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I N T ROD U C T ION 

The presentation of this year's Annual Report constitutes the beginning of a 

new cycle of my reporting to the Regional Committee. 

It will be recalled that, in view of the introduction of biennial programme 

budgeting, it was decided in 1977 that, in the future, I should submit a relative

ly short report to the Committee in ~hose years in which the biennial programme 

budget statement is before them for consideration, and a longer and fuller report 

in the alternate years. 

This year I am therefore taking the opportunity to report briefly only upon 

some of the highlights of WHO's many activities in the year under review. At the 

same time, in this short introduction, I propose to reflect a little upon some of 

the key new directions or ways of work which we have been in the process of adoDt

ing, especially during 1977/1978. 

* * * * * 

Throughout the years, since the WHO Eastern Mediterranean Regional Office 

has been in existence, there has been very close collaboration and continuing con-

sultation between Member countries and the Secretariat of WHO. As the countries 

of the Region have undergone increasingly rapid social and economic development, 

accompanied by increasing sophistication of approach in almost every field of 

human activity, not least of all that of health, this collaboration has become 

continually closer. As national health services have expanded, the leading fi-

gures in this development have acquired more and broader experience, and, as \~10 

has continuously learned how better to assess the needs of Member countries, so 

the opportunities for enhancing the effectiveness of our collaboration have in

creased. 

During 1977/1978, a number of steps which I consider very significant have 

been taken, as a result of which we may be said to be undergoing quite a substan

tial reform in our ways of working with Member countries. 

An important step, in the long run, was the decision of the Regional Commit

tee at its Twenty-seventh Session to appoint a consultative ad hoc committee from 

amongst representatives of Member States of the Region to collaborate with the Re

gional Director in formulating health policies and setting programme priorities. 

As an initial step in enabling this committee to work effectively, Sub

Committee A designated its Chairman and two Vice-Chairmen to consult with me during 
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the year and to propose terms of reference for the consultative committeeo These 

t~r~. of reference are being submitted separately for the attention of the Region

al Committee l , but I should like to record here my belief that the effectiveness 

of our ongoing consultation with our Member countries will thus be further enhanced. 

* * * * * 

As further evidence that the effectiveness of interaction with Member coun

tries is continuing to improve, I believe that it is also of significance, at this 

juncture, to record that the system of regional advisory panels, which enables me 

to draw to the fullest extent possible upon the constantly increasing resource of 

expertise amongst the nationals of our Member countries, is also now functioning 

in a more intensive and more effective manner than in the past. Advisory panels .• 

of which the earliest was set up some years ago, now exist in relation to our pro

grammes in nursing, cancer, mental health, primary health care, emergency medical 

services, biomedical research, and health services and manpower development. Steps 

are also under way to set up advisory panels in a number of other important health 

fields such as malaria, schistosomiasis, veterinary public health, cardiovascular 

diseases and oral health, and it is anticipated that they will be in operation 

during the coming year. 

The principle upon which we go in setting up the advisory panels is to under

take a complete review of those people who are doing key work in their subject in 

the Region, including both those who are senior well-established figures enjoying 

high respect among their peers and also those younger people who, in the opinion 

of the Regional Office and of their leaders in their own countries, show exception

al promise of future leadershipo The pattern of work in the different panels and 

their size vary quite a lot, but in general we look upon the advisory panels as 

groups of resource persons upon whose expertise we can draw from time to time 

rather than as fixed groups who have regular meeting schedules • 

* .. * * * 

Biomedical research activities have become an important Regional responsibi

lity in"recent years.- At the 1978 meeting of the Eastern Mediterranean "Regional 

Advisory Committee on Biomedical Research we reached what I described on that 

1 See document EM/RC28/4 
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occasion as "the end of the beginning" in our Regional Biomedical Research Programme. 

Some n~search activities have, of course, always characterized our work, but during 

tile last two years we have been building up towards the point at which we can say we 

have a real and active programme. In accordance with the guidance of the Advisory 

Committee, and with the, overall directives of the Regional Committee, the primary 

emphasis of our work in research will be upon applied research in health services 

and manpower development, directed above all to seeking the best ways and means con

tinuously to improve upon the coverage of health services available to the population 

of the Region, and to train those who man them. 

At the same time, important and useful research work is being supported in cer

tain aspects of communicable disease control, especially into the best ways of ",,_,u

proving the quality and coverage of immunization programmes, and of protection against 

the diarrhoeal diseases. Matching, as it does, and must_ continue to do, the most 

pressing needs seen and felt by our Member countries, a series of studies on the uti

lization of drugs is also an important feature of the research programme o 

* * * * * 

Two closely related subjects which are of major concern to Member countries at 

the present time are the very high expenditure on drugs in the health services of 

every country, and the costs and pressures involved in hospital construction. Both 

of these are, of course, related more to the provision of curative rather than pre

ventive services, and, in both cases, countries have to rely to a large extent on the 

international market. WHO has been assisting, and will continue to assist, those 

countries to whom these subjects are of special importance to approach them in the 

most rational and cost-effective way. 

* * * * * 

Because of its fundamental nature and because in the long run it will have in

fluence upon all of our research work and the quality and effectiveness of our train

ing programmes, one of the highlights of the year has been the establishment of the 

first WHO Regional Medical Library in the RegionD The World Health Organization is 

very much indebted to the Government of Iran, through the Imperial Medical Centre of 

Iran, for thus putting the resources of the Pahlavi Library of Medicine at the dis

posal of biomedical research workers and all other health workers throughout the 

Region. 

* * * * 
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Despite all the collaborative efforts of the last three decades, between the 

World Health Organization and the Member countries of the Region, many issues re

garding the effective development of health manpower still require intensive and 

massive efforts on the part of all concerned. Not least of the items on the un

finished agenda in the development of health manpower and health services, is how 

to bring together, in planning, thought and action, those who are responsible for 

health training programmes and those who run the health services, and thus to im

prove a situation which has lon3 been recognized as being less than fully satis

factory. 

A major event of 1978 was the Ministerial Consultation on Health Services and 

Nanpower Development held in Teheran from 26 February to 2 March. This meeting was 

attended by a large number of ministers, both of health and of education, and by a 

large but select group of the leading educators from the Region, including deans of 

medical and other health science schools and heads of universities.. The Consult

ation eave rise to most intensive discussions, which in themselves constituted a 

complete review of our whole situation. The members of the Consultation made an 

extensive series of recommendations, for the consideration of all Nember countries, 

on the establishment of an action plan to formulate national policies for effectively 

co-ordinating health services and health manpower programmes, and, above all, to 

create an atmosphere whereby a functional integration of health services and health 

manpower could be realizable. 

It was agreed by all concerned that there was a need, in each country, to de

velop a national mechanism for the implementation of such a policy, designed in ac

cordance with the particular needs and patterns of that country. 

The Hinisterial Consultation drew renewed attention to the need for very subs

tantial reforms in the whole approach to medical education in particular, and to 

other aspects of education and training for the health professions as wello 

* * * * * 

In the main body of this report, which follows, there will be found a series of 

short descriptions on the highlights of activity in each of the main prog.ranune areas, 

and I do not intend to touch on all of these in this introduction. Because of their 

special importance, at this juncture, I should, however, like to draw attention to 

a few particular points. 

* * * * 
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Beginning with the Mediumrterm Programme for Health Manpower Development for 

the period 1978/1983 which was presented to the Regional Committee in 1977 and well 

received, there has been a continuing effort to develop similar medium-term pro

grammes, on the basis of the same guidelines, in a number of other subjects. The 

whole process of medium-term programming, though it may seem a complex and elabo

rate one in its formative stages, is felt likely to result, in due course, in a 

relatively simple mechanism whereby the governing bodies of the Organization can 

more effectively monitor the performance of the Secretariat, and the Secretariat 

and the health officials of Member countries can jointly monitor the results of 

lmO's collaborative activities. 

* * * * * 

The Country Health Programme approach, which is, on the other hand, a collabo

rative attempt of the World Health Organization and Member countries effectively to 

programme the entire health activities of individual countries in the context of 

their overall socio-economic development, also continued to develop in additional 

countries during the year. 

* * * * * 

The movement to apply the concept of primary health care in the Region is steadi

ly developing and there has been a considerable amount of work on the part of coun

tries to prepare for the forthcoming International Conference on Primary Health Care, 

at Alma Ata, in September 1978. 

It is anticipated that, following this global review of progress in implementing 

the principles of primary health care allover the world, there will be steadily"ex

panding activity in this programme in the years ahead. 

* * * * * 

The interrelated subjects of family health, maternal and child health, and nu

trition have had their usual high-priority attention and, in particular, there has 

been greatly increased activity in the Expanded Programme of Immunization which is 

expected, over the next ten years, to playa very key part in improving 'the iDDllUni

zation coverage of the specially vulnerable child population of the Region and their 

protection against the six diseases with which the programme is concerned. 

* * * * * 
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That communicable diseases are still the major cause of ill-health in the 

Region should not diminish our sense of satisfaction that smallpox seems, at last, 

to have been eradicated. In the period since October 1977 when the last case was 

reported in Somalia - and in the world - no more cases have been reported despite 

the most active and continuing surveillance. 

The prevention of blindness, in view of the widespread prevalence of the con

dition and the concern of Member countries, has been the subject of special activi

ty during the past year. A Committee was set up at the Regional Committee meeting 

in 1977 to collaborate with WHO in this progranme and to consider the feasibility 

of establishing a Regional Centre for the prevention of blindness. In addition 

there was a Technical Committee meeting in June 1978, which undertook a complete 

review of the problems of blindness in the Region and of the present status of 

ophthalmological services, and outlined a proposed regional progr~~ for the pre

vention of blindness. (See also page xiii of the Annex). 

Two programmes bid fair to make a major impact on communicable diseases - the 

Expanded Programme of Immunization, as mentioned above, and the Special Programme 

for Research and Training in Tropical Diseases. Both are gaining momentum and are 

most appropriate objects of technical co-operation with and among countries. 

The public health hazards associated with the vector-breeding capacity of large 

irrigation and water resources development projects are now of great concern in the 

Region, and we ~ave to recognize the inherent weakness, as a long-term strategy, of 

chemical control of disease vectors. A project we are now planning with UNEP and 

the Government of Sudan is utilizing a technological engineering approach to the 

permanent control of the vectors of malaria and schistosomiasis in an extensive ir

rigation scheme, and I believe that our joint experience in this project will have 

very important technological implications for our future collaboration with coun

tries in dealing with this problem. 

The crucial role of water and sanitation in health has been highlighted by the 

designation, endorsed by the United Nations General Assembly and the World Health 

Assembly. of 1981-1990 as the International Drinking Water Supply and Sanitation 

Decade. Many countries have been making "rapid assessment" of their water supply 

and sanitation programmes and of their potential for meeting the target of the De

cade, which is a safe water supply and sanitation for all by 1990. There can be no 

more important step towards our own goal of "health for all by the year 2000" than 

the achievement of this target. 

* * * * * 
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Of the non-communicable diseases we are most active at the present time in 

work on cancer, mental illness and cardiovascular diseases. 

The application of epidemiological methods to the understanding of cancer, 

,which has proven its worth, is becoming established practice in the Reuion, and 

was reinforced during the year by a number of Regional and other international 

group activities. At the same time early diagnostic and therapeutic measures 

are being promoted. 

The problem of providing appropriate mental health services is formidable, 

and in no field is it more certain that conventional forms of health services 

alone cannot make a significant impacto The most appropriate roles of the grow

ing numbers of psychiatrically-trained personnel in the Region have yet to be 

systematically defined, particularly in relation to primary health care. The 

place of the traditional practitioner in mental health work needs to be further 

explored. 

As the cardiovascular disease problems of the Region are showing similar 

trends to those which are now prevalent in other, more developed, parts of the 

world, our health services need to study the cardiovascular diseases epidemio

logically and promote the preventive measures which are now becoming well known 

to us. At the same time the experience already gained in other parts of the world 

in the management of coronary heart disease has now to be considered carefully in 

our own Region in developing our acute care services. 

* * * * * 

The trend in the Region, now very well established, whereby the great bulk 

of our.expenditure goes upon the least developed countries, and the better-off 

among our countries make very substantial contributions to the needs of their 

less-well-off neighbours, has also continued. As a result, while we are able to 

continue our effective catalytic activities in every country of the Region, those 

whose needs are greatest receive their proper priority. 

Contributions from Member States of the Region to the Voluntary Fund for Health 

Promotion have also continued to be received and I am particularly grateful for the 

commendable understanding of the richer countries of the Region for the needs of 

those economdcally less fortunate (for details of voluntary contributions,see pages 

34 and 36). 

* * * * * 
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As in past years, the work of the Regional Office has been carried on at the 

minimum cost necessary in administration and other overheads. There has also been 

the expected reduction in the number of long-term international staff in the Re-

gion. Increasing use has been made, on the one hand, of short-term consultants 

from outside the Region, and, on the other, of experts recruited from the coun

tries of the Region itself, as well as of the services of nationals in their own 

country, often with WHO subsidy. 

* * * * * 

In submitting to the members of the Regional Committee this short report, I 

should like once again to acknowledge my profound gratitude for the support ot 

all Member Governments during another year of our mutual service in the interests 

of improving the health of all the people of our Region. I should like to thank 

them, as well as all who have collaborated with me and with the WHO staff, in

cluding our sister agencies in the United Nations family and many other institu

tions within the Region and outside, for their constant constructive co-operation 

in every aspect of our programme. I should also like to express my own satisfac

tion at the hard work and loyalty of all staff members, in the Regional Office and 

in the field, who have helped me to carry out the tasks upon which I have the 

honour to report to you. 
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The 1977 session of Sub-Committee A of the Regional Committee, held from·l0 to 

13 October in Kuwait, was attended by representatives from twen~y Member-States of 

the Region, together with repr_esentatives or observers frQm UNDP, ~RHA, UNICEF, 

the League of Arab States, t~e Organization of African Unity,. t;he Palestine Liber

ation Organization, and 16 other intergovernmental, non-governmental and national 

organizations. The Minister of Public Health of Kuwait, Dr A.R. Al Awadi. was 

elected Chairman; Dr Ali M~ Fakhro, Minister of Public Health of Bahrain and 

Dr Ibrahim Badran, Minister ot YubllC Health ot ~gypt were elected Vice-chairmen. 

Eleven of the twenty delegations were headed by ministers of health. The session 

was also attended by the Director-General of WHO, who addressed the inaugural meet-

ing. 

A striking feature of the session was the extent to which the Regional Commit

tee exercised its role as a policy-making body both in WHO's work and in regional 

co-operation for health. Strong support for this more intimate involvement of 

countries in the Organization's work came with the Sub-Committee's decision to set 

up a small consultative conmittee from among 'the representatives of Member States 

to work with the Regional Director in formulating-health policy and setting program

me priorities for WHO in_ the Region. 

The Sub-Committee also gave particular attention to the presentation of the WHO 

medium-term programme for health manpower development for the period 1978-1983, the 

first document of its kind in the Region. 

The Sub-CoDlD.ittee's coumitment to the' integration of health services and man

power development was particularly encouraging. 

A related theme stressed by many representatives was the provision of accessi

ble basic curative and preventive health services for all, especially in rural areas. 

A number of allusions were made to the contribution that integrated primary health 

care - embracing such vital components as IUltrition, maternal and child c'are, 'and 

family health -' can ma:ke to social and economic' --development. 

The Sub-Committee studied the Regional Director's proposals for the use of the 

additional funds, estimated at US $ 663 000 in 1978 and $ 940 000 in 1979, which had 

become available to the Region as a result of the implementatibn'of'resoltition 
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The&e funds, to be placed in the Regional Director's Uevelopment Pro-

gramme, had been earmarked for technical co-operation activities regarded as highly 

relevant to countries' needs. 

To assist the Sub-Cormnittee in assessing the proposals, prograrmae statements 

were presented on each of the proposed activitie$. Public health research, country 

health programming, primary health care, health manpower development, the Expanded 

Pro[,;rat:1me of Immunization, and special regional training in tropical diseases fig-

ured high on the list. Funds were also earmarked forthe prevention of blindness, 

the formulation of national drug policies, and pre-investment studies for basic sani

tary services, together with a provision, in the light of past experience, for unpre

dictable health problems arising, for example, from epidemics, armed conflict or na

tural disasters. 

The Regional Director's proposals had the full support of the Sub-Committee, 

which considered that they were in line with the priorities and prograrmne of \-fOrk ap

proved for the Region and endorsed the consequent revision to the programme budget 

for 1978 and 1~79. 

The Technical Discussions, on "Health education with special reference to the 

primary health care approach", gave rise to a full and fruitful debate. 

The cholera situation in the Region had caused some anxiety in recent months 

and the Suh-Committee decided to discuss it under an additional agenda item. it 

also held a special technical session, attended by two \-lHO choler~ specialists, 

which produced a number of practical recorranendations. 

The Sub-Committee also decided to appoint a high-level committee to promote ac-

tivities for the prevention of blindness in the Region. The new committee, includ-

in~ five health ministers, a representative of the International Agency for the Pre

vention of Blindness, and the Regional Director, met immediately to work out its 

terms of reference. 

Another step was taken in the ext~nsion of the use of the Arabic languaee in 

\~JO. Consultations over a 10ns period culminated in the approval of an Arabic 

version which the Sub-Committee recommended should become the authentic Arabic text 

of the WHO Constitution. 

lWHO Official Records, Noo 233, 1976, p.30. 
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1. GENERAL PROG~ DEVELOPMENT 

Programme Planning and Development 

In an endeavour 'to expand 'tee-hniea! 'co-operation with countries in health, 

and to collaborate more closely with nati'Cmal authorities in realizing their na

tional objectives, plans and programmes, WHO promotes national efforts in health 

planning and progranme formulation, impleme_ntation, monitoring and evaluation. 

The means used are interlinked and fo.rm a continuity: They are country health 

programming, medium-term programming, the development of health information systems 

.and programme evaluation~ 

country Health Programming 

Country health programming rep~esents for countries a national commitment; it 

stresses national responsibility in an evolving process which tends to enrich and 

refine planning and managing for health. It identifies feasibl~ approaches to 

health problems; strengthens co-operation and co-ordina~ion among the institu

tions and agencies dealing with health and health-related programmes; Clnd ensur~s 

communication with, and the participati9n of, other sectors concerned ,with socio

economic development. It is a flexible approach which can be adapted to all 

levels of economic development. 

Its continuous process.of programme formulation, implementation, monitoring, 

evaluation and reprogramming calls for a permanent mechanism within the national 

health planning organization. 

In Pakistan and Sudan, where c'ountry health p'rogramming was in'troduced a few 

years ago, the prograDIDes formulated are 'now'being implemented, with collaboration 

of international and other agencies. 

In Afghanistan, as a product of the process, priority programmes have been 

formulated and a National Health PrograDDII~ has been prepared. In· the Yemen Arab 

Republic, the selected priority progra1Jll1es started in summer 1977, notably the Ex

panded Progranune of IDIIlunization and Strene:thenin2 -of Health Administration; project 

formulation for the programme, Basic Health ServiceS/Primary Health Care, was car

ried out in 1978. 

This year also, the first and second stages of country health programming 

have been completed in the People's Democratic Republic of Yemen and the first 

stage in Iraq. 
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It is very important to build up an infrastructure at national level, in 

order to ensure the continuity of the process, and to train a critical mass of na

tional personnel, from the health and other socio-economic sectors, in programming 

methods. Trained and experienced nationals constitute a valuable resource for the 

extension of the process to other countries, such as is now happeninG in the Region. 

"lHO considers technical co-operation in country health progrannning a top pri

ority, and supports the process by providing the expertise of systems analysts, 

economists, health statisticians and public health advisers. 

~~e<lium-terr" Programming and Programme Budgeting 

The Sixth General Programme of \;ork of the Organization (1978-1983) is a 

medium-term framework which allows an organization~wide study of the programme 

activities most appropriate at all levels for a longer time-span than the two

year period of a programme budget. 

The medium-term programme is not, however, a supranational programme of ac

tion which supplants national plans; its purpose is, rather, to improve the deli

very of the Organization's General Progra11lDe of Work through better formulation 

and monitoring. It is, therefor~. based on an analysis of countries' needs, pri-

orities and objectives, i.e. national plans, and it involves close consultation 

and association with national health authorities. Countries are not only consult

ed but also involved in the process of medium-term programme formulation. It de

mands a continuous dialogue between WHO staff and national staff, with attention 

to multi~sectoral aspects and taking account of the views of national and inter-

national agencies. ~rethods for such continuing consultation during the program-

ming and implementation of medi~~term progr~s have to be constantly refined. 

As technical co-operation by the Organization is directed towar.ds defined 

national health goals, the targets which WHO formulates must be based on what 

~~mber States wish to achieve by the end of a programmed period. These targets, 

which are regional, must reflect country targets that are expected to be quantified 

and measurable, allowing for a degree of flexibility and adaptability according to 

national conditions. The medium-term programmes being prepared at present will 

have an impact on programme formulation and budgeting for the biennium 1980-1981 

and onwards; the process will be fully effeetive for the Seventh General Program

me of Work, the preparation of which will begin in 1979. 
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In the major programme areas, following the preparation in 1977 of the medium

term programme in health manpower development, medium-term programming has been in

itiated for environmental health and comprehensive health services in 1978. Con

sultations with countries are under way_ 

Regional contributions have been made to the preparation of global medium-term 

programmes in mental health, cardiovascular diseases, cancer, immunology and oral 

heal tho 

Development of Health Information Systems and r.valuation 

Health programme development, i.e. planning, programming, implementation and 

evaluation, requires reliable health information. Planners often lack prerequisite 

basic data, or available data have not been processed. Countries need to develop 

such an information support to their health programmes, and to provide \VHO with in

formation on their health status and development; WHO needs its own system for pro

gramme management and the international exchange of health and health-related inform

ation. \,TllO information systems and national health information systems should be 

mutually supportive and, as far as possible, compatible. 

To this end, WHO has developed an information systems programme as a framework 

for integrating the information support for all programmes of the Organization, and 

also to relate WHO and national health information systems. 

The memory component of the system is based on the "profile" concept at each 

echelon of the health activities. The "profile" is a selection of information 

structured according to established needs; it provides information for analysis; its 

structure facilitates comparability and ensures that the established information 

needs are met. Profiles are prepared and maintained by updatine at country, Region-

al ,and Headquarters levels. 

The system is being implemen.ted in the Eastern Mediterranean Region; basic pro

files have been prepared, of projects, programmes, and countries; and updating has 

been routinely introduced. The profiles are very useful tools for restructuring the 

WHO internal reporting system, and for country health programming and medium-term 

programming. The first stage of country health programming - data collection, analy

sis and presentation - is more or less equivalent to the country profile. 

The information system is the main source of information for programme evalu

ation. Profiles at all echelons have an integrated element of evaluation which 
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permits the determination of the progress, effectiveness and efficiency of projects/ 

programmes and helps in deciding whether to continue, terminate, or modify them. 

The evaluation element of the country profile is designed to indicate progress in 

the entire health sector, including collaborative and national programmes. By 

making a synthesis of the evaluation components of the various programme profiles, 

and checking them against the national objectives, plans and targets. national 

health administrators can identify progress made and difficulties encountered in 

large areas of the health sector. 

Biomedical Research 

As a reflection of the priorities laid down at the first two meetings of the 

Eastern Mediterranean Advisory Committee on Medical Research (EM ACMR) and in order 

to review in detail a number of specific research propo.als, a Scientific Group on 

Health Services Research met in Alexandria in August 1977. 

Active steps were taken to prepare an orientation course on health services 

research, for potential key research workers, in Alexandria in early 1979. 

Contractual agreements were entered into with Bu Ali Sina University, Hamadan, 

Iran (which was also designated as a WHO Collaborating Centre in Health Services 

Research), the Institute of National Planning, Cairo and the Health Services Re

search Group of.the University of Nottingham, for development support to the pro

gramme in various ways, including the training of research workers and consultant 

services. 

At the third meeting of the EM ACMR, in March 1978, a clear-cut regional re

search programme was seen to be in operation. Reports were presented on the pro

gress_ of several projects in health services research, and in a number of other 

key subjects such 'as drug utilization and communicable diseases, with special re

ference to the coverage of immunization programmes and oral rehydration in the 

control of diarrhoeal diseases. 
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Primary health care is receiving considerable attention from the governments 

of the Region and, in varying degrees and forms, is becoming established as a new 

dimension of the health services of most of the countries. 

Where, as in Afghanistan, People's Democratic Republic of Yemen, Pakistan, 

Sudan and the Yemen Arab Republic, country health programming has been undertaken, 

primary health care has been adopted as the strategy for extending health service 

coverage to unserved or under served rural populations,and primary health care units 

have been established in their central health administrations. 

Libya and Somalia, pilot projects are under way_ 

In others, as in 

In Iran, where primary health care was pioneered experimentally, it is now 

being extended as a matter of policy to the whole country. 

The experience of Iran, as well as of Sudan where it has been established as 

a priority component of the national health programme, is proving invaluable to 

those countries that have now undertaken this'approach. WHO provided a setting 

in a Regional Seminar on Primary Health Care, in January 1978, for health author

ities who were planning or introducing primary health care programmes to learn 

from the experience of the countries whose programmes were already under way. 

Primary health care is not a matter for health services only. In its true 

sense it represents the contributions to health of all sectors concerned with social 

development; also, it is a responsibility of communities rather than a service to 

coumunities, and its "agents" are front-line workers selected and supported by their 

own communities. This multisectoral and community responsibility is reflected in 

the range of international and other agencies interested in primary health care as 

a factor in community development, and, accordingly, WHO and UNICEF, in October 

1977 at the WHO Regional Office, held an inter-agency consultation in which eight 

other agencies were represented in order to promote co-ordinated action on primary 

health care. 

For. the future there are the tasks of training front-line heal th workers in 

ways which are very different from traditional training patterns, and of ensuring 

that the health service system plays its essential supporting role without which 
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primary health care could be only a token service. This has fundamental implica-

tions for the education and performance of the professional workers who administer 

and operate the health services, because community and multisectoral responsibility 

for health is foreign to conventional patterns of education and administratione 

Some countries are promoting the traditional pattern of primary care based 

mainly on the primary-care medical practitioner and the community nurse. There is 

a movement in several countries, in which ~niO is also co-operating, to upgrade the 

quality of primary medical care, adapting it to family and community health, and 

supporting it by innovative basic and continuing education programmes. 

Appropriate Technology for Health 

A resolution of the Twenty-ninth World Health Assembly (WHA29.74) has given 

tViiO a ",;and ate to establish and develop a programme of health technology in support 

of primary health care and integrated social and rural development. 

Appropriate technology for health (ATH) has been defined as "a wide-ranging 

set of activities applying skills, knowledge and creativity for inventing or dis

covering, testing, improving, adapting, applying or using methodologies· and tech

niques with methods of management for solving health problems". 

The Regional Office has obtained information from selected countries on needs 

and priorities. They included those peculiar to certain countries, e.g. in Libya, 

simple methods of treating water with a high content of nitrates and iron; those 

determined by climatic and other characteristics of the Region (insufficient water 

resources and excessive heat), e.g. simple water supply systems, low-cost desalina

tion plants, waste-water recycling, and use of solar energy; and more general 

needs, e.g. techniques for improving vaccines, cold-chain technologies, simplified 

laboratory procedures and oral rehydration techniques. 

A Working Group on ATH met in the WHO Regional Office in November 1977 and 

formulated a plan of action for a regional programme in ATH in support of primary 

health care. The plan, which has been approved by the Regional Director, provides 

for a comprehensive assessment of countries' needs in ATH, a medium-term programme 

based on countries' needs and resources, and the designation of regional collabo

rating centres for ATH. The Regional Office has begun to implement the plan. 
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The study of the hospital services in the countries of the Region, begun in 

1976, has been completed, and the findings, from 22 countries and 2 992 hospitals, 

have important implications for WHO programmes of technical co-operation in this 

field. Hore attention needs to be given to smaller hospitals, to non-governmental 

institutions and to ambulatory services; and training programmes need to be de

veloped, especially for non-medical administrative staff. There is also a strong 

indication that hospital services should be better co-ordinated within total hospi

tal and health care services. More administrative, technical and educational sup

port is needed to promote the integration of the system. 

In view of the considerable development that is taking place in hospital serv

ices in the Reeion and the many requests being received for consultant and advisory 

services, the Regional Office is constituting a panel of experts who, on request, 

would visit countries to advise on the planning, design, construction and equipment 

of hos~itals, on the efficient use of services, and on the integration of hospital 

services with the overall health care system. 

l~~O participated in the meeting of the Advisory Committee of the International 

Institute of Rehabilitation for Developing Countries, held in January 1978, in 

order to review the agreement between UNDP and the Government of Iran for the es

tablishment of the Institute. 

To promote WIlD co-operation in toe development of emergency medical services, 

and in ~ccordance with the recommendations of the Regional Committee, the Regional 

Director has established a Regional Advisory Committee on Emergency Medical Services. 

It will hold its first meeting early in 1979 0 Meanwhile, the Regional Office is 

making a preparatory review of the emergency medical services in some countries. 

The two Regional Training Centres for the maintenance and repair of medical 

and hospital equipment, in Baghdad and Nicosia, will take their first group of 

trainees in October 1978. 

WHO is promoting also the establishment of national technical units to advise 

health authorities on the procurement of medical equipment which is simple, reli

able and economical, and which can be readily maintained in working order. 



EWHC28/2 
page 10 

\'iorker s' I-leal th 

The rapid industrialization that is taking place in the Region is exposing 

large numbers of workers, including agricultural workers, to occupational diseases 

and accidents. 

Governments, alert to this situation, are developing and strengthening their 

occupational health services. A number of countries - Bahrain, Egypt, Iraq, Kuwait 

and Pakistan - have requested WriO's collaboration in this process. lo.'liO is pro-

mating the enactment of appropriate legislation, the establishment of occupational 

health sections at central levels, and the training of personnel. 

Collaboration is continuing closely with governments and other UN agencies, 

particularly ILO, by means, mainly, of consultant services and fellowships. 

3. FAMILY HEALTH 

Family Health continues to be a major programme comprising several closely co

ordinated sub-programmes of Maternal and Child Health, Human Reproduction, Nutrition 

and Health Education. 

Integration of MCH and Family Planning 

Family planning services with health objectives are a logical component of MCH 

services, but their integration with them is subject to national policies. 

lVHO is co-operating closely with the United Nations Fund for Population Activi

ties (UNFPA) in programmes of which a major objective is the expansion and improve

ment of the MCH services infrastructure. 

UNFPA has been broadening its appr6ach to overall development and has sent to 

a number of countries Basic Population Needs Assessment Missions which included re

presentatives of several UN Agencies including WHO. 

Within MCH, maternal care as a prerequisite to fetal, infant and child care is 

receiving special attention. Traditional birth attendants are·estimated to deliver 

about 75 per cent of the babies of the Region. WHO is promoting with interested 

countries and UNICEF their training and their integration with national health serv

ices, especially for the referral of complicated cases. They are natural allies in 
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primary health care, especially as, in rural areas particularly, they are often pre

ferred to, and are more accessible than, other health personnel. 

Research in human reproduction is .being carried out in a number of countries 

with the collaboration of the Regional Office and the WHO Headquarters Special Pro

gramme of Research, Development and Research Training in Human Reproduction. 

Maternal and Child Health 

In child health there is a justifiable tendency to question the feasibility of 

MCH, or nutrition, or family planning, or immunization, or health education as sepa

rate programmes at the point of service. Rather, chey must be considered as part 

of primary health care, however such care is organized. This does not in any way 

diminish their importance nor does it abolish the need for subject-matter special

ists for each at the central level. 

In maternal and child health this concept meanS that WHO's collaboration with 

countries should include the development of component parts of MCH for the use in 

the field of what are in effect "weapons" which new technology or new recognitioQ& 

make available for the struggle to reduce maternal and child mortality and morbidity. 

It is for this reason that MeR activities of WHO have of late concentrated on oral 

rehydration, which holds out hope of reducing the great toll of death of young chil

dren from enteric infections, on expanding immunization coverage and on promoting 

the training of traditional birth attendants. In all these areas progress is being 

made. To the extent that governments share these views and incline also to this ap-

proach, as many do, we may hope for significant declines at least in deaths from de

hydration and from the diseases which can be prevented by immunization which together, 

and with the nutritional crises they often precipitate, cause over half of all child 

deaths. 

The Regional Food and Nutrition Training Programme as a separate project will 

come to an end this year, but will be succeeded by \nlO and UNICEF co-operation with 

the recently-created FAD Regional Food and Nutrition Training and Applied Research 

Centre. It is hoped that this regional project will be a vehicle for inter-agency 

collaboration in respect of national food and nutrition policies in the Region. 
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lJutri tion 

t~ith ffilO collaboration, and often with the co-operation of FAD, UNDP or UNICEF, 

most countries of the Region have built up some nutrition expertise in their minis-

tries of health. This expertise sometimes contributes to decision-making in mat-

ters of food or social policy; at least it makes it possible for nutrition to fea

ture in the training of health personnel to a degree corresponding to its importance. 

Since this central-level capacity exists for the most part, WHO is now collabo

rating with countries in transfer of nutrition knowledge and services to the village 

level. Here specialization is not appropriate, and the need is for an integrated 

"package" of services to the mother and the young child who are nutritionally and in 

other respects most vulnerable. To determine which are the most relevant compcnents, 

to demonstrate and evaluate these services, and to provide some technical help in their 

delivery by disseminating information or by providing training or training materials: 

these are all current activities of WHO in nutrition in the Region. They are exem

plified by the research in the Sudan on home-made weaning foods; by operational re

search in nutrition services in Somalia; by the re-orientation towards nutrition in 

primary health care of the Third Public Health Nutrition Course to be held in Iran; 

and by the provision in Arabic and English, and the testing and adaptation, of the 

manual "Family Food and Nutrition - Messages for Mother.". 

In respect of the specific nutritional deficiencies, the re-appraisal of the 

status of Vitamin A deficiency will have been carried out in five countries by the 

end of 1978. Where indicated, solutions will be proposed involving joint action by 

FAO and UNICEF as well as WHO. 

Health Education 

Health education of the public in support of the health programmes of Member 

States, is receiving re-emphasis, for one reason because of its potential as an 

element of primary health care but also because health must be promoted as an as

set to be valued highly by individuals and communities, especially if isolated and 

poorly educated rural communities are to develop self-reliance in health matters. 

Most countries have an organizational unit in their health ministries responsi

ble for health education, but few evaluate their health education activities, al

though this is essential if the best use is to be made of the limited funds allocat

ed to heal th ed'ucation. 
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The technical discussions at the 1977 meeting of the Regional Committee on 

"Health Education with Particular Reference to the Primary health Care Approach" 

and the related Regional Committee resolution were the highlight of Rez,ional Of-

fice activities in the subject. However, a most useful Regional \vorkshop on 

Health Education Aspects of Family Health was held in Alexandria in November 1977, 

in which· participants learned the systems approach to project formulation and, work

inn as country teams, outlined proposals for health education programmes for their 

countries. 

Health education received due attention also in Regional rneetinr,s on the expand

ed programme of immunization, primary health care, and cholera and diarrhoeal dis

eases, as well as in a meeting of a technical committee on the prevention of blind-

ness. 

4. HEALTH I1ANPO;vER DEVELOPMENT 

The Health Nanpower Development Programme, in all its aspects, continued at a 

hieh level of activity during the year under review. 

There were continuing thrusts in two directions. One, derived from past col

laboration with Nember countries, was towards increasing the involvement in \.JUo's 

proeranmle and planning of governments and nationals responsible for health services 

or training programmes. The second was an intensification of th, effort to ensure 

that the overall health manpower development programme fulfils the true needs of 

Member countries. This factor of relevance to health needs was central to all plan-

ning and to all activities. 

With these two basic thrusts in mind there is little doubt that among the most 

important events of the year were the preparation of a Medium-term Programme for 

Health Hanpower Development for the period 1978/1983 and the Hinisteria1 Consulta

tion on Health Services and Manpower Development which took place in Teheran in 

early 1978. 

The Medium-term Programme, built upon the experience of past years, was designed 

in as close collaboration as possible with all those concerned, and resulted in an 

extensive document which sets out, in terms of measurable targets, the expected joint 
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achievements of Member Countries and the Organization by 1983. It was unanimously 

approved by Sub-Committee A of the Twenty-seventh Session of the Regional Committee. 

The Ministerial Consultation on Health Services and Manpower Development, held 

in response to a Regional Committee resolution in 1976, was attended by represe~ta

tives of 21 countries, who included a substantial number of ministers of health and 

of education. 

It was considered by ~11 participants as something of a landmark in the develop

ment of its two subjects; the discussions were intense and fruitful; there was a 

feeling that not only was there somethinB of a crisis in medical education but also 

that urgent and intensive efforts were needed to deal with it. The Consultation 

strongly endorsed \~O's concept of an integrated approach to health services and man-

power development. It urged upon Member Countries and the Organization the early 

establishment of effective mechanisms to achieve such integration. It called for 

reforms in the education of health personnel, particularly medical education, which 

would make it more responsive to the needs of the health services and of the people 

they serve. 

There was considerable questioning of traditional approaches to health profes

sional education, an~not least, a good deal of criticism of the tendency in this 

Region, as elsewhere, to copy blindly experiences from other parts of the world. 

The regional programme in educational planning and technology continued to be 

very active. It not only introduces teachers of health professionals to new teach

ing methods and new ways of evaluating the outcome of training programmes but also 

directs their attention to the setting of objectives that are realistic in terms of 

health needs. Amongst the highlights of this programme were two regional workshops 

conducted under the auspices of the WHO Regional Teacher Training Centre, the De-

partment of Medical Education, Pahlavi University. One took place at Shiraz in 

October 1911 and the other at Lahore in November 1911. Also a successful national 

workshop on educational planning and evaluation was held in Baghdad in November! 

December 1977. 

This programme, clearly, has helped to create in a large number of medical 

schools. in the Region a substantial cadre of well-motivated individuals who are 

trying to change educational patterns. However,' there is still considerable need 

to increase the rate of change and to focus even more intensively upon institutional 

development as such. During the year, a consultant evaluated the outcome of the 

programme in four countries and guidelines were prepared for its next steps. 
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As in other aspects of the work of the Regional Office, the Health Manpower De

velopment programme moved more actively into research. This included the award of 

the first fetoT research training grants under direct regional auspices, as well as the 

consideration of appropriate research activities in health manpower development for 

the coming years. The proper emphasis of research in health manpower development, 

within the overall priority regional programme in h~alth services research, was con

sidered by the Scientific Group on Health Services Research which met in August 1977. 

A parallel activity which, in the coming years, should have important repercus

sions on the nature of research in health manpower development, as well as in the 

planning of training programmes, was the meeting in July 1977 of a Working Group on 

Social and Behavioural Sciences in Health Services and Manpower Development. l~ot 

enough use has been made of the social and behavioural sciences in the programmes 

of the Organization as a whole, or by Member Countries, ~hether in training, in re

search, or, more particularly, in the evaluation of the effectiveness and social re

levance of a wide variety of programmes. The recommendations of this Working Group, 

including the need to increase substantially the number of social scientists prepared 

either to study health problems or to collaborate in health work, will serve as guide

lines for some time to come. 

Also connected with the improvement of research competence in the Region, but 

going beyond this to make useful biomedical information more readily available to all 

who need it, was the establishment of a WHO Regional Medical Library. Through the 

generous co-operation of the Government of Iran, the Pahlavi Library of Medicine of 

the Imperial Medical Centre of Iran, Teheran, was designated as the WHO Regional Me

dical Library; it began to function as such, with services available also to Turkey 

and India, early in 1978. It provides to medical research workers, teachers, and 

health- services administrators access to the world medical literature through the 

MEDLINE terminal at the National Library of Medicine of the USA. It is linked to all 

Member Countries through the pouch service of the Regional Office. It provides also 

an extensive photocopying service from its wide range of publications. 

One of the constraints to both teaching and research is the inadequacy of the 

medical library services of the Region as a whole. The institution of the Regional 

Library service, along with expanded opportunities in librarianship training, should 

do much to correct this state of affairs. As a follow-up to the 1977 Regional Work

shop for Health Services Librarians, a training manual for assistant health service 

librarians has been prepared and will be distributed by the end of the year. 
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The Fellowship Programme of the Regional Office has continued to be a major 

component of mlO's contribution to increasing the numbers and improving the quality 

of health manpower for all countries of the Region. A meeting of National Fellow-

ship Officers in November 1977, proved, as on past occasions, an invaluable oppor

tunity to continue the dialogue between the Regional Office and the responsible na

tional officials who are in daily correspondence with WHO in the joint management 

of this key programme. 

There was continuing provision of technical consultation, through the services 

of short-term consultants, Regional Office staff and temporary advisers. The pur-

pose of some of the important missions carried out were: to advise the Yemen Arab 

Republic on its long-term plans for the development of a medical school; to under

take a general review of curricula for health workers and long-term manpower plan

ning in Saudi Arabia; to make an initial assessment of the overall manpower situ

ation, and predictable needs for the future, in Oman; to review and make recommen

dations on the reform of the School of Hygiene in Khartoum, Sudan; and to make an 

overall review of health manpower programmes with special emphasis on nursing, in 

Somalia. 

5. PREVENTION AND CONTROL OF COMMUNICABLE DISEASES 

It is doubtful if the resources allocated by governments to the control of com

municable diseases in terms of money as well as of planning and management reflect 

their continuing importance as the leading public health problem in the Region. 

The "passive surveillance" which exists in many countries needs to give way to 

active surveillance, and much more sensitive reporting practices are needed. 

Of· utmost importance is the systematic integration of communicable disease con

trol with the primary health care and peripheral health services, in order to ensure 

comprehensive coverage of populations. This calls for the training of rural health 

workers and community participation in communicable disease control methods. 

The spectacular achievement of smallpox eradication now practically completed in 

the Region is being maintained by high level control and surveillance. Active. sur

veillance is being undertaken in countries not yet certified free from smallpox. Cer

tification is now the onus of the International Commission for the Assessment of 
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Smallpox Eradication. Given the interest, support and sustained efforts of govern

ments the status of global eradication is expected to be achieved in 19790 

The Special Programme for Research and Training in Tropical Diseases (TDR) has 

much potential for national and regional research activities in tropical diseases o 

The Regional Office will collaborate in the global programme by identifying research 

needs and strengthening research institutions. 

Ideas for research, and initiatives for institution - strengthening and train

ing, may come from scientists, institutions, the Regional Advisory Committee on Me

dical Research, and members of the Programne t 5 Scientific \Yorking Group; formal 

research proposals are prepared by scientists, assisted as required by the WHO sesre

taria t. 

The co-ordination of regional epidemiological surveillance has been emphasized 

particularly in relation to blindness, veterinary public health and diarrhoeal dis-

eases. 

With regard to the prevention of blindness, a re-assessment of the situation 

was made in 1977 in Sudan, Oman and Libya, with an overall review of the status in 

the whole Region. A group of experts designated by the Regional Committee drew up a 

plan of action to prevent blindness and to study the feasibility of establishing a 

regional ophthalmological centre. 

In veterinary public health the Regional Office is collaborating with UNDP, ~jO 

Headquarters and the Regional Office for Europe in the establishment of a Mediter

ranean Zoonoses Centre, in Athens, which will begin to function in 1979. It will 

provide an information service, train professional and other workers, produce codes 

of practice for national zoonoses control, prepare material for public education 

campaigns, develop standardized reagents and perform other activities connected with 

zoonoses and food-borne infections. 

Advances in rabies prevention and treatment are being promoted. The problem of 

brucellosis in the Region is to be dealt with at a meeting in 1979 in which WHO 

Headquarters and the FAO/WHO Centre for Research and Training in Veterinary Public 

Health, in Berlin, will collaborate. 
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The Regional Office has been promoting the co-ordination by Member States of 

measures to prevent diarrhoeal diseases including cholera, particularly among 

pilgrims. A high degree of consensus was reached by Directors of Preventive Medi

cine at a special meeting sponsored by the Council of Arab ?-linisters of Health as 

well as at the Special Technical Session of the Regional Committee. A Regional 

Heeting on Cholera and Diarrhoeal Diseases, in June 1978, formulated a regional 

plan for co-ordinated action in the control of diarrhoeal diseases. 

While facilities for identifying bacterial and parasitic enteropathogens are, 

in general, adequate in the Region, considerable expansion of diagnostic facilities 

is needed for viral enteropathogens. Regional and national activities in epidemio

logical surveillance are concentrating on interrupting the cycle of food and water 

contamination through rural water supplies and sewage disposal, the education of 

the public in personal hygiene, the reduction of deaths from dehydration by oral 

rehydration, the expansion of laboratory facilities and continuous epidemiological 

surveillance for enteric infections including cholera. 

The need for epidemiological surveillance services at central and peripheral 

levels has been highlighted by the recent outbreaks of Ebola virus and Rift Valley 

Fever in Sudan and Egypt. 

Most countries have maintained their achievements in malaria control and, in 

certain instances, such as in the Gezira area of Sudan, there has been a reduction 

in incidence. However, in a few countries, control mechanisms have broken down 

and, with increasing malariogenic potential, a potentially very serious situation 

exis ts. 

The integration of malaria activities into general health services is being 

promoted. Malaria personnel are being used increasingly in the control of commu-

nicable diseases other than malaria. 

Technical co-operation amongst neighbouring countries has continued in the 

form of border meetings and financial assistance by the richer countries to the 

less economically favoured. Of particular importance in this connexion is the 

medi~term plan which is being prepared for a co-ordinated mataria pro8ra.me in 

the Arabian peninsula. 

In schistosomiasis WHO has collaborated with a number of countries in epidemio

logical and malacological studies and in organizing and evaluating control program-

meso 
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The thrust of the programme is directed partly towards maintaining and strength

ening the positive results so far achieved in some countries, and. partly, as in 

Jordan, where no Bulinus nor Biomphalaria snails can be traced, towards assuring the 

continuous and permanent absence of these vectors. This depends on maintaining sur

veillance of water bodies as well as searching for and treating human caseS. 

The improvement of sanitary standards should receive more prominence in schisto

somiasis control as well as protective engineering measures in irrigation schemes. 

Schistosomiasis control in Egypt deserves special mention. The high prevalence 

of the disease and the nature of the irrigation system (from basin to perennial) pro

vide suitable conditions for various aspects of research and control. The nationtil 

control prograrmne at Lake Nasser is linked with the Inter-regional UNDP/\ffiO Project 

on Research on the Epidemiology and Methodology of Control of Schistosomiasis in Han

Hade Lakes (Ghana and Egypt)~ where the main activities are concentrated in Accra 

around Lake Volta. It is expected that the Egyptian component of the project will be 

developed during th~ next biennium. 

In vector biology and control the main thrust of collaboration with Member Coun

tries in the period under review, apart from malaria and schistosomiasis control, has 

been in respect of leishmaniasis, rodent control, the safe use of pesticides, the 

evaluation of insecticides and support to training centres o 

A seminar on the prevention and control of vector-borne diseases in water re

sources development project was held in Alexandria and - for field observation - in 

the Sudan to draw the attention of decision-makers, managers and irrigation experts 

to the public health hazards of water resource development projects. As a conse-

quence of highlighting the serious health and socia-economic consequences of extensive 

irrigation in the Gezira and Rashad provinces of Sudan a project is under preparation 

in which ~ffiO and UNEP will collaborate with the Government of Sudan in the control of 

vector-borne diseases in the irrigated area. 

A Regional Research and Training Centre for Vector Biology and Control (Rodents) 

is being established with the co-operation of the Government of Iraq, at the Endemic 

Diseases Institute in Baghdad. 

Tuberculosis is a major public health problem in the Region, and there are' na

tional control programmes in all the countries, their progress varying according to 

the amount of support they receive from 30vernments. There are problems related to 
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such factors as iJ;1adequate central support, breakdown in drug supplies', poor super

vision and weak health laboratories. The inadequacy of rural health services is a 

major obstacle to comprehensive control programmes. 

Tuberculosis control activities are increasingly being integrated with general 

heal"th services; the training of health workers in tuberculosis control is an im

portant means of integration. 

The inclusion of BeG vaccination in the expanded programme of immunization 

should have very significant results as the programme gains momentum. WHO has sup

ported countries in procuring BeG vaccine fo'r mass BCG-vaccination campaigns. Par

ticular attention is being devoted to quality control of vaccine; guidelines hav~ 

been set out to meet the requirements for dried BeG vaccine in the context of the 

WHO-sponsored international quality control system to assist the producers of the 

vaccine. 

There are about 180 000 cases of leprosy in our Region. Deapite the efforts of 

governments and of international and bilateral voluntary organizations, there has 

been no substantial reduction in the last ten years. 

There are very few cases in countries such as Bahrain, Cyprus, Israel, Jordan, 

Lebanon, Libya, Syria, Tunisia and the United Arab Emirates; in others the number,s 

range from a few hundred to a few thousand; and in a few countries - Pakistan, 

Somalia and Sudan - the problem 'is more serious. 

In Sudan, a leprosy control centre supported by the German Leprosy Relief As

sociation and WHO, has been set up at Wau. The Sa sakawa Mellllrial Health Foundation,_ 

Japan, has provided a grant to EMRO for advisory services and fellowships. 

Fifteen Governments of the Region are actively involved with WHO in the Expanded 

Programme of Immunization (EPI). National programmes are under way- in nine countries, 

and seven countries are co-operating with WHO in a UNDP-supported inter-regional 

project for vaccine production and quality control. A seminar on EPI' in'Alexandria 

in December 1977, attended by director. and chief operation officer. of the Programme 

in seven countries, dealt particularly with its operational and evaluation aspects. 

The· Programme i. to be further promoted by WHO collaboration in training in EPI 

management and operational research. A national course in EPI management, in 

Pakistan in September 1978, is using national epidemiological and immunization 
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The course will, thus, 

Research and development will compare methods of securing public participation 

in immunization, and cost and safety of different methods of subcutaneous injections; 

in, countries with exceptionally hot ambient temperatures, difficult communications 

and unreliable electricity supply, the emphasis will be on the development of cold

chain technology. 

An information system is being developed which within a few years should enable 

health administrations to know the number and proportion of children in the Region 

who have been fully immunized. 

EPI is a most rewarding programme with much to offer to all concerned. To 

political authorities it offers prospect of public approbation; to health workers, 

deep professional satisfaction; to parents and their children, the prevention of 

many deaths and of much pain and continuing disability, and the promise of improved 

nutritional status. 

Promoting awareness of the nature and scope of immunology in the control and 

prevention of communicable diseases and of its potential in research on parasitic 

diseases, and skills in immunological methods, is the focus of WHO's programme in 

immunology and immunopathology. This is achieved mainly by means of training 

exercises such as the regional workshop on the immunology of leishmaniasis held in 

Teheran and the national WHO-supported workshop on clinical immunology held in 

Islamabad, in 1977; and the annual course in immunology held at Lausanne which is 

always attended by participants from this Region. 

6. PREVENTION AND CONTROL OF NON-COM.IIlUNICABLE DISEASES 

Cancer 

The recognition of cancer as a public health problem is growing in the Region, 

and WHO co-operation with countries stresses the use in cancer control of proven 

public health methods, such as epidemiology, early detection and registration of 

cases. 'This approach is expected to provide valuable information about malign~nt 

tumours which are prevalent in the Region and relatively rare in the developed world 

such as urinary bladder, oesophageal and thyroid cancer, non-Hodgkin's and Hodgkin's 
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lymphoma, and bone tumours. During the year a Regional Course on the Epidemiology 

of Chronic Diseases with emphasis on cancer, co-sponsored by WHO, IARe and the 

Government of Pakistan was held at Karachi; and two important scientific meetings, 

sponsored by lmO - the First Middle East Cancer Conference and the Third International 

Symposium on Oncology _ were held in Cairo and Teheran respectively. 

There are many obstacles to early detection, but pilot projects have been started 

in Egypt, for urinary bladder cancer, and, in Iran, for oesophageal cancer. With 

regard to diagnostic and treatment methods, there is continuous progress in the Region. 

The Regional Advisory Panel on Cancer, at its third meeting in March 1978, recamr 

mended means of improving co-operation in the Region in cancer diagnosis, staging and 

treatment. The Panel stressed the roles of Regional Reference Centres in developing 

protocols for diagnosis, staging and treatment; and in functioning as highly special

ized referral centres within the Region. 

l1ental Health 

The mental health programme has been directed essentially towards improving the 

management and quality of psychiatric care, the training of personnel, and specific 

problems such as drug dependence. 

WHO collaboration has been extended to five countries - Afghaniltan, Kuwait, 

Libya, Oman and Sudan (Southern Region) - that have reorganized their plychiatric 

care services. Kuwait, besides introducing community mental health care, completed 

the first phase of the project on the monitoring of mental health needs; this acti

vity is to be developed into a Regional information system model to service planning 

and management in mental health. 

Following the ,promising results of WHO collaborative studies in new strategies 

for the extension of mental health care in Sudan, Egypt hal initiated a similar acti

vity in one Governorate with the view to developing rural psychiatry as an integral 

part of the general health system. 

Apart from the usual contribution of WHO fellowships to manpower development in 

mental health, and a short innovative mental health course at the High Institute of 

Public Heal th, Alexandria, a notable event was· the completion of the first two-year 

post-graduate course in psychological medicine, at Taif, Saudi Arabia, when seven 

graduates became available for the newly established psychiatric facilities. 
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Increasing attention has been focussed on the complex problems of drug depen-

dence. The Rei?ional Office has been associated intep a'Zia with the establishment 

of an inpatient unit for the manasement of drug dependency in Iraq, and with a new 

project for the control of psychotropic drugs in Iran. 

Among the Inter-regional group educational activities with which the Region is 

to be associated are a Travelling Seminar on the Safe Use of Psychotropic and Narco

tic Substances, in the USSR, in October 1978; a Workshop on the Prevention and Treat

ment of Drug Dependence, in Teheran, also in October 1978; and a Meeting on the Pre

vention of Alcohol-related Disabilities, in Khartoum, in September 1978. 

Despite the increasing importance of international collaboration in the pre

vention and control of drug abuse, only six countries of the Region hRve yet rati

fied the 1971 Convention on Psychotropic Substances .. 

biomedical Aspects of Radiation 

The focus of I-lHO collaboration in the development of radio-diagnostic and radio

therapeutic facilities in this Reeion is on the training of manpower for diagnostic 

radiology, radiotherapy and radiography.. In radiography, particularly, national 

traininr; capabilities are being developed. 

Another area of concern is clinical dosimetry where lAEA/tn10 TLD postal inter

comparison has revealed a number of results with errors larger than ± 5 per cent 

limit. During a mission to Egypt, Iran, Jordan and Pakistan, a consultant has used 

a well-calibrated NPL Secondary Standard Dosimeter to verify the calibration factors 

of local dosimeters and identify sources of errors. 

,.;rHO co-sponsored the Third Iranian Congress of Nuclear Hedicine where the use of 

nuclear medicine techniques in improving medical care for diseases connnon in the 

Region was thoroughly discussed .. 

The use of sophisticated radiological equipment, unduly long training in radio

graphy, and the concentration of facilities in cities, have the effect of depriving 

most of the population of adequate radiodiagnostic services. The thrust of WHO tech

nical co-operation must therefore be towards achieving wide population coverage by 

simple and reliable radiographic services with the same resources as are expended at 

present on relatively few people .. 
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Human Genetics 

The assessment of the impact on health of, and the burden imposed on health 

services by, the most common inherited diseases, and their prevention and treat

ment, are nowadays recognized as important responsibilities of health administra

tions. One practical service which can be offered is genetic counselling, and 

the Organization is co-operating with two countries, Cyprus and Egypt, in develop

ing such a service. 

During the year, four countries, Egypt, Iraq, Pakistan and Sudan, benefitted 

by participation in a course on laboratory diagnosis in haematology with special 

reference to anaemias, held in Thailand. 

7. PROPHYLACTIC, DIAGNOSTIC AND THERAPEUTIC SUBSTANCES 

The overall policy in the field of drugs remained, as in recent years, to col

laborate with member countries to ensure that essential drugs are available at all 

levels of health care, that they are obtained in adequate quantity at realistic cost 

and are of the required standards of safety and pharmaceutical quality, and that they 

are prescribed and used in a logical manner. 

Drug policies and Management 

There has been continued emphasis on drug utilization studies as a basis for 

promoting rational prescribing and consumption. 

The valuable contribution of drug utilization studies to rational, economical 

prescribing has been demonstrated by the programmes in Sudan and the People's 

Democratic Republic of Yemen. Studies are being planned in Egypt and Libya; and 

several countries are proposing to investigate their own patterns of drug utiliza-

tion. The WHO technical report "The Selection of Essential Drugs lt has evoked much 

interest in member countries. 

Product licencing has a crucial role in protecting the public from worthless and 

harmful drugs. Training arranged in collaboration with the Governments of Sweden 

and the Netherlands is enabling Member Countries to develop sound registration poli-

cies. A symposium on "Drug Evaluation and Licencing" to be held in Alexandria in 

October 1978 will highlight this topic. 
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To promote the rational use of drugs, concise information, unbiased by com

mercial considerations, must be available to physicians, pharmacists and other 

health personnel. Drug information services are being developed in several coun-

tries of the Region; drug bulletins are being published in three countries. All 

countries receive from WHO information services "Drug Information Circulars" and 

"International Drug Abstracts ll
o 

A sound procurement policy is a prerequisite for the economical purchase of 

drugs of consistently reliable quality. Fellowships are now planned for studies 

in stores management and procurement. 

There has been increased awareness of the value of an efficient and technical

ly competent inspectorate of pharmaceutical production, facilities and operations. 

Biologicals 

The Organization has collaborated in further developing vaccine production and 

control processes in Iraq, Jordan and Tunisia; in the modernization of vaccine pre

paration and the production of rabies vaccine on human diploid cells, in Iran; and 

in the construction of plant for biologicals in the Sudan. 

Information on the production of rabies vaccine on human diploid cells, and of 

new cholera vaccine, has been disseminated. New manuals on the production of DPT 

are being distributed to the vaccine-producing countries. 

Health Laboratory Technology 

The main areas of collaboration with countries have been in the strengthening 

of national capabilities in the control and production of vaccines, the extension 

of central health laboratory services to the periphery, the establishment of linkage 

between epidemiological and health laboratory services, the testing of equipment in 

different climatic conditions, quality control in clinical chemistry, training in 

virology and viral hepatitis,and the development of blood banks. 

The National Health Laboratory, Islamabad, has been designated as a WHO Col

laborating Centre for Research and Training in Tropical Diseases, and a National 

Reference Centre for Influenza. The process is under way to designate the Egyptian 

Organization for Biological and Vaccine Production, and the School of Public Health 

of the University of Teheran, as WHO Collaborating Centres for Virus Reference and 

Research (including arboviruses). 
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8. PROMOTION OF ENVIRONI1ENTAL HEALTH 

While progress is being made in solving environmental health problems there yet 

remain critical areas of concern even in the provision of ~asic sanitary measures. 

Rapid industrialization, large population movements from rural to urban areas, and 

socia-economic changes and improvements are placing local resources under severe 

strain. 

To add to existing deficiencies there are new, complex problems which are giving 

rise to concern about air quality, marine and fresh-water pollution, and the capacity 

of countries to train the needed manpower and to establish infrastructures capable of 

dealing with these problemso 

In order to collaborate most effectively with Hember States in dealing with both 

old and new problems of the environment, a study team will examine the feasibility and 

potential benefits of an Eastern }~diterranean Regional Centre for Environmental 

Health Activities (CEHA). Such a centre would address itself intensively to develop

ing effective means of dealing with environmental and ecological problems; to environ

mental and ecological problems; to environmental operational research; to strengthen

ing national and regional environmental programmes; to developing a comprehensive and 

integrated education and training capability; and to providing for technology trans

fer, innovation and adaptation. 

Provision of Basic Sanitary Measures 

This programme area continues to receive high priority from Member States and 

the Or£anization. Despi~e much commendable progress the provision of basic sanitary 

measures has to be accelerated still·more in order to make them available to entire 

populations as soon as possible. 

The recommendations of the United Nations Water Conference held in Areentina in 

March 1977 for the adoption of the target of safe water supply and sanitation for all 

by 1990, and the designation of 1981-1990 as the International Drinking Water Supply 

and Sanitation Decade, were endorsed by the United Nations General Assembly and the 

World Health Assembly in 1977. 

\~lO has co-operated with eleven countries in rapid assessment of their water sup

ply and sanitation programmes and the extent to which they could be expanded for meet

ing the target. The findings will be reflected in the global situation paper to be 
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prepared by WHO for submission to the special session of the Committee on Natural 

Resources of ECOSOC, later in 1978. It is expected that international support to 

this programme area will he increased significantly as a result. 

The next step in the preparation for the International Drinking Water Supply 

and Sanitation Decade is the development of national plans for water supply and 

sanitation. WHO engineers have collaborated in planning and, in at least two coun

tries, in preparing water supply and sanitation programmes to be incorporated in 

national economic development plans. Sector studies, to provide basic data for 

planning purposes, have been completed in four countries. 

Additional water supply and sewerage systems have been desi.gned and constr'uc;.ed 

in most countries of the Region. WHO engineers have help_ed where necessary in obtain-

ing funding from international and bilateral sources, and in the administration and 

management of projects. 

The shortage of trained manpower is still a major constraint to progress. It 

is particularly serious in a few countries as a result, in some, of intensified de

velopment activities and, in others, of emigration of manpower to neighbouring coun

tries for more lucrative employment. Where engineers are in short supply, WHO has 

provided fellowships to promising nationals for undergraduate training in civil/sani

tary engineering, and has also assigned experts and volunteers to supplement the na

tional water supply and sanitation staff as an interim measure. At the same time, 

WHO is considering how to step up the training of such categories-as civil engineer

ing technicians, land surveyors, construction supervisors and diesel mechanics; and 

whether national vocational training centres, e.g. in Egypt, could be used to train 

manpower for other countries. 

As far as pre-investment planning is concerned, the aftermath of the UNDP finan

cial difficulties in 1975/1976 is still felt; no new projects of this nature have 

materialized in the Region in 1977 or 1978. However, it is expected that the Na

tional Waste Management Plan for Lebanon will soon be reactivated and that a pre

investment project for water and sewerage in Djibouti will be developed in late 1978. 

The final design of the water supply system for Kabul - the only pre~investment 

project in operation - is approaching completion. 

The Region participated in the UNICEF/WHO joint study on Water Supply and Sani

tation Components of Primary Health Care, and a field case-study was car'ried out in 

Iran by the Health Research Institute. 
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Proqramme Planninq and General Activities 

The thrust of technical co-operation in this field is towards the strengthenin~~ 

of centrally administered services and their expansion to the periphery, and, in 

view of the usual division of responsibility for environmental health among different 

r,overnmental bodies, the fostering of leadership in co-ordination and liaison roles. 

Training is a crucial factor in the development of environmental health services 

as the pool from which to draw is quite limited. As the cadres of top-level mana-

gerial and planning personnel trained abroad have increased in numbers and quality, 

so the focus of training is shifting to middle-level technical supportive personnel 

needed to staff natio~wideservices networks. Training for this category is best ac-

complished in national and regional programmes. International staff may be needed 

initially while developing curricula and training materials, establishing pr08rammes 

and training educational and administrative staff. 

This has been a major element in t.,fHO collaboration during the year, particularly 

with health training institutes in the People's Democratic Republic of Yemen, Libya, 

Qatar and Yemen Arab Republic, but also in Jordan, Pakistan, Saudi Arabia, Sudan and 

Tunisia. Co-operation has continued in buildinG up technical capacity to control 

pollution and organize solid wastes disposal systems. 

In Iraq, a chief technical adviser is being assigned for the complete reorgani

zation and restructuring of the Directorate of Human Environment within the Ministry 

of Health, a crucial prerequisit~ to the country's long-range plans for health sector 

investment. 

Fecognition and Control of Environmental Hazards 

There has been an increasing tempo of activities to develop sustainable capabi

lities for the monitoring and control of air, water and soil pollution, including 

environmental impact assessments to determine the extent of the problems and esta

blish priorities. 

The lolHO/UNEP Global Environmental }Ionitoring System (GENS) has expanded cxistinE 

networks such as the air quality rnonitorinp, progranune and instituted new networks such 

as the water quality monitorin8 programme. Its major thrust is to integrate and inter

digitate all data which measure levels of toxic materials in various media. Its pro

granmes are designed, first, for ;·Iember States to develop their capabilities in man

power and institutions; and, second, to set up a glObal network which feeds data on 

pollutiop to a central computer facility for analysis, storage and retrieval. 
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For the measurement of air quality, seven countries of the Region are being 

added to the network which already includes Egypt, Iran, Iraq, Israel and Pakistan. 

These are Kuwait, Lebanon, Libya, Saudi Arabia, Sudano, Syria and Tunisia. As part 

of this develo,ment, a training workshop was held jointly with AFRO in Na_irobi, at 

which participants from six countries of this Region attended. 

A global monitoring programme for water quality is also being implementedo 

Monito~ing stations are being established and collaborating laboratories selected 

in eleven countries. 

Inter-regional programmes dealing with marine pollution problems in the }fediter

ranean are listing land-based sources of pollutants and monitoring the quality of 

coastal recreational waters and seafood beds, since Mediterranean tourism is of 

great economic importance. 

Two other UNEP-supported closed-sea programmes dealing with environmental pol

lution are being developed for rapid implementation along lines similar to the Me-

diterranean Action rlan. The first deals with environmental protection and coastal 

development in the Kuwait Action Plan Region. 

approved for it. 

A contributory trust fund has been 

The second is a co-operative programme of eight countries bordering; the, Red Sea 

and the Gulf of Aden, sponsored by ALECSO and concerned with human health effects and 

marine ecology. 

Biological monitoring to determine total body levels and health. effects of toxic 

contaminants such as lead, mercury, cadmium and chlorinated hydrocarbons, ~s begin

ning with a view to setting more relevant standards for such substances in all media 

in which they occur. Initial efforts are under way in Iran and Israel, and other 

countries are to be added. 

Food Safety 

Contamination of food by faecal organisms from a variety of sources, including 

irrigation of crops by sewage effluent, is still of primary concern in -the Region. 

Also, chemical contamination of food is increasing with industrialization' and where 

food is· imported from industrialized countries. 

A broad range of action is needed at all stages includin~ growth, production, 

manufacture. preservation and final consumption. The thrust of WHO collaboration 
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is towards safe and effective disposal c1f excreta, the control of the use of faecally 

contaminated waters for food-crop irrigation, the provision of adequate supplies of 

water for domestic use, and food h~,giene. 

Collaboration continues with national governments, FAD and other international 

organizations, and the Arab Organization for Standardization and Metrology (ASNO).on 

mutual interests in improving food control and hygiene. Collaborating laboratories 

have been desi3nated in Egypt and Iran. 

Fellowships and the strengthening of training capabilities for food control and 

inspection have added to the manpower pool for these programmes. Food sanitation serv

ices in various countries of the E~ffi have been strengthened and programmes have been 

proQDted to establish infrastructures for municipal, provincial and national strate

gies. 

9. HEAL'l.'lI STl'.TISTICS 

As it becomes clear that health progrannne development requires information in a 

broader sense than that provided by conventional health statistical services the con

cept of a national health information system is gaining ground in the Member States. 

Deficiencies in health information systems include those due to defective com

munication between the users and the producers of information, lack of selectivity 

in the collection and analysis of data, lack of reliable data, defective recording 

and reporting, and lack of health programme evaluation. 

A health information system must be user-oriented,related to objectives, and 

flexible enough to identify the information needed, use alternative ways of obtaining 

it, and make it available to the right person at the right time, in the appropriate 

form and at a low cost. It should be able to use the whole range of statistical 

methodology. 

The development of health information systems has a high priority in WtiO's pro-

gramm~ of technical co-operation with countries. It focusses mainly on training man-

power to manage health information services and utilize the information, and on esta

blishing central and sub-national health statistical units as trained personnel be-

come available. Collaboration with national institutions takes the form of design-

ating collaborating centres, awarding contracts for technical services, support to 
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training activities, and opportunities to participate in regional and inter-regional 

group educational exercises such as the Inter-regional Conference .on Teaching Sta

tistics to Medical Undergraduates, at Karachi in March 1978. 

Nine Member States benefitted from fellowships for twenty-one nationals during 

the year, and, in all. there was technical co-operation in health statistics with 

eighteen countries. A special effort has been made to promote ,the use of the ,Hnth 

Revision of the International Classification of Diseases which comes into use on 

1 January 1979. 

10. CO-ORDINATION 

Technical Co-operation among DeVeloping Countries (TCDC) 

Teoe is a powerful aid to development, to which WHO is committed by its Cons

titution and mandate. 

The Thirty-first World Health Assembly invited Regional Coumi"ttees to reinforce 

Tcnc for the promotion of heal th care and to set up regIonal mechanism"s for develop

ing and st~engthening TCDC in health. It also urged Member States to co-operate 

among themselves to develop their national" health services. 

Much of the Regional programme, by design or otherwise, promotes TCDC in health. 

Specific examples are the WHO Regional Medical Library at the Pahlavi Medical Li

brary of the Imperial Medical Centre of Iran, Teheran, and the WHO Regional Teacher 

Training Centre for Health Professions at the Department of Medical Education of 

Pahlavi University, Shiraz, Iran. Other, more general, examples are the training 

of nationals from one developing country in another; the assignment of experts from 

deveioping countries as WHO consul tants in other countries; the exchange of visits 

by teachers, scientists and health officials among countries of the Region; techni-

cal meetings on a variety of scientific and health topics of mutual interest; and 

a number of regional projects relying on the use of regional technical resources. 

Financial and material support for technical development is a major feature 

of collaboration among countries of the Region. 

nance). 

(See Section II, Budget and Fi-

There has been close collaboration with the Preparatory Committee for the Unit

ed Nations Conference on Technical Co-operation Among Developing Countries, which is 

meeting in Buenos Aires from 31 August to 12 September 1978. 
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Co-orL~iilatio:r. l'lith the United I,rations and J\gencies in the Pnitec 
!:ations Svstem 

Uni t0d l'~ations Development ProgramI1p. 

Co-operation with UNDP is continuously fostered. At country lev~l close colla

boration and consultation betlveen UNDP Resident Representatives and hl'l.lO Protjranune 

Co-ordinators is the rule. UNDP Resident Representatives visit the Rc~ional Office 

for di~cussions on joint pror-rammes. \\T110 staff participate in the tripartite reviews 

of projects at country level and in discussions and consultations at various staees of 

project development. 

The current Ut:DP prograTlnne cycle covers the period 1 Y77-1981. Countries I indi

cative planning fi~ures have remained generally comparable to those of the previous 

cycle. 

The share of the health sector in the indicative plarininr; fieure remains general-

ly rather limited. A number of countries have no health projects financed by m·wp; 

this ma.tter needs to be examined by the Hinistries of Health concerned with a view to 

utilizino UNOP funds for health purposes. 

At the end of 1977 five UNDP-financed projects, in Egypt, Sudan and the Yemen 

Arab Republic, were successfully completed as planned. A few, however, had met with 

technical and administrative difficulties, such as the Hospital Administration and 

Nursing Services Project in the Yemen Arab Republic. Other projects such as malaria 

control in Afghanistan, malaria pre-eradication in Somalia and the Health Manpower 

Institute in Democratic Yemen could receive more support if they are to be fully suc

cessful. 

The useful role played by UN volunteers in the UNDP-financed programme in the 

Yemen Arab Republic has led HHO to consider their utilization in projects financed 

from the HHO regular budget; consultations are under way with the UN volunteers pro

r;rarrnne in this regard. 

Collaboration ,dth the Council of Arab f.linisters of Health (Arab League) 

There is close collaboration and regular consultation with the Technical Secre

tariat of the Council in Cairo. 

The Council was a joint sponsor with WHO and UNICEF of the Seminar on Primary 

Health Care at the Regional Office in January 1978. It also financed two fellowships 
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for teachers of the Regional Training Centre on Maintenance and Repair of Medical 

Equipment, Baghdad. 

EMRO has been requested to arrange for the preparation of English/Arabic and 

French/Arabic unified dictionaries in connexion with the expansion of the use of 

the Arabi~ language. A consultative group of prominent Arab medical experts met 

in the Regional Office in August 1977 to advise ,the Regional Director on their pre

paration. They formed a twelve-member Special Working Committee on Hedical Arabic 

Terminology~which is meeting every three to four months until the task is completed. 

Collaboration has been maintained also with the Council of Ministers of Health 

of the Arab countries of the Gulf Area. The Secretary-General of the Council visited 

the Regional Office in July 1977 to discuss future collaborationo 

The Regional Office is represented at meetings of a permanent committee to co-

ordinate malaria control programmes in the area o It is hoped that ultimately all 

the countries of the Arabian peninsula will be represented on this cormnittee. 

The Islamic Development Bank and the African Development Bank 

WIlO has signed a Hemorandum of Understanding with each of these Banks and acts 

in a consultative capacity in respect of health and health-related projects supported 

by them. 

11. ADMINISTRATION AND FINANCE 

General 

The reorientation of the work of the Organization1with its strong emphasis on 

technical co-operation and direct services to countries .. has also affected the admi-

nistrat-ive and financial services of the Regional Office. While the demands for 

administrative support services continued at a high level, coupled with the delega

tion of further administrative functions from Headquarters to the Regional Office, a 

number of posts were disestablished, with further staff reductions ,to take place in 

1979. The additional work was absorbed by streamlining and rationalization of pro-

cedures. 

In accordance with the increased emphasis on better utiliza'tion -of national 

staff in WHO collaborative programmes, local cost disbursements' increased 
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substantially, n~inly in the form of subsidies to national project staff. Local 

cost subsidies in the form of per diem supplements to encQuraee national staff to 

work in the field are generally preferable to salary supplements as such. Salary 

supplements have been approved in selected cases, as necessary. to secure and re

tain national expertise in a \~IO collaborative activity, but care must be taken to 

avoid repercussions among staff not eligible for such payments. They should be 

time-limited and, if possible, absorbed in government pay scales. 

JJudqet and Finance 

Funds budeeted for 1977 were fully used as a result of continuing review, and 

diversion of savings and unutilized funds to other priority procramme areas. 

The accounting and financial control for \VHO activities under Funds-in-Trust 

<lod for reimbursable purchases was transferred during the year from Headquarters. 

Substantial contributions to the Voluntary Fund for Health Promotion have been 

received from the Governments of Egypt, Iran, Iraq, Kuwait, Libya, Qatar, Saudi 

Arabia and the United Arab Emirates, the Arab Council of Ninisters Fund for Health 

Promotion and the University of Teheran. 

This extrabudGetary support is an important source of funding for the regional 

progranmle; most of it is directed to the needier countries. 

since July 1977, the following additional contributions or pledges have been 

made: 

Iran pledged $ 500 000 for establishine a Regional Centre for Research nnd 

Trainirt0 in Tropical Diseases; Iran also donated five million doses of freeze

dried smallpox vaccine,as in previous years, and pledged two million millilitres of 

cholera vaccine; Kuwait donated Kuwaiti Dinars 5 000 for the control of enteric 

diseases in the Region and has decided to support the malaria control project in 

the Blue Nile Province of Sudan with a donation of $ 1 214 000 covering a period 

of seven years; Libya pledged $ 250 000 for health programmes in the Region and 

an amount of $ 20 000 annually for the Zoonoses Surveillance and Control Programme 

in countries in the Eastern ~~diterranean Coastal belt; Qatar pledged ~ 200 000 

for programmes in the Region and made available $ 912 000 for reimbursable purchases 

of vehicles for the primary health care programme in the Sudan; Tunisia donated 

500 000 doses of lyophilized BCG vaccine provided by the Pasteur Institute. Tunis. 
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SCALE OF ASSESSMENT - \'lHO' 5 REGULAR BUDGET 

Country Percentage 
Net Percentage Net 

Contribution Contribution 

1978 1979 

$ $ 

Afghanistan 0.02 32 630 0.01 18 380 

Bahrain 0.02 32 630 0 001 18 380 

Cyprus 0.02 32 630 0 001 18 380 

Democratic Yemen 0.02 37 410 0.01 22 550 

Djibouti 0.02 10 870 0 001 18 380 

Egypt 0.08 130 540 0.08 147 040 

Iran 0.43 701 630 0.39 716 830 

Iraq 0 010 163 180 0.08 147 040 

Israel 0 023 375 300 0 023 422 740 

Jordan 0.02 32 630 0.01 18 380 

Kuwait 0.16 261 080 0.15 275 700 

Lebanon 0.03 48 960 0.03 55 150 

Libyan Arab Jamahiriya 0.17 277 390 0.16 294 090 

Oman 0.02 32 630 0.01 18 380 

Pakistan 0.06 97 900 0.07 128 660 

Qatar 0.02 32 630 0.02 36 760 

Saudi Arabia 0.24 391 610 0.23 422 740 

Somalia 0 002 32 630 0.01 18 380 

Sudan 0002 32 630 0 001 18 380 

Syrian Arab Republic 0.02 32 630 0.02 36 760 

Tunisia 0002 32 630 0.02 36 760 

United Arab Emirates 0.08 130 540 0.07 128 660 

Yemen Arab Republic 0.02 32 630 0.01 18 380 
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There were also cash donations by the Governments of Lebanon and Tunisia to the 

}~laria Special Account. The Arab Council of Ministers Fund for Health Promotion 

contributed $ 20 350 for the smallpox programme in Somalia. The Governments of 

Libya, Qatar and Saudi Arabia already cover part of the cost of the WHO Representa

tions in their countries and are expected to assume their full cost by 1979 or 

earlier; the United Arab Emirates has paid the full cost from July 1977. These 

countries as well as Bahrain, Iran, Kuwait have made only limited demands on the 

Regular Budget of the Organization, to the benefit of the economically less fortu

nate countries. Figure 1 shows the regular contributions payable by the Govern

ments of the Region in 1978 and 1979. 

Personnel 

The total number of long-term international project field- staff decreased 

from 120 to approximately 100 as expected. The trend towards increased use of 

consultants has continued, with more short-term missions being undertaken as well 

by the technical advisory staff of the Regional Office and Headquarters. During 

the period under review 127 consultants undertook various types of assignments in 

specialized fields. 

The proportion of experts from countries of the Region among the total number 

of professional staff assigned to the Region has continued to increase. Figure 2 

shows the number of professional staff from countries of the Region employed with 

I.ffiO world-wide and within the Region. 

Supplies and Equipment 

The total amount spent on purchase of supplies and equipment for Member Govern

ments in the Region from all sources was $ 10 209 000, an increase of 17 per cent 

over last year's figures. Price increases and currency rate fluctuations account 

for a portion of this increa8e~but also more equipment was ordered as reflected in 

the higher item total for the year. 

During the cholera emergency of 1977 large quantities of supplies were purchased 

and sent to eight different countries in the Region. In a number of cases, consign

ments were carried free of charge by national airlines, resulting in considerable 

savings which permitted additional purchases. 

Governments have increasingly in the last year requested the Organization to 

make rei.bursable purchases on their behalf against deposits in hard currency_ 
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Such purchases have been made in connexiQn with laboratory equipment for establish

ing new Pharmaceutical ·Quality Control and Public Health Laboratories and for pesti

cides and spraying equipment. in addition to the large purchase of vehicles for the 

Primary Health Care project in the Sudan, financed by the generous contribution of 

the Government of Qatar. 

Figure 2 

PROFESSIONAL STAFF FROM COUNTRIES OF EM REGION 

EI-IPLOYED WITH WHO 

Nationality Total in WlIO Of which 
(Country) 

Afghanistan 3 2 

Cyprus 4 1 

Democratic Yemen 1 1 

Egypt 35 10 

Iran 9 2 

Iraq 4 2 

Israel 4 -
Lebanon 13 9 

Jordan 14 11 

Pakistan 19 14 

Somalia 2 -
Sudan 16 12 

Syrian Arab Republic 6 3 

Tunisia 5 -
Yemen Arab Republic 1 1 

Total of EMR Nationality 136 68 

Total of other nationalities 1 514 76 

Grand Total 1 650 144 

in EMR 
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SUHMARY REPORTS OF EMRO lIEETINGS HELD BETWEEN 

1 JULY 1977 AND 30 JUNE 1978 

1. Harking Group on the Social and Behavioural Sciences 
in Health Services and Manpower Development 

2. Neeting of the Scientific Group on Health Services Research 

3. ~ID/UNICEF Inter-Agency Consultation on Primary Health Care 

4. Workshop on Health Education Aspects of Family Health 

5. Working Group on Appropriate Technology for Health 

6 .. , r.iational Fellowships Officers Meeting 

7. Seminar on Expanded Programme of Immunization 

80 Regional Seminar on Primary Health Care 
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9. Ministerial Consultation on Health Services and Manpower Development 

10. Third International Symposium on Oncology 

11. Third Meeting of the Regional Advisory Panel on Cancer 

12. Third Meeting of the Eastern Mediterranean Advisory Committee 
on Medical Research 

13. Seminar on the Prevention and Control of Vector-borne Diseases in 
Water Resources Development Projects 

14. Regional Meeting on Cholera and Diarrhoeal Diseases 

15. Neeting of the Technical Committee on Prevention of Blindness 



h'ORKING GROUP ON THE SOCIAL AND BEHAVIOURAL SCIENCES 

IN HEALTH SERVICES AND l'1ANPOWER DEVELOPMENT, 

EMRO, (ALEXANDRIA), 25-29 JULY 1977 
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The Working Group of 15 persons from the Region, and two consultants, from a 

variety of medical and social science disciplines, had as its principal objective 

the exploration of the relation between the social sciences and medicine. 

The Group identified 85 being among the most useful applications of the social 

sciences to health services and manpower development: different perceptions of 

health needs/demands, a "system" or ecological approach to understanding society, 

an appreciation of alternative healing systems, and the meaning of sickness and 

health to individuals. 

Health science students should acquire insights into group behaviour, cultural 

and social pressures, and social determinants of health-related behaviour. 

Combined teaching by social scientists and health professionals in small-group 

community-based projects was held to be one of the better ways of teaching. 

retical social science, unrelated to problem-solving, was not advocated. 

Theo-

Health and education authorities should recognize the potential contribution of 

these sciences to health services and manpower development, and ensure that they are 

included in the training of all health personnel and in the planning, organization, 

implementation and evaluation of health care programmes. 

Other recommendations referred to the training in social sciences of health 

personnel and of social scientists in health subjects, and to the need to survey 

social science resources in the Region and develop the potential for social science 

research in health. 

~mETING OF THE SCIENTIFIC GROUP ON 

HEALTH SERVICES RESEARCH 

EMRO, (ALEXANDRIA), 1-2 AUGUST 1977 

This was a small meeting of experts, assisted by the Secretariat, convened to 

advise the Regional Director on the initiation of a regional programme in health 
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services research in accordance with the priority guidelines laid down by the 

Eastern Mediterranean Advisory Committee on Biomedical Research. 

Defining health services research in broad terms, including the systematic 

study of four major elements (the health care system, health manpower development, 

organizational factors, and socia-cultural demographic factors), the group: 

suggested a series of approaches to the resolution of the pressing problems 
of providing health services economically and with better use of national 
resources; 

identified important targets, including the achievement of effective health 
service coverage, at which WHO could most profitably encouraee scientists, 
research institutions and governments of the Region to aim; 

recommended priorities within a series of specific research proposals; 

provided technical views and recommendations on the soundness of the parti
cular approaches that had been developed at that initial stage of the EMRO 
programme; and 

advised upon procedures and requirements for the management of health serv
ices research in the Region. 

I~HO/UNICEF INTER-AGENCY CONSULTATION ON 

PRIHARY HEALTH CARE 

EMRO, (ALEXANDRIA), 26-28 OCTOBER 1977 

The Regional Office arranged this Consultation in collaboration with UNICEF, 

Beiruto Eight other UN and non-UN agencies also participated. 

The objectives were: (a) to acquire a common view and understanding of pri

mary health care (PHC) and its development in the Eastern Mediterranean Region; 

(b) to learn how the agencies provided technical co-operation to PHC with special 

reference to inter-sectoral effort; (c) to identify strengths and weaknesses in 

inter-agency co-ordination; and (d) to identify practical ways to build on strengths 

and remedy weaknesses in future inter-agency collaboration. 

The main topics discussed were: the concept and status of primary health care 

in the Region; problem areas in the PHC approach; how to maximize the contribution 

of collaborating agencies to PHC development, 

services research; co-ordination of effort; 

on Primary Health Care. 

with emphasis on training and health 

and the 1978 International Conference 
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The approach of agencies must take into account the factors which were essential 

to the success of PHC: a national political will, active community participation, 

appropriate re-orientation of existing health structures, multisectoral involvement, 

and an implied massive change in attitudes and re-orientation of all forces having 

a bearing on health. 

Types and policies of assistance would have to be substantially modified to 

adapt to those factors. Agencies should aim at supporting activities with a 10ng

term impact on national PHC programmes rather than projects which might be more vi-

.ible but more limited in effect. Sectors other than health had crucial contribu-

tions to make and should also be supported. To attract substantial agency collabo-

ration, sound project formulation was necessary, based on priority assessment with 

built-in monitoring and evaluation mechanisms. 

Research was an area which should be promoted; collaborating agencies could 

contribute greatly towards developing regional research capabilities. Agencies 

should avoid promoting conventional training activities which were generally inap

propriate for PHC workers. 

WORKSHOP ON HEALTH EDUCATION ASPECTS OF FAMILY HEALTH 

EMRO, (ALEXANDRIA), 7-15 NOVEMBER 1977 

The workshop, attended by twenty participants from nine countries, with several 

resource persons, was seen as a means of strengthening or establishing health edu

cation programmes in the context of general health services and country development 

prograurnes. 

Its purpose was to permit participants to share experience and exchange views, 

to prepare outlines of hellth education programmes using the systems-analysis ap

proach, and to design methods of evaluating the programmes. 

The group reviewed health education activities both in general and in relation 

to family health; identified needs for health education in MCH/family planning, 

learned systems-analysis methods and applied them to designing health ed~cation 

programme outline. in priority health areas. The key areas identified were· 

nutritional problems of mothers, children and families; diseases of children and 

mothers; health aspects of family planning; under- and over-utilization of health 
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services; and environmental health problems, particularly as they affected women and 

children. 

In designing programme outlines it was clear that certain strategies were es

sential and these \-Jere issued by the group as recommendations. Thus, health edu

cation in support of family health should be carried out in the context of health 

programmes as a whole (this often called for more staff and funds); more decentrali

zation was indicated in some countries; indigenous health workers should be trained 

in health education methods in the context of primary health care; community parti

cipation was vital; the training in health education of undergraduate and post

graduate students of the health professions should be greatly improved; health edu

cation needs of countries should be assessed and priorities determined, programme 

objectives specified, strategies planned and implemented, and programmes evaluated. 

Research was needed in assessing community needs, evaluating the impact of programmes, 

testing educational methods and materials, and determining cost-benefit and cost

effectiveness. 

WORKING· GROUP ON APPROPRIATE TECHNOLOGY FOR HEALTH 

EMRO, (ALEXANDRIA), 14-15 NOVEMBER 1977 

The Group consisted of three WHO temporary advisers, and WHO staff members from 

HQ (1) and EMRO (6) including three field staff. Its purpose was to formulate a 

plan of action for a regional programme in appropriate technology for health (ATH) 

in support of primary health care o Topics discussed included: activities to esta-

blish the necessary regional framework; the improvement and adaptation of existing 

technologies and the development of new technologies; the development of systems and 

practices for effective and wide application of appropriate techniques and methods; 

and the establishment and development of management systems for the large-scale appli

cation of existing and improved techniques. 

A regional plan of action was drafted. The preliminary activities of the plan 

included: approaching Member States to assess their needs; preparing a provisional 

medium-term programme based on identified country needs and resources; prepar~ng 

criteria for regional collaborating centres for ATH, and desigoating centres; and 

supporting selected requests for development/application of health technologies for 

health services and rural development. 



NATIONAL FELLOWSHIPS OFFICERS MEETING 

EMRO, (ALEXANDRIA), 16-18 NOVEMBER 1977 
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The meeting was attended by 21 national fellowships officers from 20 countries. 

Its purpose was to exchange views on the fellowship programme in order to improve 

its quality, efficiency and effectiveness. 

Participants described their countries' health manpower requirements, proce-

dures for selecting candidates, and the problems encountered. They also referred 

to training programmes in their countries which could be used for fellows. 

The need for teachers of middle-level. auxiliary, and primary health care 

workers, was stressed. Problems of language and stipends were discussed, and 

improved procedures for medical clearance were agreed on. 

Measures were suggested for ensuring the technical quality of fellows' train

ing, satisfactory social circumstances, and their physical and mental well-being. 

The utilization of fellows on their return to their countries was seen as a most 

important aspect of the programme. Countries should evaluate all fellowships in 

order to ascertain how the new knowledge and experience of fellows were eventually 

used, and utilization reports should be submitted regularly to the Regional Office. 

Attention was drawn to training facilities in the African and South-east Asian 

Regions which could be used instead of traditional places of study, such as Europe 

It was necessary and possible to diversify placements. Technical staff in EMRO and 

in other Regional Offices could give guidance on such placements. 

SEMINAR ON EXPANDED PROGRAMME OF IMMUNIZATION 

EMRO, '\J,EXANDRIA), 8-14 DECEHBER 1977 

The Seminar was held in order to permit 15 nationals and 12 international field 

staff responsible for, or concerned with, WHO- and UNICEF-assisted Expanded Program

mes of Immunization (EPI) in seven countries to acquire or update knowledge of tech

nical and managerial aspects of EPI. 

Following a preliminary review of existing levels of immunization coverage, the 

status of EPI and the estimated incidence and mortality rates of each of the six 
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diseases in the participating countries, the Seminar went on to deal with its main 

concern - the technology and management of EPI. This referred mainly to cold 

chains, other aspects of efficient ordering, storage, distribution and use of vac

cines, and alternative methods of injecting vaccines. An exhibition of refrige

ration and injection apparatus and its maintenance, took place each evening for 

small groups of participants. 

The Seminar then dealt with the strategy of EPI based on experience and oper

ational research. EPI managers when introducing new phases of the programme should 

test the various organizational and technical procedures in pilot areas before ap

plying them on a mass scale. Strategies for educating the public and enlisting their 

participation, and for the training and supervision of field staff, were outlined. 

Statistical aspects were discussed with special reference to the monitoring, 

reporting, surveillance and evaluation of programmes. In these respects as well as 

in EPI technology, the WHO EPI Manual was found helpful, and the group decided to 

adopt common practices in respect of vaccine handling and the recording and reporting 

of data. 

REGIONAL SEMINAR ON PRIMARY HEALTH CARE 

EMRO, (ALEXANDRIA), 4-7 JANUARY 1978 

Participants, from 12 countries, included officials from sectors other than 

health with responsibilities for primary health care (PHC). Representatives of 

UNICEF, the League of Arab States, the Secretariat-General for Health of the Arab 

Countries of the Gulf Area, WHO Headquarters and US AID also aetended. 

The ojective of the Seminar was to ensure that participants develop further a 

view of PHC as a comprehensive intersectoral approach and an appreciation of its 

potential and guiding principles, and learn of the experience and results obtained 

so far in the Region. 

The main topics discussed were: the concept and principles of PHC, PHC and 

integrated rural development, "why primary health care?", its organization and im

plementation, obstacles to PHC, technical co-operation between countries and inter

national and bilateral agencies, health manpower development for PHC, intersectoral 

co-ordination, and research in PHC. 
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Participants discussed how national health systems should be reoriented in order 

to provide continuous support to primary health care in terms of technical knowledge, 

supervision, logistics, training and referral; and the implications for health serv

ices and manpower development of the four essential elements of PHC: community par

ticipation, increased, coverage, an intersectoral approach and supporting infrastruc

ture. The elements that promoted health needed to be integrated at the community 

level. The training of primary health workers should be closely integrated with the 

service. PHC should be promoted by the exchange of experience between countries; in

novations in PHC, as in Iran, should be made known to countries that were adopting 

the PIlC approach. 

IHNIs'rERIAL CONSULTATION ON HEALTH SEP.VICES AND MANPOFER 

DEVELOPHE!"T 

TEIlEP.AN, 26 FEBRUJI_RY - 2 11ARCl-l 1978 

The Consultation, convened in response to a Resolution of the Twenty-sixth Ses

sion of the Regional Committee, broueht together representatives of twenty countries, 

who included sixteen ministers of health or education, a large number of senior of

ficials from ministries of health, and leading educators of the health professions 

among them university presidents, chancellors, deans and professors. Its purpose 

was to determine hot" best to co-ordinate health services and manpower development# 

and suggest alternative proposals for an action plan by which countries, in collabo

ration with \lliO, could make significant progress towards identified goals. 

It was agreed that there had to be a determined national will and commitment on 

the part of all countries that their entire populations should have access to effect

ive health care in the ne?~ future. 

Participants wholeheartedly endorsed WHO's policy in this respect and, in parti

cular, the call from-the WHO Director General, Dr H. Mahler, for "a political will, 

moral courage, social action," to ensure effective health care for all by the year 

2000. 

At the conclusion of what was identified by many of the participants, including 

several ministers, as "an historic meeting", a number of reconmendations were made to 

health ministries, to medical schools and other educational institutions which prepa

re workers for health services, and to WHO. 
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In particular, the ministers made an urgent demand for action on the part of 

all countries to create an atmosphere in which those running the health services 

and those educating every kind of health worker could collaborate closely. 

It was agreed that medical schools and other educational institutions for the 

health professions were part and parcel of the health care system, even if they were 

actually administered by different authorities. 

It was agreed also that there was an urgent need to carry out more research 

about what kind of health services people received, how they used them, and how ef-

fective the services were. It was strongly emphasized that medical, nursing and 

other students should spend a substantial part of their time in the most practical 

centres and among the people, as well as in laboratories, classrooms and university 

hospitals. 

The Consultation took the form of a series of group discussions in which all 

participants took an active part throughouto The groups were posed a series of 

questions and the result of this rather novel format for such a high-level meeting 

was well appreciated. The Consultation created an atmosphere of enthusiastic de-

termination to evaluate and reform current educational practices, and to establish 

appropriate national mechanisms to bring about genuine co-ordination between the 

health services and the training institutions. 

The specific recommendations to Member Governments, training institutions and 

WHO constitute a continuing agenda for the work of all concerned for several years 

to come. 

THIRD INTERNATIONAL SYMPOSIUM ON ONCOLOGY 

TEHERAN, 4-8 MARCH 1978 

This symposium was held under the auspices of the International Union against 

Cancer and WHO/EMRO. It was sponsored by the Taj Pahlavi Cancer Institute; the 

National Cancer Society of Iran; the Iranian National Blood Transfusion Service; 

and the School and Institute of Public Health Research, Teheran and co-sponsored 

by the International Agency for Research on Cancer. 

The following subjects were discussed: melanoma, lymphoid neoplasia including 

immunoproliferative small intestinal disease (IPSID), oesophageal cancer, and bone 
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and soft-tissue tUmoUTSo Cancer specialists from various parts of the world together 

with specialists from countries of the Region analyzed the actual situation of diag

nosis, treatment and prevention of those diseases, which have a particularly high 

incidence in areas of this Region. 

THIRD ~IEETING OF THE REGIONAL lI.DVISORY PANEL ON CANc:eR 

TEHERAN, 9 MARCH 1978 

Reports concerning the activity of the three Regional Reference Centres on 

Cancer were presented. It was noted that a screening programme using urinary cyto

logy and urinary alpha esterase had been started in Egypt for the early detection of 

bladder cancer. Tunisia had developed a new therapeutic protocol for the inflamma-

tory type of breast cancer, and in Iran two new departments, for abdominal lymphoma 

and oesophageal cancer, had been opened at the Taj Pahlavi Cancer Institute in Teheran. 

The Panel considered methods for improving co-operation in developing cancer 

infrastructures in EM countries, and also the project in which WHO is collaborating 

to strengthen cancer activities in Iraq, Kuwait and the Sudan, beginning in 1978. 

The programmes of the three Regional Reference Centres for 1978-1979 were pre

sented. 

THIRD MEETING OF THE EASTERN MEDITERRANEAN ADVISORY CQ;-IMITTEE 

ON llEDICAL RESEARCH 

EMRO, (ALEXANDRIA), 27-31 MARCH 1978 

The purpose of the meeting was to advise the Regional Director on a programme 

of biomedical research for the Region, to discuss the reports of associated working 

groups, and to review the progress made since the previous meeting of the Committee, 

in 1977. 

At the outset the Regional Director referred to the endorsement by the recent 

Ministerial Consultation on Health Services and Health Manpower Development of health 

services research as a means of integrating national health services and manpower de

velopment to meet the health needs of under-served populations; and to agreements 

which the Regional Office had entered into 'with Bu Ali Sina University at Hamadan, 
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Iran, I.he Institute of National Planning, in Cairo, and the Centre for Health 

~Clences of the Ben Gurion University of the Negev, Israel, for research in health 

services and manpower development. 

Haterial presented for discussion included the reports of: 

the 19th Session of the Global Advisory Committee on Medical Research, 

the Research Strengthening Group of the Special Programme for Research and 
Training in Tropical Diseases (TDR), 

the Scientific Group on Health Services Research, 

the Working Group on Social and Behavioural Sciences, and 

a mission to Syria and Tunisia on activities and possibilities in the field 
of Biomedical and Public Health Research; 

and papers on: 

the ethical aspects of biomedical reaearch, and 

profiles of regional research institutes. 

The Scientific Group on Health Services Research had advised on how best to i~ 

plement research proposals for health services and manpower development, indicated 

procedures to identify researchable questions, and established criteria for health 

services research projects. It had advised on eleven research proposals and recom

mended four for implementation, identified other research areas, and made a workable 

classification of research topics on health services research. Suitable mechanisma 

had been suggested for research promotion and co-ordination in the Regional Office, 

for promoting co-operation among research workers and institutions in the countries 

and their involvement in the regional research programme, and for the establishment 

of a first nucleus of research. A system of planning, formulation, guidance and 

evaluation of research projects had been recommended. The recommendations of the 

Group were accepted. 

The Committee concurred with proposals for comparative studies on the challenge 

of effective health coverage in three countries of the Region - Egypt, Kuwait and 

Yemen Arab Republic, for the training of health services research workers and for 

studies on the role of traditional medicine in health services. It commended· the 

research which had been carried out on oral rehydr,tion, drug utilization, clinical 

pharmacology, streptococci as related to rheumatic heart disease, and vaccination 

programmes in Egypt. 
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The Working Group on Social and Behavioural Sciences had stressed the urgent 

need to promote IImarriage" between the social and behavioural sciences and medicine. 

The COmQittee endorsed the Group's report as being highly relevant to health serv

ices and manpower development. 

The Committee expressed its indebtedness to the Government of Iran and the Re

gional Office for placin8 the Pahlavi Hedical Library of the Imperial r'iedical Centre 

of Iran, Teheran, at the disposal of medical research workers as a liliO Regional He

dical Library. Info:rmation on this service should be widely disseminated. Biomedical 

information services should be further developed, with special reference to informa

tion generateu in the Regiono 

ENRO support to research on tropical diseases of importance to the Region, in 

har.nony with the rilohal programme, was noted with satisfaction. A scientific working 

group was reconunended, to assist in co-ordinating the regional and global programmes, 

to identify potential research centres and wo~kers, to promote better use of facili

ties, and to assist in the formulation of research proposals. The Committee endorsed 

the proposals of TDR for the strencthening of institutions in Egypt, Iran and the 

Sudan and recommended the inclusion of research in leishmani~sis where, as in Iraq, 

Pakistan and Sudan, it had special features. 

Collaboration and exchange of information with the WHO/HQ Committee on research 

involving human subjects should continue in order to formulate a suitable code of 

ethics for the EHR countries. 

The Committee recommended that research potential, and institutions and reSources 

available for biomedical research, be identified; that a list of research workers in 

the Region be compiled; and measures to further develop research manpower in the Re

gion be initiated. 

Other recommendations were that WHO assist in solving the problem of inadequate 

supply of experimented animals, that appropriate technology for health be a subject 

of the expanded research programme, and that the research which Member Countries are 

undertaking on their major disease problems be supported and promoted. 
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SE~!nlAR ON TH1: PP.EVENTION AND CONTROL OF 

VLCTOll.-llORN£ DISEASES IN WATER RESOURCES DEVELOPMENT PROJECTS 

ALl:XANDRIA/lmARTOUM, 27 I·".ARCH - 6 APRIL 1978 

The rapid rise in the number of water resource development projects, such as 

dams, artificial lakes and expanded· irrigation scheme~in the Region has increased 

the numbers of man-made breeding places for vectors and thus of many of the vector

borne diseases. 

The Regional Office accordinely organized a Seminar to draw the attention of 

decision n~kers, managers of water resources development projects, and irrigation 

pxperts, to the public health hazards of such projects; and to propose measures to 

be taken at the stages of planninp" design, construction and operation for the pre

vention and control of vector-borne diseases. 

It was attended by twenty-five participants, of whom eighteen came from nine 

countries and six from four international agenciesa Sixty-seven technical papers 

were presented at the session held at the Regional Office. 

In Sudan, field visits and case studies gave participants a comprehensive view 

of the problems and of ways and means of solving them. It was recommended that na-

tional and international agencies concerned with the planning, design, execution and 

operation of water reSources development projects should co-operate and co-ordinate 

their work in order to minimize the health hazards of these projects. Personnel 

from all disciplines involved in such projects should be trained to be familiar with 

the problems which can arise and with ways of dealing with them. Further research 

on engineering aspects of vector control was recommended in order to develop appropri-

ate n~w technology. 

and engineers. 

Guidelines and manuals should be prepared for decision-makers 

REGImlAL HEETING ON CHOLERA AND DIARRHOEAL DISEASES 

EMRO, (ALEXANDRIA), 1-5 JUNE 1978 

This was a meeting of experts drawn from five countries of the Region with the 

object of formulating with the WHO Secretariat a Regional Plan for the control of 

diarrhoeal diseases and with specific reference to the prevention of cholera. 
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Th~ problem of diarrhoeal dieeasu in the Region was reviewed, in particular 

their aetiology and epidemiology. lJhile shigella and enterotoxigenic E. coti were 

the most frequent agents Of diar~hoea, viruses were thought to be responsible for a 

large proportion of infections. However, existing diagnostic facilities did not 

pe~it an accurate aS8e88men~ of the extent to which viruses were the c.usal factor. 

The group specified the main components of a medi~term programme in the con

text of a co-ordinated Regional Plan. They included the development of adequate labo

ratory facilities for the early detection of cholera outbreeks and th~ identification 

of viral agents, the dissemination of knowledge particularly among paediatrician. and 

other medical staff on oral uhydration as a means of reducing child mortality from 

diarrhoea, and the p~omotion of breast-feeding. 

MEETING OF TilE TEchNtCAL COMNITTEE ON PREVENTION OF 3LINDNI::SS 
Er~RO, (ALEXANDRIA), 12-14 JUNE 1978 

The purpose was to formulate a programme of work and draw up a plan of action, 

and to discuss the interest in and feasibility of establishing a regional centre, for 

the prevention of blindness. 

The Committee consisted of nine members, from Egypt (2), Iran, Iraq, Kuwait, 

Pakistan, Saudi Arabia and Sudan (2). The meeting included also observer. from the 

Regional Bureau of the Middle ~ast Cp~ittee for the Welfare of the ~lind and the Na

tional Society for the Prevention of Blindness in Pakistan, and lo/HO/lIQ and Regional 

Office staff. 

The meeting reviewed the problem of blindness ana the present status of ophthal

mological services in the Region, and outlined a proposed regional programme for the 

prevention of blindness. ro,e prevalence of blindness in countries of the Region had 

not be~n measured precisely, but rates as high a8 4 per ~ent of the population had 

been recorded in some countries. Most other countries had reported rates of 0.25 

to 1 per cent. There was general ~oncern that primary and inte~diate ophthalmolo

gical training should be e-vanded to provide for a programme for the prevention of 

blindness at the primary level where services were most deficient. 

As its main recommendation~ the Committee proposed the promotion of cQ-ordinated 

activities, an inventory of re8QUrCeS, ~he strengthening of in8titu~ions, the 
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integration of blirldn-ess' preventio'n in primary heall:'h dire, and the establishment l'f 

an advisory group' of ~xpetts from the ltegion for the development o"f the pro~~r.1.nrn~. 

It was emphasized that a'uxiliary personnel should be trained for the pTo~rarnne, and 

that data" should- be collected using uniform criteria. 

The Committee also recommended that the States of the Arabian peninsula should 

consid~r the creation, i'n one of their countries, of a centre for the prevention of 

blindne'ss, and that ~overnments and potentiai donors be urged to contr.ibute nddition

ill funds for this undertaking. 


