISCUSSIONS AT THE EIGHl'EENTH AND NINETEENTH 
SESSIONS OF THE REGIONAL COMMrrrEE 

(Sub-Committee B - 1968 and 1969) 

The Sub-Committee, 

DECIDES tbat the subject for Technical Discussions at its 1968 Session 
shall be "Healtb Hazards due to contamination of foodstuffs with Pesticides", 
mea.m¢ile deferring the subject of "Review of the education and training of 
Nurses to meet the needs of the Region" for 1969. 

EM4!CI7B/R.ll REPRESENTATIVE OF SUB-COMMITTEE B (Rule 47 of Rules of 
Procedure) 

The Sub-Commi ttee, 

Considering Rule 47 of the Rules of Procedurel 

DECIDES that Sub-Committee B shall be represented, whenever required, 
for the implementation of Rule 47 of the Rules of Procedure, bY Med. Col. 
Malaspina, the Representative of the Government of France. 

INl'EGRATION OF MASS CAMPAIGNS INl'O THE NATIONAL BASIO 
HEALTH SERVICES 

The Sub-Committee, 

Having considered the comprehensive document EM/RCI7/I'ech.Disc./2 on 
Integration of Mass Campaigns into the National Basic Healtb Services, submit
ted by the Regional Director; 

Emphasizing the ne.ed for tbe improvement dfbasic health services and 
better utilization of avallable funds and manpower, 

1. ENDORSES tbe conclusions drawn in the document; 

2. URGES the Governments. of tbe Region to give particular attention to the 
development of basic structures of public healtb services within their social 

~O Handbook of Resolutions and Decisions, Annex II. 
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and economic development· pJ:'ogramme, and to consider integration of mass 
campaign services into these structures as early as feasible, preferably 
already in the early planning and development stages of both; and 

3. REQ.UESTS the Regional Director to continue assisting Member Governments 
in their efforts through the provision of expert advice and the strengthening 
of their personnel resources. 

CO-OPERATION WITH OTHER ORGANIZATIONS AND AGENCIES IN 
FIEIDS RELATED TO HEAIll'H 

The Sub-Committee, 

Having heard with interest the statements and reports of Representatives 
of Organizations and Agencies; 

Having studied the Report of the Department of Health of the United 
Nations Relief and Works Agency for Palestine Refugees (Document EM;RC17~), 

1. THANKS UNRWA for continuing to carry out its valuable work in oaring 
for the health and welfare of the Palestine Refugees; and 

2. EXPRESSES its satisfaction with the oontinuing olose oo-operation between 
International Organizations in fields related to health. 

EMA!Cl7B/R.14 ME'!"A0:)S TO DEAL WITH THE RECENT EVENl'S IN THE EASTERN 
MEDITERRANEAN REGION 

The Sub-Committee, 

Realizing that reoent events in the Eastern Mediterranean Region may 
have affected the health situation in countries of the Region, 

1. EXPRESSES its sincere thanks to the Regional Director for his endeavours 
and the assistance extended to persons affected by these events; 

2. FURTHER REQ.UESTS the World Health Organization to continue to exert all 
possible efforts in providing health assistance to these persons; 

3. RECOMMENDS that the World Health Organization extends additional aid to 
those countries requesting it. 
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EM/RCl7BAU5 PJ)OPl'ION OF THE REPORT OF SUB-COMMI'rtEE B 

The Sub-Committee, 

1. ADOPl'S as amended the report of Sub-Committee B of the Seventeenth 
Session of the Regional Committee; and 

2. REQUESTS the Regional Director to deal with the report in accordance 
with the Rules of Procedure. 
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SUB-COMMllTEE B OF THE REGIONAL COMMITl:EE FOR THE 
EASTERN MEDITERRANEAN, SEVENrEENTH SESSION 

1. Opening of the Session 

2. Election of Officers 

Adoption of the Agenda 

4. Appointment of the Sub-Division on Programme 

6. 

Annual Report of the Regional Director to the 
Seventeenth Session of the Regional Committee; 

Statements and reports by Representatives of 
Member States 

Co-operation with other Organizations and 
Agencies; 

Statements and reports by Representatives and 
Observers of Organizations and Agencies 

7. Resolutions of Regional Interest Adopted by 
the Twentieth World Health Assembly and by 
the Executive Board at its Thirty-ninth and 
Fortieth Sessions 

8. Proposed Programme and Budget Estimates for 
1969 for the Eastern Mediterranean Region 

9. Technical Matters: 

a. Principles and Organization of Quality 
Control of Pharmaceutical Preparations 

b. The Role of the Public Health Authorities 
in Radiation Protection 

c. The Problems of Rural Water Supply 

(EM/RC17/1) 

(EM/RC17/2) 

(EM/RC17/9) 

(EM/RC17lT> 
(EM/RC17/1o ) 

(EM;RC17/3 and Corr.l) 

(EM/RC17/4) 

(EM/RC17/5) 

(EM;RC17/6) 
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10. Approval of the Report of the Sub-Division on 
Programme 

11. Technical Discussions: "Integration of Mass 
Campaigns into the National Basic Health 
Services" 

12. Other business 

13. Adoption of the Report. 

(EMjRC17)Tech.Disc.!l-2) 

(EMjRC17/B) 
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AND OBSERVERS TO SUB-COMMITTEE B OF THE REGIONAL COMMl'I'I£E 
FOR THE EASTERN MEDITERRr'INEAN, SEVENTEENTH SESSION 

Representative -

Representative -

Alternate -

Representative -

Adviser -

REPRESENTATIVES OF "EMBER STATES OF THE 
WHO EASTERN MEDITERRANEAN REGION 

E'NIOPIA 

Mr Afework ZellekG 
Councillor 
Deputy Permanent Representative 
Permanent Mission of Ethiopia to the 

United Nations Office at Geneva 

FRANCE 

Medecin Colonel J. Malaspina 
Directeur de laSante publique 

en C~te fran~aise des Somalis 
Djibouti 

Mr. M. fmmu.ve=~Comnerie 
First Secretary 
Permanent Mission of France to the 

United Nations Office at Geneva 

ISRAEL 

Dr R. Gjebin 
Director-General of Health 
Ministry of Health 
Jerusalem 

Mr J. Alon 
Secretary 
Permanent Mission of Israel to the 

United Nations Office at Geneva 
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Representative 

UNITED KINGDOM 

Dr P. W. Dill-Russell 
Deputy Medical Adviser 
Ministry for Overseas Development 
London 

REPRESENTATIVES OF UNITED NATIONS .ORGANIZATIONS 

UNITED NATIONS Mrs W.J.E. de Bois 
External Relations Office 
United Nations Office at Geneva 

Mr W. Micuta UNITED NATIONS DEVELOPMENT 
PROGRAMME (UNDP) Deputy Representative of the United Nations 

Development Programme in Europe 
Palais des Nations 
Geneva 

Dr E. Komarov INTERNATIONAL LABOUR 
ORGANIZATION Occupational Safety and Health Branch 

International Labour Organization 
Geneva· 

REPRESENTATIVES AND OBSERVERS OF INTERNATIONAL 
NON-GOVERNMENTAL AND INTER-GOVERNMENTAL ORGANIZATIONS 

INTERNATIONAL ASSOCIATION FOR Professor D. Klein Representative 
THE PREVENTION OF BLINDNESS 

INTERNATIONAL DENrAL FEDERATION Dr C.L. Bouvier Representative 

INTERNATIONAL FEDERATION OF Dr H. Bossart Representative 
GYNAECOLOGY AND OBSTETRICS 

INTERNATIONAL COUNCIL OF NURSES Miss S.B. Moore Representative 

LEAGUE OF RED CROSS SOCIETmS Dr H. Zielinski Representative 

INTERNATIONAL CHIIDREN' S CENTRE Dr E. Berthet Observer 

INTERNATIONAL COUNCIL FOR JEWISH Dr A. Gonik Representative 
SOCIAL AND WELFARE SERVICES Dr L. Molnar 



ANNEX III 

SUMMARY TECHNICAL REPORT 
TECHNICAL DISCUSSIONS ON INTEGRATION OF MASS CAMPAIGNS 

INTO THE NATIONAL BASIC HEALTH SERVICES 

SUB-.COMMITrEE B OF THE REGIONAL COMMITTEE 
FOR THE EASTERN MEDITERRANEAN. SEVENTEENTH SESSION 

I INTRODUCTION 

EM,IRCl7B/3 
Annex III 
page i 

Sub-Committee B had chosen "Integration of Mass Campaigns into the 
National Basic Health Services" as the subject for Technical Discussions at 
the Sevent.eenth Session of the Regional Committee. 

Med.Col. J. Malaspina (France) presided over the discussions. 

As a basis for discussion, the Representatives had before th1m a document 
which had been prepared by the secretariat of the Regional Office • 

II SUMMARY OF BACKGROUND INFORMATION 

In the past, and in many countries, a number of disease control programmes 
such as malaria and smallpox eradication, leprosy and bilharziasis control, 
BeG vaccination and eVen family planning had had to be organized as mass campaigns 
in which a large number of single purpose technicians or health auxiliaries 
were employed. The relative isolation of these campaigns from the permanent 
health services had led to fragmentation of resources., overlapping of functiOns, 
complexity of .administration, increase in expenditure and lack of cohesion in 
the services. 

In introducing this subject, it was assumed that the establishment of 
permanent health services, capable of providing comprehensive health care to 
the populations '1as now an established policy of the Governments in the Region. 
Experience had shown that specific disease control .programmes or mass campaigns 
were mostly of a temporary nature. The integration of the mass campaign or
ganization into the general health services facilitated the extension of the 
latter to the peripheral areas of a country and avoided the centralization which 
tended to prevent progress in rural areas with scattered populations. 

Many factors, however, had to be taken into consideration. The majority 
of them were of a purely technical nature, others were economic and adminis
trative in substance and were related to the level of development of health 

~or Agenda, see page iii of this Annex. 
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services and availability of personnel. All this made it impossible to 
formulate general recommendations fer the integration of mass campaigns into 
the general health services; each situation had therefore to be dealt with 
as a special case. 

Three points in particular required consideration. The first related 
to the administration and organization of integrated health services at the 
central, intermediate and peripheral levels. The second referred to the 
technical aspects, including the definition of functions and decisions re
garding technical supervision and the establishment of health facilities at 
each of the various levels. The third concerned the re-adjustment of the 
staff engaged in mass campaigns to fit them for other duties. 

It was obvious that the organization of health services in various 
countries would vary according to the needs and to the social, economic and 
administrative requirements. The problem of integration was basically that 
of establishing a network of adequately staffed peripheral services which 
would be able to provide health cover to the total population. 

Integration, of course, required much flexibility and foresight. Clearly, 
the countries of the Region could not expect to have comprehensive basic health 
services all at once, but the integration of the mass campaigns could help 
strengthen the basic health services and almost all countries were in a posi
tion to begin integration to some extent. 

III DISCUSSIONS 

In the course of the meeting it was stated that the idea that mass 
campaigns should be integrated into the basic health services had been gaining 
ground for some years and owed much to WHO policy. The practical contribution of 
mass campaigns to the development of the basic health services had been consi
derable in many countries, and the staff employed in mass campaigns had, in 
some cases, been the first health personnel to make contact with the rural 
population. Integration of mass campaigns into the basic health services was 
obviously essential. Mass campaigns, however, had done a great deal of good 
work and the contribution they brought to the development of health services 
deserved to be remembered. 



WENDA 

TECHNICAL DISCUSSIONS 

INTEGRf.TION OF MASS CAMPAIGNS 
INTO THE NATIONAL BASIC HEALTH SERVICES 

1. Opening remarks by the Regional Director 

2. Election of Chairman 
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3. Introduction to the integration of mass campaigns into the national. 
basic health services in the Eastern Mediterranean Region 

4. Administrative, organizational and technical considerations 

5. Recommendations. 


